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FOUND:  a dependable  solution  to 


“the  commonest  gynecologic  office  problem’ 

“vulvovaginitis,  caused  by  trichomonas  vaginalis,  CANDIDA 
ALBICANS,  Haemophilus  vaginalis,  or  other  bacteria,  is  still  the 
commonest  gynecologic  office  problem  . . . cases  of  chronic  or 
mixed  infection  are  often  extremely  difficult  to  cure.”  Among  75 
patients  with  vulvovaginitis  caused  by  one  or  more  of  these 
pathogens,  Tricofuron  improved  cleared  symptoms  in  70;  vir- 
tually all  were  severe,  chronic  infections  which  had  persisted 
despite  previous  therapy  with  other  agents.  “Permanent  cure  by 
both  laboratory  and  clinical  criteria  was  achieved  in  56.  ...” 

Eu«y.J.  E.:  Am.  1.  Obst.  77:155.  1959 

TRICOFURON 

Improved 

* Swiftly  relieves  itching,  burning,  malodor  and  leukorrhea 

• Destroys Tricbomonas  vaginalis,  Candida  (Monilia  ) albicans, 
Haemophilus  vaginalis  ■ Achieves  clinical  and  cultural  cures 
where  others  fail  ■ Nonirritating  and  esthetically  pleasing 

2 steps  to  lasting  relief: 

1.  POWDER  for  weekly  insufflation  in  your  office.  Micofur®, 
brand  of  nifuroxime,  0.5%  and  Furoxone®,  brand  of  furazoli- 
done, 0.1%  in  an  acidic  water-dispersible  base. 

2.  SUPPOSITORIES  for  continued  home  use  each  morning  and 
night  the  first  week  and  each  night  thereafter— especially  during 
the  important  menstrual  days.  Micofur  0.375%  and  Furoxone 
0.25%  in  a water-miscible  base. 

Rx  new  box  of  24  suppositories  with  applicator 
for  more  practical  and  economical  therapy. 

nitrofurans— a unique  class  of  antimicrobials 

EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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The  impression  that  TAO  is  an  unusually  active  antibiotic 
has  steadily  gained  recognition  by  impressive  clinical  per- 
formance. Now  come  reports  of  in  vivo  and  in  vitro  biological 
and  biochemical  evaluations  that  show  TAO  to  be  indeed 
unique.’’ 

TAO  differs  from  other  antibiotics  in  that  it  is  metabolized  to 
multiple  active  compounds  which  remain  active  throughout 
their  presence  in  the  body.  These  7 derivatives  (in  addition 
to  TAO)  show  activity  against  common  Gram-positive  patho- 
gens, including  resistant  strains  of  Staph,  aureus. 

In  light  of  these  findings,  take  another  look  at  TAO  perform- 
ance; • 92%  success  in  published  cases  of  Gram-positive 
respiratory,  skin,  soft  tissue  and  genitourinary  infection 

• Effective  against  78%  of  64  "antibiotic-resistant”  epi- 
demic staphylococci.  (In  the  same  study,  chloramphenicol 
was  active  against  52%;  erythromycin  against  only  25%)’ 

• No  side  effects  in  94%;  infrequent  reactions  mild  and 
easily  reversed  • Quickly  absorbed  • Highly  palatable. 

Sound  reasons  to:  Start  with  TAO  to  end  9 out  of  10  common 
Gram-positive  infections. 

Supplied:  TAO  Capsules  — 250  mg.,  and  125  mg.,  bottles  of  60. 
TAO  for  Oral  Suspension —125  mg.  per  tsp.  (5  cc.)  when  re- 
constituted; unusually  palatable  cherry  flavor;  60  cc.  bottle. 
Prescription  only. 

Other  TAO  forms  available:  TAO  Pediatric  Drops;  flavorful,  easy 
to  administer.  TAO®-AC:  TAO  analgesic,  antihistaminic  com- 
pound. TAOMID®.-  TAO  with  triple  sulfas.  Intramuscular  or  Intra- 
venous: in  clinical  emergencies.  Prescription  only. 


1.  English,  A.  R.,  and  McBride,  T.  J.;  Proc.  Soc.  Exper.  Biol.  & 
Med.  100:880  (Apr.)  1959.  2.  Celmer,  W.  0.:  Antibiotics  Annual 
1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  277. 
3.  English,  A.  R.,  and  Fmk,  F.  C.;  Antibiotics  & Chemother. 
8:420  (Aug.)  1958. 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRANQUILIZATION 

{meprohamate)  now  available 
in  400  mg.  continuous  release  capsules  as 

Meprospan®-400 

JUST  ONE  CAPSULE  LASTS  ALL  DAY 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 

• relieves  both  mental  and  muscular  tension 
without  causing  depression 

• does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

MepTospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  oj  30. 

#®WALLACE  LABORATORIES^  New  Brunswick,  N.  J. 


CME'6426 
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3y  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 

THERAPY 


Except  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patientst  as  a result  of  treatment  with  DECADRON— the 
new  and,  on  a milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 


DEXAMETHASONE 


treats  more  patients 
more  effectively 


Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  . . . 
Cushingoid  effects  were  fewer  and  milder 
. . . and  there  were  no  new  or  “peculiar” 
side  effects.  Moreover,  DECADRON  helped 
restore  a “natural”  sense  of  well-being. 

tAnalysis  of  clinical  reports. 

• DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1959  MercK 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  INC.,  PHILADELPHIA  1,  PA. 
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Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world's  first  aspirin, 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  ^for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- IVi  grain  flavored 
tablets- Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


H BAYER 

aspirin 


the  BAYER  COMPANY,  DIVISION  OF  STERLINQ  ORUQ  INC..  1450  BROADWAY,  NEW  YORK  18.  N.  Y. 
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This  is  Panalba 
performance . . 


in  sinusitis 


. . . into  a mixed  culture 
of  the  four  organisms 
commonly  involved 
in  sinusitis  . . . Str. 
hemolyticus,  D.  pneu- 
moniae, H.  influenzae 
and  Staph,  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five  leading 
antibiotics  has  stopped 
all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  patient  with 
sinusitis  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription; 

Dosage- 1 or  2 capsules 
3 or  4 times  a day. 

Supplied-Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 

Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 

Panalba’ 

(Panmycin*  Phosphate  plus  Albamycin*) 

The  broad-spectrum 
antibiotic  of 
first  a resort 


U|i|ohn 


The  Upjohn  Company 
Kalamazoo,  Michigan 


• TfiAOCMARK.  RCQ.  U.S.  PAT.  OFP«- 


List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  James  II.  Allison,  (icttysbnrg  \V.  Xorth  Sterrett,  Arendtsville 

Allegheny  William  F.  Hrennan,  I’ittshnrgli  William  J.  Kelley,  Pittsburgh 

Armstrong  William  T.  Holland,  Kittanning  Arthur  K.  Wilson,  Dayton 

Beaver  John  Martsolf,  New  Brighton  J.  Willard  Smith,  Beaver  Falls 

Bedford  J-  Albert  Eyler,  Bedford  John  E.  Plartle,  Everett 

Berks  Clair  G.  Spangler,  Reading  George  R.  Matthews,  Reading 

Blair  John  W.  Hurst,  Altoona  Edward  R.  Bowser,  Jr.,  .Altoona 

Bradford  Arthur  B.  King,  Sayre  William  C.  Beck,  Sayre 

Bucks  John  J.  McGraw,  Bristol  Daniel  T.  Erhard,  Levittown 

Butler  Joseph  1).  Purvis,  Jr.,  Butler  David  E.  Imbrie,  Butler 

Cambria  Joseph  C.  Hatch,  Johnstown  George  H.  Hudson,  Johnstown 

Carbon  Edwin  S.  P.  Cope,  Pahnerton  John  L.  Bond,  Lehighton 

Centre  Melvin  C.  Ferrier,  Philipsburg  John  K.  Covey,  Bellefonte 

Chester  C.  Freemont  Hall,  Phoeni-xville  Frank  H.  Ridgley,  West  Chester 

Clarion  Ray  B.  Erickson,  Sligo  Connell  II.  Miller,  Sligo 

Clearfield  Roger  L.  Hughes,  Clearfield  Frederick  R.  Gilmore,  Clearfield 

Clinton  Roy  L.  Fielding,  Lock  Haven  Robert  E.  Beckley,  Lock  Haven 

Columbia  Robert  I.  Campbell,  Nescopeck  Thomas  E.  Patrick,  Mifflinville 

Crawford  Harry  C.  Smith,  Cambridge  Springs  Paul  T.  Poux,  Guys  Mills 

Cumberland  William  E.  DeMuth,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  Fred  B.  Hooper,  Harrisburg  John  W.  Bieri,  Camp  Hill 

Delaware  Charles  T.  AIcCutcheon,  Upper  Darby  William  A".  Rial,  Swarthmore 

Elk  John  T.  McGeehan,  St.  Marys  Bernard  L.  Coppolo,  St.  Marys 

P2rie  Norbert  F.  Alberstadt,  Erie  William  C.  Kinsey,  Erie 

Fayette  Thomas  E.  Park,  Brownsville  Gertrude  Blumenschein,  Uniontown 

Franklin  Jared  S.  Brown,  Mercersburg  Charles  A.  Bikle,  Chambersburg 

Greene  Charles  R.  Huffman,  Waynesburg  Joseph  C.  Eshelman,  Mather 

Huntingdon William  B.  Patterson,  Huntingdon  Harry  H.  Negley,  Jr.,  Huntingdon 

Indiana  John  Watchko,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  Fred  E.  Murdock,  DuHois  Wayne  S.  McKinley,  Brookville 

Lackawanna  ...  Raymond  G.  Hidley,  Dunmore  Joseph  .A.  Walsh,  Scranton 

Lancaster  Samuel  M.  Hauck,  Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence  William  J.  Hinkson,  New  Castle  W'illiam  B.  Bannister,  New  Castle 

Lebanon  Maurice  M.  Meyer,  Jr.,  Lebanon  Charles  G.  H.  Menges,  Lebanon 

Lehigh  Harry  S.  Good,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  Ma.x  Tischler,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre 

Lycoming  Alex  W.  Blumberg,  Williamsport  Robert  R.  Garison,  Williamsport 

McKean  Daniel  H.  Maunz,  Bradford  Donald  R.  Watkins,  Bradford 

Mercer  Joseph  H.  Bolotin,  Sharon  Thomas  C.  Ryan,  Greenville 

Mifflin- Juniata  . Frank  R.  Kinsey,  Lewistown  E.  Edward  Reiss,  Lewistown 

Monroe  Edward  T.  Horn,  Tannersville  Horace  G.  Butler,  Stroudsburg 

Montgomery  ..  Paul  L.  Bradford,  Lansdale  Manrico  A.  Troncelliti,  Norristown 

Montour  Willard  H.  Love,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  ..  John  G.  Oliver,  Pen  Argyl  William  G.  Johnson,  Easton 

Northumberland  James  C.  Gehris,  Shamokin  Afark  K.  Gass,  Sunbury 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  . . . David  .A.  Cooper,  Philadelphia  Gulden  Mackmull,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  Herman  C.  Alosch,  Coudersport 

Schuylkill  Stanley  Stanulonis,  Shenandoah  Clayton  C.  Barclay,  Pottsville 

Somerset  Ross  S.  Rumbaugh,  Meyersdale  James  L.  Killius,  Berlin 

Susquehanna  . . Park  M.  Horton,  New  Alilford  Raymond  E.  Rapp,  Alontrose 

Tioga  William  H.  Bachman,  Wellsboro  Robert  S.  Sanford,  Mansfield 

Venango  .Albert  J.  Ingham,  Titusville  John  S.  Frank,  Oil  City 

Warren  Julius  A.  Fino,  Warren  William  AI.  Cashman,  Warren 

Washington  . . . Herbert  J.  Levin,  Donora  Ernest  L.  Abernathy,  Washington 

Wayne-Pike  ...  Hugh  Stevenson,  III,  Waymart  John  Perrige,  Hawley 

Westmoreland  . .Andrew  J.  Cerne,  Herminie  William  U.  Sipe,  Greensburg 

Wyoming  William  J.  Llewellyn,  Nicholson  Charles  J.  H.  Kraft,  Aleshoppen 

York Frank  M.  Weaver,  York  H.  Alalcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Alonthly* 

Alonthlyj- 

Alonthly* 

Monthly^ 

Quarterly 

Monthly* 

Alonthly* 

Alonthly 

6 a year 

Alonthly* 

Alonthly 

5 a year 

Alonthlyf 

Alonthly 

Quarterly 

Alonthly 

Monthly 

Monthly 

Monthlyf 

Alonthly 

Alonthly* 

Monthly* 

Alonthly* 

Alonthly 

Alonthly 

Monthly* 

Monthlyf 

Monthly 

Alonthly* 

Monthly 

Weekly 

Alonthly* 

Alonthly* 

Alonthly* 

Alonthly* 

Alonthly* 

Monthly 

Monthly* 

Alonthly* 

Alonthly 

Alonthlyf 

Alonthly* 

Alonthly* 

Alonthly* 

Monthly 

5 a year 
Alonthly* 
Bimonthly 
Monthly 
Bimonthly 
Alonthly 
Monthly* 
Monthly 
Alonthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Alonthly* 
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Effective  relief  in  rheumatic  disorders 


Slerazolidin..... 

prednisone-phenylbutazone  Geigy 


with  less  risk  of  disturbing 


hormonal  balance 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy. ..  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  req u i re ment.'“* Sterazoiidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases,  consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin®  (prednisone -phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell,  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646,  1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.:  Brit. 

J.  Phys.  Med.  19:9,  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

Geigy,  Ardsley,  New  York  s 
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Lifts  depression. 


/ 


/ 


An  emotionaily  balanced  patient 

Thanks  to  your  treatment  and  the  help  of 
Deprol,  her  depression  is  relieved  and  her  anxi- 
ety and  tension  calmed.  She  eats  well,  sleeps 
well,  and  can  return  to  her  normal  activities. 


IS  it  calms  anxiety ! 


^eprol  helps  balance  the  mood 
y lifting  depression  as  it 
alms  related  anxiety 


No  seesaw’*  effect  of  aynphetamine- 
barbiturates  and  energizers 

While  amphetamines  and  energizers  may  stimu- 
late the  patient — they  often  aggravate  anxiety  and 
tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimu- 
lation— they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol 
lifts  depression  as  it  calms  anxiety — both  at  the 
same  time. 

Safer  choice  of  medication  than 
untested  drugs 

Deprol  does  not  produce  hypotension,  liver  dam- 
age, psychotic  reactions  or  changes  in  sexual 
function. 

BIBLIOGRAPHY:  1.  Alexander,  L.:  Chemotherapy  of  depression — Use 
of  meprobamate  combined  with  benactyzine  (2-diethylaminoethy)  benzilate) 
hydrochloride.  J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and 
Carlton,  H.  N.:  Deprol  as  adjunctive  therapy  for  patients  with  advanced 
cancer.  Antibiotic  Med.  & Clin.  Therapy.  In  press,  1959.  3.  Bell,  J.  L.,  Tauber, 

H.,  Santy,  A.  and  Pulito,  F.:  Treatment  of  depressive  states  in  office  practice. 

Dis.  Nerv.  System  20:263,  June  1959.  4.  McClure,  C.  W.,  Papas,  P.  N., 

Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J.,  Konefal,  S.  H.,  Henken,  B.  S., 

Wood,  C.  A.  and  Ceresia,  G.  B.:  Treatment  of  depression — New  technics  and 
therapy.  Am.  Pract.  & Digest  Treat.  In  press,  1959.  5.  Pennington,  V.  M.: 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome, 
schizophrenia  and  senility.  J.  Am.  Geriatrics  Soc.  7^:656,  Aug.  1959.  6.  Rickels, 

K.  and  Ewing,  J.  H.:  Deprol  in  depressive  conditions.  Dis.  Nerv.  System  20:364, 

(Section  One),  Aug.  1959.  7.  Ruchwarger,  A.:  Use  of  Deprol  (meprobamate 
combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 

M.  Ann.  District  of  Columbia  ^:438,  Aug.  1959.  8.  Settel,  £.:  Treatment 
of  depression  In  the  elderly  with  a meprobamate*benactyzine  hydrochloride 
combination.  Antibiotic  Med.  & Clin.  Therapy.  In  press,  1959- 

Depror* 

DOSAGE:  Usual  starting  dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
COMPOSITION:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 

SUPPLIED:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 


LIFTS  DEPRESSION 


CALMS  ANXIETY 


AMPHETAM INES 
AND  ENERGIZERS 
may  stimulate  the 
patient,  but  often 
increase  anxiety  and 
tension. 


AMPH  ETAM  I N E- 
BARBITURATE 
combinations  may 
control  overstimula- 
tion but  may  deepen 
depression. 


^/WALLACE  LABORATORIES  j New  Brunswick,  N.  J, 

CD*U4 


reaches 

all  nasal  and  paranasal 

membranes 

systemically^ 

Pharmacologirnlly  balanced  formula 
for  prompt  symptomatic  relief 

• in  nasal  and  paranasal  congestion 

• in  sinusitis  and  postnasal  drip 

• in  allergic  reactions  of  the 
upper  respiratory  tract 

Triaminic^'^  is  safer  and  more 
effective  than  topical  medication 

• transported  systeniically  to 
all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of 
rebound  congestion 

• avoids  “nose  drop  addiction” 

Relief  is  prompt  and  prolonged  because 
of  this  special  timed-release  action: 

first—  the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 

thtn—  the  core 
disintegrates  to  give  3 to 
4 more  hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCl 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at 
bedtime.  In  postnasal  drip,  1 tablet  at  bedtime  is  usu- 
ally sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides:  bi  the 
formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and 
at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides:  Vs  the 
formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours)  : 
Adults  — 1 or  2 tsp.;  Children  6 to  12  — \ tsp.;  Chil- 
dren I to  6 — V2  tsp.;  Children  under  1 — Vs  tsp. 

1.  Fabricant.  N.  D. : E.E.N.T.  Monthly  37:460  (July)  1958. 

2.  Lhotka.  F.  M.:  Illinois  .M.  J.:  Ji2:259  (Dec.)  1957. 

3.  Farmer.  D.  F. : Clin.  Med.  5:1183  (Sept.)  1958. 


the  leading  oral  nasal  decongestant , 

Triaminic 

timed-release  tablets  and  juvelets 
also  non-alcoholic,  fruit-flavored  syrup 

SMITH-DORSE\  • a division  of  The  \^'ander  Company  • Lincoln,  Nebraska 
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Blvd.,  Johnstown. 

Public  Relations:  Mrs.  Kenneth  S.  Brickley,  35  W. 
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Diabetic  Disks 

Gentlemen  ; 

An  editorial  on  the  “Identification  of  the  Diabetic,” 
authored  by  the  undersigned  and  printed  in  tlie  October 
( 1959)  Journal,  came  to  the  attention  of  Dr.  W.  R. 
Kirtley  of  the  Clinical  Research  Division  of  the  Lilly 
Research  Laboratories.  Dr.  Kirtley’s  letter  is  enclosed. 

When  tlie  editorial  was  written,  we  had  no  knowledge 
of  the  Lilly  Company’s  priority  in  this  very  commend- 
able aid  to  the  diabetic.  The  fact  that  they  have  long 
supplied  diabetic  patients  with  disks  emphasizes  the 
point  we  tried  to  make  in  the  editorial,  namely,  the  ad- 
vantage of  the  disk  over  the  identification  card. 

Lewis  T.  Buckman,  M.D., 
Wilkes-Barre,  Pa. 

Dear  Dr.  Buckman; 

Your  editorial  in  the  Pennsylvania  Medical  Jour- 
nal for  October,  1959,  has  just  come  to  my  attention 
and  I have  been  glad  to  note  your  recommendation  of 
an  identification  disk  for  the  diabetic.  We  have  also 
felt  that  such  an  item  serves  a useful  purpose.  Enclosed 
is  an  identification  disk  which  we  have  been  supplying, 
gratis,  to  diabetic  patients.  I would  be  much  interested 
in  any  comments  or  suggestions  you  might  have  regard- 
ing this  item. 

W.  R.  Kirtley,  M.D. 


Use  of  Antibiotics 

Gentlemen  : 

No  doubt  you  get  many  letters  and  some  of  them  from 
cranks.  I am  no  crank,  I just  like  to  eat  eggs,  or  rather 
I did  like  to  eat  eggs. 

But,  lately,  when  we  ride  through  the  country  we  see 
large  billboards  showing  a cute  little  chick  with  the  big 
words  “I  want  my  Aureomycin”  or  “I  wish  I had  some 
Terramycin.” 

Frankly,  and  very  seriously,  I have  lost  my  appetite 
for  eggs,  thinking  of  the  antibiotics  I am  taking  in 
every  time  I eat  eggs,  and  I also  lost  my  appetite  for 
chicken  meat  for  the  same  reason. 

It  is  rather  disgusting  to  the  appetite  to  think  that 
the  food  I wish  to  eat  may  be  from  a batch  of  sick  fowl 
(or  should  I say  foul?)  that  actually  need  perhaps  daily 
doses  of  powerful  antibiotics,  and,  what  is  even  worse, 
the  antibiotics  may  be  administered  by  some  farmer  who 
knows  nothing  of  the  dangers  of  too  much  antibiotics. 

We  have  had  soft-boiled  eggs  recently,  my  favorite 
breakfast,  with  an  odd  medicinal  taste.  Could  it  be  too 
much  antibiotic  or  just  some  sickness  in  the  chicken? 
Either  way  we  have  lost  our  appetite  for  eggs,  and  I 
was  wondering  how  many  other  people  have  had  the 
same  reaction. 

From  the  medical  point  of  view,  and  from  recent  in- 
formation in  magazines,  we  are  told  that  a constant  use 
of  antibiotics  is  very  dangerous,  that  the  body  will  build 
up  an  immunity  to  the  point  where  it  will  no  longer 
fight  bad  germs  for  us.  Furthermore,  that  after  a series 
of  antibiotic  doses  a serious  reaction  may  occur  that 


may  be  more  deadly  than  the  germ  we  are  trying  to 
fight. 

If  this  is  true,  then  surely  the  indiscriminate  use  of 
antibiotics  by  farmers  who  know  nothing  about  medicine 
is  something  the  Pennsylvania  Medical  Society  should 
be  interested  in  from  the  standpoint  of  general  public 
health.  It  occurred  to  me  that  if  we  take  in  antibiotics 
through  eggs  and  chicken  meat,  how  much  more  are  we 
taking  in  through  other  forms  of  food  that  may  also  be 
doctored  indiscriminately  with  antibiotics  by  persons 
who  know  little  or  nothing  of  how  they  should  be  used, 
or  for  the  sake  of  human  safety  they  should  be  used  at 
all  in  doctoring  animals  or  fowl. 

If  the  recent  trend  toward  keeping  chickens  penned  up 
constantly  and  forcing  them  to  lay  more  eggs  and  to 
grow  more  rapidly  by  artificial  means  is  causing  a con- 
dition that  requires  antibiotics,  then  perhaps  the  P.M.S. 
should  check  to  see  if  antibiotics  should  be  used. 

You  will  be  doing  both  the  general  public  and  the 
farmer  a great  service.  First,  the  farmer,  if  he  con- 
tinues to  use  antibiotics  in  his  chickens,  and  if  anti- 
biotics are  safe  and  approved  by  the  P.M.S.,  then  surely 
the  billboards  should  come  down.  I still  would  not  like 
to  eat  the  eggs  and  meat  of  fowl  that  I suspect  even 
needed  antibiotics.  Why  advertise  sick  chickens  to  the 
public  ? 

Second,  if  the  indiscriminate  use  of  antibiotics  by 
farmers  in  their  chickens  and  perhaps  other  types  of 
meat  is  dangerous  to  humans  who  consume  the  eggs  and 
meat,  then  surely  the  P.M.S.  would  be  doing  us  all  a 
great  service. 

I realize  that  perhaps  this  has  all  been  already  checked 
out  by  the  P.M.S.  and  that  my  fears  may  be  groundless, 
but  again,  if  the  use  of  antibiotics  by  farmers  in  their 
fowl  and  other  animals  has  been  approved  by  the 
P.M.S.,  then  why  advertise  it  to  the  public  and  spoil 
their  appetites. 

Just  to  satisfy  my  own  personal  fears  and  the  good 
appetite  I used  to  have  for  eggs  and  chicken,  I surely 
would  appreciate  a reply  from  you  assuring  me  that  the 
P.M.S.  or  the  A.M.A.  has  been  av\-are  of  the  use  of  anti- 
biotics by  farmers,  and  that  they  are  used  with  their 
approval  and  control. 

Many  thanks  for  taking  the  time  and  trouble  to  read 
this  letter,  and  I hope  for  an  early  reply. 

William  C.  Last, 
Camp  Hill,  Pa. 

Dear  Mr.  Last: 

This  will  acknowledge  receipt  of  your  letter  of  Octo- 
ber 17  regarding  food  additives. 

We  are  very  much  interested  in  your  attitude  towards 
the  use  and  misuse  of  antibiotics  in  animal  foods.  It 
may  interest  you  to  know  that  the  Pennsylvania  Medical 
Society,  too,  is  very  much  concerned  about  this  problem 
and  has  taken  this  matter  before  the  General  Assembly 
of  Pennsylvania,  which  group  is  considering  legislation 
to  relax  the  food  laws.  House  Bill  No.  1703  proposes 
that  the  Department  of  Agriculture  be  the  final  authority 
for  determining  what  substances,  drugs,  etc.,  shall  be 
used  in  animal  foods.  We  have  taken  exception  to  this. 
We  are  of  the  opinion  that  health  authorities  should  de- 
termine these  matters  since  it  stands  to  reason  that  the 
Department  of  Agriculture  and  the  employees  of  that 
department  will  be  more  inclined  to  assist  the  farmers, 
no  matter  what  other  factors  should  be  taken  into  con- 
sideration. 
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The  cases  in  point  that  you  mention  are  of  great  con- 
cern to  the  medical  profession.  When  the  body  assim- 
ilates food  products  treated  with  certain  drugs,  it  is  pos- 
sible to  build  up  tolerance  against  the  drugs  so  that 
when  antibiotic  therapy  is  administered  the  drugs  may 
not  be  effective.  Of  course,  with  other  persons  the  con- 
tinued intake  of  antibiotics  can  have  a deleterious  effect. 

At  the  annual  meeting  of  the  Pennsylvania  Medical 
Society  in  1958,  a resolution  was  introduced  to  prevent 
the  indiscriminate  use  of  mastitis  tubes  by  farmers  for 
their  cows.  As  you  may  know,  these  tubes  are  applied 
to  the  cow’s  udders  when  it  has  been  determined  that 
the  animal  is  suffering  from  mastitis.  These  tubes  con- 
tain strong  concentrates  of  penicillin,  etc. 

We  would  like  very  much  to  print  your  letter  in  our 
medical  journal,  and  I hereby  request  permission  from 
you  to  do  so.  I think  it  would  be  heartening  to  the  phy- 
sicians of  the  State  to  see  that  others  are  worrying  about 
tbe  same  problem. 

May  I also  suggest  that  you  communicate  with  your 
legislators,  and  let  them  know  how  you  feel  about  the 
legislation  which  I have  discussed  briefly. 

Robert  H.  Craig,  Jr., 
Pennsylvania  Medical  Society. 


Gentlemen  : 

Replying  to  your  letter  of  November  24,  I appreciate 
the  interest  you  have  shown  in  my  letter  regarding  the 
use  of  antibiotics  in  animal  foods.  I am  pleased  that  my 
letter  supports  your  own  belief  that  the  use  of  antibiotics 
and  other  drugs  for  such  purposes  should  be  under  the 
control  of  the  Medical  Society  and  not  the  Department 
of  Agriculture. 

The  recent  cranberry  scare  leads  me  to  believe  that 
the  use  of  chemical  food  sprays  should  also  be  under 
the  control  of  the  Medical  Society.  No  doubt  the  use  of 
these  deadly  poisons  constitutes  another  menace  to  pub- 
lic health,  if  they  are  not  controlled  and  under  the  super- 
vision of  persons  fully  trained  in  all  the  dangers  involved 
in  their  use. 

I hope  your  efforts  to  retain  control  of  the  use  of 
drugs  and  chemicals  in  foods  is  successful.  No  doubt  the 
greatly  increased  usage  of  both  drugs  and  chemicals  in 
recent  years,  in  both  the  feeding  and  processing  of  foods, 
is  creating  potential  menaces  to  public  health  and  should 
be  under  the  supervision  and  control  of  the  trained  med- 
ical profession. 

William  C.  Last. 


ANNOUNCING 
SCHERING’S 
NEW 

MYOGESIG^ 

CARISOPRODOL 


’^MYOGESIG 


muscle 

relaxant 


analgesic 


JANUARY,  I960 


19 


to  prevent  the 
sequelae  of  u.r.i. 
and  relieve  the 
symptom  complex 


Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu- 
monitis develops  as  a serious 
bacterial  complication  in 
about  one  in  eight  cases  of 
acute  upper  respiratory 
infection^  To  protect  and 
relieve  the  “cold”  patient... 
ACHROCIDIN. 


Usual  dosage.'  2 taWets  or 
teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET 
contains:  ACHROMYCIN®  Tetra- 
cycline (125  mg.);  phenacetin 
(120  mg.);  caffeine  (30  mg.);  sali- 
cylamide  (150  mg.);  chlorothen 
• citrate  (25  mg.).  Also  as  SYRUP 
(lemon-lime  flavored),  caffeine- 
free. 


1.  Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Frost.  W.  H.; 
to.  J.  Hygiene  71:122  fJan.)  1933. 


LEDERLE  LABORATORIES, 
a Division  of 

AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 


CIlKf  )CI1)1X 

Tetracycllne-Antihistamine-Analgesic  Compound  lederle 


i 


I 

f 


ENEMA 


IN  HECTALAD 
DISPOSABLE 

DiSPENSER 


SMALLEST 

"more  convenient . . . 
and  more  effective 
than  the  suppository’” 


ALLAYS  FEAR  AND  DISCOMFORT  OF  CONVENTIONAL  ENEMAS  AND  LARGE-VOLUME  DISPOSABLE  ENEMAS 

Topical  action  triggers  the  defecatory  reflex  to  produce  natural  peri- 
stalsis in  the  lower  bowel  only.  Wetting  agent  spreads  ingredients  to 
lubricate  and  soften  the  fecal  mass  for  easier  passage.  Results  are 
rapid^  and,  in  over  90  % of  patients,  completely  satisfactory.*’*  Econom- 
ical RECTALAD  MINIATURE  ENEMA  is  not  absorbed,  does  not  disturb 
fluid-electrolyte  balance  and  is  well  tolerated  by  patients  of  all  ages. 

RECTALAD*  MINIATURE  ENEMA  contains  glycerin,  potassium  stearate,  References:  1.  Aries,  E L. : J.A.M-A. 
dioctyl  potassium  sulfosuccinate  and  water  in  a self-contained  fiie®*’at*Medicii’  Dbartment, 
disposable  unit.  For  your  prescription  or  recommendation:  5 cc.  tones.  3.  Reports  of  clinical  trials  by  9 phys:  :sii><. 
adult  size  and  2 cc.  pediatric  size.  Samples  available  on  request.  WAMPOLE  LABORATORIES,  STAMFORD.  CONN. 
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ALTAFUR  in  surgical  (soft  tissue)  infections 


In  a series  of  159  patients  with  various  types 
of  surgical  infections  (cellulitis,  abscess, 
wound  infections),  Altafur  was  employed 
witli  eminently  satisfactory  results.  The  in- 
cidence and  magnitude  of  surgery  were 
considerably  reduced  in  these  cases,  and 
when  surgical  intervention  Avas  necessary  it 
could  be  delayed  until  the  inflammatory 
process  had  receded  or  become  localized. 
Excellent  therapeutic  response  was  obtained 
in  patients  Avitli  infections  due  to  coagulase 
positive  Staphylococcus  aureus,  beta  hemo- 
lytic Streptococcus,  and  Escherichia  coli; 
these  organisms  were  uniformly  susceptible 


to  AltafiiR  in  vitro.  An  insensitive  strain  of 
Pseudomonas  aeruginosa  was  isolated  from 
the  single  patient  who  failed  to  respond. 
Altafi  r was  given  orally  to  150  patients, 
the  majority  receiving  100  mg.  four  times 
daily. Duration  of  treatment  ranged  from 
4 to  30  days,  averaged  6 days.  An  experi- 
mental intravenous  preparation  of  Altafur 
was  administered  to  9 patients  who  could 
not  take  medication  by  mouth  or  whose  con- 
dition warranted  exceptionally  high  dosage. 
There  was  no  clinical  or  laboratory  evidence 
of  toxicity  in  any  case,  and  Altafur  was 
well  tolerated  by  all  but  1 of  the  159  patients. 


Prigol,  A.;  Felix.  A. .).,  and  Mullins,  S.:  Paper  presented  at  the  .‘'yniposimn  on  Antiljacterial  Therapy, 
Michigan  and  Wayne  County  .\cadeniies  of  General  Practice,  Detroit,  September  12,  19.59  (published  Nov.  1959) 

^Experimental  dosage  (see  dosage  recommendations  a<)jacent) 


bright  new  star 

in  the  antibacterial  firmament 


altafur: 

brand  of  furalludone  * - ' 


the  first  nitrofuran  effective  orally 
in  systemic  bacterial  infections 


■ Antimicrobial  range  encompasses  the  majority  of  common 
infections  seen  in  everyday  office  practice  and  in  the  hospital 

■ Decisive  bactericidal  action  against  staphylococci,  streptococci, 
pneumococci,  coliforms 

■ Sensitivity  of  staphylococci  in  vitro  (including  antibiotic- 
resistant  strains)  has  approached  100% 

■ Development  of  significant  bacterial  resistance  has 
not  been  encountered 

m Low  order  of  side  effects 

■ Does  not  destroy  normal  intestinal  flora  nor  encourage 
mondial  overgrowth  (little  or  no  fecal  excretion) 

Tablets  of  50  mg.  (pediatric)  and  250  mg.  (adult) 

Average  adult  dose:  250  mg.  four  times  a day,  with  food  or  milk 
Pediatric  dosage:  22-25  mg. /Kg.  (10-11.5  mg. /lb.  body  weight  daily 
in  4 divided  doses 

CAtiTiON:  The  ingestion  of  alcohol  in  any  form,  medicinal 
or  beverage,  should  be  avoided  during  Altafur  therapy. 

NITROFUR ANS— a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


t 

1 

i 


for  certainty  against  the  cocci 


(Erythromycin,  Abbott) 


an  uncommon  antibiotic  for  common  infections 

Offers  fast,  high  blood  levels— plus  years  of  clinical  effectiveness.  And  after 
all  this  time,  an  unparalleled  safety  record. 

Available  in  easy-to-swallow  Filmtabs®  (100  and  250  mg.);  in  tasty,  citrus- 
flavored  Oral  Suspension  (200  mg.  per  5-ml.  teaspoonful j. 
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saturation  doses  - the  hard  way! 


Each  of  these  food  portions  con- 
tains a saturation  dose  of  one  of 
the  water-soluble  B vitamins  or  C. 
The  easy  way  to  provide  such  quan- 
tities of  these  vitamins  with  speed, 
safety  and  economy  is  to  prescribe 
Allbee  with  C.  Recommended  in 
pregnancy,  deficiency  states,  diges- 
tivedysfunction  and  convalescence. 


In  each  Allbee  with  C: 

As  much  as:" 

Thiamine  mononitrate  (B,) 

15  mg. 

6.9  lbs.  of  fried  bacon 

Riboflavin  (Bj) 

10  mg. 

31  V2  ozs.  of  liverwurst 

Pyridoxme  HCI  (B6) 

5 mg. 

2 lbs.  of  yellow  corn 

Nicotinamide 

50  mg. 

1 1 ozs.  of  roasted  peanuts 

Calcium  pantothenate 

10  mg. 

Va  lb.  of  fried  beef  liver 

Ascorbic  acid  (Vitamin  C) 

250  mg. 

% lb.  of  cooked  broccoli 

*These  common  foods  are  among  the  richest 

sources  of  B vitamins  and  as- 

corbie  acid.  H . A.  Wooster,  J r.,  Nutritional  Data, 2nd  Ed,,  Pittsburgh,  1954. 
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the  beauty 
of  these 
antitussives: 


they  help  the  cough  remove  its  cause 


These  elegant  antitussives  comprise  a group  of  signifi- 
cantly superior  expectorants  from  which  you  may  select 
the  formula  best  suited  for  your  coughing  patient. 


Robitussin* 


Each  teaspoonjul  contains: 

Glyceryl  guaiacolate 100  mg. 


First  of  all,  they  hav^e  more  in  common  than  mere 
delectability  to  eye  and  palate : they  all  include  glyceryl 
guaiacolate.  This  remarkable  expectorant  aids  the 
coughing  mechanism  by  increasing  the  secretion  of 
Respiratory  Tract  Fluid,’  which  helps  liquefy  sputum,’’^ 
makes  bronchial  and  tracheal  cilia  more  efficient,’'^ 
and  acts  as  a demulcent. Through  its  effects,  all  four 
expectorants  promote  the  natural  purpose  of  the  cough, 
which  is  to  remove  the  irritants  that  cause  it.’’^ 

In  addition,  the  Robins  antitussive  armamentarium 
provides  a choice  of  widely  accepted  drugs  in  various 
combinations  with  glyceryl  guaiacolate  for  treating 
different  kinds  of  coughs  and  associated  symptoms.  For 
antihistaminic  effects,  there  is  Dimetane®  or  prophen- 
pyridamine;  for  bronchodilation  and  nasal  deconges- 
tion, there  are  sympathomimetic  agents;  and  for 
suppression  of  the  “too  frequent”  cough,  there  is 
codeine  or  dihydrocodeinone. 


Robitussin®  A-C 

Each  teaspoonful  contains: 

Glyceryl  guaiacolate 100  mg. 

Prophenpyridamine  maleate...  7.5  mg. 

Codeine  phosphate 10  mg. 

(exempt  narcotic) 

Dimetane® 
Expectorant 


Each  teaspoonful  contains: 
Parabromdylamine  maleate 


(dimetane) 

...  2 mg. 

Glyceryl  guaiacolate 

...100  mg. 

Phenylephrine  HCl,  USP 

...  5 mg. 

Phenylpropanolamine  HCl, 

NNR 

...  5 mg. 

Dimetane® 
Expectorant-DC 

Each  tcaspoonful  contains  the 
Dimetane  Expectorant  for- 
mula plus  Dihydrocodeinone 

bitartrate,  NF 1.8  mg. 

( exempt  narcotic) 


References:  1.  Cass,  L.  J.,  and  Frederik,  W.  S. : Am.  Pract.  & Digest  Treat.  2:844,  1951.  2.  K|M||||Bj|^ 

Blanchard,  K.,  and  Ford,  R.  A. ; Journal-Lancet  74:443,  1954.  3.  Hayes,  E.  W.,  and  Jacobs,  L.  S. : 

Dis.  Chest  20:441,  1956.  4.  Blanchard,  K.,  and  Ford,  R.  A.:  Rocky  Mountain  M.  J.,  Vol.  52, 

No.  3,  1955.  5.  Boyd,  E.  M.,  and  Pearson:  Am.  J.  M.  Sc.  2/7:602,  1946.  A. H. ROBINS  COMPANY,  INC.,  RICHMOND  20.  VIRGINIA 
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Vital  Malpractice 
Verdict 


Medicine 


the 


Law 


A recent  decision  of  the  Pennsylvania  Supreme 
Court  iu  a Pliiladelphia  malpractice  case  means  a 
j^reat  deal  to  tlie  medical  profession  and  the  staffs 
of  hospitals. 

In  this  ])articular  case  the  patient  was  admitted 
to  a liospital  and  the  history  was  taken  by  an 
extern  who  was  told  by  the  patient  that  he  was 
allergic  to  penicillin.  The  patient  showed  a note 
from  his  family  physician  which  stated  that  under 
no  circumstances  was  this  man  ever  to  have  pen- 
icillin. The  extern  did  not  make  this  notation  on 
the  history  chart. 

1 lowever,  after  the  operation  was  underway, 
and  because  he  could  not  enter  the  operating 
room,  he  informed  the  operating  room  nurse  that 
the  patient  was  allergic  to  penicillin  and  he  had 
forgotten  to  note  it  on  the  chart.  The  nurse  evi- 
dently did  not  report  this  information. 

At  the  conclusion  of  the  operation  the  resident 
ordered  600,000  units  of  penicillin  at  four,  eight, 
and  twelve  o’clock.  When  the  patient  came  out 
of  the  anesthesia  he  informed  the  nurse  attend- 
ing him  that  he  was  allergic  to  penicillin.  How- 
ever, the  penicillin  was  continued  as  ordered.  In 
four  or  five  days  the  patient  had  a penicillin  rash. 
When  his  physician  learned  that  he  had  been 
given  penicillin,  he  promptly  put  the  patient  back 
in  the  hospital  where  he  had  a cardiovascular 
accident,  was  completely  paralyzed  on  one  side, 
is  now  unable  to  work,  and  probably  will  not  have 
sufficient  recovery  to  ever  permit  him  to  work. 

The  surgeon  and  the  hospital  were  sued,  the 
hospital  making  the  usual  defense  that  it  was  a 
charitable  institution  and  could  not  be  sued  for  its 
torts.  The  court  threw  out  the  case  against  the 
hospital  but  permitted  tbe  case  against  the  sur- 
geon to  go  to  the  jury  on  the  theory  that  the 
resident  was  the  agent  of  the  surgeon  and  that  the 
latter,  therefore,  was  responsible  for  everything 
that  went  on  in  the  operating  room,  and  that  both 
resident  and  extern  were  borrowed  agents  of  the 
surgeon. 

The  plaintiff  was  awarded  damages  of  $75,000. 
This  judgment  was  upheld  by  the  Supreme 
Court,  based  not  on  the  surgeon’s  own  negligence 
but  on  the  negligence  of  hospital  employees. 

The  onlv  contact  the  surgeon  had  with  the  case 
was  that  he  did  enter  the  operating  room  where 
the  patient  was  anesthetized,  lifted  the  patient’s 
foot,  and  then  walked  out  of  the  operating  room. 
He  happened  to  be  on  duty  when  the  patient  was 
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Ijrought  into  the  accident  ward  as  a workmen’s 
compensation  case.  The  resident  consulted  him, 
giving  him  the  history  taken  by  the  extern,  and 
told  him  what  he  planned  to  do.  The  snrgeon 
agreed,  telling  him  to  go  ahead  with  the  pro- 
cedure. I^ecanse  the  hospital  required  every  pa- 
tient to  be  charged  to  some  physician,  the  plain- 
tiff was  admitted  as  the  patient  of  the  snrgeon  for 
the  record. 

In  the  opinion  of  legal  connsel  the  verdict 
against  the  surgeon  was  sustained  because  it  was 
impossible  for  the  patient  to  recover  damages 
from  the  hospital.  The  law  in  Pennsylvania  states 
that  the  surgeon  is  responsible  for  every  act  that 
takes  place  in  the  operating  room,  regardless  of 
whether  a person  who  performs  a negligent  act 
is  an  employee  of  the  hospital  or  an  employee  of 
the  surgeon,  but  only  with  respect  to  acts  relating 
to  the  operative  procedure  itself  and  never  with 
respect  to  anything  related  to  preoperative  or 
postoperative  care. 

It  is  the  impression  of  legal  connsel  that  now 
a surgeon  is  not  only  liable  for  everything  that 
goes  on  in  the  operating  room  but  that  he  will  be 
considered  responsible  for  preoperative  and  post- 
operative care. 

As  a result  of  this  and  other  similar  cases,  in- 
surance companies  are  considering  refusing  to 
write  malpractice  insurance  on  the  chief  of  a med- 
ical service,  or  limiting  surgical  insurance  to  acts 
of  the  physician  himself,  excluding  any  acts  of 
any  agent  or  any  assistant  of  a surgeon.  Eventu- 
ally there  may  be  no  malpractice  insurance  issued 
to  surgeons  or,  if  issued,  the  rates  will  he  pro- 
hibitively high. 

It  is  felt  that  legislation  should  make  hospitals 
responsible  in  such  cases  and  that  a liability  of 
perhaps  $50,000  for  a single  incident  would  be 
right  and  proper  and  not  too  expensive  for  the 
hospital. 

Senate  Bill  54,  which  would  make  charitable 
organizations  responsible  for  the  torts  of  their 
employees,  was  introduced  in  the  Pennsylvania 
Legislature  at  the  outset  of  the  present  session. 
It  has  been  in  committee  since  January  28  and 
there  is  little  likelihood  that  it  will  he  reported 
out  at  this  session. 

In  other  states,  notably  New  Jersey,  non-profit 
institutions  are  liable  for  the  acts  of  their  em- 
ployees. 


THE  FINE  NEW 


ELECTROCARDIOGRAPH 


I he  "Versa-Senbe  " is  a completely  new  instru- 
ment offering  features  of  convenience,  superior 
performance  and  versatility  not  now  available  in 
any  other  portable  direct-writing  electrocardio- 
graph. 

Use  of  the  most  modern  electronic  techniques, 
including  transistors  and  printed  circuits,  com- 
bined with  the  craftsmanship  of  skilled  instru- 
ment makers  of  long  experience,  has  not  only 
made  possible  a superior  performing  electrocar- 
diograph, but  one  possessing  fine  appearance, 
small  size  (5V4"  x IOV2”  x 17"),  and  low  weight 
— 20  pounds. 

Send  for  literature  or  a demonstration,  Doc- 
tor. The  "Versa-Scribe”  will  be  your  "electro- 
cardiograph of  choice.” 

It  Does  More — Better! 

CAMBRIDGE 
ALSO  MAKES 

the  "Simpli-Scribe'’  Direct-Writing  Elec- 
trocardiograph shown,  the  "Simpfi-Tror' 

Portable  Model,  Multi-Channel  Record- 
ers, Pulmonary  Function  Tester,  Oper- 
ating Room  Cardioscopes,  Educational 
Cardioscopes,  Electrokymographs,  Pie* 
thysmographs,  Amplifying  Stethoscopes. 

Research  pH  Meters,  and  Instruments  for 
Measuring  Radioactivity. 

CAMBRIDGE  INSTRUMENT  CO.,  Inc. 

3732  Grand  Central  Terminal,  New  York  17,  N.  Y. 

Cleveland  2,  Ohio,  8419  Lake  Avenue 
Detroit  2,  Mich.,  7410  Woodward  Avenue 
Oak  Park,  III.,  6605  West  North  Avenue 
Jenkintown,  Pa  , 479  Old  York  Road 
Silver  Spring,  Md.,  933  Gist  Avenue 

CAMBRIDGE 

ELECTROCARDIOGRAPHS 

PIONEER  MANUFACTURERS  OF  THE 
ELECTROCARDIOGRAPH 
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in /‘COMMON  COLD  ” 

when  self-medication  has  delayed 
medical  attention . . . 

. . . and  has  risked 
upper  respiratory 
complications 


COSA-TETRACYDIN  cPsuLEs 

Cosa-Tetracyn'"'  - analgesic  - antihistamine  compound 

act  quickly  to 

■ control  secondary  infection 

■ alleviate  cold  symptoyns 
each  capsule  contains: 

Cosa-Tetracyn  125  mg. 

phenacetin  120  mg. 

caffeine  30  mg. 

salicylamide  150  mg. 

buclizine  HCl 15  mg. 

average  adult  dose:  2 capsules  q.  i.  d. 

Science  for  the  ivorld’s  ivell-being  pfizer  laboratories,  Division, Chas.  Pfizer  & Co., Inc.,  Brooklyn  6,\.Y. 
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Raise  the  Pain  Threshold 


• • • 


• • 


WITH  MAXIMUM  SAFE  ANALGESIA 


* % 

• 9 • 9.9  9 9 9 9 9 9 9 .9 '9"  9 9 « .9 

Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 


many  cases  of  late  cancer. 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  Vt  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  V2  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  2^^  gr.  . (162  mg.) 

PhenacetiTi  3 gr (194  mg.) 

Phenobarbital  % gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


PHENAPHEN  WITH  CODEINE 


coins 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 
Ethical  Pharmaceuticals  of  Merit  since  1878 


JANUARY,  1960 
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Substantiated  by  published  reports  of  leading  clinicians: 


• effective  control 

of  all  ergic 
and 

inflammatory  symptoms’*^ 


♦ iiiiiiimal  disturbance 

of  the  patient’s 
chemical  and  psychic 
balance’’“’^®’'’ 


/it  anti-inflammatory  and  antiallergic  lecels  AIUSTOCORT  means: 
• freedom  from  salt  and  water  retention 


• virtual  freedom  from  potassium  depletion 

• negligible  calcium  depletion 

• euphoria  and  depression  rare 

• no  voracious  appetite  — no  excessive  weight  gain 

• low  incidence  of  peptic  ulcer 

• low  inciilence  of  osteoporosis  with  compression  fracture 

Indications:  rheumatoid  arthritis;  arthritis;  respiratory  allergies;  allergic  and  inflammatory 
dermatoses;  disseminated  lupus  erythematosus;  nephrotic  syndrome;  lymphomas  and  leukemias. 
Pf^ecautions:  With  aristocort  all  traditional  precautions  to  corticosteroid  therapy  should  be  ob- 
served. Dosage  should  always  be  carefully  adjusted  to  the  smallest  amount  which  will  suppress 
symptoms.  After  patients  have  been  on  steroids  for  prolonged  periods,  discontinuance  must  be 
carried  out  gradually. 

Supplied:  Scored  tablets  of  1 mg.  (yellow):  2 mg.  (pink);  4 mg.  (white);  16  mg.  (white). 
Diaceiate  Parenteral  (for  intra-articuiar  and  intrasynovial  injection).  Vials  of  5 cc.  (25  rag./cc.). 


References:  1.  Feinberg.  S.M.,  Feinberg,  A.R.,  and  Fisherman, 
E.W. : J.A.M.A.  167:58  (May  3)  1958.  2.  Epstein,  J.I.  and  Sher- 
wood, H.:  Connecticut  Med.  22:822  (Dec.)  1958.  3.  Friedlaender,  S. 
and  Friedlaender,  A.S. : Antibiotic  Med.  & Clin.  Tker.  5:31$ 
(May)  1958.  4.  Segal,  M.S,  and  Uuvenci,  J.:  Bull.  Tufts  North  East 
M.  Center  4:71  (Apribjune)  1958.  5.  Segal,  M.S. : Report  to  the 
A.M.A.  Council  on  Drugs,  J.A.M.A.  169:1063  (March  7)  1958. 

6.  Sherwood,  H.  and  Cooke,  R.A.  : /.  Allergy  28:97  (Mar.)  1958. 

7.  Duke,  C.j.  and  Oviedo,  R.  : Antibiotic  Med.  & Clin.  Ther.  5:710 
(Dec.)  1958.  8.  McGavack,  T.H.:  Clin.  Med.  (June)  1958.  9.  Frey- 
berg.  R.H. ; Berntsen,  C.A.,  and  Heilman,  L. : Arthritis  and  Rheu- 
matism 1:215  (June)  1958.  10.  Hartung,  E.F. : J.A.M.A.  167:973 
(June  21)  1958.  11.  Hartung.  E.F.:  J.  Florida  Acad.  Gen.  Pract. 
8:18,  1958.  12.  Zuckner,  J. ; Ramsey,  R.H.;  Caciolo,  C.,  and  Gant- 
ner,  G.E. : Ann.  Rheum.  Dis.  17:398  (Dec.)  1958.  13.  Appel.  B. ; 
Tye,  M.J.,  and  Leibsohn,  E. : Antibiotic  Med.  & Clin.  Ther.  5:716 
(Dec.)  1958.  14.  Kalz,  F.  : Canad.  M.A.J.  79:400  (Sept.)  1958. 
15.  Mullins.  J.F.,  and  Wilson,  C.J.:  Texas  State  J.  Med.  54:648 
(Sept.)  1958.  16.  Shelley,  W.B.;  Harun,  J.S.,  and  Fillsbury,  D.M. ; 
J.A.M.A.  167:959  (June  21)  1958.  17.  DuBois,  E.F.:  J.A.M.A. 
167:1590  (July  26)  1958.  18.  McGavack.  T.H.;  Kao,  K.T.;  Leake, 
D.A.;  Bauer.  H.G..  and  Berger.  H.E. : Am.  J.  Med.  Sc.  236:720 
(Dec.)  1958.  19.  Council  on  Drugs:  J..4.M..4.  169:257  (Jan.  17) 
1959.  20.  Rein,  C.R. ; Fleischmajer,  R.,  and  Rosenthal,  A.R.  s 
J.A.M.A.  165:1821  (Dec.  7)  1957. 


CS)  LKDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


WHENEVER  COUGH  THERAPY  IS  INDICATED 


IiAsJ^L  DECONGESTANT 

phenylephrine 


• relieves  cough  and  associated  symptoms 

in  15-20  minutes  • effective  for  6 hours  or  longer 

• promotes  expectoration  • rarely  constipates 

• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . 5 mg.  1 

(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  1.5  mg.  j 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride  ....  10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 


L 


Literature 
on  request 


Supplied:  As  a pleasant-to-take  syrup.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 


ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


* U.S.  Pat.  2,630,400 
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■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  sOMAtic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


SOMA  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  previously  used  analgesic,  sedative  or  relax- 
ant drugs. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

ACTS  FAST.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

NOTABLY  SAFE.  Toxicity  of  SOMA  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy,  particularly  on  high  dosage. 

EASY  TO  USE.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

SUPPLIED;  Bottles  of  50  white  coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 
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ANNOUNCING 

SGHERING'S 

NEW 


MYOGESIC’’ 


EASES  STRAINS 
SPRAINS  & LOW 
BACK  PAINS...! 

CARISOPRODOL 


RELA 


RELA-a  new  myogesic  for  better 


relaxant  and  analgesic  therapy- 
more  adept  management  of 
spasm  and  pain  in  strains, 
sprains  and  low  back  pains. 

RELA— though  a single  drug— is  a true 
myogesic  and  works  rapidly 
to  achieve  three  desired  effects... 


Rela  relaxes  acute  muscle  spasm 

Relief  of  muscle  spasm  (96%  excellent 
to  good  effectiveness)  1 

Rela  provides  a unique  quality  of 
persistent  pain  relief  through 
its  relaxant  and  analgesic  actions 

“Relief  from  pain  was  usually  rapid 
and  sometimes  dramatic”^ 

Rela,  through  relaxation  and  analgesia, 
assures  daytime  ease  and  nighttime  rest 

. A number  of  patients  reported 
freedom  from  insomnia  which  they 
attributed  to  freedom  from  pain.”i 


X MYOGESIC 

relaxant 


indications:  rela  is  most  beneficial  in  those 
conditions  of  the  musculoskeletal  system 
manifesting  pain,  stiffness  and  spasm, 
safety:  Studies  of  more  than  1400  patients 
indicate  that  the  toxicity  of  RELA  is  exceptionally 
low.  In  human  subjects,  respiratory, 
blood  pressure  or  blood  chemistry  changes 
and/or  renal,  hepatic  or  endocrine  dysfunction 
have  not  been  reported, 
dosage:  The  usual  adult  dosage  of  rela  is 
one  tablet  3 times  daily  and  at  bedtime. 

RELA  has  a rapid  onset  of  action,  with  relief 
usually  apparent  within  30  minutes,  and 
persisting  for  at  least  6 hours, 
supply:  REL.\  is  available  as  350  mg.,  pink, 
coated  tablets  in  bottles  of  30. 

1.  Kuge,  T.t  To  be  published.  h-?27 


The  clock  strikes  2— 

and  your  ulcer  patient  sleeps  undisturbed 


ONE  10  MG.  DARICON  TABLET  AT  BEDTIME... 

controls  hypersecretion,  hypermotility,  and 
spasm  all  night  long.  The  sustained  anticholin- 
ergic efficacy  of  daricon  is  inherent  in  its  struc- 
ture and  does  not  depend  on  special  coatings. 


ONE  10  MG.  DARICON  TABLET  BEFORE  BREAKFAST... 

provides  dependable  relief  for  at  least  12  mon 
hours.  In  a large  series  of  patients  with  peptic 
ulcer  and  other  gastrointestinal  disorders  — some 
notably  refractory  to  therapy  — 8 out  of  It 
responded  to  daricon. 


OAR  I C O 

a.  I.  D.  DOSAGE 


For  'round-the-clock  relief 
of  ulcer  and 

other  gastrointestinal  disorders 


A Professional  Information  Booklet  is  available  on  request  from  the  Medical  Department. 


Science  for  the  world's  well-being™ 


PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 


Announcing 

i 


ACTI  FED’* 

/ 

Decongestant  / Antihistamine 


provides  symptomatic  reiief  of 
nasal  congestion  and  rhinor- 
rhea  of  allergic  or  infectious 


con- 


origin  Many  patients  whose  symptoms  are  inadequately 
trolled  by  decongestants  or  antihistamines  alone  respond  promptly  and 

favorably  to ‘ACTIFED’.  ineachtsp. 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidil’®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 

safe  and  effective  for  patients 
of  all  ages  suffering  from 
respiratory  tract  congestion 

DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

Children  4 months  to  6 years  of  age 

3^ 

1 

> times 

Infants  through  3 months 

- 

Yi 

j daily 

J/U  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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ivhercver  there  is  infifunmation,  siuelling,  pain 

VARIDASE' 

Streptokinase-Streptodornase  Lederte 

UCCAI7»'>'=“ 

conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  jjhase.  The  body  responds 
with  inllannnation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  unde.sirahle  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  alfected  site; 
local  tissue  is  prepared  for  faster  regrowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  Varidase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadetjuate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
W'hen  infection  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  with  Citric  .Vcid. 
Each  V^ARiDASE  Buccal  Tablet  contains:  10,000  Lhiits 
Streptokinase  and  2,500  Units  Streptodornase. 
Supplied:  boxes  of  24  and  100  tablets. 

1.  Innerfield,  I.:  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 

Cg^LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


INFECTE 
LACERATIO 
larked  reversal 
in  3 days. . . 

returned 
to  school . . . 
asure  advanced' 


INFLAMMATORY 

DERMATOSIS 

rapidly  spreading 
rhus  dermatitis 
healed  within 
a week' 


VARICOSE 
ULCER 
15  years  duration 
, , . resolved  with 
VARIDASE' 


REFRACTORY 
CELLULITIS 
normal  routine 
resumed  after  4 days 
of  VARIDASE' 


THROMBOPHLEBITIS 
back  on  his  feet 
in  a week  after 
recurrent  episode’ 


no  irritating  crystals'-  uniform  concentration  in  each  drop" 
STERILE  OPHTHALMIC  SOLUTION 

NEO-HYDEITIUSOI 

PREDNISOLONE  21- PHOSPHATE-NEOMYCl N SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 
"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient’s 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.’’^ 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0.:  Arch.  Ophth.  57:339,  March  1957. 

2.  Gordon,  D.M.:  Am.  J.  Ophth  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL’ . In  5 cc.  and  2.5  cc. 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co.,  Iwa 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 
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DESITIN 

OINTMENT 


ready  for 
immediate  use  to 
soothe,  protect, 
stimulate 
healing  in- 

WOUNDS 

BURNS 

ULCERS 

(decubitus,  diabetic,  varicose) 

lacerated,  denuded, 

raw  surface  tissues 

Ttr 

OESITIH 


*complete  report  by  bacteriologists  on  request. 

For  samples  of  Desitin  Ointment  write . . . 

DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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Available  in  tinij,  eas//-fo-s/ra//o/r  Filinlabs^  and  in  tastii,  clierrii-flavored  Ora!  Solution,  abbott 
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Doctors,  too.  like  “Premarin* 


The  doctor’s  room  in  the  hospital 
is  used  for  a variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a cigarette.  It’s  sort  of  a club, 
this  room,  and  it’s  a good  place  to 
get  the  low-down  on  “Premarin” 
therapy. 


If  you  listen,  you’ll  learn  not  only 
that  doctors  like  “Premarin,”  but 
why  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin,”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn’t  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency,  “Premarin”  takes 
care  of  that,  too. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York  ^ 

1 6,  N.  Y.  • Montreal,  Canada  S 


more  closely  approaches  the  ideal  diuretic 


Squibb  Benzydroflumethiazide 


“When  compared  to  other  members  of  this  heterocyclic  grou 
of  compounds,  this  drug  [NaiuretinJ  shows  a significantly  ir 
creased  natriuresis  and  decreased  loss  of  potassium  and  bicai 
bonate.  In  this  respect  it  more  closely  approaches  a natural  c 
‘ideal  diuretic.’  It  is  effective  upon  continuous  administration  an’ 
causes  no  significant  serum  biochemical  changes.  It  is  effectiv 
in  a wide  variety  of  edematous  and  hypertensive  states  ant 
represents  a significant  advance  in  diuretic  therapy.”  Ford,  R.V 
Pharmacolof’ical  observations  on  a more  potent  henzothiadiaziir 
diuretic:  accepted  for  publication  by  the  American  Heart  Journal  11 


Comparison  of  electrolyte  excretion  pattern  for  the  24  hours  following'  ■ 
typical  doses  of  chlorothiazide,  hydrochlorothiazide,  and  Naturetin*' : 


significantly  increased 
■ with  Naturetin 
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Bicarbonate  Excretion 

(mEq./24  hr.) 


least  with  Naturetin 


Natriuresis  (mEq./24  hr.) 

sodium  excretion  significantly 
increased  with  Naturetin 


Chloride  Excretion 

(mEq./24  hr.) 


marked  increases 


(mEq./24  hr.) 


Urinary  pH 

least  increase  with  Naturetin 


Typical  Doses:  Chlorothiazide  — 1,000  mg.;  Hydrochlorothiazide  — 50  mg.;  Naturetin  (Benzydroflumethiazide)— 5 mg. 


I . Adapted  front:  Ford.  R.  V..  Squibb  Clin.  /^cv.  Notes  2.1  (Dec.)  1959. 
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3^  single  5 mg.  tablet  once  a day 
4rovides  all  these  advantages" 

I prolonged  action  — in  excess  of  1 8 hours 
i convenient  once-a-day  dosage 
low  daily  dosage  — more  economical  for  the  patient 
no  significant  alteration  in  normal  electrolyte  excretion  pattern 
repetitively  effective  as  a diuretic  and  antihypertensive 
greater  potency  mg.  for  mg.— more  than  100  times  as  potent  as  chlorothiazide 
potency  maintained  with  continued  administration 
low  toxicity  — few  side  effects  — low  salt  diets  not  necessary 
comparative  studies  with  chlorothiazide,  hydrochlorothiazide,  and  Naturetin 
disclose  that  smallest  doses  of  Naturetin  produce  greater  weight  loss  per  day 

in  hypertension,  Naturetin,  alone  or  in  combination  with  other  anti- 
hypertensives,  produces  significant  decreases  in  mean  blood  pressure 
and  other  favorable  clinical  effects 

purpura  and  agranulocytosis  not  observed 
allergic  reactions  rarely  observed 

^Reports  (1959)  to  the  Squibb  Institute  for  Medical  Research. 

[turetin  Indications : in  control  of  edema  when  diuresis  is  required,  in  congestive  heart  failure, 
the  premenstrual  syndrome,  nephrosis  and  nephritis,  cirrhosis  with  ascites,  edema  induced  by  drugs 
:rtain  steroids);  in  the  management  of  hypertension,  used  alone,  combined  with  Raudixin  (Squibb 
uwolfia  Serpentina  Whole  Root),  or  with  other  antihypertensive  drugs,  such  as  ganglionic  blocking  agents. 
ntraindications:  none,  except  in  complete  renal  shutdown. 

ecaiitions:  when  Naturetin  is  added  to  an  antihypertensive  regimen  including  hydralazine, 
ratrum,  and/or  ganglionic  blocking  agents,  immediate  reduction  must  be  made  in  the  dosage  for  all 
parations;  the  dosage  for  ganglionic  blocking  agents  must  be  decreased  by  50%  to  avoid  a precipitous 
op  in  blood  pressure.  This  also  applies  if  these  hypotensive  drugs  are  added  to  an  established  Naturetin 
gimen  ...  in  hypochloremic  alkalosis  with  or  without  hypokalemia  ...  in  cirrhotic  patients  or  those  on 
jitalis  therapy  when  reductions  in  serum  potassium  are  noted  ...  in  diabetic  patients  or  those 
edisposed  to  diabetes  . . . when  increased  uric  acid  concentrations  are  noted  . . . when  signs  — 

I or  abdominal  cramps,  pruritus,  paresthesia,  rash  — suggestive  of  hypersensitivity,  are  noted. 


aturetin  — Dosage:  in  edema,  average  dose,  5 mg.,  once  daily,  preferably  in  the 
orning;  to  initiate  therapy,  up  to  20  mg.,  once  daily  or  in  divided  doses;  for 
aintenance,  2.5  to  5.0  mg.,  daily  in  a single  dose.  In  hypertension:  suggested 
itial  dose,  5 to  20  mg.  daily;  for  maintenance,  2.5  to  15  mg.  daily,  depending 
the  individual  response  of  the  patient.  When  Naturetin  is  added  to  an  anti- 
i^pertensive  regimen  with  other  agents,  lower  maintenance  doses  of  each 
ug  should  be  used. 

BtUrOtiri  — tablets  of  2.5  mg.  and  5 mg.  (scored). 


Squibb 


Squibb  (Quality — 
the  Priceless 
Ingredient 


' AND  'NATURETIf 


ARE  SQUtBB  TRADEMARKS. 


prevent 

nutritional 

anemia 

\A/ith  ferric  pyrophosphate, 
a form  of  iron 
exceptionally 
well-tolerated 


hniki  appetite 

with 

B complex 
vitamins 


in  taste-tern plituj 
eherrif  ftaror 

Average  dosage,  1 teaspoonful 
(5  cc.)  contains: 


l-Lysine  HCI 300  mg. 

Vitamin  B12  Crystalline  ...  25  mcgm 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (Be) 5 mg. 

Ferric  Pyrophosphate(Soluble)  250  mg 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol 3,5  Gm. 

Alcohol 75% 


Bottles  of  4 and  16  fl.  02. 


1 r 

■IP- 


promote 
])rotein  uptake 

with  the 

potentiating  effect 
of  1 Lysine  on 
low-grade 
protein  foods 
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DERONIE 

dexamethasone 

steroid  potential  confirmed  and 
fully  realized  in  bronchial  asthma 


s-4ta 


V-CILLIN  K —Twice  the  blood  levels  of  oral  potassium  penicillin  G 


Infections  resolve  rapidly  with  V-Cillin  K.  All  patients  absorb  this  oral 
penicillin  and  show  therapeutic  blood  levels  with  recommended  doses.  The 
high  blood  levels  of  V-Cillin  K also  offer  greater  assurance  of  bactericidal 
concentration  in  the  tissues — a more  dependable  response. 

Dosage:  125  or  250  mg.  three  times  daily.  Supplied  as  scored  tablets  of  125 
and  250  mg.  (200,000  and  400,000  units). 

also  available 

V-Cillin  K,  Pediatric:  A taste  treat  for  young  patients.  In  bottles  of  40  and 
80  cc.  Each  5-cc.  teaspoonful  provides  125  mg.  of  V-Cillin  K. 

V-Cillin  K®  (penicillin  V potassium,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

033205 
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Iron  Deficiency  Anemie  in  Infency 


Edward  H.  Reisner,  Jr.,  M.D. 

New  York,  New  York 


TN  THl^  second  six  months  of  life  healthy  in- 

fants  usually  have  hlood  levels  that  are  helow 
the  values  accepted  as  normal  for  older  children 
and  adults.  The  anemia  is  therefore  often  called 
the  “physiologic  anemia  of  infancy.’’  It  would  he 
better  to  abandon  the  term  “physiologic”  in  favor 
of  the  descriptive  term  “hypochromic  microcytic 
anemia  of  infancy,”  or  the  etiologic  term  “iron 
deficiency  anemia,”  because  the  anemia  differs  in 
no  wise  from  iron  deficiency  anemia  occurring  at 
other  periods  of  life.  The  anemia  is  not  physio- 
logic, but  the  infant  is  peculiarlv  susceptible  to 
the  development  of  iron  deficiency. 

Carl  Smith’s  studies  on  normal  children  who 
were  not  anemic  showed  that  there  was  a steafly 
fall  in  serum  iron  levels  during  the  first  year  of 
life,  and  that  the  lowest  degree  of  saturation  of  the 
iron-binding  protein  was  encountered  in  the 
group  from  1 to  2 years  of  age — 22.2  per  cent 
compared  with  normal  levels  of  37.9  per  cent  in  a 
group  6 to  12  years  old.  Thus  all  children  prob- 
ably have  subnormal  iron  stores  during  the  first 
two  years  and  any  additional  stress  may  easily 
result  in  the  development  of  anemia. 

The  reasons  for  this  are  readily  apparent.  This 
is  the  period  of  maximal  rate  of  growth  with  cor- 
responding increase  in  the  total  hlood  volume  and 
hemoglobin  mass.  Full-term  infants  trij)le  their 
birth  weight  in  the  first  year,  and  prematures  may 
show  a four-  to  sixfold  increase  in  the  same 
I'eriod.  The  rate  of  growth  is  most  rapid  in  the 

Read  at  a meeting  of  the  Pennsylvania  Academy  of  General 
Practice,  May  2,  1959,  at  Bedford.  The  meeting  was  sponsored 
by  the  Commission  on  Cardiovascular  and  Metabolic  Diseases  of 
the  Pennsylvania  Medical  Society. 


first  six  months,  during  which  time  the  princijial 
dietary  component  is  milk. 

Milk  has  been  termed  “the  perfect  food”  for  so 
long  that  it  is  almost  a heresy  to  suggest  that  it 
may  not  he,  hnt  with  respect  to  its  iron  content 
this  is  certainly  so.  The  iron  in  milk  is  absorbed 
as  well  as  any  other  food  iron,  averaging  about  10 
per  cent.  The  problem  is  that  milk  doesn’t  con- 
tain enough  iron  to  meet  the  needs  of  growing 
babies.  The  average  iron  content  of  cows’  milk 
is  from  0.2  to  0.5  mg.  per  liter.  A 10-pound  baby 
will  usually  consume  about  600  ml.  of  milk  with 
its  formula,  which  will  contain  1.3  to  3.6  mg.  of 
iron.  He  will  absorb  about  one-tenth  of  this,  or 
0.1  to  0.4  mg.  Compare  this  with  the  amount  of 
iron  needed,  which  is  of  the  magnitude  of  0.5  mg. 
per  pound  ]>er  day  for  normal  babies  and  half 
again  as  much  for  prematures,  or  5 to  7.5  mg. 

(Obviously,  then,  it  is  impossible  for  milk  to 
provide  the  amounts  of  iron  required  during  this 
period  and  it  must  he  found  in  the  other  dietary 
constituents.  The  richest  source  of  iron  available 
in  the  average  infant  diet  is  the  iron-supplemented 
cereal,  customarily  introduced  at  the  age  of  2 
months.  The  usual  serving  of  cereal  for  a 2-  to 
6-month-old  baby  is  from  6 to  12  (4m.,  which  con- 
tains from  3 to  6 mg.  of  iron.  Eggs  an<l  meat  are 
additional  good  iron  sources,  which  become  of  in- 
creasing importance  as  the  infant  grows  older  and 
eats  them  in  larger  amounts.  The  same  may  be 
.said  for  vegetables  and  fruit. 

If  his  natural  food  is  so  deficient  in  iron,  how 
does  the  infant  meet  his  iron  requirements?  Why 
aren’t  all  babies  more  anemic  than  thev  seem  to 


JANUARY,  I960 


49 


I)c?  At  hirtli  tlie  haliy  lias  more  blood  than  is 
nei'ded,  and  the  neonatal  ])eriod  is  characterized 
hy  an  exaf^gerated  rate  of  destruction  of  the  ex- 
cess cells  and  a relatively  low  rale  of  erythro- 
poiesis  in  the  marrow.  'I'he  iron  released  from 
the  destroyed  red  cells  is  stored  in  the  tissues, 
princi|)ally  the  liver,  and  re-utilized  for  synthesis 
of  new  cells  which  recommences  after  about  seven 
weeks.  W hen  one  considers  the  increase  in  blood 
volume  that  is  taking  place,  it  is  aiiparent  that 
although  the  hemogiohin  concentration  may  not 
ri.se  very  much  in  the  next  ten  weeks,  the  total 
hemoglobin  mass  is  steadily  exjianding  and  using 
the  stored  iron  for  this  increase.  When  the  stores 
of  iron  are  dejileted,  however,  the  formation  of 
new  hemoglobin  sharply  decreases — usually  about 
the  age  of  4j/2  months  in  prematures,  and  some- 
what later  in  full-term  bahies.  The  rea.son  for  the 
greater  prevalence  of  anemia  in  prematures  is 
that  they  start  life  with  a much  smaller  store  of 
iron  in  their  bodies.  Ifig  normal  babies  may  have 
enough  storage  iron  to  prevent  the  development 
of  anemia  before  they  reach  the  age  where  the 
dietary  intake  of  iron  is  adetpiate. 

Obviously,  anemia  can  easily  develop  and  often 
does.  \\T"  have  already  mentioned  prematurity  as 
a factor.  Babies  on  an  im[)roper  diet  because  of 
the  ignorance  or  poverty  of  parents,  babies  with 
food  allergies  or  feeding  problems,  babies  with 
frequent  infections  resulting  in  lowered  food  in- 
take and  impaired  utilization  of  absorbed  iron 
are  all  prone  to  anemia  and  require  an  iron  sup- 
plement. Once  anemia  has  developed,  it  is  impos- 
sible to  correct  by  food  alone,  except  over  a very 
long  time. 

Most  babies  tolerate  iron  by  mouth  quite  well, 
in  the  form  of  any  one  of  a variety  of  pediatric 
preparations  available  on  the  market.  W'^e  have 
already  defined  the  iron  requirements  of  normal 
babies  as  being  in  the  neighborhood  of  0.5  mg.  per 
pound  per  day.  The  anemic  baby  needs  two  to 
three  times  as  much  to  correct  a deficit.  One- 
tenth  of  a gram  of  ferrous  sulfate  per  pound  is 
ample  and  well  tolerated  by  most  babies. 

Occasionally,  one  encounters  babies  with  feed- 
ing problems  who  cannot  tolerate  even  this  small 
amount  of  oral  iron.  In  clinic  practice  with  de- 
pressed economic  groups,  or  working  mothers 
with  large  families,  the  administration  of  iron  is 
often  haphazard  and  inadequate.  For  these  situa- 
tions the  parenteral  administration  of  iron  is  sim- 
ple and  appropriate. 

About  five  years  ago  a .safe  and  effective  agent 
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for  inlramnscnlar  iron  therapy  was  developed.  It 
is  an  iron-de.xtran  coni])le.x  called  Imferon  and  is 
marketed  in  this  country  hy  Lakeside  Labora- 
tories. It  is  non-irritating  and  devoid  of  side  re- 
actions. Each  cubic  centimeter  contains  50  mg. 
of  elemental  iron  and  the  do.se  for  adults  and 
older  children  is  calculated  on  a weight  basis  from 
a formula : 

0.3  X wt.  (100 — Ilgb.  %) 

= cc.  Imferon 

50 

For  practical  pediatric  n.se,  however,  it  is  sim- 
ile to  use  Wkiller.stein’s  allowances  of  100 
mg.  for  infants  under  6 months ; 200  mg.  from 
6 to  12  months;  300  mg.  from  12  to  24  months, 
and  400  mg.  for  children  over  2 years.  The  total 
dose  is  given  on  successive  days  or  at  longer 
intervals  in  divided  intramuscular  doses  of  1 to 
2 ml. 

The  results  of  intramu.scular  iron  therapy  are 
dramatic.  While  the  ultimate  blood  levels  reached 
by  both  the  oral  iron  grouj)  and  the  parenteral 
group  are  the  same,  the  injected  iron  induces  a 
more  rapid  and  consistent  response.  The  retic- 
ulocyte rise  is  also  more  consistent  and  prompt, 
and  reaches  much  higher  levels  than  those  cus- 
tomarily obtained  with  oral  iron  therapy. 

Response  to  iron  therapy  is  often  inhibited  by 
infection.  In  babies  given  iron  intramuscularly 
the  response  may  lie  delayed  until  the  infection 
subsides,  but  is  then  prompt  and  effective. 

It  is  now  our  practice  to  treat  clinic  babies  with 
Imferon  intramuscularl\-.  There  are  probably 
many  mothers  in  the  private  practice  brackets 
who  are  too  busy  to  keep  track  of  their  children’s 
medications  and  who  would  prefer  this  method 
of  treatment.  One  thing  that  can  be  said  above 
all  else  for  it  is  that  one  knows  for  a fact  how 
much  iron  the  patient  has  received,  and  failure 
of  an  anemia  to  respond  should  send  one  looking 
elsewhere  for  the  cause  of  failure. 

In  the  pediatric  age  group,  failure  to  respond 
to  either  oral  or  parenteral  iron  therapy  is  usually 
attributable  to  infection.  Fortunately,  infection 
at  this  age  is  almost  always  accompanied  by  overt 
manifestations  such  as  fever,  and  is  not  of  the 
occult  type. 

It  should  be  emphasized  that  the  continued  ad- 
ministration of  iron  by  injection,  or  even  by 
mouth,  to  a patient  who  does  not  respond  is  poor 
medicine  and  may  lead  to  harmful  overloading  of 
the  tissues  with  iron. 
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Hiatal  Hernia 


Walter  F.  Ballinger,  II,  M.D. 
John  H.  Gibbon,  Jr.,  M.D. 
John  Y.  Templeton,  III,  M.D.,  and 
Thomas  F.  Nealon,  Jr.,  M.D. 

Philadelphia,  Pennsylvania 


DUKIX(;  the  decade 
hetweeii  1920  and 
1930,  independent  studies 
of  the  cardio-esophageal 
area  were  made  both  hy 
radiologists  ® and  by  sur- 
geons.® These  studies  stim- 
ulated further  interest  in 
the  anatomy  and  function 
of  the  esophagus  at  the  diaphragmatic  hiatus,  and 
excellent  descriptions  of  the  fundamental  mechan- 
ics leading  to  the  formation  of  esophageal  hiatal 
hernia  have  been  published."’  In  addition, 
Fleischner  has  recently  attempted  to  correlate 
hiatal  hernia  with  certain  serious  lesions  of  the 
terminal  esophagus,  such  as  spontaneous  lacera- 
tions and  perforation,  by  demonstrating  varying 
degrees  of  displacement  and  incompetence  of  the 
“internal  sphincter”  of  the  cardia.®  This  dis- 
placement not  only  would  account  for  reflux  of 
the  acid-peptic  contents  of  the  stomach  but  also, 
during  the  act  of  emesis,  for  sudden  localized  in- 
creases in  intra-esoj)hageal  pressure  below  the 
displaced  sphincter,  leading  to  lacerations  and 
perforation. 

Thus,  it  is  apparent  that  e.sophageal  hiatal 
hernia  can  lead  to  a series  of  complications  of 
varying  severity.  In  fact,  in  most  cases,  the 
symptoms  of  hiatal  hernia  are  not  due  to  the 
hernia  itself,  but  to  the  changes  within  the  distal 
esophagus.^  Less  commonly,  in  the  pure  para- 
esophageal type,  symptoms  may  result  from  the 
displacement  of  pulmonary  or  mediastinal  struc- 
tures. Rarely,  cases  of  massive  herniation  and 
volvulus  with  strangulation  and  perforation  are 
reported.^® 

From  the  Department  of  Surgery,  Jefferson  Medical  College, 
Philadelphia. 

Read  at  a Specialty  Meeting  on  Surgery  during  the  one  hun- 
dred ninth  annual  session  of  the  Pennsylvania  Medical  Society 
in  Pittsburgh,  Oct.  20,  1959. 


It  is  well  known  that  the  diagnosis  of  hiatal 
hernia  is  frequently  confused  with  other  common- 
ly encountered  entities  such  as  chronic  cholecys- 
titis, duodenal  nicer,  and  disease  of  the  coronary 
arteries.  The  fact  that  one  or  more  of  these  con- 
ditions may  be  found  coexistent  with  hiatal  hernia 
adds  to  the  difficulties  of  diagnosis  and  therapy. 
It  has  been  reported  that  hiatal  hernia  ranks  sec- 
ond only  to  duodenal  nicer  as  the  most  frequent 
lesion  encountered  in  a large  series  of  gastroin- 
testinal cases.^  No  accurate  estimate  is  available, 
however,  of  the  number  of  symptomatic  hernias 
which  exist  relative  to  the  total  number  that  could 
be  demonstrated  by  careful  roentgenographic 
methods  in  a series  of  asymptomatic  individuals. 
It  is  also  difficult  to  estimate  how  many  individ- 
uals who  have  small  undetected,  asymptomatic 
hiatal  hernias  will  eventually  develop  symptoms. 
Sprafka  and  others  showed  that  over  a period  of 
six  years  there  was  significant  progression  in  size 
of  hiatal  hernias  in  a large  number  of  patients. 

It  is  the  opinion  of  the  authors  that  the  pres- 
ence of  symptoms  associated  with  hiatal  hernia 
such  as  dysphagia,  pain,  or  vomiting  represents 
complications  of  an  otherwise  asymptomatic  ana- 
tomic abnormality.  Symptoms  of  angina  or  those 
related  to  pulmonary  or  mediastinal  compression, 
although  not  due  to  esojihageal  irritation,  may 
lead  to  serious  consequences,  particularly  in  the 
older  age  group  with  diminished  pulmonary  and 
cardiac  reserve.  .Symptoms  due  to  strangulation 
or  perforation  are,  of  course,  surgical  emergencies 
requiring  immediate  intervention. 

Since  the  complication  of  esophagitis  may  re- 
sult in  ulceration,  hemorrhage,  stenosis,  or  per- 
foration, it  is  apparent  that  the  selection  of  pa- 
tients for  operation  is  a matter  not  only  of  ther- 
apy for  a mechanical  defect  in  the  esophageal 
hiatus  but,  more  important,  a matter  of  halting  a 
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Fi}^.  1,  Case  1.  Displacement  of  the  cardio-esophageal  junc- 
tion with  retlux  of  barium  is  apiiarent.  In  spite  of  a history  of 
hematemesis,  no  ulcerated  area  is  visible. 


proj^ressive  course  wliich  will  ])rocluce  ])ain  and 
(leliility,  and  may  even  lead  to  death  from  per- 
foration or  hemorrhage. 

d'lie  following  cases  are  presented  to  illustrate 
the  development  of  these  complications  and  their 
progression,  in  some  patients,  to  severe  degrees 
of  esophagitis  with  ulceration,  stenosis,  and  hem- 
orrhage. 

C-\SF,  1. — .\  65-year-oUl  white  woman  gave  a history 
of  choking  and  regurgitation  while  eating.  These  symp- 
toms had  been  present  for  one  year.  For  six  months  the 
patient  had  noted  considerable  heartburn  following  her 
meals.  Her  symptoms  were  not  related  to  any  partic- 
ular type  of  food.  Three  months  previously,  a diagnosis 
of  esophageal  hiatal  hernia  was  made  at  another  hos- 
l)ital  following  an  upper  gastrointestinal  series  and 
esophagoscopy.  One  month  before  admission  she  stated 
that  she  vomited  a small  quantity  of  hloixi ; this  did 
not  recur.  A spot  roentgenogram  of  the  esophageal 
area  is  shown  in  Fig.  1.  At  operation,  using  the  trans- 
thoracic approach,  a moderate  sized  sliding  hernia  was 
reduced  and  the  hiatus  repaired.  Her  postoperative 
Course  was  uneventful  and  she  was  discharged  on  the 
tenth  postoperative  day.  She  has  had  no  recurrence  of 
symptoms  in  the  four  years  since  operation.  There  is  no 
suggestion  of  hiatal  hernia  by  x-ray. 

Comment:  Although  the  symptoms  were  never  severe, 
they  were  sufficient  to  cause  considerable  discomfort. 
Within  nine  months  of  the  onset  of  symptoms  she  suf- 
fered a small  hemorrhage.  Her  clinical  pattern  was  quite 


'Uggestive  of  dysfunction  of  the  normal  cardio-esophag- 
eal  mechanism,  allowing  for  regurgitation  of  acid-peptic 
contents  of  the  stomach.  Repair  resulted  in  a competent 
distal  esophagus,  as  demonstrated  radif)graj)hically,  and 
prompt  relief  of  symptoms. 

Case  2. — careful  history  failed  to  elicit  any  signif- 
icant symptoms  in  this  63-year-old  white  man  until  seven 
months  prior  to  admission.  At  that  time  he  noted  the 
onset  and  gradual  i)rogression  of  gnawing  mild  epigas- 
tric pain  several  hours  following  meals.  The  patient  also 
noted  considerable  upper  alxlominal  distention  imme- 
diately after  eating.  He  was  i)laced  on  an  ulcer  diet  by 
his  physician,  although  at  no  time  was  an  ulcer  demon- 
strated by  x-ray.  Only  slight  relief  of  synnptoms  oc- 
curred with  this  therapy  and  he  was  referred  to  this 
hospital.  A barium  e.xamination  of  the  upper  gastro- 
intestinal tract  revealed  stenosis  of  the  distal  third  of 
the  esophagus  tcjgether  with  a small  hiatal  hernia.  This 
is  demonstrated  in  Fig.  2.  Several  biopsies  were  obtainetl 
through  the  esophagoscope,  all  of  which  revealed  chronic 
esophagitis.  The  patient  was  explored  transthoracically, 
at  which  time  a sliding  hernia  was  found.  In  addition, 
the  entire  posterior  mediastinum  was  densely  adherent 
to  the  lower  portion  of  the  esophagus  from  the  aortic 
arch  distally.  The  esophageal  wall  was  greatly  thick- 
ened and  replaced  by  scar  tissue.  It  was  esi>ecially  ad- 
herent at  the  level  of  the  inferior  pulmonary  vein  where 
an  ulcer  had  previously  ijerforated.  Because  of  these 
marked  changes,  it  was  impossible  to  mobilize  the  lower 
esophagus  sufficiently  to  allow  for  reduction  of  the 
hernia  and  closure  of  the  hiatus.  Accordingly,  the  dis- 
eased esophagus  was  excised  and  an  esophagogastros- 
tomy  performed.  On  the  second  postoperative  day  severe 
hronchospasm  developed  which  was  refractory  to  drugs 
and  repeated  aspirations.  Bronchoscopy  and  tracheotomy 
failed  to  improve  his  condition  and  he  died  on  the  fourth 
day.  Autopsy  revealed  the  cause  of  death  to  be  acute 
pulmonary  congestion  and  edema  with  bronchopneu- 
monia. The  anastomosis  was  intact.  The  resected  eso- 
phageal specimen  revealed  chronic  esophagitis  with  fibro- 
sis and  ulceration. 

Comment : The  unfortunate  outcome  in  this  case  is 
not  necessarily  related  either  to  the  type  of  surgery  per- 
formed or  to  the  advanced  esophagitis  found  at  oper- 
ation. The  importance  of  this  case  lies  in  the  fact  that 
the  patient’s  symptoms  were  of  only  seven  months’  dura- 
tion, w'ere  never  severe,  and  his  hernia  was  small  as 
demonstrated  radiographically.  At  operation,  however, 
the  esophagitis  was  advanced  with  peri-esophageal  fibro- 
sis and  an  old  sealed  perforation.  The  hernia,  relatively 
small,  was  of  the  sliding  variety  and  considerable  re- 
gurgitation of  the  acid-peptic  contents  of  the  stomach 
must  have  occurred. 

Case  3. — A 63-year-old  white  woman  was  admitted 
to  Jefferson  Hospital  stating  that  she  had  been  having 
postprandial  epigastric  pain  associated  with  vomiting 
for  12  years.  At  the  time  of  the  onset  of  her  symptoms 
in  1640  an  upper  gastrointestinal  x-ray  series  was  per- 
formed which  revealed  a duodenal  diverticulum.  We 
have  been  unable  to  determine  whether  the  patient  was 
examined  in  the  Trendelenberg  position  at  that  time,  but 
the  presence  or  absence  of  a hiatal  hernia  was  not  men- 
tioned. In  addition,  a cholecystogram  revealed  slight 
impairment  of  dye  concentration  and  a diagnosis  of  non- 
calculous  cholecystitis  was  made.  She  continued  to  have 
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the  same  symptoms  in  spite  of  various  modes  of  medical 
therapy  and,  in  1948,  when  slie  underwent  a breast  biopsy 
for  a benign  lesion,  she  stated  that  her  vomiting  occurred 
only  at  night  after  lying  down.  The  following  year  an 
x-ray  diagnosis  of  a large  sliding  hiatal  hernia  was 
made.  This  was  confirmed  later  the  same  year,  with  the 
additional  finding  of  spasm  at  the  site  of  the  hiatal  con- 
striction. There  was  a questionable  ulcer  just  proximal 
to  this  constricted  area.  representative  film  is  shown 
in  Fig.  3.  The  patient  was  continued  on  medical  ther- 
apy, hut  in  1932  she  complained  of  persistent  tarry 
stools.  She  was  seen  in  surgical  consultation  and  a 
transthoracic  repair  of  a large  sliding  hernia  was  per- 
formed. Her  course  was  without  complications  and  she 
was  discharged  on  her  fourteenth  postoperative  day.  She 
has  been  followed  for  seven  years  since  operation  with- 
out complaints  referable  to  a recurrence  of  hiatus  hernia, 
but  has  shown  evidence  of  aortic  regurgitation  and  heart 
failure. 

Comment : For  12  years  this  patient  complained  of 

symptoms  which  most  probably  were  related  to  a hiatal 
hernia.  Apparently,  the  progression  of  esophageal  com- 
plications was  slow,  culminating  in  ulceration  and  hem- 
orrhage. She  was  treated  without  relief  for  chronic 
non-calculous  cholecystitis  in  spite  of  an  equivocal  chole- 
cystogram.  The  duodenal  diverticulum  apparently  was 
asymptomatic,  as  is  usually  the  rule.  This  case  is  in 
direct  contrast  to  the  preceding  one  which  exhibited  ex- 
tremely rapid  progression  following  the  development  of 
symptoms. 

Case  4. — A 4U-year-old  white  woman  was  admitted 
for  transthoracic  repair  of  an  esophageal  hiatal  hernia 
in  October,  1953.  She  stated  that  in  1935,  following  an 
automobile  accident,  she  had  severe  upper  abdominal 
pain  and  vomiting.  She  was  operated  upon  and  a “sus- 
pension” of  the  stomach  was  performed.  The  clinical 
record,  from  another  hospital,  was  not  available.  She 
remained  well  until  1946,  when  she  noted  similar  epigas- 
tric pain  and  an  upper  gastrointestinal  x-ray  series  re- 
vealed no  abnormality.  In  1947,  while  pregnant,  she 
noted  an  increase  in  pain  and  some  regurgitation.  Again, 
in  1949,  her  symptoms  grew  worse  and  she  was  placed 
on  ulcer  therapy,  but  no  x-rays  were  taken.  She  con- 
tinued on  this  therapy,  without  relief,  until  1953.  In 
1951  and  twice  in  1952  she  stated  that  her  stools  became 
black  for  short  intervals.  In  early  1953  she  vomited  a 
small  amount  of  blood.  Upon  admission  to  this  hospital 
in  late  1953  an  upper  gastrointestinal  series  revealed  a 
small  hiatal  hernia,  but  no  ulcer.  A cholecystogram  was 
normal.  She  stated  that  her  ])ain  was  intensified  by  ly- 
ing down.  ,\t  operation  the  esophagogastric  junction 
was  found  to  be  5 centimeters  above  the  diaphragm. 
There  was  no  induration  or  obvious  ulceration.  F'ollow- 
ing  repair,  her  course  was  uneventful  and  she  was  dis- 
charged on  the  eleventh  postoperative  day.  .Since  then 
she  has  been  completely  free  of  symptoms. 

Coniment : .\s  in  the  |)revious  case,  the  hiatal  hernia 
was  present  for  many  years,  producing  symptoms  of 
troublesome  severity,  but  never  ])rogressing  to  a dis- 
abling state.  Three  episodes  of  melena  and  one  of  hema- 
temesis  were  important  signs  of  serious  trouble  to  come. 
It  is  interesting  to  speculate  as  to  whether  the  “suspen- 
sion” of  the  stomach  in  1935  following  non-penetrating 
trauma  could  have  been  a diaphragmatic  repair ; no 
evidence  of  such  a repair  was  found  at  thoracotomy.  1 1 


Kig.  2,  Case  2.  The  severe  degree  of  esophageal  involvement, 
including  stenosis  and  ulceration,  is  evident.  Ksophagogas- 
trectomy  was  performed. 


would  certainly  appear  logical  to  assume  that  the  hiatal 
liernia  was  causing  her  symptom  comple.x  from  1946  to 
1953  in  spite  of  an  erroneous  diagnosis  of  duodenal  ulcer 
being  made  on  several  occasions. 

Case  5. — In  1945  a duodenal  ulcer  was  ilemonstrated 
by  x-ray  in  this  49-year-old  white  man.  Under  medical 
therapy,  the  ulcer  healed  promptly.  In  1950  he  noted  the 
onset  of  mild  but  progressive  dysphagia.  A few  months 
later  he  complained  of  persistent  halitosis.  In  early  1951 
esophagoscopy  at  another  hospital  was  performed  be- 
cause of  the  dysphagia  and  a Pai>anicolaou  smear  was 
taken.  This  was  reported  as  containing  tumor  cells.  He 
was  referred  to  Jefferson  Hospital  where  esophagoscopy 
revealed  a small  ulceration  slightly  less  than  one  inch 
pro.ximal  to  the  esophagogastric  junction.  .\  biopsy 
specimen  e.xhibited  no  evidence  of  malignancy.  An 
upper  gastrointestinal  series,  utilizing  the  Trendelen- 
berg  position,  revealed  a small  hiatal  hernia.  The  pa- 
tient was  placed  on  antacids,  antispasmodics,  and  an 
ulcer  diet  and  became  almost  free  of  symptoms.  His 
relief  was  temporary,  however,  and  he  noted  progressive 
dysphagia,  heartburn,  and  occasional  vomiting  over  the 
ne.xt  three  years.  Repeated  upper  gastrointestinal  x-rays 
showed  persistence  of  the  hiatal  hernia.  .V  transthoracic 
repair  was  performed  in  1954  and  the  patient  was  dis- 
charged on  the  tentli  postoperative  day.  Since  that  time 
lie  has  remained  completely  well. 

Comment : The  diagnosis  of  malignancy  was  ruled  out 
by  negative  biopsy  and  general  esophagoscopic  appear- 
ance of  the  distal  esophagus.  It  would  appear,  how’ever, 
that  the  decision  to  temporize  with  medical  therapy  was 
erroneous.  In  spite  of  temporary  relief  of  symptoms, 
the  underlying  structural  abnormality,  namely,  hiatal 
hernia  with  displacement  of  the  cardio-esophageal  region, 
was  not  corrected.  Recurrence  of  symptoms  soon  fol- 
lowed his  temporary  relief  and  operation  became  neces- 
sary for  cure. 
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Fig.  3,  Case  3.  A large  sliding  hiatal  hernia  is  seen  in  addi- 
tion to  a duodenal  diverticulum. 


C.\SK  6. — This  70-yt.';ir-()ld  white  woman  gave  a six 
weeks’  history  of  dysphagia  with  occasional  regurgita- 
tion. I'or  four  weeks  she  complained  of  considerable 
epigastric  burning  discomfort  relieved  by  digitally  in- 
duced vomiting  and  especially  relieved  at  night  by  sitting 
upright  in  bed.  Her  family  physician  had  a barium  swal- 
low performtH  which  was  interpreted  as  show'ing  a neo- 
plasm of  the  mid-third  of  the  esophagus.  She  was  re- 
ferred to  Jefferson  Hospital  where  esophagoscopy  re- 
vealed a gramilar  rexldened  and  ulcerated  area  some 
two  and  a half  centimeters  in  length  in  the  middle  third 
of  the  esophagus.  Three  biopsy  specimens  showed  ulcer- 
ation of  the  esophagus  with  severe  chronic  inflammation. 
The  pathologist  reported  that  there  was  no  tissue  evi- 
dence of  neoplasm  but  that  the  specimens  could  represent 
granulation  tissue  from  the  base  of  a malignant  ulcer. 
Review  of  her  x-rays  revealed  a hiatal  hernia  and,  al- 
though tumor  could  not  be  excluded,  the  preoperative 
diagnosis  was  hiatal  hernia  with  esophagitis.  This 
proved  to  be  correct  and  a transthoracic  repair  of  the 
hernia  was  carried  out.  At  operation  several  lymph 
nodes  were  examined  by  frozen  section  and  showed  no 
evidence  of  malignancy.  The  patient  made  an  uneventful 
recovery  and  was  discharged  on  the  tenth  postoperative 
day.  She  has  remained  free  of  symptoms  in  the  four 
years  since  operation. 

Comment:  Only  six  weeks  elapsed  between  the  onset 
of  symptoms  and  operation,  yet  severe  changes  were 
present  as  demonstrated  by  esophagoscopy.  The  ulcera- 
tion and  narrowdng  of  the  esophageal  lumen  due  to 
esophagitis  may  be  difficult  to  differentiate  from  similar 
neoplastic  changes.  Even  a negative  biopsy  does  not 
exclude  the  possibility  of  tumor.  However,  the  presence 
of  the  hiatal  hernia  as  seen  in  the  review  of  films  led  to 
the  establishment  of  the  correct  diagnosis.  Although  the 
severe  symptoms  due  to  the  esophagitis  necessitated 
early  operation,  the  inability  to  definitely  exclude  neo- 
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plasm  was  the  prime  factor  leading  to  immediate  ex- 
ploration. 

Case  7. — A three-  to  four-year  history  of  substernal 
burning  pain,  radiating  to  the  epigastrium,  was  given 
by  this  70-year-old  white  woman.  The  patient  was  made 
worse  by  eating,  but  partially  relieved  by  the  ingestion 
of  sodium  bicarbonate.  Two  years  before  admission  she 
suffered  one  episode  of  mild  hematemesis.  On  Aug.  13, 
1054,  she  noted  melena  for  the  first  time.  Three  days 
later,  massive  hematemesis  occurred  and  she  was  ad- 
mitted to  another  hospital  where  a Hlakemore-Sengstak- 
cn  tube  was  passed.  This  did  not  completely  control  the 
hemorrhage.  She  received  a total  of  5 liters  of  whole 
blood  and  was  transferred  to  Jefferson  Hospital.  The 
tube  was  removed  and  an  emergency  upper  gastroin- 
testinal series  was  performed.  This  revealed  a large 
hiatal  hernia,  thought  to  be  para-esoi)hageal  in  type,  with 
evidence  of  considerable  regurgitation  of  gastric  con- 
tents into  the  esophagus  when  the  patient  was  examined 
in  the  Trendelenberg  position. 

On  -4ug.  22,  1954,  the  patient  underwent  a trans- 
thoracic repair,  at  which  time  a large  sliding  hernia  was 
found  in  contradistinction  to  the  x-ray  diagnosis  of 
[)ara-esophageal  hiatal  hernia.  Because  of  the  severity 
of  the  hemorrhage  and  because  no  ulceration  was  noted 
on  palpation  of  the  esophagus  and  cardia,  a gastrotomy 
was  performed.  Xo  gastric  or  esophageal  ulceration  and 
no  esophageal  varices  were  found.  However,  the  eso- 
phageal mucosa  was  considerably  thickened  secondary  to 
the  regurgitation  of  gastric  contents  and  was  thought  to 
be  the  source  of  the  hemorrhage.  The  patient  tolerated 
the  procedure  very  well  and  was  recovering  satisfactorily 
until  her  fourth  postoperative  day  when  she  died  sud- 
denly while  getting  into  bed.  .Autopsy  revealed  a long, 
coiled  embolus  in  the  right  ventricle  which  extended  into 
the  main  pulmonary  artery  completely  occluding  it.  The 
embolus  apparently  originated  from  a thrombus  in  a 
varicose  vein  in  her  left  leg. 

Comment:  As  in  Case  2,  the  death  of  the  patient  is 
not  a reflection  on  the  type  of  operation  performed.  Of 
particular  interest  is  the  fact  that  massive  hemorrhage 
can  occur  as  a complication  of  hiatal  hernia.  It  would 
have  been  more  unusual  to  have  a para-esophageal  hiatal 
hernia  present  this  picture  and,  in  fact,  a sliding  hernia 
was  found  at  operation.  Although  a Blakemore-Sengs- 
taken  tube  is  of  definite  value  in  controlling  hemorrhage 
due  to  esophageal  varices,  an  emergency  upper  gastroin- 
testinal x-ray  series  should  be  done  first  if  the  patient 
is  in  a condition  to  tolerate  it  in  order  that  a correct 
diagnosis  may  be  established.  It  is  only  then  that  the 
proper  therapy  can  be  instituted. 

C.ASE  8. — This  55-year-old  white  man  complained  of 
many  years  of  vague  digestive  complaints  such  as  epi- 
gastric fullness,  frequent  eructations,  and  moderate  sub- 
xiphoid  discomfort.  In  addition,  there  w'ere  occasional 
episodes  of  substernal  pain  and  he  was  treated  at  various 
intervals  for  coronary  insufficiency  and  chronic  chole- 
cystitis, the  latter  without  the  benefit  of  x-ray  diagnosis. 
•An  electrocardiogram  was  interpreted  as  equivocal  for 
slight  myocardial  damage.  Upon  admission  to  the  Bar- 
ton Memorial  Division  of  Jefferson  Hospital,  an  upper 
gastrointestinal  series  revealed  a sliding  type  of  eso- 
phageal hiatal  hernia.  Cholecystography  revealed  a 
normal  gallbladder.  The  hiatal  hernia  was  repaired 
and  his  postoperative  course  was  without  event.  He  has 
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remained  free  of  complaints,  including  the  siibsternal 
Iiain,  since  his  repair  in  1954. 

Comment : Occasionally,  differentiation  between  the 

relative  importance  of  chronic  cholecystitis,  hiatal  hernia, 
and  coronary  insufficiency  can  prove  quite  difficult.  In 
this  patient,  chronic  cholecystitis  was  ruled  out  by  means 
of  cholecystography.  Because  of  the  equivocal  nature 
of  the  electrocardiogram,  it  was  thought  that  this  man’s 
symptoms  were  primarily  related  to  his  hiatal  hernia, 
and  his  excellent  postoperative  course  confirms  this. 

Case  9. — In  August,  1956,  this  42-year-old  white 
woman  first  noted  a dull  high  epigastric  pain  which 
penetrated  through  to  her  back.  Although  there  was 
nausea  associated  with  the  pain,  there  was  no  vomiting, 
melena,  or  hematemesis.  The  following  month  an  upper 
gastrointestinal  series  was  normal  except  for  a very 
small  hiatal  hernia,  noted  only  at  fluoroscopy.  Appar- 
ently, the  radiologist  thought  this  was  a sufficiently  com- 
mon occurrence  and  the  films  were  reported  as  showing 
a normal  esophagus,  stomach,  and  duodenum.  However, 
she  was  placed  on  antacid  therapy  and  an  ulcer  diet. 
Since  her  symptoms  were  not  relieved,  she  was  ad- 
mitted to  the  hospital  and  in  November,  1956,  a very 
small  sliding  hiatal  hernia  was  repaired  by  the  trans- 
thoracic route.  Her  postoperative  course  was  without 
com[)lication  and  to  date  she  has  remained  free  of  symp- 
toms. 

Comment : This  patient  was  not  allowed  to  progress 
to  the  more  severe  complications  of  stenosis  and  bleeding. 
After  a short,  unsuccessful  attempt  at  medical  therapy, 
operation  was  advised  and  carried  out.  It  is  common  for 
the  radiologist  to  observe  hiatal  hernias  on  careful 
fluoroscopic  examination,  especially  in  the  Trendelenberg 
position.  As  often  happens,  upon  assuming  an  upright 
position,  the  hiatal  hernia  reduces  itself.  It  was  quite 
right  for  the  radiologist  to  mention  this  small  herniation 
in  the  body  of  his  report,  but  it  should  also  have  been 
mentioned  in  the  diagnosis.  Obviously,  the  patient  did 
not  have  a normal  esophagus,  stomach,  and  duodenum. 

Case  10. — A 42-year-old  white  woman  gave  a nine- 
month  history  of  burning  substernal  pain  which  radiated 
to  either  or  both  shoulders.  The  pain  had  increased  dur- 
ing the  preceding  four  months.  For  one  month  she  had 
tarry  stools  and  this  was  the  reason  for  her  referral 
to  Jefferson  Hospital.  After  admission,  the  patient  gave 
an  additional  history  of  dyspnea  for  eight  months.  This 
was  intensified  by  lying  down.  An  upper  gastrointestinal 
series  revealed  a large  parahiatal  hernia.  At  operation, 
using  the  transthoracic  approach,  a combined  parahiatal 
and  sliding  hernia  was  found,  the  components  being  sep- 
aratcxi  by  a muscular  band  of  the  diaphragm.  Her  post- 
operative course  was  complicated  by  a small  superficial 
wound  infection  which  rapidly  cleared.  Since  discharge 
she  has  been  entirely  well. 

Comment:  Although  both  the  sliding  and  the  para- 
hiatal types  of  esophageal  hiatal  hernias  may  disrupt  the 
normal  cardio-esophageal  mechanism,  it  is  more  com- 
mon for  the  sliding  type  to  produce  this  anatomic  ab- 
normality and  thus  produce  symptoms  of  reflux  eso- 
phagitis. On  the  other  hand,  a parahiatal  hernia  is  more 
likely  to  produce  symptoms  due  to  pressure  upon  the 
lungs  or  mediastinal  structures  since  it  often  assumes  a 
considerable  size.  Since  this  patient  exhibited  symptoms 
of  both  substernal  pain  an<l  dyspnea,  it  was  of  consider- 


able interest  at  operation  to  discover  that  she  had  a com- 
bined parahiatal  and  sliding  hernia,  the  repair  of  which 
relieved  both  her  pain  and  her  dyspnea. 

Case  11. — One  month  before  admission  this  52-year- 
old  white  man  was  suddenly  awakened  at  night  with 
severe  epigastric  pain  and  a desire  to  vomit.  The  pain 
continued  for  several  hours,  but  was  relieved  when  he 
aro.se  in  the  morning.  Following  this  episode,  he  com- 
plained of  considerable  indigestion  not  associated  with 
any  particular  type  of  focxl.  This  was  characterized  by 
epigastric  fullness  and  gaseous  eructations.  Upon  admis- 
sion to  Jefferson  Hospital,  he  also  complained  of  bilateral 
anterior  lower  chest  pain.  A cholecystogram  revealed 
multiple  stones  in  the  gallbladder,  and  an  upper  gastro- 
intestinal x-ray  series  disclosed  a moderate-sized  hiatal 
hernia.  An  electrocardiogram  showed  the  presence  of 
sinus  arrhythmia  and  frequent  premature  auricular  con- 
tractions. The  patient  was  explored,  using  an  abdominal 
approach,  and  a cholecystectomy,  appendectomy,  and  re- 
pair of  the  esophageal  hiatus  were  carried  out.  His 
course  was  quite  satisfactory  and  he  has  remained  with- 
out complaints  since  discharge  from  the  hospital  over 
three  years  ago. 

Comment:  It  is  difficult  to  tell  whether  the  sudden 

onset  of  pain  was  due  to  the  hiatal  hernia  or  an  attack 
of  cholecystitis.  His  pain  was  high  in  the  epigastrium 
and  his  indigestion  not  related  to  any  particular  type  of 
food.  It  would  seem  more  likely  that  the  hiatal  hernia 
was  giving  him  more  trouble  than  the  chronic  cholecysr 
titis  and  cholelithiasis.  Both  lesions  were  easily  corrected 
surgically  by  the  use  of  the  abdominal  approach. 

Discussion 

.A  selected  series  of  cases  has  been  presented 
in  order  to  illustrate  certain  aspects  of  the  diag- 
nosis, progression,  and  treatment  of  hiatal  hernia. 
Xo  attempt  has  been  made  to  analyze  our  over- 
all results  statistically.  However,  Sweet,  in  re- 
porting the  results  in  109  operations  for  hiatal 
hernia,  stated  that  only  two  patients  had  a def- 
inite recurrence,  although  several  more  had  mild 
persistent  complaints  that  were  difficult  to  eval- 
uate.^” Harrington,  analyzing  the  results  of  oper- 
ation on  489  patients,  reported  recurrence  of  the 
hiatal  hernia  in  13,  a recurrence  rate  of  just  under 
3 ]>er  cent.^‘  It  is  interesting  to  note  that  Sweet 
recommends  the  transthoracic  apjiroach,  while 
Harrington  jirefers  to  perform  the  repair  liy  an 
abdominal  approach.  Both  surgeons  report  a low 
UKjrtality  rate.  Sweet  with  no  deaths  at  all,  and 
Harrington  with  a mortality  rate  of  1.3  per  cent. 

We  agree  with  Sweet  and  with  Blades  and 
Hall  ® that,  in  most  cases,  the  transthoracic  ap- 
proach is  preferable.  Excellent  de.scriptions  of 
the  technique  of  repair  by  either  route  are  avail- 
able and  will  not  be  discussed  further.  It  is 
our  feeling  that  the  repair  is  technically  easier 
using  the  transthoracic  approach  and  that  there  is 
no  contraindication  to  a thoracotomy  in  the  older 
patients  providing  the  usual  precautions  are  ob- 
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served.  However,  in  tlie  ])resenee  of  known  or 
suspected  intra-ahdoniinal  disease,  such  as  clir<)n- 
ic  cholecystitis,  ;ui  ahdoniiual  incision  is  ]>re- 
ferred.  I hus,  a surj^ical  ex])loration  of  the  uj)per 
|)art  of  llie  ahdomen  allows  a proper  thera])cutic 
•approach  to  any  of  (he  coniinon  conconiit.ant  le- 
sions. As  illustrated  in  C <ase  11,  cholecvstectoiny, 
;i])pendectoniy,  and  repair  of  the  hiatal  hernia 
may  he  jjerformed. 

I he  variability  of  progression  of  s\  inptoms  of 
our  patients  is  of  some  interest  and  m,ay  well  he 
related  to  the  degree  of  dispLacement  of  the  car- 
dio-eso])hageal  mechanism.  However,  sm.all  slid- 
ing hernias  m;iy  also  result  in  severe  esoj)hagitis, 
while  larger  ones  do  not.  It  is  onr  feeling  that  not 
only  the  herniation  itself  m<ay  he  temponirv,  v.ary- 
ing  with  position  .and  degrees  of  increased  intr.a- 
ahdominal  pressure,  hut  also  that  the  degree  of 
disiilacement  of  the  lunctional  sphincter  is  v,ar- 
iahle.  Only  hy  such  an  explanation  is  it  possilile 
to  understand  the  intermittent  svm])toms  and 
])rogression  ot  the  complic.ations.  It  should  he 
noted,  however,  that,  in  the  cases  j)re.sented,  ])ro- 
gression  did  occur  and  that  relief  w.as  obtained 
surgically,  often  alter  jjeriods  of  medical  theraj)\' 
with  antacids  and  ulcer  diets.  For  these  reasons, 
we  feel  that  the  presence  of  symptoms  referable 
to  an  esoph.ageal  hi.atal  hernia  is  an  indication 
that  actual  complications  already  exist  and  that 
treatment  of  the  com])lications  is  effected  best  hy 
surgical  reduction  of  the  hernia  and  repair  of  the 
e.sophageal  hiatus.  The  morbidity  and  mortalitv 
are  low  and  the  recurrence  rate  eciuals  that  of 
repair  of  an  inguinal  hernia. 


(Conclusions 

1 . I'Csoph.'igeal  hiatal  hernia  ])roduces  symp- 
toms due  to  the  development  of  reflux  esophagitis 
in  the  majority  of  cases. 

2.  Reflux  esojdi.agitis  may  lead  to  serious  ste- 
nosis, hemorrhage,  or  ])erforation  of  the  esoph- 
:igus. 

•1.  Symptomatic  hiatal  hernias  should  he  re- 
j)aired  surgically.  The  (operative  mortality  is 
low  and  the  results  excellent  in  the  vast  majority 
of  ])atients. 

4.  The  transthor.'icic  a]>proach  is  preferred  be- 
cau.se  of  technical  ease,  although  the  abdominal 
a])i)ro.'ich  .should  he  used  when  other  abdominal 
disease  coe.xists. 

REFERENCES 

1.  Akkrll'NG,  a.:  Hernia  Diaphragmatic  Hiatus  Oesophagei 
von  Anatomischen  uiui  Rocntgenologischen  Gesichtspunkt,  Acta. 
Radiol.,  6:  3,  1926. 

2.  Allison',  P.  K.:  Reflux  Esophagitis,  Sliding  Hiatal  Hernia, 
anil  the  Anatomy  of  Repair,  Surg.,  Gyncc.  & Obst.,  92:  419,  1951. 

3.  Hl.m>ks,  H..  and  Hall,  K.  R.:  The  Consequences  of 
Neglected  Hiatal  Hernias,  Aun.  Surg.,  143:822,  1956. 

4.  Hoyd.  P.,  and  Classen,  J.  X.:  The  Surgical  Treatment 

of  Diaphragmatic  Hernia,  S.  Clin.  Xorth  America,  31:  813,  1951. 

5.  C'arman,  R.  D.,  and  Fineman,  S.  : The  Roentgenologic 

Diagnosis  of  Diaphragmatic  Hernia,  Radiology,  3:  26,  1924. 

6.  Fleischner,  F.  (j.:  Hiatal  Hernia  Complex,  J.A.M.A., 

162:  183,  1956. 

7.  fiANTS,  R.  T. : Diaphragmatic  Hernia,  Ann.  Surg., 
139:  166,  1954. 

8.  Harrington,  S.  \V.:  Diaphragmatic  Hernia  Associated 

with  Gastric  Erosion  and  Ulcer,  Collect.  Papers  Mayo  Clin., 
21 : 790,  1929. 

9.  Harrington,  S.  \V.:  Esophageal  Hiatal  Diaphragmatic 

Hernia,  Sitrg.,  Gynec.  & Obst.,  100:277,  1955. 

10.  Hurley,  G.  A.  P.:  Strangulated  Hiatus  Hernia,  Ann. 

Surg.,  138:262,  1953. 

11.  Sprafka,  j.  L.,  Azad,  M.,  and  Baronofsky,  I.  D.:  Fate 
of  Esophageal  Hiatus  Hernia;  a Clinical  and  Experimental 
Study,  Surgery,  36:519.  1954. 

12.  Sweet,  R.  H.:  Esophageal  Hiatus  Hernia  of  the  Dia* 

phragm,  Surg.,  135:  1,  1952. 


Center  to  Help 
Medical  Research! 

Dow  Corning  Corporation  has  announced  the  found- 
ing of  the  Dow  Corning  Center  for  Aid  to  Medical 
Research  at  Midland,  Mich. 

According  to  Dr.  \V.  R.  Collings,  pre.sident,  tlie  pur- 
pose of  the  Center  will  he  to  aid  medical  research  by 
supplying  technical  assistance,  hy  acting  as  a clearing- 
house for  information  about  the  use  of  silicones  in  me<l- 
icinc  and  surgery,  and  by  cooperating  in  research  in 
organosilicon  chemistry  in  relation  to  the  human  body. 

The  director  of  the  Center  will  be  Dr.  Rob  Roy 
McGregor,  one  of  the  first  inventors  of  commercial  uses 
of  silicones.  Formerly  a Fellow  of  the  Mellon  Institute, 
Pittsburgh,  he  has  been  a member  of  the  research  team 
of  Dow  Corning  since  its  founding  in  1943. 
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Sponsor  Grants-in-Aid 
of  Medical  Research! 

The  Pennsylvania  Tuberculosis  and  Health  Society 
grants  funds  through  its  medical  section,  the  Pennsyl- 
vania Trudeau  .Society,  to  assist  physicians  and  inves- 
tigators in  carrying  out  research  in  the  field  of  tubercu- 
losis and  pulmonary  disease. 

Projects  may  be  proposed  in  clinical,  laboratory,  and 
related  fields  of  investigation  of  tuberculosis  and  pulmo- 
nary disease. 

Research  grants  are  not  awarded  to  individuals,  but 
to  the  university,  college,  or  hospital  in  which  the  stud- 
ies will  be  carried  out.  Grants  are  made  only  for  in- 
vestigations conducted  witbin  the  state  of  Pennsylvania. 

.Application  forms  may  be  obtained  from  the  Pennsyl- 
vania Tuberculosis  and  Health  Society,  311  South  Ju- 
niper St.,  Philadelphia  7,  Pa. 

THK  PENNSYLVANIA  MEDICAL  JOURNAL 


Trestment  of  the  Family 

as  a Unit 


Edward  J.  Carroll,  M.D. 

Pittsburgh,  Pennsylvania 


PAMirA'  unit  therapy 
may  l>e  defined  as  the 
planned  psychotherapy  of 
two  or  more  memhers  of 
the  same  family  at  the 
same  time  and  j)lace  hy  one 
therapist. 

It  might  also  he  referred 
to  as  group  therapy  with 
the  natural  unit  of  the  family  as  the  gronj).  This 
concept  of  treatment  generally  meets  with  a 
rather  skeptical  if  not  hostile  reception  on  the 
part  of  many  psychotherapists,  and  we  will  first 
deal  with  an  aspect  of  this  attitude. 

Psychotherapy  and  Psychoanalysis 

Psychotherapy  today  is  based  to  a large  extent 
upon  the  dynamic  formulations  of  psychoanalysis, 
and  there  can  he  no  donht  that  psychoanalytic 
theory  now  is  the  core  of  the  theoretic  formula- 
tions of  psychiatry.  However,  it  is  to  be  ques- 
tioned whether  psychotherapy  based  on  psycho- 
dynamic  principles  has  not  taken  psychoanalytic 
technique  as  its  model  also.  Do  not  psychother- 
apists do  their  art  an  injustice  by  attemi)ting  to 
practice  homeopathic  psychoanalysis  ? 

In  psychoanalysis  the  most  important  tool  is 
the  intense  personal  relationship  which  develops 
between  the  patient  and  the  analyst — the  trans- 
ference. The  analyst  limits  his  role  with  the  pa- 
tient to  that  of  an  objective,  sympathetic,  yet  im- 
personal investigator;  and  the  patient  more  and 
more  clearly  projects  onto  the  analyst  his  own 
parental  images  and  recreates  in  the  analytic  rela- 
tionship his  own  infantile  conflict  situations.  The 
analyst  must  avoid  anything  such  as  contact  with 
the  patient’s  family  which  would  introduce  ex- 
traneous considerations  into  the  transaction  and 
distort  the  transference  image.  However,  it  is 
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Dr.  Carroll  is  associate  professor  of  psychiatry  at  the  Uni- 
versity of  Pittsburgh  School  of  Medicine  and  medical  director  of 
Craig  House  for  Children. 


doul)tful  if  it  is  desirable  to  carry  this  psycho- 
analytic proscription  over  into  psychotherapy  any 
more  than  it  is  desirable  to  carry  over  such  other 
features  as  the  use  of  the  couch  or  the  avoidance 
of  giving  advice. 

( )f  course,  all  practicing  psychotherapists  can 
count  many  occasions  on  which  they  have  had 
contact  with  another  member  of  tbe  family  at 
time  of  crisis  or  some  complication  in  the  treat- 
ment. The  poor  results  of  many  of  these  trans- 
actions are  proljahly  due  to  the  therapist’s  dis- 
comfort and  his  defensiveness  in  what  he  con- 
siders to  l)e  an  inimical  situation.  It  is  incongru- 
ous that  psychiatrists  should  devote  a great 
amount  of  time  and  energy  to  the  j)atient’s  report 
of  his  interactions  with  his  family  and  at  the  same 
time  avoid  any  op])ortunity  for  firsthand  observa- 
tion of  these  transactions. 

W’e  take  the  patient  out  of  his  living  situation 
for  the  period  of  treatment,  whether  this  be  an 
hour  at  the  office  or  a year  in  the  hospital,  treat 
him  in  isolation  from  his  family  group,  and  then 
send  him  right  hack  into  the  same  situation  in 
which  his  illness  developed. 

The  Patient  and  the  Family 

In  general,  the  therapist  tends  to  identify  with 
his  i)atient,  to  sympathize  with  him  over  the  trau- 
matic experiences  suffered  at  the  hands  of  his 
family  which  have  their  part  in  his  neurosis,  and 
the  therapist  tends  to  support  the  child  against 
his  parents.  In  treatment  this  can  often  lead  to 
the  develo[)meut  of  hostile  situations  with  the 
patient  and  therapist  on  one  side  and  the  other 
family  members  on  the  other.  If  the  family  are 
still  in  control  of  the  patient,  whether  emotionally 
or  financially,  they  often  interrupt  the  treatment. 
It  has  long  been  recognized  that  in  many  unstable 
families  the  person  who  is  elected  to  become  the 
patient  maintains  some  sort  of  family  stability 
through  his  being  tbe  sick  one.  Koskoff  and 
Weniger,®  among  others,  have  commented  on 
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this.  If  the  i)alifiil  improves,  we  see  other  inem- 
hers  of  a family  hecomiiij^  (listurl)ed  or  falling  ill. 
often  of  psychosomatic  disorders.  One  member 
of  a family  entering  therapy  sometimes  results  in 
each  of  the  other  members  of  the  family  one  after 
another  entering  theraj))’  also. 

In  looking  hack  over  a series  of  cases  where 
treatment  was  interrupted,  or  treatment  was  car- 
ried tlirongh  to  the  accom])animent  of  emotional 
distress  and  irsychosomatic  illnesses  on  the  part 
of  tlie  other  family  meml)ers,  it  seems  that  many 
of  tliese  cases  conld  have  been  better  handled  as 
cases  of  family  illness  rather  than  of  individnal 
illness. 

'I'liere  are  also  those  cases  which  are  prolonged 
interminal)ly  in  that  the  treatment  process  and 
the  patient’s  family  life  both  become  locked  in  a 
miserable  impasse.  One  way  to  introduce  move- 
ment into  the  situation  is  to  bring  the  wife  or 
husband  of  the  ])atient  into  treatment.  If  the 
spouse  enters  treatment  with  another  psychiatrist, 
there  is  still  the  possibility  that  each  may  continue 
to  project  the  .same  distortions  onto  the  mate,  and 
it  is  difficult  for  the  two  therapists  to  determine 
the  true  nature  of  the  interaction.  It  then  often 
clears  the  air  if  there  can  he  one  or  more  joint 
meetings  of  the  four  people  involved. 

The  psychiatrist  who  is  treating  the  original 
patient  may  also  decide  to  take  on  the  spouse  in 
individual  treatment.  This  situation  also  has  its 
potentialities  for  distortions.  In  instances  where 
the  spouse  is  brought  into  treatment  jointly  with 
the  original  patient,  a new  situation  is  created.  In 
instances  in  which  I have  done  this,  the  sessions 
are  always  highly  charged  and  emotional,  and 
sometimes  information  emerges  which  is  a sur- 
prise to  the  therapist  and  which  may  furnish  the 
basis  for  new  therapeutic  leverage. 

Last  year  I worked  with  a group  of  residents 
at  Western  Psychiatric  Institute  and  Clinic  who 
began  joint  interviews  with  the  husband  or  wife 
after  j)rolonged  individual  treatment  with  the  pri- 
mary patient  had  failed.  Of  six  such  cases  that 
were  taken  into  joint  treatment,  it  was  felt  that 
the  results  were  rewarding  in  four  instances. 
These  studies  are  being  reported  elsewhere. 

This  technique  of  introducing  the  marital  part- 
ner into  therapy  after  one  person  is  already  estab- 
lished in  therapy  of  course  has  its  complications 
because  of  the  disruption  of  the  transference  sit- 
uation which  has  already  been  well  established. 
This  transition  is  much  more  difficult  to  accom- 
plish than  it  is  to  start  with  both  partners  at  the 
beginning. 
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The  Marital  Couple 

The  treatment  of  a marital  coujde  together  as 
a unit  brings  up  considerations  of  the  dynamics  of 
the  family  unit  as  distinguished  from  the  dynam- 
ics of  the  individual. 

Ivach  individual  in  the  course  of  his  develop- 
ment has  to  mediate  and  adjust  to  many  different 
forces.  Biologic  drives,  pressures  of  reality,  pa- 
rental demands,  the  requirements  of  his  peer 
group,  and  the  need  for  social  interaction  all  press 
upon  him.  He  must  work  out  some  sort  of  a life 
formula  for  himself  that  promises  survival  with 
the  least  violence  to  himself  and  to  his  needs. 
This  “life  style”  is  es.sentially  worked  out  early  in 
life,  may  be  (juite  unconscious,  and  may  be  quite 
at  variance  with  the  subsequent  realities  of  life. 
One  is  reminded  here  of  the  extremely  intuitive 
drawings  of  William  Steig  such  as  the  famous 
man  in  the  box  with  the  ca|)tion  “People  are  no 
damn  good !"  winch  rei)resent  in  a caricatured 
form  the  essence  of  .some  human  mechanisms  of 
adaptation. 

Many  of  these  central  characteristics  are  un- 
pleasant to  their  posses.sor  and  are  jealously 
guarded  from  exposure  by  unconscious  repres- 
sion or  conscious  su])pression.  Various  social 
poses  are  adopted  to  aid  the  disguise. 

It  is  to  be  expected  that  many  people  in  their 
courtship  would  conceal  from  the  partner  and 
perhajjs  also  from  themselves  aspects  of  them- 
selves that  they  consider  unwholesome  and  unat- 
tractive. Such  an  individual  is  preoccupied  with 
his  own  self-concealment,  tacitly  agrees  to  sim- 
ilar concealment  on  the  part  of  his  partner,  and 
he  completely  overlooks  the  nature  of  the  person 
whom  he  is  courting  and  substitutes  for  it  some 
projections  of  his  own.  The  marriage  then  be- 
comes a contract  of  mutual  conspiracy  that  cer- 
tain assumptions  must  not  be  questioned  or  re- 
vealed under  any  circumstances.  Each  one  is  then 
subject  to  blackmail  by  the  other  that  each  one’s 
protective  covering  be  not  violated.  Thus,  from 
the  beginning  of  the  marriage,  there  is  a barrier 
to  true  open  understanding  and  freedom  with 
each  other.  As  years  go  on.  frustrations  pile  up 
and  there  often  then  develops  some  pseudo-issue 
over  which  their  fights  center  with  never  any 
solution.  If  the  underlying  tension  is  severe 
enough,  the  couple  may  not  be  able  to  agree  on 
anything. 

Dr.  Murray  Bowen,®  in  his  investigation  of  the 
families  of  schizophrenic  patients,  refers  to  this 
relationship  between  the  parents  as  “the  emo- 
tional divorce.”  Bowen  says:  “The  families  are 
incapable  of  decisions  that  are  routine  for  other 
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families.  One  father  stated  this  clearly  when  he 
.said,  ‘We  cannot  decide  together  on  anything.  I 
suggest  we  go  shopping  Sattirday  afternoon.  She 
objects.  We  argne.  Neither  will  give  in  to  the 
other.  We  end  np  doing  nothing.’  This  example 
is  characteristic  of  other  decisions,  both  minor 
and  major.  Important  decisions  can  remain  un- 
decided to  he  resolved  by  time,  by  circumstance, 
or  the  advice  of  an  expert.  Decisions  that  are 
‘problems  to  l)e  solved’  by  other  families  become 
■burdens  to  he  endtired’  by  these  families.” 
”...  the  parents  hold  emotionally  charged,  in- 
tense, oj)posite  viewpoints  al)Out  the  proper  treat- 
ment for  the  jiatient.  This  conflict  exists  when 
there  are  no  other  conflicts.  One  father  said  : 
‘The  only  question  on  which  we  never  agree  is 
how  to  raise  children  and  how  to  raise  parakeets. 
Neither  ever  changes  a stand  and  neither  ever 
gives  in.’  The  mother  most  often  gets  her  way 
while  the  father  oppo.ses,  either  actively  or  pas- 
sively. After  her  way  has  failed,  the  father  insti- 
tutes his  plan  while  the  mother  becomes  his  critic 
and  the  predictor  of  his  failure.  The  cycle  repeats 
over  and  over.” 

When  such  a marital  couple  are  l)rought  into 
the  therapeutic  setting  together,  the  hidden  and 
disguised  aspects  of  their  personalities  soon  be- 
come apparent  to  the  therapist  and  he  is  able  to 
bring  these  unavoidably  to  the  attention  of  the 
couple  themselves,  so  that  the  projections  and 
distortions  are  laid  bare. 

As  mentioned  above,  there  is  often  the  feeling 
on  the  part  of  one  or  both  partners  that  the  fam- 
ily is  oidv  held  together  by  maintaining  a con- 
spiracy of  silence  with  regard  to  certain  aspects  of 
the  familv  or  with  regard  to  certain  long-standing 
character  problems  of  either  or  both.  It  is  a sur- 
prise for  each  to  find  that  their  carefully  guarded 
secrets  have  been  known  or  accurately  surmised 
by  the  other  all  along,  and  it  is  a relief  to  he  able 
to  discard  the  traditional  wariness  and  discuss 
these  matters  openly  and  freely.  As  this  can 
occur,  there  is  more  openness  on  each  side,  a 
gradual  dropping  of  the  defensive  hostility,  and  a 
gradual  shift  on  the  part  of  each  one  toward  an 
attitude  of  sympathetic  and  therapeutic  concern 
for  the  other. 

We  might  mention  also  that  the  marital  rela- 
tionship is  not  the  simple  sum  of  the  immaturity 
or  maladjustment  of  character  neuroses  of  the 
two  individuals,  but  is  a multiple  of  the  way  these 
two  interact  with  each  other.  We  see  instances 
in  which  the  problems  of  the  two  individuals  com- 
plement each  other  in  such  a way  that  continuing 
stress  ensues  wdth  disastrous  results  for  one  or 


more  of  the  children.  On  the  other  hand,  we 
sometimes  see  two  parents  each  individually  neu- 
rotic whose  difficulties  tend  to  cancel  each  other 
out  in  their  interaction  and  who.se  children  are 
relatively  healthy. 

In  the  joint  therapy  of  the  marital  couple,  the 
therapy  is  centered  on  experiencing  the  here-and- 
now  emotional  interaction  between  the  three  par- 
ticipants, with  pursuit  of  the  projections  and  dis- 
tortions that  each  party  introduces  into  the  com- 
munication. The  therapist  is  concerned  with  each 
of  the  marital  partner’s  images  of  the  marriage, 
their  ideals  and  expectations  from  marriage,  and 
their  satisfactions  and  dis.satisfactions  with  the 
marriage.  He  is  concerned  with  their  reasons  for 
entering  the  marriage,  their  images  of  themselves 
and  of  their  partner  and  of  their  marital  role.  He 
is  interested  in  reconciling  the  divergencies 
whether  these  be  in  their  concept  of  marriage,  in 
their  aims  for  their  marriage,  or  in  their  methods 
of  accomplishing  the.se  aims. 

With  the  focus  of  the  therapy  upon  the  difficul- 
ties of  interaction  of  a couple,  there  is  much  less 
concern  with  individual  symptoms  and  their  his- 
toric determinants.  Individual  symptoms  be- 
come a matter  of  investigation  only  to  the  extent 
that  they  involve  disturbance  in  the  family  group. 
.As  therapy  goes  on  and  the  major  family  difficul- 
ties are  solved,  individual  symptoms  may  or  may 
not  persist.  The  sym])toms  that  do  persist  have 
lost  their  contagious  incendiary  quality  and  are 
no  longer  responded  to  in  a hostile  fashion  by  the 
other  members  of  the  family.  They  become  an 
individual  matter,  and  it  is  at  this  point  that  fam- 
ily unit  therapy  is  at  an  end  and  it  is  time  to 
decide  if  further  iiiflividnal  therapy  with  its 
greater  emjdiasis  on  p.sychogenesis  and  insight  is 
necessary. 

The  Family  Group 

The  topic  of  the  treatment  of  a larger  family 
group  might  he  introduced  by  di.scussing  the 
evolution  of  treatment  at  Craig  House  for  Chil- 
dren over  the  past  four  years  of  its  existence. 
From  the  I)eginning,  Craig  Hou.se  was  oriented 
toward  family  therapy  even  though  the  present- 
ing complaint  involved  the  emotional  disturbance 
of  a child  in  the  family.  We  were  convinced  that 
it  was  necessary  to  deal  with  the  family  interac- 
tion and  family  problems  in  order  to  facilitate 
jn'ogress  in  tlie  child’s  therapy  ; and,  indeed,  that 
progress  of  the  child  required  .solution  of  paren- 
tal and  family  problems  as  a prerequisite.  Initial- 
ly, the  child  was  assigned  to  an  individual  ther- 
apist, while  another  therapist  treated  the  parents 
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wlio  \vtT(“  seen  individually.  ( )c‘ca.si()uall\ , wlicn 
it  \va^  anticipated  that  tlic  parc-nts  would  he  dif- 
ficult, each  was  assigned  to  an  individual  ther- 
apist. Maintaining  coninmnication  between  the 
different  therajiists  was,  of  course,  a prohleni. 

W ith  growing  experience,  it  hecanie  coninion 
for  the  therapist  handling  the  [larents  to  see  the 
mother  and  father  either  in  .separate  interviews 
or  together  in  joint  interview.s.  In  the  past  year 
it  h.as  hecome  more  freijuent  for  one  therapist  to 
see  both  the  child  and  the  parents  either  individ- 
ually or  in  joint  .sessions,  'file  jiroductivit v of 
joint  .sessions  has  led  us  to  feel  that  there  is  merit 
in  seeing  the  entire  family  together  as  part  of  a 
diagnostic  procedure  and  also  at  certain  phases  of 
treatment,  d'his  may  he  illustrated  by  the  presen- 
tation of  a recent  case. 

J )knms 

Tliis  family  coiisistc'd  of  the  fatlier,  aged  .12;  mother, 
aged  28;  Deimi.s,  aged  4,  and  Mary,  aged  one  year.  The 
father  phoned  for  help  in  defending  the  family  against 
the  four-year-old  son,  who  was  high-strung,  unmanage- 
ahle,  constantly  on  the  go,  could  not  he  controlled,  and 
also  suffere<l  from  nightmares. 

The  two  parents  were  first  seen  together,  at  which 
time  the  father  took  the  initiative  and  in  a rather  vig- 
orous. open,  energetic  way  spoke  of  the  son  as  a little 
"Dennis  the  Menace"  who  was  marring  their  over-all 
pleasant  and  happy  family  life.  The  mother  was  prim, 
reserved,  quiet,  and  had  little  to  say  excejit  agree  with 
her  husband's  statements. 

\\  hen  the  mother  was  seen  separately,  she  spoke  more 
and  expressed  her  own  feelings  of  inadequacy.  Her 
mother  was  a tyrant  who  criticized  her,  forbade  her  to 
flate,  objected  to  her  marriage,  and  refused  to  speak  to 
her  for  one  and  a half  years  after  she  eloped.  She  had 
three  miscarriages  before  she  became  pregnant  with 
Dennis,  feared  a miscarriage  with  him,  and  had  to  he  in 
bed  one  month.  Dennis  had  been  overactive  and  rest- 
less since  birth.  They  lived  in  an  apartment  for  the  first 
two  years;  the  landlord  objected  to  the  baby  crying,  so 
she  picked  him  up  every  time  he  cried  and  held  him  until 
he  fell  asleep.  He  ate  well  until  Mary,  now  aged  one, 
was  born;  since  then  meal  times  have  been  chaos.  Mary 
was  perfect. 

The  father,  when  seen  individually,  also  spoke  of  his 
unhappy  home.  His  father  "was  a real  bum."  He  drank 
considerably,  flaunted  his  extramarital  affairs,  and  was 
brutal  towarils  his  family.  .\s  the  oldest  boy,  it  fell  to 
his  lot  to  protect  his  mother  from  the  father  when  the 
father  was  drinking.  The  parents  were  finally  separated 
by  divorce.  He  spoke  warmly  of  his  mother  as  someone 
who  had  always  been  good  to  the  children  and  who  had 
sacrifictxi  herself  for  them.  When  he  married  he  deter- 
mined he  would  never  mistreat  his  family,  and  would  bi- 
as different  as  he  possibly  could  from  his  abusive  father. 
He  also  felt  tliat  his  marriage  was  good. 

The  next  interview  was  conducted  with  both  of  the 
parents  and  Dennis.  It  immediately  became  evident  that 
Dennis  was  the  boss  and  the  parents  had  no  control  over 
him.  His  mother  moved  towards  halting  his  behavior, 
hut  the  father  in  each  instance  restrained  her.  The  father 
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would  then  hesitatingly  move  to  control  him,  but  Dennis 
would  scream  that  he  hafixi  his  father — which  complete- 
ly wilteil  the  father.  .-\11  could  only  be  amazed  when  the 
therapist.  Dr.  Eva  I'erguson,  calmly  picked  up  Dennis 
and  i>ut  him  out  of  the  room. 

When  seen  alone,  Dennis  deliberately  smashed  the 
crayons  he  was  given,  then  began  to  scribble  on  the 
walls.  When  stoppeil,  he  flung  himself  on  the  floor  in 
the  beginning  of  a tantrum.  When  he  was  firmly  held,  he 
(piieted  down,  became  softer,  and  allowed  himself  to  be 
held. 

■\  suhsequent  interview  was  then  held  with  all  four  of 
the  family  i)resent,  and  it  was  most  evident  that  the 
baby  was  the  favorite  of  both  the  parents,  that  they 
tended  to  respond  (juite  warmly  to  her,  which  set  Dennis 
off ; and  his  misbehavior  continued  until  the  parents 
broke  off  their  contact  with  Mary  and  turned  to  him. 
This  pattern  was  repeated  over  and  over  and  gave  an 
adequate  opportunity  lor  the  therapist  to  point  out  the 
interaction  of  the  four  family  members  and  to  demon- 
strate to  the  parents  how  Dennis  could  be  controlled. 

•\s  therai)y  continued,  the  two  parents  were  generally 
seen  together  and  Dennis  was  seen  from  time  to  time  in 
an  individual  play  session.  As  the  parents  were  able  to 
be  more  firm  and  realistic  with  Dennis,  he  quickly  set- 
tled down.  With  this,  the  little  sister  ceased  being  an 
angel  and  became  a little  girl.  The  relationship  between 
the  parents  proved  to  be  much  less  harmonious  than  had 
been  pre.sentixl  and,  in  fact,  a history  of  severe  family 
disagreements  soon  was  revealed  despite  the  intense 
anger  of  the  father  that  this  should  come  to  light.  He 
had  several  times  beaten  his  wife,  she  had  left  him  on 
several  occasions,  and  she  felt  completely  cowed  and 
frightened  by  his  outbursts  of  rage.  It  was  at  this  point 
that  he  threatened  to  interrupt  treatment,  and  she 
threatened  to  leave  him.  Both  responded  to  quite  firm 
guidance  on  the  part  of  the  therapist  who  insisted  that 
they  stay  together  and  work  out  their  mutual  problems. 
Following  this,  therapy  progressed  rapidly,  the  relation- 
ship between  the  two  became  much  more  of  a mutual 
exchange,  and  each  one  began  to  feel  his  value  as  an  in- 
dividual. He  had  much  less  need  to  belligerently  assert 
his  masculinity.  She  had  less  need  to  be  the  beaten  sub- 
missive one,  and  she  became  sexually  responsive  for  the 
first  time.  It  is  noteworthy  that  the  behavior  disturbance 
in  the  child  subsided  within  two  and  a half  to  three 
months  after  beginning  treatment,  and  the  family  prob- 
lems had  essentially  been  worked  out  within  seven 
months  of  treatment.  In  the  last  few  months  of  treat- 
ment. the  joint  interviews  were  held  only  occasionally 
and,  for  the  most  part,  individual  treatment  was  carried 
on  with  each  of  the  parents.  The  over-all  result  has  been 
extremely  good  from  the  standpoint  of  each  of  the  mem- 
bers of  the  family. 

Similar  experiences  have  led  us  to  feel  that 
interviewing  the  family  group  is  an  e.xcellent  way 
to  determine  the  dynamics  of  the  family,  and  in 
selected  instances  it  is  one  of  the  methods  to  be 
used  in  treatment.  Individual  treatment  is  pref- 
erable when  symptomatic  neurotic  distress  out- 
weighs social  distress  and  there  is  a long  history 
of  predominantly  intrapersonal  conflict  and  no 
major  disruption  of  family  relationships. 
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If  disruption  in  the  family  is  the  main  griev- 
ance, treatment  of  tlie  family  as  a gronj)  helps  to 
resolve  the  dissatisfaction  with  each  other,  and 
this  can  he  followed  by  individual  treatment  for 
the  neurotic  underlay,  and  the  previous  under- 
standing and  working  out  of  the  family  {)rohlem 
simplifies  and  facilitates  the  individual  treatment. 

Family  Therapy  Elsewhere 

The  development  of  family  unit  therapy  at 
Craig  House  also  owes  its  debt  of  gratitude  to 
other  explorers  in  this  same  field.  This  develop- 
ment has  tended  to  fall  into  two  patterns  depend- 
ing upon  whether  the  basic  interest  was  researcli 
or  therajw. 

Dr.  Murray  Bowen  and  associates  of  the  Na- 
tional Institute  of  Mental  Health  began  family 
unit  therapy  as  an  outgrowth  of  his  interest  in 
the  investigation  of  schizojdirenia.  Dr.  Bowen, 
in  order  to  test  the  hypothesis  that  .schizophrenia 
resulted  from  the  interaction  betw'een  the  patient 
and  his  schizojdirenogenic  mother,  ho.spitalized 
the  .schizophrenic  patient  and  his  mother  togeth- 
er. They  found  that  the  relationship  of  the  moth- 
er to  the  schizophrenic  was  not  one  of  rejection, 
but  was  rather  an  intense  ambivalent  relationship 
with  many  secrets,  evasions,  and  distortions  and 
that  this  intense  contlictual  relationship  tended  to 
involve  all  members  of  the  staff  into  similar  aml)i- 
valent  conflicts.  Perhaps  as  a measure  of  self- 
protection, Dr.  Bowen  then  introduced  the  father 
as  a member  of  the  hospitalized  family,  ft  became 
abundantly  clear  that  there  was  an  emotional  di- 
vorce between  the  father  and  mother  with  the  re- 
sult that  they  could  never  make  decisions  about 
anything  and  that  the  patient  was  caught  between 
them  in  their  conflicting  needs.  The  therapist 
served  as  observer  who  restricted  his  role  to  com- 
menting upon  the  transactions  involved.  This  re- 
.search  investigation  also  proved  to  be  therapeu- 
tically rewarding  and  is  being  continued  with 
out-patient  families.® 

.-Mso  deriving  from  a re.search  orientation  is  the 
work  of  Don  Jackson,  Gregory  Bateson  and  asso- 
ciates in  Palo  Alto,  Calif.,  who  have  intensively 
studied  the  verbal  and  non-verbal  communication 
process  in  family  groups,  and  developed  the  Dou- 
ble Bind  theory.®’  ® Their  role  is  also  that  of  the 
observer  and  is  carried  to  its  logical  extreme  by 
Fulweiler  who  works  from  behind  a one-way 
mirror  and  has  his  families  interact  in  an  observa- 
tion room.  When  he  feels  the  need  to  make  some 
interpretation  or  comment  upon  their  transac- 
tions, he  enters  the  room  to  do  so. 


This  role  of  observer  and  interpreter  is  (piite 
different  from  the  active  role  assumed  by  some 
other  workers  in  this  iield.  In  Chicago,  Dr.  Ru- 
dolf Dreikurs  has  for  many  years  worked  with 
family  groui)S.^  Using  a grouj)  pedagogic  ai>- 
proach  he  interviews  and  counsels  the  family  in 
the  presence  of  other  families  who  are  also  in 
treatment. 

Dr.  Nathan  Ackerman.'  who  has  de.scril)ed  his 
work  in  the  recent  book.  The  Psychodynamics  of 
Paniilv  Life,  works  in  the  therapeutic  setting  of 
the  Family  Mental  Health  Clinic  of  the  Jewish 
Family  Society  in  New  York  City.  He  sees 
whatever  members  of  a family  appear  for  their 
ai)pointed  session,  and  the  interviews  are  con- 
ducted in  the  presence  of  several  observing  psy- 
chiatrists and  social  workers.  The  presence  of  the 
observers  does  not  seem  to  mitigate  in  the  least 
the  intensity  of  the  interactions  between  the  fam- 
ily members  and  the  therapist. 

Dr.  C.  F.  Midelfort.’  working  in  a Lutheran 
General  Hospital  in  l.a  Crosse,  Wis.,  interviews 
the  psychotic  patient  for  admission  to  the  hospital 
along  with  w’hatever  members  of  the  family  may 
accompany  him  to  the  hospital.  On  subsecpient 
visiting  days  he  also  interviews  the  patient  to- 
gether with  whatever  members  of  his  family  may 
visit  him.  His  therapy  is  also  a very  active  one. 

Summary 

We  have  been  experimenting  with  variations 
of  family  therapy  over  the  past  four  years,  and  we 
are  convinced  that  seeing  the  family  together  as 
a unit  is  invalualde  in  the  diagnostic  process  and 
that  it  offers  a very  quick  insiglit  into  the  family 
tensions  and  ccnifficts.  It  helps  to  clearly  separate 
tlie  internal  neurotic  conflicts  of  the  individuals 
involved  from  the  projected  conflicts  and  from 
the  power  plays  in  which  memljers  of  a family 
involve  each  other.  In  our  experience  family  unit 
thera])y  is  effective  in  reducing  the  family  anxie- 
ties, sus{)icions,  jealousies,  ct)mpetitions,  and  con- 
tentions wliich  acconi])any  individual  therapy.  It 
enlists  the  cooperative  efforts  of  various  family 
meml)ers  toward  problems  which  they  are  able  to 
see  that  they  share  in  common.  It  does  not  cure 
neurosis,  but  it  does  facilitate  tbe  sul)se([uent  in- 
dividual treatment  of  neurosis,  bamily  unit  treat- 
ment is  not  to  be  considered  as  a general  method 
of  choice,  but  should  be  available  as  one  of  the 
tools  in  the  armamentarium  of  the  psychother- 
apist. 
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Jefferson-Lovelace 
"Association"  Readied 

An  "asM)ciatiun"  hctwccii  llin  l,?.T-ycaia)l(l  JetYersuii 
.Medical  College  of  I’hiladelphia  and  tlie  12-year-old 
l.ovelace  l''ouMdatioii  for  .Medical  l''.dmation  and  Re- 
search in  All>nt|nen)ue,  \’.  .M..  ha*'  been  aiimninced  by 
\\  illiani  W.  Hodine,  Jr.,  president  of  the  Jefterson  Med- 
ical (.'ollege  and  Medical  Center. 

.\rrangenients  were  made  lollowin{>  lajiiferences  be- 
tween Hodine  and  Dr.  William  K.  Lovelace, 'president 
and  co-fonnder  of  Lovelace  l■'o^lndation,  and  their  staffs. 
Dr.  William  .A.  Sodeman,  dean  of  Jefferson  Medical  Col- 
lege. and  Dr.  Burgess  L.  (iordon,  director  of  medical 
education  at  Lovelace  Foundation,  charted  the  "areas  of 
association." 

"While  there  are  wide  possibilities  of  mutual  benefit,” 
Dr.  Sodeman  stated,  "Jefferson  is  happy  to  make  avail- 
able the  multiple  advantages  of  our  academic  ])rogram 
faculty  of  over  700.  We  hope  to  help  Lovelace  e.xpand 
its  fellowship  and  graduate  student  program  and  we 
can  exchange  information  on  our  research  programs  on 
which  Jefferson  expends  nearly  a million  dollars  a year. 

"Jefferson  welcomes  the  e.xperience  the  Lovelace 
Foundation  offers  us  in  space  medicine  and  blast  biology. 
Lovelace  conducted  a vital  phase  of  the  physical  exam- 
inations of  the  seven  men  selected  as  astronauts  by  the 
National  .Aeronautics  and  Space  .Administration. 

"Dr.  Lovelace’s  position  as  chairman  of  the  Life 
Science  Committee  of  the  National  .Aeronautic  and 
Space  .Administration  indicates  both  his  professional 
standing  and  the  reputation  of  his  non-profit  foundation 
in  space  medicine. 

“Dr.  Gordon,  who  is  president  of  the  .American  Col- 
lege of  Chest  Physicians,  and  I e.xi>ect  our  association 
will  cover  wide  fields.  Generally,  there  will  be  five  trips 
yearly  to  Jefferson  by  leading  authorities  at  Lovelace, 
who  will  serve  as  visiting  lecturers,  and  we,  in  turn,  will 
assign  five  professors  to  Lovelace  for  parallel  programs. 

“Jefferson  offers  the  degrees  of  M.S.  and  Ph.D.  in  the 
basic  medical  sciences  and  in  the  clinical  fields.  Some 
of  our  candidates  can  now  take  a part  of  their  work  at 
Lovelace,  be  credited  by  us,  and  return  to  Jefferson  for 
their  degrees. 

“Jefferson  Medical  College  seniors  can  also  benefit. 
They  operate  on  a year-round  schedule,  with  four-fifths 
of  the  class  always  on  campus  and  one- fifth  always  on 
a 10- week  vacation  period.  We  c.xpect  that  many  seniors 
will  avail  themselves  of  Lovelace's  e.xtern  training  pos- 
sibilities during  their  vacation  leaves.” 

62 


Obstacles  in  Post- 
graduate Training 

Re))orting  as  part  of  a panel  on  the  1959  Teaching 
Institute  at  the  seventieth  annual  meeting  of  the  Asso- 
ciation of  .American  Medical  Colleges  in  Chicago,  I.  S. 
Ravdin,  .M.D.,  Philadelphia,  noted  that  the  shortages  of 
facilities  and  opportunities  for  adequate  postgraduate 
training  of  physicians  are  every  bit  as  critical  as  the 
problems  the  medical  schools  are  experiencing  in  in- 
creasing the  production  of  M.D.s. 

Dr.  Ravdin,  vice-president  for  medical  aff’airs  at  the 
I'niversity  of  I'ennsylvania.  declared  that  “one  of  the 
major  problems  facing  the  recently  graduated  phy- 
sician is  the  e.xtremely  low  pay  of  interns  and  residents 
of  the  hospitals  in  which  they  work.”  Following  the 
completion  of  the  internship,  “as  high  as  90  per  cent 
wish  to  receive  residency  training  in  one  aspect  of  med- 
icine or  surgery,  or  their  specialties.  This  may  take 
from  two  to  five  years,  during  which  time  they  are  also 
paid  a totally  inadequate  salary,”  he  said. 

Dr.  Ravdin  (juestioned  the  need  for  the  mandatory  in- 
ternship of  new  physicians  as  a necessary  part  of  the 
training  program.  He  said  : “The  internship  was  in- 
valuable at  a time  when  the  clinical  clerkship  and  res- 
idency training  either  did  not  exist  or  were  in  their 
infancy.  Today  in  far  too  many  institutions  the  intern- 
ship is  a type  of  ‘slave  labor'  wherein  the  intern  merely 
extends  slightly,  if  at  all,  the  essential  training  which 
he  obtained  as  a clinical  clerk  either  in  the  third  or  fourth 
year,  or  both,  of  his  medical  education.  The  very  wide 
extension  of  the  residency  training  program  in  a variety 
of  subjects  has  made  the  internship  less  and  less  valu- 
able as  an  educational  experience.” 

Dr.  Ravdin  believes  the  residency  should  be  a rich  edu- 
cational e.xperience,  and  should  provide  opportunities  for 
an  increase  in  responsibilities  with  each  year  of  training. 
The  resident  will  be  further  enriched,  he  contends,  if  he 
participates  for  a portion  of  his  training  in  the  care  of 
private  and  semiprivate  patients. 

In  the  realm  of  evaluating  senior  medical  students.  Dr. 
Ravdin  supported  the  job  being  done  by  the  National 
Board  of  Medical  E.xaminers  in  helping  medical  schools 
assess  their  own  progress  and  in  determining  specific 
areas  of  deficiency.  He  discounted  the  effectiveness  of 
state  medical  examining  boards,  stating  that  “we  could 
well  do  without  them  if  a broader  viewpoint  became  ac- 
ceptable.” 

Residents,  he  continued,  should  not  be  led  through 
their  training  with  the  goal  of  passing  specialty  board 
examinations. 
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SYDENHAM’S  chorea  lias  ])eeii  a perplexing 
therapeutic  prol)leni  since  the  malady  was 
first  described  in  1685.  This  form  of  chorea  is 
a functional  disorder  of  the  central  nervous  sys- 
tem which  is  characterized  by  irregular,  spas- 
modic, aimless  motor  responses  usually  associated 
with  emotional  lability  and  frequently  accom- 
panied bv  pseudoparesis.  It  is  a major  manifesta- 
tion of  rheumatic  fever,  and  probably  is  related 
to  group  A beta  bemolytic  streptococcal  infec- 
tions. 

The  variety  of  regimens  ^ which  have  been  used 
in  an  attempt  to  control  this  illness  attest  to  the 
difficulty  encountered  in  trying  to  find  a success- 
ful method  of  treatment.  Cortisone  and  cortico- 
tropin (ACTH),  or  combinations  of  the  two, 
have  been  added  to  the  medications  used  in  treat- 
ing Sydenham’s  chorea.  The  reports  concerning 
these  hormones  have  been  Ijoth  favorable  and 
unfavorable.®'®  The  purpose  of  this  paper  is  to 
report  our  experiences  in  eight  cases  (nine  at- 
tacks) of  chorea  treated  with  cortisone. 

Methods  and  Procedure 

During  the  acute  phase  of  the  illness,  when  the 
motor  manifestations  were  at  a peak,  the  patients 
were  treated  in  the  pediatric  department  of  the 
Geisinger  Memorial  Hospital  and  Foss  Clinic, 
Danville,  Pa.  Following  the  acute  phase  of  the 
illness,  they  were  followed  in  the  out-patient  de- 
])artment  of  the  same  institution.  Dixon’s  system 
of  clinical  grading  * was  used  to  evaluate  the 
patients.'  Bed  rest  was  maintained  (initially  in 
the  hospital  and  later  at  home)  until  the  patient 
improved  sufficiently  to  be  considered  in  tbe 
Grade  I stage.  Ambulation  was  then  gradual,  full 
activity  l)eing  achieved  after  Grade  O had  been 
readied  and  the  cardiac  status  (in  those  patients 
with  carditis)  had  become  stabilized. 

* Grade  O — no  chorea. 

Grade  I — just  discernible  chorea. 

Grade  II — all  patients  who  fell  between  Grades  1 and  III. 
Grade  III — severe  chorea  with  the  involuntary  movements 
temporarily  crippling  the  patient. 


Five  of  the  patients  (I.  W.,  T.  L.,  D.  R.,  J.  C., 
and  V.  E.)  had  received  sedation  of  unknown 
type  and  dosage  from  their  referring  phy.sician. 
For  periods  of  one  week  or  more  prior  to  the 
period  of  hospitalization  this  sedation  had  not 
caused  any  change  in  the  patients’  clinical  course. 
During  hospitalization  these  same  five  patients 
received  moderate  or  heavy  sedation  for  periods 
varying  from  two  to  seven  days  prior  to  the  in- 
stitution of  cortisone  therapy.  While  in  the  hos- 
pital moderate  doses  of  phenobarbital  indicate 
dosages  between  4 and  7 milligrams  per  kilogram 
of  body  weight  per  24  hours  (divided  into  three 
or  four  equal  aliquots),  while  heavy  sedation  in- 
dicates dosages  of  phenobarbital  over  7 milli- 
grams per  kilogram  of  body  weight  per  24  hours. 
Procaine  penicillin,  400,000  units,  was  given  in- 
tramuscularly daily  for  eight  days  at  the  onset 
of  hospitalization.  Chlortetracycline,  0.5  gram 
per  square  meter  of  body  surface  per  24  hours, 
was  administered  orally  while  the  patients  re- 
ceived cortisone.  Potassium  chloride,  2 grams, 
was  given  daily  during  the  period  of  cortisone 
therapy  in  addition  to  a normal  diet. 

Cortisone  was  given  orally  in  an  absolute  dose 
of  300  milligrams  for  the  first  24  hours  and  200 
milligrams  during  the  second  24  hours.  1 hen  150 
milligrams  of  cortisone  per  s()uare  meter  of  body 
surface  per  24  hours  was  administered  until  the 
tapering  off  period  started  (see  Table  II).  The 
cortisone  dosage  then  was  reduced  gradually  to 
zero  over  a period  varying  from  10  to  33  days. 

Those  patients  who  had  endocarditis  or  myo- 
carditis received  acetyhsalicylic  acid,  SO  milli- 
grams per  kilogram  of  body  weight  per  24  hours, 
added  to  the  therapeutic  regimen  as  the  cortisone 
dosage  was  tapered,  and  continued  for  at  least 
three  months  thereafter. 

Results 

Table  I briefly  summarizes  the  clinical  features 
of  the  nine  attacks.  I.  W.  had  a poor  environmen- 
tal situation  and  between  the  two  episodes  of 
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TABLE  I 

CUiNKAI.  SlMMAKY  OK  ClIOKKA  I’ATIKNTS 


. Idiiiissioii  Physical 

Patient  . /(/(•  Sex  Present  Illness  Pinduujs 


U'ei(/ht  Body  Surface 
Recurrence  in  Kg.  Meters  Squared 


1.  W.  8 I' 


9 ]-' 


T.  L.  12  M 


D.  R.  1 1 M 


J.  C.  9 F 


V.  E.  10  F 


J.  S.  11  F 


H.  VV.  10  M 


J.  T.  7 AI 


l'|i|)cr  ro.spiratory  iii- 
fc'ction  6 wi'i’ks  i)rior 
to  adiiiissioii ; cho- 
rd form  movements 
weeks ; seda- 
tion by  referrinj; 
physician  not  effec- 
tive 

Exertional  dyspnea  3 
months : ‘‘fidgety 

and  nervous"  1 
montli ; marked  cho- 
reiform movements 
for  1 week 

Polyarthritis  6 months 
prior  to  admission  ; 
emotional  lability  2 
months : muscular 

incoordination  1 
month 

W uscular  incoordina- 
tion and  pseudopa- 
resis 6 months  ; im- 
proved slightly  for 
few  weeks  under 
care  of  referring 
physician,  tlien  re- 
lapsed : emotional 

instability  4 months 

Choreiform  move- 
ments weeks ; 

emotional  lability  2 
weeks ; pseudopare- 
sis 1 week 

Choreiform  move- 
ments 4 weeks ; 
pseudoparcsis  3 
weeks 

Mild  muscular  incoor- 
dination 2 months ; 
pseudoparesis  2 
weeks 

( Chorea  lasting  3 
months,  10  months 
prior  to  present  epi- 
sode) ; choreiform 
movements,  pseudo- 
paresis, and  emo- 
tional lability  4 
months 

Progressive  muscular 
incoordination  4 
weeks  : pseudopare- 
sis for  1 week 


Crijjpling  choreiform 
movements ; carditis 
I myo-  and  endocar- 
ditis) ; cardiac  de- 
compensation 


Crippling  choreiform 
movements  and  my- 
ocarditis 


Crippling  choreiform 
movements 


Crippling  choreiform 
movements 


Crippling  choreiform 
movements  and  bor- 
derline cardiac  e n- 
largement 

Crippling  choreiform 
movements ; myo- 
carditis, intermittent 
hysteria,  and  dis- 
orientation 

Crippling  choreiform 
movements 


Cripi)ling  choreiform 
movements 


Crippling  choreiform 
movements  ( right 
greater  than  left)  ; 
marked  emotional 
lability 


See  immediately  20 
following 


None  24 


None  50 


None  36 


None  38 


None  33 


One  mild  episode  35 

following  psy- 
chologic trau- 
ma 

None  37.5 


None  27 


0.81 


0.91 


1.3 


1.2 


1.2 


1.2 


1.3 


1.17 


0.97 
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chorea  and  myocarditis  she  was  not  followed  by 
any  physician.  The  interval  history  also  revealed 
that  she  had  not  taken  the  prescribed  daily  oral 
doses  of  prophylactic  benzathine  penicillin.  Fol- 
lowing the  second  attack  of  chorea  the  same  series 
of  events  took  j)lace  and  she  was  admitted  for  a 
third  time  (seven  months  after  the  second  attack 
of  chorea)  with  an  attack  of  endocarditis  and 
myocarditis  but  no  further  chorea.  T.  L.  was 
maintained  on  77  milligrams  of  corti.sone  per 
kilogram  of  body  weight  per  24  hours  instead  of 
the  usual  150  milligrams.  The  follow-np  of  these 
patients  varies  from  two  to  five  years. 

Table  III  summarizes  the  evidence  in  the  pa- 
tients suggestive  of  a relationship  between  chorea 
and  streptococcal  infections.  In  si.x  of  seven  pa- 
tients tested,  an  antistreptolysin  O titer  was  sig- 
nificantly elevated  (i.e.,  333  units  or  greater  in  a 
single  specimen  ).  Group  A beta  hemolytic  strep- 
tococci were  recovered  from  the  nose  and  throat 
cultures  in  three  of  the  eight  patients.  Endocar- 
ditis as  manifested  by  changing  cardiac  murmurs 
was  noted  in  one  patient  ( I.  W.).  Myocarditis 
manifested  by  one  or  more  of  tbe  following : 
poor  quality  heart  sounds,  electrocardiographic 
instability,  or  cardiac  enlargement,  was  noted  to 
accompany  the  attacks  of  chorea  in  four  of  the 
nine  attacks  (T.  W.  twice,  V.  E.,  and  J.  S. ). 

Table  II  summarizes  the  duration  of  cortisone 
therapy  and  the  response  to  cortisone  treatment 
in  the  nine  attacks  of  chorea.  Two  of  the  patients 
(I.  W.  and  T.  L.)  responded  dramatically  within 
48  hours.  third  patient  (V.  E.)  had  marked 
hysteria,  intermittent  periods  of  disorientation, 
and  such  active  involuntary  motions  that  the  im- 
mediate environment  had  to  he  heavily  padded  in 


order  to  avoid  trauma.  The  thrashing  decrea.sed 
and  the  hysteria  and  disorientation  ceased  in  48 
hours ; however,  the  patient  could  not  be  clas- 
sified as  Grade  If  until  96  hours  after  the  onset 
of  cortisone  therapy.  The  rapid  improvement  of 
all  Init  one  patient,  resulting  in  advancing  from 
Grade  III  to  Grade  II,  was  most  impressive. 
Onlv  one  patient  (J.  S.)  required  more  than  four 
days  of  cortisone  therapy  before  she  could  be  re- 
classified. There  was  no  definite  relationship  be- 
tween the  duration  of  the  chorea  prior  to  the 
onset  of  cortisone  therapy  and  the  efficaciousness 
of  the  therapeutic  regimen  noted. 

Discussion 

In  the  past,  sedation  has  been  a favorite  form 
of  therapy  in  the  armamentarium  against  Syden- 
ham’s chorea.  The  res{x>nse  to  sedation,  either 
alone  or  in  conjunction  with  other  forms  of  ther- 
a|)y  (i.e.,  fever,  ketogenic  diet,  etc.),  has  been 
disappointing.  This  also  w'as  true  in  our  patients 
who  were  sedated  j>rior  to  hospitalization  and 
again  for  periods  of  varying  time  in  the  hospital 
prior  to  the  onset  of  cortisone  therajw.  The  seda- 
tion did  not  affect  the  clinical  courses  of  these  pa- 
tients. This  observation  was  made  despite  the 
fact  that  the  doses  of  phenobarhital  now  used  are 
considerably  higher  than  the  usual  doses  admin- 
istered several  years  ago. 

The  relationship  of  Sydenham’s  chorea  to 
streptococcal  infections  has  been  debatable.  This 
relationship  was  reviewed  and  discussed  by  Ta- 
ranta  and  Stollerman.®  These  authors  concluded 
that  the  incidence  of  elevated  streptococcal  anti- 
body titers  as  well  as  the  historical  evidence  of 
previous  rheumatic  fever  manifestations  inferred 


TABLE  II 

Response  of  Patients  with  Chorea  to  Cortisone  Therapy 


Patient 

Onset  of  Illness  to 
Onset  of  Cortisone 
Therapy  in  Days 

Duration  of  Cortisone 
Dosage  Equal  to  or 
Greater  than 
150  )ng.fM-f24  Hours 
in  Days 

Total  Dose 
in  Mg. 

Iininediate  Response 
Grade  Ill-Grade  II 
in  Hours 

Total  Duration  from 
Onset  of  Cortisone 
Therapy  to  Grade  0 
in  Days 

I.  W. 

19 

8 

1150 

48 

10 

7 

11 

2145 

96 

20 

T.  L. 

64 

11 

1270 

48 

20 

D.  R. 

188 

7 

2311 

72 

40 

J.  C. 

28 

11 

2138 

96 

24 

V.  E. 

30 

9 

3070 

96 

46 

J.  S. 

60 

12 

3443 

13  days 

35 

H.  W. 

120 

13 

5106 

96 

35 

J.  T. 

29 

12 

2975 

72 

24 
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TABLE  III 

Rklationshii'  Between  Svdenham’s  Chorea  and 
Croup  A Beta  Hemolytic  Streptococci 


Patient 

ASO  Titer 
U nits 

Beta  Hemolytic 
Streptococci 
Recovered  in  Nose 
and  Throat  Cultures 

Carditis 

I.  W. 

Not  (lone 

0 

+ 

I.  W. 

625  ■ 

+ 

+ 

T.  L. 

Not  done 

0 

0 

D.  R. 

1250 

0 

0 

J.  C. 

500 

+ 

0 

V.  E. 

833 

0 

+ 

J.  S. 

250 

+ 

+ 

II.  \V. 

333 

0 

0 

J.  T. 

625 

0 

0 

a rclationsliip  lietween  chorea  and  strejitococcal 
infections.  .\  more  recent  pajier  by  Taranta 
lends  to  confirm  tlie  original  impression  of  a 
relationship  between  chorea  and  group  A beta 
hemolytic  streptococcal  infections.  Other  rheu- 
matic fever  manifestations  such  as  carditis  are 
related  to  streptococcal  infections.”  -All  hut  one 
of  the  present  patients  presented  evidence  sug- 
gesting a relationship  lietween  streptococcal  in- 
fections and  chorea  (see  Table  III).  Each  pa- 
tient received  an  eight-day  course  of  penicillin 
intramuscularly  iu  order  to  eradicate  any  effect 
that  might  result  from  a persistent  streptococ- 
cosis. 

Ainger  et  al./-  by  showing  significantly  ele- 
vated mean  serum  values  for  mucoproteins, 
hexosamines,  and  non-glucosamine  polysaccha- 
rides, as  well  as  a decreased  plasma  concentra- 
tion of  17  hydroxycorticosteroids  in  patients  witli 
chorea,  have  presented  evidence  in  favor  of  ad- 
renocortical hypofunction  in  these  patients.  This 
hypofunction  suggests  that  cortisone  would  be  of 
value  as  a therapeutic  agent.  The  patients  of  the 
present  study  received  a dose  of  cortisone  that 
would  be  considered  high  when  compared  with 
that  used  in  other  reports.^  In  a similar  compar- 
ison the  duration  of  cortisone  therapy  would  be 
considered  short. Those  physicians  with  reports 
in  the  literature  indicating  a favorable  response 
to  cortisone  or  corticotropin  therapy  in  chorea 
have  either  used  a high  dosage  of  the  hormone 
or  have  used  the  steroid  over  a prolonged  period 
of  time. 

Schwartzman  et  al.®  consider  clearing  of  the 
chorea  within  30  days  after  the  onset  of  therapy 
as  a successful  therapeutic  index.  Fifty-si.x  per 
cent  of  our  patients  responded  within  that  time. 
Dixon  and  Bywaters,"  using  patients  treated 
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mainly  with  sedation,  constructed  a “life  table” 
to  indicate  the  usual  duration  of  chorea  from  on- 
set of  symptoms  to  clearing  of  the  malady.  Fig.  1 
shows  Dixon’s  controls  compared  to  the  present 
grouj)  of  patients.  The  over-all  course  of  the 
chorea  does  not  seem  to  be  altered  by  the  admin- 
istration of  cortisone  according  to  the  present 
.series  of  jiatients.  Sufficient  detail  is  not  present 
in  reports  of  cortisone-treated  patients  to  present 
a similar  comiiarisou  dating  from  the  onset  of 
therajiy.  The  need  for  an  objective  method  of 
evaluating  the  course  of  the  disease  is  obvious 
when  one  reviews  the  literature  or  tries  to  eval- 
uate a case  of  chorea.  Dixon  mentions  dexterity 
tests,  photographic  time  exposures,  and  written 
signatures  among  methods  that  may  be  used  in  an 
attempt  to  evaluate  patients  with  Sydenham’s 
chorea,  objectively. 

Of  the  reports  in  the  literature  reviewed,  only 
Ainger  et  al.^  and  Schwarz'*  comment  on  the  early 
partial  response  to  hormone  thcrajiy  that  was  so 
notable  in  the  present  series  of  patients.  This  al- 
most immediate  response  would  seem  to  be  of  im- 
portance to  the  patient  from  a physical  standpoint 
in  order  to  prevent  exhaustion,  as  well  as  to  both 
the  patient  and  the  family  from  a psychologic 
viewpoint.  The  patient  and  his  family  are  dis- 
turbed visibly  at  the  time  of  hospitalization,  and 
when  some  obvious  improvement  can  be  achieved 
early,  both  feel  more  at  ease.  Over-all  therapy  is 
therefore  enhanced. 


WecJts  frc»  o/iset  of  iUn^ss 
Fig.  1.  Duration  of  Sydenham’s  chorea. 

Summary 

Eight  patients  (nine  attacks)  with  Sydenham’s 
chorea  are  presented  who  have  been  treated  with 
cortisone.  The  lack  of  response  to  sedation  in 
these  patients  with  severe  chorea  is  discussed. 
The  effect  of  cortisone  in  rapidly  decreasing  the 
motor  manifestations  in  severe  chorea  is  shown. 
The  lack  of  shortening  the  over-all  course  of  the 
chorea  was  discussed.  Until  a better  therapeutic 
regimen  for  the  treatment  of  Sydenham’s  chorea 
becomes  available,  cortisone  (or  possibly  the 
newer  steroids)  when  used  as  outlined  would 
seem  to  be  of  value. 
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Medical  Care 
Appraisal  Plan 

In  1956  a committee  of  the  American  College  of 
Physicians  developed  a plan  by  which  the  quality  of 
practice  of  internal  medicine  in  the  hospitals  of  this 
country  can  be  appraised. 

This  study  evaluated  the  quality  of  medical  perform- 
ance. It  was  made  possible  by  an  appropriation  of 
$37,000  by  the  American  College  of  Physicians  and 
additional  grants  by  the  National  Institutes  of  Health. 

It  was  concluded  that  the  quality  of  practice  of 
internal  medicine  in  hospitals  can  be  judged  by  evaluat- 
ing the  records  of  a variety  of  patients  by  physicians 
who  are  trained  as  internists.  The  hospital  staff  has 
to  assess  the  quality  of  its  own  work. 

After  three  years  of  field  work  a Medical  Care  Ap- 
praisal Plan  was  developed.  This  plan  calls  for  the 
organization  of  an  Appraisal  Committee,  chosen  from 
members  of  the  hospital  staff  who  practice  general 
medicine  or  allied  specialties.  This  committee  will 
evaluate  medical  care  and  act  in  an  educational  capacity 
only.  Disciplinary  action,  if  needed,  would  be  left  to 
the  executive  committee  of  the  staff. 

Medical  records  of  patients  treated,  as  well  as  those 
who  died,  would  be  evaluated.  The  number  of  records 
e.xamined  will  be  determincxl  by  the  number  of  medical 
admissions  each  month.  They  should  equal  20  per 
cent  of  such  admissions.  Records  from  different 
disease  categories  should  be  evaluated  each  month. 
Some  records  of  every  staff  member  who  practices 
internal  medicine  should  be  examined  at  least  once  a 
year.  A written  report  should  be  made  for  each  record, 
but  must  nut  be  kept  with  the  patient’s  record.  It 
should  be  available  only  to  the  committee. 

This  plan  is  not  intended  to  seek  out  instances  of 
mismanagement,  but  rather  to  promote  systematic  in- 
vestigations of  hospital  performance  which  will  benefit 
every  member.  Suggestions  of  the  committee  would 
form  the  basis  of  general  discussions  at  staff  meetings 
and  hence  would  encourage  all  members  of  the  staff 
to  assist  in  elevating  standards. 

Requests  for  further  information  should  be  forwarded 
to  the  national  office  of  the  American  College  of 
Physicians,  4200  Pine  St.,  Philadelphia  4,  Pa. 


Epidemiologic 
Study  of  Cancer 

The  American  Cancer  Society  is  undertaking  a large- 
scale  study  of  cancer  in  relation  to  various  environ- 
mental factors  in  order  to  ascertain  the  association,  if 
any,  between  various  environmental  factors  ( such  as 
occupational  exposures,  habits,  diet,  factors  related  to 
the  breast  and  female  genital  organs,  etc.)  and  the  later 
occurrence  of  cancer.  It  is  hoped  that  this  will  yield 
clues  as  to  a number  of  possible  causes  of  cancer. 

In  addition,  it  is  hoped  that  the  study  will  provide 
information  of  value  in  relation  to  lay  education.  The 
subjects  are  asked  detailed  questions  about  “present 
physical  complaints’’  and  the  answers  will  be  analyzed 
in  relation  to  cases  of  cancer  diagnosed  in  the  sub- 
sequent several  months.  In  order  to  avoid  biasing  the 
subjects,  questions  are  asked  about  physical  complaints 
which  are  probably  not  related  to  cancer  as  well  as 
about  complaints  which  may  be  symptomatic  of  cancer. 
Assuming,  as  is  probable,  that  positive  answers  to  cer- 
tain of  these  questions  are  highly  related  to  the  presence 
of  cancer,  the  data  should  be  of  value  in  persuading  peo- 
ple with  such  complaints  to  see  their  doctor  immediately. 
The  aim,  of  course,  is  to  reduce  the  factor  of  “patient 
delay’’  in  the  diagnosis  of  cancer. 

The  plan  is  to  enlist  about  500,000  families  nation- 
wide, of  which  about  60,000  families  are  being  enrolled 
in  Pennsylvania.  Volunteer  w’orkers  of  the  society  will 
be  used  to  sign  up  families  in  which  there  is  at  least 

one  person  over  the  age  of  45  and  then  request  every 

member  who  is  over  the  age  of  30  to  fill  out  a que.s- 
tionnaire.  The  subjects  will  be  follow'ed  annually  for 
six  years  to  determine  which  of  them  die  in  this  inter- 
val. Causes  of  death  will  be  ascertained  from  death 

certificates.  When  cancer  is  mentioned  on  a death 

certificate,  the  physician  who  reported  it  will  be 
requested  to  supply  additional  medical  information 
(e.g.,  histologic  type,  stage  of  disease  at  time  of  diag- 
nosis, etc.). 

In  order  to  keep  the  information  confidential,  each 
subject  will  put  his  filled-out  questionnaire  in  an 
envelope  and  seal  it  before  returning  it  to  the  volunteer 
for  transmittal  to  the  research  center.  The  volunteers 
will  not  interview  the  subjects  and  will  not  see  the 
completed  questionnaires. 
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Ornithosis  in  Urbon  Proctice 


John  J.  Donovan,  M.D. 

Pittsburgh,  Pennsylvania 

O I'Xl'.X'r  rc])on.s  and  j)ul)licati()ii.s  irom  var- 
ions  sections  of  the  nation  reveal  tliat  the 
incidence  of  diseases  caused  I)\-  the  ])sittacosis- 
lyniphof^rannloma  group  of  large  viruses  is  in- 
creasing at  a rapid  rate.  I’sittacosi.s — the  term 
applied  to  the  disease  when  the  .source  is  a j)sit- 
tacine  bird — is  nsually  a disease  of  city  dwellers 
hecaii.se  of  the  increasing  ])0])iilarity  of  the  para- 
keet as  an  amusing  ]>et  with  small  food  and  space 
requirements.  ( )rnithosis  is  the  rural  counterpart 
of  the  disease  since  transmission  of  the  infective 
agent  is  through  domestic  birds  such  as  the  duck, 
chicken,  turkey,  etc.  The  purpo.se  of  this  report 
is  to  emphasize  to  the  urhau  jdiysiciau  the  impor- 
tance of  considering  a diagnosis  of  ornithosis 
when  confronted  by  a jtatient  in  whom  the  svmp- 
toms  are  manifest. 

Since  the  restrictions  on  the  interstate  ship- 
ment of  psittacine  l)irds  were  removed  in  1952, 
parakeets  liave  enjoyed  unprecedented  acceptance 
as  household  pets  and  their  number  has  increased 
by  leaps  and  bounds.  It  has  been  estimated  that 
the  number  of  parakeets  has  increased  161  per 
cent  during  the  past  two  years,  and  as  is  to  be 
expected,  ]«ittacosis  has  been  seen  more  frequent- 
ly in  tbe  human  poj)ulation.  An  average  of  30 
cases  per  year  were  reported  in  the  Lhiited  States 
from  1945  to  1951  ’ — a period  during  which  in- 
terstate shipment  of  the  birds  was  virtually  im- 
possible. In  1956  the  number  of  cases  increased 
to  508,“  repre.sentiug  an  iucrea.se  of  almost  1700 
per  cent  within  a five-year  period ! It  is  known 
that  the  disease  is  di.strihuted  quite  widely  among 
birds  outside  the  psittacine  group.  The  presence 
of  the  disease  in  establishments  devoted  to  the 
breeding  of  pigeons  and  ducks  bas  been  reported 
by  Meyer.'’’  Whilius,'*  in  a review  of  ornithosis, 
reported  8 ca.ses  resulting  from  contact  with  the 
domestic  duck.  Infected  chickens,  turkeys,  and 
pheasants  may  also  transmit  the  disease  to  hu- 
mans.® During  the  years  1948  to  1954,  a total  of 
297  cases  of  ornithosis  in  Texas  were  traced  to 
infected  turkeys  in  poultry  processing  plants  ® 
and  86  human  cases  re.sulting  from  infected  tur 
keys  were  re])orted  in  Oregon  during  1956."  In 
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one  Illinois  ccnmty,  37  cases  of  respiratory  di.sea.se 
as.sociated  with  significantly  high  complement- 
fixation  titers  (1:32  or  above)  for  jjsittacosis- 
lymj)hogranuloma  were  rej)orted  in  1953.  In  this 
instance,  the  chicken  was  the  only  bird  to  which 
ex])Osure  was  common  in  all  cases  and  serum 
from  flocks  in  the  area  gave  33  per  cent  positive 
indirect  complemeut-fixatiou  titers  with  Lygran- 
um  antigen.* 

Since  extensive  j)ulmouary  involvement  is  usu- 
ally seen  in  this  di.sease.  and  since  the  di.sease  may 
simulate  encejdialitis,  the  urban  physician  might 
he  inclined  to  rule  out  j)sittacosis  if  the  patient’s 
history  reveals  no  contact  with  psittacine  birds, 
overlooking  the  possibility  of  ornithosis  resulting 
from  contact  with  non-psittacine  birds,  jjartic- 
ularly  chickens,  turkeys,  and  pigeons.  The  rural 
physician,  being  well  aware  of  his  patient’s  con- 
tact with  farm  stock,  will  be  more  likely  to  con- 
sider ornithosis  in  preference  to  psittacosis  and  to 
seek  an  early  complement-fixation  test  when  the 
symptoms  warrant.  | 

Because  of  the  sharj)  increase  in  the  number  of 
human  cases  reported  and  because  of  the  varieties 
of  birds  capable  of  transmitting  the  disease  to 
humans,  ornithosis  should  be  considered  in  the 
differential  diagnosis  of  all  patients  who  have 
symj)toms  of  encephalitis  or  who  have  fever  of 
undetermined  origin  and  pulmonary  infiltration 
of  undetermined  etiology-.  Urban  patients  should 
be  questioned  not  only  as  to  their  past  contacts  ' 
with  psittacine  birds  but  also  as  to  contacts  with  j 
domestic  birds — whether  these  contacts  are  con-  i 
cerned  merely  with  visits  to  a farm  or  with  the  ' 
dressing  of  poultry.  Since  the  respiratory  tract  is 
the  chief  portal  of  entry  for  the  infective  agent, 
most  cases  occur  through  inhalation  of  the  agent.  ; 
The  excreta  of  the  infected  bird  contain  the  virus  : 
which  becomes  airborne  from  the  movements  of  i 
the  bird  and  from  handling  the  bird  or  cleaning  ■ 

its  cage.  A bite  may  also  transmit  the  disease  | 

since  the  virus  is  also  found  in  the  infected  bird’s 
saliva. 

When  ornithosis  is  suspected,  coiitirmation 
inav  he  made  in  the  laboratory  either  by  a rising 
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titer  on  coniplement-tixation  test  or  by  mouse 
inoculation  of  tlie  virus.  1'lie  complement-fix- 
ation test  should  be  done  at  the  beginning  of  the 
illness  and  at  intervals  thereafter;  the  comple- 
ment-fixing antibodies  first  appear  in  the  patient’s 
blood  by  the  end  of  the  first  week  and  then  in- 
crease in  number.  A serum  titer  of  I : 16  war- 
rants a cautions  diagnosis,  and  a fourfold  rise  in 
titer  can  be  accepted  as  diagnostic.  Antibody  pro- 
duction may  be  delayed,  decreased,  or  suppressed 
if  prolonged  tetracycline  antibiotic  therapy  is  u.sed 
intensively  at  the  beginning  of  the  illness.^ 

The  tetracyclines  are  generally  effective  in  the 
treatment  of  psittacosis  (ornithosis);  the  sul- 
fonamides have  no  appreciable  effect,  and  strep- 
tomycin is  ineffective.  Penicillin  will  slow  or  pre- 
vent division  of  the  elementary  bodies  in  the  cyto- 
plasm of  the  cell  in  the  yolk-sac  preparation  of 
the  chick  embryo,  but  growth  frequently  occurs 
with  injury  to  the  host  cells.'  The  use  of  anti- 
biotics has  reduced  the  fatality  rate  from  40  to  2 
per  cent.  Extensive  pulmonary  involvement  and 
toxemia  are  the  usual  causes  of  death. 

The  following  case  history  is  presented  for  two 
reasons : ( 1 ) the  case  is  rather  typical  of  orni- 
thosis, and  (2)  it  presented  a confusing  history 
which  re.sulted  in  a delayed  complement-fixation 
test  and,  hence,  a delayed  diagnosis  of  ornithosis. 

A 36-year-oId  white  widow  employed  as  a cashier  in 
a grocery  market  complained  of  a headache,  fever,  and 
chills,  a dry  irritating  cough,  pain  in  both  ears,  pain  in 
the  right  anterior  portion  of  the  chest  upon  deep  breath- 
ing, irritated  eyes  with  blurred  vision,  nausea,  pain  in 
the  back  and  neck,  and  stiffness  in  the  arms  and  legs. 
Her  temperature  ranged  from  101°  to  103°  throughout 
the  day.  The  onset,  marked  by  chills  and  fever,  began 
three  days  previously  and  progressively  became  worse 
until  the  patient  fainted  at  work  and  required  medical 
attention.  At  this  time  she  was  confined  to  bed  at  home ; 
a liquid  diet  was  advised,  and  penicillin  and  tetracycline 
were  prescribed. 

The  symptoms  were  not  relieved  and  the  patient  was 
hospitalized  two  days  later  with  the  admission  diagnoses 
of  encephalitis  ( ruling  out  psittacosis  and  infectious 
mononucleosis)  and  pneumonia.  Bacterial  endocarditis 
was  considered  unlikely,  but  was  to  be  ruled  out  nonethe- 
less. The  spinal  fluid  was  clear  and  colorless,  urinalysis 
negative,  white  blood  cells  4750/cu.  mm.,  and  differential 
smear  normal.  An  x-ray  of  the  chest  revealed  areas  of 
density  in  both  lung  fields  with  the  amount  of  density 
more  on  the  left.  Sputum  cultures  revealed  Streptococ- 
cus viridans ; the  blood  culture  was  negative.  The  cold 
agglutinin  test  also  was  negative. 

The  patient’s  history  revealed  no  previous  illness  of 
this  nature.  She  had  a pet  cocker  spaniel  and  two 
canaries,  the  latter  died  two  weeks  previous  to  the  onset 
of  the  illness.  Death  of  the  canaries  was  presumably 
caused  by  fumes  from  the  paint  used  while  the  house 
was  being  redecorated.  No  contact  with  other  birds  was 
recalled. 


Ui)on  admission,  400, OUU  units  of  penicillin  (j  procaine 
lilus  0.5  Gm.  of  dihydrostreptomycin  ititramuscularly 
every  eight  hours  was  prescribed  and  continued  for  three 
days.  After  two  days  of  this  therapy,  chloramphenicol 
250  mg.  four  times  a day  was  added  because  there  was 
no  alleviation  of  the  symptoms.  Susceptibility  tests 
(disk  method)  showed  the  Streptococcus  viridans  to  be 
sensitive  to  all  the  commonly  used  antibiotics.  After 
four  days  of  chloramphenicol  therapy,  the  patient  be- 
came afebrile,  but  the  cough  still  persisted.  chest 
x-ray  at  this  time  indicated  areas  of  density  as  before, 
but  with  some  resolution.  Des[)ite  continuation  of  the 
antibiotic,  the  temperature  began  to  rise  on  the  seventh 
day  of  this  medication.  The  patient’s  blood  culture  was 
still  negative  and  the  sputum  still  cultured  .Streptococcus 
viridans. 

.^t  this  time  a clue  was  added  to  the  etiology.  The 
patient,  stimulated  by  further  questioning,  recalled  that 
two  weeks  prior  to  the  beginning  of  the  illness,  she  was 
cleaning  house  and  handled  soiled  books  and  other 
articles  which  had  been  brought  from  the  farm  which 
she  had  sold  a year  ago.  During  the  period  of  incuba- 
tion of  the  present  illness  she  experienced  rather  marked 
photophobia  and  retrobulbar  eye  pain.  These  factors,  to- 
gether with  the  type  of  pneumonitis,  suggested  Q fever 
caused  by  Rickettsia  burneti.  A complement-fixation 
test  was  ordered. 

The  ne.xt  day  the  patient  further  recalled  a visit  to 
her  former  farm  home  about  three  weeks  prior  to  the 
onset  of  her  illness.  The  livestock,  undernourished  and 
somewhat  sickly,  had  been  disposed  of  one  week  before 
her  visit  in  preparation  for  the  sale  of  the  farm.  Dur- 
ing this  visit,  the  patient  helped  to  clean  the  dirty  pens, 
barns,  and — significantly — the  chicken  coops.  It  was  felt 
that  this  contact  was  the  likely  cause  of  her  illness  and 
was  substantiated  by  a positive  complement-fixation  test 
for  psittacosis  or  ornithosis.  The  patient’s  temperature 
was  still  elevated  after  eight  days  of  chloramphenicol 
therapy,  so  this  antibiotic  was  discontinued  and  tetracy- 
cline 250  mg.  with  glucosamine  250  mg.  four  times  a 
day  per  os  was  prescribed.  Within  24  hours  the  patient’s 
temperature  returned  to  normal  and  remained  normal 
for  the  first  time  since  she  was  hospitalized.  After  four 
days  of  tetracycline-glucosamine  therapy,  the  patient  was 
normal  and  symptom-free.  She  was  discharged  from  the 
hospital  with  a final  diagnosis  of  ornithosis  (confirmed 
by  high  complement-fi.xation  titers)  with  a Streptococcus 
viridans  secondary  infection.  Tetracycline-glucosamine 
was  continued  for  three  more  days  to  prevent  a relapse 
which,  although  rather  common  in  this  disease,  did  not 
occur. 

It  is  understandable  wdiy  the  urban  physician — 
thinking  in  terms  of  canaries,  parrots,  and  para- 
keets rather  than  chickens,  turkeys,  and  ducks — 
niiglit  miss  a diagnosis  of  ornithosis.  It  can  read- 
ily he  seen  from  the  above  case  history  that,  if  the 
patient’s  contact  with  the  excreta  of  “somewhat 
sickly”  chickens  had  come  to  light  early  in  the 
illness,  the  diagnosis  of  ornithosis  might  have 
been  considered  more  seriously  and  a comple- 
ment-fixation test  performed  to  confirm  or  rule 
out  this  possibility. 
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T wisli  to  fxi)ri‘ss  tny  appreciation  to  James  S. 
Karclier,  former  resident  in  medicine  at  St. 

I•'rancis  llosi)ilal,  for  liis  aid  in  ])re[>arin(r  the  flata  for 
tliis  report. 
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Shortage  off 
Physicians  Seen 

'■'I'lic  need  to  produce  3600  additional  pliysicians  a 
year  by  1975  in  order  to  keep  pace  with  a growing  pop- 
ulation is  a problem  of  such  magnitude  that  it  demands 
tile  immediate  attention  of  all  medical  schools  and  all 
other  groups  concerned  with  medical  education,”  John 
McK.  Mitchell,  M.D.,  president  of  the  Association  of 
.\merican  Medical  Colleges,  asserted  at  the  organiza- 
tion’s seventieth  annual  meeting  in  Chicago. 

L)r.  Mitchell,  dean  of  the  University  of  Pennsylvania 
School  of  Medicine,  warned  that  we  are  already  falling 
>hort  of  maintaining  the  ratio  of  jihysicians  to  population 
that  has  existed  in  the  I’nited  States  since  1940,  a level 
considered  by  the  report  to  he  a minimum  satisfactory 
goal.  Dr.  Alitchell  pointed  out  that  the  two  stumbling 
blocks  to  obtaining  an  ample  supply  of  well-qualified 
students  lay  in  the  length  and  cost  of  medical  education. 
Noting  that  ample  scholarships  are  available  nation-wide 
to  Ph.D.  candidates  in  fields  related  to  medicine — such 
as  physics,  chemistry,  and  biology— he  revealed  that 
there  are  no  federal,  local,  or  private  programs  of  schol- 
arship aid  for  medical  students  comparable  to  those  for 
other  graduate  students.  He  believes,  therefore,  that  it 
is  up  to  the  medical  schools  to  rai.se  funds  for  scholarship 
and  loan  funds  from  both  private  and  governmental 
sources. 

Dr.  Mitchell  said  the  report  offered  three  solutions 
for  meeting  the  medical  manpower  requirements : in- 

creased enrollment  in  existing  schools,  inauguration  of 
new  programs  of  basic  medical  .science,  and  the  establish- 
ment of  new  four-year  medical  schools.  He  emphasized 
that  a major  contribution  must  come  from  new  four-year 
schools.  However,  he  continued,  if  $325  million  were 
available  for  new  construction  and  renovation  of  teach- 
ing facilities,  existing  schools  could  increase  their  annual 
admissions  by  about  1060  students.  He  urged  that  steps 
be  taken  to  provide  the  necessary  funds. 

In  another  report  to  the  medical  educators.  Dr.  Leroy 
E.  Burney,  Surgeon  General  of  the  U.  S.  Public  Health 
Service,  said:  “The  problems  of  medical  education  will 
not  be  solved  unless  they  are  recognized  and  dealt  with 
as  matters  of  public  policy  by  responsible  leaders  at  all 
levels  of  government  and  in  all  sectors  of  national  life.” 
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Pitt  Receives  Grant 
tor  Researcli  Facility 

riie  University  of  Pittsburgh  School  of  Medicine  has 
received  a $78,768  grant  from  the  National  Institutes 
of  Health  to  help  construct  and  equip  a laboratory  for 
rheumatologic  and  orthopedic  research.  This  amount 
will  be  matched  by  university  funds  to  provide  a total 
of  nearly  $160,000  for  the  project. 

The  funds  will  be  used  to  purchase  additional  equip- 
ment and  to  complete  interior  construction  on  the  ninth 
door  of  the  existing  wing  between  the  Schools  of  the 
Health  Professions  building  and  Presbyterian  Hospital. 
Uonstruction  is  scheduled  to  start  this  spring. 

Research  in  the  laboratory  will  be  under  the  joint 
supervision  of  Albert  B.  P'erguson,  Jr.,  M.D.,  professor 
of  orthopedic  surgery,  and  Gerald  P.  Rodnan,  M.D., 
assistant  professor  of  medicine. 

Dr.  Rodnan  and  his  associates  are  currently  working 
on  the  absorption  of  proteins  and  other  materials  from 
the  joints,  the  heritable  nature  of  rheumatic  disease, 
metabolism  of  cartilage,  and  the  mechanism  of  urate 
excretion  by  the  kidney. 

-■\reas  of  research  under  Dr.  Ferguson  include  studies 
of  the  characteristics  of  metals  used  in  the  human  body ; 
interaction  between  alloys  in  living  tissue  and  the  tissue 
itself ; radioactive  tracers  in  determining  the  health  of 
bone ; connective  tissue,  particularly  the  nature  of 
hyaline  cartilage ; the  clearance  of  various  substances 
from  joints  by  radioisotopes  and  chemical  means;  dis- 
use atrophy  of  muscle,  and  the  fundamental  cause  of 
degenerative  arthritis. 


Plan  IVIeclical  Radio 

The  National  Broadcasting  Company  has  announced 
plans  to  establish  a special  radio  network  to  broadcast 
the  latest  medical  news  to  physicians  and  soothing  music 
to  their  patients.  NBC  said  that  a board  of  prominent 
doctors  would  guide  the  programs  and  policies  of  the 
planned  network,  to  be  called  the  Medical  Radio  System. 
The  network  will  offer  programs  of  medical  information 
and  soft  music  five  days  a week,  with  commercials  to  be 
provided  by  ethical  drug  and  pharmaceutical  houses. 
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QFEX'ER  is  a systemic  infectious  disease  of 
man  caused  by  a rickettsia  (C.  Burnetii) 
whicli  has  a world-wide  distrilmtioud  Epidemio- 
logic studies  have  shown  that  human  disease  re- 
sults most  frequently  from  contact  with  infected 
asymptomatic  livestock,  hut  numerous  cases  of 
Q fever  occur  without  demonstrable  exposure  to 
live  animals.  These  infections  are  most  likely 
transmitted  by  contaminated  clothing  or  hair, 
hides,  meat,  milk  and  milk  products  derived  from 
infected  animals.^  The  Q fever  rickettsiae  are 
highly  resistant  to  physical  anrl  chemical  agents 
and  can  survive  adverse  environmental  conditions 
easily." 

It  is  commonly  assumed  that  pneumonitis  is 
invariably  associated  with  the  human  disease  and 
thus  Q fever  is  regarded  as  a respiratory  illness. 
It  should  be  emphasized,  however,  that  it  is 
essentially  a systemic  disease  and  extensive  stud- 
ies have  shown  that  incidence  of  pneumonitis  can 
vary  in  outbreaks  from  oue-third  to  two-thirds 
of  the  cases.®  The  lack  of  characteristic  symptoms 
in  many  cases  makes  a clinical  diagnosis  difficult 
in  the  absence  of  specific  laboratory  tests. 

The  presence  of  0 fever  in  endemic  form  in 
livestock,  and  human  cases  resulting  from  it,  has 
been  amply  demonstrated  in  many  areas  of  the 
country.'*  Outbreaks  in  Pennsylvania  have  been 
described  among  workers  in  wool-processing 
plants,  but  in  these  instances  epidemiologic  inves- 
tigations revealed  that  the  contaminated  wool  and 
hides  were  imported  from  abroad.®  It  has,  never- 
theless, been  evident  from  results  obtained  in  the 
Virus  Diagnostic  Laboratory  at  the  Children’s 
Hospital  of  Philadelphia  that  O fever  must  be 
present  in  this  state.  In  a number  of  cases  direct 
contact  with  livestock  could  be  shown,  but  many 
patients,  especially  from  urban  or  suburban  areas, 
denied  any  such  exposures.  Eurthermore,  while 
some  patients  had  a pneumonitis,  as  demonstrated 
by  chest  x-ray,  many  of  the  others  suffered  from 
less-defined  illnesses.  The  purpose  of  this  report 

From  the  Virus  Diagnostic  Laboratory  at  the  Children’s  Hos- 
pital of  Philadelphia  (reference  laboratory  for  the  Department  of 
Health,  Commonwealth  of  Pennsylvania).  Dr.  Hummeler  is  as- 
sociate director. 


Q fever  does  occur  in  Pennsylvania  and  is  not  al- 
ways associated  with  pneumonitis.  It  is  a systemic 
disease.  It  is  endemic  in  our  livestock,  hut  the  ex- 
posure may  not  be  directly  demonstrable.  Do  not 
omit  it  from  the  differential  diagnosis  in  cases  of  puz- 
zling infections. 


is  to  relate  some  experiences  with  O fever  and  to 
show  indirect  evidence  of  asymptomatic  infection 
in  cattle  in  this  State.  It  should  he  emphasized 
that  no  attempts  were  made  to  isolate  the  rick- 
ettsiae from  human  patients  or  cattle.  The  com- 
plement-fixation test  with  specific  Q fever  antigen 
was  used  as  a diagnostic  procedure  in  human  pa- 
tients, as  well  as  for  determination  of  previous 
infections  in  livestock.  The  human  cases  were 
diagnosed  hy  testing  all  sera  from  cases  of  respir- 
atory illnesses  routinely  for  O fever,  among  the 
available  respiratory  antigens.  Cbildren  fre- 
quently exhibit  central  nervous  system  (C.N.S.) 
symptoms  during  a systemic  viral  or  rickettsial 
infection  regardless  of  whether  or  not  the  infec- 
tious agent  has  a special  predilection  for  C.N.S. 
tissues.  Consequently,  sera  from  such  ])atients, 
when  negative  for  the  available  encephalitic  anti- 
gens, were  tested  also  with  the  respiratory  an- 
tigens. 

Incidence  of  Q Fever  in  Cattle 

Cattle  sera  were  obtained  from  the  Newbolton 
Center  Farm  of  the  \'eterinary  School,  Univer- 
sity of  Penn.sylvania.  The  sera  were  collected  at 
random  from  various  herds  in  eastern  Pennsyl- 
vania. Of  42  individual  sera,  24,  or  5()  per  cent, 
demonstrated  positive  serologic  reactions  in 
serum  dilutions  ranging  from  1 : (S  to  1 : 256,  in- 
dicating current  or  past  asymptomatic  infection 
with  O fever.  The  remaining  18,  or  44  j^er  cent, 
of  cattle  sera  were  negative  in  a dilution  of  1 : 8 
or  higher.  Although  the  number  of  sera  tested  is 
small,  the  high  percentage  of  positives  among  cat- 
tle chosen  at  random  demonstrates  that  Q fever 
is  present  in  the  cattle  population  of  Pennsyl- 
vania. Since  it  is  known  that  50  per  cent  of  sero- 
logic positive  cows  shed  rickettsiae  in  their  milk, 
they  constitute  a potential  hazard  of  infection.* 
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Human  Infections 

During  the  years  1957  and  1958  a total  of  25 
cases  of  Q fever  were  discovered.  Tliis  represents 
about  1 per  cent  of  the  total  of  patients  with  re- 
spiratory illnesses  whose  sera  were  tested  routine- 
ly for  Q fever.  All  cases  were  sporadic,  and  no 
sharp  outbreak  was  observed.  They  ranged  in 
age  from  9 months  to  70  years. 

In  10  of  the  positive  cases  a pneumonitis  was 
the  outstanding  clinical  feature,  whereas  15  cases 
did  not  show  involvement  of  the  lungs.  The  clin- 
ical symptomatology  in  the  latter  group  showed 
great  variation,  as  can  be  seen  in  the  table. 

Of  particular  interest  in  the  presented  series  of 
patients  is  the  relatively  large  percentage  of  young 
children  and  infants.  Of  the  15  children  in  the 
series,  only  five  showed  evidence  of  pneumonitis. 
Pharyngitis  was  evident  in  five  patients  and 
C.N.S.  involvement  in  eight.  Cervical  adenitis 
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was  a symptom  in  five  of  the  children.  In  the 
adult  patients,  on  the  other  hand,  pharynigitis 
was  not  described;  C.X.S.  involvement  and  cer- 
vical adenitis  occurred  only  in  one  case  each.  It 
can  be  seen  that  Q fever  can  occur  readily  in  in- 
fants and  young  children,  and  that  pneumonitis 
does  not  have  to  he  an  inevitable  feature  of  the 
infection. 

The  epidemiologic  information  is  conclusive 
only  in  eight  cases.  Here  direct  or  indirect  con- 
tact with  livestock,  cattle  or  goats,  could  be  found 
and,  in  addition,  in  three  of  the  eight  cases  inges- 
tion of  raw  milk  was  admitted.  These  eight  pa- 
tients came  from  rural  areas  and  lived  in  close 
proximity  to  animals.  In  all  other  cases  no  such 
exposure  could  be  established. 

The  question  of  transmission  of  Q fever  by 
contaminated  milk  of  cows  and  goats  has  been 
discussed  in  the  past."  In  view  of  this  possibility, 
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the  six  cases  with  cervical  adenitis  should  he 
pointed  out,  although  in  only  one  of  these  cases 
was  ingestion  of  raw  cow’s  milk  admitted.  This 
was  an  adult  woman  who  had  consumed  large 
(juantities  of  raw  milk  and  cream,  which  was  ob- 
tained from  a neighboring  farm  during  a strike 
of  dairy  workers.  All  other  cases  of  cervical 
adenitis  occurred  in  young  children,  and  the  par- 
ents of  these  patients  denied  ingestion  of  raw 
milk.  Transmission  of  the  disease  l)v  milk  inges- 
tion, however,  is  not  conclusive  in  the  j)atients 
admitting  raw-  milk  ingestion,  because  of  other 
contact  with  livestock  which  in  cases  Nos.  1 1 and 
23  were  goats  whose  sera  gave  a positive  Q fever 
reaction.  Furthermore,  experimental  data  have 
shown  that  gastrointestinal  infection  of  humans 
is  difficult  to  achieve.®  On  the  other  hand,  high 
incidence  of  cervical  adenitis  might  be  indirect 
evidence  of  such  a route  of  infection. 

The  mode  of  transmission  of  the  disease  in  the 
remaining  17  cases  is  not  clear.  Most  of  them 
lived  in  urban  or  suburban  areas  without  ready 
possibility  of  contact  with  livestock.  But,  as  has 
been  pointed  out,  the  Q fever  rickettsiae  are  very 
resistant  organisms  and  transmission  by  con- 
taminated clothing,  etc.,  has  been  described."  It  is 
entirely  possible  that  such  a mode  of  transmission 
was  responsible  in  the  remaining  and  unexplained 
cases. 


The  purpose  of  this  communication  is  to  dem- 
onstrate the  presence  of  Q fever  in  the  State  of 
Pennsylvania  and  its  occurrence  in  humans ; 
furthermore,  that  the  source  of  infection  is  not 
only  due  to  import  of  livestock  products  into  this 
state  but  that  the  cattle  population  in  the  State  is 
undoubtedly  naturally  infected  and  can  be  a 
source  of  human  disease.  In  view  of  the  varied 
symptomatology  of  Q fever  infections  reported 
here,  especially  in  infants  and  younger  children, 
it  is  likely  that  the  incidence  of  human  infections 
is  in  reality  higher  than  would  be  apparent  from 
the  present  data.  The  true  incidence  of  clinical 
and  subclinical  infections  could  be  ascertained 
only  by  extensive  serologic  surveys.  The  phy- 
sician, confronted  with  a puzzling  infectious  dis- 
ease syndrome  may  consider  Q fever  in  the  dif- 
ferential diagnosis,  even  if  the  patient  has  not 
been  exposed  to  livestock,  either  directly  or  in- 
directly. 
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"HigliroacI  to  Health" 
New  ABC  Radio  Series 

Common  illnesses  that  strike  American  families  and 
their  treatment  by  family  physicians  is  the  subject  of  a 
new  public  service  radio  series  being  presented  over  the 
nation-wide  network  of  the  American  Broadcasting  Com- 
pany. 

The  series  is  under  the  supervision  of  the  American 
Medical  Association  and  is  called  “Highroad  to  Health.” 
It  is  being  presented  in  cooperation  with  Lederle  Labora- 
tories, a division  of  American  Cyanamid  Company. 

Weekly  programs  of  IS  minutes  each  deal  with  a wide 
range  of  health  problems  from  the  careless  household 
accident  to  the  burdens  created  by  chronic  illness.  Sub- 
jects to  be  covered  include  hypertension,  acute  childhood 
infections,  cancer,  household  accidents,  to.xemia  of  preg- 
nancy, chronic  illness,  geriatrics,  mental  health,  rheu- 
matic fever,  tetanus,  surgery,  nutrition,  and  medical 
emergencies. 

“Highroad  to  Health”  is  available  to  ABC  stations 
each  Wednesday  at  2;  15  p.m.  and  also  each  Saturday 
at  10.30  a. in.  Local  newspaper  program  listings  or  ABC 
stations  should  be  consulted  for  exact  broadcast  sched- 
ules. 


Acute  Illness  Less 
Serious  Todey 

Although  mortality  rates  and  the  threat  of  serious 
communicable  diseases  have  declined  greatly  since  before 
World  War  II,  the  incidence  of  acute  disabling  illness 
in  this  country  is  still  a serious  burden.  Health  Informa- 
tion Foundation  reports. 

The  Foundation  analyzed  two  government  surveys  of 
acute  illness,  one  covering  1957-58  and  the  other  ranging 
over  a 15-year  period  ending  in  1943.  In  the  more  re- 
cent survey,  the  average  person  reported  just  over  two 
cases  of  acute  disabling  illness  a year,  compared  with 
an  average  of  less  than  one-half  case  per  person  annually 
in  the  earlier  study. 

But  differences  in  techniques  used  in  making  the  two 
surveys,  said  the  Foundation,  do  not  at  present  justify 
drawing  the  conclusion  that  there  is  a “real”  increase  in 
the  frequency  of  acute  disabling  illness  conditions.  On 
the  other  hand,  it  added,  comparison  does  suggest  that 
the  average  days  of  disability  per  case  have  probably  de- 
creased greatly  since  before  the  war.  During  the  1928- 
1943  period  the  average  acute  disabling  condition,  for 
example,  lasted  9.8  days,  while  the  average  for  1957-58 
was  only  5.6  days. 


JANUARY,  I960 


73 


Astrocytoms  of  Brain  Stem 

A ClinicopatKiologic  Conference 


(^ase  Report  No.  12 

riiis  4'->-year-ol(l  wliitc  male  was  first  lio.spital- 
ized  ,Se])t.  Id,  1957,  with  miinlme.ss  and  tinglin|j 
of  the  right  liaiul  as  tlie  chief  complaints.  'Phcse 
symptoms  began  early  in  the  .same  month  and  had 
progressed  and  become  wor.se  following  their  on- 
set. 'fhey  had  spread  to  involve  the  entire  right 
side  of  the  body.  There  was  slight  involvement  of 
the  left  hand  and  the  left  foot,  also  definite  loss  of 
power  of  the  abdominal  mnscles.  With  these 
.synijitoms  the  patient  gradnallv  Iiecame  weaker. 
( )n  Sejitemher  10  he  had  two  attacks  of  epistaxis. 
'fhe  symptoms  progressed  to  the  i)oint  where  the 
|)atient  had  difficnlt\-  walking  and  he  was  hos- 
pitalized on  September  19.  'I'here  were  no  other 
symptoms.  Physical  e.xaniination  at  that  time  re- 
vealed no  abnormalities  except  for  some  definite 
weakness  in  the  gri|)  of  the  right  hand. 

Laboratory  data  on  that  hospitalization  were 
as  follows:  hemoglobin  16.8  Gm.,  red  blood  cells 
3,000,090,  hematocrit  47  per  cent,  white  blood 
cells  9700  with  a normal  difterential  cell  count. 
Urinalysis;  acid  reaction,  alhnmin  0,  sugar  0, 
.specific  gravity  1.019.  The  fasting  blood  sugar 
was  1 1.^  mg.  per  cent,  blood  urea  nitrogen  21  mg. 
l>er  cent,  and  cholesterol  170  mg.  per  cent.  Spinal 
flnifl  cell  count ; 1 per  cu.  mm.,  globulin  2 plus, 
spinal  finid  sugar  75  mg.  per  cent.  The  spinal 
tluid  W'assermann  test  was  non-reactive.  Blood 
serologic  tests  for  syphilis  were  non-reactive. 
X-ray  examination  of  the  sknll  at  that  time  re- 
vealed some  generalized  frontal  hyperostosis. 
There  was  no  fracture  and  the  rest  of  the  sknll 
appeared  normal. 

The  final  diagnosis  on  discharge  of  the  patient 
on  Sept.  28.  1957,  was  “viral  encephalomvelitis 
( Guillain-Barre  syndrome).” 

By  the  time  this  patient  was  admitted  to  Mercv 
Hospital  on  Dec.  5,  1957,  he  had  difficulty  in 
swallowing  as  well  as  the  weakness  in  his  arms 
and  legs,  and  had  become  bedridden.  There  was 
marked  muscle  atrophy  of  the  upper  extremities 
and  weakness  of  all  four  extremities,  more  marked 
on  the  right  side.  There  was  bilateral  Bahinski, 
more  marked  on  the  right,  and  all  reflexes  were 
symmetrically  hyperactive,  tioftmann’s  sign  was 
negative.  The  im])ression  on  admission  this  time 
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Thi.s  fonlerciice  \va.s  held  at  .Mercy  Hospital,  PitLs- 
burKh,  on  .May  7,  19.58,  with  Floyd  H.  Bragdon,  M.D., 
chief  of  the  neurosurgical  service  of  Mercy  Hospital 
and  associate  professor  of  neurosurgery  at  the  Univer- 
sity of  Pittsburgh  School  of  Medicine,  as  the  guest  par- 
ticipant. 


was  that  he  had  amyotrophic  lateral  .sclerosis. 

.\t  that  time  differential  diagnosis  included 
.syringomyelia,  a vascular  lesion,  or  the  possibil- 
ity of  primary  carcinoma  of  the  lungs  with  me- 
tasta.ses.  On  December  12  a note  was  made  that 
this  conld  not  he  the  (inillain-Barre  syndrome 
because  of  the  hyperactive  reflexes. 

On  December  13  it  was  noted  that  the  patient 
was  nnahle  to  handle  secretion  and  tracheal 
aspiration  had  become  increasingly  difficult.  It 
was  felt  then  that  the  patient  did  not  have  much 
chance  without  tracheotomy.  On  December  15  he 
had  excess  moisture  in  both  lungs  and  had  be- 
come cyanotic.  .\t  that  time  bronchoscopy  was 
considered,  but  it  was  thought  that  it  would  not 
be  of  any  aid  due  to  jjoor  intercostal  movements 
which  had  diminished  the  cough  expulsive  power 
of  the  lungs. 

Due  to  increasing  difficnlty  in  breathing,  an 
endotracheal  tube  was  inserted  on  December  16. 
At  that  time  there  was  paralysis  of  the  respiratory 
muscles  and  it  was  necessary  to  perform  aspira- 
tions. On  December  17  a note  was  made  that  the 
patient  had  an  ascending  paralysis,  probably 
initially  of  the  virus  type.  At  that  time  it  was 
noted  that  the  patient  had  no  definite  bulbar  in- 
volvement. 

On  December  22  the  anesthesiology  consultant 
suggested  that  the  endotracheal  tube  be  removed, 
as  it  had  been  in  place  for  seven  days.  He  stated 
that  it  should  be  replaced  by  a clean  tube.  How- 
ever, the  patient’s  face  and  neck  were  edematous, 
and  in  view  of  this,  removal  of  the  tube  was  con- 
sidered too  hazardous  if  a tracheotomy  was  not 
performed  first.  It  was  suggested  that  a perma- 
nent tracheotomy  be  performed. 

Consequently,  a tracheotomy  was  done  on 
December  26  and  the  endotracheal  tube  removed. 
By  lanuary  6 the  patient’s  condition  had  become 
terminal.  His  pulse  was  100  and  weak,  and  he 
did  not  respond  to  questioning.  However,  the 
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corneal  retlexes  were  still  present.  He  was  pro- 
nounced (lead  three  days  later,  and  clinical  diag- 
nosis at  that  time  was  amyotrophic  lateral  .scle- 
rosis. 

On  the  second  admission  the  blood  pressnre 
was  140/80,  pulse  100  and  regnlar,  and  respira- 
tions 22.  The  temperature  ranged  between  99.5 
and  103  (hiring  the  greater  part  of  the  hospital 
stay.  During  most  of  the  time  it  was  septic  in 
type. 

The  laboratory  data  on  the  second  admission 
were  as  follows : The  urinalysis  revealed  an  acid 
reaction,  no  protein,  no  sugar,  and  specific  grav- 
ity 1.029.  The  white  blood  cell  count  was  6800 
and  the  hemoglobin  13.5  Gm.  The  lilood  urea 
nitrogen  was  12  mg.  per  cent,  the  blood  sugar  88 
mg.  per  cent,  and  serologic  tests  for  syphilis  non- 
reactive. Spinal  fluid  e.xamination  showed  a 
white  blood  cell  count  of  7 per  cu.mm.,  29  per 
cent  polymorphonnclears,  and  71  per  cent  lym- 
phocytes. Spinal  fluid  sugar  was  72  mg.  [>er  cent, 
and  spinal  fluid  total  protein  was  35  mg.  per  cent. 
The  serologic  test  for  svphilis  on  spinal  fluid  was 
negative. 

On  December  23  the  red  blood  cell  aonnt  was 
4,200,000,  white  blood  cell  count  11,000,  and 
hemoglobin  11.5  Gm.  The  differential  cell  count 
was  80  per  cent  neutrophils  and  20  per  cent  lym- 
phocytes. Bacteriologic  examination  of  the  urine 
revealed  many  Proteus  vulgaris.  On  December 
30  the  CO2  content  of  the  blood  was  25.2  niEcj/D. 
blood  serum  chlorides  116  niEci/L,  blood  potas- 
sium 3.6  mEq/L,  and  blood  sodium  147  mE(j/l.. 
The  electrocardiographic  examination  was  re- 
ported as  follows  : rate — 96  per  minute ; rhythm 
— sino-auricnlar  ; PR  interval — 0.16  second; 
OR  interval — 0.06  second. 

“Remarks:  There  are  fre(juent  ventricular 

premature  beats.  The  T waves  in  Lead  I are  still 
of  lower  voltage  than  in  AVL  and  slightly  in- 
verted. This  is  essentially  the  same  tracing  as 
taken  on  December  4.  Electrocardiographic  diag- 
nosis : sinus  mechanism.” 

Dr.  Mark  M.  Bracken:  "At  autopsy  we 
found  the  whole  pons  and  the  upper  portion  of 
the  medulla  to  be  swollen  to  approximately  one 
and  a half  times  their  normal  size.  Histological- 
ly, this  swelling  was  seen  to  be  due  to  the  presence 
of  a tumor  involving  the  brain  stem.  The  tumor 
was  a fairly  well-differentiated  astrocytoma  and, 
after  studying  the  sections,  we  classified  it  as  an 
astrocytoma,  grade  II.  The  remaining  part  of 
the  autopsy  revealed  nothing  remarkable.” 

Dr.  Bragdon  : “In  all  diagnostic  problems, 
particularly  in  neurologic  ones,  the  most  impor- 


tant items  in  regard  to  identiflcation  of  the  lesion 
are  the  history  and  the  physical  findings.  The 
history  will  usually  indicate  what  the  lesion  is 
and  sometimes  the  first  symptom  will  give  a clue 
as  to  the  localization  of  the  lesion.  The  first  symp- 
tom that  this  individual  noticed  was  numbness 
and  tingling  of  the  right  hand.  This  sul)seqnently 
involved  the  right  side  of  the  body  and  then  to  a 
lesser  degree  the  left  side.  This  would  indicate 
that  the  lesion  was  either  multiple  or  bilateral  or 
that  it  was  in  a central  area  in  the  mid-line  where 
these  fibers  come  together.  This  means  that  the 
lesion  would  be  in  the  brain  stem  or  in  the  cer- 
vical spinal  cord. 

“The  onlv  finding  of  any  help  in  the  laboratory 
data  is  the  increased  amount  of  globulin  in  the 
spinal  fluid.  Unfortunately,  there  was  no  quan- 
titative protein  estimation.  The  spinal  fluid  cell 
count  was  within  normal  limits.  Apparently  on 
the  basis  of  the  increased  globulin  a diagnosis 
of  viral  encephalomyelitis  (Guillain-Barre  syn- 
drome) was  made.  I do  not  believe  these  terms 
are  svnonvmous.  The  Gnillain-Barre  .syndrome 
was  first  mentioned  l)y  Osier  in  1892,  and  was 
described  I)y  Guillain  and  Barre  in  19R).  They 
described  a syndrome  which  they  called  neuro- 
radiculitis  with  hyperalhuminosis  of  the  spinal 
fluid  without  cellular  reaction.  Their  patient  had 
a polyneuritis  with  bilateral  involvement  of  the 
facial  nerves.  The  etiology  of  the  disease  is  not 
known.  The  ordinary  onset  is  with  or  following 
an  acute  infection.  Paralysis  of  the  face  frequent- 
ly occurs  and  is  often  bilateral.  There  is  a poly- 
neuritis of  the  mixed  motor  and  sensory  type  with 
or  without  cord  symptoms.  Spinal  fluid  globulin 
is  markedlv  elevated,  but  there  is  no  increase  in 
the  number  of  cells  in  the  spinal  fluid.  The  Bahin- 
ski  sign  may  he  |)Ositive  early,  hut  later  it  disaj)- 
pears.  The  course  is  usually  benign,  lasting  about 
six  weeks,  and  there  is  usually  complete  recovery, 
although  occasionally  there  may  he  residual  cord 
(listurl)ances.  Death  is  uncommon.  The  path- 
ologic entity  in  the  Guillain-Barre  syndrome  is 
acute  swelling  of  the  neurons  in  the  nerve  roots 
and  in  the  central  nervous  system.  It  is  thought 
that  the  facial  nerves  are  more  often  involved  be- 
cause of  their  impingement  in  the  facial  canals. 
Treatment  is  entirely  symptomatic. 

“The  bilateral  facial  paralysis  occurring  with 
the  Gnillain-Barre  syndrome  is  rather  character- 
istic and  may  be  missed  if  one  does  not  look  for  it. 

“The  reflexes  of  this  patient  were  generally 
hyperactive,  and  this  in  association  with  the  bi- 
lateral Bahinski  makes  it  apparent  that  there  was 
an  upper  motor  neuron  disturbance.  In  other 
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words,  somewhere  between  the  cortex  and  the 
anterior  horn  cells  tlie  motor  tracts  were  being 
involved.  Since  the  reaction  was  bilateral,  it  is 
logical  to  assume  that  the  lesion  was  somewhere 
in  the  brain  stem. 

“W'ith  the  [)resent  type  of  resj)irator  the  collar 
interferes  with  a tracheotomy  ;md  that  is  j)rohahly 
the  reason  the  latter  was  not  ]>erformed  on  this 
patient  earlier. 

second  diagnosis  which  was  offered  on  this 
I)atient  was  amyotrophic  lateral  .sclerosis.  The 
etiology  of  this  di.sea.se  is  not  known.  It  is  appar- 
ently a degenerative  process  and  affects  males 
more  commonly  than  females  in  a ratio  of  3 to  1. 
It  is  most  common  in  the  fifth  and  sixth  decades. 
No  definite  familial,  geographic,  or  occupational 
factor  has  ever  been  noted.  'I'he  .symptoms  are 
weakness  and  atrojihy,  nsnally  beginning  distally 
in  the  arms  and  usually  symmetricallv.  Hnlhar 
and  cervical  are  the  most  common  tyjies  and  oc- 
casionally the  di.sease  is  unilateral.  Often  there  is 
dull  aching  in  the  mmscles  before  the  atrophy  be- 
comes apparent.  The  classical  Charcot  triad  is 
atropliic  weakness  in  the  arms  which  this  individ- 
ual had,  sjiasticity  in  the  legs  which  1 presume  he 
had,  hyjieractive  reflexes,  .and  jiositive  l>ahinski. 
Fibrillations  are  nsnally  visible  and  the  atrojiby 
of  the  hands  results  in  claw  hands  and  wasting 
of  the  muscles.  Other  muscular  atrophies  such  as 
Dnchenne’s  cause  wasting  of  the  mu.scles  of  both 
hands,  jirogressing  up  the  arms,  but  these  do  not 
have  pyramidal  tract  symptoms  associated.  Rare- 
ly there  may  he  a sen.sory  disturbance  in  amyo- 
trofihic  lateral  .sclerosis,  and  neurosympathetic 
phenomena  and  mental  .symiitoms  may  also  occur. 
Spastic  and  atrophic  paralytic  forms  of  the  hnlhar 
type  of  this  disease  occur,  and  very  frequently 
there  is  a combination  of  the  two.  In  the  differ- 
ential diagnosis  amyotrophic  lateral  sclerosis  in- 
volves [leripheral  nerves  and,  of  course,  has  sen- 
.sory impairment,  hut  the  reflexes  are  reduced 
rather  than  hyperactive. 

“A  cervical  meningomyelitis  can  lie  differen- 
tiated on  the  basis  of  the  findings  in  the  spinal 
fluid.  Acute  hnlhar  palsies  of  poliomvelitis  are 
different  from  the  di.sease  as  seen  in  this  jiatient, 
inasmuch  as  the  onset  in  polio  is  abrupt  and  not 
jirogressive  as  is  seen  in  this  jiatient. 

■‘Syringomyelia  should  be  mentioned  in  the  dif- 
ferential diagnosis,  hut  it  usually  extends  up  and 
down  over  a considerable  extent  of  the  cord. 

“And  in  a differentiation  the  question  of  a 
pontine  tumor  must  be  considered.  These  tumors 
are  more  common  in  children  than  in  adults,  but 
do  occur  in  adults.  We  nsuallv  see  one  or  two  in 
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an  average  of  35  to  50  brain  tumors  a year.  This 
type  of  tumor  was  described  by  Virchow  as  hy- 
pertrophy of  the  pons.  The  symptoms  that  are 
fretpiently  ascribed  to  jKjntine  tumor  are  vomit- 
ing, a staggering  gait,  nasal  or  monotonous  voice, 
difficulty  in  swallowing,  and  loss  of  facial  expres- 
sion due  to  bilateral  seventh  nerve  jiaralysis.  A 
sixth  nerve  paralysis  is  also  common  and  there  is 
a bilateral  Habinski  in  most  of  the.se  jiatients. 
I’ajiilledema  is  uncommon.  A ventriculogram 
usually  shows  a slight  ventricular  dilatation  and 
a posterior  di.sjilacement  of  the  atjueduct  and  the 
ventricle.  It  is  impossible  to  remove  the  tumor 
surgically. 

“From  the  synijitomatology  and  findings  in  this 
patient,  the  principal  diseases  which  one  w'ould 
consider  are  the  ( luillain-Harre  syndrome,  amyo- 
trophic lateral  .sclerosis,  syringomyelia,  and  a 
tumor  of  the  pons.  The  ( jiiillain-Harre  syndrome 
and  .syringomyelia  can  be  more  or  less  readily 
eliminated ; however,  there  is  an  amazing  sim- 
ilarity between  the  symptoms  and  findings  in 
glioma  of  the  pons  and  amyotrophic  lateral  scle- 
rosis. The  mu.scle  fibrillation  which  is  the  cardinal 
finding  in  amyotrophic  lateral  sclerosis  was  ab- 
.sent  in  this  patient,  hut  occasionally  it  is  absent 
in  that  disease.  A pneumoencephalogram  would 
have  made  a diagnosis  of  jiontine  tumor. 

“There  is  no  good  treatment  for  pontine  glioma. 
Our  results  with  radiation  therapy  have  not  been 
good.” 

Dr.  Dorothy  K.  X.\sh  : “Most  of  the  patients 
whom  I have  seen  with  a tumor  in  this  part  of  the 
brain  have  had  headaches.  If  this  patient  had  had 
headache,  I think  it  would  have  helped  in  differ- 
entiating the  lesion  from  amyotrophic  lateral 
sclerosis.” 

Dr.  Br.vgdon  : “In  view  of  the  fact  that  the 
diagnosis  of  carcinoma  of  the  lung  was  enter- 
tained in  this  patient,  was  an  x-ray  of  the  lung 
taken  ?” 

Dr.  Rr.\ckex  : “ft  was  not." 

Dr.  Hr.agdox  : “We  x-ray  the  lungs  routinely 
when  we  are  dealing  with  a patient  who  has  a 
possible  brain  tumor  becau.se  every  once  in  a 
while  we  .see  a metastatic  tumor  from  the  lung. 

“In  discussing  metastatic  tumors  in  the  brain 
one  should  include  malignant  melanoma  which  so 
frequently  metastasizes  to  the  brain ; the  metas- 
tasis may  be  considerably  delayed  after  identifica- 
tion of  the  primary  lesion.” 

Dr.  N.\sii  : “We  recently  saw  a patient  who 
had  his  eve  removed  ten  years  ago  because  of  a 
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malijjiianl  mflaiionia.  lie  camt'  in  with  marked 
swelling  of  the  ahdonien,  and  extensive  metas- 
tases  were  fonml  in  the  liver  without  nietastases 
elsewhere.” 

Dr.  liR.ACKEN : “Dr.  Bragdon,  what  has  been 
vour  experience  with  radiation  therapy  in  the 
various  types  of  hrain  tumors?” 

Dr.  Hk-AGDon  : "It  has  been  <|nite  variable  and 
unpredictable.  1 removed  a malignant  glioma  of 
the  cerebellum  from  a young  girl  14  years  ago. 
She  has  not  had  radiation  and  is  still  living  and 
asymptomatic.  We  have  had  some  patients  live 
hve,  six,  or  seven  years  with  radiation  before 
death  ensued,  and  in  like  manner  we  have  had 
some  survive  five  or  si.x  years  without  radiation. 
I do  not  believe  one  can  tell  which  tumors  will 
he  susceptible  to  radiation  by  the  histologic  struc- 
ture.” 

Dr.  Charles  R.  Perryman  : “One  must  re- 
member that  we  cannot  predict  Ijeforehand  what 
sort  of  response  w'e  will  get  from  radiation  ther- 
apy. I think  that  some  patients  are  improved  fol- 
lowing treatment  and  some  are  not.  We  do  not 
permanently  cure  anyone  except  children  with 
medulloblastomas.” 

Dr.  Bracken  : “We  have  re-evaluated  some 
of  the  pathologic  diagnoses  in  view  of  the  long  life 


of  these  patients  after  .surgery.  'I'he  original  diag- 
noses have  remained  the  .same.  I would  like  to 
point  out  at  this  time  the  difficulties  encountered 
in  making  an  accurate  diagnosis  in  brain  tumors 
from  a pathologic  point  of  viewc  In  a number  of 
the  tumors  we  have  seen  there  have  been  areas 
which  could  be  interpreted  as  being  several  path- 
ologic tvpes  within  a single  tumor.  One  of  the.se 
that  1 recall  had  four  distinct  pathologic  entities 
within  the  one  tumor.” 

Dr.  Francis  F'.  Foujes;  “1  feel  that  if  there 
is  anv  respiratory  obstruction  or  resjiiratory  pa- 
ralysis that  necessitates  an  endotracheal  airway, 
the  endotracheal  tube  should  not  he  left  in  for 
more  than  12  hours.  If  it  is  necessary  for  a longer 
period  than  that,  a tracheotomy  should  be  per- 
formed. The  dangers  of  prolonged  use  of  an 
endotracheal  tube  are  as  follows:  When  a pa- 
tient recovers  and  the  endotracheal  tube  is  re- 
moved, there  would  he  so  much  edema  that  a 
tracheotomy  would  he  necessitated.  The  pro- 
longed use  of  the  endotracheal  tube  may  cause 
enough  permanent  damage  to  interfere  with  the 
patient’s  laryngeal  activity,  both  in  breathing  and 
speaking.  At  this  point  I would  like  to  make  a 
plea  for  more  liberal  u.se  of  tracheotomy.  Not  in- 
frequently the  tracheotomy  can  reduce  pulmonary 
complications  and  can  be  handled  more  easily 
than  a traumatic  bronchoscopy.” 
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7 hours  42  minutes 


Today 

The  Data; 


2 hours  48  minutes 


Year 


1933 

1959 


Avg.  Hourly  Office  Fee 

Earnings  Per  MD 


$0.44  $2.03 

2.22  3.88 


House  Fee 
Per  MD 

$3.40 

6.26 


Source;  Bureau  of  Labor  Statistics  — New  Medical  Materia. 
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Cardiovascular  Briefs 


DEFINITIVE  SURGERY  FOR  ARTERIOSCLEROTIC  PERIPHERAL  VASCULAR 

OCCLUSION 


Oueslions  asked  by  Hkkukht  L'.\tkhbkk(;kk,  M.l).  Questions  answered  by  Donai.d  R.  Coopkk,  professor  of  surgery 
at  Woman’s  Medical  College  of  Pennsylvania. 


(Q.)  IV hat  is  meant  by  definitive  surgery  in  the  treat- 
ment oj  fieriftheral  vaseular  oeelusian.' 

(A.)  Definitive  surgery  is  a direct  attack  on  the  oc- 
cluded vessels  to  relieve  the  obstruction.  This  can 
be  accomplisbeil  either  by  removing  the  obstruction 
( tbrombo-endarterectomy ) or  by  circumventing  the  ob- 
struction with  a by-pass  arterial  graft. 

(Q.)  What  are  the  advantages  of  titese  direct  attacks 
over  procedures  designed  to  impro7'e  collateral  circula- 
tion? 

(A.)  Symiiathetic  block,  whether  by  medical  or  sur- 
gical techniciues,  is  of  limited  value.  If  definitive  sur- 
gery is  successfully  accomplished,  not  only  are  the  symp- 
toms relieved  but  the  inilses  are  also  restored  and  the 
limb  is  saved. 

(Q.)  What  nc7v  knozcledfie  has  led  to  the  development 
of  these  techniques? 

(A.)  The  first  impetus  was  the  development  of  arteri- 
ography. Our  ability  to  visualize  the  arteries  radio- 
graphically soon  demonstrated  that,  in  a large  number  of 
patients,  the  arteriosclerotic  obstruction  is  a segmental 
rather  than  a uniformly  generalized  disease.  With  the 
major  artery  functional,  both  above  and  below  the  ob- 
struction, the  advantages  aiul  feasibility  of  removing  the 
obstruction  or  by-passing  it  become  too  fascinating  to 
ignore. 

(Q.)  Are  arterial  homografts  the  ansu'cr  to  the  graft 
problem? 

(A.)  No.  Homografts  are  seldom  used  any  more. 
Prostheses  of  dacron  and  teflon  are  the  current  favorites 
and  are  reasonably  satisfactory.  It  is  likely,  however, 
that  there  will  continue  to  be  technical  improvements  in 
these  prostheses.  In  dealing  with  smaller  vessels,  many 
surgeons  prefer  autogenous  vein  grafts  to  the  newer 
synthetics. 

(Q.)  Is  the  by-pass  graft  superior  to  the  endarterec- 
tomy? 

(A.)  Xot  necessarily.  Surgeons  skilled  in  the  per- 
formance of  endarterectomy  report  about  the  same  suc- 
cess as  those  who  use  the  grafts.  In  many  patients  a 
combination  of  the  two  procedures  may  give  the  best 
results. 


(Q.)  What  arc  the  results? 

(A.)  In  dealing  with  the  larger  arteries  (the  aorta, 
the  iliacs,  or  the  femorals),  satisfactory  results  are  re- 
ported in  as  many  as  85  to  95  per  cent  of  the  patients. 
Operations  on  the  popliteal  arteries  are  less  satisfactory. 
Reports  vary,  but  success  in  40  to  50  per  cent  of  the 
operative  patients  is  a fair  average.  Reports  of  recurrent 
obstructions  in  wbat  has  appeared  to  be  an  early  success 
are  increasing  as  these  patients  with  popliteal  artery  sur- 
gery are  followed  for  longer  periods  of  time. 

(Q.)  Should  all  patients  veith  peripheral  arterial  oc- 
clusion have  definitive  surgery? 

(A.)  Most  of  the  patients  should  be  considered  as  pos- 
sible candidates  an<l  be  studied  both  clinically  and  by 
arteriograjiby.  Only  those  who  have  a chance  of  success 
are  candidates. 

(Q.)  What  arc  the  contraindications? 

(A.)  In  addition  to  patients  who  are  inoperable  from 
other  causes  or  who  obviously  require  amputation,  one 
must  rule  out  those  who  do  not  have  segmental  disease 
by  arteriography  and  those  whose  disease  is  in  the 
smaller  vessels,  i.e.,  popliteal  and  below. 

(Q.)  Does  the  operation  often  make  the  patient  ivorse 
and  thus  hasten  the  necessity  for  amputation? 

(A.)  Rarely,  in  good  hands.  W’hile  a hazard  of  this 
type  cannot  be  taken  lightly,  the  operative  techniques  are 
all  designed  to  avoid  this  calamity. 

(Q.)  Is  the  operation  hazardous  to  life? 

(A.)  Not  particularly  when  one  considers  the  type  of 
patient  involved.  While  surgery  involving  vessels  in  the 
abdomen  is  a major  risk,  operations  on  vessels  outside 
the  abdomen  are  n®  more  dangerous  than  amputation. 

(Q.)  In  which  patients  would  you  advise  a direct  at- 
tack on  the  vascular  obstruction? 

(A.)  It  should  be  considered  in  all  patients  witli  arteri- 
osclerotic peripheral  vascular  occlusion,  as  it  is  their 
greatest  hope  of  saving  their  limbs.  It  should  be  used 
only  in  those  patients  whose  disease  is  segmental  and  in 
whom  the  artery  is  large  enough  to  give  some  chance  of 
success  and  where  the  situation  is  not  already  beyond 
hope. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  ff  medicine  at  the  Woman's  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  and  Metabolic  Diseases  of  the  Pennsylvania  Medical  Society,  in 
cooperation  ivith  the  Pennsylvania  Heart  Association. 
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Probe  off  Drug 
Prices  Certain 

All  signs  point  to  a full-fledged  investigation 
by  the  U.  S.  Senate  into  the  costs  of  pharma- 
ceuticals. As  a matter  of  fact.  Sen.  George  A. 
Smathers  of  Florida  already  has  introduced  a 
resolution  calling  for  hearings  before  the  Senate’s 
Select  Committee  on  Small  Business.  This  move 
is  hacked  by  Senators  Warren  G.  Magnuson, 
Frank  J.  Lausche,  and  Lyndon  Johnson. 

A counteroffensive  of  facts  is  being  launched 
by  the  pharmaceutical  industry  through  individ- 
ual companies  and  trade  agencies  such  as  the 
Health  News  Institute. 

Perhaps  the  most  telling  statistic  available  is 
that  20  years  ago  the  j)nblic  spent  4.7  per  cent  of 
its  disposable  income  after  taxes  for  medical  care 
(physicians,  hospitals,  dentists,  and  drugs).  To- 
day it  can  be  shown  that  4.6  per  cent  of  this  same 
disposable  income  goes  for  this  purpose. 

In  other  words,  the  percentage  cost  of  treating 
illness  has  remained  j)ractically  stationary  while 
the  price  of  everything  else  has  gone  skyward. 

To  the  public  and  to  the  individual  patient,  the 
cost  of  illness  involves  three  elements — doctors 
of  either  medicine  or  dentistry,  drugs,  and  hos- 
pitals. We  repeat  this  axiom,  for  there  is  a tend- 
ency (by  the  medical  profession,  by  hospitals,  and 
by  pharmaceutical  manufacturers)  to  try  to  “get 
off  the  hook’’  by  claiming  the  others  are  to  blame. 


This  is  wrong.  All  three  elements  must  stand 
together  in  explaining  the  facts. 

We  feel  that  it  is  wrong  for  doctors  to  argue 
that  the  medical  jirofession  has  no  worry  and  no 
responsibility  about  hospital  costs  or  drug  costs. 
And  by  the  same  token  it  is  equally  wrong  if  hos- 
pitals disclaim  any  worry  and  responsibility  about 
tbe  over-all  costs  of  physicians’  fees  or  the  over- 
all costs  of  drugs.  The  same  applies  to  the  phar- 
maceutical profession  and  to  the  jdiarmaceutical 
manufacturers  in  relation  to  drugs  and  physicians. 

Now  is  the  time  to  take  a public  positive  ap- 
proach to  the  problem  of  the  costs  of  illness,  says 
Nezv  York  Medicine.  Admit  that  the  cost  is 
higher  in  terms  of  dollars  than  it  used  to  be,  but 
note  that  the  same  applies  to  everything  else  and 
that  the  fight  should  really  be  against  inflation 
that  makes  each  dollar  buy  less.  Certainly  this  is 
a good  tactic  when  it  can  be  backed  l)y  the  pos- 
itive fact  that  for  at  least  the  past  40  years  the 
public  has  been  spending  almost  the  exact  same 
percentage  of  its  income  for  health  care.  The  big 
difference  today  is  that  the  puldic  is  receiving  a 
vastly  superior  product.  That  it  is  superior  is 
testified  by  today’s  average  life  expectancy  of  70 
years  as  compared  to  5.^  to  60  years  in  1920. 

Is  the  cost  of  health  care  too  high  ? By  all  eco- 
nomic yardsticks  it  is  not ; not  while  more  and 
more  people  Imy  more  and  more  insurance  for 
more  premiums  to  pay  their  bills  for  illness ; not 
while  people  demand  more  and  more  services 
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Iroin  lio.spital.s  and  will  |)ay  tor  tluaii ; not  wliile 
|»aticnt,s  (Icinaml  more  and  hcttcr  can-  from  tlu-ir 
|)liysicians  and  will  pay  for  this  inij)roved  service. 

The  simple  truth  is  that  more  and  more  ])eople 
are  ^ettiii{(  trajjped  in  tlie  easy  credit  system  of 
today  and  are  committing  their  income  on  install- 
ment hnying  of  T\'  sets,  electrical  appliances, 
antomohiles,  and  the  thou.sand  and  one  commod- 
ities that  are  part  of  our  high  standard  of  living. 
If  they  can  find  dollars  to  Intv  the  most  advanced 
model  of  hi-fi  stereoiihonic  .sound  and  get  the.se 
flollars  out  of  their  regular  yearlv  medical  hos- 
pital and  drug  expen.ses,  then  they  can  have  the 
dollars  from  the  golden  goose  and  kill  it  too. 
Mayhe  that  is  what  they  want  to  do  and  we  don't 
blame  them  for  trying.  But  .somewhere  and  some 
time  they  wall  have  to  draw  the  line  of  liow  and 
where  they  spend  their  income. 

The  drug  companies,  the  hos])itals,  and  the 
medical  profession  should  work  together  in  ex- 
jiloring  every  avenue  to  reduce  the  co.st  of  illness 
to  its  lowest  ])ossihle  level  consistent  with  the  new 
and  best  knowledge  and  application  of  how  to  do 
this,  lint  there's  no  need  of  crawling,  apology, 
or  cringing  retreat  in  any  explanation  of  the  cost 
of  being  sick. 


Pliysicians  Have 
Not  Surrendered 

It  is  very  probable  that,  from  the  davs  of 
Adam,  every  normal  adult  has  been  faced  with 
one  or  more  situations  which  required  a decision. 
Some  of  the  decisions  made  by  men  of  strong  will 
and  ambition,  or  by  those  with  a desire  to  better 
themselves  and  the  human  race,  have  resulted  in 
untold  hours  of  work,  sacrifice,  hardship,  worry, 
and  even  ridicule  before  success  was  achieved. 
On  the  other  hand,  the  lives  of  lesser  men  have 
not  been  seriously  disturbed  by  their  decisions. 
History  records  mainly  the  achievements  of  the 
former  group. 

Americans  have  been  and  are  counted  in  rather 
large  numbers  among  those  with  a strong  will,  a 
fired  ambition,  a desire  to  effect  improvement  and 
a distaste  for  surrender  to  circumstances  or  to  an 
enemy.  It  is  because  of  them  and  the  successes 
they  have  attained  that  the  United  States  is  the 
understandable  envy  of  the  world  and  a prime 
target  for  its  enemies.  Most  physicians  can  be 
counted  among  the  strong  individuals,  else  they 
w'ould  not  have  embarked  upon  and  persisted  in 
the  long,  difficult,  and  continuing  course  of  study. 

HO 


They  would  not  subject  themselves  to  calls 
.'iround  the  clock  nor  take  such  interest  in  the 
welfare  of  their  j)atients  aiul  in  the  advancement 
of  their  profession  if  they  were  not  dedicated  men. 
They  coukl  not  treat  the  sick  and  injured  unless 
they  had  courage  as  well  as  judgment.  These 
.same  men,  hecau.se  of  the  qualities  their  profes- 
sion ref|uires,  in.still  a sense  of  confidence  in  their 
|>atients  and  their  communities.  To  no  one  else 
can  the  sick  and  injured  turn.  It  is  for  this  reason 
that  the  |)re.sence  f)f  the  doctor  on  the  battlefield 
is  a potent  factor  in  maintaining  morale  among 
the  troops. 

In  civilian  ])ractice  the  ])hysician  is  more  than 
a healer  and  source  of  comfort  to  those  who  need 
him.  By  virtue  of  his  education,  wisdom,  and 
concern  for  the  human  race,  he  is  a leader  in  his 
community  in  fields  other  than  medicine.  This 
is  proper.  His  experience,  training,  judgment, 
courage,  ability  to  make  sound  and  often  difficult 
decisions,  and  his  capacity  to  act  promptly  with 
confidence,  or  to  temporize  when  required,  qual- 
ify him  as  a leader.  In  fact,  his  qualities  and  j)osi- 
tion  make  it  incumbent  upon  the  jdiysician  to  lead 
and,  whether  or  not  he  is  aware  of  it,  he  is  lead- 
ing his  patients,  their  families,  and  the  community 
in  his  daily  contacts  with  them. 

It  is,  therefore,  not  j)articularly  surprising  to 
hear  many  physicians  ( unconsciously  acting  as 
leaders)  express  an  interest  in  and  a concern  for 
the  survival  of  the  nation,  state,  and  community, 
and  who,  perhaps  unknowingly,  engender  courage 
and  a sense  of  hope  by  voicing  the  opinion  that, 
in  the  event  of  an  attack  on  the  nation,  there  is 
much  that  can  be  done  to  save  life.  It  must  be 
granted  that  little  has  been  said,  written,  or  ac- 
complished to  date,  outside  of  the  military  fields, 
that  would  encourage  this  opinion.  It  must  also 
be  granted  that  if  a mass  attack  came  today  or  in 
the  immediate  future,  the  results  would  be  catas- 
trophic, but  not  necessarily  fatal  to  us  as  a nation. 

That  so  little  has  been  accomplished  in  the  field 
of  survival  medicine  seems  not  to  have  discour- 
aged the  members  of  the  medical  profession.  On 
the  contrary,  it  has  led  many  to  reach  the  decision 
that  prompt  and  appropriate  action  is  required, 
that  the  necessary  means  to  take  the  action  are 
at  hand  and  to  insist  that  action  be  initiated.  The 
situation  is  far  from  hopeless  and  there  is  much 
that  can  be  accomplished.  In  illustration,  there 
are  over  70  potential  non-military  target  areas  in 
the  United  States.  Area-wise,  these  target  areas 
comprise  approximately  3025  square  miles,  or 
slightly  more  than  Pennsylvania’s  Bucks,  Ches- 
ter, Delaware,  Lehigh,  Xorthampton,  and  Phila- 
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delplii.'i  counties.  The  balance  of  the  national  ter- 
ritory is  a sizable  piece  of  real  estate.  In  that 
55-niile  scpiare  of  target  area  and  its  environs 
reside  some  73  million  persons.  The  remaining 
106  million,  a population  50  per  cent  greater  than 
that  of  i)re-\var  Japan,  would  not  experience  the 
blast  and  thermal  effects  of  a unclear  attack.  Ad- 
ditionally, with  a reasonaltly  sound  plan  of  action 
implemented  by  the  survivors  among  the  nation’s 
physicians  and  personnel  of  the  other  health 
fields,  an  nndetermined,  but  definite,  percentage 
of  the  wounded  would  live.  This  is  a large  terri- 
torial and  population  base  upon  which  to  hnild  a 
war  effort. 

Moreover,  it  is  not  likely  that  an  enemy  can 
strike  every  target  or  that  every  strike  can  he 
delivered  accurately.  The  warning  systems  and 
the  defenses  established  by  the  United  States 
armed  forces  are  far  from  totally  ineffective. 
While  a definite  proportion  of  the  enemy’s  weap- 
ons would  prohahlv  reach  their  targets,  an  eiptally 
definite  proportion  would  not. 

From  the  standpoint  of  the  amount  of  national 
territory  affected  and  the  number  of  people  in- 
volved, the  fallotit  from  a nuclear  attack  could  he 
more  serious  than  the  blast  and  thermal  effects. 
However,  radiation  is  dangerous  only  for  those 
exposed,  and  it  is  not  inevitable  that  even  those 
in  the  fallout  areas  will  receive  a fatal  or  even 
serious  dose,  as  there  are  means  of  gaining  pro- 
tection. 

The  most  disturbing  fact  in  the  entire  picture 
is  that  we  do  not  have  an  adequate  medical  plan, 
a coordinated  line  of  action  to  follow,  or  even 
adequate  guidance.  Fourteen  years  have  elajised 
since  the  first  atomic  weapon  was  detonated. 
During  that  period,  little  improvement  in  the  pre- 
paredness of  the  civilian  elements  of  the  nation 
has  been  accomplished.  The  medical  profession, 
upon  whose  shoulders  will  fall  the  burden  and 
responsiltility  of  treating  the  injured  and  main- 
taining the  health  of  the  uninjured  subsequent  to 
an  attack,  can  and  should  assume  the  leadershij) 
at  state  and  county  levels  in  solving,  with  the 
active  assistance  of  the  other  health  professions, 
the  problems  of  disaster  medicine.  While  no  fore- 
seeable solution  that  can  be  devised  will  prove  to 
be  completely  effective,  the  knowledge,  skills,  ex- 
perience, judgment,  and  wisdom  of  the  members 
of  the  medical,  health,  and  ancillary  jirofessions, 
under  the  wise  counsel  of  medical  leaders,  can  be 
fused  into  a competent  planning,  training,  and 
educational  force,  not  only  insofar  as  those  dis- 
ciplines are  concerned  but  for  the  general  public 
as  well.  liffective  action  would  disiiel  any  idea 


that  nothing  is  being  done  to  prepare  for  an  at- 
tack or  that  we  are  or  will  be  a defeated  nation 
prior  or  subseipient  to  the  event.  It  would  prove 
further  that  we,  as  physicians,  are  leaders  of  men 
within  our  communities  and  fully  mindful  of  our 
caiiahilities  and  responsiliilities. 

Dean  Schamber,  M.D., 
Harrisburg,  Pa. 


Epilogue  to  Apathy 

( Editor’s  note  : This  editorial  has  appeared  in  many 
previous  wordings,  but  none  as  effective  as  the  one  we 
reprint  here.  The  problem  is  important  and  deserves 
the  emphasis  given  it  by  this  fine  presentation.) 

The  eveuiug  of  November  18  was  clear  and 
cold,  with  the  temperature  a shade  under  freez- 
ing, the  relative  humidity  at  49  per  cent,  and  a 
gentle  wind  drifted  in  from  Tinicum  Island  at 
nine  miles  per  hour.  A man  could  walk  south 
from  Market  Street  and  see  starlight  filtering 
down  through  the  glare  of  ueou  and  the  frail  lat- 
tices of  television  antennas.  It  was  good  to  be 
out,  and  even  strangers  on  the  street  said  "(fiood 
evening”  when  they  met. 

On  such  a night  as  this  26  of  the  more  than 
30(X)  members  of  the  Philadelphia  County  IMed- 
ical  Society  found  it  within  their  jiower  and  con- 
venience to  attend  the  annual  meeting  of  the  so- 
ciety. Included  in  this  modest  and  disgraceful 
figure  were  the  president  of  the  society,  its  secre- 
tary, some  of  the  directors,  and  the  chairman  of 
the  hoard  of  censors,  all  sincere,  well-intentioned, 
elected  officers,  serving  withotit  jiay  and  deserv- 
ing something  better  than  an  indignity  such  as 
this.  Huddleil  in  a peeling  auditorium,  this  select 
group  was  reduced  to  gossip  and  banalities,  while 
heaters  scoured  the  thickets  of  central  Philadel- 
])hia  in  search  of  a quorum.  W’ithout  success. 

What  was  the  business  of  the  evening?  Some 
of  it  was  the  stuffy  but  essential  wadding  that  is 
part  of  any  business  meeting — the  reading  of  the 
results  of  a mail  ballot,  reports  from  branches  of 
the  society,  etc.  Much  of  it  was  not.  There  was 
a recorded  talk  by  the  president  of  the  American 
Aledical  Association  concerned  with  the  aims  and 
implications  of  the  Forand  hill  which  will,  if 
passed,  affect  every  doctor  in  America,  awake  or 
asleep.  There  was  the  ugly  business  of  suspend- 
ing a physician  from  the  society,  a painful  thing 
that  could  not  he  lirought  to  a conchision,  for 
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want  of  a (|uoruni,  hut  only  Ik“  loft  to  smoulder. 
There  were  matters  of  dues,  ex])enses,  and  the 
hudj^et  that  touch  every  memher's  jxtckethook  if 
not  his  conscience.  .All  these  had  to  he  put  aside 
ill  Limho,  because  on  the  nif^ht  of  Xovemher  18 
too  few  doctors  cared. 

In  the  ])rovince  of  Limho,  or  Indifference,  if 
you  ])refer  that  siiellinj^,  anarchy  is  the  estahlished 
law,  and  in  the  pre.sent  setting  this  fact  raises  two 
unpleasant  ])rospects.  The  first  was  e.xperienced 
hy  the  2t)  memhers  ])resent  on  the  night  in  (jues- 
tion — plain,  chilled  impotence.  Xothing  could  he 
decided.  The  show  could  not  he  gotten  on  the 
road.  Any  ([iiestion  raised  from  the  lloor  or  the 
rostrum  had  an  odd,  hollow  ring  remini.scent  of 
a line  of  '1'.  S.  hdiot’s  : ‘‘Paralyzed  force,  gesture 
without  motion.  ..." 

'I'he  other  prosjiect  is  as  awe.some — the  alterna- 
tive. Control.  Control  hy  an  autocrat  or  a clique 
within  the  society,  alert  to  the  power  of  inertia 
subtly  e.xploited.  ( )r  control  hy  others  outside 
the  jirofession,  in  state,  industry,  unions,  insur- 
ance companies,  or  other  aggressive  blocs  that  can 
and  surely  will  dominate  us  and  use  us  if  we  do 
not  manage  our  own  affairs.  What  is  to  ]irevent 
this?  W'hat  victory  is  easier  than  default?  What 
part  of  .3()()()  is  2(>?  What  sort  of  apocah  jitic  hang 
does  it  take  to  awaken  dOOO  men? 

Robert  Louis  Stevenson,  who  knew  much  of 
doctors  yet  wrote  a moving  tribute  to  them,  was 
perple.xed  hy  the  same  problem,  though  in  another 
context,  and  this  is  what  he  wrote  : 

“The  JLichanted  Ground  of  dead-alive  respec- 
tability is  next  upon  the  map  to  the  Beulah  of 
considerate  virtue.  P>ut  there  they  all  slumber 
and  take  their  rest  in  the  middle  of  God’s  beau- 
tiful and  wonderful  universe.  The  drowsy  heads 
have  nodded  together  in  the  same  ])osition  since 
first  their  fathers  fell  asleep,  and  not  even  the 
sound  of  the  last  trumpet  can  wake  them  to  a 
single  active  thought.  . . . 

One  is  moved  to  inquire  where  the  absent  mem- 
hers were  on  the  night  of  Xovemher  18.  Un- 
doubtedly many  w'ere  at  work,  and  there  would 
have  been  pain  and  danger  if  they  had  not  been 
at  their  posts.  But  undoubtedly  there  were  a few 
— a coujile  of  quorums,  as  a good,  round  figure — - 
who  could  have  devoted  two  hours  out  of  one 
night  out  of  365  to  the  key  political,  professional 
unit  which  they  comprise.  What  kept  them  away, 
those  who  w'ere  not  at  w’ork?  Was  it  Charlie 
Weaver's  Hobby  Lobby,  Alen  into  Space,  or 
Hawaiian  Eye?  Check  one. — Philadelphia  Med- 
icine, Dec.  4,  1959. 
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Notes  on 
Surgical  History 

Dupuytren’s  (iontracture  -Baron  Guillaume  l)u- 

puylren  and  Sir  .Astley  Coojier 

Baron  Guillaume  Dupuytren  11777-1835)  was 
horn  in  poverty.  A brilliant  youth,  at  the  age  of 
18  he  became  jmxsector,  and  in  1808  was  a])- 
pointed  adjunct  surgeon  to  the  Hotel  Dieu,  and 
in  1812  became  ])rofes.sor  of  operative  surgery. 
He  soon  accpiired  an  enormous  fortune  and  was 
able  to  put  a million  francs  at  the  disposition  of 
the  exiled  Charles  X. 

Dupuytren  was  a stout  ujdiolder  of  the  impor- 
tance of  pathologic  anatomy  as  a basis  for  sur- 
gerv.  -A  legacy  of  200,000  francs  was  left  by  him 
to  found  the  chair  of  j)athologic  anatomy,  first 
occupied  hy  I.  B.  Cruveilhier  (1791-1874).  Be- 
sides being  an  elo(|uent  teacher  and  a man  of  wide 
culture  he  was  considered  a shrewd  diagnostician, 
an  operator  of  unrivaled  aplomb,  and  a good  ex- 
j)erimental  physiologist  and  j)athologi.st.  How- 
ever, he  was  thought  to  be  overambitious  and 
overbearing.  In  Paris,  he  was  regarded  as  “no- 
body’s friend,’’  since  he  tolerated  no  rivals  and 
persecuted  and  intrigued  against  those  who,  like 
A'elpeau,  aspired  to  that  eminence,  even  pursuing 
them  with  vindictive  hatred.  Percy  called  him 
the  first  of  surgeons  and  the  least  of  men. 

In  1819  Dupuytren  de.scribed  a fracture  of  the 
lower  end  of  the  fibula,  which  is  referred  to  as 
Dupuytren’s  fracture.  In  1822  he  was  probably 
the  first  to  treat  wryneck  hy  subcutaneous  section 
of  the  sternocleidomastoid  muscle. 

His  name  is  perpetuated  for  an  entity  which 
was  described  at  least  10  years  prior  to  the  pub- 
lishing of  his  article  in  1832  on  flexion  contrac- 
ture, which  is  known  today  as  Dupuytren’s  con- 
tracture. This  contracture  was  described  for  the 
first  time  in  1822  hy  Sir  Astley  Cooper,  who 
states  in  the  preface  that  the  work  is  a compilation 
of  notes  which  he  had  been  giving  to  his  students 
since  1792. 

Sir  Astley  Cooper  (1768-1841  ) was  a pupil  of 
lohn  Hunter.  Cooper  was  a pioneer  in  surgery 
of  the  vascular  system,  experimental  surgery,  and 
in  surgery  of  the  ear.  I quote  the  description  by 
Cooper  which  appears  in  the  third  edition,  1825, 
of  his  Treatise  on  Dislocations  and  on  Fractures 
oj  the  Joints: 

“A  toe  or  finger  is  sometimes  gradually  thrown  out 
of  its  natural  direction  by  a contraction  of  the  flexor 
tendon  and  theca ; . . . the  fingers  are  sometimes  con- 
tracted . . . by  a chronic  inflammation  of  the  theca, 
and  aponeurosis  of  the  palm  of  the  hand,  from  excessive 
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action  of  llie  hand,  in  the  use  of  the  liannner,  the  oar, 
the  plough,  etc.  When  the  theca  is  contracted,  nothing 
sliould  be  attempted  for  the  patient’s  relief,  as  no  oper- 
ation or  other  means  will  succeed ; but  when  the  aponeu- 
rosis is  the  cause  of  the  contraction,  and  the  contracted 
band  is  narrow,  it  may  be  with  advantage  divided  by  a 
pointed  bistoury,  introduced  through  a very  small  wound 
in  the  integument.  The  finger  is  then  extended,  and  a 
splint  is  applied  to  preserve  it  in  the  straight  position.” 

George  j.  D’Angelo,  M.D., 
Erie,  Pa. 


Today's  Physician 
a Successful  Failure 

It  l)econies  increasingly  evident  that  the  mod- 
ern physician  succeeding  in  prolonging  useful  hu- 
man life  has  indeed  in  another  aspect  come  to  dis- 
mal failure. 

d'he  physician  himself  is  only  partly  to  blame. 
Our  patients  have  come  to  expect  miraculous  re- 
stilts  from  medical  treatment  and  when  such  re- 
stilts  are  not  forthcoming  they  have  turned  to  the 
courts  for  recompense.  The  pre-antibiotic  doctor 
may  have  lost  a considerable  number  of  his  pa- 
tients to  pneumonia.  It  was  expected  that  he 
would  and  accepted  when  he  did.  However,  none 
of  his  patients  developed  a drug  reaction  to  pen- 
icillin and  sued  him  as  a result.  They  were  usual- 
ly too  dead  to  sue. 

The  doctor  practicing  in  another  era  may  have 
amputated  a number  of  legs  that  could  have  been 
saved  l)y  arteriograms  and  grafting.  However, 
he  was  never  sued  for  an  untoward  result  of 
arteriography,  perhaps  permanent  paraplegia. 
I lis  patients  could  not  walk  of  course.  They  had 
no  legs.  But  they  blessed  the  doctor  for  his 
efforts. 

There  are  many  other  examples  of  the  para- 
doxic failure  of  success.  In  the  last  20  years  the 
incidence  of  malpractice  suits  has  increased  four- 
fol<l.  It  appears  that  as  we  become  more  success- 
ful ill  curing  ills  we  will  be  held  more  at  fault  for 
any  inimical  result  of  treatment.  In  this  respect, 
success  spells  failure. 

However,  such  need  not  be  the  case.  The  phy- 
sician of  years  past,  while  not  equipped  with  the 
modern  armamentarium,  enjoyed  a much  closer 
personal  relationship  with  his  patient,  and  what- 
ever the  result  of  treatment,  the  patient  or  family 
was  exceedingly  reluctant  to  bring  suit  against 
him. 

The  personal  relationship  between  patient  and 
physician  is  perhaps  the  strongest  deterrent  to  a 


lawsuit  that  exists.  For  example,  a neurosurgeon, 
operating  for  tic  doloreu.x,  hy  accident  cut  the 
trigeminal  nerve  on  the  wrong  side  and  later  had 
to  reo^ierate  on  the  other  side.  His  jiatient  re- 
fused to  sue,  knowing  that  the  surgeon  was  cov- 
erd  by  insurance  and  that  be  could  certainly  ex- 
]>ect  to  recover  damages.  Tbe  reason  be  gave  was 
that  the  surgeon  had  been  .so  kind  to  him  that  he 
did  not  wish  to  do  anything  to  hurt  him  or  dam- 
age his  reputation.  This  surgeon  had  indeed 
established  the  ultimate  in  patient-physician  rela- 
tionship. 

It  would  seem  that  the  impersonal  attitude  of 
the  successful  modern  physician  has  led  to  failure 
in  the  field  of  human  relations  and  that  the  rising 
incidence  of  legal  suits  against  physicians  is  a 
direct  result.  If  more  attention  were  i>aid  to  the 
establishment  of  close  personal  physician-patient 
relationships,  this  trend  could  be  reversed  and 
failure  could  be  turned  to  success. — From  tbe 
Dcimvarc  Comity  Medical  Society  Bulletin. 


The  James  Picker 
Foundation 

Support  for  researcb  in  the  uses  and  effects  of 
ionizing  radiations  seems  particularly  timely  just 
now.  The  annual  report  of  the  James  Picker 
Foundation  therefore  prompts  a brief  note.  This 
foundation  encourages  researcb  in  radiology  and 
nuclear  medicine  througbout  tbe  world.  It  is  a 
[)i'ivately  endowed  organization  wbich  was  started 
in  1950,  when  it  made  three  grants.  Tbe  1959 
report  lists  39  varied  projects  and  gives  details 
about  them  which  make  encouraging  reading. 

The  awards  fall  into  the  following  classes : 
grants-in-aid  to  institutions  for  specific  research, 
fellcnvships  to  educate  and  develop  promising  men 
for  radiologic  careers,  scholarships  to  suj)port  in- 
dividuals just  beginniug  investigative  careers,  and 
advanced  academic  fellowships  to  provide  training 
which  might  provide  a man  for  an  academic  posi- 
tion in  research,  teaching,  or  administration. 

This  is  another  example  of  the  forward  look 
on  the  part  of  industries  which  are  concerned 
with  branches  of  the  practice  of  medicine.  We 
have  previously  taken  note  of  similar  activity  on 
the  part  of  pharmaceutical  manufacturers.  It  is 
heartening  to  note  still  another  private,  non-gov- 
ernmental agency  supporting  the  advance  of  a 
branch  of  medicine  with  which  it  has  been  con- 
cerned. It  seems  that  American  medicine  is  sup- 
plied with  many  allies. 
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Proceedings  off  Twelfftli  Annual  State  Dinner 

Tuesday,  Oct.  20,  1959 


rill'  twelfth  annual  State  Dinner  of  the  I’ennsylvania 
Medical  Society  was  held  in  the  I’ittshurgh  Room  of 
the  I’enn-Sheraton  Hotel,  Pittsburgh,  at  seven  o’clock. 
Dr.  (iilson  Colby  h'ngel,  speaker  of  the  House  of  Dele- 
gates, i)resided. 

The  invocation  was  given  by  the  Rev.  Sheridan  Wat- 
son Hell,  D.D.,  pastor  of  the  (irace  Methodist  Church, 
I larrishiirg. 

Dr.  Daniel  H.  Hee,  chairman  of  the  Itoard  of  Trustees 
and  Councilors,  presented  the  following  necrology  re- 
port ; 

"It  is  with  profound  regret  that  your  Hoard  of  Trus- 
tees and  Councilors  must  re])ort  the  death  of  208  mem- 
bers of  our  society  since  our  last  annual  session;  101  of 
these  were  active  members,  and  107  were  associates. 
Their  ages  varied,  with  18  being  less  than  50  and  43 
being  over  80  at  the  time  of  death.  I'o  their  families  we 
extend  sincere  sympathy  and  the  assurance  that  they 
have  not  lived  in  vain. 

"1  am  Confident  that  through  the  efforts  of  each  coun- 
ty medical  society,  as  well  as  those  of  the  related  state 
and  national  medical  organizations,  the  death  of  each 
member  has  been  appropriately  memorialized. 

"The  i)assing  of  each  of  these  physicians  causes  a loss 
not  only  to  our  society  hut  also  to  his  own  community. 
We  jiray  that  we  who  remain  may  he  so  inspired  hy 
their  example  and  their  works  that  w e may  have  a wider 
vision  of  their  usefulness  and  service  and  that  we  may 
recognize  our  responsibility  to  continue  this  work  and 
dedicate  our  lives  to  greater  service." 

[Dinner  was  served,  following  which,  at  eight  forty- 
five  o’clock.  Toastmaster  Engel  called  the  assembly  to 
order  and  introduced  Dr.  I.eandro  M.  Tocantins,  vice- 
chairman  of  the  Committee  on  Convention  Program.) 

Dr.  Lk.vndro  M.  Toca.xtixs;  The  Committee  on 
Scientific  Exhibit  Awards  met  on  October  20  at  5 p.m., 
in  the  William  Penn  Suite  of  the  Penn-Sheraton  Hotel. 

Of  the  22  exhibits  presented  at  this  session,  the  fol- 
lowing were  selected  for  special  mention:  first  prize — 

Surgical  Management  of  -\ortic  Stenosis,  Robert  P. 
Clover,  J.  C.  Davila,  R.  G.  Trout,  and  H.  L.  Gadboys ; 
second  prize — .V  Half-Century  of  Vascular  Surgery, 
Samuel  P.  Harbison  and  Bernard  I'isher;  honorable 
mention  awards  to  the  following:  (a)  Chemical  Refine- 
ment of  Bank  Blood,  Thomas  E.  Xealon,  Jr.,  E.  D. 
McLaughlin,  and  J.  H.  Gibbon,  Jr.;  (h)  I'actors  In- 
fluencing Hepatic  Metastases,  B.  Fisher  and  E.  R. 
J'isher;  (c)  The  Pneumoconioses,  C.  S.  Morrow  and 
.X.  C.  Cohen.  Respectfully  submitted,  Frank  L.  Lyman, 
M.D.,  Roland  I.  Pritikin,  M.D.,  Edward  G.  Torrance, 
M.D.,  and  Leandro  M.  Tocantins,  M.D.,  ebairman. 

[Dr.  Engel  then  introduced  the  other  members  and 
guests  at  the  speakers’  table.  They  were;  Dr.  Allen  W. 
Cow  ley,  president-elect ; 14r.  Thomas  W.  McCreary, 

new  ly  elected  president-elect ; Dr.  Daniel  H.  Bee,  chair- 
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man  of  the  Hoard  of  Trustees  and  Councilors;  Dr.  Rus- 
sell H.  Roth,  vice-chairman  of  the  Board  of  Trustees 
and  Councilors;  Dr.  John  !•'.  Hartman,  Jr.,  chairman 
of  the  Council  on  Public  Service;  the  Rev.  Dr.  Sheridan 
Watson  Hell;  Mrs.  Herbert  C.  McClelland,  president 
of  the  Woman’s  .Auxiliary;  Mrs.  Harry  W.  Buzzerd, 
president-elect  of  the  Woman’s  .Auxiliary;  Mrs.  Frank 
Gastineau,  president  of  the  Woman’s  .Auxiliary  to  the 
.American  Medical  .Association;  Mrs.  William  F.  Bren- 
nan, president  of  the  .Allegheny  County  .Auxiliary;  Dr. 
Harold  Pj.  Gardner,  secretary;  Dr.  William  F.  Brennan, 
president  of  the  .Allegheny  County  Medical  Society;  Dr. 
Charles  H.  Korns,  General  I’ractitioner  of  1959;  and 
Dr.  Samuel  H.  Harbison,  chairman  of  the  Committee  on 
Convention  Program.  Three  of  these  guests  responded 
to  their  introductions  as  reported  below.] 

Dr.  James  Z.  .Ai-rei.  : 1 am  not  here  as  an  official 

representative  of  the  Board  of  Trustees.  I am  here  as 
an  ordinary  member  of  the  Pennsylvania  Medical  So- 
ciety, checking  up  on  the  delegates  from  my  county  to 
see  if  they  are  here. 

However,  I am  sure  the  Board  of  Trustees  of  the 
.AM.A  would  want  me  to  congratulate  you  on  the  very 
successful,  productive,  and  progressive  program  which 
you  have  enacted  in  your  House  of  Delegates  this  week. 
We  are  particularly  interested  in  the  actions  of  the 
House  of  Delegates  on  the  submission  of  medical  care 
plans  and  on  the  progressive  program  that  you  have 
determined  to  put  forth  in  Pennsylvania  for  taking  care 
of  the  retired  citizens  of  our  country. 

The  Board  of  Trustees,  I am  sure,  is  very  proud  of 
you.  Thank  you  very  much. 

Toastmaster  E.xt.ei.  : Mrs.  McClelland,  would  you 

please  come  to  the  rostrum  ? 

On  behalf  of  the  Pennsylvania  Medical  Society,  for 
the  terrific  job  that  you  have  done  during  the  past  year 
as  president  of  the  Woman’s  .Auxiliary  to  that  Society, 
I am  authorized  and  take  pleasure  in  presenting  to  you 
this  gavel. 

AIrs.  Herbert  C.  McCi,ei.i..\xd  ; Thank  you.  It  is 
really  with  deep  regret  that  1 am  retiring  as  president 
of  the  .Au.xiliary  because  I will  miss  all  of  my  very  dear 
friends  among  the  physicians’  wives  in  Pennsylvania  and 
will  not  see  them  nearly  as  often.  I thank  the  men ; you 
have  been  wonderful  to  me  and  to  your  Au.xiliary. 
Words  cannot  express  our  deep  appreciation.  Thank 
you. 

To-astmaster  Excel:  Mrs.  Gastineau,  would  you 

care  to  bring  greetings  from  the  .AM.A  .Auxiliary? 

Mrs.  Fr.a.xk  Gastixe.au  : Thank  you  very  much.  I 
do  want  to  bring  greetings  from  the  80,000  women  of 
the  Woman’s  .Auxiliary  to  the  .American  Medical  .Asso- 
ciation, and  I want  to  tell  you  the  women  are  doing  a 
terrific  job,  too. 
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I know  wily  tlie  women  want  to  lie  president  here  in 
Pennsylvania.  Von  treat  them  so  well,  "^'on  allow  your 
women  to  speak  in  Pennsylvania.  I think  yon  arc  won- 
derful. Thank  you  for  having  me. 

Toastmastkr  Engel:  Ne.xt,  it  is  my  extreme  pleasure 
to  present  to  you  the  honored  guests  who  have  crossed 
the  borders  from  state  to  state  to  come  and  pay  their 
respects  to  us. 

I would  like  to  [iresent  first  Dr.  Edwin  H.  Artmaii, 
president-elect  of  the  Ohio  State  Medical  .\ssociation, 
and  Mrs.  Artman.  Then,  Dr.  F.  Clyde  Pxiwers,  pres- 
ident of  the  Medical  Society  of  New  Jersey,  and  Mrs. 
Bowers;  Dr.  Jacob  C.  Huffman,  president  of  the  West 
\^irginia  Medical  Association,  and  Mrs.  Huffman;  Dr. 
Lee  E.  Gibson,  immediate  past  president  of  the  Medical 
Society  of  the  State  of  New  York,  and  Mrs.  Gibson. 

I also  want  to  present  to  you  Mr.  Harvey  M.  Levin, 
president  of  the  Student  AM  A at  Jefferson  Medical 
College  in  Philadelphia,  one  of  the  men  of  the  future 
who  are  going  to  carry  on  the  traditions  that  I hope  we 
are  passing  on  to  them. 

Now  I would  like  to  present  to  you  the  former  pres- 
idents of  the  Pennsylvania  Medical  Society.  I will  read 
first  the  names  of  those  who  are  living  hut  are  not  with 
us  tonight : 

Dr.  Thomas  G.  Simonton,  of  .Allegheny  County,  who 
served  in  1928. 

Dr.  Moses  Behrend,  of  Philadelphia  County,  who 
served  in  1934. 

Dr.  Alexander  H.  Colwell,  of  .Allegheny  County, 
who  served  in  1935. 

Dr.  Theodore  Fetter,  of  Philadelphia  County,  who 
served  in  1952. 

Now,  we  come  to  the  active  hunch  who  attend  the 
meetings  and  still  stick  around  here. 

Dr.  Francis  I*'.  Borzcll,  of  Philadelphia  County,  wdio 
served  in  1940. 

Dr.  Lewis  T.  Buckman,  of  Luzerne  County,  who 
served  in  1941. 

Dr.  Augustus  .S.  Kech,  of  Blair  County,  who  served 
in  1943. 

Dr.  William  Bates,  of  Philadelphia  County,  who 
served  in  1944. 

Dr.  William  L.  Estes,  Jr.,  of  X(jrthampton  County, 
who  served  in  1945. 

Dr.  Howard  K.  Petry,  of  Dauphin  County,  who 
served  in  1946. 

Dr.  Elmer  Hess,  of  Eric  County,  who  served  in  1947. 

-A  fellow  by  the  name  of  Engel,  from  Philadelphia 
County,  who  served  in  1948. 

Dr.  E.  Roger  Samuel,  of  Northumberland  County, 
who  served  in  1949. 

Dr.  Harold  B.  Gardner,  of  Allegheny  County,  who 
served  in  1950. 

Dr.  Louis  W.  Jones,  of  Luzerne  C(junty,  who  served 
in  1951. 

Dr.  Dudley  P.  Walker,  of  Northampton  County, 
who  served  in  1954. 

Dr.  Robert  L.  Schaeffer,  of  Lehigh  County,  who 
served  in  1955. 

Dr.  Elmer  G.  Shelley,  of  Erie  County,  who  served 
in  1956. 

Dr.  John  W.  Shirer,  of  Allegheny  County,  who 
served  in  1957. 


1 would  now  like  to  present  to  you  Dr.  John  F. 
Hartman,  chairman  of  the  Council  on  Public  Service, 
who  is  to  make  an  award. 

Dk.  John  h'.  Hakt.man  : I can't  heli)  hut  say  that 

the  Pennsylvania  Medical  Society  is  greatly  appreciative 
of  the  contrilniticjii  of  lay  individuals  and  lay  organiza- 
tions in  the  field  of  health  and  community  service.  To 
show  its  appreciation  and  to  say  “thank  you,”  the  State 
Society,  for  the  eleventh  year,  is  presenting  tlie  Ben- 
jamin Rush  Awards. 

Dr.  Gunard  O.  Carlson — and  Dr.  Carlson  informed 
me  that  he  is  not  an  M.D. ; he  is  a Doctor  of  Science — 
of  Thorndale,  Chester  County,  Pa.,  has  been  a vital 
force  in  the  field  of  health  through  his  devotion  to  and 
leadersliip  of  the  community  hospital  in  Coatesville.  In 
addition  to  Dr.  Carlson’s  outstanding  work  with  the 
Coatesville  Hospital,  it  is  common  knowledge  in  Clies- 
ter  County  that  he  has  been  motivated  by  the  same  lofty 
ideals  in  his  other  contributions  to  community  well-being. 
He  has  not  confined  the  giving  of  himself  and  his  mate- 
rial possessions  to  hut  one  county  or  area  ; his  deep  in- 
terests are  legion. 

Dr.  Carlson  has  given  both  moral  and  financial  sup- 
|)ort  to  numerous  young  men  entering  the  medical  pro- 
fession. It  is  his  deep  interest  in  medicine  and  in  the 
health  of  the  people  of  his  cliosen  community  which 
has  led  him  to  encourage  young  men  to  seek  this  area 
for  the  practice  of  medicine  and  U>  assist  them  <luring 
their  early  years  of  practice. 

In  August,  1957,  Dr.  and  Mrs.  Carls(ju — incidentally. 
Dr.  Carlson  informed  me  this  afternoon  that  Mrs.  Carl- 
son is  really  the  brains  of  this  outfit — established  in 
memory  of  their  son  the  Gunard  Berry  Carlson  Memo- 
rial Foundation  for  educational,  charitable,  religious, 
scientific,  and  literary  i)uri>oses.  It  is  from  this  founda- 
tion that  numerous  scholarships  are  being  awarded  to 
assist  carefully  chosen  young  men  and  women  in  [)re- 
paring  themselves  for  their  professional  lives.  Prior  to 
the  establishment  of  the  foundation,  many  scholarships 
were  given  personally  by  the  Carlsons. 

During  Dr.  Carlson's  tenure  as  president  of  Perkio- 
men  School,  which  started  in  1950,  seven  graduates  of 
this  school  have  embarked  on  medictil  education  and  are 
now  actively  engaged  in  the  practice  of  medicine.  .At 
the  present  time,  three  additional  graduates  of  this  school 
are  medical  students. 

Dr.  Carlson  has  had  the  unitiue  distinction  of  being 
selected  as  "Alan  of  the  Year"  in  opposite  sections  of 
our  state.  In  1954  he  was  given  the  award  of  "Man  of 
the  A ear”  by  the  Kiwanis  Club  of  AIcKeesport.  Last 
year  the  Coatesville  Athletic  .Association  bestowed  a 
“Alan  of  the  Year”  awar<l  on  Dr.  Carlson  in  recognition 
of  his  outstanding  and  continuous  service,  leadership, 
and  devotion  to  the  community. 

It  is  the  opinion  of  the  State  .Society  that  Dr.  Gunard 
O.  Carlson  exemplifies  to  a laudable  degree  the  ideals 
for  which  Benjamin  Rush  stood  and  is  a most  worthy 
candidate  for  this  award. 

Dr.  C.  Erenumt  Hall,  president  of  the  Chester  Coun- 
ty Medical  Society,  please  escort  Dr.  Carlson  forwar<l. 

Dr.  Carlson,  on  behalf  of  the  Pennsylvania  Medical 
Society  I wish  to  ])resent  you  with  this  individual  Ben- 
jamin Rush  .Award. 

Dr.  (duNARi)  O.  Carlson  : I want  to  tell  you  folks 
how  much  1 a])preciate  this,  all  the  doctors  and  their 


JANUARY,  I960 


85 


ladii’s.  cannot  accompliNli  tiKsc  things  witliont  tlie 

help  of  others. 

Mrs.  Carlson  and  1 have  traveled  a ureat  deal  abroad. 
W'e  have  seen  evidences  of  socialized  medicine.  W’e 
have  seen  the  technologic  changes  taking  place.  It  is 
very  necessary  that  the  layman  become  awakened  to  the 
fact  that  he  must  help  the  nudical  profession  and  not 
hide  any  candles  under  his  hnshel.  h'or  that  reason  I 
hope  that  other  laymen  will  he  ins])ired  from  seeing  the 
award  that  yon  have  so  kindly  given  to  me  to  help 
defend  the  last  hnlwark  of  free  enterprise — the  medical 
profession.  I thank  you. 

])i(.  IIart.m.\.\:  It  is  now  my  hapi>y  privilege  to  pre- 
sent the  group  award  to  an  organization  which  exem- 
plifies a movement  for  the  “golden  age"  poi)ulation. 
h'ounded  in  19.S6  by  the  Industrial  Management  Club 
of  the  ^’.M.C..'\.  of  .Allentown,  the  M()R.\  Club  of 
.\llentown  offers  an  answer  to  the  needs  of  a city’s 
retired  citizens. 

M()K,'\ — Men  of  Isetired  .Age — -has  for  its  pur|)oscs 
“the  |)romotion  of  Christian  fellowship  among  the  mem- 
bers through  educational,  recreational,  and  social  activ- 
ities.” Into  this  grouj)  came  lonely  men  seeking  friend- 
ship and  fellowship.  From  all  walks  of  life  they  came 
seeking  and  finding  in  MOR.A  a spirit  which  has  helped 
them  all  to  realize  their  responsibility  not  only  to  each 
other  hut  also  to  the  community.  .As  it  progressed,  the 
club  formed  a service  committee;  and,  thr(nigh  it,  proj- 
ects were  initiated  involving  work  on  health,  social  and 
welfare  programs  for  all  the  people  in  the  community. 
Testitnonies  to  the  success  of  this  program  are  legion. 
I would  like  to  read  a few  of  them  to  you.  They  came 
from  the  Lehigh  County  Tuberculosis  aiul  Health  So- 
ciety, Lehigh  County  Crii)pled  Children's  .Society,  Le- 
high County  Chapter  of  the  National  I'oundation,  C'nited 
Fund  of  I.ehigh  County,  the  .Allentown  Branch  of  the 
-Muhlenberg  Medical  .Auxiliary,  the  Pennsylvania  Cit- 
izens Association  for  Health  and  AATlfare,  the  .American 
National  Red  Cross  (Lehigh  County  Chapter),  the  Le- 
high Valley  Cuidance  Clinic,  the  Alental  Health  .Asso- 
ciation, Lehigh  County  Community  Council,  Recreation 
Commission  of  .Allentown,  the  .Allentown  State  Hospital, 
and  the  Lehigh  County  Home  at  Cedar  Brook. 

Truly,  these  men,  working  as  volunteers  on  the  var- 
ious projects,  have  developed  new  skills  and  eidarged 
their  interests  and  have  i)rovided  through  the  service 
they  have  rendered  an  inspiration  for  all  men  to  follow — 
“to  serve  one  another.” 

Here  this  evening  to  accept  the  award  for  the  MORA 
Club  of  Allentown  is  the  president,  Mr.  Horace  W. 
Geary,  a man  who  looks  many,  many  years  younger 
than  he  is. 

Will  Dr.  Dominic  A.  Donio,  chairman  of  the  Public 
Relations  Committee  of  Lehigh  County,  please  bring 
Mr.  Geary  forward? 

Mr.  Geary,  the  Pennsylvania  Medical  Society  takes 
the  greatest  of  pleasure  in  presenting  to  you  this  Ben- 
jamin Rush  Award. 

AIr.  Horace  \V.  Geary:  1 thank  you.  I am  one  of 
those  men  of  retirement  age.  I never  had  such  a feel- 
ing of  security  as  I have  here  tonight.  We  are  plagued 
will  the  ills  of  old  age  and  I know  that,  no  matter  what 
attack  I might  have,  I will  have  e.xpert  attention  from 
the  cream  of  the  medical  profession. 

1 don’t  want  to  take  up  too  much  of  your  time,  but  I 
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like  the  w(jrd  that  the  (Juakers  use — concern.  They 
have  a concern  for  somelxxly.  We  have  a concern  in 
the  .MOR.A  Club  for  our  kind  of  people.  We  are  no 
inconsiderable  number,  because  there  are  about  16  mil- 
lion of  us  in  the  country  today. 

When  I look  over  the  audience  and  see  the  gray  that 
has  been  chasing  the  youthful  colors  out  of  the  hairs 
ui)on  your  heads,  1 should  have  sympathetic  attention 
here  tonight.  If  I didn’t  bring  this  to  your  attention, 
I would  he  doing  a disfavor  to  my  own  kind  of  people. 
I would  be  remiss  in  my  duty  to  the  older  people. 

I believe  that  we  are  doing  a job  in  our  own  small 
way  in  preventive  medicine.  Our  activities  have  kept  a 
number  of  older  people  interested.  Some  time  ago  when 
we  had  Dr.  h'iedler,  the  superintendent  of  our  .Allentown 
State  Hosi)ital,  address  the  club,  he  said  that  a consid- 
erable number  of  the  older  people  who  were  inmates  of 
the  institution  would  never  have  come  there  if  they 
had  had  any  sympathetic  attention  when  they  were  on 
the  outside.  .So  we  are  trying  to  give  sympathetic  atten- 
tion to  as  many  of  them  as  we  can ; we  are  trying  to 
give  them  something  to  do  and  make  their  life  worth 
while. 

I came  here  tonight  to  plead  with  you  to  do  something 
for  the  senior  citizens — that  is,  those  who  are  in  the 
lower  income  brackets — as  far  as  surgical  and  medical 
attention  and  hospitalization  are  concerned.  You  took 
the  wind  right  out  of  my  sails  because  when  I picked  up 
the  Pitlsburfih  Press,  I saw  you  jumped  the  gun  and 
have  done  something  about  it.  I want  to  congratulate 
your  society  for  a wonderful  move. 

The  other  thing  I want  to  call  to  your  attention  is 
that  medical  care  is  very  important  to  those  on  Social 
Security,  especially  if  they  are  in  the  lower  income 
bracket.  But  that  isn’t  the  whole  story.  There  are  a 
number  of  other  things  that  concern  the  older  people — 
housing  and  counseling  service. 

To  j ■ou  of  the  medical  profession,  who  have  been  main- 
ly responsible  for  the  increase  in  our  life  expectancy  to 
the  Biblical  three  score  and  ten,  may  I,  with  all  the 
earnestness  that  I can  command,  call  upon  you  to  join 
with  other  liberal-minded  people  in  your  communities 
and  make  that  life  that  you  have  succeeded  in  expanding 
worth  living.  Thank  you. 

To.\st.m.\stek  E.ng?:i.  : Now  I would  like  to  present  to 
you  the  vice-chairman  of  the  Board  of  Trustees,  Dr. 
Russell  B.  Roth,  who  also  has  an  award  to  make. 

Dr.  Russell  B.  Roth  : Mr.  Chairman,  ladies  and 

gentlemen:  It  is  a happy  opportunity  to  stand  before 
you  tonight  to  make  this  award,  particularly  happy  be- 
cause it  has  been  made  so  easy  for  me.  I imagine  that 
most  of  you  have  looked  at  the  programs  which  have 
been  presented  to  you  ; so  you  already  know  a great  deal 
about  the  gentleman  who  will  receive  from  us  the  Gen- 
eral Practitioner  .Award  of  the  Pennsylvania  Medical 
Society  for  1959.  I stress  the  word  “the”  in  the  General 
I’ractitioner  of  the  A’ ear,  because  it  is  certain  that  Dr. 
Charles  Byron  Korns  is  not  a typical  general  practitioner 
among  the  many  thousands  that,  God  bless  them,  we 
have  among  us  in  the  State  today. 

Perhaps  in  looking  at  your  program  you  are  already 
aware  of  the  multiple  reasons  why  Dr.  Korns  has  been 
selected.  Certainly  not  the  least  of  these  is  his  durabil- 
ity, because  on  November  1 coming  he  will  have  com- 
pleted 50  years  in  the  practice  of  medicine  as  a licensed 
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practitioner  in  this  state,  and  all  of  these  50  years  have 
been  spent  in  the  coninninity  of  Sipesville,  Pa.,  relatively 
a few  miles  from  his  birthplace. 

His  experience  in  medicine  has  spanned  an  era  be- 
ginning with,  in  his  case,  not  so  much  the  horse  and 
buggy  as  the  team  and  sleigh  as  he  made  his  calls  dur- 
ing the  winter.  He  has  delivered  in  excess  of  4000  babies, 
most  of  them  being  delivered  in  the  homes,  since  in  his 
early  days  of  practice  the  closest  hospital  was  some  25 
miles  away  in  Johnstown.  These,  however,  are  not  fea- 
tures which  distinguish  him  as  the  General  Practitioner 
of  the  Year.  You  will  note  that  he  has  participated  in 
voluntary  organizations  for  health  and  welfare  in  his 
community.  His  distinction  seems  to  he  that  he  has 
participated  in  all  of  them. 

Then  we  come  to  the  elements  which  I feel  do  dis- 
tinguish him.  In  1912,  for  the  good  of  his  community, 
he  organized  the  Electric  Power  & Light  Company.  In 
1912  lie  also  organized  the  Sipesville  band.  He  organ- 
ized the  First  National  Bank  in  Sipesville  and  served  as 
its  president  for  some  16  years. 

In  1924  he  organized  the  first  Parent-Teacher  Asso- 
ciation in  Lincoln  Township.  In  1925  he  founded  the 
Sipesville  Water  Company,  Inc.,  which  makes  it  at  once 
clear  to  you  why  a specialist  in  urology  is  presenting 
a general  practitioner.  He  has  been  the  first  and  only 
president  of  this  water  company. 

Probably  his  chief  distinguishing  characteristic,  that 
I think  is  duplicated  by  none  of  us,  is  the  fact  that  he 
owns  a railroad.  The  old  defunct  Pittsburgh,  West- 
moreland and  Somerset  Railroad,  which  ran  in  his  vicin- 
ity, went  out  of  business  and  Dr.  Korns  regretted  the 
passing  of  this  road  and  bought  some  two  miles  of  its 
right-of-way  which  he  then  reconstructed  and  restored 
and  has  made  available  to  sight-seers,  tourists,  and 
hunters  for  the  beauties  of  the  side  of  Laurel  Hill  Moun- 
tain. 

Now  we  of  the  Pennsylvania  Medical  Society  do  not 
own  a road  or  a railroad,  but  we  feel  sure  that  we  are 
on  the  right  track  tonight  in  selecting  Dr.  Charles  Byron 
Korns,  of  Sipesville,  as  the  General  Practitioner  of  the 
Year.  I would  like  to  ask  Dr.  Korns  to  step  forward. 

Dr.  Korns,  for  the  benefit  of  the  newspaper  photog- 
raphers, twice  before  I have  given  you  this  certificate 
tonight.  This  third  time  you  may  keep  it,  and  we  are 
happy  to  have  you. 

Dr.  Charles  B.  Korns  : Members,  officers  of  the 
Pennsylvania  Medical  Society,  members  of  the  Wom- 
an’s Auxiliary ; I feel  rather  humble  but  filled  with 
gratitude  for  this  great  honor  that  you  have  conferred 
upon  me  this  evening  in  honoring  me  as  General  Prac- 
titioner of  the  Year  for  1959. 

I want  to  thank  the  Somerset  County  Medical  Society 
for  the  part  that  it  played  in  securing  this  award. 

Organized  medicine  in  the  State  of  Pennsylvania  has 
become  a great  asset  to  the  State.  There  has  been  an 
enlarged  following  of  late  years  for  organized  medicine. 
This  has  been  brought  about  not  only  by  the  physicians 
of  the  State  hut  by  the  public  as  well.  Today  organized 
medicine  points  with  pride  to  its  accomplishment  in  ris- 
ing to  a high  standard  of  medical  care  in  Pennsylvania. 

While  I was  attending  the  meeting  here  today,  I was 
very  much  impressed  by  the  trend.  The  trend  is  not 
toward  socialized  medicine  but  toward  taking  care  of 
and  creating  a better  understanding  of  the  people.  Some 
thought  it  should  start  in  the  doctor’s  office.  I am  of 


the  opinion  that  that  is  a good  place  to  start,  because 
sometimes  some  of  us  are  not  too  clever  in  handling 
people.  We  may  lack  a little  tact  and  a little  diplomacy, 
but  that  shouldn’t  be. 

One  outstanding  thing  the  Medical  Society  did  when 
it  created  this  Public  Relations  Committee  was  to  recog- 
nize the  centenarians  of  our  state.  I have  had  the  priv- 
ilege and  the  pleasure  of  presenting  some  of  the  plaques 
to  these  people.  They  were  overjoyed  to  know  that  there 
was  an  organization  such  as  the  Pennsylvania  Medical 
Society  that  would  take  time  out  to  send  felicitations  and 
greetings.  This  recognition  was  not  only  pleasing  to 
them  and  their  relatives  but  also  to  their  communities. 

I have  a poem  that  I think  describes  public  relations  : 

Life  is  a city  of  crooked  streets ; 

Death  is  a market  place  where  all  men  meet. 

If  life  were  merchandise  that  people  would  buy. 

The  rich  would  live  and  the  poor  would  die. 

So  this  we  plot,  the  best  we  can  do 
Is  help  one  another  on  their  way  through  ; 

Brighten  their  hopes  and  kill  desire. 

Create  both  health  and  happiness  everywhere. 

The  last  part  of  that,  “The  best  we  can  do  is  help  one 
another  on  their  way  through”  is  good  public  relations. 

Another  phase  of  our  work  of  which  I am  very  proud 
is  our  support  of  the  American  Medical  Education  Foun- 
dation. It  is  a great  thing  when  the  alumni  help  support 
their  schools  in  order  to  provide  education  for  others. 

I am  reminded  of  another  little  poem  ; 

Woodsman,  spare  that  tree ! 

Cut  not  a single  bough. 

In  youth  it  sheltered  me, 

And  I'll  protect  it  now. 

Our  schools  educated  us,  and  we  protect  them  now. 

I W'ant  to  say  a few  words  to  the  Auxiliary  members 
here  tonight.  I want  to  commend  you  for  the  work  you 
have  done.  Special  congratulations  arc  due  for  your  con- 
tributions to  the  Educational  Fund  and  the  assistance  you 
have  given  nurse  recruitment  by  contributing,  organiz- 
ing, and  establishing  scholarships.  I also  want  to  com- 
mend the  women  for  the  outstanding  service  they  have 
rendered  the  State  Society. 

It  is  a great  honor  to  have  been  selected  as  the  Gen- 
eral Practitioner  of  the  Year.  In  deep  humility,  I thank- 
you. 

Toastmaster  Engel:  Ladies  and  gentlemen,  it  is 

really  with  a great  deal  of  pleasure  that  I present  to 
you  now  the  chairman  of  the  Board  of  Trustees,  Dr. 
Daniel  H.  Bee. 

Dr.  Daniel  H.  Bee:  Change  is  a mark  of  a living  and 
growing  society.  So  it  is  each  each  year  in  the  Penn- 
sylvania Medical  Society.  Once  each  year  we,  many 
times  with  regret,  must  change  our  chief  e.xecutive 
officer,  as  well  as  many  other  tried  and  true  friends  in 
this  great  organization.  It  is  my  duty  here  tonight  to 
effect  a replacement  that  is  mandated  by  the  House  of 
Delegates. 

Dr.  Cowley,  as  a most  fitting  reward  for  your  untir- 
ing labors  in  many  capacities  for  the  Pennsylvania  Med- 
ical Society,  you  have  been  elected  to  serve  as  our  pres- 
ident. It  is  my  honor  to  administer  to  you  the  oath  of 
office  of  the  president  of  this  society. 
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Will  you  please  raise  your  right  hand  and  re[)eat  after 
me  ? 

[Dr.  Allen  W.  Cowley  repeated,  after  Dr.  Hec,  the 
following  oath : 

1,  .Mien  W ilson  Cowley,  solemnly  swear  that  I shall 
carry  out  the  duties  of  the  olTicc  of  president  of  the  I’enn- 
sylvania  Medical  Society  to  the  hest  of  my  ability.  I 
shall  strive  constantly  to  maintain  the  ethics  of  the 
medical  profession  and  to  promote  the  public  health 
and  welfare.  1 shall  dedicate  myself  and  my  olTice  to 
improving  the  health  standards  of  the  people  of  Penn- 
sylvania and  to  the  task  of  bringing  increasingly  im- 
proved medical  care  within  the  reach  of  every  citizen.  I 
shall  uphold  the  Constitution  of  the  Lhiited  .States  and 
the  Constitution  and  Hy-laws  of  the  Pennsylvania  Med- 
ical Society  at  all  times.  I shall  champion  the  cause  of 
freedom  in  the  medical  practice  and  freedom  for  all  my 
fellow  Pennsylvanians.  To  these  obligations  I pledge 
myself,  so  help  me  Cod.] 

Dr.  lii  i::  Dr.  Cowley,  it  gives  me  a great  deal  of 
pleasure  to  pin  this  badge  of  oflice  of  ])resident  of  the 
I’ennsylvania  Medical  Society  on  your  lapel.  Heartiest 
congratulations!  Ladies  and  gentlemen,  1 give  you  the 
one  hundred  tenth  president  of  the  Pennsylvania  Med- 
ical .Society. 

Prksidkxt  .Vi.i.kn  W.  Cowi.kv  : Dr.  Pee,  ladies  and 
gentlemen:  I would  like  to  >ay  this  to  you.  I may  he  a 
little  abnormal — I am  not  sure;  hut  1 don’t  have  any 
of  that  security  which  one  of  the  previous  speakers 
si>oke  of.  1 am  not  sure  whether  it  is  because  1 know 
you  too  well  or  whether  it  is  because  I am  just  scared. 

I have  been  very  interested  in  the  goings-on  here  this 
evening  ; especially  was  I interested  in  the  past  pres- 
idents. 1 hey  are  an  august  body  and  their  sights  are 
high.  If  you  expect  me  to  measure  up  to  those  hoys,  I 
am  alraid  you  are  going  to  he  mistaken.  In  view  of 


that,  I am  just  wondering  if  it  wouldn't  he  better  for 
me  to  he  known  as  the  first  president  of  the  Pennsyl- 
vania Medical  Society.  I’ll  start  down  at  the  bottom 
agaiti. 

Anyway,  I want  you  to  know  how  thrilled  I am  to 
have  this  honor.  This  is  something  which  I certainly 
never  dreamed  of  obtaining.  Just  how  good  I am  going 
to  be  remains  to  be  seen.  I can’t  help  but  believe  that 
with  all  of  you  people,  such  people  as  I have  never 
known,  as  my  helpers  1 can’t  conceive  of  not  doing  a 
good  job.  I hoi)e  that  you  will  cooperate  with  me  like 
you  have  with  those  who  have  gone  before  me.  I am 
sure  you  will,  and  I am  going  to  try  in  every  way  I know 
how  to  do  and  he  a very  good  president  of  this  society. 

1 would  like  to  take  this  opportunity  to  let  you  know 
one  of  the  reasons  why  I am  here  tonight.  She  is  sit- 
ting down  here  in  front  of  me.  the  young  lady  who  has 
been  resi)onsible  for  many  things  that  I have  been  doing, 
and  who  certainly  shares  in  this  glory  which  we  have  in 
our  family  tonight.  I would  like  her  to  take  a bow, 
please. 

The  Cow  ley  family  has  two  children.  Our  daughter  is 
not  able  to  be  here  tonight.  She  has  a baby  and  is  liv- 
ing in  Chattanooga.  \\'e  do  have  our  boy  here  with  us. 
.Mien,  will  you  get  up  and  let  the  people  see  who  you 
are  ? 

.Mso,  I have  some  of  my  very  close  associates  here 
with  me,  whom  I will  not  take  the  time  to  introduce,  but 
they  are  people  who  have  made  it  possible  for  me  to  be 
in  this  position  tonight.  To  them  and  all  my  other  friends 
who  have  come  here  I wish  to  say  "thank  you”  for  mak- 
ing this  a very  memorable  evening  for  me. 

At  this  time  I would  like  to  introduce  Mr.  Howard 
Lanin  who  will  be  the  master  of  ceremonies  for  the  en- 
tertainment this  evening.  Thank  you  very  much. 

[The  meeting  adjourned  at  nine  forty-five  o’clock,  fol- 
lowed by  entertainment.] 


DUES  ARE  DUE 

County  and  state  society  dues  for  I960  are  due 
by  March  1.  Payments  must  be  received  by  the 
counts’  society  secretary-treasurer  by  March  1 if 
delinquency  is  to  be  avoided. 
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Affairs 


by  10  Scientific  Commissions 


( )ver  70  projects  or  activities  for  the  ensuing 
year  have  been  recommended  by  10  State  Society 
commissions,  it  was  revealed  at  the  December  20 
meeting  of  the  Council  on  Scientihc  Advancement 
held  in  Harrisburg.  Alost  of  these  endeavors  are 
subject  to  approval  of  the  Board  of  Trustees. 

Nine  commissions  had  met  subsequent  to  the 
council  meeting  and  advanced  far-reaching  pro- 
grams. 

Two  of  the  major  programs  now  in  progress 
are  ( 1 ) the  speakers’  bureau  with  all  commissions 
cooperating  to  help  county  societies  obtain  speak- 
ers and  programs  reflecting  the  activities  of  the 
over-all  council  program  and  ( 2)  liaison  with  the 
Committee  on  Medical  Education  to  help  develop 
jointly  sponsored  education  programs  and  to  pro- 
vide scientific  guidance  to  the  committee  in  the 
preparation  of  curriculums  for  its  various  ])OSt- 
graduate  courses  in  clinical  medicine. 

Other  commission  projects  are: 

Maternal  Welfare  and  Child  Health.  Propose 
setting  up  maternal  and  prenatal  mortality  com- 
mittees on  the  councilor  district  level,  to  he  headed 
by  an  obstetrician  as  chairman  and  a pediatrician 
as  vice-chairman.  These  groups  would  investi- 
gate the  causes  of  maternal  and  prenatal  deaths 
by  making  personal  contacts  with  physicians.  No 
names  would  he  used  in  the  develojMuent  of  the 
case  histories  covering  the  period  from  16  weeks’ 
gestation  to  20  days  after  birth.  Earlv  meetings 
at  the  councilor  district  level  have  also  been  sug- 
gested to  which  all  society  members  and  nurses 
doing  this  type  of  work  would  be  invited.  This 
commission  also  discussed  the  possibility  of  offer- 
ing an  education  course  on  prenatal  problems  to 
physicians  in  selected  areas  of  the  .State.  This 
matter  will  go  to  the  Committee  on  Medical  Edu- 
cation for  study. 


Cardiovascular  and  Metabolic  Diseases.  Kec- 
ommend  the  collection  of  data  on  hemodialysis  by 
sending  letters  to  selected  larger  hospitals  to  de- 
termine the  number  of  dialvzers  in  the  State.  It 
is  thought  that  Fennsylvauia  has  about  150  i>a- 
tients  each  year  using  the  dialvzers. 


Cancer.  Eormation  of  the  following  subcom- 
mittees was  approved;  I'aginal  Cytology,  di- 
rected to  work  closely  with  the  Division  of  Cancer 
Control  of  the  Pennsylvania  Department  of 
1 lealth  which  offers  scholarships  to  qualified  in- 
dividuals desiring  training  as  cytoscreeners  ; Nc-io 
and  Controz’crsial  Drugs,  to  be  resi)onsihle  for 
keeping  the  commission  and  the  State  Society  in- 
formed about  advances  in  chemotherapv  and  can- 
cer treatment  in  general;  Tuiiior  Clinics  and 
Registries,  to  work  closely  with  the  W'ainwright 
Tumor  Clinic  Association  and  the  Division  of 
Cancer  Control  of  the  State  Health  Department 
in  developing  effective  means  to  stimulate  the 
formation  of  new  tumor  clinics  and  registries. 

Chairman  John  S.  Niles,  M.D.,  president  of 
the  W’ainwright  Tumor  Clinic  Asscjciation,  an- 
nounced that  the  annual  meeting  would  he  held 
in  Sayre,  Pa.,  late  in  Aj)ril.  All  physicians  are 
invited  to  this  meeting. 

Mental  Health.  In  the  matter  of  hvi)nosis  and 
the  practice  of  medicine,  it  was  agreed  to  take  no 
further  action  for  the  following  reasons;  (a) 
there  is  little  that  can  he  done  to  stoj)  the  use  of 
hypnosis;  (b)  emotional  damage  though  severe 
is  rather  rarely  encountered;  (c)  it  would  he 
difficult  to  define  the  necessary  training  in  hyp- 
nosis and  provide  courses  which  would  be  ade- 
quate; (d)  there  are  ‘‘huilt-in"  limitations  in  the 
use  of  hypnosis  which  those  who  jiractice  it  must 
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discover  l)v  trial  and  error;  and  (ej  the  medical 
use  of  hypnosis  is  nndonhleilly  j^nsaler  in  a nnin- 
her  of  other  medical  fields  than  in  jisychiatry. 

Blood  Banks.  Recommended  that  county  med- 
ical .society  chairmen  of  hlood  hank  committees 
contact  the  hospitals  in  their  comities  to  exjilain 
the  \vorkin<4s  of  the  Xortheast  l)istrict  Clearinj^- 
honse  and  nrj^e  them  to  join.  Letters  ahso  will  he 
sent  to  hospital  administrators,  jiathologists,  or 
directors  of  hlood  hanks  of  hospitals  inviting  them 
to  join  the  Xortheast  Clearinghouse  which  is 
sponsored  hy  the  American  Association  of  Itlood 
Hanks  and  is  o])erated  hy  the  H)lood  Itanks  .\sso- 
ciation  of  Xew  York  State,  Inc.  'I'he  State  So- 
ciety contrihntes  $500  yearly  toward  support  of 
this  organization. 

P)lood  typing  of  all  Hennsylvania  citizens  was 
urged.  It  is  felt  that  this  .should  he  initiated  at 
the  county  level  and  guided  state-wide  through 
the  efforts  of  the  commission.  It  was  emjihasized 
that  this  program  would  he  of  value  for  the.se 
reasons  : ( 1 ) individuals  would  know  their  hlood 
type  : ( 2 ) hospitals  would  have  a fairly  complete 
list  of  all  hlood  types  in  their  areas,  which  would 
e.x])edite  the  finding  of  rare  hlood  when  needed  ; 
(3)  civil  defense  organizations  would  have  a cen- 
tralized file  for  hlood  information. 


Restorative  Medical  Services.  Only  the  larger 
nrhan  areas  of  I’hiladeljihia  and  Pittshurgh  have 
"home  care  services"  approaching  what  is  ade- 
(|uate,  it  was  found  in  a recent  study.  (Jnestion- 
naires  were  .sent  to  about  400  organizations  in- 
cluding visiting  nurse  associations,  county  health 
departments,  and  county  units  or  chapters  of  the 
various  voluntary  health  organizations,  .\hout 
300  replies  were  received. 

The  organizations  were  asked  if  they  had  any 
of  the  following  "home  care  .services"  : regular 
liedside  nursing,  physical  and  occupational  ther- 
apy, housekeeping  or  homemaker  services,  basic 
instructions  to  patient  and  family,  loans  of  equip- 
ment, provision  of  drugs,  dressings,  and  medica- 
tion, and  transportation.  .Some  of  these  services 
were  available  in  every  county,  hut  usually  in  a 
very  limited  nnmher. 

It  was  agreed  generally  that  the  concept  of 
"home  care  services”  should  he  taught  to  the 
medical  student  hut  that  more  immediate  results 
could  he  obtained  hy  including  lectures  on  home 
care  in  the  various  education  courses  offered  to 
general  practitioners.  It  was  recommended  that 
all  possible  methods  be  used  to  interest  physicians 
through  articles  in  the  Journal  and  Km’sictter 
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and  cooperation  of  the  speakers'  bureau  of  the 
Council  and  Committee  on  Medical  Lducation. 


Chronic  Diseases.  It  was  reported  that  the 
State  was  attempting  to  find  and  bring  under 
medical  care  and  siqiervision  all  ca.ses  of  pulmo- 
nary tuberculosis  iii  county  institutions.  To  date, 
more  than  3000  chest  .x-rays  have  been  made  of 
patients  and  employees.  .\])pro.ximately  15,500 
persons  live  in  county  homes.  Xinety-six  sus- 
])ected  active  and  inactive  tuberculosis  ca.ses  have 
been  discovered.  Follow-uj)  is  still  the  greatest 
problem. 

State  Society  approval  of  this  program  was 
recommended.  County  medical  societies  were 
urged  to  aid  in  any  way  possible,  and  county 
chairmen  of  chronic  disease  or  tuberculosis  com- 
mittees were  a.sked  to  take  an  active  interest  in 
this  study. 

A meeting  of  the  joint  committee  appointed  hy 
the  Commissions  on  Chronic  Diseases  and  Ger- 
iatrics to  formulate  a prognun  of  screening  older 
persons  for  tuberculosis  will  be  held  in  Philadel- 
])hia  on  lanuary  16. 


Conservation  of  Hearing  and  Vision.  Since 
prevention  of  blindness  is  a medical  problem,  a 
study  of  the  activities  of  various  agencies  in  this 
field  was  recommended.  It  is  felt  that  informa- 
tion obtained  in  .such  a survey  might  be  useful 
to  those  agencies  already  doing  good  work  in  this 
field  and  would  enable  the  State  Society  to  help 
immeasurably  in  keeping  these  matters  out  of  the 
reach  of  uiupialified,  non-medical  groups. 

The  subcommittee  proposes  to  seek  answers 
to  the  following  questions:  (a)  what  agencies, 
both  public  and  private,  are  now  conducting  pre- 
vention of  blindness  programs  ; (b)  what  services 
do  these  agencies  consider  properly  within  the 
sphere  of  prevention  of  blindness  ; (c)  bow  much 
evidence  is  there  that  services  are  duplicated  in 
more  than  one  agency:  (d)  how  widely  are  op- 
tometrists and  other  non-medical  personnel  be- 
ing used  in  prevention  of  blindness  work,  and  in 
what  capacity:  (e)  in  what  ways  can  the  State 
Society  assist  these  various  agencies  in  coordinat- 
ing or  improving  their  prevention  of  blindness 
programs. 


Geriatrics.  The  recent  recommendation  of  the 
.\M.\  that  there  be  a unilateral  reduction  of  med- 
ical fees  to  persons  over  65  years  of  age  was  op- 
posed for  the  following  reasons  : 

1.  The  concept  that  age  alone  is  the  determin- 
ing factor  in  the  burden  of  medical  costs  is  illo- 
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gical.  It  might  l)e  argued  with  more  logic  that 
persons  in  this  older  age  group  as  a whole  have  a 
smaller  linancial  hnrden  in  that  they  no  longer 
have  the  oldigations  of  rearing  a family,  purchas- 
ing homes  and  furnishings,  etc. 

2.  Medical  care  as  such  does  not  constitute  a 
major  expenditure  for  the  average  individual  or 
family. 

3.  If  the  philosophy  underlying  the  AM  A pro- 
posal is  correct,  then  it  follows  that  other  groups 
concerned  with  the  problems  of  the  aged  will  co- 
operate to  secure  a reduction  in  the  cost  of  all 
goods  or  service  including  public  utilities,  rental, 
taxes,  food,  clothing,  appliances,  fnrni.shings, 
transportation  charges,  burial  expenses,  etc.,  as 
well  as  all  medical  expenses.  It  seems  unreason- 
able to  believe  that  a proj^osal  of  this  scope  would 
ever  be  given  serious  support  by  those  groups 
called  upon  to  make  adjustments  in  fees,  ]>rices, 
or  assessments.  It  is  doubtful  also  whether  the 
majority  of  persons  over  65  would  wish  to  be 
|)laced  in  such  a special  category. 

4.  The  fee  reduction  j)lan  advocated  by  the 
AM  A plays  directly  into  the  hands  of  those  who 
desire  the  widespread  intervention  of  government 
into  medical  care.  This  plan  devised  under  mis- 
guided generosity  actually  would  place  the  med- 
ical profession  on  record  as  being  willing  to  accept 
lower  fees  and  would  place  it  in  a difficult  position 
when  unrealistic  fee  schedules  for  the  over  65 
group  are  proposed  by  the  government. 

5.  In  summation,  the  commission  feels  that  ac- 
tion taken  by  the  AMA,  the  Pennsylvania  Med- 
ical Society,  or  any  other  group  which  bargains 
away  the  services  of  medical  doctors  because  of 
pressure  from  lal)or  groups  or  goverumental 
groups  is  not  proper,  especially  when  the  basis 
for  such  pressure  is  ill-conceived,  unreasonable, 
and  unbi lateral. 

It  was  decided  to  again  attempt  the  publication 
of  essays  on  geriatrics  and  to  proceed  with  a sur- 
vey to  determine  which  medical  schools  in  the 
United  States  have  courses  in  geriatrics. 


To  Deduct  or  Not 

Each  year  as  the  income  tax  deadline  draws 
closer,  physicians,  like  all  other  taxpayers,  must 
face  their  consciences  and  ponder  the  question  : 
“Deduct  or  not  deduct?”  Legitimate  deductible 
expenses  are  not  always  clearly  defined.  How- 
ever, the  1958  Federal  Income  Tax  Guide,  pre- 
pared by  the  Law  Department  of  the  AMA, 
points  out  that  the  Internal  Revenue  Service  has 


ruled  specilicallv  ou  the  payment  of  "kickbacks” 
by  physicians  to  colleagues  who  refer  ])atients  to 
them. 

The  ruling  provides  that  such  payments  are 
deductible  only  when  it  can  he  proved  that  they 
are  customary  iu  the  professiem  and  in  the  com- 
munity, are  appropriate  and  helpful  in  obtain- 
ing patients,  and  do  not  frustrate  auy  sharply 
defined  national  or  state  ])olicies  evidenced  by  a 
governmental  declaration  proscribing  particular 
types  of  conduct. 

Supreme  Court  Decision 

This  ruling  was  the  result  of  a decision  by  the 
U.  S.  Supreme  Court  in  the  well-publicized  case 
of  Lilly  V.  Commissioner  (1952),  343,  U.  S.  90. 
The  case  concerned  the  deduction  of  payments 
made  Iw  opticians  to  oculists  who  referred  busi- 
ness to  them.  The  oculists,  who  received  a i>er- 
centage  of  the  rental  price  of  the  glasses  from 
the  ojtticians,  reportefl  the  payments  as  income ; 
and  the  opticians  deducted  them  as  "ordinary  and 
necessary”  business  expense.  These  payments, 
while  contrary  to  the  ethics  of  the  medical  pro- 
fession, were  not  in  violation  of  the  law. 

In  handing  down  its  decision,  the  Supreme 
Cotirt  stated  that  custoitTS  and  actions  of  organ- 
ized j)rofessional  organizations  clo  have  an  appro- 
priate place  in  determining  what  can  I)e  consid- 
ered ordinarv  and  necessary  expenses  at  a given 
time  and  place.  However,  it  voiced  no  approval 
of  the  business  ethics  or  public  policy  involved 
in  the  ])ayments.  The  Court  took  note  of  and 
recognized  the  right  of  legislatures  to  pass  laws 
governing  the  progressive  standards  of  profes- 
sional conduct.  It  recognized,  too,  the  activities 
of  the  organized  medical  j)rofession  in  dealing 
with  the  subject. 

Although  the  AIMA  Principles  of  Medical 
Ethics  expressly  forlfid  fee-splitting,  it  is  obvious 
that  the  practice  is  still  wide.spread.  The  re- 
marks of  Dr.  1.  S.  Ravdin,  in  his  chairman’s  ad- 
dress before  the  section  on  surgery  of  the  AMA 
in  1951,  are  as  appropriate  for  today  as  when  first 
made : 

“We  hear  much  about  fee-splitting  in  this  country. 
That  it  e.xists  to  a greater  or  lesser  extent  in  many 
coninninities  cannot  be  denied.  When  fee-splitting  is 
practiced,  patients  may  be  referred  not  to  the  surgeon 
best  able  to  effect  a cure,  but  to  those  who  provide  the 
referring  physician  with  the  largest  share  of  the  patient’s 
fee.  We  shudder  when  we  read  in  our  papers  about  the 
‘kickback’  in  industry,  and  the  ‘5  percenters’ ; yet  I 
wonder  if  all  of  us  are  at  times  lacking  in  social  con- 
sciousness when  we  turn  our  backs  on  this  iniquitous 
practice  in  surgery.  Young  men  out  of  the  best  of  our 
surgical  residencies  often  find  it  difficult  to  make  a living 
if  they  resist  the  fee-splitting  practice.”  (J.A.M.A.,  147: 
535-537,  1951  ) 
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It  is  worth  notin'^  that  17  st:ili-s  liavo  tuloplc'd 
laws  i)r()hil)ilin<t;  fcc-s|)littiiij;  uiidcr  <anv  circuni- 
st.'uu'cs;  in  si\  other  states,  laws  prohihitinj^  fee- 
s])littin^  without  the  knowIed<(e  of  tlie  ptitieiit 
h.'ive  been  adopted.  M ;iss;ichusetts,  however,  has 
no  such  k'j^isl.'ition  on  its  st.atnte  hooks.  I )es])ite 
th;it  hiot,  a ])hysici;in  en<f;tt^in<f  in  fee-splittinjj 
‘’nuist  he  ]>repared  to  prove  affirmatively  hy  con- 
vincinj^  evidence  in  the  event  of  a tax  extunination 
that  the  ])ractice  is  normal,  usual,  and  customary 
in  the  profession  in  his  comnmnitv.  If  fee- 
s])littin5;'  is  prohibited  by  the  laws  of  the  juris- 
diction, such  payments  will  he  disallowed  not- 
withstanding^ the  fact  that  the  practice  may  he 
common  in  the  community." 

Ih'dcral  Income  Tax  Guide,  p.  16  ) 


Forand  Bill 
Being  Reassessed 

I'.lements  hoping  for  jtas.sage  of  the  Forand 
hill  at  the  ne.xt  session  of  Congress  now  have  a 
somewhat  unusual  develo]rmeut  to  encourage 
them — an  apparent  weakening  of  the  h'isenhower 
Admiui.stration's  opposition  to  this  measure. 

'I'he  apparent  change  in  A’hite  House  policy 
came  to  light  at  a press  briefing  conducted  by  Sec- 
retary Flemming  of  the  Deiiartuient  of  Health, 
lAlucation  and  Welfare.  While  what  he  said 
may  he  subject  to  a iiumher  of  iiiler])retations,  it 
was  strange  language  coming  from  the  cabinet 
niemher  who  argued  powerfiillv  against  the  F'or- 
aiid  hill  at  Flouse  hearings  last  summer. 

At  the  news  conference  Secretarv  Flemming 
said  that  he  and  his  experts  so  far  have  not  been 
able  to  come  up  with  an  alternative  to  the  Forand 
i<lea,  which  has  strong  union  support. 

"We  are  trying  to  take  a look  at  the  voluntary 
insurance  approach,”  he  said,  “hut  uji  to  the 
present  time  we  haven’t  come  u])  with  a plan  to 
supplement  voluntary  insurance."  Then  he 
added : "We  are  reviewing  our  position  on  the 
basic  principles  embodied  in  such  legislation  as 
the  Forand  hill.” 

Secretary  Flemming  had  been  turned  down 
some  time  ago  hy  commercial  carriers  on  a pro- 
po.sal  to  deduct  monthly  payments  under  social 
security,  with  recipients  using  this  money  to  buv 
jiaid-up  health  insurance  on  retirement.  Flem- 
ming was  asked  at  the  conference  if  his  new  jtosi- 
tiou  on  the  F'oraud  hill  hadn't  been  taken  to 
“frighten  the  comj)auies  hack  into  conference." 
This  he  denied. 
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Flemming  declared  that  if  no  one  else  devises 
a system  to  help  old  ])eo])le’s  health-hospital  hills, 
his  department  must  produce  some  solution,  he- 
cau.se  “we  can’t  stand  idly  hy  in  the  face  of  the 
need.” 

It  is  known  that  the  administration  is  desper- 
ately attempting  to  put  together  a ])lan  that  could 
stand  u])  against  the  h'orand  hill.  One  jrossihility, 
it  is  reported,  would  he  a limited  hospitalization 
only  ]>rogram  hut  still  carried  out  under  social 
security.  The  oldsters  would  have  to  sujrple- 
meut  this  with  their  own  privately  purchased  in- 
surance for  doctors’  fees  and  for  long  ho.spital 
stays. 

A rej)ort  titled  “Frograms  and  Re.sources  for 
Older  l’eo])le,”  ])rej)ared  hy  the  Federal  Council 
on  Aging,  of  which  Mr.  Flemming  is  chairman, 
points  out  : ( 1 ) during  the  current  fi.scal  year  the 
U.S.  will  ])ay  (nit  about  $14.6  billion  from  trust 
funds  and  appropriations  for  the  elderly;  (2) 
U.S.  expenditures  in  medical  research  on  health 
problems  of  the  elderly  have  increased  more  than 
.sevenfold  in  live  years. 


Tax  Court  Ok's 
Wife  as  Partner 

The  United  States  Tax  Court  has  handed  down 
two  decisions  of  interest  to  physicians. 

The  first  ruling  holds  that  there  is  no  reason 
why  a woman  who  makes  herself  extremely  use- 
ful in  her  husband’s  medical  practice  should  not 
he  permitted  to  he  his  professional  partner,  for 
tax  purposes,  even  though  she  is  not  an  M.D. 

After  a Seattle  radiologist  terminated  a part- 
nership with  professional  colleagues,  he  made  his 
wife  a business  partner.  The  wife  hilled  patients, 
purchased  supplies,  and  checked  clinical  reports. 
When  the  physician  died,  the  Internal  Revenue 
Service  held  the  partnership  “a  sham  and  in- 
valid” and  declared  a $24,618  income  tax  de- 
ficiency. The  decision  was  appealed  and  reversed 
by  the  ta.x  court. 

However,  it  is  well  to  remember  that  a ta.x  case 
is  decided  on  its  own  basis,  depending  upon  the 
particular  facts.  Society  members  may  want  to 
consult  their  attorney  regarding  the  possibility  of 
creating  a husband-wife  partnership  for  tax  avoid- 
ance purposes. 

The  other  tax  decision  rejects  the  argument  of 
the  loophole-seeking  patient  that  he  did  right  in 
setting  down  dancing  instructions  under  the  head 
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of  “medical  cxi)eiises”  because  his  j)hysician  said 
the  l)allroom  might  furnish  mild  exercise. 

The  hackgrourid  of  the  latter  case  is  particu- 
larly interesting.  The  patient  was  advised  to  take 
up  dancing  and  table  tennis  to  .strengthen  abdom- 
inal muscles  following  a series  of  operations. 
The  Internal  Revenue  Service  disallowed  claims 
for  deductions,  as  medical  expenses,  of  over 
$4,000  for  dancing  instructions  over  a three-year 
period.  The  Tax  Court,  in  its  decision,  .said 
among  other  things  “we  think  it  can  he  said  here 
that  dance  lessons  do  not  constitute  medical  care 
within  the  intendment  of  the  (ta.x)  statute.’’  It 
also  ])ointed  out  that  instructresses  in  the  dance 
studio  had  no  training  in  physical  or  ]).sychiatric 
therapy. 

The  Court  went  on  to  say  that  “it  is  not  at  all 
unusual  for  doctors  to  recommend  to  a patient 
a course  of  personal  conduct  and  |)ersonal  activity 
which,  if  pursued,  will  result  in  health  benefits  to 
the  patient,  but  the  expenses  therefor  are  gen- 
erally to  he  considered  ordinary  peiasonal  ex- 
penses . . 


Actions  Taken  at 
AMA  Meeting 

Freedom  of  choice  of  physician,  relations  between 
physicians  and  hospitals,  a scholarship  program  for  de- 
serving medical  students,  and  relative  value  studies  of 
medical  services  were  among  the  major  subjects  acted 
upon  by  the  House  of  Delegates  at  the  American  Med- 
ical Association’s  thirteenth  Clinical  Meeting  held 
December  1-4  in  Dallas. 

Dr.  Chesley  M.  Martin  of  Elgin,  Okla.,  was  named  as 
the  1959  General  Practitioner  of  the  Year  for  his  out- 
standing contributions  to  the  health  and  civic  affairs  of 
his  home  community.  Dr.  Martin,  who  has  practiced 
in  Elgin  for  the  past  44  years,  was  the  thirteenth  recip- 
ient of  the  annual  award  and  the  first  Oklahoman  to  be 
so  honored. 

Members  of  the  Pennsylvania  delegation  in  attendance 
at  the  meeting  were  Drs.  Gilson  Colby  Engel  and  Samuel 
B.  Hadden,  Philadelphia  ; Daniel  H.  Bee,  Indiana  ; Sec- 
retary Harold  B.  Gardner,  Harrisburg;  M.  Louise 
Gloeckner,  Conshohocken ; Louis  W.  Jones,  Wilkes- 
Barre;  William  F.  Brennan,  Pittsburgh,  president-elect; 
Thomas  E.  McCreary,  Rochester ; Elmer  G.  Shelley, 
North  East;  George  S.  Klump,  Williamsport,  and  Wil- 
liam L.  Estes,  Jr.,  Bethlehem.  (Drs.  Klump  and  Estes 
completed  their  final  terms  as  members  of  the  delegation 
after  serving  12  and  18  years,  respectively.) 

Also  present  from  Pennsylvania  were  Drs.  Allen  W. 
Cowley,  Harrisburg,  president;  William  B.  West,  Hunt- 
ingdon ; Eugene  P.  Pendergrass,  Philadelphia ; Kermit 
L.  Leitner,  Harrisburg,  who  attended  the  clinical  ses- 
sion on  athletic  injuries;  Executive  Director  Lester  H. 
Perry;  Assistant  Director  Alex  H.  Stewart;  Executive 
Assistant  William  L.  Watson;  Arthur  H.  Clephane, 


legal  counsel;  also  Dr.  W.  Benson  Harer,  Upper  Darby, 
who  with  Dr.  Edward  Lyon,  Jr.,  Williamsport,  has 
been  elected  a delegate  starting  with  the  June  meeting  of 
the  AM.U. 

Freedom  of  Choice 

In  considering  four  resolutions  which  in  various  ways 
wor.ld  have  changed  or  replaced  the  statements  on  free- 
dom of  choice  of  ])hysician  which  the  House  adopted  in 
June,  1959,  when  acting  upon  the  recommendations  in  the 
report  of  the  Commission  cm  Medical  Care  Plans,  the 
House  reaffirmed  the  following  two  statements  approved 
in  Atlantic  City  : 

1.  “The  .\merican  Medical  Association  believes  that 
free  choice  of  physician  is  the  right  of  every  individual 
and  one  which  he  should  he  free  to  exercise  as  he 
chooses.” 

2.  “Each  individual  should  be  accorded  the  privilege  to 
select  and  change  his  physician  at  will  or  to  select  his 
preferred  system  of  medical  care,  and  the  Anrerican  Med- 
ical Association  vigorously  supports  the  right  of  the 
individual  to  choose  between  these  alternatives.” 

However,  in  order  to  clarify  and  strengthen  its  posi- 
tion on  the  issue  of  freedom  of  choice  of  physician,  the 
House  also  adopted  this  additional  statement  which  was 
submitted  as  a substitute  amendment  on  the  floor  of  the 
House : 

3.  “Lest  there  Ire  any  misinterpretation,  we  state  un- 
equivocally that  the  American  Medical  Association  firmly 
subscribes  to  freedom  of  choice  of  physician  and  free 
competition  among  physicians  as  being  prerequisites  to 
optimal  medical  care.  The  benefits  of  any  system  which 
provides  medical  care  must  be  judged  on  the  degree  to 
w'hich  it  allows  of,  or  abridges,  such  freedom  of  choice 
and  such  competition.” 

Physician-Hospital  Relations 

The  House  received  12  resolutions  on  the  subject  of 
relationships  between  physicians  and  hospitals.  To  re- 
solve any  doubt  about  its  position,  the  House  did  not 
act  upon  any  of  the  resolutions  but  instead  reaffirmed  the 
1951  “Guides  for  Conduct  of  Physicians  in  Relationships 
with  Institutions.”  It  also  declared  that  “all  subsequent 
or  inconsistent  actions  are  considered  superseded. 

The  House  also  accepted  recommendations  that  (1)  the 
House  of  Delegates  acknowdedge  the  need  to  strengthen 
relationships  with  hospitals  by  action  at  state  and  local 
levels,  (2)  the  Board  of  Trustees  of  the  Association  con- 
tinue to  maintain  liaison  with  the  Board  of  Trustees  of 
the  American  Hospital  Association,  and  (3)  the  Council 
on  Medical  Service  review  this  entire  problem  to  ascer- 
tain if  there  have  been  actions  inconsistent  with  the  1951 
Guides. 

Those  Guides  summarize  the  following  general  prin- 
ciples as  a basis  for  adjusting  controversies: 

“1.  A physician  should  not  dispose  of  his  professional 
attainments  or  services  to  any  hospital,  corporation,  or  lay 
body  by  whatever  name  called  or  how'ever  organized  un- 
der terms  or  conditions  which  permit  the  sale  of  the 
services  of  that  physician  by  such  agency  for  a fee. 

“2.  Where  a hospital  is  not  selling  the  services  of  a 
physician,  the  financial  arrangement  if  any  between  the 
hospital  and  the  physician  properly  may  be  placed  on  any 
mutually  satisfactory  basis.  This  refers  to  the  remunera- 
tion of  a physician  for  teaching  or  research  or  charitable 
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biTvici'.s  or  llic  like.  Coriioraliuiis  or  ollur  lay  bodies 
properly  may  provide  such  services  and  employ  t>r  other- 
w ise  engage  doctors  for  those  purposes. 

“d.  The  practice  of  anesthesiology,  pathology,  ])hysical 
medicine,  and  radiology  are  an  integral  part  of  the  prac- 
tice of  medicine  in  the  same  category  as  the  i>ractice  of 
surgery,  internal  medicine,  or  any  other  designated  field 
of  medicine." 

Scholarship  Program 

Tt)  help  meet  the  need  for  an  increasing  number  of 
physicians  in  the  future,  the  House  api)roved  the  creation 
ol  a special  study  ccjinmittee  which  was  asked  to: 

I.  Present  a scholarship  program,  its  development,  ad- 
ministration, and  the  role  of  the  .\merican  Medical  As- 
sociation in  fulfilling  it. 

1.  Ascertain  the  ma.xir.ium  to  which  medical  schools 
could  expand  their  student  bodies  while  maintaining  the 
(piality  of  medical  eductition. 

3.  Ascertain  what  universities  can  support  new  med- 
ical schools  with  (jualilied  students  and  sufficient  clinical 
material  for  teaching — either  on  a two-year  or  a full 
four-year  basis. 

4.  Investigate  the  securing  of  competent  medical  facul- 
ties. 

5.  Investigate  financing  of  expansion  and  establishment 
of  medical  schot)ls. 

6.  Investigate  financing  of  medical  education  as  to 
the  most  economical  methods  of  obtaining  high  cjuality 
medical  training. 

7.  Develop  methods  of  getting  well-qualified  students 
to  undertake  the  study  of  medicine. 

8.  Investigate  the  possibility  of  relaxing  rigid  geo- 
graphic restrictions  on  the  admission  of  students  to 
medical  schools. 

The  House  urged  that  the  special  committee  he  imple- 
mented promptly  with  adequate  funds  and  staff  so  that 
it  may  make  an  initial  report  by  June,  I960. 

Relative  Value  Studies 

Reaffirming  a previous  [tolicy  statement,  the  House  ap- 
proved in  principle  the  conducting  of  relative  value  studies 
by  each  state  medical  society,  rather  than  a nation-wide 
study  or  a series  of  regional  studies  by  the  AM.-\.  The 
House  also  reiterated  its  authorization  for  the  Committee 
on  Medical  Practices  to  inform  each  state  medical  asso- 
ciation, through  regional  or  other  meetings,  of  the  pur- 
pose, scope,  and  objectives  of  such  studies,  the  steps  to  be 
followed  in  conducting  studies,  the  problems  which  may 
he  encountered,  and  the  manner  in  which  the  results  can 
he  applicxl. 

The  House  recognized,  however,  that  some  state  med- 
ical societies  are  either  not  interested  in  relative  value 
studies  or  are  actively  opposed  to  them.  It  pointed  out 
that  some  state  medical  associations  fear  that  the  regional 
conferences  of  the  Committee  on  Medical  Practices  will 
put  pressure  on  them  to  carry  out  such  studies  and  that 
this  will  result  in  the  adoption  of  “fixed  fees.” 

Since  the  regional  conferences  are  educational  in  na- 
ture, the  House  said,  it  remains  for  each  state  or  county 
medical  association  to  accept  or  reject  the  idea  of  a study 
in  its  area. 

The  House  expressed  awareness  of  the  fact  that  this  is 
still  a controversial  matter.  However,  it  commended  the 
Committee  on  Medical  Practices  for  its  effort  to  carry 
out  the  instructions  of  the  House,  and  it  urged  the  com- 
mittee to  continue  its  educational  work. 
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iMiscellaiicous  Actions 

In  considering  44  resolutions  and  a large  volume  of 
annual,  supplementary,  and  special  reports,  the  House 
also : 

Learned  that  the  AMA  Hoard  of  Trustees  has  ap- 
pointed a liaison  committee  to  meet  with  a similar  com- 
mittee of  the  Antcrican  Osteopathic  Association  to  con- 
sider matters  of  common  concern. 

Emphasized  that  local  medical  societies  should  insure 
that  no  member  violates  ethical  traditions  as  they  relate 
to  ownership  of  pharmacies  or  stock  in  pharmaceutical 
companies. 

Suggested  that  fees  for  consultative  examinations  un- 
der programs  of  the  Bureau  of  Old  Aye  and  Survivors 
Insurance  should  he  adjudicated  directly  between  the 
state  medical  society  and  the  state  agency  involved. 

Registered  a strong  protest  to  the  Veterans  Adminis- 
tration. urging  stricter  screening  of  non-service-con- 
nected di.sahility  patients  admitted  to  government  hospi- 
tals. 

Reiterated  the  Association’s  support  of  the  Blue  Shield 
concept  and  directed  the  Council  on  Medical  Service  to 
submit  at  the  June,  1960  meeting  its  recommendations 
concerning  a policy  statement  on  .\MA  relationship  with 
Blue  Shield  ])lans. 

Urged  that  medical  schools  include  in  their  curricula 
a course  on  the  social,  political,  and  economic  aspects  of 
medicine. 

Declared  that  the  threat  of  nuclear  learfare  has  im- 
posed a tremendous  responsibility  on  the  medical  pro- 
fession, which  must  be  prepared  to  assume  a critically 
important  role  in  such  an  event. 

Suggested  that  the  AM.V  make  available  to  school 
libraries  information  and  literature  showing  the  advan- 
tages of  private  medical  care  and  the  American  free 
enterprise  system. 

Stated  that  e.xaminations  to  determine  the  physical  and 
mental  fitness  of  aircraft  creiv  members  should  be  made 
by  doctors  of  medicine  with  special  knowledge  and  pro- 
ficiency in  certain  techniques. 

Urged  the  American  people  to  get  proper  tetanus 
toxoid,  original  and  booster,  and  other  immunizations 
as  indicated  from  their  physicians,  and  called  on  AM.\ 
members  to  cooperate  in  an  educational  program  on 
tetanus  immunization. 

Recommended  that  all  state  and  county  medical  socie- 
ties establish  programs  for  the  inspection  and  testing  of 
all  fluoroscopcs  and  radiographic  equipment. 

Called  upon  each  individual  physician  to  wage  “a  vig- 
orous, dynamic,  and  uncompromising  fight”  against  the 
Forand  type  of  legislation. 

Urged  state  and  local  medical  societies  and  individual 
physicians  to  implement  the  AMA  program  for  recruit- 
ment of  high-grade  medical  students. 

Accepted  with  appreciation  a $2,500  contribution  by 
Smith,  Kline  and  French  Laboratories  toward  establish- 
ment of  a suitable  award  honoring  the  name  of  Dr. 
Thomas  G.  Hull,  retiring  secretary  of  the  Council  on 
Scientific  .Assembly. 

Reaffirmed  the  “Suggested  Guides  to  Relations  Be- 
tween Medical  Societies  and  Voluntary  Health  Agen- 
cies,” which  were  adopted  at  the  December,  1957  meet- 
ing in  Philadelphia. 
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Restoration  of  Certain  Care  Authorized 
Under  Dependents'  Medicare  Program 


Effective  jan.  1,  I960 

(The  information  contained  in  this  article  was 
issued  by  the  Office  for  Dependents’  Medical  Care, 
Washington,  D.  C.,  with  instructions  to  Blue  Shield 
and  the  Pennsylvania  Medical  Society  to  disseminate 
it  to  all  doctors.  This  article  represents  an  abstract 
from  a 21 -page  bulletin  issued  by  the  government  on 
the  subject  involved.  This  same  information  was 
transmitted  to  all  physicians  through  a Blue  Shield 
bulletin  mailed  during  the  last  week  of  December, 
1959,  and  is  repeated  here  in  order  to  bring  it  to  the 
attention  of  all  Pennsylvania  physicians.) 

As  a result  of  a comprehensive  review  of  the  opera- 
tion of  the  Medicare  program  under  the  provisions  of 
the  changes  made  effective  on  Oct.  1,  1958,  it  has  been 
determined  (by  the  Office  for  Dependents’  Medical 
Care)  that  the  following  types  of  care  will  be  restored 
to  the  Medicare  program,  effective  Jan.  1,  1960: 

1.  Certain  surgery — in-hospital. 

2.  Treatment  of  injuries  on  an  out-patient  basis. 

3.  Pre-  and  post-hospitalization  tests. 

4.  Acute  emotional  disorders  constituting  an  emer- 
gency (in-hospital  treatment  limited  to  21  days  or 
less) . 

After  careful  consideration,  it  was  decided  that  nco- 
natal  visits  and  termination  visits,  authorized  prior  to 
Oct.  1,  1958,  would  not  be  restored  to  the  program  effec- 
tive Jan.  1,  1960. 

Detailed  explanations  are  included  in  this  bulletin  of 
the  types  of  care  and  services  which  are  restored  to  the 
program  as  authorized  services  payable  by  the  United 
States  government,  certain  exceptions  to  the  general 
rule,  and  a clear  delineation  of  that  care  which  is  not 
authorized  for  payment  under  the  restored  program. 

Section  1 

SuKGEKV — IN  Hospital 

Under  the  restored  program,  the  treatment  of  surgical 
conditions  only  during  hospitalization  will  be  author- 
ized at  government  expense,  except  as  follows : 

1.  Services  of  a surgical  nature  desired  or  reejuested 
by  the  patient,  which  are  not  medically  indicated,  are 
not  authorised  for  payment  at  government  expense.  The 
opinion  of  the  attending  physician  zoill  determine  whether 
the  services  are  medically  indicated  and  therefore  pay- 
able under  the  restored  program.  A patient’s  desires, 
socio-economic  and/or  psychologic  reasons  are  not  con- 
sidered factors  for  determining  that  care  is  medically 
indicated. 

2.  The  following  types  of  surgical  care  arc  not  au- 
thorised under  any  circumstances : 

a.  Cosmetic  surgery,  including  reconstruction  and  re- 
vision of  the  ears ; congenital  or  skeletal  defects  for 
improvement  or  change  of  appearance  or  for  psycho- 
logic reasons. 


b.  Sterilization  procedures  for  multiparity,  socio- 
economic and/or  psychologic  reasons;  or  procedures 
designated  to  correct  a state  of  infertility  or  sterility. 

3.  The  following  types  of  surgical  care  are  author- 
ised for  payment  only  if  the  conditions  indicated  pre- 
vail: 

a.  Surgery  for  the  restoration  or  improvement  of 
hearing  or  sight. 

h.  Surgery  for  the  correction  of  skeletal  defects 
(e.g.,  clubfoot,  congenital  or  dislocated  hip)  only 
when  treatment  is  required  as  an  ‘‘in-hospital”  patient 
to  improve  function.  Care  normally  provided  on  an 
out-patient  basis  and  not  requiring  hospitalization  is  not 
authorized. 

c.  Surgery  for  harelip  and/or  cleft  palate  for  initial 
repairs,  including  surgery  for  subsequent  repairs  known 
and  established  as  a requirement  at  the  time  of  original 
surgery.  Any  other  subsequent  revisions  are  not  author- 
ized. 

d.  Surgical  treatment  for  the  removal  of  scars,  nevi, 
hemangiomas,  plantar  warts,  verrucae,  sebaceous  cysts, 
condylomas,  moles,  or  other  lesions — only  if  they 
are  bleeding,  ulcerated,  painful,  show  clinical  evidence 
of  malignancy,  or  if  the  size  and  location  produce  func- 
tional impairment. 

e.  Surgery  for  tubal  ligation  or  other  sterilization 
procedures  only  when,  in  the  opinion  of  the  attending 
physician  and  the  consulting  physician (s) , the  procedure 
is  a necessary  requirement  in  the  proper  medical  man- 
agement of  an  otherwise  unrelated  medical  or  surgical 
condition  for  which  treatment  is  authorized  under  the 
program. 

Section  II 

Treatment  of  Injuries — Out-patient 

1.  Payments  are  authorized  for  the  treatment  of 
bodily  injuries  when  a patient  is  not  hospitalized,  includ- 
ing diagnostic  and  therapeutic  tests  authorized  by  the 
attending  physician,  but  are  limited  to  treatment  of 
fractures,  dislocations,  lacerations,  and  other  wounds 
as  prescribed  in  the  ‘‘Medicare  Manual  and  Schedule  of 
Allowances  for  the  Physicians  of  Pennsylvania,”  effec- 
tive Dec.  1,  1958. 

2.  Payment  also  may  be  made  for  treatment  of  frac- 
tures, dislocations,  lacerations,  and  other  wounds  that 
are  legitimately  cared  for  by  dentists,  including  related 
diagnostic  and  therapeutic  tests  authorized  by  the  attend- 
ing dentist. 

3.  Payments  not  to  exceed  a maximum  of  $75,  except 
as  provided  in  Section  III,  paragraph  4 of  this  bulletin, 
are  also  authorized  for  laboratory  tests,  pathologic  and 
radiologic  examinations  provided  they  are  procedures 
performed  by  or  authorized  by  the  attending  physician 
or  surgeon. 

4.  The  patient  is  responsible  for  payment  of  the  first 
$15  of  the  physician’s  or  dentist’s  charges  for  each  dif- 
ferent cause  or  accident  for  which  treatment  and  services 
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an-  pi-rformc'd,  cxcepl  that  iiuiltiple  iiijurie.s  to  the  same 
person  resulting  from  a single  accident  will  he  considered 
as  one  injury  for  payment  of  the  maxiimim  re(|uired  fee 
($13)  hy  the  patient.  The  governmuit  will  pay  for  all 
costs  in  e.xcess  of  $13,  as  authorized  in  the  .Schednle  of 
Allowances,  except  that  payment  hy  the  government  for 
laboratory  tests,  pathologic  and  radiologic  examinations 
will  not  e.xceed  the  $73  maxinmm. 

Section  III 

I’ke-  ,\xi)  I’osT-HosmAi.izATio.N  'I'kst.s 

1.  Payment  is  authorized  in  an  amount  not  to  e.xceed 
$73  for  necessary  (re(inired  for  the  proper  management) 
diagnostic  tests  iierformed  or  authorized  hy  the  attending 
physician  prior  to  liospitiilicalion  for  the  same  bodily 
injury  or  surgical  procedure  for  which  hospitalized. 

2.  Payment  is  authorized  in  an  amount  not  to  e.xceed 
$30  for  necessary  tests  performed  or  aiithorized  hy  the 
attending  physician  for  proper  ajtcr-corc  of  the  same 
bodily  injury  or  surgical  procedure  for  which  hospital- 
ized. 

3.  'I'he  monetary  limitations  in  1 and  2 above  are  in- 
tended only  to  define  the  liability  of  the  government  under 
the  stated  conditions  and  in  no  way  modify,  alter,  or 
affect  the  fees  for  individual  procedures  contained  in  the 
Schedule  of  Allowances;  also,  they  do  not  restrict  the 
physician  in  the  performance  or  authorization  of  neces- 
sary tests. 

4.  The  monetary  limitations  in  1 and  2 above  may  he 
e.xceeded  only  in  special  and  extraordinary  cases,  pro- 
vided that  the  physician  authorizing  the  tests  for  wdiich 
charges  exceed  the  amounts  specified  above  submits  a 
special  report  for  review. 

3.  Restoration  of  jiayment  for  pre-  and  post-hospitali- 
zation  tests  docs  not  authoriac  payment  for  out-patient 
offiee  T’isits  or  physieal  examinations. 

Section  IV 

Acute  Emotional  Disorders 

1.  Payment  is  authorized  for  in-hospital  treatment  of 
an  acute  emotional  disorder  constituting  an  emergency 
which  is  a threat  to  the  life  or  health  of  the  patient.  To 
be  payable  under  the  program,  sueh  care  must  meet  one 
of  the  follozi'ing  eonditions: 

a.  Re  care  for  an  acute  emotional  disorder  wdiich  is  a 
complication  of  maternity  care,  as  follows : 

( 1 ) Antepartum  period — w hen  such  cases  constitute  an 
actual  complication  jeopardizing  pregnancy.  Payment 
for  the  acute  phase  of  the  emotional  disorder  will  be 
limited  solely  to  services  required  for  its  management. 

(2)  Postpartum  period — wdien  the  admission  for  in- 
hospital  care  of  postpartum  psychosis  occurs  during  the 
authorized  six-week  postpartum  period.  The  maximum 
government  liability  will  he  limited  to  the  management 
of  the  acute  phase  of  the  postpartum  psychosis. 

b.  Re  care  for  an  acute  emotional  disorder  which  con- 
stitutes an  emergency.  Payment  is  authorized  only 
until  the  disorder  subsides,  until  arrangements  are  made 
for  care  at  other  than  IVedicare  expense,  or  until  the 
end  of  21  days  of  hospitalization,  wdiichever  occurs 
earliest. 

c.  Re  care  reejuired  for  treatment  of  a nervous  and 
mental  disorder  (including  an  acute  emotional  disorder) 
and  be  furnished  during  a period  of  hosiiitalization  of 
the  eligible  spouse  or  child  for  a condition  that  other- 
wise cpialifies  as  authorized  care.  In  such  cases,  wdien 
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continuefl  in-hospital  care  is  required  for  treatment  of  the 
acute  phase  of  the  nervous  and  mental  disorder  beyond 
the  hospitalization  required  for  the  otherwise  authorized 
condition,  and  has  been  less  than  21  days,  care  at  govern- 
ment expense  is  authorized  for  a period  not  to  exceed 
21  (lays  for  the  nervous  and  mental  disorder.  The  21 -day 
peritxl,  in  these  instances,  begins  on  initiation  of  the  in- 
hospital  treatment  for  the  nervous  and  mental  disorder. 

2.  Out-patient  care  prior  to  or  after  hospitalization  as 
an  in-iiatient  is  not  authorized  for  acute  emotional  dis- 
orders. Treatment  so  furnished  (i.e.,  psychotherapy, 
electroshock  treatment,  occupational  therapy,  etc.)  is  not 
payable  by  the  government  under  the  program. 

Section  \' 

XoN-AciTE  Medical  Conditions 
XoT  Payable 

Examples  of  types  of  care  involving  non-acute  medical 
conditions  which  arc  not  payable  under  the  program  are 
as  follows : 

1.  Procedures  designed  to  determine  state  of  infertility 
or  sterility. 

2.  Pseudocyesis  (false  pregnancy)  or  pregnancy  sus- 
pected hut  not  proven. 

3.  'Pests  to  determine  pregnancy,  except  when  patient 
is  in  fact  pregnant  and  when  tests  are  required  for  proper 
conduct  of  maternity  and  postpartum  care  such  as  hydatid 
mole. 

4.  Diagnostic  evaluation  and  hospital  admissions  in 
connection  therewith  when  patients  are  not  acutely  ill  or 
when  diagnostic  surveys  are  not  followed  by  surgery. 

3.  Rehabilitation  procedures  for  persons  with  congen- 
ital defects,  cerebral  palsy,  or  iioliomyelitis,  except  when 
related  to  “in-hospital”  care  of  surgical  procedure  per- 
formed for  improvement  or  restoration  of  function. 

6.  Treatment  for  tuberculosis — inactive  (non-acute) 
when  determined  by  clinical  tests.  Treatment  is  author- 
ized only  for  the  active  (acute)  phase  as  determined  by 
acceptable  medical  standards  (positive  sputa,  positive 
gastric  wasbings,  or  positive  chest  or  other  x-rays). 

7.  Tests  and  procedures  such  as  psychologic,  psycho- 
metric, or  intelligence  measuring  tests ; speech  and/or 
hearing  therapy,  remedial  reading  or  orthoptic  training, 
and  child  guidance  therapy. 

Section  VI 

Requirements  Xecessary  for  Receipt  of 
Authorized  C.are 

1.  Spouses  and  children  residing  apart  from  sponsor 
will  continue  to  be  allowed  selection  of  either  uniformed 
services’  medical  facilities  or  civilian  medical  sources  for 
care  authorized  under  the  program.  When  information 
shown  on  the  claim  form  (DA  Form  1863)  reflects  that 
the  eligible  deiiendent  is  residing  apart  from  the  sponsor, 
the  designation  of  this  fact  on  the  claim  form  by  the  per- 
son signing  the  certification  will  be  sufficient,  and  author- 
ized care  furnished  will  be  payable  provided  that  the 
attending  physician  providing  the  care  has  no  actual 
knowledge  to  the  contrary. 

2.  Spouses  and  children  residing  zvith  sponsor  and 
desiring  care  at  government  expense  will  continue  to  be 
required  to  utilize  a uniformed  service  medical  facility 
in  the  area  in  which  residing  if  medical  facilities  are 
available  and  adequate  as  determined  by  the  commander 
of  the  medical  facility. 
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W’iicn  uniformed  services’  medical  facilities  are  not 
available,  a MEDICARHl  permit  ( Dli)  Form  1251)  will 
be  furnished  such  dei)endents  by  the  appropriate  com- 
mander authorizing  them  to  seek  medical  care  from  civil- 
ian sources.  In  order  for  such  services  to  be  payable, 
the  criteria  of  authorized  care  as  specified  in  the  provi- 
sions of  the  program  must  be  met.  The  permit  does  not 
affirm  the  requested  care  to  be  authorized  care,  nor  does 
it  guarantee  payment  by  the  government.  It  does  affirm 
that  the  dependent  residing  with  the  sponsor  has  cleared 
with  the  proper  service  authority  and  it  has  been  de- 
termined that  the  desired  care  is  not  available  from  a 
reasonably  accessible  uniformed  service  medical  facility. 
The  issuance  of  the  MEDICARE  permit  places  the  de- 
pendent residing  with  sponsor  in  essentially  the  same  free 
choice  position  as  a dependent  residing  apart  from  spon- 
sor; however,  with  the  stipulation  to  the  former  that  a 
permit  is  for  immediate  use  and  is  applicable  only  to  the 
current  illness  or  condition  which  may  or  may  not  be 
authorized  under  the  provisions  of  the  program. 

IMPORTANT  : Nothing  in  this  bulletin  shall  be  con- 
strued to  remove  the  requirement  to  use  military  facili- 
ties when  available  which  is  applicable  to  dependent 
spouses  and  children  residing  with  their  sponsors.  A claim 
for  authorized  care  furnished  to  these  dependents  can  be 
paid  by  the  government  only  if  a MEDICARE  permit  is 
attached  to  the  claim  form  (DA  Form  1863).  See  pof/e 
6 of  “Medicare  Manual  and  Schedule  of  Alloivanccs,” 
effective  Dec.  1,  1958,  for  other  instructions  concerning 
permits. 

EXCEPTIONS  wherein  the  requirement  of  a MEDI- 
CARE permit  is  waived  are  : in  those  cases  substantiated 
by  the  attending  physician  to  be  a bona  fide  acute  emer- 
gency, or  when  a patient  is  away  from  the  area  of  the 
sponsor’s  household  on  a trip. 

Section  VII 

Requirements  to  Substantiate  Claims 

1.  Statement  Required  for  an  Emergency  Requiring 
Immediate  Treatment : In  cases  where  a spouse  or  child 
residing  with  the  sponsor  receives  care  authorized  under 
the  program  in  a bona  fide  acute  emergency  (e.g.,  serious 
injury  following  an  accident  or  illness  of  sudden  onset 
requiring  immediate  treatment  from  civilian  sources  at 
the  nearest  available  medical  facility  to  preserve  life  or 
to  prevent  undue  suffering),  and  a MEDICARE  permit 
wac  not  presented  by  the  patient,  a statement  by  the  at- 
tending physician  or  dentist  on  the  claim  form,  or  at- 
tached thereto,  in  lieu  of  a permit,  is  required,  stating  : 
“This  case  was  a bona  fide  acute  emergency.” 

2.  Statement  Required  for  Surgical  Conditions  Which 
Arc  Medically  Indicated : The  types  of  surgical  care  out- 
lined in  Section  1-3  of  this  bulletin  will  be  payable  only 
if  the  attending  physician  or  dentist  certifies  on  the  claim 
form,  or  attachment  thereto,  that  “The  care  furnished 
was  medically  indicated  for  improvement  of  function,” 
or  “showed  clinical  evidence  of  malignancy,”  or  other 
reasons  which  would  establish  the  fact  that  the  care 
furnished  was,  in  fact,  medically  indicated. 

3.  Statement  Required  for  Acute  Emotional  Disorders 
Constituting  an  Emergency : To  allow  payment  of  claims 
for  acute  emotional  disorders  constituting  an  emergency, 
the  attending  physician  must  certify  on  the  claim  form, 
or  attachment  thereto,  “This  condition  was  one  of  acute 
emotional  disorder  constituting  an  emergency  requiring 
hospitalization  for  the  life  or  health  of  the  patient.” 


4.  The  payability  of  all  MEDIC. \RE  claims,  provided 
they  are  otheriAsc  complete,  is  determined  from  the 
diagnosis,  clinical  information,  and/or  certification  fur- 
nished by  the  attending  civilian  physician. 

Notice 

All  other  provisions  of  the  program  as  defined  in  the 
“Medicare  Manual  and  Schedule  of  Allowances,”  effec- 
tive Dec.  1,  1958,  remain  in  effect  under  the  terms  of  a 
renewed  contract  with  the  government  for  one  year 
signed  on  Nov.  1,  1959,  by  the  Pennsylvania  Medical  So- 
ciety, and  by  Blue  Shield  as  fiscal  agent. 

.\ddress  all  inquiries  and  communications  to:  BLL'E 
SHIELD,  MEDICARE,  Camp  Hill,  Pa. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  postgraduate  education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Medical  Writing,  Albert  Einstein  Medical  Center,  Phila- 
delpbia,  Wednesdays,  from  February  17  through 
May  25,  1960,  from  2 to  4 p.m. ; fee  $50;  registra- 
tion closes  February  8 ; 28  hours  of  AAGP  Cat- 
egory I credit.  For  further  information  write 
Albert  Einstein  Medical  Center,  Department  of 
Postgraduate  Education,  York  and  Tabor  Roads, 
Philadelphia  41,  Pa. 

Advanced  Electrocardiology,  Albert  Einstein  Medical 
Center,  Philadelpliia,  Wednesdays,  from  February 
24  through  April  27,  1960,  from  2 to  5 p.m.;  fee 
$50;  registration  closes  February  15;  30  hours  of 
A.AC'iP  Category  I credit.  For  further  information 
write  Albert  Einstein  Medical  Center,  Department 
of  Postgraduate  Medical  Education,  York  and  Tabor 
Roads,  Philadelphia  41,  Pa. 

Dermal  Pathology,  Skin  and  Cancer  Hospital,  Temple 
University  Medical  Center,  Philadelphia,  Feb.  22 
through  Feb.  26,  1959,  from  9 a.m.  to  5 p.m.;  fee 
$100.  For  further  information  write  to  Carroll  F. 
Burgoon,  Jr.,  M.D.,  Medical  Director,  Skin  and 
Cancer  Hospital,  804  Pine  St.,  Philadelphia  7,  Pa. 
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Physiologic  Aspects  of  Anesthesia,  University  of  Penn- 
sylvania, Philadelphia,  Feb.  8-10,  1960,  from  9 a.m. 
to  5 p.m. ; fee  ; registration  closes  I'ehrnary  1 ; 
18  hours  of  AAGP  Category  I credit.  Write  to 
George  H.  Koelle,  M.l).,  Dean,  237  Medical  Lab- 
oratories Building,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia  4,  Pa. 

Diabetes  and  Hypoglycemia,  University  of  Pennsylvania 
(Graduate  Hospital),  Philadelphia,  Feb.  22-24, 
1960,  from  9 a.m.  to  5 p.m.;  fee  $75;  registration 
closes  February  15;  18  hours  of  AAGP  Category  I 
credit.  Write  to  George  B.  Koeller,  M.D.,  Dean,  237 
Medical  Laboratories  Building,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Philadelphia 
4,  Pa. 

Electroencephalography,  University  of  Pennsylvania, 
Philadelphia,  March  16-18,  1960,  from  9 a.m.  to 
5 p.m.  Fee  $75.  Registration  closes  March  1 1 ; 
18  hours  of  AAGP  Category  1 credit.  Write  to 
George  B.  Koeller,  M.D.,  Dean,  237  Medical  La- 
boratories Building,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia  4,  Pa. 

Bronchoesophagology,  Temple  University  School  of 
Medicine,  Philadelphia,  Feb.  1-12,  1960.  Fee  $250. 
Write  to  Jackson  Research  Lab.  604,  Temple  Uni- 
versity School  of  Medicine,  3400  North  Broad  St., 
Philadelphia  40,  Pa. 

Medical-Dental  Clinical  Hypnosis,  University  of  Pitts- 
burgh School  of  Dentistry  and  Odontological  Society 
of  Western  Pennsylvania,  Pittsburgh,  Thursday 
evenings  from  E'eb.  18  through  April  21,  1960,  from 
8:30  to  10:30  p.m.  Fee  $100  (resident,  intern,  or 
student  fee  $50)  ; 20  hours  of  AAGP  Category  I 
credit.  Write  to  Odontological  Society  of  Western 
Pennsylvania,  206  Jenkins  Arcade,  Pittsburgh  22, 
Pa. 

Clinical  Medicine,  Pennsylvania  Medical  Society  and  lo- 
cal groups,  Bethlehem,  Thursdays  from  March  17 
through  May  19,  from  10 : 00  a.m.  to  4 : 30  p.m. ; fee 
$65  ; estimated  60  hours  of  A.AGP  Category  I credit. 
Write  to  Pennsylvania  Medical  Society,  Committee 
on  Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Clinical  Medicine,  Pennsylvania  Medical  Society  and 
local  groups,  Sayre,  Wednesdays  from  March  23 
through  May  25 ; fee  $65 ; estimated  60  hours  of 
A.AGP  Category  I credit.  Write  to  Pennsylvania 
Medical  Society,  Committee  on  Medical  Education, 
230  State  St.,  Harrisburg,  Pa. 

Clinical  Medicine,  Pennsylvania  Medical  Society  and  lo- 
cal groups,  Pittsburgh,  Thursdays  from  March  31 
through  June  2;  fee  $65;  estimated  60  hours  of 
,\.AGP  Category  I credit.  W'rite  to  Pennsylvania 
Medical  Society,  Committee  on  Medical  EMucation, 
230  State  St.,  Harrisburg,  Pa. 

Congenital  Heart  Disease  (Second  International  Sym- 
posium on  Changing  Concepts  in  Medicine ) . Deborah 
Hospital,  Philadelphia,  .April  28-30.  Write  to  Char- 
les P.  Bailey,  M.D.,  Deborah  National  Office,  901 
Walnut  St.,  Philadelphia  7,  Pa. 


Laryngology  and  Laryngeal  Surgery,  Temple  University 
School  of  Medicine,  Philadelphia,  April  4-15.  Fee 
$250.  Write  to  Jackson  Research  Lab.  604,  Temple 
University  .School  of  Medicine,  3400  North  Broad 
.St.,  Philadelirhia  40,  Pa. 


Out-of-state  Courses 

(Note:  'i'hcse  courses  will  be  published  only  one 

time ; for  other  out-of-state  courses,  please  check  pre- 
vious issues  of  the  Pe.nxsylvania  Medical  Journal.) 

The  following  courses  are  offered  by  the  New  York 
L’niversity  Post-Graduate  Medical  School  during  1960: 

Diagnostic  Cardiac  Auscultation — I'ebruary  24-27 
Ophthalmic  Plastic  Surgery — E'ebruary  29  through 
March  4 

Clinical  Physiology — Thursdays,  March  3 through 
-April  21 

Motor  Anomalies  of  the  Eye — -March  7-12  (Part  I) 

March  14-18  (Part  II) 
Electrocardiography — March  14-19 
Ocular  Expressions  of  Systemic  Diseases — March  21-25 
Surgery  of  the  Eye — March  28  through  .April  2 
Ophthalmoscopy — .April  25-29 
Histopathology — .April  25-29 

Write  to : Office  of  the  .Associate  Dean 

New  A'ork  University  Post-Graduate 
Medical  School 
550  First  Ave., 

New  York  16,  N.  Y. 

Measure  of  Pulmonary  Function  in  Health  and  Disease, 
.American  Trudeau  Society,  Boston,  Mass.,  March 
21-25.  Tuition  $75.  Write  to  Robert  L.  Mayock, 
M.D.,  Chairman,  Medical  Education  Committee, 
Pennsylvania  Trudeau  Society,  311  South  Juniper 
St.,  Philadelphia  7,  Pa. 

The  Air  We  Breathe  (Air  Pollution),  University  of 
California  School  of  Medicine,  San  Francisco,  Calif., 
January  16-18.  Fee  $40.  Write  to  Seymour  M.  Far- 
ber,  M.D.,  .Assistant  Dean,  University  of  California 
Medical  Center,  San  Francisco  22,  Calif. 

General  Practice,  Frank  E.  Bunts  Educational  Institute, 
Cleveland,  Ohio,  February  10-11.  Fee  $20.  Write 
to  Education  Secretary,  The  Frank  E.  Bunts  Edu- 
cational Institute,  2020  East  93d  St.,  Cleveland  6, 
Ohio. 


Changes  in  Membership 

New  (19),  Reinstated  (1),  Transferred  (9) 

.Allegheny  County  : Transferred — Hodge  M.  Eagle- 
son,  Burgettstown  (from  Washington  County)  ; Herbert 
C.  Long,  Jr.,  Pitcairn  (from  Indiana  County)  ; John  W. 
Smith,  Jeannette  (from  Westmoreland  County). 

Be.aver  County  : George  R.  Campbell,  Beaver. 
Butler  County  : Gordon  T.  Fletcher,  Zelienople. 
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Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar® 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar,  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  “Weight  Lag”  Study  — Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7 weeks 
to  I5'/2  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist- 
ent failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patients  did  not  continue  the  sharp 
gains  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
is  a highly  useful  anabolic  agent  for  influencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  10  mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Searle  Reference  Manual  No.  4. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


♦Brown,  S.S.;  Ubo.H.W.,  and  Nussbaum,  A.  H.:  Norethandrolone 
in  the  Successful  Manogement  of  Anorexia  and  "Weight  Lag"  In 
Children,  Scientific  Exhibit  presented  at  the  Annual  Meeting  of  the 
American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1958. 
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t'r.MitKKi.AXii  C'orNTv  : Tninsjcrrcd — Jaim-s  M.  Smith. 
’I'allalla^M.'^.^  I'la.  (from  \’orl<  t'uimty). 

1 )i,i..\\\  Aid-,  C'oi'N  rv:  Jolm  1..  Ki  lly,  .Miilia.  Trans- 
ferred— rhoma>  K.  l'i>tir,  Orcxi’l  Ilill  (Irom  Lehigh 
Comity);  Louis  S.  l''orna^ier,  I’hiladelphia  (from  I’hil- 
a<lel])hia  County) . 

Law  KK.xi  I-  CorxTV  : Paris  A.  Shoat'f,  III,  \ew  Castle. 
I riinsf erred — P'rank  R.  Rayiiak,  Pittslnirgh  (from  .Alle- 
gheny County). 

Lr/iiuxK  Cot'NTV  : Rohert  L.  ( iunderson,  'I'resckon. 

I'ieiiislaled — J.  Murray  Itolphin,  W'ilkes-I’arre. 

.\Ikkikk  Cm  x'iA':  Morreii  J.  ('.reeuhurg,  I'arrell. 

.Moxti.omkkv  CorxTv:  Transferred — Leo  I'.  Mc.An- 

drews,  Pryn  Mawr  (from  Philadelphia  County)  ; Joseph 
Steg,  Philadelphia  (from  Phikadelphia  County ) . 

Moxtoi’k  (.'ot'.XTY  : Cynthia  S.  Zimmer,  Danville. 

XouTiirMUKRi.AXi)  Coi’XTv:  X’ineent  (.'.  .\ndrachio, 

.\lt.  Carmel. 

Pn  ii-AiiKi.i'ii  i.\  (.'orxTv:  William  II.  Hoyee,  David 

Hryk,  Bernard  .\.  Lskin,  Joan  Ciamhalvo,  Bernard  W'. 
(iodwin,  I r.,  and  W.  W ayne  Stewart.  Philadelphia. 

.Sriirvi.Kii.i.  CorxTv:  Carter  X.  Davison,  Mahanoy 
City. 

W'ashixi.tox  Couxiw:  John  M.  W'eher,  California: 
John  I.  Bonessi,  Cokehurg  ; Leonard  J.  (Juetsch  and 
Charles  J.  Tripoli,  W ashington. 

Died  (17),  Resigned  (4) 

.Au.iii.HKX  V Cor.XTv;  Died — Carl  H.  Rohinsteen, 
Pittsburgh  (Hahnemann  Med.  Coll.  ’OiS),  Oct.  L),  1959, 
aged  75;  .\rthur  1'.  W'alsh,  Pittsburgh  ( Univ.  of  F’gh. 
’W),  Xov.  .1,  P)5‘),  aged  84. 

Beaver  Corxrv  : Died — Clyde  B.  .\IcCiogney,  Beaver 
( Cniv.  of  Pgh.  ’05),  Xov.  10,  1959,  aged  80. 

Chester  CorxTv;  Resi(ined — S.  Alilton  Zimmerman, 
II,  Rifton,  X.  A’. 

DAfPinx  Coi’XTv:  Kesiiined — W’.  Kenneth  Clark, 

Ridgewood,  X.  J. 

Delaware  Corxxv:  Died — Thom.as  O.  McCutcheon, 
L ]iper  Darby  (Medico-Chi.  Coll.  ’09),  Xov.  21,  1959, 
aged  80. 

Lehuih  CorxTV  : Died — Thomas  H.  W'eaher,  .Allen- 
town (Cniv.  of  Pa.  ’05),  Oct.  31.  1959,  aged  76. 

Lt  /'EKXE  CouxTv:  Died — Francis  P.  Judge.  Wilkes- 
Barre  (Jeff.  Med.  Coll.  ’24),  Xov.  14,  1959,  aged  59; 
Thomas  .A.  Cope,  Jr.,  Trucksville  ( L'niv.  of  Pa.  ’34), 
Oct.  30,  1050,  aged  51. 

Ls  i (iMixG  CorxTV  : Died — Donald  D.  Lerch,  W'atson- 
towJi  (Hahnemann  Aled.  Coll.  ’03),  Xov.  20.  1959,  aged 
80;  Paul  L.  Ridall,  Williamsport  (Hahnemann  Med. 
Coll.  ’29),  Xov.  23,  1959,  aged  62;  William  H.  Rote, 
Williamsport  (Jeff.  Med.  Coll.  ’90),  Oct.  25,  1959,  aged 

95. 

Mercer  CorxTv:  Died — Clifford  C.  Alarshall,  Sharon 
( P'niv.  of  Pa.  ’00),  Xov.  7,  10,59,  aged  85. 

Moxtgo.merv  Couxtv:  Died — Herbert  Kaplan,  Col- 
legeville  (Jeff.  Med.  Coll.  ’31),  Xov.  24.  19,59,  aged  54. 

XoRT(( AMi’Tox  CorxTV:  Died — Clinton  K.  Stofflet, 

Pen  .Argyl  ( Aledico-Chi.  Coll.  ’98),  Xov.  28.  19,59,  aged 
82. 
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I’ll  ii.ADELi-ii  (A  (,'oi  XTv:  Died — Ivhvin  H.  Pfleuger, 

Philadelphia  (Hahnemann  .Med.  Coll.  ’05).  Xov.  1,  1959, 
aged  76;  Jacob  R.  Siegel,  Philadelphia  (Temple  Univ. 
’34),  .Sept.  10,  1959,  aged  50.  Resi/jned — Rohert  A. 
Oregg,  Oreenshoro,  X.C. ; Ralph  S.  Hamilton,  Memphis, 
Tenn. 

Potter  Coc.xtv:  Died — David  F.  Jacobs,  Couders- 
port  (Jeff.  Med.  Coll.  ’99),  Xov.  29,  1959,  aged  90. 

.SfsyiEiiAN.XA  Corx'Tv:  Died — I'red  .S.  Birchard, 

Montrose  (Medico-Chi.  Coll.  ’03),  Xov.  12.  1959,  aged 
79. 


Contributions  to  IVIeclical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  h'und  in  the  amount  of  $285.  Contributions 
since  the  last  annual  report  now  total  $726.75. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  Xovemher  were: 

W’oman’s  .Au.xiliary,  Mifflin- Juniata  County  (in 
memory  of  Mrs.  Robert  Barnett) 

Woman’s  .Au.xiliary,  ICrie  County  (in  memory 
of  Mrs.  .A.  B.  Miller) 

Pennsylvania  Medical  Society  (in  memory  of 
Thomas  C.  Simonton,  M.D.) 

( lavel  Club 

W'oman’s  .Auxiliary,  Lehigh  County  (in  mem- 
ory of  'riiomas  H.  Weaber,  Sr.,  M.D.) 

Woman’s  .Auxiliary,  Dauphin  County  (in  mem- 
ory of  Mrs.  Jesse  Lenker) 

Woman’s  .Auxiliary,  h'ranklin  County 

Membership  Invited 
by  Art  Association 

.A])plications  for  membership  in  the  newly  or- 
ganized Penn.sylvania  Physicians  Art  Association 
have  been  mailed  to  the  ajtpro.ximately  150  known 
members  of  the  Penn.sylvania  Medical  Society 
interested  in  painting,  .sculpture,  photography, 
crafts,  or  collecting.  Anv  member  of  the  med- 
ical society  interested  in  joining  the  association 
is  asked  to  write  to  Pennsylvania  Physicians  Art 
Association.  1238  Glenview  ,St.,  Philadelphia  11, 
for  particulars. 

Dr.  Raymond  M.  Lancr,  of  York,  is  president 
of  the  group,  having  been  elected  during  the 
one  hundred  ninth  annual  session  of  the  medical 
society  in  Pittsburgh  last  October  when  the  first 
exhibition  of  the  new  association  was  shown. 
Plans  are  being  made  for  an  e.xtensive  exhibit  to 
be  held  during  the  one  hundred  tenth  session  at 
.Atlantic  City  ne.xt  October. 
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EXCERPTS  FROM  MINUTES  OF 
MEETINGS  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

Oct.  17,  1959 

A regular  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors of  the  Pennsylvania  Medical  Society  was  held 
Saturday,  Oct.  17,  1959,  at  2:  15  p.ni.,  in  the  Penn-.Sher- 
aton  Hotel,  I’ittsburgh,  with  Chairman  Daniel  H.  Bee 
presiding.  All  trustees  were  present. 

Officers  present  were  Drs.  John  T.  PArrell,  Jr.,  Allen 
W.  Cowley,  Orlo  O.  McCoy,  Dorothy  E.  Johnson,  Har- 
old B.  (jardner,  and  Mr.  Lester  H.  Perry. 

Others  present  were  Drs.  Carl  B.  Lechner  (medical 
editor)  and  Conrad  E.  .Mbrecht,  (Deputy  Secretary  of 
Health),  Mr.  .Arthur  H.  Clephane  (legal  counsel), 
chairmen  of  various  committees  and  commissions,  and 
staff  personnel. 

Mr.  Perry  stated  that  the  ne.xt  regular  meeting  would 
be  held  Jan.  7-8,  1960,  at  the  Harrisburger  Hotel,  Har- 
risburg. 

Rcfiorts  of  Board  Committees 

Advisory  to  the  Executive  Director:  Chairman  Bee 
stated  that  a decision  had  to  be  made  regarding  the 
presentation  of  the  Segal  report  to  the  House  of  Dele- 
gates. 

The  .Advisory  Committee  to  the  Executive  Director 
was  directed  to  meet  with  Mr.  Segal  immediately,  as  he 
was  available  in  the  hotel,  to  e.xpress  the  majority  opin- 
ion of  the  Board  and  then  report  back  to  the  Board  the 
conclusions  which  were  reached. 

Chairman  Bee  recpiested  Dr.  Herman  A.  Fischer  to 
assume  the  Chair  during  his  absence. 

Refiorts  of  State  Society  Officers 

President-elect : Dr.  Cowley  reported  briefly  on  a 

visit  to  the  Cumberland  County  Medical  Society.  He 
planned  to  attend  a meeting  of  the  Committee  on  .Aging 
in  Cleveland,  Ohio,  and  a meeting  of  the  Northumber- 
land County  Aledical  Society  in  November, 

Dr.  Cowley  requested  board  approval  of  the  follow- 
ing appointments  to  councils  : 

Governmental  Relations:  Drs.  John  H.  Harris  and 
John  S.  Donaldson 

Medical  Seri’ice:  Dr.  Wendell  B.  (Gordon 

Public  Ser'i'ice:  Dr.  John  F.  Hartman,  Jr. 

Scientific  Advancement : Dr.  B.  Frank  Kosenberry 

These  appointments  were  approved. 

Secretary  of  Health  : Dr.  Conrad  E.  .Albrecht,  Deputy 
Secretary  of  Health,  reported  in  Dr.  Whlbar's  absence. 
He  discussed  the  problem  of  silicosis  in  Pennsylvania 
and  the  study  which  the  Department  of  Health  was 
making  of  death  certificates  from  1957  through  1959 
which  listed  silicosis  as  the  cause  of  death. 

Secretary : Dr.  Gardner  called  attention  to  his  printed 
rei)ort,  which  commented  on  the  Medical  Defense,  Med- 
ical Benevolence,  and  Educational  Funds.  No  action  was 
required. 

The  secretary  stated  that  he  had  received  a letter 
from  Mrs.  Charles  V.  Hogan  in  which  she  e.xpressed 
appreciation  for  the  letter  of  condolence  and  expressions 
of  sympathy  received  at  the  time  of  the  death  of  Dr. 
Hogan,  former  trustee. 


Dr.  Gardner  reported  that  Montgomery  County  Med- 
ical Society  had  sent  a contribution  of  $66.75  to  the 
Medical  Benevolence  I'und. 

A report  had  been  received  from  Dr.  Raymond  E. 
Seidel,  an  official  observer  of  the  State  Society  at  the 
World  Medical  .Association  conference  held  in  Montreal, 
Canada,  Sept.  7-12,  1959.  Dr.  Seidel  suggested  that 
official  observers  should  be  at  least  partially  remunerated 
for  expenses  incurred  in  attending  the  sessions,  following 
the  custom  of  several  other  states. 

Letters  of  appreciation  for  the  efforts  of  the  State 
Society  in  behalf  of  the  Ephraim  McDowell  commem- 
orative stamp  were  received  from  Dr.  Cyrus  Ma.xwell, 
of  the  U.  S.  Public  Health  Service,  and  Mr.  .Aubrey 
(dates,  of  the  American  Medical  ,Associati(jn. 

'Fhe  rei)ort  of  the  secretary  was  received. 

First  Vice-President : Dr.  McCoy  expressed  his  ap- 

preciation for  the  privilege  of  attending  the  meetings 
of  the  Board. 

Reports  of  Councils 

Council  on  Governmental  Relations:  Dr.  Harris  re- 

ported on  important  bills  of  particular  interest  to  the 
membership. 

Council  on  Medical  Sendee:  Dr.  Wendell  B.  Gordon, 
chairman,  read  section  B of  his  report  regarding  the 
Relative  Value  Study  for  Pennsylvania. 

Section  B of  the  report  of  the  Council  on  Aledical 
■Service  was  approved. 

Section  E— -liaison  with  specialty  groups  : The  coun- 
cil favors  having  the  same  type  of  representation  of 
specialty  groups  in  the  State  Society  House  of  Dele- 
gates as  that  which  exists  in  the  ,AMA  House  of  Dele- 
gates. The  council  recommended  that  the  Board  refer 
this  problem  to  an  appropriate  committee,  such  as  the 
Committee  on  Objectives. 

It  was  voted  that  this  recommendation  be  approved  by 
the  Board,  but  that  the  problem  be  referred  to  an  appro- 
priate existing  committee  rather  than  to  the  Committee 
on  (Abjectives. 

Section  G — complaints  of  physicians  re  Blue  Shield 
policies  and  procedure  : The  council  recommended  that 
the  Board  of  'frustees  consider  the  aiipointment  of  a 
Blue  Shield  Review-  Committee. 

It  was  moved  and  carried  that  the  Board  approve  in 
principle  paragrapli  G of  the  rei>ort  of  the  Council  on 
Medical  Service  and  that  a subcommittee  of  the  Com- 
mission on  Blue  Cross-Blue  .Shield  be  designated  to 
study  this  problem  and  implement  its  operation,  subject 
to  the  approval  of  the  Board. 

Council  on  Public  Sendee:  Dr.  John  F.  Hartman,  Jr., 
chairman,  reported  on  the  following: 

Commission  on  Rural  Health:  The  council  requested 
approval  of  those  portions  of  the  report  pertaining  to 
drafting  a 4-H  Club  booklet  and  an  appropriation  of  $25 
as  a contribution  to  Pennsylvania  Farm-City  \A  eek. 
The  recommendation  of  the  council  was  approved. 

Commission  on  Public  Relations:  This  commission 

had  decided  to  exclude  executive  secretaries  of  county 
societies  from  commission  meetings  ; however,  the  coun- 
cil, by  a majority  vote,  disapproved  the  commission’s 
action,  and  the  problem  was  now  being  referred  to  the 
Board  of  Trustees  for  discussion  and  action. 
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Where  a poly-unsatu rated 
oil  is  called  for  in  the  diet, 
Wesson  satisfies  the 
most  exacting  requirements 

( —and  the  most  exacting  appetites). 


Compared  to  other  readily  available 
vegetable  oils,  Wesson  is  unsurpassed 
as  a serum  cholesterol  depressant. 


Faithful  adherence  to  any  diet  is  much  more 
likely  when  foods  taste  good.  The  preference  for 
Wesson — amply  confirmed  by  its  sales  leadership 
for  59  years — has  been  reconfirmed  in  recent  tests 
with  brand  identification  removed.  Housewives 
in  a national  probability  sample  indicated  marked 
preference  for  Wesson,  particularly  by  the  criteria 
of  odor,  flavor  fblandness)  and  lightness  of  color. 


Each  pint  of  Wesson  contains 
437-524  !nt.  Units  of  Vitamin  E 


Wesson's  Important 

Ingredients: 

Linoleic  acid  glycerides 

50%  to  55% 

Phyfosterol  (predominantly 

beta  sitosterol) 

0.4%  to  0.7% 

Total  tocopherols 

0.09%  to  0.12% 

Never  hydrogenated— completely  salt  free 
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GAS  CHROMATOGRAPHS  Produced  by  Independent  Laboratory 
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It  was  voli-d  to  table  tliis  matter  until  a later  meeting 
of  the  Hoard. 

The  council  concurred  with  the  commi.ssion’.s  recom- 
mendation that  scholarships  for  science  fairs  he  e.\pande<l 
and  that  aj)()roval  he  given  for  the  addition  of  the 
l.uzerne  area  and  Reading-Herks  science  fairs  to  the 
future  scholarship  i)rograni.  'I'he  recommendation  for 
the  creation  of  additional  scholarships  was  approved. 

The  commission  ruled  that  the  film  library  should  he 
discontinued  on  its  present  basis  and  should  he  con- 
tinued and  increased  on  a i)uhlic  relations  basis,  promot- 
ing organized  medicine  and  medical  [)uhlic  relations. 
The  council  concurred  with  the  commission’s  action. 

It  was  moved  and  carried  that  the  Hoard  approve  in 
I)rinciple  the  recommendation  of  the  council  relative  to 
the  him  library. 

The  e.xecutive  committee  of  the  Woman’s  .\uxiliary 
petitioned  the  Commission  on  Public  Relations  to  con- 
sider the  desirability  of  merging  the  Keystone  Formula 
of  the  Woman’s  Auxiliary  with  the  News  Letter  of  the 
commission.  The  commission  approved  the  merger. 

'I'he  Ifoard  approved  the  principles  involved  in  this 
merger. 

'I'he  meeting  was  recessed  at  5 p.m. 

Evening  Session 

'I'lie  meeting  reconvened  at  8:  l.s  p.m.,  with  Chairman 
P>ee  presiding.  The  attendance  was  the  same  as  at  the 
l)revious  session. 

Kef'orts  of  Coiineils  (eontinued) 

I’liblie  Sendee  (eontinued) : Chairman  Hee  retjuested 
I)r.  Hartman  to  complete  the  report  of  the  Commission 
on  Public  Relations. 

The  Board  voted  to  revert  to  section  1 1- A of  the 
council  report  regarding  the  attendance  of  representa- 
tives at  meetings  of  the  Commission  on  Public  Relations. 

'I'he  Commission  on  Public  Relations  met  in  executive 
session  and  discussed  whether  or  not  all  county  society 
executive  secretaries  should  be  invited  to  future  meet- 
ings of  the  commission.  A motion  was  unanimously 
passed  that  only  representatives  of  state  organizations, 
i.e.,  W’oman’s  .Auxiliary,  Pennsylvania  .Association  of 
Medical  .Assistants,  etc.,  be  invited  to  attend  future 
meetings  of  the  Commission  on  Public  Relations. 

The  council  discussed  the  commission’s  action  and  by 
a majority  vote  passed  a motion  disapproving  it.  The 
council  then  passed  another  motion,  by  a majority  vote, 
approving  that  invitations  be  extended  to  executive  sec- 
retaries of  all  county  societies  to  attend  all  commission 
meetings  of  the  council.  The  council  in  turn  requested 
Board  approval  of  this  action. 

The  Board  approved  part  II-.A  of  the  report  of  the 
Council  on  Public  Service. 

Chairman  Bee  stated  that  he  would  defer  action  on  the 
motion  that  had  previously  been  made  and  seconded  until 
the  ne.xt  meeting  of  the  Board,  and  would  appoint  a com- 
mittee before  the  meeting  was  over  to  draw  up  a state- 
ment of  policy  to  present  to  the  Board,  which  will  be  in 
further  discussion  of  this  particular  problem. 

It  was  moved  and  carried  that  the  matter  be  tabled  and 
that  the  committee  of  three  be  appointed  as  suggested. 

Chairman  Bee  stated  that  the  committee  would  be 
appointed  to  report  at  the  next  meeting  of  the  Board. 

Connuission  on  Emcrgeney  Disaster  Medical  Sendee: 
Dr.  Hartman  requested  board  approval,  in  principle,  of 
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the  recommendation  of  the  Council  on  Public  Service 
that  the  president  of  the  State  Society  appoint  seven 
physicians  to  the  State  of  Pennsylvania  Disaster  Med- 
ical Council,  outlined  on  page  4 and  in  Appendix  B of 
the  report  of  the  Council  on  Public  Service. 

'I'he  Board  approved  item  HI  of  the  report  of  the 
Council  on  Public  Service  regarding  the  Commission  on 
Emergency  Disaster  Medical  Service. 

The  rei)ort  of  the  Council  on  Public  Service  was  ap- 
I)rovcd,  with  the  exception  of  the  one  section  pending. 

Council  on  Scientific  Advancement:  Dr.  B.  Frank 

Rosenberry,  chairman,  reported  that  the  problem  pre- 
sented by  the  Commission  on  Geriatrics  with  regard  to 
differentiating  between  nursing  homes  and  convalescent 
homes  should  be  brought  to  the  attention  of  legal  coun- 
sel for  consideration  of  the  legality  of  present  rules  and 
regulations.  'Phis  problem  was  referred  to  legal  counsel. 

Dr.  Rosenberry  discussed  the  proposed  Conference  on 
the  Health  of  the  School  Age  Child.  The  council  rec- 
ommended that  the  program  and  budget  for  the  confer- 
ence be  approved,  but  the  Finance  Committee  had  ruled 
that  it  could  give  no  approval  unless  it  was  first  ap- 
proved by  the  Board  of  Trustees. 

It  was  moved  and  carried  that  the  Board  approve  in 
principle  the  Conference  on  the  Health  of  the  School 
.Age  Child  but  that  the  motion  carried  no  budgetary 
appropriation. 

Dr.  Rosenberry  reported  that  the  .Ad  Hoc  Commit- 
tee recommended  that  the  Board  authorize  the  appoint- 
ment of  a liaison  ntember  from  the  Council  on  Scientific 
.Advancement  to  the  Committee  on  Medical  Education 
and  one  from  the  Committee  on  Medical  Education  to 
the  Council  on  Scientific  Advancement  to  report  the 
activities  and  programs  and  transmit  information  as 
required. 

The  report  of  the  .Ad  Hoc  Committee  was  accepted. 

Reports  of  Board  Committees  (continued) 

Advisory  to  the  E.vccutive  Director  (continued)  : 
Chairman  Bee  requested  the  members  of  the  .Advisory 
Committee  to  express  their  opinions  about  the  Segal 
report  and  its  implementation.  This  discussion  also  ex- 
tended to  the  Mellott  report.  Chairman  Bee  advised  that 
copies  of  the  Segal  report  were  available. 

[Secret.\ry’s  note:  Inasmuch  as  these  discussions 

cover  well  over  100  pages  of  verbatim  transcript,  the 
secretary  will  note  only  the  motions  and  actions  taken. 
The  verbatim  transcript  is  available  in  the  secretary’s 
office.] 

It  was  voted  that  copies  of  the  Segal  report  be  dis- 
tributed to  the  members  of  the  House  of  Delegates. 

It  was  decided  that  one  member  of  the  .Advisory  Com- 
mittee to  the  Executive  Director  should  be  empowered 
to  condense  the  reports  of  the  members  of  the  .Advisory 
Committee  regarding  the  Segal  report,  and  that  this 
should  be  the  special  report  which  the  Board  of  Trustees 
will  present  to  the  House  of  Delegates. 

Chairman  Bee  assigned  this  duty  to  Dr.  Roth  and 
added  that  the  report  would  also  contain  comments  about 
the  Mellott  report. 

Chairman  Bee  then  called  for  discussion  of  the  Mellott 
report.  While  this  discussion  was  less  e.xtensive  than 
that  regarding  the  Segal  report,  the  following  points 
were  made : 

1.  The  profession  in  Pennsylvania  needs  a public  rela- 
tions program. 
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2.  Tlif  ijrolcssioii  needs  a groui)  eapal)le  of  i)resenting 
this  i)rogram. 

2.  The  Mellott  Company  has  a cooperative  feeling  for 
tile  ])rinciples  and  ideals  of  the  i’ennsylvania  Med- 
ical Society. 

4.  The  organization  is  efiicient  and  interested. 

I'dirther  discussion  of  the  Mellott  report  was  delayed 
until  a siihse<pient  session  of  the  Hoard  of  Trustees. 

'File  Advisory  Committee  recommended  continuation 
of  the  animal  contribution  of  $1,500  to  the  I’oinsylvania 
Health  Council.  'Fhis  recommendation  was  approved. 

The  report  on  the  Conference  on  Ayiny  was  accepted 
as  informatory. 

The  report  on  the  National  Medical  Legislative  Con- 
jerenee  was  accepted  as  informatory  and  the  conference 
considered  it  of  definite  value  to  the  State  Society. 

/■inance  C onimittee : Inasmuch  as  Dr.  Roth  was  com- 
mitted to  iiresent  a brief  report  of  the  h'inance  Commit- 
tee at  the  opening  session  of  the  House  of  Delegates,  he 
made  a few  comments  regarding  the  report,  which  would 
include  the  follow  ing  information  : 

1.  The  actual  income  of  the  Society  for  the  1958-59 
fiscal  year  was  $574,598;  actual  outgo  $532,452 ; 
surplus  $42,146,  available  to  huilding  of  the  con- 
tingency reserve. 

2.  The  present  fiscal  year  estimate  of  anticipated  in- 
come is  $558,595;  anticipated  outgo  $587,263 ; de- 
ficit $28,668. 

3.  The  deficit  is  estimated  without  allowance  for  addi- 
tional e.xpenditnres  which  may  he  directed  by  the 
House  of  Delegates. 

Dr.  Roth  presented  an  itemization  of  the  figures  for 
expenses  and  income  in  the  proposed  1959-60  budget.  No 
action  was  re(|uested  at  this  time  as  the  budget  had  to 
be  considered  again  by  the  new  Board  of  Trustees,  at 
which  time  final  action  would  be  taken.  Dr.  Roth's  re- 
port was  accepted  as  informatory. 

Dr.  Roth  discussed  the  matter  of  sending  alternate 
delegates  to  meetings  of  the  American  Medical  Associa- 
tion. He  stated  that  the  Finance  Committee  subscribed 
to  the  principle  that  some  of  the  alternate  delegates 
should  be  sent  to  the  two  meetings  of  the  .\M.\  annually 
at  society  expense.  He  recommended  this  as  a supple- 
mental report  to  the  House  of  Delegates  for  referral 
to  the  Reference  Committee  on  Constitution  and  By- 
laws, and  presented  for  the  consideration  of  the  Board 
an  amendment  to  Chapter  XIV,  Section  2(i)  of  the  By- 
laws, providing  for  the  election  of  a committee  to  nom- 
inate delegates  and  alternates  to  the  .-\merican  Medical 
Association.  This  nominating  committee  would  consist 
of  the  chairman  of  the  Pennsylvania  delegation  to  the 
House  of  Delegates  of  the  AM.\  for  the  current  year, 
the  speaker  of  the  House  of  Delegates  of  the  State  So- 
ciety, and  the  immediate  past  president  of  the  Society. 
In  addition,  nominations  could  be  made  from  the  floor 
of  the  House  provided  that  the  proposed  nominee  had 
inilicated  willingness  to  serve  if  nominated. 

Mr.  Clephane  stated  that  he  approved  the  recommen- 
dation in  principle,  subject  to  legal  and  parliamentary 
refinements  after  proper  revision  of  the  present  by-laws. 

This  recommendation  was  submitted  to  the  House  of 
Delegates  as  part  of  the  supplemental  report  of  the 
Board  of  Trustees. 
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Reports  of  Trustees  and  Councilors  (continued) 

Tenth  District:  Dr.  h'lanncry  referred  to  a recent 

meeting  held  in  Washington  by  Dr.  Matthew  Marshall, 
Jr.,  and  Dr.  Warren  !•'.  Draper,  and  a subsequent  con- 
versation with  Dr.  Draper,  who  seemed  to  indicate  that 
if  the  Pennsylvania  Medical  .Society  endorsed  the  Lar- 
son Plan,  it  might  be  favorable  to  dealings  with  third 
parties  such  as  the  U..M.W..\. 

Chairman  Bee  stated  that  the  report  of  the  Tenth 
Councilor  District  would  be  accepted  as  informatory. 

Reports  of  Officers  (continued) 

Mr.  Perry’s  report  contained  a section  about  out- 
patient diagnostic  sendees,  in  wdiich  he  referred  to  the 
last  sentence  of  the  Board’s  report  to  the  House  of 
Delegates  headed  “Special  Meeting  of  Board  of  Trus- 
tees, Dec.  14,  1958,’’  as  it  appeared  in  the  Pennsylvania 
.Medical  Joi  rnal.  This  dealt  with  out-patient  diag- 
nostic services  and  the  proposed  compromise  between 
Blue  Shield  and  the  Hospital  Service  Plan  of  Lehigh 
\^alley  and  also  the  Pittsburgh  Plan.  Mr.  Donald  T. 
Diller,  executive  vice-president  of  the  Medical  Service 
.\ssociation  of  Pennsylvania,  was  concerned  over  the 
last  sentence,  which  reads  as  follows : “For  the  record, 
it  should  be  noted  that  the  board  of  directors  of  the 
Medical  .Service  .Association  of  Pennsylvania  rejected 
the  proposed  compromise.”  Mr.  Diller  felt  this  state- 
ment was  misleading  and  inaccurate. 

It  was  voted  that  in  the  supplemental  report  of  the 
Board  of  T rustees  to  the  House  of  Delegates  the  Board 
recommend  that  the  controversial  paragraph  be  deleted 
from  the  published  report. 

Mr.  Perry’s  report  contained  a request  for  nomina- 
tion of  successors  to  Dr.  Samuel  P.  Harbison  and  Dr. 
Leandro  M.  Tocantins  on  the  Convention  Program  Com- 
mittee. The  following  were  nominated : Drs.  Bernard 
Fisher,  Pittsburgh,  and  John  V.  Blady,  Philadelphia. 

It  was  voted  that  the  nominations  be  closed  and  Chair- 
man Bee  declared  the  Board’s  nominees  to  be  Drs. 
Bernard  Fisher  and  John  \^.  Blady. 

Mr.  Perry  reported  the  following  dates  for  future 
board  meetings  early  in  1961  : January  5-6,  Penn-Harris 
Hotel;  March  1-2,  Penn-Harris  Hotel  (in  conjunction 
with  the  Officers’  Conference).  These  dates  were  ap- 
proved. 

Mr.  Perry  stated  that  the  sites  which  had  already 
been  selected  for  annual  meetings  are : .Atlantic  City  in 
1960;  Pittsburgh  in  1961;  .Atlantic  City  in  1962.  The 
site  of  the  1963  meeting  was  requested. 

It  was  voted  that  the  Board  recommend  to  the  House 
of  Delegates  that  the  1963  meeting  be  held  in  Pittsburgh. 

Mr.  Perry  stated  that  the  Liberty  Street  properties 
owned  by  the  Society  should  be  reconveyed  to  the  So- 
ciety b}^  the  Dauphin  Deposit  Trust  Company.  Mr. 
Clephane  had  drawn  up  a resolution  to  this  effect. 

The  resolution  to  implement  and  authorize  reconvey 
ance  of  the  Liberty  Street  properties  was  approved. 

Mr.  Perry  stated  that  a bid  of  $3,527  for  demolition 
of  the  Liberty  Street  properties  and  the  construction  of 
a temporary  parking  area  thereon  had  been  received  from 
the  John  Stapf  Corporation.  The  bid  was  accepted. 

Mr.  Perry  reported  on  the  outcome  of  a meeting  held 
in  July  with  representatives  of  the  dental,  hospital,  nurs- 
ing, and  pharmaceutical  associations  to  discuss  the 
formation  of  a Joint  Council  on  the  Health  Care  of  the 
.Aged  in  Pennsylvania.  This  meeting  had  resulted  in 
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lavorahk'  acceptance  by  all  concerned.  'I'liree  represen- 
tatives of  each  organization  are  to  be  named  to  attend 
furtber  meetings  and  form  tbe  council.  Mr.  Perry  sug- 
gested that  tbe  State  Society  send  tbe  ebairman  of  tbe 
Commission  on  (ieriatrics,  the  ebairman  of  the  Council 
on  .Scientific  .\dvancement,  and  tbe  staff  secretary  serv- 
ing both  of  these  groups. 

It  was  moved  and  carried  that  tbe  individuals  serving 
in  these  three  capacities  be  aiiprovcd. 

Mr.  Perry  read  a resolution  reipiested  by  tbe  P>oard  in 
tribute  to  tbe  late  Dr.  Charles  \’.  Hogan,  a former 
member  of  the  Hoard  of  Trustees  and  Councilors. 

It  was  voted  that  tbe  resolution  be  adopted  and  sent 
to  members  of  tbe  family. 

Kct>ort  oj  Lci/til  Counsi’l:  Mr.  Clephane  reported  that 
be  had  addressed  the  Cambria  County  Medical  Society 
in  Johnstown  on  county  society  medical  problems,  and 
planned  to  speak  in  Chattanooga  before  tbe  Tennessee 
■Medical  Society. 

C'bairman  Hee  adjourned  tbe  meeting  at  12:23  a.m.  to 
reconvene  at  8 a.m.,  Sunday,  October  18. 

Oct.  18,  1959 

file  Hoanl  of  Trustees  and  Councilors  reconvened  at 
8:40  a.m.,  Sunday,  October  18,  in  tbe  Penn-.Sberaton 
Hotel,  Pittsburgh,  with  Chairman  Hee  presiding. 

It  was  moved  and  carried  that  tbe  Mellott  report  be 
lifted  from  tbe  table. 

Dr.  Roth  reipiested  tbe  jirivilege  of  outlining  briefly 
tbe  items  referred  to  in  the  report  tliat  he  thought 
be  should  give.  .\t  present  there  is  no  concrete  pro- 
gram. but  tbe  Hoard  is  suggesting  the  principle  underly- 
ing tbe  'I'entb  Councilor  District  Plan  as  something 
concrete  w Inch  can  be  considered : tbe  Hoard  recom- 

mends that  tbe  Mellott  Company  be  retained  as  pro- 
fessional iniblic  relations  counsel  to  aid  our  own  public 
relations  staff ; the  Hoard  of  'frustees  recommends  that 
tbe  .Segal  linn  be  retained  to  aid  as  economic  advisers 
in  addition  to  tbe  work  already  done.  Dr.  Roth  asked 
if  that  was  tbe  bare  outline  of  tbe  report  he  was  to  give 
to  tbe  House. 

Dr.  Harer  stated  that  if  the  House  approved  this  pro- 
gram it  should  then  take  steps  that  would  indicate  that 
this  is  to  be  considered  full  implementation  of  Resolu- 
tions Xos.  13  and  40. 

Dr.  Roth  stated  that  the  speaker  of  tbe  House  of  Dele- 
gates would  be  recpiested  to  refer  to  tbe  same  reference 
committee  tbe  board  report  concerning  Resqlutimis  Nos..' 
13  and  40,  Resolution  No.  8 of  tbe  .\llegbeny  County- 
Medical  Society,  the  Hauer-.Mlegbeny  \'alley  Hospitdl- 
program,  and  the  supplemental  report  of  tbe  Board  of 
T rustees. 

It  was  voted  that  a special  coordinating  committee  of 
the  .Society-  be  formed,  which  will  include  tbf ' members 
of  tbe  .Advisory  Committee  to  the  E.xecutive  Director, 
plus  the  chairmen  of  the  Councils  on  Medical  Service 
and  Public  Service,  plus  the  services  oJ.  Mr.  Rineman,. 
in  addition  to  the  executive  director,  this  group  to  act 
as  a coordinating  committee  to  report  back  to  tbe  Hoard 
at  its  next  meeting. 

Kcf>orts  of  Officers  (continued) 

Chainnan  of  the  Board  of  Trustees:  Dr.  Bee  stated 
that  be  bad  no  specific  report  but  would  give  a short 
report  on  key  man  lefiislation.  He  commented  on  the 


attempt  of  the  .-\merican  Medical  .-Association  to  con- 
tain in  committee  the  bills  it  opposed.  The  foremost  of 
these  bills  was  the  Forand  bill,  which  had  not  been  re- 
ported out  of  committee  and  hearings  were  still  being 
held  in  Washington. 

Dr.  Hee  attended  meetings  in  .St.  Louis  on  October 
3 and  4,  and  expected  to  ai>pear  before  the  McNamara 
Committee  in  the  near  future  with  regard  to  the  posi- 
tion of  the  .State  Society  on  legislation  concerning  the 
care  of  the  aged. 

Reports  of  Standing  Committees 

Advisory  to  the  ll' Oman’s  Auxiliary:  In  the  absence 
of  Dr.  John  W.  Hieri,  chairman,  Mr.  Perry  commented 
on  this  committee’s  recommendation  on  the  merger  of 
publications.  .Since  this  matter  had  alrea’dy  been  acted 
u])on,  the  printed  rejjort  of  the  committee  was  accepted 
as  informatory. 

Reports  of  Speeial  Committees  and  Assignments 

Veterans  Administration:  Dr.  Roth  commented  on  a 
letter  which  he  had  received  from  Dr.  Ronka  concern- 
ing the  .State  Society’s  status  with  the  \’’eterans  .Admin- 
istration. .As  a result  of  negotiations,  there  was  no  Vet- 
erans .Administration  fee  schedule  applying  in  the  State 
of  Pennsylvania  at  the  present  time.  No  action  had  been 
taken  by  tbe  A’eterans  .Administration  on  the  establish- 
ment of  an  intermediary  contract  using  Blue  Shield  in 
this  state.  „■ 

Medieare:  Dr.  Roth  reported  that  the  Office  of  De- 
pendents’ .Medical  Care  had  suggested  that  future  con- 
tract negotiations  be  carried  out  by  mail.  The  new  con- 
tract bad  been  submitted  and  turned  over  to  Blue  Shield 
for  review.  Blue  Shield  in  substantial  agreement  with 
its  i>rovisions  and  legal  counsel  has  found  the  contract 
acceptable. 

Tbe  Board  approved  tbe  renegotiated  contract  w-ith 
Medicare. 

Special  Committee  on  Control  of  Individual  Phy- 
sicians: Inasmuch  as  Dr.  William  W Rial,  chairman, 

was  not  ]>resent.  Dr.  Bee  ruled  that  the  printed  report 
of  this  committee  be  accepted  as  informatory  as  it  w-ould 
be  presented  to  the  House  of  Delegates. 

Correspondence 

Mr.  Perry  presented  several  items  of  correspondence: 

1.  A communication  from  the  Pennsylvania  State 
Chamber  of  Commeree  regarding  a state-wide  Commu- 
nity Developjnent  Contest  and  the  action  of  the  con- 
test committee,  composed  of  representatives  of  the  spon- 
soring groups,  e.xtending  to  the  Medical  Society  an  in- 
vitation to  be  a 1960  contest  sponsor.  Such  participa- 
tion would  incur  an  obligation  to  subscribe  $500  or 
more'  for  promoting  tbe  contest. 

It  was  voted  that  the  Board  e.xpress  its  appreciation 
for  the  offer  but  respectfully  decline  to  participate. 

2.  A letter  from  Dr.  F.  J.  Blasingamc,  e.xecutive  vice- 
president  of  the  American  Medical  .Association,  thank- 
ing the  Society  for  its  cooperation  in  connnection  with 
the  hearings  of  the  House  Ways  and  Means  Committee 
on  the  Forand  bill  and  the  excellent  statement  pre- 
sented by  Dr.  Bee. 

Dr.  Bee  was  commended  for  his  efforts  in  support  of 
the  .American  Medical  .Association’s  stand  against  the 
F'orand  bill. 
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The  Depinar  special  repository  base  permits  slow  absorption 
from  the  injection  site,  thus  decreasing  the  need  for  frequent 
administration.  Depinar  continually  bathes  the  tissues  in 
vitamin  Bn  to  provide  more  effective  therapy  and  make 
patients  feel  better  longer.  A recent  clinical  report*  shows 
over  98%  of  Depinar  is  retained  after  one  week  . . . and 
“Serum  level  vitamin  Bn  . . . sustained  for  28  days  or  more 
from  the  single  dose.” 

Each  package  of  Depinar  consists  of  a multiple  dose  vial, 
containing  cyanocobalamin  zinc  tannate  (lyophilized)  equivalent  to 
2500  meg.  vitamin  B12.  The  vial  of  diluent  contains  5 cc.  Sodium 
Chloride  Solution  for  Injection.  When  reconstituted, 
each  ml.  of  Depinar  contains  500  meg.  vitamin  B^. 


♦Thompson,  R.  E.,  and  Hecht,  R.  A.:  Am.  J.  Clin.  Nutrition 
7:311-317  (May-June)  1959. 


ARMOUR  PHARMACEUTICAL  COMPANY  • KANKAKEE,  ILLINOIS 

Armour  Means  Protectiori 

©A.  P.  Co. 


ARMOUR 
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3.  Letter  front  Dr.  J.  I.afe  I.mheiii.  iliairman  of  the 
Coniu'il  oil  Medical  Service  of  the  American  Medical 
Association,  calling  the  attention  of  “ . . . yonr  House 
of  Delegates  to  the  splendid  service  given  to  the  jirofes- 
sion  through  their  work  on  council  coinniittees  of  Dr. 
I’hilip  S.  Harha,  Committee  on  Maternal  and  Child 
Care;  Dr.  I’liilip  1'.  Williams,  coiiMiltant  to  this  com- 
mittee; and  Dr.  Edward  L.  Hortz,  known  so  well  in 
medical  circles.” 

Dr.  Koth  stated  that  it  would  he  appropriate  for  the 
chairman  of  the  Board  to  mention  this  letter  extolling 
the  work  of  the  three  Pennsylvania  physicians  in  the 
supplemental  reiiort  to  the  House  of  Delegates;  that 
the  Board  add  its  commendation  and  suggest  that  the 
House  add  its  own  approval  or  commendation. 

4.  A communication  from  Mr.  Lloyd  IV.  Prang,  Phy- 
sicians’ Records  Section  of  the  American  Medical  Asso- 
ciation, stated  that  as  of  Sept.  30,  1959,  the  Pennsyl- 
vania Medical  Society  had  10,907  active  members  who 
were  also  members  of  the  American  Medical  Associa- 
tion. If  94  additional  members  could  he  obtained  by 
Dec.  30,  1959,  the  Pennsylvania  delegate  count  would  be 
increased  from  11  to  12. 

5.  A regue.tt  had  been  received  from  Dr.  Francis  X. 
Bauer  for  the  use  of  the  addressograph  ecpiipment  at 
230  State  Street  for  the  inirpose  of  sending  literature  to 
all  members  of  the  State  Society.  Discussion  referred 
to  a previous  action  of  the  Board  to  the  effect  that  such 
a reipicst  must  be  received  from  a county  society  or  a 
recognized  organization  and  should  involve  no  incon- 
venience or  expense  to  the  Society.  In  this  case  the  re- 
quest had  come  from  an  individual  without  the  author- 
ization of  his  county  society. 

The  Board  voted  to  supjiort  the  action  of  the  Ad- 
visory Committee  to  the  Executive  Director  and  rec- 
ommend that  in  similar  future  situations  the  same  pro- 
cedure be  followed. 

Chairman  Bee  appointed  the  following  committee  to 
consider  the  matter  of  including  executive  secretaries  at 
meetings  of  the  Commission  on  Public  Relations  : Drs. 
Sydney  E.  Sinclair,  chairman,  Malcolm  W.  Miller,  Dud- 
ley P.  Walker,  and  Mr.  Arthur  H.  Clephane  (legal 
counsel). 

The  meeting  adjourned  at  9:45  a.m. 


Need  diagnostic  or  therapeutic 
information  fast? 

Try  (he  Sociely  s Library 

« I I 

Requests  for  information  will  be  processed  and  the 
packages  sent  (usually  the  same  day)  by  first-class 
mail  for  a loan  period  of  14  days. 

Write: 

LIBRARY,  PENNSYLVANIA  MEDICAL  SOCIETY 
230  State  Street 
Harrisburg,  Pennsylvania 

or  call  CEdar  8-1635 


Oct.  20,  1959 

The  Board  of  Trustees  and  Councilors  of  the  Penn- 
sylvania Medical  Society  convened  at  2 : 10  p.m.,  Tues- 
day, Oct.  20,  1959,  in  the  Penn-Sheraton  Hotel,  Pitts- 
burgh, with  Chairman  Bee  presiding. 

Chairman  Bee  declared  the  final  meeting  of  the 

1958- 59  Board  of  Trustees  to  be  in  session  and  intro- 
duced the  following  newly  elected  officers  of  the  Society: 
Drs.  Allen  W.  Cowley,  president ; Thomas  W.  Mc- 
Creary, president-elect;  William  T.  Lampe,  first  vice- 
president;  Stephen  J.  Deichelmann,  second  vice-pres- 
ident; John  H.  Eapsley,  third  vice-president;  and  Dor- 
othy E.  Johnson,  fourth  vice-president.  Both  Drs.  Mal- 
colm W.  Miller  (h'irst  District)  and  William  B.  West 
(Sixth  District)  were  re-elected  to  the  Board  of  Trus- 
tees. 

Chairman  Bee  requested  Dr.  Sydney  E.  Sinclair  to 
give  the  report  of  the  special  committee  which  had  con- 
sidered the  action  of  the  Council  on  Public  Service  in 
overruling  the  decision  of  one  of  its  commissions  with 
regard  to  individuals  or  groups  that  the  commission 
wished  to  invite  to  its  meetings. 

Dr.  Sinclair  reported  that  the  committee  was  unan- 
imous in  its  opinion  that  the  decision  of  the  Council  on 
Public  Service  was  unduly  restrictive. 

It  was  voted  that  the  Board  disapprove  the  action  of 
the  Council  on  Public  Service  and  that  a committee  of 
the  Board  of  Trustees — to  include  legal  counsel — be  ap- 
pointed to  study  and  define  the  duties  of  a council  with 
respect  to  its  commissions. 

The  meeting  adjourned  at  2:  15  p.m. 

Organization  of  the  1959-60  Board  of  Trustees 

Chairman  Bee,  acting  as  chairman  pro  tern,  called  the 

1959- 60  Board  of  Trustees  to  order  and  requested  nom- 
inations for  chairman. 

Dr.  Daniel  H.  Bee  was  nominated  as  chairman.  The 
nominations  were  closed  and  Dr.  Bee  was  declared 
elected  chairman  by  acclamation. 

The  following  were  also  elected : vice-chairman. 

Board  of  Trustees,  Dr.  Russell  B.  Roth;  medical  editor 
of  the  Journal,  Dr.  Carl  B.  Lechner  ; and  legal  counsel. 
Pepper,  Bodine,  Frick,  Scheetz  & Hamilton. 

Chairman  Bee  announced  the  appointment  of  the  fol- 
lowing standing  committees  of  the  Board : 

Finance:  Drs.  Russell  B.  Roth,  chairman,  Herman  A. 
F'ischer,  Jr.,  and  Sydney  E.  Sinclair. 

Publication:  Drs.  William  B.  West,  chairman,  Clar- 
ence J.  McCullough,  and  Dudley  P.  Walker. 

Advisory  to  the  E.vecutive  Director:  Drs.  Daniel  H. 
Bee,  Allen  \\'.  Cowley,  W.  Benson  Harer,  and  Russell 
B.  Roth. 

Chairman  Bee  announced  the  appointment  of  the  fol- 
lowing special  committees  of  the  Board : 

Benjamin  Rush  Award:  Drs.  Clarence  J.  McCul- 

lough, chairman,  Charles  L.  Johnston,  and  Sydney  E. 
Sinclair. 

Distinguished  Service  Aioard:  Drs.  Elmer  G.  Shelley, 
chairman,  John  W.  Shirer,  and  John  T.  Farrell,  Jr. 

Officers’  Conference  (1960):  Drs.  C.  Wilmer  Wirts, 
chairman.  James  R.  Gay,  William  J.  Kelly,  George  S. 
Pettis,  George  A.  Rowland,  Allen  W^.  Cowley  (pres- 
ident), and  W.  Benson  Harer  (board  representative). 
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WHEN  BLOOD  PRESSURE  MUST  COME  DOWN... 


When  hypertensive  symptoms  such  as  dizziness, 
headache  and  fainting  are  frequent  enougli  and 
severe  enougli  to  interfere  with  your  patient's  activ- 
ity and  safety  — then  it  is  time  to  consider  the  bene- 
ficial actions  of  Serpasil-Apresoline.  Both  Serpasil 
and  Apresoline  lower  blood  pressure.  When  the 
Serpasil-Apresolinecombination  tablet  is  prescribed, 
blood  pressure  response  is  even  better.  In  addition, 
Serpasil  contributes  favorable  calming  and  heart- 
slowing  effects.  Apresoline  increases  renal  blood 


flow,  decreases  cerebral  vascular  resistance  and  in- 
hibits the  actions  of  humoral  pressor  agents.  Com- 
bined with  Serpasil,  Apresoline  is  effective  at  a lower 
dosage,  thus  side  effects  are  rarely  a serious  problem. 

suPPLif.D;  Tablets  #2  (standard-sirength),  each  containing  0.2  mg.  of  Ser- 
pasil and  50  mg.  of  Apresoline.  Tablets  #i  (half-strength),  each  containing 
0.1  mg.  of  Serpasil  and  25  mg.  of  Apresoline.  Samples  available  on  request. 


5'  Hm-— 

hydrochloride 
(reserpine  and  hydralazine  hydrochloride  ciba) 


I SUMMIT.  NEW  JERSEY 
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Tlu-  following;  ai)i)ointim’iits  were  made  to  standing 
committees  of  tlie  Society  : 

Hducutional  l■mul:  l)is.  James  Z.  Appel,  W.  Henson 

llarer  (hoard  rei)resentative ) , Klmer  Hess,  and  llarold 
I!,  (iardner  (secretary). 

Medical  licncvtdcncc  i'und:  l)rs,  llerman  A.  h'isclier, 
Ir.  (hoard  rci)resentative ) , Howard  K.  I’etry,  1C.  Roger 
.Samuel,  and  Harold  B.  (Iardner  (secretary). 

Chairman  Bee  announced  the  assignment  of  the  fol- 
lowing hoard  memhers  to  the  councils: 

Council  on  .Scientilic  .\dvancemeiit — Dr.  Malcolm 
W.  Miller 

Council  on  ( iovernmental  Relations — Dr.  W.  Benson 
I larer 

Council  on  Pnhlic  .Service — Dr.  Sydney  E.  Sin- 
clair 

Council  on  Medical  .Service — Dr.  ICdgar  \\’.  .\leiser 

Final  Al'[<roval  of  F)A>-<iO  Biid</ct 

Dr.  Roth  stated  that  several  actions  of  the  House  had 
authorized  ex])enditures  which  were  not  unforeseen,  hut 
for  which  provision  could  not  he  made  until  the  action 
of  the  House  was  known. 

It  was  moved  and  carried  that  approval  he  given  to 
the  tentative  hudget  suhmitted  to  the  i>revious  board  and 
that  a final  budget  he  suhmitted  to  the  new  hoard  at  the 
January  meeting. 

Referrals  from  the  House  of  Helef/ales 

K.xecutive  Director  Perry  called  attention  to  several 
items  which  were  referred  to  the  Board  by  the  House  of 
I )elegates : 

1.  Resolution  Xo.  7 — Liaison  with  Medical  Schools, 
the  resolve  of  w Inch  reads  as  follows  : 

"Resolved,  That  the  Board  of  Trustees  and  Coun- 
cilors direct  an  apjiropriate  committee  or  council  to 
establish  permanent  liaison  with  the  medical  schools 
of  Pennsylvania  with  the  further  purpose  of  present- 
ing the  views  of  The  Medical  Society  of  the  State 
of  Pennsylvania  to  the  future  doctors  of  the  State 
to  better  prejiare  them  for  the  political,  social,  and 
economic  iiroblems  which  they  will  face  in  the  prac- 
tice of  medicine." 

It  was  voted  that  Resolution  Xo.  7 he  transmitted  to 
the  Council  on  Public  .Service  for  action. 

2.  -A  portion  of  the  report  of  the  Reference  Commit- 
tee on  Medical  .Service  regarding  a section  of  the  re- 
port of  the  Board  of  Trustees  to  the  House  of  Delegates 
pertaining  to  the  method  of  faynicnt  of  surgical  assist- 
ants. This  matter  had  been  referred  to  the  board  of 
directors  of  the  Medical  Service  .Association  in  (Actoher, 
ld.s7,  and  by  them  to  the  Committee  to  .Study  Surgical 
.\ssistants’  Fees.  The  report  of  this  committee  was  ap- 
proved by  the  Medical  Service  .Association,  the  gist  of 
the  rcjiort  being  that  the  committee  recommended  con- 
tinuance of  the  present  procedure  of  payment  of  sur- 
gical assistants  by  the  MS.AP. 

I'he  Reference  Committee  on  Aledical  .Service  stated 
that  it  felt  no  change  was  necessary  in  the  present  Blue 
Shield  i)olicy.  In  other  words,  it  agreed  with  Blue 
.Shield  and  not  with  the  Board  of  Trustees  of  the  Penn- 
syUania  Medical  .Society.  House  action  referred  the 


I)r<jhlem  hack  to  the  Board  of  Trustees  for  further  con- 
sideration. 

The  suggestion  was  made  that  the  matter  he  sent 
hack  to  the  Council  on  Medical  Service  so  that  the 
council,  in  cooperation  with  the  MS.AI’,  could  consider 
it  further  after  the  relative  value  schedule  was  crystal- 
lized. 1 

1 1 was  moved  and  carried  that  the  Board  refer  the 
principles  involved  to  the  Judicial  Council  of  the  Penn- 
sylvania Medical  Society  and  refer  the  problem  as  a 
whole,  excei)t  for  the  ethical  implications,  to  the  Council 
on  Aledical  Service. 

Dr.  Cowley  presented  the  following  assignments  of 
vice-iiresidents  to  the  various  councils  : 

Council  on  Public  .Service — Dr.  William  T.  Lampe 
Council  on  (Iovernmental  Relations — Dr.  Stephen  J. 
Deichelmann 

Council  on  Medical  .Service — Dr.  John  H.  Lapsley 
Council  on  Scientific  .Advancement — Dr.  Dorothy 
E.  Johnson 

Dr.  Roth  called  attention  to  matters  referred  to  the 
Board  by  the  House  of  Delegates  and  made  the  following 
summary  of  recommendations  of  the  Reference  Commit- 
tee on  Public  Service:  "It  is  the  oi)inion  of  the  Board 
of  Trustees  that  you  will  be  well  advised  to  adopt  in 
principle  the  philosophy  of  Resolution  Xo.  8,  to  accept 
the  re|>orts  of  M.  K.  Mellott  Company  and  Martin  E. 
.Segal  & Comi)any,  with  a mandate  to  the  Board  of 
'I'rustees  to  ()roceed  as  expeditiously  as  possible  in  the 
crystallization  and  imi)lementation  of  a state-wide  in- 
tegrated plan  of  medical  service  and  public  relations  flex- 
ible enough  to  meet  with  equity  the  varying  needs  of 
individuals  and  consumer  grou])S.” 

Dr.  Roth  requested  that  all  pertinent  material  relative 
to  the  studies  be  sent  to  the  Mellott  and  Segal  firms, 
that  a meeting  of  those  concerned  he  set  up  as  soon  as 
possible,  and  that  the  e.xecutive  director  be  authorized 
by  the  Board  to  organize  such  a meeting  for  perhaps 
the  week-end  of  December  12-13  in  Harrisburg  or 
Philadelphia. 

It  was  vetoed  that  the  group  appointed  at  the  previous 
meeting  of  the  Board — the  .Advisory  Committee  to  the 
E.xecutive  Director,  plus  the  chairmen  of  the  Council 
on  Public  .Service  and  Council  on  Medical  Service,  with 
the  staff  assistance  of  Mr.  Rineman  in  addition  to  the 
e.xecutive  director — {)lus  representatives  from  the  Tenth 
Councilor  District,  be  empowered  to  hold  such  a meet- 
ing and  charged  to  conduct  and  organize  it  along  the 
lines  mentioned  by  Dr.  Roth. 

The  Board  adopted  a motion  that  all  present  depos- 
itaries, authorizing  of  signatures  on  bank  accounts,  and 
other  methods  of  administration  be  continued  until  the 
next  meeting  of  the  Board,  at  which  time  Air.  Clephane 
shall  make  recommendations  for  the  final  disposition  of 
these  matters. 

Adz'isory  Committee  to  Pennsyh'ania  Association  of 
Medical  Assistants:  This  committee  is  composed  of  the 
president  of  the  Society  and  four  members,  one  of  whom 
is  a])pointed  each  year  to  serve  for  a term  of  four  years. 
The  term  of  Dr.  Earl  W.  Rotherrnel,  of  Reading,  e.x- 
])ired  in  1959. 

The  following  were  nominated  for  a four-year  term 
expiring  in  1963:  Drs.  George  E.  Clapp,  Washington 
County,  and  John  W.  Hurst,  Blair  County. 
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The  nominations  were  closed  and  a vote  by  ballot  re- 
sulted in  tbe  election  of  Dr.  Clapp. 

The  present  membership  of  the  Advisory  Committee 
to  the  Pennsylvania  Association  of  Medical  .Assistants 
is  as  follows : 

Allen  W.  Cowley,  Harrisburg,  chairman 

Robert  L.  Schaeffer,  Allentown  (term  expires  1960) 

J.  .Arthur  Daugherty,  Harrisburg  (term  expires  1961 ) 
John  W.  Shirer,  Pittsburgh  (term  expires  1962) 

George  E.  Clapp,  Washington  (term  e.xpires  1963) 

The  Board  expressed  its  complete  satisfaction  with 
the  services  of  the  counselor  provided  by  Pepper,  Bodine, 
Frick,  Scheetz  & Hamilton,  and  requested  that  his  in- 
dividual services  be  continued. 

The  Board  also  expressed  its  appreciation  for  the 
efficient  performance  of  the  executive  director  and  the 
entire  staff  at  230  State  Street  at  the  annual  session. 

Time  of  Next  Meeting 

It  was  voted  that  the  time  of  the  next  board  meeting 
be  2 p.m.,  Thursday,  Jan.  7,  1960,  at  tbe  Harrisburger 
Hotel,  Harrisburg. 

The  meeting  adjourned  at  3:35  p.m. 

Daniel  H.  Bee,  Chairman 
Harold  B.  Gardner,  Secretary 


Bacteriologists  to 
Meet  in  Philadelphia 

Philadelphia  will  be  the  site  of  the  sixtieth  annual 
meeting  of  the  Society  of  American  Bacteriologists  to 
be  held  May  1 through  5,  1960.  More  than  450  papers 
will  be  presented  dealing  with  latest  research  findings 
in  bacteriology  and  microbiology,  according  to  Dr. 
Harry  E.  Morton,  chairman.  A minimum  of  seven  ses- 
sions will  be  held  simultaneously  in  three  mid-Philadel- 
phia hotels.  A detailed  program,  now  being  assembled, 
will  be  available  in  April. 


Polio  Victims  Paid 
Nearly  $5  Million 

W ith  the  incidence  of  polio  climbing  sharply,  some 
$5  million  in  health  insurance  benefits  were  paid  to  polio 
victims  by  insurance  companies  this  year,  the  Health 
Insurance  Institute  has  reported. 

In  the  first  nine  months  of  last  year,  6400  polio  cases 
were  reported,  surpassing  the  total  of  5800  cases  for 
the  full  year  of  1958.  This  increase  also  holds  true  in 
the  more  critical  area  of  paralytic  polio.  Four  thousand 
of  the  1959  cases  are  of  the  paralytic  variety,  while 
there  were  only  3700  such  cases  in  all  of  1958. 

Before  the  1959  polio  season  began,  there  were  90 
million  Americans  who  lacked  the  three  shots  required 
for  protection  against  paralytic  polio.  In  the  most  sus- 
ceptible age  bracket  of  under  20,  some  25  million  persons 
were  not  fully  protected.  Of  these,  nearly  15  million  had 
not  had  a single  shot  of  polio  vacicne. 


PREPARATION  OF  MANUSCRIPTS 
FOR  THE  JOURNAL 

Exclusive  Publication;  Articles  are  accepted 
for  publication  on  condition  that  they  are  con- 
tributed solely  to  this  Journal.  Publication  else- 
where will  be  subsequently  authorized  in  the  dis- 
cretion of  the  medical  editor. 

Correspondence:  Address  all  correspondence 

relating  to  publication  of  scientific  papers  to  the 
Medical  Editor,  230  State  St.,  Harrisburg,  Pa. 

Manuscript:  All  manuscripts  must  be  clearly 

typewritten,  on  one  side  of  the  paper  only,  double- 
spaced, with  wide  margins,  and  the  original  (not 
a carbon  copy)  must  be  submitted.  The  title  of 
the  paper,  subtitle,  names,  degrees,  and  home  town 
of  the  authors  should  head  the  manuscript.  Call 
drugs  by  their  generic  names.  The  trade  names 
can  be  added  in  parentheses  if  they  are  consid- 
ered important.  Keep  one  copy  of  the  paper. 

Identification:  Place  the  name  of  author  and 

page  number  at  the  upper  left-hand  corner  of 
each  page  except  the  first. 

References:  The  reference  list  for  original 

articles  and  case  reports  should  contain  no  more 
than  20  items  and  should  include  surnames  and 
initials  of  all  authors,  title  of  article,  name  of 
journal  or  book,  volume,  inclusive  pagination, 
month  and  year  of  publication,  and  publisher, 
place  of  publication,  and  edition,  if  the  work  is  a 
book.  The  references  should  be  numbered  con- 
secutively and  corresponding  numbers  inserted  in 
the  text  where  desired.  The  following  reference 
is  an  example : 

1.  Doe,  J.  E. : What  I Know  About  It, 
Pennsylvania  M.  J.,  62 : 629-632,  March, 

1959. 

Illustrations;  Illustrations  should  be  original 
drawings  in  black  on  white  paper  or  positive  black 
and  white  photographic  prints.  They  should  be 
kept  fiat  and  protected  by  cardboard  and  should 
not  be  clipped  or  pinned.  The  name  of  the  author 
should  be  written  on  the  back  of  each  illustration. 
Descriptive  legends  should  be  typed  on  a separate 
sheet  of  paper  and  numbered  consecutively.  The 
top  of  the  illustrations  should  be  marked  lightly 
on  the  back,  and  marks  in  the  margins  should 
indicate  where  they  could  be  trimmed  without 
loss.  Tables  should  be  as  concise  as  possible  and 
should  be  submitted  on  separate  sheets  of  paper. 
Headings  should  be  complete  so  that  tables  are 
intelligible  alone  without  reference  to  the  text. 
Column  headings  in  the  tables  should  show  the 
points  of  similarity,  side  headings  the  points  of 
difference.  It  is  desirable  to  prepare  tables  in  such 
size  that,  when  they  are  reproduced,  all  parts  can 
be  read  horizontally.  Photographs  and  drawings 
will  be  returned  if  so  required. 

Society  members  throughout  the  State  are  en- 
couraged to  write  up  their  interesting  cases  and 
submit  them  for  publication.  The  editorial  staff 
welcomes  the  opportunity  of  helping  you  prepare 
your  article  for  the  printer. 
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on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  eooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


run  N AU  RAL  HISTORY  OF  EMPUYSLMA  IN  MAN 

The  clinical  course  oj  typical  diffuse  emphysema  is  described.  Patients  zvith  a less  typical  clinical 
picture  and  closely  related  clinical  entities  are  also  discussed. 


In  describing  tlie  natural  history  of  a disease 
we  must  first  establish  a definition.  To  do  this, 
we  classified  a group  of  patients  into  a category 
on  the  basis  of  one  or  more  common  character- 
istics. Once  this  is  done,  the  clinical  symptoms 
and  course  of  the  disease  can  he  described. 

Defining  Emphysema 

1 he  problem  in  emphysema  lies  in  the  area  of 
definition  of  the  disease  and  hence  classification 
of  jiatients.  If  the  records  of  any  hospital  are 
scanned,  it  will  he  found  that  the  term  emphy'sema 
is  often  loosely  used  and  applied  to  a diversity  of 
clinical  problems.  Hence,  to  give  any  coherent 
account  of  the  clinical  course  of  the  disease,  we 
must  establish  a rigid  definition.  The  traditional 
method  of  classification  of  emphysema  is  based  on 
clinicopathologic  correlation.  This  method  has 
severe  limitations.  The  pathology  of  emphysema 
is  not  an  all  or  none  phenomenon.  One  can  state 
with  some  assurance  that  a patient  has  or  has  not 
bronchogenic  carcinoma  or  pulmonary  tubercu- 
losis. In  the  case  of  emphysema  the  degree  of 
change  in  the  lung  may  range  from  a few  bullae 
or  dilated  air  spaces  to  a condition  in  which  both 
lungs  may  be  almost  entirely  replaced  by  bullae. 
In  emphysema  the  pathology  must  be  defined 
quantitatively  as  well  as  qualitatively. 

There  are  other  problems  related  to  the  path- 
ologic definition  of  emphysema.  Most  pathol- 
ogists do  not  fix  the  lungs  in  an  inflated  state. 
Hence,  the  gross  and  microscopic  evaluation  of 
the  disease  lacks  precision.  The  pathologic  proc- 
ess is  not  accurately  reflected  in  the  roentgen- 
ogram and  we  must  await  the  death  of  the  patient 
for  an  accurate  appraisal  of  the  changes  in  the 
lung. 

Richard  V.  Ebert,  M.D.,  The  American  Review  of  Respir- 
atory Diseases,  July,  1959. 
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For  these  reasons  clinicians  have  begun  to  rely 
more  and  more  on  a physiologic  definition  of 
emphysema.  Unfortunately,  the  data  are  not 
available  to  correlate  precisely  this  physiologic 
definition  of  the  disease  with  the  pathologic  def- 
inition. 

Clinical  Course 

A description  of  the  clinical  course  of  patients 
with  typical  diffuse  hypertrophic  or  obstructive 
emphysema,  in  essence,  differs  little  from  the 
original  descri])tion  of  Laennec.  There  are  pa- 
tients, however,  who  present  a less  typical  clin- 
ical picture. 

The  chief  symptom  of  emphysema  is  dyspnea 
beginning  as  exertional  dyspnea.  The  patient 
notes  that  his  activity  is  being  limited  progres- 
sively because  of  shortness  of  breath.  Often  this 
limitation  of  activity  is  attributed  to  aging  or  loss 
of  physical  fitness.  Finally,  the  patient  is  unable 
to  walk  even  a short  distance  without  being  tor- 
tured by  dyspnea.  Episodes  of  dyspnea  occur  at 
rest  and  are  accompanied  by  wheezing.  These 
acute  episodes,  often  referred  to  as  “asthma,”  are 
usually  precipitated  by  an  upper  respiratory  in- 
fection. Administration  of  adequate  amounts  of 
antimicrobial  drugs  usually  gives  dramatic  re- 
lief. 

Cough  is  a persistent  symptom  in  most  patients 
with  emphysema.  The  sputum  production  is 
greatest  following  a respiratory  infection.  Many 
patients  with  emphysema  have  a slight  decrease 
in  the  oxygen  saturation  of  the  hemoglobin  of 
the  arterial  blood  and  a slight  increase  in  carbon 
dioxide  tension.  There  appears  to  be  little  cor- 
relation between  the  degree  of  hypoxia  and  the 
severity  of  the  dyspnea. 

The  most  serious  threat  to  the  life  of  the  pa- 
tient with  emphysema  is  the  sudden  increase  in 
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I hypoxia  and  liypercapnia  which  accompanies  an 
exacerbation  of  the  bronchitis.  lie  has  a sudden 
increase  in  dyspnea  and  becomes  cyanotic,  and 
often  disoriented  and  confused.  Cough  and  fever 
may  be  absent,  and  secretions  accumulate  in  the 
j trachea  and  bronchi.  Administration  of  oxygen 
I may  lead  to  improvement,  or  the  patient  may 
1 lapse  into  coma  as  a result  of  an  increase  in  car- 
< bon  dioxide  tension  in  the  arterial  blood  and  re- 
sultant respiratory  acidosis.  Death  may  occur  if 
treatment  is  not  prompt  and  effective. 

I Right  heart  failure  is  commonly  found  in  these 
patients  and  is  manifested  by  cardiac  enlarge- 
ment, elevated  venous  pressure,  and  hepatomeg- 
aly. There  is  no  evidence  to  indicate  that  this 
i adversely  influences  the  function  of  the  lungs. 

' The  heart  failure  is  usually  not  chronic,  but  clears 
when  the  acute  bronchial  infection  subsides  and 
j the  hypoxia  improves. 

I The  prognosis  of  emphysema  is  not  well  de- 
I fined.  In  part  this  is  related  to  difficulties  of 
I classification  and  definition.  There  are  a num- 
, ber  of  patients  who  apparently  have  emphysema 
but  who  do  not  follow  the  classical  clinical  course 
just  given. 

Associated  Conditions 

One  of  the  controversial  aspects  of  emphysema 
is  its  relationship  to  bronchial  asthma.  A num- 
ber of  patients  with  typical  emphysema  will  give 
a previous  history  of  bronchial  asthma.  The 
episodes  of  dyspnea  accompanying  acute  bron- 
chial infection  in  emphysema  are  difficult  to  dif- 
ferentiate from  true  bronchial  asthma.  Hence  it 
' is  difficult  to  determine  whether  previous  epi- 
sodes were  asthma  or  bronchitis.  The  incidence 
I of  pulmonary  emphysema  in  patients  with  known 
' bronchial  asthma  is  also  difficult  to  establish.  The 
relationship  between  bronchial  asthma  and  em- 
physema needs  further  clarification. 


A similar  problem  exists  in  the  relationship 
between  chronic  bronchitis  and  emphysema.  It  is 
clear  that  chronic  bronchitis  is  often  associated 
with  pulmonary  emphysema  and  that  acute  bron- 
chial infection  precipitates  the  more  severe  epi- 
sodes of  dyspnea  and  hypoxia. 

There  also  appears  to  be  a relationship  between 
bronchiectasis  and  emphysema.  A mild  cylindri- 
cal dilatation  of  the  bronchi  is  found  on  the  bron- 
chograms  of  many  patients  with  emphysema,  but 
certain  patients  have  the  findings  of  saccular 
bronchiectasis.  The  bronchitectasis  precedes  by 
some  years  the  symptoms  of  emphysema.  More- 
over, a number  of  patients  with  severe  bilateral 
bronchiectasis  develop  ptflmonary  insufficiency. 
There  also  appears  to  be  an  undue  incidence  of 
diffuse  pulmonary  emphysema  complicating  other 
chronic  inflammatory  diseases  of  the  lung.  A 
focal  type  of  emphysema  has  been  described  in 
the  lungs  of  coal  miners. 

Certain  changes  in  pulmonary  function  occur 
w'ith  aging.  There  is  a decrease  in  vital  capacity 
and  an  increase  in  residual  volume  in  association 
with  a change  in  the  elastic  properties  of  the 
lungs.  These  elderly  persons  have  no  respiratory 
symptoms,  but  if  bronchitis  develops,  the  phys- 
iologic findings  could  readily  be  confused  with 
emphysema. 

Many  patients  with  emphysema  will  demon- 
strate an  increase  in  the  anteroposterior  diameter 
of  the  chest  associated  with  hyperresonance  to 
percussion  and  a tendency  to  obliteration  of  the 
cardiac  and  hepatic  dullness.  Similar  changes 
occur  in  many  elderly  persons  without  emphy- 
sema. Moreover,  some  patients  with  emphysema 
do  not  exhibit  this  phenomenon.  It  would  appear 
that  the  barrel-chest  phenomenon  is  related  to 
aging  changes  in  the  skeleton.  For  some  reason 
it  tends  to  occur  prematurely  in  patients  with 
emphysema. 


I960  DUES 

Your  check  covering  county  and  state  society 
dues  for  I960  should  be  in  the  hands  of  your 
county  society  secretary-treasurer  before  March  1. 
Otherwise,  your  membership  will  become  delin- 
quent. 
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Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI-ANTICS 


TETRAVAX 

DIPHTHEUIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases .. .with  fewer  injections 

Dose : 1 cc. 

Supplied:  9 cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  & Dohme,  TT’esf  Point,  Pa. 


MERCK  SHARP  & DOHME, 


TETRAVAX  IS  A TRADEMARK  OR  MERCK  & CO,,  INO< 

DIVISION  OF  MERCK  & CO..  iNC.,  PHILADELPHIA  1,  PA. 
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Comments  of  Readers  on  Current  Economic 
and  Social  Questions  and  Professional  Prob- 
I've  Been  Thinking:  lems;  Suggestions  Regarding  Organized 

Activities.  Members  Are  Invited  to  Submit 
Material  for  This  Page. 


That  it’s  the  dawn  of  a new  year,  the  month 
of  good  resolutions.  It  seems  to  me  that  the 
widely  followed  custom  of  making  New  Year’s 
resolutions  represents  the  acceptance  of  the  phi- 
losophy that  each  new  year  affords  the  oppor- 
tunity to  correct  the  mistakes  of  the  past  and  to 
plan  to  live  a bit  better  in  the  future.  Yes,  it  even 
I>resents  the  opportunity  to  make  new  mistakes 
during  the  ensuing  months.  But  let’s  not  dwell 
on  these  new-  mistakes,  of  which  some  at  least  are 
inevitable  and  unavoidable.  Instead  let  us  briefly 
discuss  the  opportunities  available  to  all  of  us  to 
make  life  a little  more  enjoyable  and  worth  while 
for  others  and  in  so  doing  reap  the  rewards  of 
self-satisfaction  that  will  inevitably  accrue  to  our- 
selves. 

The  older  one  becomes  the  less  one  thinks 
aI)out  himself,  the  more  about  others.  The  reason 
for  this  change  from  a selfish  to  a selfless  philos- 
ophy of  life  is  simple.  As  one  approaches  old  age 
he  has  either  realized  his  ambitions  in  life  and  so 
is  satisfied  or  he  has  gradually  learned  to  accept 
philosophically  his  failure  to  attain  his  life’s  ambi- 
tions. Those  who  are  fortunate  enough  to  fall  iu 
the  first  group  can  look  back  on  the  past  with 
great  satisfaction.  The  well-adjusted  members  of 
the  second,  and  probably  larger,  group  have  an 
effective  technique  to  shut  out  of  their  conscious 
mind  the  unpleasant  facts  of  the  past  and  to  recall 
only  the  more  gratifying  e.xperiences.  Neither 
group  is  greatly  concerned  with  the  future  be- 
cause it  is  so  uncertain  in  extent  of  time.  People 
in  this  age  group  therefore  live  chiefly  for  the 
present.  Thus  they  observe  closely  what  is  hap- 
pening to  their  loved  ones,  children  and  grand- 
children, and  to  others  around  them,  and  fre- 
quently they  try  to  make  life  better  for  all  of  them. 
Sometimes  this  is  considered  “meddling  in  other 
people’s  business”  by  younger  persons,  but  actu- 
ally it  usually  represents  onlv  a sincere  desire  to 
be  helpful  to  others. 

Regardless  of  age  we  all  have  the  ability  to 
make  life  a little  better  for  others.  At  this  dawn 
of  a new  year  will  we  grasp  the  opportunity  to 
live  for  others  or  will  we  continue  to  live  only  for 
ourselves? — W.  Benson  Harer,  M.D. 


Offer  Three  Courses 
in  Clinical  Medicine 

Peunsylvania  i)hysicians,  particularly  general 
practitioners,  are  invited  to  participate  in  three 
postgraduate  courses  in  clinical  medicine.  These 
are:  Bethlehem  (Thursdays,  March  12  through 
May  12),  .Sayre  (Wednesdays,  March  23  throngh 
May  25),  and  Pittsburgh  ('I'liursdays,  Marcli  31 
through  June  2 ). 

Although  designed  principally  for  general  prac- 
titioners, these  courses  attract  a number  of  special- 
ists who  must  review  problems  in  general  medi- 
cine. All  courses  will  have  a registration  fee  of 
$65.  AAGP  Category  I credit  is  pending.  Most 
courses  will  offer  between  55  and  60  hours’  credit. 

A brochure  listing  information  about  each 
course  will  he  sent  to  the  physicians  in  the  area 
concerned.  Be  sure  to  watch  for  this  brochure. 
If  you  do  not  receive  one,  write  to  the  Committee 
on  Medical  Education  Pennsylvania  Medical  .So- 
ciety, 230  State  .St.,  Tlarrislnirg,  Pa. 


Did  You  Know? 

• That  Americans  spent  $16.7  billion  for  tlieir 
medical  care  last  year — $300  million  less  than  they 
did  for  recreation. 

• That  17  million  persons,  or  10  per  cent  of  the 
U.  S.  population,  have  chronic  healtli  conditions 
that  limit  their  activities. 

• That  nearly  22  million  persons  were  admitted 
to  hospitals  in  1958,  an  average  of  59,000  each  day. 

• That  the  average  length  of  hospital  stay  is 
8.6  days,  according  to  the  Department  of  Health, 
Education  and  Welfare. 

• That  insurance  companies  covered  54  per  cent 
of  the  123  million  persons  insure<l  against  the 
costs  of  hospital  care  in  1958. 

• That  last  year  there  were  138  more  insurance 
companies  offering  some  form  of  health  insurance 
than  in  1953,  an  increase  of  70  per  cent. 


JANUARY,  I960 


117 


; \ 

\ Doctor,  I 
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I 


f \ 

I a Lillie  molher,  just 

1 ONE 

i BONADOXIN’ 

\ tahtet  stops  morninrj  sickness 
\ (you  take  it  at  hedtlniep^  / 


/ 

/ 


/ 

\ / 
\J 


The  formula  tells  why  BONADOXIN  quickly  stops  nausea  and  vomiting  of 
pregnancy  in  9 out  of  10  cases.*  Each  tiny  BONADOXIN  tablet  contains: 
Meclizine  HCl  (25  mg.)  tor  antinauseant  action  / Pyridoxine  HCI  (50  mg.)  for  metabolic  replacement 
More  than  60,000,000  tablets  prescribed  and  taken.  Toxicity  low,  tolerance 
excellent.  In  bottles  of  25  and  100.  Usual  dose:  one  tablet  at  bedtime;  severe 
cases  may  require  another  on  arising.  See  PDR,  p.  779. 

BONADOXIN  also  effectively  relieves  nausea  and  vomiting  associated  with: 
anesthesia,  radiation  sickness,  Meniere’s  syndrome,  labyrinthitis,  cerebral 
arteriosclerosis  and  motion  sickness. 


After  Baby  Comes 

For  infant  colic,  try  antispas- 
modic  BONADOXIN  Drops... 
stop  colic  in  7 out  of  8 cases.* 

Each  cc.  contains: 

Meclizine  8.33  mg.  / Pyridoxine  16.67  mg. 
See  PDR,  p.  779. 

^Bibliography  available  on  request. 


New  York  17,  New  York  • Division,  Chas.  Pfizer  & Co.,  Inc.  • Science  for  the  World’s  Well-Being 
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Blue  Stiield 


Questions  and  Answers 


What  is  considered  annual  income  in  determining 
the  income  classification  oj  the  subscriber  in 
connection  with  his  eligibility  for  Blue  Shield 
service  benefits  provided  by  a participating 
doctor f 


I 

f 


Annual  income  is  the  total  income,  before  de- 
ductions, from  all  sources  of  the  applicant-sub- 
scriber and  all  his  dependents,  whether  or  not  the 
dependent  is  listed  on  the  applicant-subscriber’s 
Blue  Shield  agreement.  Included  in  the  total  an- 
nual income  are  salaries,  wages,  dividends,  profits 
from  investments,  rents.  Social  Security  pay- 
ments, pensions,  commissions  and  income  from 
any  other  source  for  the  12  months  preceding  the 
date  of  the  doctor’s  services. 


Hozv  does  Blue  Shield  define  an  in-patient? 

An  in-patient  is  a patient  who  is  required  to 
remain  in  the  hospital  either  for  24  hours  or  con- 
tinuous parts  of  two  consecutive  days. 

As  chief  of  a hospital  department,  may  I sign  the 
Blue  Shield  service  reports  for  services  per- 
formed by  the  residents  in  the  department? 
No.  Under  no  circumstances  may  one  doctor 
sign  the  Blue  Shield  service  report  for  services 
performed  by  another  doctor.  Item  26  on  the 
Doctor’s  Service  Report  states;  “I  certify  that  I 
am  legally  qualified  to  perform,  and  personally 
performed  the  above  service.”  The  Blue  Shield 
Doctor’s  Service  Report  is  a legal  document  re- 
questing MSAP  to  make  payment  on  behalf  of 
the  subscriber.  A report  not  signed  by  the  doctor 
who  personally  performed  the  service  constitutes 
a fraudulent  claim  upon  MSAP  for  payment. 


As  the  medical  doctor  on  a case,  zvill  Blue  Shield 
pay  me  for  medical  care  I performed  for  a pa- 
tient zvho  also  had  surgery  performed  by  an- 
other doctor  during  the  same  hospital  admis- 
sion? 


Blue  Shield  agreements  provide  for  payment 
for  only  one  type  of  service  during  a hospital  ad- 
mission. However,  when  a subscriber  is  enrolled 
under  a Blue  Shield  agreement  which  includes 
treatment  for  medical  conditions  and  the  condi- 
tion of  the  patient  requires  the  services  of  a med- 
ical doctor  in  addition  to  those  of  the  surgeon, 


Blue  Shield,  at  its  discretion  and  as  an  c.vccption 
to  the  agreement,  will  determine  the  payment,  if 
any,  to  the  doctor  who  performs  the  medical  care. 

If  a doctor  performs  treatment  for  a meflical 
condition  of  the  patient  which  in  no  way  is  re- 
lated to  the  condition  requiring  surgery,  Blue 
Shield  usually  makes  payment  to  the  doctor  per- 
forming the  medical  care  as  an  exception  to  the 
terms  of  the  agreement.  In  such  cases,  both  the 
surgeon  and  the  doctor  performing  the  medical 
care  must  submit  separate  service  reports,  fully 
describing  the  services  which  they  personally  per- 
formed. 

Does  the  Blue  Shield  fee  for  obstetric  delivery  in- 
clude payment  for  the  hospital  prenatal  and 
postnatal  care? 

Yes.  The  Blue  Shield  fee  for  obstetric  delivery 
includes  payment  for  the  prenatal  and  postnatal 
care  in  the  hospital.  However,  payment  for  pre- 
natal and  postnatal  care  outside  the  hospital  is  the 
patient’s  responsibility.  To  avoid  any  possible 
misunderstanding,  it  is  suggested  that  a full  ex- 
planation of  the  services  included  in  the  Blue 
Shield  obstetric  delivery  fee  be  given  to  the  pa- 
tient at  the  time  of  the  initial  office  visit. 

Do  subscribers  originally  enrolled  under  a master 
steel  agreement  retain  the  same  benefits  zvhen 
they  are  retired  or  pensioned? 

No.  Subscribers  originally  enrolled  under  a 
master  steel  agreement,  or  any  other  master 
agreement,  who  are  retired  or  pensioned  must 
leave  the  master  group.  However,  such  subscrib- 
ers have  an  option  according  to  their  master 
agreement  whereby  they  may  enroll  in  Blue 
Shield  under  the  agreement  of  their  choice,  either 
surgical  or  medical-surgical,  and  may  select  either 
Plan  A or  Plan  B.  When  available  in  the  area, 
and  if  the  subscriber  desires,  he  may  also  pur- 
chase the  Blue  Shield  Diagnostic  Agreement  cov- 
ering diagnostic  x-rays,  basal  metabolism  tests, 
electrocardiograms,  and  electroencephalograms 
in  conjunction  with  the  Blue  Cross  agreements 
covering  diagnostic  services. 

A retired  or  pensioned  subscriber  who  enrolls 
under  a medical-surgical  agreement  is  covered  for 
all  benefits  of  this  agreement  except  the  home  and 
office  medical  care  benefit. 

Hozv  many  Blue  Shield  subscribers  have  Plan  B? 

As  of  Oct.  31,  1959,  2,439,285  subscribers  were 
enrolled  under  Plan  B.  This  represented  58.8  per 
cent  of  the  4,149,428  Pennsylvania  Blue  Shield 
subscribers. 
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Pennsyivsnia  Cancer  Forum 


Presented  cooperatively  h\  the  Coiniiiission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Poinsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer 
Control,  I'cnnsylvania  Department  of  Health. 

Cancer  Films  for  Physicians  .... 


'I'his  film  (lcj)icts  the  techni(jue  of  pelvic  examination  pins  the  techni<iue  of  obtaining  and  prepar- 
ing cervical  and  vaginal  smears  as  a j)art  of  the  examination.  Itoth  a patient  and  a manikin  are  used 
and  three  inetliods  of  obtaining  smears  are  shown.  The  importance  of  the  routine  use  of  cytology  as  a 
]>art  of  the  pelvic  e.xamination  is  emphasized  in  the  narration  and  through  the  use  of  charts  and  graphs. 

Specifications:  Hunning  time — 14  minutes;  color  and  sound;  16  mm. 


Hy  means  of  simple  office  detection  and  diagnostic  procedures,  it  is  jiossihle  to  prevent  one-third  of 
the  annual  deaths  from  cancer.  A practical,  systematized  one-half-hour  cancer  detection  examination 
is  demonstrated.  This  examination  is  based  on  an  experience  of  more  than  100,000  examinations,  the 
results  of  which  are  reviewed  briefly. 


“ROUTINE  PELVIC  EXAMINATION  AND  THE 
CYTOLOGIC  METHOD” 


“CANCER  DETECTION” 


Emerson'  1).\y,  AI.D. 

Director,  Strang  Cancer  Prevention  Clinic 
.Memorial  Center 
Xew  York  Citv 


George  X.  Papaxicol.aou,  M.D. 

Professor  (Emeritus)  of  Clinical  Anatomy 
Cornell  University  Medical  College 
X"ew  York  Citv 


Henry  T.  Randall,  M.D. 


Genevieve  Bader,  AI.D. 
Assistant  Attending  Physician 
Alemorial  Center 
X'ew  York  Citv 


Clinical  Director 
Alemorial  Center 
Xew  A’ork  Citv 


Specifications:  Running  time — 38  minutes;  color  and  sound;  16  mm. 


THESE  FILMS  ARE  AVAILABLE,  AT  NO  CHARGE,  THROUGH  YOUR  COUNTY  UNIT 
OF  THE  AMERICAN  CANCER  SOCIETY 


American  Cancer  Society 


American  Cancer  Society 


Pennsylvania  Division,  Inc. 


Philadelphia  Division,  Inc. 
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The  Women's  Auxiliary 


MRS.  ADOLPHUS  KOENIG,  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


Happy  New  Year 

Happy  New  Year — and 
so  ends  another  calendar 
year.  May  we  look  back 
with  satisfaction  at  the 
accomplishments  of  that 
twelve-month  period,  but 
not  to  the  e.xtent  of  com- 
placency. There  are  broader 
horizons  of  endeavor.  With 
wisdom  to  use  the  knowledge  gained  in  the  past, 
may  w'e  strive  to  exceed  and  enrich  the  heritage 
of  our  au.xiliary  for  the  future.  “God  grant  us  the 
serenity  to  accept  the  things  we  cannot  change, 
courage  to  change  the  things  w'e  can,  and  zvisdorn 
to  know  the  difference.” 

This  is  the  time  of  year  when  your  president 
reviews  her  activities  for  yon.  In  retrospect  many 
personal  observations  could  be  made  pertaining 
to  her  travels  throughout  the  Commonwealth 
There  are  differences  in  locale,  terrain,  and  mode 
of  life,  hut  there  awaits  the  same  heart-warming 
reception  in  each  county  to  make  the  state  pres- 
ident feel  a “member  of  the  family.”  Many  pages 
could  he  written  from  the  president’s  personal 
diary  of  the  intimate  details,  hut  space  does  not 
permit  this  type  of  report.  She,  therefore,  has 
chosen  the  briefer  outline  form  so  you  will  he 
aware  of  her  activities’  calendar  for  the  three- 
month  period  of  visits.  Names  are  purposely 
omitted,  as  the  writer  realizes  that  each  event  has 
been  the  result  of  the  joint  endeavors  of  many 
members  in  each  county.  Space  in  ensuing  issues 
w'ill  be  devoted  to  a resume  of  each  county’s  out- 
standing accomplishment  for  the  current  year.  In 
all  of  these  visits  the  councilors  have  served  as 
official  escorts  in  their  own  districts.  The  coun- 
ties invited  state  chairmen,  state  officers,  neigh- 
boring presidents,  and  the  executive  secretary  to 
attend  some  of  these  official  visits. 

September : 

1 5 —  luncheon — Lackawanna 

— dinner — Luzerne  and  Hazleton  Branch 

16 —  dinner — Bradford 


22 —  luncheon — Lancaster — Fifth  District  meeting  with 
representatives  from  Adams,  Cumberland , Dauphin, 
Franklin,  Lebanon,  York 

23 —  luncheon — Washington  with  Fayette  and  Greene 

24 —  luncheon — Cambria  with  So)iierset  and  Bedford 

28 —  luncheon — Monroe  with  Carbon 

29 —  tea — -N  orthampton 

October ; 

13 — hmcheon—Philadelphia 

26 — luncheon — Elk-Camcron 

30 —  luncheon — Lycoming-U  nion 

November  : 

-1 — luncheon — Indiana  with  Jefferson  members  at  large 

5 —  luncheon — Butler  with  F cnango 

6 —  luncheon — A rmstrong 

9 — luncheon — Berks 

1 0 —  luncheon — Leh  igh 

1 1 —  luncheon — Bucks 

12 —  luncheon — Chester 

16 — coffee  hour— C olumhia 

16 —  luncheon — M ontour 

17 —  luncheon — N orthumherland 

17 — dinner — Schuylkill  with  Schuylkill  Branch 

19 — tea — Potter 

19 —  dinner — Tioga 

20 —  luncheon — Clinton 

111  addition  to  these  county  visits,  otlier  pres- 
idential dates  included  : 

October  5-7 — Chicago — conference  of  state  presidents 
and  presidents-elect  where  she  participated  on  a 
membership  panel. 

October  9 — stands  out  as  a memorable  occasion  when 
her  attendance  was  requested  at  her  husband’s  med- 
ical society  meeting.  The  Lycoming  County  Med- 
ical Society  e.xtended  its  congratulations  and  e.x- 
pressed  its  desire  that  a member  of  its  auxiliary 
would  know  prior  to  her  installation  as  president  of 
the  Woman’s  Auxiliary  to  the  Pennsylvania  Med- 
ical Society  that  she  had  its  support  and  the  promise 
of  any  cooperation  she  would  need.  At  that  time 
she  was  given  sterling  candelabra  for  a remembrance 
of  the  occasion. 

October  18-23 — state  convention  in  Pittsburgh. 

October  28-29 — Cleveland — regional  meeting  of  States’ 
Conference  on  Aging.  Your  president  was  the  only 
auxiliary  state  president  in  attendance  to  learn  of 
the  anticipated  program  as  proposed  by  Indiana, 
Kentucky,  Michigan,  Ohio,  and  Pennsylvania.  This 
was  sponsored  by  the  AM.A,  Council  on  Medical 
Service  Committee  on  Aging. 

November  13 — Harrisburg  for  pre-Mid-year  Conference 
planning  with  the  president-elect. 
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TIk*  memory  of  your  liospitality  and  courtesy 
is  indelibly  etched  for  your  president  to  carry 
with  her.  May  she  again  thank  you  for  allowing 
her  to  share  many  pleasant  hours  with  you. 

(Mrs.  1 l.\RRY  \\'. ) Doris  Swoyer  Huzzerd, 

President. 


Healtli  Career  Day 

Over  700  sincerely  interested  high  school  stu- 
dents thronged  the  Jewish  Community  Center  in 
Scranton  the  afternoon  of  Oct.  1,  1959,  to  ex- 
amine health  exhibits  and  ask  questions  about  all 
phases  of  the  various  paramedical  careers.  The 
occasion  was  the  third  annual  Health  Career  Day 
sponsored  hy  the  Lackawanna  County  Auxiliary 
and  supported  hy  17  health  agencies  and  health 
education  groups  in  the  county.  Uniformed  per- 
sonnel from  these  organizations  were  present  to 
supervise  the  exhibits  and  give  information  to  the 
students.  The  exhibits  were  impressive,  consist- 
ing of  slides,  flip  cards,  dolls  equipped  with 
braces,  poster  boards,  and  demonstrations.  The 
latter  proved  very  popular  with  the  young  people 


and  there  were  few  present  who  did  not  have  their 
blood  typed. 

Joseph  A.  Sutula,  M.D.,  president  of  the  Lack- 
awanna County  Medical  Society,  and  Mrs.  Harry 
Mullin,  president  of  the  auxiliary,  welcomed  the 
guests  and  explained  the  medical  society’s  inter- 
est in  promoting  the  health  careers.  One-year 
gift  subscriptions  to  Today’s  Health  were  pre- 
sented to  the  superintendents  of  the  school  dis- 
tricts in  the  county  for  use  in  their  health  educa- 
tion courses.  Ideas  about  the  work  in  the  various 
health  professions  were  provided  by  the  film, 
“Helping  Hands  for  Julie.’’  The  rapt  attention 
and  avid  interest  shown  by  the  students  made  the 
day  a complete  success  and  indicate  that,  in  fu- 
ture years,  the  rally  should  be  planned  as  a two- 
day  event. 

An  evening  session  was  initiated  this  year  in 
cooperation  with  the  Welfare  Council  of  Lack- 
awanna County  to  stimulate  the  interest  of  the 
adult  population  in  the  health  services  available 
to  children  and  youth.  Dr.  Gerald  Rice,  director 
of  the  Division  of  Maternal  and  Child  Health, 
Pennsylvania  Department  of  Health,  spoke  about 
the  report  on  the  health  needs  of  the  children  and 
youth  in  Pennsylvania  that  is  being  prepared  for 
use  by  the  Governor’s  Committee  on  Children 
and  \outh  at  the  WTite  House  Conference  to  be 
held  in  1960.  Invitations  to  this  meeting  were 
sent  to  all  auxiliary  members,  health  agency 
board  members,  and  board  members  of  the  Wel- 
fare Council.  The  same  exhibits  were  set  up  as 
in  the  afternoon  and  pamphlets  on  health  careers 
were  distributed.  Although  this  meeting  was  not 
as  well  attended  as  the  afternoon  one,  interest 
and  enthusiasm  were  high.  The  cooperation  of 
the  newspapers  in  featuring  Dr.  Rice’s  talk  in  the 
news  section,  of  the  radio  station  in  broadcasting 
spot  announcements  as  well  as  an  intervdew  with 
three  key  women,  and  of  the  television  and  news- 
paper photographers  who  took  pictures  of  the 
students  at  the  rally  indicate  that  this  public  rela- 
tions program  planned  by  the  Lackawanna  Aux- 
iliary was  well  received  by  the  citizens  of  the 
county.  Mrs.  William  J.  Yevitz,  chairman  of  the 
Health  Careers  Recruitment  Committee,  and  her 
committee  were  most  efficient  in  planning  each 
detail  and  to  them  goes  the  credit  for  the  success 
of  this  outstanding  day. 

(Mrs.  Benjamin  S.)  Eleanor  Konopka, 

Publicity  Chairman,  Lackawanna  County. 
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MAKE  RESERVATIONS  EARLY 

Mid-year  Conference 
Harrisburg,  Pa. 

March  16,  17,  18 


County  News  and  Cues 

Allegheny — November  meeting  featured  panel  of  bank- 
ers who  advised  about  trust  funds  and  investments. 

Chester — In  November  held  a luncheon  in  honor  of  Mrs. 
Harry  W.  Buzzerd  and  Mrs.  Herbert  W.  Goebert, 
councilor  of  the  Second  District. 

Berks — .AMEF  committee  selling  Christmas  cards  for 
auxiliary  fund — on  November  9 Mrs.  Harry  W.  Buz- 
zerd was  honored  at  a luncheon  in  Medical  Hall,  Read- 


ing— members  and  their  husbands  traveled  to  Phila- 
delphia for  a performance  of  “Goodbye,  Charlie.” 

New  Kensington  Branch — Held  bridge  luncheon  on  Octo- 
ber 31  for  benefit  of  medical  benevolence,  scholarship 
fund,  GEMS,  and  the  AMEF. 

Northampton — Distributed  pamphlets  concerning  ad- 
vantages of  a county  health  unit  to  dentists’  offices, 
barber  shops,  and  beauty  parlors — a referendum  vote 
was  to  be  held  at  the  November  election. 

Philadelphia — Proceeds  from  a bridge  luncheon  held  in 
November  will  be  used  for  medical  benevolence, 
scholarship  funds,  and  the  Philadelphia  County  Med- 
ical Society  Aid  Association. 

Schuylkill — 36  members  attended  dinner  meeting  in 
honor  of  Mrs.  Harry  W.  Buzzerd  who  gave  an  in- 
formative talk  on  tiic  work  of  the  auxiliary — Mrs. 
-Samuel  L.  Peoples,  councilor  of  the  Fourth  District, 
Mrs.  A.  Wesley  Hildreth,  councilor-elect,  and  Mrs. 
Kenneth  S.  Brickley  were  also  guests. 


JNOUNCING 

iiHERING’S 

NEW 

raGESIG” 


CARISOPRODOL 


-EASES  M 
SPASM  & PAIN 
SPRAINS,  STRAINS, 
LOW  BACK  PAINS 
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National  Conference 

“Opportiinilii's  for  Scrvicu  to  tin*  Coninuinity"  was 
the  tlicme  of  the  sixteenth  annual  eonferenee  of  state 
presidents,  presidents-elect,  and  national  officers  and 
committee  chairmen  of  the  Woman's  Auxiliary  to  the 
American  Medical  Association  held  on  October  5-7  at 
the  Drake  Hotel,  Chicago.  The  directors  of  the  Na- 
tional Auxiliary  entertained  the  conference  memhers  at 
a continental  breakfast  prior  to  the  opening  of  the  con- 
ference by  Mrs.  h'rank  ('lastineaii,  president.  Mr.  'I'om 
Hendricks,  assistant  t(j  the  executive  vice-president  ot 
the  AM.\,  brought  greetings  from  the  AM.\  and,  in  his 
inspiring  manner,  urged  ns  to  take  home  the  informa- 
tion we  would  receive  and  “develoj)  opportunities  for 
service  in  your  communities.” 

The  presentation  of  auxiliary  material  was  informa- 
tive and  varied.  A two-act  play,  "Ladies  in  the  Lobby,” 
directed  by  Mr.  C.  Joseph  Stetler,  \M,\  law  division, 
showed  first  the  wrong  way,  then  the  right  way  to  ap- 
proach our  congressmen.  In  an  entertaining  manner  we 
learned  that  we  should  always  make  an  appointment  and 
state  what  we  wish  to  discuss ; learn  the  background  of 
any  legislation  in  which  we  are  interested ; know  the 
bill:  be  iirom[)t  and  concise;  leave  when  the  time  is 


up;  and  write  and  thank  the  congressman  for  the  time 
he  gave  to  us  and  for  what  we  hope  will  be  his  vote. 
The  Membership  Sales  Promotion  meeting  with  Mrs. 
Charles  L.  Goodhand,  national  membership  chairman,  as 
sales  manager  provided  a wealth  of  information.  ‘‘We 
nmst  sell  to  survive;  as  we  sell  our  husband’s  profes- 
sion in  our  community,  so  mtist  we  sell  our  auxiliary — 
its  aims  and  objectives.”  Her  sales  force,  which  con- 
sisted of  the  national  regional  vice-presidents  and  state 
presidents  including  Mrs.  Harry  W.  lluzzerd,  discussed 
every  phase  of  membership  from  selling  the  auxiliary  to 
the  medical  society  to  keeping  the  auxiliary  members 
satisfied.  We  were  urged  to  show  enthusiasm,  for  “noth- 
ing great  was  ever  accomplished  without  it,”  to  learn 
all  the  facts  of  the  .Auxiliary’s  aims  and  objectives,  to 
provide  the  opporttmity  for  the  new  member  to  attend 
meetings,  to  find  out  why  a member  has  dropped  her 
membership,  to  provide  councilors  and  adjoining  aux- 
iliaries with  the  names  of  members  at  large  so  that 
material  may  he  sent  to  them,  to  develop  good  relations 
with  the  S.AM.A  auxiliaries  by  inviting  them  to  our 
meetings  and  providing  speakers  for  their  meetings,  to 
keep  our  own  members  informed  and  wanted,  and  to 
broaden  auxiliary  activities  to  include  all  members. 


Gavel  Club 


The  Gavel  Club,  whose  members  are  either  past  presidents  or  honorary  members  of  the  State  Auxiliary, 
was  founded  in  1950.  At  the  annual  meeting,  held  during  the  state  convention,  the  immediate  past  president  is 
initiated  at  a dinner  meeting.  The  club’s  yearly  contribution  to  the  Medical  Benevolence  Fund  reflects  the 


members’  continued  interest  in  and  support  of  the  Auxiliary. 
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The  kincheon  speaker,  George  S.  Taggart,  D.D.,  pas- 
tor of  the  First  Presliyterian  Clnircli,  Anderson,  Ind., 
discussed  “An  Honest  Response  to  Life.”  He  spoke 
about  tlie  parts  tliat  health,  education,  weaitli,  freedom, 
and  peace  play  in  a coninuinity  and  said  that  it  is  by 
work  and  not  by  wishing  that  things  are  accomplished. 
“Give  of  yourself,”  he  urged.  Mrs.  Frank  Gastineau  re- 
ceived an  AMEF  trophy  from  George  K.  Lull,  M.D., 
president  of  the  AMEF,  which  she  graciously  accepted 
in  behalf  of  the  Auxiliary  and  announced  that  it  would 
be  awarded  each  year  to  the  state  auxiliary  contributing 
the  largest  amount  to  the  AMEh'.  hMllowing  luncheon 
Mrs.  Karl  F.  Ritter,  chairman  of  the  AMEF  Auxiliary 
Fund,  was  motlerator  of  a panel  on  this  subject.  John 
F.  Sheehan,  M.D.,  Stritch  School  of  Medicine,  Loyola 
University,  talked  on  the  needs  of  the  AMEF  and  the 
ways  in  which  the  funds  are  being  used.  He  stated  that 
the  critical  teaching  area  is  in  the  basic  science  depart- 
ments. Mr.  John  Hedback,  executive  secretary  of  the 
AMEF,  explained  the  mechanics  of  handling  the  funds, 
saying,  “gather  the  money  for  the  AMEF  and  send  it  to 
the  state  chairman.” 

From  a panel  devoted  to  a procedures’  discussion  on 
bylaws,  finance,  history,  and  report  forms  we  learned 
that : 

“Principle  cannot  give  way  to  expediency.” 

“We  are  interested  not  in  what  they  spend 
but  what  they  do  not  spend.” 

“Deeds  in  the  past  and  present  are  the  step- 
pingstones  to  the  future.” 

On  Tuesday  morning  Mrs.  John  M.  Wagner,  na- 
tional chairman  of  the  Committee  on  Community  Serv- 
ice and  a past  president  of  the  Pennsylvania  .Auxiliary, 
was  in  charge  of  a panel  on  “Community  Service  Imple- 
mentation.” Mrs.  Wagner  said  that  “service  is  the  rent 
we  must  all  pay  for  living  in  a desirable  community” 
and  we  need  a plan  to  combine  our  efforts  so  that  we 
may  solve  our  community  problems. 

Mr.  George  Cooley,  secretary  to  the  AMA  Council 
on  Medical  Service,  spoke  on  a program  for  the  aging 
and  urged  us  to  make  an  inventory  of  the  services  that 
are  available  for  the  aged  in  our  communities.  He  asked 
that  we  sponsor,  promote,  and  participate  in  such  local 
projects  as  geriatric  clinics,  housing,  company  programs 
for  retirement,  and  senior  citizens’  clubs,  stressing  that 
our  strength  is  in  doing  the  basic  things  in  our  own 
communities  and  rei)orting  to  the  AMA  about  our  activ- 
ities. 

Hugh  T.  Carmichael,  M.D.,  clinical  professor  of  psy- 
chiatry at  the  University  of  Illinois  and  a member  of 
the  .AM.A  Council  on  Mental  Health,  in  presenting  the 
subject  “Mental  Health — A Positive  Concept,”  stated 
that  mental  health  is  an  individual  and  personal  matter. 
Our  national  program  does  not  depend  on  a single  def- 
inition other  than  that  an  individual  should  be  able  to 
stand  on  his  own  two  feet  without  imposing  on  others. 
Worth-while  contributions  that  auxiliaries  can  make  in 
the  field  of  mental  health  include  individual  endeavors  in 
institutions,  education  of  self,  and  the  distribution  of 
Milestones  of  Marriage”  and  other  pamphlets. 

Lurking  Hazards  in  Your  Home”  was  the  subject 
chosen  by  Dr.  Irving  Sunshine,  technical  director  of  the 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 


^he 

ELWYN  TRAINING 
SCHOOL 

New  school  building  dedicated  on 
November  25,  1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 
New  school  open  January  19fi0 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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Cleveland  Academy  of  Medicine  l’()i>on  Information 
Center,  who  with  slides  illustrated  the  ])oisonous  prod- 
ucts found  in  our  homes.  lie  told  what  should  be  done 
if  any  are  taken  accidentally,  but  added  that  prevention 
is  the  best  solution. 

Concluding  this  fine  presentation,  Mrs.  Rudolph  T. 
Unruh,  national  program  chairman,  discussed  “Ideas  in 
Action,”  .saying  that  a program  planner  must  be  a co- 
ordinator and  give  people  what  they  need  to  know  and 
what  they  must  know  while  giving  them  what  they  want 
to  know. 

A panel  of  state  presidents  with  Mrs.  Lawrence  A. 
Rapee,  national  chairman  of  the  Committee  on  Para- 
medical Careers,  as  moderator  reviewed  the  subjects  of 
student  loans,  scholarships,  and  charters  and  suggested 
that  the  type  of  club  that  best  suits  the  comnninity  is 
the  one  to  sponsor. 

'I'he  luncheon  speaker,  John  M.  Bishop,  M.D.,  deputy 
secretary  general  of  the  World  Medical  Association, 
urged  that  we  take  a leadership  role  in  the  International 
Medicine  Program,  study  its  problems,  and  support  some 
of  its  projects.  It  was  at  this  luncheon  that  honorary 
membership  certificates  in  the  National  .Auxiliary  were 
I)resented  to  Mrs.  George  Turner,  Mrs.  Mason  G.  Law- 
son,  and  Mrs.  Jay  G.  Linn  of  Pennsylvania.  That  after- 
noon the  conferees  were  divided  into  small  groups  to 
share  ideas  and  have  questions  answered.  Airs.  John  M. 
Wagner  was  chairman  of  this  “discussion  in  the  round.” 
1 his  type  of  meeting  gave  everyone  an  opportunity  to 
ask  questions  of  experts  and  to  share  and  .solve  auxiliary 
problems. 


The  closing  meetings  on  Wednesday  gave  us  the  op- 
portunity to  see  the  film  “I  Am  a Doctor”  and  to  hear 
Ernest  B.  Howard,  M.D.,  executive  vice-president  of 
the  AM, A,  conduct  a “Clinic  for  Auxiliary  Problems”  by 
directing  questions  to  national  committee  chairmen.  We 
of  Pennsylvania  were  proud  of  the  important  part  that 
Mrs.  John  AI.  Wagner  had  in  this  conference  and  of  the 
recognition  given  to  Airs.  Jay  G.  Linn. 

(AIks.  Walter  II.)  Helen  C.  Caulfield, 

President-elect. 


Medical  Care  Cost 
$95  Per  Person 

The  -American  public  spent  an  average  of  $95  a person 
for  medical  care  in  1958,  the  Health  Insurance  Institute 
reports  in  its  new  publication,  “Source  Book  of  Health 
Insurance  Data.” 

Total  public  expenditures  for  personal  medical  care  in 
1958  were  $16.7  billion,  comprising  nearly  6 per  cent  of 
the  public’s  outlay  for  all  its  personal  needs. 

Hospitals  accounted  for  $4.5  billion  of  the  total,  doc- 
tors for  $4.8  billion,  dentists  for  $1.7  billion,  drugs,  medi- 
cines, and  orthopedic  appliances  for  $4.4  billion.  The 
remaining  $1.3  billion  went  for  all  other  medical  costs, 
including  private  duty  nurses,  nursing  homes,  chiroprac- 
tors, eyeglasses,  and  the  expenses  of  acquiring  health 
insurance. 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

March  1,  2,  3,  and  4,  1960 
Palmer  House,  Chicago 

Daily  half-hour  lectures  by  outstanding  teachers  and  speakers  on  subjects  of  interest  to  both 
general  practitioners  and  specialists 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  exhibits  worthy  of  real  study  and  helpful  and  time-saving  technical  exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on 
the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at 
the  Palmer  House. 
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Future  IVIeeting  Calendar 

American  College  of  Allergists  (graduate  instructional 
course  and  annual  congress) — Americana  Hotel,  Bal 
Harbour,  Miami  Beach,  Fla.,  Feb.  28  to  March  4. 

Pennsylvania  Health  Council  (annual  meeting) — Penn- 
Harris  Hotel,  Harrisburg,  March  2. 

American  Academy  of  General  Practice  (annual  scien- 
tific assembly) — Philadelphia,  March  21-24. 

Society  of  American  Bacteriologists  (annual  meeting)  — 
Philadelphia,  May  1-5. 

American  College  of  Chest  Physicians  (annual  meeting) 
— Miami  Beach,  Fla.,  June  8-12. 

American  Institute  of  Ultrasonics  in  Medicine  (Second 
International  Conference) — Washington,  D.  C.,  Aug. 
20. 

Congress  of  Physical  Medicine  (third  international)  — 
Washington,  D.  C.,  Aug.  21-26. 

American  College  of  Chest  Physicians  (Sixth  Interna- 
tional Congress  on  Diseases  of  the  Chest)— Vienna, 
Austria,  Aug.  28  to  Sept.  1. 

Cancer  Conference  (fourth  national) — Minneapolis, 
Minn.,  September  13-15. 

Mid-West  Forum  on  Allergy — Pittsburgh  Hilton  Hotel, 
Pittsburgh,  Pa.,  October  8 and  9. 

American  Public  Health  Association,  Inc.  (annual  meet- 
ing)— San  Francisco,  Calif.,  October  31-November  4. 

Association  of  Military  Surgeons  (annual  meeting)  — 
Washington,  D.  C.,  Nov.  1 and  2. 

Births 

To  Dr.  and  Mrs.  John  R.  Loughead,  of  Lewisburg,  a 
son,  Michael  Rea  Loughead,  October  9. 

To  Dr.  and  Mrs.  Michael  B.  Dooley,  of  Phoenix- 
ville,  a daughter,  Karen  Ann  Dooley,  December  4. 

To  Dr.  and  Mrs.  Gabriel  Tucker,  Jr.,  of  Baltimore, 
Md.,  a son,  William  McNally  Tucker,  November  21.  Dr. 
Tucker  is  a son  of  Mrs.  Gabriel  Tucker,  of  Rosemont, 
and  the  late  Dr.  Tucker. 

Engagements 

Miss  Bena  Ostroff,  of  Oaklyn,  N.  J.,  to  Charles  J. 
Kallick,  M.D.,  of  Philadelphia. 

Miss  Helen  Barbara  Gavern  to  Mr.  Melvyn  I. 
Hurok,  son  of  Dr.  and  Mrs.  Oscar  J.  Hurok,  all  of 
Philadelphia. 

Miss  Laura  Mae  Luongo,  daughter  of  Dr.  and  Mrs. 
Romeo  A.  Luongo,  to  Mr.  Charles  Samuel  DiLullo,  all 
of  Philadelphia. 

Miss  Adele  Doris  Marcus,  of  Philadelphia,  to  Mr. 
Paul  Stanley  Hyman,  son  of  Dr.  and  Mrs.  Jacob  G. 
Hyman,  of  Wilkes-Barre. 


Miss  Renee  Ann  Kolber,  of  Philadelphia,  to  Mr. 
Barnet  Robert  Perlstein,  son  of  Dr.  and  Mrs.  Samuel 

M.  Perlstein,  of  Rydal. 

Miss  Eleanor  Abbott,  of  Winchester,  Mass.,  to  Mr. 
Daniel  Brown  Pierson,  5th,  son  of  Dr.  and  Mrs.  Daniel 
B.  Pierson,  of  Merion. 

Miss  Diana  Timmerman,  of  New  York,  to  Mr. 
William  Anthony  Hitschler,  son  of  Dr.  and  Mrs.  William 
J.  Hitschler,  of  Philadelphia. 

Miss  Eleanor  Leslie  Eritz,  daughter  of  Dr.  and  Mrs. 
Herbert  Huit  Fritz,  to  Mr.  Benjamin  McTyiere  Gas- 
ton, all  of  Bryn  Mawr. 

Miss  Kathleen  Anne  Riemann,  daughter  of  Dr. 
and  Mrs.  Frederick  A.  Riemann,  of  Parkesburg,  to  Mr. 
Robert  Abell  Reber,  of  Baltimore,  Md. 

Miss  Patricia  Ellen  Riemann,  daughter  of  Dr.  and 
Mrs.  Frederick  A.  Riemann,  of  Parkesburg,  to  Mr. 
Richard  Joseph  Kelly,  of  Drexel  Park. 

Miss  Ruth  Alice  Jarvis,  daughter  of  Dr.  and  Mrs. 
F.  Wayne  Jarvis,  of  Philadelphia,  to  the  Rev.  Charles 
H.  DuBois,  of  Moorestown,  N.  J. 

Miss  Elizabeth  Siegrist  Dunbar,  of  Bala  Cynwyd, 
to  Peter  Lehman  Zemo,  III,  son  of  Dr.  and  Mrs.  Peter 
Zemo,  of  Middletown.  Mr.  Zemo  is  a second-year  stu- 
dent at  Jefferson  Medical  College. 

Marriages 

Miss  Kathryn  Ruth  Miller,  daughter  of  Dr.  and 
Mrs.  John  V.  Miller,  to  Mr.  Leon  Zeiders,  all  of  Dills- 
burg,  December  26. 

Miss  Eleanor  Thompson  Borton  to  Mr.  John  Henry 
Wolf,  Jr.,  son  of  Dr.  and  Mrs.  John  H.  Wolf,  all  of 
Philadelphia,  December  22. 

Miss  Ellen  Jane  Eegley,  daughter  of  Dr.  and  Mrs. 

N.  Albert  Fegley,  to  Mr.  Robert  B.  Croneberger,  Jr., 
all  of  Schuylkill  Haven,  December  27. 

Miss  Barbara  Annette  Woll,  of  Philadelphia,  to  Mr. 
Joseph  Edgar  Green,  HI,  son  of  Dr.  and  Mrs.  Joseph 
E.  Green,  II,  of  Carlisle,  December  26. 

Miss  Sally  Lowber  Deaver,  daughter  of  Dr.  and 
Mrs.  J.  Montgomery  Deaver,  of  Whitemarsh.  to  Mr. 
Benjamin  Huger  Read  Murray,  of  Glyndon,  Md.,  De- 
cember 21. 

Miss  Gretchen  Abigail  Jordan,  daughter  of  Dr. 
and  Mrs.  Claus  G.  Jordan,  of  Stroudsburg,  to  Mr.  Wil- 
liam Coolidge  Smith,  of  Fort  Washington,  December  19. 

Miss  Eileen  Cynthia  Murphy,  daughter  of  Dr.  and 
Mrs.  Douglas  P.  Murphy,  of  Merion,  to  Mr.  Paul  Char- 
les Murray,  of  Lauderdale-by-the-Sea,  Fla.,  December 
26. 

Miss  Laura  Ruth  Perkins,  daughter  of  Dr.  and 
Mrs.  Charles  G.  Perkins,  of  Trucksville,  to  Mr.  James 
Perry  Fidler,  of  Wayne,  December  27.  Mr.  Fidler  is  a 
senior  at  the  University  of  Pennsylvania  School  of 
Medicine. 
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Deaths 

O Indicates  membership  in  comity  medical  so- 
ciety, the  Pennsylvania  Medical  Society,  and  the 

.‘Imeriean  Medical  Association. 

(Christopher  C.  Shaw,  Media;  University  of  Maryland 
Scliuol  of  Medicine,  Baltimore,  1931;  aged  58;  died 
Dec.  5,  1959,  at  the  U.  S.  Naval  Hospital,  Philadelphia, 
lie  was  medical  oflicer  of  the  Philadelphia  Naval  Base 
and  Shipyard  and  held  the  rank  of  captain.  Dr.  Shaw 
served  as  a flight  surgeon  aboard  the  USS  Solomons  for 
two  years  during  World  War  II.  He  was  director  of 
the  research  division  of  the  Bureau  of  Medicine  and  Sur- 
gery for  the  Navy  Department,  an  associate  in  medicine 
on  the  faculties  of  the  University  of  Pennsylvania  Medi- 
cal -School  and  Hahnemann  Medical  College,  a member 
of  the  .\merican  Association  for  the  .Advancement  of 
Science  and  the  .American  .Academy  of  Occupational 
Medicine.  Surviving  are  his  widow,  a daughter,  two 
sons,  one  of  whom  is  Dr.  Richard  K.  .Shaw,  Seattle, 
Wash.,  and  a sister. 

O Francis  P.  Judge,  Wilkes-Barre;  Jefferson  Medical 
College  of  Philadelphia,  1924;  aged  59;  died  Nov.  14, 
1959,  following  a heart  attack.  A specialist  in  urology. 
Dr.  judge  was  a member  of  the  .American  Urological 
-Association  and  a di[)Iomate  of  the  .American  Board  of 
Urology.  In  1942  he  eidistcd  in  the  U.  S.  Navy  and 
served  in  the  Pacific  with  the  rank  of  commander.  He 
was  a member  of  the  staffs  of  both  Mercy  and  Nesbitt 
Memorial  Hospitals  and  was  affiliated  with  the  Wilkes- 
Barre  regional  office  of  the  Veterans  .Administration. 
His  widow,  four  daughters,  two  sons,  two  brothers,  and 
a sister  survive. 

O Carl  H.  Robinsteen,  Pittsburgh;  Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1908  ; aged  75  ; 
died  Oct.  13,  1959.  Dr.  Robinsteen,  chief  of  orthopedic 
surgery  at  Shadyside  Hospital,  was  a Fellow  of  the 
.American  College  of  Surgeons.  He  was  a former  phy- 
sician for  the  Pittsburgh  Plate  Glass  Company  at  Ford 
City.  During  World  War  I,  Dr.  Robinsteen  served  with 
the  U.  S.  .Army  Medical  Corps  at  the  Ellis  Island  base 
hospital.  He  was  released  from  the  service  with  the 
rank  of  captain.  .A  practicing  physician  for  50  years,  he 
was  presented  with  a plaiiue  in  recognition  of  his  service 
in  the  field  of  medicine. 

O Clifford  C.  Marshall,  Sharon;  University  of  Penn- 
.sylvania  School  of  Medicine,  1900;  aged  85;  died  Nov. 
7,  1959,  at  Sharon  General  Hospital  where  he  was  a 
past  chairman  of  the  board  and  a former  chief  of  staff. 
He  was  a Fellow  of  the  American  College  of  Surgeons 
and  in  1950  was  honored  by  the  Pennsylvania  Medical 
Society  for  50  years  service  in  the  practice  of  medicine. 
He  retired  two  years  ago.  During  World  War  I,  he 
was  a captain  in  the  Army  Aledical  Corps.  Dr.  Mar- 
shall is  survived  by  his  widow,  a daughter,  and  three 
sons. 

O Donald  G.  Lerch,  Watsontown ; Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1903;  aged 
80;  died  Nov.  19,  1959,  at  Geisinger  Memorial  Hospital, 
Danville,  of  an  aortic  aneurysm.  Dr.  Lerch  spent  34 
years  in  Pittsburgh  where  he  was  on  the  surgical  staff 
of  Suburban  General  and  Shadyside  Hospitals.  He  moved 
to  Alilton  in  19-44  after  spending  two  years  as  medical 
director  of  the  former  Ordnance  Dept.,  .-Mlenwood,  and 
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he  also  served  on  the  staff  of  the  Evangelical  Hospital, 
Lewisburg.  Dr.  Lerch  is  survived  by  his  widow,  a 
daughter,  and  a son. 

O Clinton  F.  StolTlet,  Pen  -Argyl;  Medico-Chirurgical 
College  of  Philadelphia,  1898;  aged  81;  died  Nov.  28, 
1959,  at  his  home.  In  1948  Dr.  Stofflet  was  honored  by 
the  Pennsylvania  Medical  Society  for  50  years  in  the 
practice  of  medicine.  He  was  a past  president  of  the 
Northampton  County  Medical  Society  and  for  years  was 
treasurer  of  the  society.  He  was  a member  of  the  Le- 
high \ alley  Medical  Society  and  the  auxiliary  medical 
staff  of  Easton  Hospital,  and  took  a lively  interest  in 
civic  and  business  affairs.  .A  son,  a daughter,  and  a sis- 
ter survive. 

O Thomas  O.  Mc-Cutcheon,  Upper  Darby;  Medico- 
Chirurgical  College  of  Philadelphia,  1909;  aged  80; 
died  Nov.  21,  1959,  at  his  home.  He  was  honored  in 
June  by  the  Delaware  County  Medical  Society  for  out- 
standing service  to  the  community  and  was  presented  a 
placpie  for  practicing  medicine  for  50  years.  Dr. 
McCutcheon,  who  was  retired,  served  on  the  staffs  of 
Delaware  County  Memorial  and  Fitzgerald  Mercy  Hos- 
pitals. Surviving  is  a son.  Dr.  Charles  T.  McCutcheon, 
Upper  Darby,  president  of  the  Delaware  County  Medical 
Society. 

O Fred  S.  Birchard,  Montrose ; Medico-Chirurgical 
College  of  Philadelphia,  1903;  aged  79;  died  Nov.  12, 
1959,  from  diabetes  and  cardiovascular  disease.  Dr. 
Birchard  was  official  medical  advisor  for  three  Susque- 
hanna County  draft  boards,  serving  in  the  two  world 
wars  and  the  Korean  conflict.  .A  former  president  of  the 
Susquehanna  County  Medical  Society,  he  was  honored 
by  that  society  in  1953  for  50  years  of  faithful  medical 
service.  A brother  and  several  nieces  and  nephews  sur- 
vive. 

O'A'illiam  H.  Rote,  Williamsport;  Jefferson  Medical 
College  of  Philadelphia,  1890;  aged  95;  died  Oct.  25, 
1959,  at  his  home.  One  of  the  oldest  members  of  the 
Pennsylvania  Medical  Society,  Dr.  Rote  specialized  in 
the  treatment  of  eye,  ear,  nose,  and  throat  diseases  prior 
to  retiring  in  1954.  He  was  the  recipient  of  a 50-year 
citation  from  the  State  Society  for  his  service  in  the  prac- 
tice of  medicine.  Two  daughters  survive. 

O Clyde  B.  McGogney,  Midland ; University  of  Pitts- 
burgh School  of  Medicine,  1905;  aged  80;  died  Nov. 
10,  1959,  in  a nursing  home  at  New  Brighton.  In  1955 
the  Beaver  County  Medical  Society  honored  him  wdth 
a plaque  for  having  spent  50  years  in  the  practice  of 
medicine.  He  was  also  an  avid  sports  enthusiast.  His 
son  and  two  daughters  survive. 

Thomas  H.  Price,  Philadelphia;  Jefferson  Aledical 
College  of  Philadelphia,  1920;  aged  65;  died  Nov.  25, 
1959,  at  his  home.  A consultant  in  ophthalmology  on 
the  staff  of  the  Frankford  Hospital  for  39  years.  Dr. 
Price  also  served  on  the  staffs  of  Lankenau  and  Ger- 
mantown Hospitals.  He  is  survived  by  his  widow,  two 
sons,  and  a daughter. 

O Arthur  F.  Walsh,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1899;  aged  84;  died  Nov.  3, 
1959.  Dr.  W^alsh,  who  retired  last  May,  was  a visiting 
physician  at  Mercy  Hospital.  He  is  survived  by  his 
widow,  five  daughters,  a son,  and  a sister. 
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O Herbert  Kaplan,  Collegeville ; Jefferson  Medical 
College  of  Philadelphia,  1931;  aged  54;  died  Nov.  24, 
1959,  in  Montgomery  Hospital,  Norristown,  after  a long 
illness.  He  was  active  in  coninuinity  affairs  and  was 
held  in  high  esteem  by  all  who  knew  him.  His  widow, 
three  sons,  two  brothers,  and  four  sisters  survive. 

O E-  Jacobs,  Coudersport ; Jefferson  Medical 

College  of  Philadelphia,  1899;  aged  90;  died  Nov.  29, 
1959,  in  Erie.  Dr.  Jacobs  was  born  in  Beirut,  Lebanon, 
the  son  of  a Presbyterian  minister,  and  came  to  this 
country  after  graduating  from  Beirut  Medical  College. 
He  bad  never  married. 

O Paul  L.  Ridall,  Williamsport ; Habnemann  Medical 
College  and  Hospital  of  Philadelpbia,  1929;  aged  62; 
died  Nov.  23,  1959,  of  carcinoma  of  the  colon.  During 
World  War  I,  he  served  in  the  U.  S.  Army  Medical 
Corps.  His  widow,  two  brothers,  and  a sister  survive. 

John  B.  Conwell,  Philadelphia ; Hahnemann  Medical 
College  and  Hospital  of  Philadelpiiia,  1935;  aged  51; 
died  Nov.  28,  1959,  in  his  office  after  he  had  left  a patient 
to  obtain  a prescription  pad  in  another  room. 

O Isadora  K.  Gardner,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1921;  aged  63;  died 
Nov.  22,  1959,  of  lymphosarcoma. 


Miscellaneous 

The  Mid-West  Forum  on  Allergy  will  meet  at  the 
Pittsburgh  Hilton  Hotel  on  October  8 and  9,  1960.  The 
chairman  is  Macy  I.  Levine,  M.D.,  3347  Forbes  Ave., 
Pittsburgb,  Pa. 

At  a recent  meeting,  the  Pittsburgh  Allergy  So- 
ciety elected  the  following  officers  for  1959-61  : presi- 
dent, Alacy  I.  Levine,  M.D.,  and  secretary-treasurer, 
Irwin  A.  Solow,  M.D. 


Four  Erie  County  physicians  met  for  lunch  on  No- 
vember 20  to  celebrate  tbeir  birthdays  that  occurred  on 
that  date.  The  four  are  Drs.  Hugh  M.  Moorhead, 
Howard  B.  Emerson,  Ralph  D.  Bacon,  and  Donald  D. 
Williams.  The  quartet  have  met  on  this  date  for  20 
years  except  when  Dr.  Williams  was  absent  during  tbe 
the  war  years. 


A $9,694  March  of  Dimes  grant  has  been  made  to 
Jefferson  Medical  College  for  the  furtherance  of  a re- 
search program  dealing  with  the  use  of  dormant  nerve 
tracts  to  compensate  for  lack  of  nerve  control  of  muscles. 


The  authoress,  I.  A.  R.  Wylie,  willed  the  bulk  of 
her  estate  to  the  Woman’s  Medical  College  of  Pennsyl- 
vania in  memory  of  Dr.  Louise  Pearce,  who  lived  with 
her  on  a farm  near  Princeton,  N.  J.  Dr.  Pearce,  who 
died  on  August  9,  was  a former  president  of  the  Woman's 
Medical  College  and  had  been  a close  friend  of  the 
Australian  novelist,  who  died  on  November  4. 


.\mong  a group  honored  for  20  years  of  service  to 
the  Bryn  Mawr  Hospital  at  a recent  baiKpiet  held  in 
their  honor  at  the  Overbrook  Golf  Club  were  Drs.  John 
K.  Durkin,  John  D.  Perkins,  and  Addison  S.  Buck. 

The  West  Virginia  Academy  of  Ophthalmology 
AND  Otolaryngology  will  hold  its  annual  meeting  at  the 
Greenbrier  Hotel,  White  Sulphur  Springs,  W.  Va., 
April  10-12,  1960.  Among  the  guest  speakers  will  be 
Harold  G.  Scheie,  M.D.,  professor  of  ophthalmology  at 
the  University  of  Pennsylvania  School  of  Medicine.  For 
additional  information  contact  the  secretary.  Dr.  Albert 
C.  Esposito,  First  Huntington  National  Bank  Bldg., 
Huntington  1,  W.  Va. 


Harry  Goldberg,  M.D.,  bas  been  appointed  director  of 
the  department  of  cardiology  at  Northern  Division  of 
■Mbert  Einstein  Medical  Center,  Philadelphia.  He 
will  also  head  the  new  cardiopulmonary  laboratory  being 
endowed  by  the  Brith  Sholom  W^omen.  Dr.  Goldberg, 
wbo  took  over  his  new  duties  January  1,  was  assistant 
Iirofessor  of  medicine  at  Hahnemann  Medical  College 
and  Hospital,  where  he  has  resigned  as  director  of  the 
Brith  Sholom  cardiopulmonary  laboratory. 


The  International  Academy  of  Proctology  an- 
nounces its  annual  cash  prize  and  certificate  of  merit 
award  contest  for  1959-60.  Tlie  best  unpublished  con- 
tribution on  proctology  or  allied  subjects  will  be  awarded 
$100  and  a certificate.  Entries  are  limited  to  5000  words, 
typewritten  in  Englisb  with  five  copies.  All  entries, 
which  must  be  received  no  later  than  Feb.  1,  I960,  should 
be  addressed  to  Alfred  J.  Cantor,  M.D.,  147-41  .Sanford 
Ave.,  Flusbing  55,  N.  Y. 


John  Fillman,  M.D.,  Warrior  Oaks,  Huntingdon 
County,  bas  been  appointed  by  tbe  Pennsylvania  Depart- 
ment of  Healtb  as  part-time  county  medical  director, 
bureau  of  local  health.  Huntingdon  County. 

Oliver  H.  Swartz,  Sr.,  Middletown,  was  presented 
with  the  .society’s  General  Practitioner  of  the  Year  award 
by  tbe  Dauphin  County  Medical  Society  at  a meeting  in 
Harrisburg  on  December  1.  A life-long  resident  of  Mid- 
dletown, Dr.  Swartz  received  his  M.D.  degree  in  1916 
from  the  Medico-Chirurgical  College  of  Philadelphia. 


The  U.  S.  Department  of  Health,  Fihaatio.n, 
and  Welfare  reports  approval  of  Hill-Burton  grants  for 
two  Pennsylvania  projects  during  the  last  month:  Lan- 
caster General  Hospital,  $270,000  toward  a $2,897,296 
project  to  add  203  beds,  and  fiercer  County  Home, 
$200,000  toward  a $1,862,351  jiroject  for  156  additional 
beds.  Under  construction  are  75  projects  at  a total  cost 
of  $111,544,688  including  a federal  contribution  of 
$23,857,154  designed  to  supply  3134  additional  beds. 

The  United  States  Civil  Service  Co.mmission  an- 
nounces openings  for  medical  officers  with  starting 
salaries  of  $8,230  to  $13,970  a year.  For  further  in- 
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formation  and  application  forms,  write  to  Tliird  Civil 
Service  Region ; Customhouse,  Second  and  Chestnut 
Sts.,  Philadelphia  6. 


The  eighth  grant  made  since  1954  to  Pennsyl- 
vania Hospital,  Philadelphia,  by  the  John  A.  Hartford 
I'oundation,  Inc.,  in  the  sum  of  $351,120,  brings  to 
$1,320,000  the  amount  given  by  the  foundation  to  the 
hospital  for  scientific  research  and  special  programs.  It 
will  be  used  over  a three-year  period  to  study  diseases 
of  the  gastrointestinal  tract  and  the  relationship  of 
endocrine  glands  and  stress  on  peptic  ulcer  formation. 
The  project  will  have  two  staff  members  as  leaders, 
working  under  the  general  direction  of  Garfield  G.  Dun- 
can, M.D.,  director  of  the  division  of  medicine.  In  addi- 
tion, Rodman  B.  Finkbiner,  M.D.,  and  James  C.  Thomp- 
son, M.D.,  will  participate  in  this  research  effort. 


In  the  last  three  years,  the  number  of  psychiatrists 
in  the  United  States  has  increased  21.2  per  cent,  ac- 
cording to  the  Joint  Information  Service  of  the  Na- 
tional Association  for  Mental  Health  and  the  American 
Psychiatric  Association.  There  is  now  an  average  of 
one  psychiatrist  for  every  16,400  population,  compared 
with  one  to  19,200  in  1956. 


The  Social  Security  Administration  reports  that 
in  August,  1959,  payments  to  beneficiaries  of  Old  Age, 
Survivors  and  Disability  Insurance  approximated  $822 
million.  Checks  are  being  mailed  monthly  to  13,396,000 
persons — 11  million  of  whom  are  aged  62  and  over. 
Some  300,000  in  the  50  to  64  group  are  receiving  dis- 
ability payments.  At  this  rate,  annual  payments  will 
total  $9,864  million. 

-According  to  Washington  reports  the  age  50  rule  in 
disability  insurance  may  soon  be  liberalized.  The  Eisen- 
hower Administration  is  said  to  be  thinking  of  asking 
Congress  to  take  such  action. 


W iLLiAM  Goldman,  Philadelphia  movie  magnate,  offi- 
ciated at  the  opening  of  a large,  newly  reconstructed 
animal  colony  for  medical  research  donated  by  him  to 


Hahnemann  Medical  College,  Philadelphia.  The  cost  of 
the  facility  is  $34,000.  The  three-story  building  facing 
Vine  Street  within  the  Hahnemann  “block”  will  house 
laboratory  animals  in  use  in  Hahnemann’s  extensive 
medical  research  program.  The  $1,100,000  research  pro- 
gram at  112-year-old  Hahnemann  covers  more  than  97 
projects  centered  mainly  in  heart  disease  and  cancer. 
The  program  is  one  of  the  largest  in  the  city. 


Jefferson  Medical  College  of  Philadelphia  is  ex- 
panding the  facilities  of  its  Charlotte  Drake  Cardeza 
Foundation,  which  researches  in  the  broad  area  of  blood. 
William  W.  Bodine,  Jr.,  president,  announces  the  pur- 
chase of  a property  at  1016-18  Chestnut  St.,  running 
through  to  1015-17  Sansom  St.,  facing  the  Medical  Cen- 
ter, in  which  21,200  square  feet  of  space  will  be  avail- 
able. 

“In  this  $500,000  project,  for  which  funds  were  pro- 
vided by  an  anonymous  donor,  the  Cardeza  Foundation 
will  concentrate  and  expand  its  research  facilities,”  he 
stated.  “We  expect  the  center  to  be  equipped  and  ready 
for  operation  by  mid-1960.”  Research  will  proceed  under 
Dr.  Leandro  M.  Tocantins,  newly  appointed  Thomas 
Drake  Cardeza  professor  of  clinical  medicine  and  hema- 
tology in  the  department  of  medicine.  The  Brazilian- 
born  scientist  has  been  researching  in  blood  for  nearly 
30  years  at  Jefferson. 


Three  Pennsylvania  physicia.ns  participated  in 
the  twenty-eighth  annual  scientific  assembly  of  the 
Medical  Society  of  the  District  of  Columbia  held  Novem- 
ber 23-24  at  the  Statler-Hilton,  Washington,  D.  C. 

Bernard  J.  Alpers,  M.D.,  professor  and  head  of  the 
department  of  neurology,  Jefferson  Medical  College, 
Philadelphia,  was  a panelist  in  a discussion  of  “Recent 
■•Advances  in  Diagnosis  and  Therapy  of  Cerebrovascular 
Syndromes.” 

Henry  L.  Bockus,  M.D.,  chairman,  department  of  in- 
ternal medicine.  University  of  Pennsylvania  Graduate 
School  of  Medicine,  took  part  in  a discussion  of  pan- 
creatitis. 

John  W.  Hope,  M.D.,  director,  department  of  radiol- 
ogy, Children’s  Hospital  of  Philadelphia,  participated  in 
a panel  on  “Emergencies  in  the  Newborn.” 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry, 
one  year  of  biology,  one  year  of  physics  (these  subjects  to  be  taught  in  the  laboratory  as  well  as  didacti- 
cally), and  one  year  of  Enghsh.  Courses  in  quantitative  analysis  and  embryology  are  recommended  but 
not  required.  The  remainder  of  the  curriculum  should  include  work  in  the  humanities  and  social  sci- 
ences in  order  to  provide  a broad  liberal  arts  background. 

GENERAL— Seventy-fifth  annual  session  began  September,  1959.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNWERSITY  OF  PITTSBURGH 
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Thomas  E.  Bowman,  Jr.,  M.D.,  a member  of  the  sur- 
gical staff  of  Polyclinic  Hospital,  Harrisburg,  was  pre- 
sented the  Dr.  William  H.  Seibert  $500  award  for  further 
study  of  medicine  at  the  annual  meeting  of  the  Harris- 
burg Academy  of  Medicine.  He  was  chosen  for  the 
award  “for  advancing  the  usefulness  of  the  Academy  to 
his  fellow  members,  thereby  contributing  to  the  benefit 
of  humanity.” 


The  Board  of  Corporators  of  the  Woman’s  Medical 
College  of  Pennsylvania  has  announced  the  appointment 
of  Marion  Spencer  Fay,  Ph.D.,  to  the  office  of  president. 
Dr.  Fay  will  continue  as  dean  of  the  college. 


James  L.  Martin,  M.D.,  and  Robert  W.  Henry,  M.D., 
of  Philadelphia,  both  graduates  of  the  Leonard  Medical 
School  of  Shaw  University,  Raleigh,  N.  C.,  and  both 
practicing  physicians  over  50  years,  were  guests  of 
honor  at  a testimonial  banquet  held  December  4 in  the 
Broadwood  Hotel,  Philadelphia.  It  was  sponsored  by  the 
Philadelphia  Shaw  Alumni  Club. 


The  State  Senate  recently  confirmed  the  reappointment 
of  John  L.  Dorris,  M.D.,  of  Nanticoke,  to  the  Workmen’s 
Compensation  Board.  Dr.  Dorris  is  chairman  of  the 
board. 


For  his  leading  role  in  a half-century  struggle  to  rid 
Central  America  of  malaria,  Herbert  C.  Clark,  M.D., 
of  Allentown,  was  awarded  the  1959  Richard  Pearson 
Strong  Medal  given  by  the  American  Foundation  for 
Tropical  Medicine.  Dr.  Clark,  nearly  82  years  old,  is  a 
retired  director  of  the  Gorgas  Memorial  Institute  in 
Panama.  An  authority  on  the  pathology  of  tropical  dis- 
eases in  man  and  animals,  he  has  written  many  scientific 
papers  during  a lifetime  of  research. 


A farmer  and  his  tractor  joined  a Schuylkill  County 
physician  in  a successful  race  against  the  stork.  Enroute 
to  a rural  home  where  Mrs.  Ronald  Fetterman  was  ex- 


pecting a baby,  Frank  I.  Stayer,  M.D.,  of  Ringtown,  ran 
into  trouble  from  the  weather.  His  car  stalled  in  a 
snowdrift,  so  he  climbed  aboard  a tractor  owned  by  Alvin 
Reimbold  and  made  it  to  the  Fetterman  home  in  the  nick 
of  time. 


The  American  Medical  Education  Foundation  has 
again  given  an  “Award  of  Merit”  to  Hilda  G.  Ruch, 
M.D.,  of  Allentown,  for  her  outstanding  contribution  to 
the  preservation  and  continuance  of  the  high  standards 
of  medical  education.  The  Lehigh  County  Medical  So- 
ciety took  time  out  at  its  November  meeting  to  congrat- 
ulate and  present  Dr.  Ruch  with  the  certificate. 

It  will  be  recalled  that  last  year  the  AMEF  presented 
a similar  award  to  Dr.  Ruch  and  Donald  Z.  Rhoads, 
M.D.,  also  of  Allentown,  for  outstanding  contribution 
in  Pennsylvania  to  the  foundation.  Dr.  Ruch  is  the  only 
person  in  Pennsylvania  to  receive  two  such  certificates. 


Retired  officers  of  Pennsylvania’s  National  Guard  will 
be  on  a par  with  “Kentucky  colonels”  if  the  latest  State 
Capitol  Hill  jazz  really  takes  hold  to  legislate  commis- 
sions usually  associated  with  hard-earned  honors.  Re- 
ports the  Harrisburg  Patriot:  “One  such  bill  to  make 
State  Senator  George  Sarraf,  M.D.,  discharged  from  the 
medical  corps  after  World  War  II  with  the  rank  of 
major,  a ‘brigadier  general,  retired’  in  the  militia  was 
passed  49  to  0 in  the  Senate  recently.  ‘Doc’  Sarraf  was 
at  last  check  a reserve  colonel  in  the  28th  Division  Signal 
Corps  . . . But  the  Sarraf  bill,  however  well  deserved, 
may  run  into  some  joshing  in  the  House.”  Dr.  Sarraf 
has  been  a member  of  the  Legislature  since  1934,  serv- 
ing in  the  House  of  Representatives  until  1956  when  he 
was  elected  to  the  Senate. 


Two  physicians  and  two  dentists  were  cited  by  the 
Lycoming  County  Medical  Society  for  the  work  they 
performed  following  the  Allegheny  airliner  tragedy  at 
Williamsport  December  1.  A resolution  commended 
Wilfred  W.  Wilcox,  M.D.,  of  Montoursville,  for  his 
treatment  of  the  injured  passengers,  and  Earl  E.  Miller, 
M.D.,  of  Williamsport,  county  coroner,  for  the  tedious 
job  of  identifying  the  25  dead.  They  were  lowered  to  the 
scene  by  a helicopter  winch.  The  dentists  were  cited 
for  their  aid  in  identifying  victims  through  dental  evi- 
dence. 
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Iknjamin  Andrew  Hoover,  M.l).,  H(),  of  Wriglitsville, 
is  still  in  active  practice  and  makes  house  calls.  He  re- 
cently was  paid  a fitting  tribute  in  the  bulletin  of  the 
York  County  Medical  Society.  Hr.  Hoover  taught  school 
for  si.x  years  and  graduated  from  the  Medico-Chirurgical 
College  of  Philadelphia  in  1901.  In  1918  he  served  as 
president  of  the  ^’urk  County  Medical  Society,  and  in 
1937  he  was  selected  General  Practitioner  of  the  Year 
in  York  County. 


W'illiam  I).  Todlumter,  M.H.,  of  Williamsport,  one 
of  the  1500  members  of  the  Flying  Physicians’  .Associa- 
tion, maintains  and  operates  his  own  iilane,  a Comanche. 
He  is  currently  in  the  process  of  obtaining  instrument  fly- 
ing status.  Two  other  Williamsport  physicians  hold  flying 
licenses;  Hrs.  Thomas  J.  Lewis  and  Stuart  B.  Gibson. 


The  Philadelphia  .Sunday  Inquirer  (Dec.  13,  1959  edi- 
tion ) lent  editorial  support  to  a three-point  program 
advanced  by  Jerome  J.  Rubin,  M.H.,  of  Philadelphia,  to 
rule  physically  and  mentally  incapacitated  motorists  off 
the  highways.  The  newspaper  (juoted  an  article  that  Dr. 
Rubin  had  written  for  Philadelphia  Medicine  and  reported 
“enthusiastic  approval  of  state  officials.”  He  advocated  ; 

.\n  annual  physical  fitness  e.xamination  for  every  mo- 
torist. 

form  supplied  to  physicians  so  they  can  notify  the 
State  police  of  any  injury  or  ailment  of  their  patients 
which  would  make  it  dangerous  for  them  to  drive. 

state-wide  or  national  study  into  the  advisability 
of  prohibiting  driving  by  medically  unfit  persons. 

Dr.  Rubin  pointed  out  that  in  Pennsylvania  motor 
vehicles  must  be  inspected  twice  a year.  "If  a car  must 
be  in  perfect  working  condition  in  order  to  be  safe,”  he 
asked,  “what  about  the  driver?  Of  what  use  are  good 
brakes  if  the  refle.xes  of  the  operator  react  too  slowly?” 
The  newspaper  quoted  Col.  Frank  G.  McCartney, 
Commissioner  of  the  Pennsylvania  State  Police,  as  say- 
ing he  was  in  accord  with  Dr.  Rubin’s  proposals,  but 
pointed  out  that  the  Bureau  of  Highway  Safety  would 
handle  the  mechanics.  spokesman  for  Gov.  David 
1..  Lawrence  pointed  out  that  the  administration  has 
fought  for  a hill  providing  for  periodic  re-c.\amination  of 
drivers,  and  that  the  measure  failed  to  pass  in  the  State 
.Senate. 


Urges  Instruction  in 
Healtli  Insurance 

A Mayo  Clinic  physician  has  urged  medical  schools 
and  medical  societies  to  undertake  regular  instruction 
of  doctors  and  students  in  the  use  and  principles  of 
health  insurance. 

Dr.  Haddon  M.  Carryer  of  the  Section  of  Medicine 
of  the  famed  Rochester,  Minn.,  clinic,  made  the  sugges- 
tion in  commenting  on  the  “many  problems  in  common” 
of  the  medical  profession  and  the  health  insurance  busi- 
ness. He  addressed  the  annual  Individual  Insurance 
I'orum  of  the  Health  Insurance  .Association  of  America 
in  Xew  A’ork  City. 

Pointing  to  “the  current  efforts  on  the  part  of  both 
the  medical  and  insurance  profession  to  extend  the  use- 
fulness of  health  insurance,”  Dr.  Carryer  reported  on 
major  common  problems  toward  achieving  this  goal, 
and  declared : “These  problems  are  magnified  because 
we  are  constantly  beset  by  outside  planners  who  would 
discard  gradual  evolutionary  processes  and  take  a far 
more  radical  tack  into  plans  not  best  for  the  people 
whether  they  be  patients  or  policyholders.” 

Among  problems  listed  by  Dr.  Carryer  were  the 
costs  of  processing  large  numbers  of  claims,  the  “failure 
by  patients  to  understand  the  nature  of  the  insurance 
and  of  benefits  to  which  they  are  entitled,”  and  not 
fully  understood  features  of  some  of  the  newest  types 
of  policies. 


Members  ok  the  Citizens  Committee  for  a North- 
ampton County  Health  Department  are  making  plans  to 
expand  membership  to  cover  all  parts  of  the  county  and 
to  conduct  studies  to  compile  information  on  public  health 
conditions  throughout  the  county.  The  committee,  chief 
backer  of  a county  health  proposal  that  was  defeated 
in  the  November  3 election,  met  most  recently  at  the  res- 
idence of  Beverly  W.  Kunkel,  M.D.,  Easton.  It  is  un- 
likely that  another  public  health  referendum  will  be  held 
before  1961.  The  Easton  Express  printed  a comment  by 
John  G.  Oliver,  M.D.,  president  of  the  Northampton 
County  Medical  Society,  that  although  the  referendum 
was  defeated,  the  rather  narrow  margin  of  defeat  indi- 
cates increased  interest  in  a county  health  unit. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOLINDED  1825:  A chartered  university  since  1838.  Graduates  19,745. 

F.AC1LITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 

Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  teaching  museums  and  free  libraries;  in- 
struction privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  w'rite  to  the  office  of  the  Dean, 

1025  W alnut  St.,  Philadelphia  7,  Pa. 

W'illiam  A.  Sodeman,  M.D.,  Dean. 
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on  U.S.  Savings  Bonds 

The  Treasury  explains  why  the  new  ones  you  buy 
and  the  ones  you  own  now  are  better  than  ever 


Q:  How  does  the  new  3^4%  interest  rate 
benefit  me? 

A:  With  Series  E Bonds,  this  rate  turns 
$18.75  into  $25.00  fourteen  months 
faster  than  before.  Your  savings 
increase  faster,  because  your  Bonds 
mature  in  7 years,  9 months. 

With  Series  H Bonds,  the  10 -year 
maturity  period  stays  the  same  but 
more  interest  is  paid  you  each  six 
months.  With  both  E and  H Bonds 
the  new  rate  works  out  to  2 3^  % for 
the  first  year  and  a half;  then  a guar- 
anteed 4%  each  year  to  maturity. 

Q:  V^’hen  did  new  rate  go  into  effect? 

A:  June  1,  1959. 

Q:  Does  the  new  rate  change  the  Bonds 
I bought  before  June  1,  1959? 

A:  All  older  E and  H Bonds  pay  more 
now— an  extra  3^%  from  now  on, 
when  held  to  maturity.  The  increase 
takes  effect  in  the  first  full  interest 
period  after  June  1. 


Q:  When  niy  E Bonds  mature,  will  they 
keep  on  earning  interest? 

A:  Yes.  An  automatic  10-year  extension 
privilege  went  into  effect  along  with 
the  new  interest  rate.  This  means 
your  E Bonds  will  automatically 
keep  earning  interest  after  maturity. 

Q:  With  the  new  interest  rate,  should  I 
cash  my  old  Bonds  to  buy  new  ones? 

A:  No.  The  automatic  3^%  increase 
makes  it  unnecessary — and  in  al- 
most every  case  it  is  to  your  advan- 
tage to  retain  your  present  Bonds. 

Q;  How  safe  are  U.S.  Savings  Bonds? 

A:  Savings  Bonds  are  an  absolutely 
riskless  way  to  save.  The  United 
States  Government  guarantees  the 
cash  value  of  your  Bonds  will  not 
drop,  that  it  can  only  grow. 

Q:  W’hat  if  my  Bonds  should  be  lost, 
stolen  or  destroyed? 

A:  If  anything  hapjiens  to  your  Bonds 
they  are  replaced — free. 


YOU  SAVE  MORE  THAN  MONEY  WITH 

U.S.  SAVINGS  BONDS 

The  U.S.  Government  doe.s  not  pay  for  this  advertising.  The  Treasury  Department  thanks 
The  Advertising  CouncH  and  this  magazine  for  their  patriotic  donation. 
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Tlie  Montli 
in 

Washington 


Congress  embarked  on  a crucial  election  year  session 
with  expansion  of  the  Social  Security  program  shaping 
up  as  one  of  the  major  issues. 

It  was  virtually  a foregone  conclusion  that  some  lib- 
eralization of  the  program  would  be  voted  in  the  Demo- 
cratic-controlled  Congress,  but  the  key  question  was 
how  far  the  changes  would  go.  In  every  presidential 
election  year  during  recent  years,  the  House  and  Senate 
have  approved  a broadening  of  the  program. 

One  of  the  prime  reasons  Social  Security  has  been  an 
election  year  “favorite”  is  that  the  program  can  be 
boosted  without  affecting  the  federal  budget.  This  is 
because  it  is  financed  through  employer-employee  con- 
tributions and  is  theoretically  self-supporting. 

Of  special  interest  to  physicians,  of  course,  is  the  fate 
of  the  so-called  Forand  bill  that  would  provide  hospital- 
ization, surgical  services,  and  nursing  home  care  for 
Social  Security  beneficiaries.  This  would  be  accom- 
plished through  even  higher  taxes  on  employees  and 
employers  than  now  scheduled  through  already-voted 
step  increases. 

Supporters  of  the  controversial  legislation — vigorously 
opposed  by  the  administration,  the  American  Medical 
Association,  and  allied  organizations — launched  their 
move  to  win  enactment  this  session. 

Sen.  Pat  McNamara  (D.,  Mich.),  whose  Senate 
Subcommittee  on  Aging  held  a series  of  hearings  across 
the  country  during  the  recess,  announced  at  the  conclu- 
sion of  the  hearings  that  they  showed  a need  for  ex- 
panding Social  Security  to  include  health  care  for  the 

aged.  He  indicated  that  he  thought  the  Forand  bill  did 

not  go  far  enough. 

A battery  of  speakers  at  a meeting  here  of  the  Amer- 
ican Public  Welfare  Association  also  urged  a sharp  in- 
crease in  benefits,  with  some  advocating  “cradle  to 
grave”  security  for  all. 

Not  all  of  the  proposals  for  extending  the  program 
involved  health  care. 

The  administration  indicated  that  it  would  recom- 
mend some  expansion,  especially  in  the  disability  pro- 
gram under  which  the  federal  government  helps  the 

states  provide  assistance  to  persons  over  age  50  judged 

to  be  totally  and  permanently  disabled.  An  influential 
lawmaker.  Rep.  Burr  Harrison  (D.,  Va.),  disclosed 
that  he  would  introduce  legislation  to  remove  the  age 
50  limitation  to  allow  all  persons  regardless  of  age  to 
participate.  He  estimated  this  would  not  require  any 
hiking  of  the  taxes.  Representative  Harrison  is  chair- 
man of  a House  Ways  and  Means  Subcommittee  that 
held  recess  hearings  on  administration  of  the  disability 
program. 

Meanwhile,  Chairman  Wilbur  Mills  (D.,  Ark.)  of  the 
full  Ways  and  Means  Committee  cleared  the  way  for 
full-scale  hearings  this  congressional  session  on  the  en- 
tire issue  of  Social  Security.  In  listing  specific  phases 


to  be  considered,  however,  the  lawmaker  did  not  men- 
tion the  Forand  proposal. 

A spokesman  for  the  American  Medical  Association 
told  the  Federal  Communications  Commission  that  the 
AM  A believes  the  best  solution  to  objectionable  adver- 
tising and  programs  on  television  and  radio  is  for  the 
industry  “to  clean  its  own  house.” 

Dr.  Eugene  F.  Hoffman,  co-chairman  of  the  AMA’s 
Physician’s  Advisory  Committee  on  Television,  Radio 
and  Motion  Pictures,  declared  “the  medical  profes- 
sion. . . . stands  ready  to  assist  the  networks  and  in- 
dividual stations  in  determining  accuracy  and  good  taste 
of  broadcast  material  involving  health  or  medicine — 
either  commercial  or  public  service.” 


Cornell  University  Medical  College 

announces  the  Fifth  Annual  Postgraduate  Course  in 

The  Treatment  of  Fractures 
and  Other  Trauma 

at 

The  Hospital  for  Special  Surgery  and 
New  York  Hospital  — Cornell 

June  J3-18,  1960 

This  six-day  course  is  given  annually  by  mem- 
bers of  the  Cornell  University  Medical  College 
faculty  serving  on  the  staff  at  the  Center  hospitals. 
In  addition  to  fractures  and  dislocations,  the  pro- 
gram offers  a comprehensive  review  of  the  treat- 
ment of  other  traumatic  conditions,  including 
burns,  shock,  hand  injuries,  and  trauma  to  abdo- 
men, chest,  and  nervous  system. 

Living  accommodations  will  be  available  to 
postgraduate  students  and  their  wives  in  the 
Cornell  medical  student  residence,  Olin  Hall,  at 
$3.00  per  person  per  night. 

Tuition:  $150  Enrollment  Limited 

For  further  information  write  to: 

DR.  PRESTON  A.  WADE 

Cornell  University  Medical  College 
1300  York  Avenue 
New  York  21,  New  York 


Materia 
Medica... 

4000  niagiiificent  niountaintop  acres  . . . tonic 
mountain  air  . . . championship  18  hole  golf 
course  . . . riding,  hiking,  all  your  favorite 
sports  . . . relaxing  entertainment,  delicious 
meals,  the  Terrace  Lounge  for  cocktails  . . . 
and  attractive  moderate  rates!  Write  or  phone 
for  reservations,  today. 

POCONO  MANOR 

Pocono  Manor,  Pa.  TErminal  9-3611 
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Record  Grsnt  for 
Animal  Research 

\ lu-w  I'la  in  heart  researcli  began  at  the  University 
of  I’ennsylvania  witen  a $1 ,1(K),()0()  ten-year  grant  for 
researeli  in  tlie  eoniparative  diseases  of  the  heart  and 
blood  vessels  of  animals  and  man  heeaine  elTeetive  Jan- 
uary 1. 

Dr.  David  K.  Detweiler,  associate  professor  of  vet- 
erinary pharmacology  and  chief  of  the  Laboratory  of 
Physiology  and  Pharmacology  at  the  University  of 
Pennsylvania  School  of  Veteri- 
nary Medicine,  will  serve  as  direc- 
tor and  principal  investigator  of 
the  decade-long  research  effort, 
which  will  he  supported  by  the 
largest  research  grant  ever  made 
to  a school  of  veterinary  medicine 
by  the  U.  S.  Public  Health  Serv- 
ice. 

Dr.  Detweiler  will  establish  the 
L’niversity  of  Pennsylvania  Com- 
parative Cardiovascular  Studies 
Cnit  (CeSU),  which  will  serve  as  a researcli  center  for 
the  study  of  the  comparative  aspects  of  the  cardiovas- 
cular systems  of  animals  representing  as  many  species 
as  possible.  The  unit  will  also  carry  out  an  international 
training  program  for  research  in  comparative  cardiology 
of  the  World  Health  Organization. 

When  the  unit  is  in  operation,  research  scientists  from 
all  over  the  world  will  come  to  the  university  for  com- 
parative cardiovascular  research  training.  They  will 
then  return  to  their  homelands  to  organize  research 
centers  modeled  on  the  Pennsylvania  unit. 

According  to  Dr.  Detweiler,  “l-'rom  our  work  with 
dogs,  horses,  cattle,  and  other  domestic  animals  we  know 
that  animals  suffer  from  cardiovascular  diseases  similar 
to  those  of  man,  and  possess  various  uniiiue  physiologic 
and  anatomic  adaptations  and  specializations  of  the  car- 
diovascular system.  For  example,  hypertension  is  a 
naturally  occurring  phenomenon  in  turkeys  and  giraffes, 
and  is  related  to  the  demand  for  higher  levels  of  pres- 
sure to  assure  an  adequate  blood  supply  to  the  brain. 
Cardiac  arrythmias,  or  heart  ‘flutter,’  are  common  in 
horses  and  dogs,  and  have  even  been  described  in  moles. 
Multiple  heart  sounds  are  common  in  the  horse,  and 
electrocardiographic  pecularities,  thought  to  be  abnormal 
in  man,  are  considered  normal  in  dogs,  horses,  and 
kangaroos. 

"Reptiles,  such  as  lizards  and  alligators,  possess  a nat- 
urally occurring  interventricular  septal  defect,  resulting 
in  a flow  of  blood  in  the  heart  which  would  be  abnormal 


in  warm-blooded  animals.  This  is  a defect  that  surgeons 
are  now  able  to  correct  in  many  cases  of  human  heart 
disease,  particularly  in  children,"  he  said. 

Other  disease  conditions  of  man,  which  are  known  to 
occur  spontaneously  in  animals  include  arteriosclerosis, 
atherosclerosis,  chronic  inflammation  of  the  heart  valves, 
myocarditis,  myocardial  degeneration,  congenital  heart 
disease,  and  chronic  congestive  heart  failure. 

In  announcing  the  grant,  I.  S.  Kavdin,  M.D.,  vice- 
president  of  medical  affairs  of  the  university,  said : “The 
award  of  the  grant  to  the  School  of  Veterinary  Medicine 
and  Dr.  Detweiler  is  an  appropriate  one  for  this  univer- 
sity. It  follows  closely  our  philosophy  of  medical  edu- 
cation, and  that  of  one  of  our  most  illustrious  former 
faculty  members.  Sir  William  Osier,  who  said:  ‘There 
is  but  one  medicine.’  We  are  enthusiastic  about  the  op- 
portunities which  will  be  presented  in  the  work  of  the 
unit.  \ot  only  will  it  make  possible  advancement  in 
knowledge  of  heart  and  blood  vessel  diseases  through 
comparative  research  but  it  will  also  bring  closer  to- 
gether those  involved  in  the  research  and  study  of  the 
related  diseases  of  animals  and  humans.’’ 


Csrdisc-in-lndustry 

Conference 

The  factors  affecting  cardiac  employment,  emotional 
stresses,  and  work  requirements  will  be  among  the 
topics  e.xplored  at  the  state-wide  Cardiac-in-Industry 
Conference  to  be  held  March  8 and  9 in  the  Penn-Harris 
Hotel  in  Harrisburg.  The  announcement  was  made  re- 
cently by  Dr.  C.  Earl  .\lbrecht,  chairman  of  the  planning 
committee  of  the  Pennsylvania  Heart  Association. 

Dr.  S.  Charles  Franco,  associate  medical  director  for 
Consolidated  Edison  Company,  will  speak  at  the  open- 
ing luncheon  on  March  8.  Afternoon  panels  on  emo- 
tional stresses  and  employability  will  follow.  Dr.  Ed- 
ward D.  Freis,  Georgetown  University,  will  keynote  the 
conference  dinner. 

The  W’ednesday  morning  session  on  March  9 will  fea- 
ture a discussion  of  work  requirements.  Adjournment 
will  be  called  at  noon. 

The  sessions  will  be  open  to  all  persons  interested  in 
rehabilitation  and  the  employment  of  cardiacs.  There 
will  be  no  registration  fee;  the  cost  of  dinner  and  lunch- 
eon will  be  the  responsibility  of  the  registrants.  For 
detailed  information  about  the  speakers  and  advance 
registration,  write  the  Pennsylvania  Heart  Association, 
2 Xorth  Second  St.,  Harrisburg. 


EMPLE  UNIVERSITV 

medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
v_y  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com* 
pletion  of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Strets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 
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Society  Marks 
lOOtli  Anniversary 

Over  350  physicians  and  guests  attended  the  100th 
anniversary  banquet  of  the  Westmoreland  County  Med- 
ical Society  held  November  26  at  the  Greensburg  Coun- 
try Club.  Speakers  included  Gov.  David  L.  Lawrence, 
E.  Vincent  Askey,  M.D.,  president-elect  of  the  AMA, 
and  Congressman  John  H.  Dent. 

Governor  Lawrence  declared  that  medical  problems 
of  the  present  and  future  may  be  solved  only  through 
the  cooperation  of  physicians  and  lawmakers.  There  is 
a real  need  for  more  small  hospitals  and  clinics  in  sub- 
urban areas,  he  said. 

Dr.  Askey  warned  against  government  domination  of 
medical  care,  and  Congressman  Dent  declared:  “No 

one  who  really  thinks  about  the  problem  really  wants 
the  medical  profession  socialized.” 

Francis  W.  Feightner,  M.D.,  president  of  the  society, 
presented  the  Benjamin  Rush  awards  to  George  E.  An- 
derson, of  Latrobe,  and  the  Westmoreland  County  Fire- 
men’s Association. 

Also  honored  during  the  affair  were  two  Westmore- 
land County  physicians — Drs.  Clifford  C.  Baldwin, 
Greensburg,  and  William  P.  Gemmill,  Monessen,  who 
have  practiced  medicine  for  50  years.  Anniversary  cer- 
tificates were  read  by  Dr.  Wilbur  E.  Flannery,  State 
Society  trustee  and  councilor.  Neither  of  the  physicians 
was  present. 

Of  the  society’s  17  practitioners  who  have  served  50 
years,  the  following  were  present : Drs.  Walter  M. 

Bortz,  Greensburg;  John  B.  Laughrey,  Sutersville; 
Mary  L.  Montgomery-Marsh,  Mount  Pleasant,  and  Sam- 
uel S.  Wright,  Pleasant  Unity. 


Course  in  Nuclear 
Medicine  Scheduled 

The  Society  of  Nuclear  Medicine,  Pittsburgh  Chap- 
ter, will  present  a course  in  nuclear  medicine  for  practic- 
ing physicians  Tuesday  evenings  at  7:30  p.m.,  starting 
January  19  and  continuing  through  March  22,  in  the 
Health  Professions  Building,  University  of  Pittsburgh. 
Registration  fee  is  $25.  The  course  is  designed  to  famil- 
iarize the  general  physician  and  the  medical  specialist 
in  non-nuclear  fields  with  the  operation  and  scope  of  a 
general  hospital  isotope  laboratory.  Emphasis  will  be 
placed  on  the  practical  aspects  of  diagnosis  and  therapy 
with  radioactive  materials,  including  the  normal  values  of 
diagnostic  tests  and  the  significance  of  abnormal  findings. 

Both  local  and  out-of-town  speakers  will  be  included 
in  the  course.  Each  lecture  will  consist  of  two  45-min- 
ute sessions  separated  by  a 10-minute  interval.  Ample 
opportunity  for  questions  and  discussion  will  be  provided. 
For  registration  or  further  information,  write  Donald 
G.  Ferguson,  M.D.,  Secretary-Treasurer,  Society  of 
Nuclear  Medicine,  Pittsburgh  Chapter,  South  Side  Hos- 
pital, S.  20th  and  Jane  Sts.,  Pittsburgh  3,  Pa. 


GP  Academy  to 
Meet  in  Ptiiladelpliia 

The  American  Academy  of  General  Practice  will  hold 
its  twelfth  annual  Scientific  Assembly,  March  21-24,  in 
Philadelphia’s  Convention  Hall.  More  than  4000  fam- 
ily doctors  and  3000  residents,  interns,  exhibitors,  and 
wives  will  attend  the  four-day  program  highlighting 
recent  progress  in  medicine  and  surgery.  The  academy 
has  more  than  26,000  family  doctor  members  and  is  the 
nation’s  second  largest  medical  association. 

The  Philadelphia  Assembly  program  lists  31  prom- 
inent medical  educators  who  will  discuss  a variety  of 
subjects  ranging  from  arthritis  and  anemia  to  surgery, 
geriatrics,  and  mental  health.  The  doctors  will  also  visit 
more  than  100  scientific  and  300  technical  exhibits.  Many 
of  the  scientific  exhibits  will  relate  directly  to  the  scien- 
tific program.  They  have  been  carefully  selected  to 
answer  questions  posed  by  the  doctor  in  active  practice. 
.\11  of  the  nation’s  major  pharmaceutical  firms  will  be 
represented  in  the  technical  exhibit  area. 

During  the  meeting,  the  doctors  will  have  a chance  to 
be  on  the  other  end  of  a stethoscope  during  physical  ex- 
amination sessions.  More  than  600  doctors  took  physical 
examinations  at  the  last  academy  meeting.  Many  learned, 
for  the  first  time,  that  they  needed  immediate  medical 
attention. 

The  scientific  program  will  start  at  1 : 30  p.m.,  Monday, 
March  21,  and  end  at  noon,  Thursday,  March  24.  The 
academy’s  policy-making  Congress  of  Delegates  will 
meet  prior  to  the  scientific  sessions,  at  2 p.m.,  Saturday, 
March  19.  .\11  sessions  of  the  Congress  and  many  social 
functions  will  be  held  in  the  Bellevue-Stratford  Hotel. 

On  Wednesday  evening,  March  23,  following  induction 
ceremonies  for  Academy  President-elect  John  Walsh, 
Sacramento,  Calif.,  more  than  2000  guests  will  attend  a 
reception  and  dance  honoring  President  Fount  Richard- 
son, Fayetteville,  Ark. 

The  .Academy  Assembly  is  this  year  combined  with 
the  Philadelphia  Postgraduate  Institute. 


News  of  Pennsylvenia 
Women  in  Medicine 

The  November  issue  of  the  Journal  of  the  American 
Medical  Women’s  Association  carried  the  following 
Pennsylvania  items  in  its  “News  of  Women  in  Med- 
icine” department : 

A suite  in  the  proposed  new  women’s  residence  hall 
at  the  University  of  Pennsylvania  will  be  named  after 
the  late  Dr.  Virginia  M.  Alexander,  a 1925  graduate  of 
Woman’s  Medical  College. 

Dr.  Martha  L.  Bailey  was  appointed  to  the  York 
County  Common  Pleas  Court  Board  of  Visitors  to  in- 
spect county-operated  institutions. 

Dr.  Mildred  Bateman,  a 1946  graduate  of  Woman’s 
Medical  College,  has  been  appointed  superintendent  of 
Lakin  State  Hospital  in  West  Virginia. 

Dr.  Mary  L.  Montgomery-Marsh,  a graduate  of 
Woman’s  Medical  College,  was  selected  as  “Outstanding 
Citizen”  by  the  Junior  Chamber  of  Commerce  of  her 
home  community.  Mount  Pleasant,  Pa. 
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hydroxyzine  pamoate 


quiets  agitation 


. . an  efficient  and  convenient  means  of  dealing  with  the  prob- 
lem of  acute  agitation  in  alcoholic  intoxication  . . . important 
>'  was  the  absence  of  noticeable  respiratory  depression, . . 

,[  I MiUer,  R.  F.;  Clin.  Rev.  1:10  (July)  1958 


Capsules — 25,  50,  and  100  mg. 

Parenteral  Solution  (as  the  HCl) — 25  mg.  per  cc., 
10  cc.  vials  and  2 cc.  Steraject®  Cartridges; 

50  mg.  per  cc.,  2 cc.  ampules. 

1 


Pfizer  Laboratories 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 
Science  for  the  world's  weU-being^» 


Manual  of  Standard  Therapeutic  Diets.  Prepared  by 
the  Coniniission  on  Cardiovascular  and  Metabolic  Dis- 
eases of  the  Council  on  Scientific  Advancement  of  the 
Pennsylvania  Medical  Society.  Third  revised  edition. 
Harrisburg,  Pa.;  Pennsylvania  Medical  Society,  1959. 
Price,  $1.00. 

This  manual  sets  out  to  simplify  and  reduce  the  num- 
ber of  diets  needed  in  the  treatment  of  disease.  This  is 
stated  in  the  preface  of  this  little  book  of  64  pages.  In 
order  to  get  some  idea  of  its  value,  the  writer  asked  for 
a critical  evaluation  by  a practicing  hospital  dietitian. 
This  proved  favorable,  the  general  opinion  being  that  the 
manual  has  succeeded  in  accomplishing  its  aims.  It  is 
possible  to  find  things  to  object  to,  but  a study  of  the 
list  made  by  my  dietitian  friend  fails  to  reveal  any  which 
would  iirevent  use  of  this  manual  by  a practitioner  in  his 
daily  work.  Perhaps  the  most  serious  criticism,  from 
the  writer’s  point  of  view,  is  tlie  failure  to  differentiate 
the  low  fat  from  the  low  cholesterol  diet  as  regards  the 
fatty  acid  content.  There  are,  however,  minor  praises 
to  offset  each  minor  blame.  Thus,  attention  may  be 
called  to  the  fact  that  the  manual  emphasizes  the  low 
vitamin  content  in  very  low  calory  reducing  diets. 

.'\fter  looking  at  the  manual  through  the  eyes  of  a 
professional  dietitian,  one  may  look  at  it  through  the 
eyes  of  a practicing  doctor.  He  will  find  that  this  is  a 
book  which  will  be  useful  in  the  management  of  his  day- 
to-day  practice  and  it  will  simplify  and  reduce  the  num- 
ber of  hours  he  will  have  to  spend  in  planning  dietary 
treatment. — Carl  R.  Lechner,  M.D. 

The  Contributions  of  Dr.  Charles  C.  Guthrie  to  Vas- 
cular Surgery.  Edited  by  Samuel  P.  Harbison,  M.D., 
and  Bernard  Fisher,  M.D.  With  360  pages  and  116 
illustrations.  Pittsburgh,  Pa. : University  of  Pittsburgh 
Press,  1959.  Price,  $7.50. 

This  is  an  unusual  volume.  It  consists  essentially 
of  a partial  reprint  of  Dr.  Guthrie's  book,  Blood  Vessel 
Surgery  and  Its  Applications,  published  in  1912,  a 
short  biography  by  Dr.  Guthrie,  his  complete  bibliog- 
raphy, and  a collective  review  of  vascular  surgery  in  the 
last  50  years.  It  is  published  as  a tribute  to  Dr.  Guthrie 
and  to  call  attention  to  the  contributions  that  he  made. 

To  those  interested  in  the  history  of  medicine  and  to 
those  interested  in  vascular  disease,  particularly  vascu- 
lar surgery,  there  is  a wealth  of  interesting  information 
in  this  book.  As  pointed  out  in  the  introduction,  the  fact 
that  modern-day  writing  on  vascular  surgery  includes 
relatively  few  references  to  Dr.  Guthrie’s  book  indicates 
that  it  has  not  received  the  wide  attention  that  it  de- 
serves. The  fascination  of  this  book  lies  in  the  realization 
that  Dr.  Guthrie,  with  Dr.  Alexis  Carrel  and  others 
before  them,  had  perfected  most  of  the  techni(]ues  which 
are  used  today,  but  which  lay'  essentially  dormant  for 
40  years.  The  technical  aspects  of  various  forms  of 
anastomoses  were  thoroughly  studied  and  worked  out 
and  such  problems  as  transplantation  of  organs  had  also 
been  successfully  carried  through. 

In  this  volume  there  are  recorded  descriptions  of  e.xten- 
sive  studies  made  on  homografts,  autografts,  and  hetero- 
grafts and  different  techniques  for  their  preservation. 
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The  use  of  veins  for  arterial  grafts  was  likewise  investi- 
gated, along  with  the  microscopic  and  gross  changes 
that  occurred  in  such  vessels  when  carrying  arterial 
blood.  Dr.  Guthrie  apparently  clearly  saw  the  possibility 
of  modern  synthetic  grafts  when  he  states,  “It  seems 
possible  that  tissues  not  of  animal  origin  might  be  suc- 
cessfully employed.” 

The  first  chapter  of  this  book  deals  with  the  history 
of  blood  vessel  surgery  up  to  the  time  that  Dr.  Guthrie 
wrote  about  it.  Here  he  gives  full  credit  to  his  prede- 
cessors and  points  out  that  the  first  permanent  union  of 
blood  vessels  was  accomplished  by  Eck  in  1879,  when 
he  joined  together  the  portal  vein  and  the  vena  cava 
of  an  experimental  animal,  an  astonishing  accomplish- 
ment to  have  been  the  first.  Other  chapters  deal  with 
morphologic  changes  occurring  in  blood  vessels  after 
various  types  of  anastomoses  and  grafts,  actual  surgical 
techniques,  and  possible  applications  of  blood  vessel  sur- 
gery. 

One  chapter  deals  with  transplantation  of  organs  and 
here  are  protocols  describing  transplantation  of  dogs’ 
legs,  kidneys,  thyroid,  heart,  lungs,  and  other  organs, 
even  a dog’s  head.  At  a time  when  so  much  study  is  go- 
ing on  in  the  field  of  tissue  transplants,  it  is  fascinating 
to  read  of  such  procedures  carried  out  in  this  area  more 
than  50  years  ago. 

The  omission  of  several  chapters  and  a few  sections  of 
another  chapter  of  the  original  book  from  the  present 
volume  gives  the  reader  a slight  feeling  of  censorship 
that  is  a bit  disconcerting.  No  doubt  the  present  authors 
felt  the  sections  omitted  were  less  significant,  but  the 
deletion  creates  a feeling  of  incompleteness  in  the  mind 
of  the  reviewer.  The  collective  review  written  by  Dr. 
Fischer  of  vascular  surgery  from  Dr.  Guthrie’s  time  to 
the  present  is  extensive  and  well  handled  and  is  an  excel- 
lent source  of  reference  for  those  interested  in  this  area. 

On  the  whole,  this  book  makes  intensely  interesting 
reading  and  we  believe  the  timely  reprinting  of  this 
apparently'  overlooked  volume  will  indeed  call  to  the 
attention  of  the  medical  world  the  debt  owed  Dr. 
Guthrie  for  his  pioneering  work  in  this  field. — Brooke 
Roberts,  M.D. 

Laboratory  Tests  in  Common  Use.  By  Solomon  Garb, 
M.D.,  -Associate  Professor  of  Pharmacology,  Albany 
Medical  College.  Second  edition.  New  York:  Springer 
Publishing  Company,  Inc.,  1959.  Price,  $2.50. 

This  small  book  is  best  suited  as  a guide  to  general 
knowledge  and  interpretation  of  the  more  frequently  used 
laboratory  tests.  It  is  not  meant  to  serve  as  an  exhaus- 
tive reference,  but  should  be  very  useful  for  nurses  and 
others  for  whom  complete  understanding  of  laboratory 
procedures  is  not  necessary. — John  -A.  Fust,  M.D. 

Synopsis  of  Gynecology.  By  Robert  James  Crossen, 
M.D.,  Daniel  Ydnston  Beacham,  AI.D.,  and  M’oodard 
Davis  Beacham,  AI.D.  Fifth  edition.  Illustrated,  includ- 
ing one  figure  in  color.  St.  Louis:  The  C.  V.  Mosby 
Company,  1959.  Price,  $6.50. 

This  little  volume  was  written  primarily  for  use  by 
students  and  general  practitioners  to  review  hastily  sub- 
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jects  studied  previously  iu  greater  detail  in  standard 
textbooks.  It  presents  an  outline  of  the  fundamentals 
of  gynecology  and  should  therefore  adequately  fulfill  the 
[uirpose  for  which  it  was  written. — W.  Benson  Rarer, 
M.D. 

Diagnosis  and  Treatment  of  Menstrual  Disorders  and 
Sterility.  By  S.  Leon  Israel,  M.D.,  Professor  of  Gyne- 
cology and  Obstetrics,  Graduate  School  of  Medicine, 
University  of  Pennsylvania ; Chief  Gynecologist,  Grad- 
uate Hospital ; Gynecologist  and  Obstetrician,  Pennsyl- 
vania Hospital,  Philadelphia.  Fourtli  edition.  New 
York : Paul  B.  Hoeber,  Inc.,  Medical  Book  Department 
of  Harper  & Brothers,  1959.  Price,  $15.00. 

In  1941,  when  the  first  edition  of  this  book  was  pub- 
lished, endocrinology  was  in  its  infancy  and  taking  its 
first  tottering  steps.  In  the  ensuing  18  years  tremendous 
strides  have  been  taken  in  this  field  of  medical  knowl- 
edge. Probably  no  more  striking  proof  of  these  advances 
could  be  found  than  is  afforded  by  a comparison  of  the 
fourth  edition  with  the  first  edition  of  this  book. 

At  the  time  of  publication  the  first  edition  was  re- 
garded as  a very  good  book.  This  fourth  edition  is  an 
excellent  book.  It  has  been  so  completely  rewritten  that 
it  bears  little  resemblance  to  previous  editions  and  might 
well  be  considered  an  entirely  new  textbook.  As  such, 
only  sentimental  reasons  can  account  for  the  retention 
of  the  senior  author’s  name  in  the  title,  but  this  credit 
is  a well-deserved  tribute  to  a great  teacher  and  a dem- 
onstration of  loyalty  by  a former  pupil. 

The  book  has  been  prepared  with  the  meticulous  care 
and  thoroughness  and  written  in  the  scholarly  and  clearly 
understandable  style  so  characteristic  of  the  author. 
The  subject  matter  is  presented  in  a way  that  will  be  of 
great  value  to  the  generalist  as  well  as  the  specialist  in 
the  clinical  handling  of  patients.  The  inclusion  in  this 
edition  of  a chapter  on  androgens  and  two  chapters  on 
the  role  of  the  thyroid  gland  and  the  adrenal  cortex  in 
menstrual  disorders,  written  by  Dr.  Norman  G.  Schnee- 
berg,  fills  a void  that  existed  in  previous  editions. 

The  section  on  sterility  is  quite  comprehensive  and 
fully  abreast  of  the  times.  It  develops  the  subject  in  a 
logical  manner  and  provides  a detailed  course  of  pro- 
cedure for  the  study  and  treatment  of  the  infertile  couple 
that  is  sensible,  conservative,  and  within  the  economic 
reach  of  patients  with  average  incomes.  The  chapter  on 
the  male  factor  in  barren  marriages,  written  by  Dr. 
Charles  W.  Charny,  presents  much  valuable  information 
not  readily  available  to  the  gynecologist  but  which  is 
essential  to  the  proper  management  of  sterility. 

This  book  not  only  bears  mute  testimony  to  the  prog- 
ress made  in  recent  years  in  an  important  field  of  med- 
icine but  also  to  the  maturity  and  erudition  of  the  author. 
— W.  Benson  Rarer,  M.D. 


Books  Received 

Symposium  on  Glaucoma.  Editor  : William  B.  Clark, 
M.D.,  F.A.C.S.,  Diplomate,  American  Board  of  Ophthal- 
mology; Professor  of  Clinical  Ophthalmology,  Tulane 
University  School  of  Medicine,  New  Orleans,  La. ; 
Chairman,  Advisory  Council  on  Ophthalmology,  Amer- 
ican College  of  Surgeons ; Member  of  American  Oph- 


thalmological  Society  and  the  American  Academy  of 
Ophthalmology  and  Otolaryngology.  Associate  Editor ; 
Joe  M.  Carmichael.  With  99  figures,  including  2 in 
color.  St.  Louis,  Mo. : The  C.  V.  Mosby  Company, 
1959.  Price,  $13.50. 

Observations  on  Direct  Analysis.  The  Therapeutic 
Technique  of  Dr.  John  N.  Rosen.  By  Morris  W.  Brody, 
M.D.  With  forewords  by  John  N.  Rosen,  M.D.,  and 
O.  Spurgeon  English,  M.D.  New  York,  Washington, 
and  Hollywood:  Vantage  Press,  1959.  Price,  $2.95. 

The  Life  Extension  Foundation  Guide  to  Better  Health. 
By  Harry  J.  Johnson,  M.D.,  President,  The  Life  Ex- 
tension. Englewood  Cliffs,  N.  J. : Prentice-Hall,  Inc., 
1959.  Price,  $4.95. 

Physiology  of  the  Eye.  Clinical  Application.  By 
Francis  Eleed  Adler,  M.D.,  F.A.C.S.,  William  F.  Norris 
and  George  E.  de  Schweinitz  Professor  of  Ophthal- 
mology, University  of  Pennsylvania  School  of  Medicine; 
Consulting  Surgeon,  Wills  Elospital,  Philadelphia.  With 
372  illustrations,  including  2 in  color.  Third  edition. 
St.  Louis,  Mo. : The  C.  V.  Mosby  Company,  1959. 
Price,  $16.00. 

The  Triumph  of  Surgery.  By  Jurgen  Thorwald.  Trans- 
lated by  Richard  and  Clara  Winston.  New  York,  N.  Y. : 
Pantheon  Books,  Inc.,  1959.  Price,  $5.95. 

Babies  by  Choice  or  by  Chance.  By  Alan  F.  Gutt- 
macher,  M.D.,  Obstetrician  and  Gynecologist-in-Chief, 
Mt.  Sinai  Hospital,  New  York;  Clinical  Professor  of 
Obstetrics  and  Gynecology,  Columbia  Medical  School. 
Garden  City,  N.  Y. : Doubleday  & Company,  Inc.,  1959. 
Price,  $3.95. 

A Guide  to  Antibiotic  Therapy.  By  Henry  Welch, 
Ph.D.  New  York,  N.  Y. : Medical  Encyclopedia,  Inc., 
1959.  Price,  $3.00. 

Pyelonephritis.  By  Fletcher  H.  Colby,  M.D.,  Con- 
sultant, Massachusetts  General  Hospital ; former  Chief 
of  the  Urologic  Service  and  Associate  Clinical  Professor, 
Harvard  Medical  School.  Baltimore,  Md. : Williams  & 
Wilkins  Company,  1959.  Price,  $7.50. 

The  Clonal  Selection  Theory  of  Acquired  Immunity'. 
The  Abraham  Flexner  Lectures  (1958).  By  Sir  Mac- 
farlane  Burnet.  Nashville,  Tenn. : Vanderbilt  Univer- 
sity Press,  1959.  Price,  $5.00. 

Manual  of  Skin  Diseases.  By  Gordon  C.  Sauer,  M.D., 
Assistant  Clinical  Professor  of  Medicine  (Dermatology) 
and  Chief  of  the  Section  of  Dermatology,  University  of 
Kansas  School  of  Medicine ; Attending  Physician,  Gen- 
eral Hospital,  Kansas  City,  Mo. ; Consultant,  U.  S.  Army 
Hospital,  Fort  Leavenworth,  Kan.  With  151  illustra- 
tions and  28  color  plates.  Philadelphia  and  Montreal : 
J.  B.  Lippincott  Company,  1959.  Price,  $9.75. 

Antibiotic  Therapy  for  Staphylococcal  Diseases. 
Edited  by  Henry  Welch,  Ph.D.,  editor-in-chief  of  Anti- 
biotics and  Chemotherapy  and  Antibiotic  Medicine  and 
Clinical  Therapy,  Washington,  D.  C. ; and  Maxwell  Fin- 
land, M.D.,  Associate  Professor  of  Medicine,  Harvard 
Medical  School ; Associate  Director,  Thorndike  Mem- 
orial Laboratory;  and  Physician-in-Chief,  Fourth  Medi- 
cal Service,  Boston  City  Hospital,  Boston,  Mass.  Fore- 
word by  Felix  Marti-Ibanez,  M.D.  New  York,  N.  Y. : 
Medical  Encyclopedia,  Inc.,  1959.  Price,  $4.50. 
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CLASSIFIED  ADVERTISEMENTS 

C^lussified  advertisements  arc  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES;  1 insertion,  10c  per  word;  3 insertions,  9c  per 
word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  ch.-irged  advertisers  for  answers  sent  in  care  of  tlie 
JOUHNAI.. 


Wanted. — One  or  two  i>hysicians  to  take  over  general 
practice  and  small  general  hospital  located  in  western 
I’ennsylvania.  \’o  investment  needed,  (iroup  practice 
could  be  established.  .\i)ply:  Coi-VEK  IIospitai,,  Colver, 
l>a. 


Wanted. — One  bouse  physician  for  205-bed  general 
hospital ; ultramodern  diagnostic  and  treatment  facil- 
ities in  building  opened  one  year  ago.  Good  salary  and 
full  maintenance.  Only  those  with  Pennsylvania  license 
need  apply.  Write  Dept.  199,  Pennsylvania  MEniCAL 
JOfUNAL. 


Wanted. — House  physicians  for  312-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Thirty  miles  from  Pittsburgh.  Apply; 
•Assistant  Ad.ministrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 


House  Physicians. — Needed  immediately.  230  bed  gen- 
eral hospital  serving  suburban  and  industrial  commu- 
nities in  Pittsburgh  metropolitan  area.  A license  in 
Pennsylvania  is  required  for  this  position.  Salary  $650 
per  month;  apartment  available.  Write:  Administra- 
tor, Sewickley  Valley  Hospital,  Sewickley,  Pa. 


Physician  Wanted. — Prosperous  community  of  Boals- 
burg.  Centre  County,  Pa.,  has  need  for  doctor.  No  phy- 
sician at  present.  Hospital  within  ten  miles  ; incentives, 
explosive  growth  in  area  of  Pennsylvania  State  Univer- 
city.  Contact:  Secretary,  Inter-Organization  Council, 
Box  3,  Boalsburg,  Pa. 


Family  Physicians.— Immediate  openings  with  estab- 
lished medical  group  in  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities ; paid  annual  vacation 
and  study  period.  Net  starting  income  $12,000  to  $17,000, 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  203,  Pennsylvania  Medical 
Journal. 


For  Sale. — General  practitioner  wishes  to  sell  his 
home-office  and  equipment  in  order  to  specialize.  Estab- 
lished practice  for  14  years;  netted  $35,000  this  year. 
Office  located  in  small  town;  hospital  facilities  within 
two  miles ; close  to  schools  and  churches ; large  brick 
house  in  good  condition.  Write  Dept.  202,  Pennsyl- 
vania Medical  Journal. 


Wanted. — Internists,  pediatricians,  ophthalmologist, 
ortlmpedist,  and  otolaryngologist.  Board-certified  or 
eligible  to  join  established  group  in  southwestern  Penn- 
sylvania. Present  staff  of  45  board  specialists ; located 
in  modern,  well-equipped  clinic ; net  starting  income 
$15,000  to  $25,000,  depending  on  qualifications;  annual 
vacation  and  study  periods.  Write  Dept.  204,  Pennsyl- 
vania Medical  Journal. 


Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 
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Four  Approved  Rotating  Internships. — Fully  accred- 
ited general  hospital  with  312  beds;  12,000  admissions 
per  year ; good  clinical  material ; excellent  teaching 
program.  E.C.F.M.G.  certification  required  for  for- 
eign students.  Openings  for  Jan.  1,  1960,  and  July  1, 
1960;  $350  per  month  plus  full  maintenance;  family 
housing  available;  30  miles  from  Pittsburgh.  Apply: 
Assistant  Administrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 


Positions  Available. — For  psychiatrists  for  mental 
health  program  as  part  of  State  of  Pennsylvania  Com- 
monwealth Mental  Health  Center.  Qualifications; 
board-certified  or  board-eligible.  Salary  range  $12,075 
to  $15,387.  Part-time  positions  available.  Eligibility 
for  licensure  in  Pennsylvania  required.  All  employment 
benefits  including  retirement,  three  weeks’  paid  vaca- 
tion, and  13  legal  holidays.  Opportunities  for  research 
and  development  of  special  interests.  This  is  an  un- 
usual opportunity  to  become  associated  with  one  of  the 
forward-looking  mental  health  programs  in  the  country 
operating  in  a populous  cultural  center  and  metropoli- 
tan area.  Write:  Abraham  L.  Waldman,  M.D.,  Di- 
rector, Reception  Center,  7th  Floor,  Mills  Building, 
Philadelphia  General  Hospital,  34th  St.  and  Curie  .Ave., 
Philadelphia  4,  Pa. 


Health  Program  for 
School  Age  Children 

Recommending  the  employment  of  private  physicians 
as  important  members  of  the  school  health  team,  the 
Committee  on  School  Health  of  the  American  Academy 
of  Pediatrics  has  outlined  a health  program  for  school 
age  children. 

The  committee  advocated  the  arrangement  to  be  on  a 
part-time  basis  to  bring  private  physicians  into  the  pro- 
gram further  to  encourage  the  doctor’s  office  as  the  place 
for  detailed  examination  and  treatment.  “Such  immun- 
ization procedures  as  are  indicated  by  good  pediatric 
practice  should,  insofar  as  possible,  be  done  by  the  pa- 
tient’s private  physician  or  local  health  department,’’ 
the  committee  advised. 

Immunizations  against  diphtheria,  tetanus,  pertussis, 
poliomyelitis,  smallpox,  and  others  such  as  typhoid  which 
may  be  indicated  by  local  conditions,  are  generally  ad- 
vised by  the  Committee  on  Control  of  Infectious  Dis- 
eases of  the  .American  Academy  of  Pediatrics,  the  doc- 
tors mentioned,  and  said  that  the  schools  should  not  take 
responsibility  for  performing  the  actual  immunizations. 


Hospital  Renamed 

The  Pittsburgh  State  Tuberculosis  Hospital  has  a 
new  name.  The  institution  will  henceforth  be  called  the 
C.  Howard  Marcy  State  Hospital  in  recognition  of 
the  service  rendered  by  the  late  Pittsburgh  physician 
in  the  fight  against  tuberculosis. 

Renaming  of  the  Pittsburgh  hospital  was  officially 
sanctioned  by  the  State  Health  Department’s  .Advisory 
Health  Board.  The  hospital  has  a present  population 
of  390  patients.  Dr.  George  E.  Martin  has  been  its 
medical  director  for  the  past  24  years. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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IN  VITRO  SENSITIVITY  OF  GRAM-POSITIVE  COCCI  FROM  5,600  CONSECUTIVE 
CULTURES  TO  CHLOROMYCETIN  AND  TO  THREE  OTHER  BROAD-SPECTRUM  ANTIBIOTICS* 


REFERENCES:  (I)  Lcmiiig,  B.  H..  Jr.,  & Flanigan.  C.,  Jr.,  in  Welch.  H.,  &:  Marti-Ibanez,  F.:  Antibiotics  Annual  1958- 
■1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  414.  (2)  Goslings,  W.  R.  ().,  & Buebli,  R.:  Arch.  Ini.  Med.  102:691, 
1958.  (3)  Sitter,  L.  S.,  &:  Ulrich,  E.  W.:  .dniibiolics  ir  Chemother.  9:38,  1959,  (4)  Metzger,  \V.  I.,  in  Welch.  H.,  &:  Marti- 
Ibanez,  E:  Antibiotics  Annual  1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  966.  (5)  Fischer,  H.  G.:  Deutsche 
\ined.  ll'chnschr.  84:257,  1959.  (6)  Borchardt,  K.  Antibiotics  & Cheniolher.  8:564,  1958.  (7)  Schneierson,  S.  S.:  J.  Mt. 
Sinai  Hasp.  New  York  25:52,  1958.  (8)  Waisbren,  B.  A.:  MVsconsin  M.  J.  57:89,  1958. 

I ‘Adapted  from  Leming  & Flanigan.^ 
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tract  infections 


courses  of  treatment*  and  s^  negligible 
development  of  bacterial  resistance  with 


brand  of  nitrofurantoin 


. may  be  unique  as  a wide-spectxum  antimicrobial  agent 
that... does  not  invoke  resistant  mutants.” 

Waisbren,  B.  A.,  and  Crowley,  W.:  A.M.A.  Arch.  Int.  M.  95:653,  1955. 

Available  as  Tablets,  50  and  100  mg.;  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 

'•‘Conservative  estimate  based  on  the  clinical  use  of  Fcradantin  Tablets  and  Oral  Suspension  since  1953. 
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to  pre¥ent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 


ACHROCIDIN' 

Tetracycline-Antihistamine-Analgesic  Compound  Lederle 

Pneumonitis,  otitis,  tonsillitis,  adenitis,  sinusitis  or 
bronchitis  develops  as  a serious  bacterial  complication  in 
about  one  in  eight  cases  of  acute  upper  respiratory 
infection.^  To  protect  and  relieve  the  “cold" 
patient...  ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
saiicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

1.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  ^ J.  Hygiene  71:122  (Jan.)  1933 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


o 


NIAMID 

the  mood  brightener 


makes  the 
cancer  patient 
more  comfortable 

• reduces  impact  of  pain 

• decreases  narcotic 
requirements 

• increases  appetite 

• improves  mental  outlook 


N I AM  ID  lessens  the  need  for  nar- 
cotics in  the  depressed  cancer 
patient  and  appears  to  potentiate 
pain-relieving  agents.  As  pain  is 
reduced  and  mental  outlook 
improves,  apprehension  and 
depression  are  replaced  by  a 
brighter  and  more  alert  attitude, 
and  appetite  returns.  The  family, 
too,  is  cheered  by  the  improve- 
ment in  the  patient’s  condition. 
With  NIAMID  therapy,  patient 
care  becomes  noticeably  less 
demanding. 


Supply:  NIAMID  (brand  of  nialamide) 
is  available  as  25  mg.  (pink)  and  100 
mg.  (orange)  scored  tablets. 


Complete  references  and  a Professional 
Information  Booklet  giving  detailed  in- 
formation on  NIAMID  are  available  on 
request  from  the  Medical  Department, 
Pfizer  Laboratories,  Division,  Chas. 
Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 
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Effective  relief  in  rheumatic  disorders 


Slerazolidinl... 

prednisone-phenylbutazone  Geigy 


with  less  risk  of  disturbing  hormonal 


balance 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy ...  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requirement.'  " Sterazoiidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases,  consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin®  (prednisone -phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell,  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646,  1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323, 1955.  3.  Strandberg,  B.:  Brit. 

J.  Phys.  Med.  19:9,  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 
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.Allen’s  Lane,  Philadelphia  19. 

Conservation  of  Hearing  and  Vision : Merrill  B. 

Hayes,  AI.D.,  710  Madison  Ave.,  Chester. 

Geriatrics:  J.  Stanley  Smith,  AI.D.,  25  W.  Third 
St.,  Williamsport. 

Industrial  Health:  Alark  R.  Leadbetter,  R.  D.  4, 
Red  Lane,  Danville. 

Alaternal  Welfare  and  Child  Health:  Alary  D. 

.Ames,  AI.D.,  2039  N.  Second  St.,  Harrisburg. 

Alental  Health:  Howard  K.  Retry,  AI.D.,  2800 

N.  Second  St.,  Harrisburg. 

Restorative  Aledical  Services:  Alurray  B.  Fer- 

derber,  AI.D.,  5722  Fifth  .Ave.,  Pittsburgh  32. 

Council  on  Governmental  Relations:  John  H. 

Harris,  AI.D.,  1301-.A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen:  .A.  Reynolds  Crane,  AI.D.,  Phila- 
delphia. John  S.  Donaldson,  AI.D.,  Pittsburgh. 

Commissions  on : 

Federal  Aledical  Services:  Roy  W.  Gifford,  AI.D., 
103  W.  Aliddle  St.,  Gettysburg. 


b'orensic  Aledicine:  Stanley  AI.  Stapinski,  AI.D.,  80 
W.  Alain  St.,  Glen  Lyon. 

Legislation:  Stephen  J.  Deichelmann,  AI.D.,  Dufur 
Hospital.  .Ambler. 

Public  Health  : D.  Stewart  Polk,  AI.D.,  W.  Alont- 
gomery  Ave.,  Rosemont. 

Cou.NiiL  ON  Public  Service:  John  F.  Hartman,  Jr., 

AI.D.,  724  Sassafras  St.,  Erie.  Vice-Chairmen: 

W.  Paul  Dailey,  AI.D.,  Harrisburg.  Charles  J.  H. 

Kraft,  AI.D.,  Aleshoppen. 

Commissions  on : 

Emergency  Disaster  Aledical  Service : LeRoy  .A. 
Gehris,  AI.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Aledical  Research : David  W.  Clare, 
M.D.,  204  Craft  .Ave.,  Pittsburgh  13. 

Public  Relations:  Edward  C.  Raffensperger,  AI.D., 
2039  N.  Second  St..  Harrisburg. 

Rural  Health : George  A.  Rowland,  AI.D.,  State 
St.,  Alillville. 

Council  on  AIedical  Service  : Wendell  B.  Gordon, 

AI.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chairmen: 

Joseph  B.  Cady,  AI.D.,  Sayre.  James  D.  Weaver, 

AI.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  AI.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns:  Jack  D.  Alyers,  AI.D., 

University  of  Pittsburgh  School  of  Aledicine, 
Pittsburgh  13. 

Hospital  Relations : William  Bates,  AI.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Aledical  Economics:  Clifford  H.  Tre.xler,  AI.D., 

349  N.  Seventh  St.,  Allentown. 


Committee  on  Convention  Program 
noth  Annual  Session  — October  2,  3,  4,  5,  6,  and  7,  1960 
Chalfonte-Haddon  Hall,  Atlantic  City,  N.  J. 


Iack  D.  AIyers,  AI.D., 
Edward  G.  Torrance, 

T erm 
Expires 

John  V.  Blady,  AI.D.,  3401  N.  Broad  St.,  Phila- 


delphia 40  1962 

Garfield  G.  Duncan,  AI.D.,  330  S.  Ninth  St., 

Philadelphia  7 1960 

Bernard  Fisher,  M.D.,  5636  Aylesboro  Lane, 
Pittsburgh  17 1962 

Allen  W.  Cowdey,  M.D.,  Harrisburg  Russell  B. 


Convention  Manager 
Samuel  C.  Price 
230  State  St.,  Harrisburg 


Chairman 

AI.D.,  Vice-Chairman 

Term 

Expires 

Jack  D.  Alyers,  M.D.,  University  of  Pittsburgh 

School  of  Aledicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  AI.D.,  678  Burmont  Rd., 

Drexel  Hill  1960 

C.  Wilmer  Wirts,  AI.D.,  2017  Delancey  St., 
Philadelphia  3 1961 

1,  AI.D.,  Erie  Alex  H.  Stewart,  Harrisburg 

Staff  Secretary 
Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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SOMA  RELIEVES  PAIN  in  a unique  way  by  modifying  central  perception  of  pain 
without  abolishing  natural  defense  reflexes. 

SOMA  RELAXES  MUSCLE  SPASM  . . . approximately  8 times  more  potent  than 
meprobamate  or  mephenesin. 


PHYSICIANS’ 

REPORTS:  "Marked  pain-relieving  effects  of  the  new  drug  [Soma]  were  seen  in  con- 

ditions involving  muscle  spasm  and  stiffness,  whether  acute  or  chronic. 
Relief  from  pain  was  usually  rapid  and  sometimes  dramatic.”  (90  patients.) 
Kuge,  T.:  Submitted  for  publication. 

"In  86  percent  of  the  patients  there  were  excellent  or  good  results.  . . . 
Relief  of  pain  was  noted  by  the  patients’  statements,  by  the  diminished 
need  for  analgesic  drugs,  and  by  improved  sleep.”  (154  patients.) 

ir'ein,  .4.  B.:  The  Use  of  Carisoprodol  in  Orthopedic  Surgery  and  Rehabilitation.  Proceed- 
ings of  the  Symposium  on  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol. 
Wayne  State  University  Press,  Detroit,  1959,  p.  156. 

In  a double-blind  study.  Soma  was  reported  to  be  "clinically  effective  to 
a highly  significant  degree.”  (92  patients.) 

Cooper,  C.  D.,  and  Epstein,  J.  H.:  The  Clinical  Evaluation  of  Carisoprodol  by  a double- 
blind technique.  Ibid.  p.  97. 


Notable  safety — extremely  low  toxicity;  no  known  contraindications;  side  effects 
are  rare;  drowsiness  may  occur,  usually  at  higher  dosage 

Rapid  action — starts  to  act  quickly 

Sustained  effect — relief  lasts  up  to  6 hours 

I to  use — ijisual  ad»ilt  dose  is  one  350  rag.  tablet  3 times  daily  and  at  bedtime 


Supplied — as  white,  coated,  350  mg.  tablets,  bottles  of  50. 

Also  available  for  pediatric  use:  250  mg.  orange  capsules,  bottles  of  50. 


Bibliography:  1.  Berger,  F.M.,  Kletzkin,  M.,  Ludwig,  FLJ.,  Margolin,  S.  and  Powell,  L.  S.t  J.  Pharm.  Exp. 

Ther.  127:66  (Sept.)  1959.  2.  Leake,  Chauncey  D.:  Proceec^ngs  of  the  Symposium  on  The  Pharmacology 

and  Clinical  Usefulness  of  Carisoprodol,  Wayne  Stale  University  Press,  Detroit,  1959,  p.  8.  3.  Kestler, 

Otto;  Ibid.  p.  143.  4.  Proctor,  Hichard  C.:  Ibid.  p.  122.  5.  Berger,  Frank  M.,  Ibid.  p.  25.  6.  Coodgold, 

Joseph,  Hohmann,  Thomas  and  lajima,  Toshihiro:  Ibid.  p.  66.  7.  Gammon,  George  D.  and  Fucker,  Samuel: 

Ibid.  p.  70.  8.  Baird,  Henry  W.  and  Menia,  Dominic  A.:  Ibid.  p.  85.  9.  Cooper,  C.  David  and  Epstein, 

Jerome  IL:  Ibid.  p.  97.  10.  Korst,  Donald  R.,  Gerard,  R.  Miller,  James  G.,  Small,  Iver  F.,  Graham,  I.  J. 

and  Winkelman,  Eugene  I : Ibid.  p.  104.  11.  Friedman,  Arnold  P.i  Ibid.  p.  115.  12.  Frimpi,  Howard  D.: 

Ibid.  p.  150.  13.  Wein.  Arthur  II.:  Ibid.  p.  156.  14.  Olds,  James  and  Travis,  K.  P-:  Ibid.  p.  39.  15.  Hess, 

Eckhard  H .,  Poll,  James  M . and  Goodwin,  Elizabeth : Ibid.  p.  51 . 16.  Phelps,  W inthrop  M . : Ibid.  p.  13 1 . 17. 

Spears,  Catherine  E.;  Ibid.  p.  1.38.  18.  Hyde,  L.  P.  and  Hough.  Charles  E. : Ibid.  p.  166.  19.  Spears.  Catherine 

E.  and  Phelps.  Winthrop  M.:  Arch  Pediat.,  76:287  (July)  1959.  20.  Phelps.  Winthrop  M.:  Arch.  Pediat., 

76;2''43  (June)  1959.  21.  Friedman,  .\rnohl  P.:  Paper  presented  at  Scientific  Meeting,  New  York  Stale  Society 

of  Industrial  Medicine,  Inc.,  New  York.  Sept.  30.  1959.  22.  Frankel.  Kalman;  Ibid.  23.  Fransway,  Robert  L.: 

Ibid.  24.  Kuge,  T.:  Unpublished  reports. 


Literature  and  samples  on  request 


Wallace  Laboratories,  New  Brunswick,  New  Jersey 
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greater  inhibitory  action ...  lower  intake  per 
dose . . . Declomycin  produces  equivalent  or 
greater  clinical  activity  with  less  antibiotic  because 
of  two  basic  factors:  (1)  increased  potency,  and 
(2)  longer  retention. 

broad-spectrum  control  in  depth.  Higher  ac- 
tivity level  enhances  range  of  previous  antibiotics. 
Some  problem  pathogens  have  been  found  more 
responsive.  Strains  of  Pseudomonas,  Proteus  and 
A .aerogenes  have  proved  sensitive  to  Declomycin. 

sustained  activity  level.  Declomycin  main- 
tains a more  constant  level  of  activity.  Infection  is 
quickly  resolved. 

24-48  hours  extra  activity ...  protection 
against  relapse.  Antimicrobial  control  is  main- 
tained after  stopping  dosage.  Most  other  antibiotics 
dissipate  rapidly  on  withdrawal. 


REFERENCES; 

1-11.  Papers  read  at  Seventh  Symposium  on  Antibiotics, 
Washington,  D.  C.,  November  4-6,  1959. 

12.  Phillips,  F.  M.:  DECLOMYCIN— Seventh  Interim  Report. 
Department  of  Clinical  Investigation,  Lederle  Laboratories, 
Pearl  River,  N.  Y.,  December  4,  1959. 

CAPSULES,  150  mg.,  bottles  of  16  and  100. 

Dosage;  average  adult,  1 capsule  four  times  daily. 
PEDIATRIC  DROPS,  60  mg.  cc.  in  bottle  of  10  cc.  with  cali- 
brated dropper. 

ORAL  SUSPENSION,  75  mg.  5 cc.  tsp.  in  2 oz.  bottle. 


new  broad-spectrum 


E CI.OM  YCI N 

DEMETHYLCHLORTETRACYCLINE  LEDERlE 


a masterpiece  of  antibiotic  design 


154 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


performance 


genitourinary  infection.  Roberts,  m.  s.;  Seneca,  h., 
and  Lattimer,  j.  K,,'  New  York,  N.  Y. -Ninety-one percent 
of  the  Gram-positive  and  27  per  cent  of  the  Gram- 
negative, among  66  organisms  cultured  from  geni- 
tourinary infection,  responded  to  Declomycin. 
Serum  antibiotic  activity  was  found  three  times 
greater  than  with  tetracycline. 

toieration.  Boger,  W.  P.,  and  Gavin,  J.  J.,’  Norristown, 
Pennsylvania- Side  effects  with  Declomycin  were 
minimal.  When  dosage  was  0.5  to  I Gm.  daily  in 
divided  doses,  only  two  of  82  patients  e.xhibited 
nausea. 

activity  level  sustentation.  Kunin,  c.  m.;  Dombush, 
A.  C.,  and  Finland,  M.,’  Boston,  Massachusetts —Of  the 
four  tetracycline  analogues,  Declomycin  Demeth- 
\ Ichlortetracycline  showed  the  longest  sustained 
activity  levels  in  the  blood. 

gonococcal  infection.  Marmell,  M.,  and  Prigot,  A.,-* 
New  York,  N,  Y.- Of  63  cases  of  gonorrhea,  61 
promptly  responded  after  short  courses  of  Declo- 
mycin. Therapeutic  effect  was  found  equal  to  that 
of  intramuscular  penicillin. 

bronchopulmonary  infection,  perry,  d.  m.;  Haii,  G. 
A.,  and  Kirby,  W.  M.  M.,®  Seattle,  Washington  - Of  30  cases 
of  acute  bacterial  pneumonia,  all  were  afebrile  fol- 
lowing two  to  10  days  of  treatment  with  Declo- 
mycin. Results  were  good  in  21....  All  of  six 
patients  with  acute  bronchitis  responded  promptly. 

pediatric  infection.  Fujii,  R.;  Ichihashi,  H.;  Minamitani, 
M.;  Konno,  M.,  and  Ishibashi,  T.,‘  Tokyo,  Japan  — In  309  pe- 
diatric patients  with  various  infections,  Declo- 
mycin was  effective  in  75  per  cent. 

urogenital  infection,  vineyard,  j.  P.;  Hogan,  J.,  and 
Sanford,  J.  p.,’  Dallas,  Texas  - Clinical  response  in  pye- 
lonephritis correlated  well  with  results  of  in  vitro 
sensitivity  tests,  which  showed  some  strains  of  A. 


aerogenes,  Proteus  and  Pseudomonas  more  suscep- 
tible to  Declomycin  Demethylchlortetracycline 
than  to  its  analogues. 

pneumonia.  Duke,  C.  j.;  Katz,  S.,  and  Donohoe,  R.  F.,* 
Washington,  D.  c.-  Results  were  satisfactory  in  all  but 
two  of  32  cases  of  acute  bacterial  pneumonia,  of 
which  only  1 1 were  uncomplicated.  No  side  effects 
were  observed. 

brucellosis.  Chavez  Max  G.,’  Mexico,  D.  F.,  Mexico  — All 
of  nine  patients  with  Br.  nielitensis  infection  were 
afebrile  after  five  days  on  Declomycin.  Blood  cul- 
tures were  negative  in  all  cases  on  the  20th  day. 
Side  effects  were  limited  to  slight  temperature  in- 
creases which  abated  in  four  days. 

pustular  dermatosis.  Blau,  S.,  and  Kanof,  n.  B.,'»  New 
York,  N.  Y.- Results  with  Declomycin  were  excel- 
lent in  both  of  two  cases  of  impetigo,  one  of  two 
cases  of  folliculitis,  six  of  nine  cases  of  furunculo- 
sis, all  of  three  cases  of  acne  rosacea  and  26  of  45 
cases  of  acne  vulgaris.  Overall,  results  were  excel- 
lent or  good  in  85  per  cent. 

antibacterial  spectrum.  Finland,  M.;  Hirsch,  H.  A., 
and  Kunin,  C.  M.,"  Boston,  Massachusetts-DECLOMYCIN 
Demethylchlortetracycline  was  found  the  most  ef- 
fective of  the  tetracycline  analogues  against  two- 
thirds  of  680  normally  sensitive  strains  of  15  sepa- 
rate species. 

the  over-all  picture,  combined  results  reported  by  210 
clinical  investigators’’-  DECLOMYCIN  produced  a fa- 
vorable response  (cured  or  improved)  in  87  per 
cent  of  1,904  patients.  Two-thirds  of  the  patients 
received  one  capsule  every  six  hours.  Treatment 
was  continued  for  as  long  as  180  days,  but  was 
between  three  and  eight  days  in  most.  Side  effects 
were  seen  in  9.9  per  cent,  but  necessitated  discon- 
tinuance of  treatment  in  only  1.8  per  cent. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT 

Adams  James  H.  Allison,  Gettysburg 

Allegheny  William  1>'.  Brennan,  Pittsburgh 

Armstrong  William  '1'.  Holland,  Kittanning 

Beaver  Donald  W.  Gressly,  Beaver 

Bedford  j.  Albert  Kyler,  Bedford 

Berks  Carl  M.  Shetzley,  Buckingham 

Blair  John  \V.  Hurst,  Altoona 

Bradford  Arthur  B.  King,  Sayre 

Bucks  luhan  L.  Frexler,  I'leetwood 

Butler  Joseph  1).  Purvis,  Jr.,  Piutler 

Cambria  Joseph  W.  McHugh,  Jolinstown 

Carbon  James  M.  Steele,  'rama(|ua 

Centre  Melvin  C.  I'errier,  Philipsburg 

Chester  Joseph  .Mira,  Sr.,  West  Chester 

Clarion  Ray  B.  Erickson,  Sligo 

Clearfield  Roger  L.  Hughes,  Clearfield 

Clinton  William  R.  .Adams,  Mill  Hall 

Columbia  Robert  J.  Campbell,  Xesco])eck 

Crawford  Harry  C.  Smith,  Cambridge  Springs 

Cumberland  VA’illiam  E.  DeMuth,  Carlisle 

Dauphin  Fred  B.  Plooper,  Harrisburg 

Delaware  William  H.  Erb,  Ridley  Park 

Elk  John  T.  AIcGeehan,  ,St.  Marys 

Erie  Norbert  F.  Alberstadt,  Erie 

Payette  Rudol])h  E.  Medlen,  L’niontown 

Franklin  Jared  S.  Brown,  Merccrsburg 

Greene  James  L.  Brooks,  Mt.  Morris 

Huntingdon Robert  J.  .Ayella,  Huntingdon 

Indiana Dorsey  R.  Hoyt,  Indiana 

Jefferson  P'red  If.  Murdock,  DuBois 

Lackawanna  Raymond  G.  Hidley,  Dunmore 

Lancaster Samuel  M.  Hauck,  Lancaster 

Lawrence Homer  R.  .Allen,  New  Castle 

Lebanon Maurice  M.  Meyer,  Jr.,  Lebanon 

Lehigh  Leo  C.  Eddinger,  .Allentown 

Luzerne  Ma.x  Tischler,  Wilkes-Barre 

Lycoming  Stanley  J.  Smith.  Williamsport 

AIcKean Daniel  H.  Maunz,  Bradford 

Mercer Joseph  PL  Bolotin,  Sharon 

Mifflin-Juniata  Michael  L.  DeA'ita,  Lewistown 

Alonroe  Edward  T.  Horn,  Tannersville 

Montgomery Manuel  .A.  Bergnes,  Xorristown 

Montour  Willard  H.  Love,  Danville 

Xorthampton  Charles  W.  lobst,  Bethlehem 

Xorthuniberland  ...  James  C.  Gehris,  Shamokin 

Perry  James  O.  Rumbaugh,  Xewport 

Philadel])hia  David  .A.  Cooper,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport 

Schuylkill  Stanley  Stanulonis,  Shenandoah 

Somerset  Ross  S.  Rumbaugh,  Meyersdale 

Susquehanna Park  AI.  Horton,  New  Alilford 

Tioga  William  H.  Bachman,  Wellsboro 

X'enango  .Albert  J.  Ingham,  Titusville 

Warren  Julius  A.  Fino,  Warren 

Wa.shington  George  PA  Clapp.  Washington 

Wayne-Pike  Hugh  Stevenson,  HI,  Waymart 

W estmoreland  .Andrew  J.  Cerne.  Herminie 

Wyoming William  J.  Llewellyn,  Xicholson 

A’ork Frank  M.  Weaver,  A'ork 


SECRETARY 

MEETINGS 

W.  North  Sterrett,  Arendtsville 

Alonthly* 

William  J.  Kelley,  Pittsburgh 

Monthly}- 

Arthur  R.  Wilson,  Dayton 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Alonthlyy 

John  E.  Hartle,  Everett 

Quarterly 

Alark  S.  Reed,  Reading 

Alonthly* 

Edward  R.  Bowser,  Jr.,  Altoona 

Alonthly* 

William  C.  Beck,  Sayre 

Monthly 

Daniel  T.  Erhard,  Levittown 

6 a year 

David  E.  Imbrie,  Butler 

Monthly* 

George  H.  Hudson,  Johnstown 

Alonthly 

John  L.  Bond,  Lehighton 

5 a year 

John  K.  Covey,  Bellefonte 

Alonthlyf 

Frank  H.  Ridgley,  West  Chester 

Monthly 

Connell  H.  Aliller,  Sligo 

Quarterly 

P'rederick  R.  Gilmore,  Clearfield 

Alonthly 

Robert  P'.  Berkley,  Lock  Haven 

Alonthly 

Thomas  PA  Patrick,  Alifflinville 

Alonthly 

Paul  T.  Poux,  Guys  Alills 

Monthly}- 

David  S.  Alasland,  Carlisle 

Alonthly 

John  W.  Bieri,  Camp  Hill 

Alonthly* 

W'illiam  Y.  Rial,  Swarthmore 

Monthly* 

Bernard  L.  Coppolo,  St.  Alarys 

Alonthly* 

W'illiam  C.  Kinsey,  Erie 

Alonthly 

Gertrude  Blumenschein,  Uniontown 

Alonthly 

Charles  A.  Bikle,  Chambersburg 

Monthly* 

Joseph  C.  Eshelman,  Alather 

Monthlyf 

l^hilip  F.  Dunn,  Huntingdon 

Monthly 

Stephen  J.  Takach,  Indiana 

Alonthly* 

W'ayne  S.  AIcKinley,  Brookville 

Alonthly 

Joseph  .A.  Walsh,  Scranton 

W^eekly 

Joseph  Appleyard,  Lancaster 

Alonthly* 

William  B.  Bannister,  Xew  Castle 

Alonthly* 

Charles  G.  H.  Alenges,  Lebanon 

Alonthly* 

Frank  J.  DiLeo,  Allentown 

Alonthly* 

Robert  AI.  Kerr,  W'ilkes-Barre 

Alonthly* 

Ralph  AI.  Gingrich,  Williamsport 

Alonthly 

Donald  R.  W'atkins,  Bradford 

Alonthly* 

Thomas  C.  Ryan,  Greenville 

Alonthly* 

E.  Edward  Reiss,  Jr.,  Lewistown 

Alonthly 

Horace  G.  Butler,  Stroudsburg 

Alonthly}- 

Paul  L.  Bradford,  Lansdale 

Alonthly* 

James  A.  Collins,  Jr.,  Danville 

Alonthly* 

W^illiam  G.  Johnson,  Easton 

Alonthly* 

Mark  K.  Gass,  Sunbury 

Alonthly 

0.  K.  Stephenson,  New  Bloomfield 

5 a yeai 

Gulden  Alackmull,  Philadelphia 

Alonthly* 

Herman  C.  Alosch,  Coudersport 

Bimonthly 

Clayton  C.  Barclay,  Pottsville 

Alonthly 

James  L.  Killius,  Berlin 

Bimonthly 

Raymond  E.  Rapp,  Alontrose 

Alonthly 

Robert  S.  Sanford,  Alansfield 

Alonthly* 

John  S.  Frank,  Oil  City 

Alonthly 

William  AI.  Cashman,  Warren 

Alonthly 

Ralph  Blasiole,  Washington 

Alonthly* 

John  Perrige,  Hawley 

Alonthly* 

William  U.  Sipe,  Greensburg 

Alonthly* 

Charles  J.  H.  Kraft,  Aleshoppen 

6 a year 

H.  Alalcolm  Read,  York 

Alonthly* 

* Kxcept  July  and  August.  t Except  June,  July,  and  August. 
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new  non-staining 

SPOROSTACI N c^r"  " 


the  molecule  is  shaped  to  penetrate 


chemically  different,  non-staining,  “shaped  charge”  monilicide 
soothing,  odorless,  white 

Exceptional  fungicidal  activity— The  unique  "shaped  charge”  molecular 
structure  of  the  active  agent  in  SPOROSTACIN  Cream  facilitates  penetra- 
tion of  the  fatty  barrier  of  the  fungous  cell  membrane  for  exceptional 
fungicidal  activity. 

Outstanding  clinical  results  —The  use  of  this  nev\/  compound,  chlordantoin, 
in  the  treatment  of  vaginal  candidiasis  [moniliasis]  offers  the  advantages 
of  simplicity,  patient  acceptance,  and  rapid  relief  of  symptoms,  together 
with  a high  percentage  of  culture-free  cures.” 


Lapan,  B.;  Am.  J.  Obst.  & Gynec.  78:1320,  1959. 
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more  closely  approaches  the  ideal  diuretic 


“When  compared  to  other  members  of  this  heterocyclic  group 
of  compounds,  this  drug  [Naturetin]  shows  a significantly  in- 
creased natri uresis  and  decreased  loss  of  potassium  and  bicar- 
bonate. In  this  respect  it  more  closely  approaches  a natural  or 
ideal  diuretic.’  It  is  effective  upon  continuous  administration  aind 
causes  no  significant  scrum  biochemical  changes.  It  is  effective 
in  a wide  variety  of  edematous  and  hypertensive  states  and 
represents  a significant  advance  in  diuretic  therapy.”  Ford,  R.V.: 
Pharmacological  observations  on  a more  potent  benzothiadiazine 
diuretic:  accepted  for  publication  by  the  American  Heart  Journal. 


Comparison  of  electrolyte  excretion  pattern  for  the  24  hours  following 
typical  doses  of  chlorothiazide,  hydrochlorothiazide,  and  Naturetin^ 
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Typical  Doses:  Chlorothiazide  — 1,000  mg.;  Hydrochlorothiazide  — 50  mg.;  Naturetin  (Benzydroflumethiazide)  — 5 mg. 


/.  Adapted  front:  Ford.  R.  V,  Squibb  Clin.  Rck.  Notes  2:1  (Dec.)  1959. 
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I 

\ single  5 mg.  tablet  once  a day 
)rovides  all  these  advantages" 

prolonged  action  — in  excess  of  1 8 hours 
, convenient  once-a-day  dosage 
I low  daily  dosage  — more  economical  for  the  patient 

i no  significant  alteration  in  normal  electrolyte  excretion  pattern 
I repetitively  effective  as  a diuretic  and  antihypertensive 

1 greater  potency  mg.  for  mg.— more  than  100  times  as  potent  as  chlorothiazide 
potency  maintained  with  continued  administration 
I low  toxicity  — few  side  effects  — low  salt  diets  not  necessary 

' comparative  studies  with  chlorothiazide,  hydrochlorothiazide,  and  Naturetin 
disclose  that  smallest  doses  of  Naturetin  produce  greater  weight  loss  per  day 

in  hypertension,  Naturetin,  alone  or  in  combination  with  other  anti- 
hypertensives,  produces  significant  decreases  in  mean  blood  pressure 
and  other  favorable  clinical  effects 
' purpura  and  agranulocytosis  not  observed 
[■  allergic  reactions  rarely  observed 

ii  ^Reports  (1959)  to  the  Squibb  Institute  for  Medical  Research. 

jaturetin  — Indications:  in  control  of  edema  when  diuresis  is  required,  in  congestive  heart  failure, 
the  premenstrual  syndrome,  nephrosis  and  nephritis,  cirrhosis  with  ascites,  edema  induced  by  drugs 
:ertain  steroids);  in  the  management  of  hypertension,  used  alone,  combined  with  Raudixin  (Squibb 
lauwollia  Serpentina  Whole  Root ) , or  with  other  antihypertensive  drugs,  such  as  ganglionic  blocking  agents. 

\ontraindications:  none,  except  in  complete  renal  shutdown. 

\recautions:  when  Naturetin  is  added  to  an  antihypertensive  regimen  including  hydralazine, 
eratrum,  and/or  ganglionic  blocking  agents,  immediate  reduction  must  be  made  in  the  dosage  for  all 
reparations;  the  dosage  for  ganglionic  blocking  agents  must  be  decreased  by  50%  to  avoid  a precipitous 
rop  in  blood  pressure.  This  also  applies  if  these  hypotensive  drugs  are  added  to  an  established  Naturetin 
‘gimen  ...  in  hypochloremic  alkalosis  with  or  without  hypokalemia  ...  in  cirrhotic  patients  or  those  on 
igitalis  therapy  when  reductions  in  serum  potassium  are  noted  ...  in  diabetic  patients  or  those 
disposed  to  diabetes  . . . when  increased  uric  acid  concentrations  are  noted  . . . when  signs  — 

5g  or  abdominal  cramps,  pruritus,  paresthesia,  rash  — suggestive  of  hypersensitivity,  are  noted . 


laturetin  — Dosage:  in  edema,  average  dose,  5 mg.,  once  daily,  preferably  in  the 
noming;  to  initiate  therapy,  up  to  20  mg.,  once  daily  or  in  divided  doses;  for 
naintenance,  2.5  to  5.0  mg.,  daily  in  a single  dose.  In  hypertension:  suggested 
nitial  dose,  5 to  20  mg.  daily;  for  maintenance,  2.5  to  15  mg.  daily,  depending 
m the  individual  response  of  the  patient.  When  Naturetin  is  added  to  an  anti- 
lypertensive  regimen  with  other  agents,  lower  maintenance  doses  of  each 
Irug  should  be  used. 

latur^in  — Supplied : tablets  of  2.5  mg.  and  5 mg.  (scored). 


Sqjjibb 


Squibb  (Quality — 
the  Priceless 
Ingredient 


SAUOIXtN'®  AND  'NATURETIN'  ARE  SQUIBB  TRADEMARKS. 


Used  in  the  bath  SARDO  releases 
millions  of  microfine  water-dispersible 
globules*  to  provide  a soothing,  softening 
suspension  which  enhances  your  other 
therapy.  SARDO  baths  . . . 

1 rehydrate  the  dry,  itchy,  scaly  skin 

2 add  comfort  to  the  therapeutic  care 

3 act  to  measurably  increase  natural 
emollient  skin  oil 

4 minimize  loss  of  natural  oil  and 
excessive  moisture  with  a fine 
non-occlusive  film 

Patients  will  appreciate  pleasant, 
convenient,  easy  to  use,  pine-scented 
SARDO.  Non-sensitizing.  Most  economical. 
Bottles  of  4,  8 and  16  oz. 

1.  Spoor,  H.  J.  : N.  y.  State  J Med  Oct.  IS.  1958 


Sardeau,  Inc. 


75  East  55th  Street 
New  York  22,  N.  Y. 


in  the  bath 


for  atopic  dermatitis 
eczematoid  dermatitis 
senile  pruritus 
contact  dermatitis 
soap  dermatitis 


Q,Clam^IIu 


and  literature 
yours  for  the  asking. 


© 1959  "Patent  Pending.  T.M . 
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Tlie  Month 
in 

Washington 

Overshadowing  all  other  developinents  from  the 
standpoint  of  the  niedieal  |)rofession  was  the  flat  pre- 
dietion  from  a high  administration  olTicial  and  key 
lawmakers  that  Congress  this  year  would  vote  some 
sort  of  liberalization  of  the  soeial  seeurity  ])rogram. 

There  was  general  agreement  that  Congress  wonld 
broaden  the  soeial  security  plan  for  permanently  and 
totally  disabled  persons  by  removing  the  rcainirement 
that  a person  has  to  he  at  least  50  years  of  age  before 
receiving  such  benefits. 

However,  there  were  forecasts  of  even  further  liber- 
alization. House  Speaker  Sam  Rayburn  (I).,  'I'exas) 
said  that  monthly  cash  benefits  also  may  be  boosted.  On 


the  other  hand,  the  House  leader  said  he  believed  a 
majority  of  the  House  Ways  and  Means  Committee 
were  oppo.sed  to  the  disputed  h'orand  bill  that  would 
finance  partial  liealth  care  for  the  elderly  through 
higher  social  security  taxes  at  an  estimated  extra  cost 
of  $2  billion  annually.  .\s  a result,  he  said  he  did  not 
think  “there  was  a great  deal  of  chance  for  it.”  But 
the  AFL-CIO  and  some  Congressional  backers  of  the 
highly  controversial  bill  were  urging  Congress  to  ap- 
prove it  this  year. 

Arthur  S.  Flemming,  Secretary  of  Health,  Education 
and  Welfare,  asserted  that  the  administration  is  plan- 
ning to  offer  a i)rograrn  aimed  at  assisting  needy  aged 
to  meet  health  bills,  but  gave  no  details.  The  official 
noted  that  the  administration  has  firmly  opposed  the 
Forand-type  approach  on  grounds  that  it  would  destroy 
the  rapid  progress  in  meeting  the  problem  through  pri- 
vate means.  But  Flemming,  in  a speech  before  the 
.American  .Association  of  University  Teachers  of  In- 
surance, said  the  administration  has  an  obligation  “to 
stay  with  it”  until  it  arrives  at  a ])lan. 
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Accelerate  Programs 

Congress  lias  extendecl  tlie  social  security  iirograni 
every  presidential  election  year  since  1948,  and  1960  ap- 
peared to  be  no  exception.  Whether  or  not  the  issue  of 
inedicjil  care  for  the  aged  will  he  included  was  one  of 
tlie  big  question  marks  early  in  the  session. 

Shortly  before  Congress  convened,  the  boards  of 
trustees  of  the  AM  A and  the  .\tneriean  Hospital  Asso- 
ciation, in  a joint  resolution,  pledged  to  "moliilize  their 
full  resources  to  accelerate  the  development  of  adequately 
financed  health  care  programs  for  needy  persons,  espe- 
cially the  aged  needy,”  at  state  and  local  levels. 

The  boards  said  that  Forand-type  legislation  is  “not 
designed  to  assist  the  needy,  since  they  apply  to  all 
social  security  beneficiaries  and  exclude  the  majority  of 
needy  persons,  who  are  not  eligible  for  social  security 
benefits.” 

Following  the  action,  Dr.  Louis  M.  Orr,  AM.\  presi- 
dent, and  three  other  AMA  officials — Dr.  E.  Vincent 
.\skcy,  .A.MA  president-elect.  Dr.  F.  J.  L.  P>lasingame, 
executive  vice-president,  and  Dr.  Ernest  P>.  Howard, 


assistant  executive  vice-presidcnt--visitcd  \dee-Presi 
dent  Richard  M.  Nixon  at  his  Washington  office.  'riie\ 
told  the  vice-president  that  by  the  end  of  this  year  an 
estimated  60  per  cent  of  the  nation's  aged  persons  who 
want  and  need  voluntary  health  insurance  will  have  it. 

Mr.  Nixon,  according  to  the  officials,  was  delighted 
to  receive  the  information  and  "very  much  interested” 
in  the  program  of  voluntary  health  insurance  for  the 
aged. 

* * * 

Physicians  who  are  officers  of  qualified  clinics  would 
be  entitled  to  deduct  as  business  expenses  money  set 
aside  for  their  retirement  under  a proposed  regulation 
of  the  Internal  Revenue  Service.  The  decision  cli- 
maxed a five-year  effort  of  a group  of  Montana  i)hysi- 
cians  to  secure  such  tax  treatment,  and  marked  an  im 
portant  tax  development  for  physicians  who  operate 
clinics.  Self-employed  physicians  continue  to  be  barred 
from  similar  tax  treatment,  though  there  is  legislation 
before  the  Senate  Finance  Committee  that  would  alT(jrd 
them  tax  deferrals  on  funds  set  aside  for  retirement. 


The  “Start  Low!  Go  Slow!”  dosage  pattern  with  DBI 
enables  a maximum  number  of  diabetics  to  enjoy  the 
convenience,  comfort  and  satisfactory  regulation  of  oral 
therapy  in: 

stable  adult  diabetes 
unstable  (brittle)  diabetes 
juvenile  diabetes 
sulfonylurea  resistant  diabetes 

“Start  Low!  Go  Slow”  means  low  initial  dosage  (25  mg., 
or  50  mg.  in  divided  doses,  per  day)  with  small  dosage 
increments  (25  mg.)  every  3rd  or  4th  day  until  blood 
sugar  levels  are  adequately  controlled.  Injected  insulin 
is  reduced  gradually  with  each  increase  in  DBI  dosage. 
Satisfactory  regulation  of  mild  stable  diabetes  is  usually 
achieved  with  DBI  alone."’' 

On  “Start  Low!  Go  Slow!”  dosage,  DBI  is  relatively  well 
tolerated. 

Over  3000  diabetics  have  been  carefully  studied  on  DBI 
daily  for  varying  periods  up  to  three  years.  No  histologic 
or  functional  changes^in  liver,  blood,  kidneys,  heart  or 
other  organs  were  seen. 

DBI  (Ni-/?-phenethylbiguanide)  is  available  as  white, 
scored  tablets  of  25  mg.  each,  bottles  of  100. 

*Send  for  brochure  with  complete  dosage  instructions  for 
each  class  of  diabetes,  and  other  pertinent  information. 


an  original  development  from  the  research  laboratories  of 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division  * 250  East  43rd  Street,  New  York  17,  N.  Y. 
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OTITIS  MEDIA 


TONSILLITIS 


FEWER  TREATMENT  FAILURES  IN  RESPIRATORY  TRACT  INFECTIONS 

. . outstanding  advantages  over  many  previously 
accepted  cheinotherapeutic  and  antibiotic  agents’'^ 


BRAND  OF  FURALTAOONE 


ejfective  perorally  against  the  majority 
of  common  infections  caused  by  pathogenic  bacteria 
including  the  antibiotic-resistant  staphylococci 

Altafur  is  available  in  tablets  of  250  mg.  (adult)  and  50  mg.  (pediatric),  bottles  of  20  and  100. 
1.  Lysaught,  J.  N.,  and  Cleaver,  W. : Proceedings  of  the  Detroit  Symposium  on  Antibacterial 
Therapy  (Michigan  and  Wayne  County  Academies  of  General  Practice,  Detroit,  Sept.  12,  1959). 

THE  NlTHOFURANS  ...  a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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Foundation  Offers 
New  Fellowsliips 

The  first  fellowship  program  to  provide  training  for 
medical  students  specifically  in  genetics  and  embryology 
has  been  announced  by  Basil  O'Connor,  president  of  The 
National  Foundation. 

The  program,  according  to  Mr.  O’Connor,  will  help 
prepare  the  scientists  desperately  needed  in  fields  which 
are  basic  to  The  National  Foundation’s  e.xpandcd  re- 
search program  in  birth  defects  and  arthritis.  “There  is 
increasing  recognition  today,”  Mr.  O’Connor  said,  “that 
many  disease  problems  stem  from  hereditary  origins  or 
develop  from  some  condition  prior  to  birth.  Any  talk  of 
finding  the  answers  to  these  problems,  however,  is  just 
talk  until  we  have  sufficient  investigators  with  scientific 
backgrounds  adecpiate  to  deal  with  these  unsolved  ques- 
tions. 

Under  the  new  fellowship  program,  which  became 
effective  January  1,  every  approved  medical  school  in 
the  country  may  nominate  one  student  who  wishes  to 
undertake  a research  program  in  genetics  or  embryology. 
The  students  must  have  completed  at  least  one  year  of 
medical  school  and  be  able  to  devote  a minimum  of 
eight  weeks  consecutively  to  full-time  research.  The 
stipend  for  these  fellowships  is  $600. 


International  Conference 
to  Combat  Birth  Defects 

The  fifth  International  Medical  Conference  to  be 
sponsored  by  the  National  Foundation  will  be  held  in 
London,  Jidy  18-22,  1960,  on  the  subject  of  congenital 
malformations,  with  some  50  nations  e,xpected  to  par- 
ticipate, it  has  been  announced  by  Basil  O’Connor,  ])res- 
ident  of  the  March  of  Dimes  organization. 

“There  has  been  almost  no  concerted  research  effort  to 
combat  birth  defects  on  a world-wide  basis  despite 
the  fact  that  250,000  children  are  born  with  significant 
malformations  each  year  in  the  United  States  alone,” 
.said  Mr.  O’Connor.  Birth  defects,  together  with 
arthritis,  are  part  of  the  National  Foundation’s  new 
program,  which  still  includes  polio. 

Congenital  malformations  include  any  defects  ob- 
served in  the  infant  at  the  time  of  birth  and  some  appear- 
ing later  in  childhood.  Among  those  concerning  the 
National  Foundation  are  incomplete  growth  of  the 
bones,  spina  bifida,  hydrocephalus  commonly  called 
water  on  the  brain,  other  serious  defects  of  the  nervous 
system  resulting  in  paralysis,  blood  disorders  due  to 
defects  of  blood-forming  organs,  and  the  absence  at 
birth  of  essential  enzymes  necessary  for  the  body 
chemistry. 
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MYOGESIC 


m iiscle 
relaxant 


analgesic 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
quick,  smooth  action  of  Deprol,  her  de- 
pression is  relieved  and  her  anxiety  and 
tension  calmed  - often  in  a few  days.  She 
eats  well,  sleeps  well  and  soon  returns  to 
her  normal  activities. 


as  it  calms  anxiety ! 


C 

1 


Smooth.,  balanced  action  lifts 
iepression  as  it  calms  anxiety... 
swiftly  and  safely 


ialances  the  mood  — no  “seesoir”  effect  of 
mphetamine-barbitnrates  and  energizers.  While 
mphetamines  and  energizers  may  stimulate  the 
latient  — t/icy  often  aggravate  anxiety  and 
ension.  And  although  amphetamine-barbiturate 
ombinations  may  counteract  excessive  stimula- 
ion  — they  often  deepen  depression. 

n contrast  to  such  “seesaw”  effects,  Deprol  lifts 
Iepression  as  it  calms  anxiety  — both  at  the  same 
ime. 

lets  swiftly  — the  patient  often  feels  better  ivithin 
! I few  days.  Unlike  the  delayed  action  of  other 
p Irugs  which  may  take  two  to  six  weeks  to  bring 
« results,  Deprol’s  smooth,  immediate  action 
'elieves  the  patient  quickly  — often  within  a few 
j lays. 

j 

I*  4cts  safely  — no  danger  of  liver  damage.  Deprol 
i loes  not  produce  liver  damage,  hypotension,  psy- 
i rhotic  reactions  or  changes  in  sexual  function  — 
frequently  reported  with  other  drugs. 

(' 

BIBLIOGRAPHY  (10  clinical  studies,  714  patietits): 

1.  Alexander,  L.  (35  patients);  Chemofheropy  of  depression  — Use  of 
r':  meprobamate  combined  with  benacfyzine  (2-dielhvtaminoethyl  benzilote) 

fl  hydrochloride.  J.A.M.A,  ?66;1019,  March  1,  1958.  2.  Batemon,  J.  C.  ond 

l-j  Corlton,  H.  M.  (50  patients):  Meprobomate  and  benactyzine  hydrochloride 

p.l  (Deprol)  os  adjunctive  therapy  for  patients  with  advanced  cancer.  Anti- 

ni  biotic  Med.  & Clin.  Theropy  6:648,  Nov.  1959.  3.  Bell,  J.  L.,  Touber,  H., 

|j  Santy,  A.  and  Pulito,  F.  (77  patients);  Treatment  of  depressive  states  in 

B office  practice.  Dis.  Nerv.  System  20:263,  June  1959.  4.  Breitner,  C.  (31 

R.  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section  Two), 

May  1959.  5.  McClure,  C.  W.,  Popes,  P.  N.,  Speore,  G.  S.,  Polmer,  E., 
Slattery,  J.  J.,  Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresio, 
G.  B.  ( 128  potients)  : Treotment  of  depression— New  technics  and  therapy. 
Am.  Proct.  & Digest  Treot.  f0;1525.  Sept.  1959.  6.  Pennington,  V.  M,  (135 
potients):  Meprobamote-benoctyzine  (Deprol)  in  the  treotment  of  chronic 
brain  syndrome,  schizophrenia  and  senility.  J.  Am.  Geriatrics  Soc.  7:656, 
Aug.  1959.  7.  Rickels,  K.  ond  Ewing,  J.  H.  (35  patients):  Deprol  in 
depressive  conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959. 
8.  Rochworger,  A.  (87  potients):  Use  of  Deprol  (meprobomote  combined 
with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression,  M. 
Ann,  District  of  Columbia  28:438,  Aug.  1959.  9,  Settel,  £.  (52  potients); 
Treatment  of  depression  in  the  elderly  with  o meprobamate-benadyzine 
hydrochloride  combination.  Antibiotic  Med.  & Clin.  Theropy.  In  press. 
1959.  10.  Splitter,  S.  R.  (84  patients):  The  core  of  the  onxious  and  the 
depressed.  Submitted  for  publicotion,  1959. 

Deprol^* 
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Doftage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
Composition;  1 mg.  2-diethylaminoethyl  benzilate  hydrochlo- 
ride  (benactyzine  HCl)  and  400  mg.  meprobamate. 

Supplied;  Bottles  of  50  light-pink,  scored  tablets.  Write  for 
literature  and  samples. 


WALLACE  LABORATORIES  / New  Brunswick,  N.  J, 
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Modernize  without  capitai  outiay 
on  the  G-E  Maxiservice^  x-ray  rentai  pian 

Think  of  renting  x-ray  equipment  as 
conveniently  as  you  subscribe  for 
telephone  service!  Exclusive  Maxi- 
service rental  plan  offers  all  new-model 
G-E  x-ray  units  . . . takes  no  capital 
from  your  savings.  Makes  it  worry- 
free  to  “go  modern”  in  x-ray  and 
always  stay  that  way.  For  complete 
details,  contact  your  G-E  x-ray  rep- 
resentative, listed  below. 


All  this  for  one  monthly  fee  — 

• Modern  x-ray  equipment,  free  of 
obsolescence  worries 

• Comprehensive  coverage:  periodic 
inspection,  maintenance,  tubes,  parts, 
emergency  repairs 

• Freedom  to  add  or  replace  equipment 
as  improvements  appear 

• Full  property  insurance  on  equipment  — 
in  case  of  accidental  damage  or  loss,  G.E. 
repairs  or  replaces  equipment 

• Local  property  taxes  paid  in  full 


T^ogre^s  is  Our  Most  Impoiiant  Produd- 


GENERAL 


ELECTRIC 


DIRECT  FACTORY  BRANCHES  RESIDENT  REPRESENTATIVES 

PHILADELPHIA  BLOOMSBURG 

Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600  W.  E.  RYAN.  220  W.  12th  St.  • STerling  4-0283 

PITTSBURGH  ERIE 

231  S.  Euclid  Ave.  • EM  2-3800  R.  S.  THOMPSON.  1249  \V.  9th  St.  • ERie  4-7359 
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NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar” side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural”  sense  of 
well-being. 

tAnalysis  of  clinical  reports. 

♦ DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1958  Merck 
& Co..  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 


DEXAMETHASONE 


treats  patients 
more  effectively 
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Medicine 


end  the  Lew 


The  Avoidence  off 
Lewsuits 

Several  approaches  to  the  problem  of  avoid- 
ing malpractice  suits  were  described  in  a recent 
feature  story  that  appeared  in  the  U’all  Street 
Journal. 

By  way  of  introduction,  the  author,  Air.  Jon- 
athan Spivak,  (piotes  medical  sources  as  saying 
that  such  ca.ses  have  increased  25-fold  since  the 
end  of  World  War  II,  and  that  in  California, 
where  juries  have  rendered  some  of  the  largest 
awards,  the  basic  annual  rate  for  an  insurance 
coverage  with  a limit  of  $5,000  for  a single  case 
lias  climbed  from  $45  in  1940  to  $200  currently 
for  a surgeon,  and  the  $5,000  limit  is  considered 
far  from  adeijnate. 

Doctors  concerned  about  jiossible  suits  tend  to 
consult  more  with  their  colleagues,  it  is  pointed 
out. 

After  exjierienciug  their  worst  years  in  1957 
and  1958.  California  physicians  got  a Iiit  of  respite 
from  malpractice  litigation.  The  San  Francisco 
Aledical  Society,  Air.  Spivak  reports,  had  a ratio 
of  10.9  suits  per  100  memliers  in  1957-1958,  in 
contrast  with  4.4  per  100  immediately  after  the 
war,  hut  in  the  jiast  year  the  ratio  has  fallen  to 
about  7 cases  per  100  members,  in  jiart  at  least 
liecanse  the  society  has  conducted  a campaign 
designed  to  warn  its  members  against  the  com- 
mon causes  of  difficulty. 

A great  deal  is  being  done  in  some  areas  in 
securing  cooperation  between  phvsicians  and 
lawyers.  In  Tucson,  Ariz.,  the  local  Ixir  and  med- 
ical societies  have  set  up  a 20-memher  “screening 
panel"  with  authority  to  review  all  malpractice 
claims  brought  against  Pima  County  (Tucson) 
doctors  by  local  attorneys.  If  the  panel  decides 
there  is  insufficient  evidence  to  justify  putting  a 
case  into  court,  the  local  lawyers  have  agreed 
not  to  proceed  with  it.  At  the  same  time,  the 
local  doctors  have  agreed  to  j)roduce  witnesses  if 
a case  has  seemed  to  the  committee  to  he  well 
founded. 

The  joint  panel  functions  somewhat  like  a 
grand  jury  by  reviewing  the  evidence  and  deter- 
mining whether  or  not  a case  shall  go  to  trial,  hut 
of  course  its  decisions  lack  the  force  of  law.  Yet 
in  the  newspaper  article  Air.  Robert  O.  Lesher, 
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the  co-chairman  of  the  screening  committee,  is 
quoted  as  saying  “The  panel  has  worked  remark- 
ably well  using  moral  persuasion.” 

Since  processing  its  first  case  in  July,  1957,  the 
committee  has  considered  1 1 claims.  It  ruled 
twice  for  the  plaintiff,  seven  times  for  the  doctor, 
and  in  two  instances  the  case  was  dropped  before 
the  committee  reached  a decision.  Air.  Lesher  is 
fnrtlier  cpioted  as  saying:  “Without  the  panel 
we  know  that  all  of  the  cases  would  have  been 
filed  and  probably  one  in  eight  would  have  re- 
sulted in  a verdict  favorable  to  the  plaintiff.” 

Air.  Spivak  describes  another  approach  di- 
rected at  eliminating  some  of  the  causes  of  injury 
to  patients.  In  1954,  when  individual  hospital 
liability  insurance  rates  for  California  hospitals 
had  climbed  to  the  equivalent  of  $100  per  bed 
per  year — as  much  as  $300  a bed  for  one  Los 
Angeles  institution — the  state  hospital  association 
there  instituted  a cooperative  insurance  plan  and, 
more  importantly,  instituted  a scheme  for  pooling 
ideas  on  accident  prevention.  Reportedly,  the 
plan  lias  been  higlily  successful.  Insurance  rates 
under  tlie  cooperative  scheme  were  about  $50  per 
bed  at  the  start,  and  subsequent  favorable  expe- 
rience has  justified  a 15  per  cent  reduction.  Hos- 
pital associations  in  Iowa,  Nevada,  Arizona, 
Alontana,  and  Utah  are  now  using  it,  and  it  is 
under  consideration  in  Idaho,  according  to  Air. 
Spivak’s  account. 

A full-time  expert  in  hospital  administration 
hired  by  the  underwriter  of  the  hospital  associa- 
tion’s group  liability  insurance  plan  constantly 
reviews  accidents  and  claims  reported  by  the  hos- 
pitals. \\4ien  these  studies  show  certain  hospital 
practices  are  resulting  in  a large  number  of  in- 
jury claims,  he  proposes  a corrective  procedure. 
One  of  the  first  such  recommendations  called  for 
the  installation  of  bed  rails  on  every  hospital  bed, 
since  it  had  been  found  that  40  per  cent  of  all 
suits  against  hospitals  were  the  consequence  of 
falls  from  beds.  In  consequence,  over  a period  of 
five  years,  accidents  of  this  sort  are  said  to  have 
been  reduced  65  or  70  per  cent.  Currently,  the 
California  Hospital  Association  is  said  to  be 
working  on  the  “hot  water  bottle  problem,”  urg- 
ing its  members  to  change  over  to  the  thermo- 
statically controlled  water  bottles  that  are  sure 
not  to  burn  the  patient. 
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,,make 

them 

measure  up 


liicremm 


Lysine-Vitamins  Lederle 

help  restore  the  normal  blood  picture-iron  as  ferric 
pyrophosphate  to  restore  or  maintain  normal  hemoglobin 

boost  appetite  and  energy-vitamins . . . B,,  B«  and  B12. 


© 


witli  iron 

^vtop 


upgrade  low-grade  protein— cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  1-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


tastes  good!  Each  daily  cherry- 

flavored  teaspoonful  dose  (5  cc.)  contains: 


1-Lysine  HCI  300  mg. 

Vitamin  B,o  Crystalline 25  mcgm. 

Thiamine  HCI  (B,)  10  mg. 

Pyridoxine  HCI  (B„)  5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol  3.5  Cm. 

Alcohol  0.75% 


Bottles  of  4 and  16  fl.  oz. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  Yo--k 
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reaches 

all  nasal  and  paranasal 

membranes 

systemically^ 

Pharmacologically  balanced  formula 
for  prompt  symptomatic  relief 

• in  nasal  and  paranasal  congestion 

• in  sinusitis  and  postnasal  drip 

• in  allergic  reactions  of  the 
upper  respiratory  tract 

Triaminic^'^  is  safer  and  more 
effective  than  topical  medication 

• transported  systeniically  to 
all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of 
rebound  congestion 

• avoids  “nose  drop  addiction” 

Relief  is  prompt  and  prolonged  because 
of  this  special  timed -release  action: 

Pu  — the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 

$h*m—  the  core 
disintegrates  to  give  3 to 
4 more  hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCl 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at 
bedtime.  In  postnasal  drip,  1 tablet  at  bedtime  is  usu- 
ally suthcient. 

Each  timed-release  Triaminic  Juvelet®  provides:  % the 
formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and 
at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides:  14  the 
formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours); 
Adults  — 1 or  2 tsp.;  Children  6 to  12  — 1 tsp.;  Chil- 
dren I to  6 — Vs  tsp.;  Children  under  I — Vi  tsp. 

1.  Fabricant.  N.  D. : E.E.N.T.  Monthly  37:460  (July)  1958. 

2.  Lhotka,  F.  M.  : Illinois  M.  J.:  JJ2 :259  (Dec.)  1957. 

3.  Farmer.  D.  F. : Clin.  Med.  5:1183  (Sept.)  1958- 


the  leading  oral  nasal  decongestant.,. 


Triaminic 

timed-release  tablets  and  juvelets 
also  non-alcoholic,  fruit-flavored  syrup 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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When  you  want  to  prescribe  a diet  tc 
lower  serum  cholesterol,  is  a low-fat  j 
low-cholesterol  diet  the  best  way  ? 


No,  not  according  to  today’s  thinking 
A more  efficient  way  is  to  control  the 
type  and  amount  of  fat  in  the  diet. 

This  means  to  control  the  total  calories  and  to 
replace  the  saturated  fats  wherever  possible 
with  poly-unsaturated  vegetable  oil. 


There  is  a considerable  agreement  among  heart  research  workers  that  a low-fat 
diet  does  not  by  itself  consistently  reduce  beta  lipoproteins  and  blood  cholesterol 
or  sustain  a low  level.  Many  low-fat  diets  merely  eliminate  the  visible  fats. 

The  invisible  fat,  inherent  in  meat  and  dairy  products,  is  basically  saturated 
fat,  so  that  a low-fat  diet  quite  frequently  is  actually  relatively  high  in 
saturated  fat.  Consequently,  the  patient  does  not  get  the  proper 
percentage  of  the  poly-unsaturated  fatty  acids  that  help  to  lower 
blood  semm  cholesterol  and  to  maintain  it  at  proper  levels. 

We  know  today  that  a low-cholesterol  intake  (dietary  cholesterol)  has 
little  or  no  bearing  on  serum  cholesterol.  Too,  that  it  would  be  most 
undesirable  to  eliminate  all  cholesterol-containing  foods  from  the  diet, 
because  they  carry  with  them  so  many  important  accessory  nutrients. 

When  a vegetable  (salad)  oil  is  medically  recommended  as  part  of  a cholesterol 
depressant  regimen,  Wesson  is  unsurpassed  by  any  readily  available  brand. 

Uniformity  you  can  depend  on.  has  a poly-unsaturated  content  better 

than  50%  . Only  the  lightest  cottonseed  oils  of  highest  iodine  number  are 
selected  for  Wesson  and  no  significant  variations  in  standards  are  permitted  in  the 
22  exacting  specifications  required  before  bottling. 
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Wesson  satisfies  the  most  exacting  appetites 


To  be  effective,  a diet  must  be  eaten  by  the  patient.  The 
majority  of  housewives  prefer  Wesson  particularly  by  the 
criteria  of  odor,  flavor  (blandness),  and  lightness  of  color. 
(Substantiated  by  sales  leadership  for  59  years  and  recon- 
firmed by  recent  tests  against  next  leading  brand  with  iden- 
tification removed,  among  a national  probability  sample). 


FREE  Wesson  recipes,  available  in  quantity  for  your  patients, 
show  how  to  prepare  meats,  seafoods,  vegetables,  salads  and 
desserts  with  poly-unsaturated  vegetable  oil.  Write — specifying 
quantity  needed — to  The  Wesson  People,  210  Baronne  St., 
New  Orleans.  La. 


WESSON’S  IMPORTANT  INGREDIENTS: 

Wesson  is  100%  cottonseed  oil . . . winterized  and  of  selected  quality 
linoleic  acid  glycerides  50%  to  55% 

Phytosterol  (predominantly  beta  sitosterol ) 0.4%  to  0.7% 

Total  tocopherols  0.09%  to  0.12% 

Never  hydrogenated  — completely  salt  free 
Each  pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E. 


■f  prescribed  to  lower  cholesterol  can  include  a breakfast  egg  cooked  in  poly-unsaturated  Wesson. 
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The  //rsf  sj/efheHe  peMldllin 
(ux!  liable 

for  (jenera!  diriical  use 


FOR  YOUR  NFXT  PATIENT  WHERE  PENKILLIN  IS  INDURATE; 


BLOOD  LEVELS 
TWICE  AS  HI  CM 
AS  WITH 
POTASS /UM 
PEN !C I IX IN  V 


OPAL  ROUTE 
PROVIDES  HIGHER 
BLOOD  LEVELS  THAX 
INTRAMUSCULAR 
PENICILLIN  G 


IMPROVED 
ANTIBIOTIC 
ACTION  EROM 
ISOMERIC 

COMPLEMENTA  RITY  j 


I 

I 


i 

* 


POTASSIUM  PEMGILUL\-Uri 


ANTIBIOTIC 
ACTIVITY 
DIRECTLY 
PROPORTIONAL 
TO  ORAL  DOSE 


REDUCED 
RA  TE  OF 
INACTIVATION 
BY  STAPH 
PENICILLINASE 


MANY  STAPH 
STRA  INS  MORE 
SENSITIVE  TO 
SYNCILLIN 
IN  VITRO 


! 


FOR  lliailLY  FFFECri  VF  'I'/IFFAFY 
OF  rilF  LAIUIF  VA  FIFTY  OF  INFFCTIONS 
CA  USED  BY  SFSCFPTIBLF  FA  TllOaFNS. . . NEW 


Significance  of 
compiementarg 
action  of  isomers 
in  SYNCILLIN 


Significance  of 
higher  blood 
levels  with 
SYNCILLIN 


Efficactf  of 
SYNCILLIN 
against  staph gtococci 
and  other 


resistant  organisms 

^ Q 

1 n 

:T4-  -f  T.I.D.  i 

1,  ^ 

^ |i 

major  therapeutic  advantages  accompany  molecular 


The  antibiotic  efTect  of  the  clinically  available  mix- 
ture,SYNCILLIN.  is  greater  than  that  of  either  of  its 
two  component  isomers  alone  against  many  im- 
portant pathogens,  including  some  penicillin- 
resistant  staj)hylococci.This  phenomenon  has  been 
described  as  Isomeric  Complementarily. 

Higher  blood  levels  may  be  of  value  with  organ- 
isms of  only  moderate  penicillin  sensitivity  where 
doubling  the  blood  concentration  may  be  essential 
for  effective  bactericidal  action.  In  addition,  these 
higher  levels  may  be  necessary  where  there  is 
infection  in  areas  with  a poor  blood  supply.® 
L nder  these  circumstances  a higher  Idood  concen- 
tration may  provide  the  increased  diffusion  pres- 
sure required  to  deliver  adequate  amounts  to  the 
tissue.  Also,  antibiotic  activity  of  SYNCILLIN  is 
directly  |)roportional  to  oral  dosage.  Increasing 
tbe  dosage  may,  therefore,  enhance  the  drug’s 
effectiveness  in  certain  cases. 

Studies  have  shown  that  SYNCILLIN  is  effective  in 
vitro  against  60  to  75%  of  hospital  “staph” 
strains,  while  penicillin  G and  penicillin  V are  now 
effective  against  only  30  to  50%. Therefore,  if 
clinical  judgment  indicates  the  use  of  penicillin, 
SYNCILLIN  would  be  expected  to  be  the  most  effec- 
tive. However,  since  some  strains  are  still  resistant 
to  SYNCILLIN  as  well  as  to  the  other  penicillins, 
cultures  and  sensitivity  tests  should  be  performed 
where  indicated  by  clinical  judgment. 

There  have  recently  been  reports  of  decreased 
efficacy  of  penicillin  in  streptococcal®  and  gono- 
coccal^® infections.  The  emergence  of  penicillin- 
resistant  gonococci  appears  to  be  associated  with 
an  increase  in  the  incidence  of  gonorrhea  all 
over  the  world.  When  a less  sensitive  strain  is 
encountered  the  higher  blood  levels  produced  by 
SYNCILLIN  may  be  most  helpful. 
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Relation  of 
intermittent 
high  blood  levels 
ofSYNCILLIN 
to  antibacterial 
efficacy 


SYNCILLIN.  like  all  clinically  available  penicillins, 
is  bactericidal.  Periodic  high  blood  concentrations 
are  sufficient  to  permit  complete  eradication  of 
sensitive  pathogens.  Continuous  high  blood  levels 
are  not  required  with  SYNCILLIN.  According  to 
Eagle, ^ “Soon  after  jienicillin  attains  elfective 
concentrations,  the  bacteria  cease  multiplying; 
and  the  bacteriostatic  effect  persists  for  a number 
of  hours  after  penicillin  has  fallen  to  concentra- 
tions that  are  wholly  ineffective The  therapeutic 

significance  of  this  postpeniciflin  recovery  period 
is  enhanced  by  the  fact  that  the  recovering  bac- 
teria, damaged  but  not  kifled  by  the  previous 
exposure  to  penicillin,  are  abnormally  susceptible 
to  the  host  defenses.  In  consequence,  the  bacteri- 
cidal process  in  vivo  continues  for  many  hours 
after  the  drug  itself  has  fallen  to  ineffective 
concentrations.” 


Reduced  rate  of 
inactivation 
OfSYNCILLIN 
by  staph 
penicillinase 


Bacterial  resistance  to  penicillin  has  been  attrib- 
uted to  the  action  of  penicillin-inactivating  enzymes 
produced  by  the  invading  organisms.  SYNCILLIN 
is  less  affected  by  staphylococcal  penicillinase 
than  either  of  its  component  isomers.  Further, 
SYNCILLIN  is  shown  to  be  less  inactivated  by  this 
enzyme  than  penicillin  V and  penicillin  G. 
Penicillinase  from  B.  cereus  likewise  inactivates 
SYNCILLIN  less  rapidly  than  penicillin  V and  G. 
But  this  would  not  impede  the  therapeutic  use 
of  this  penicillinase  in  allergic  reactions.  This  is 


hulicalions  ; S'i  MCILMN  is 
recommended  in  the  treatment  of 
infections  caused  by  pneumococci, 
streptococci,  gonococci,  corynebacteria, 
and  penicillin-sensitive  staphylococci. 
In  addition,  SYNCILLIN  efTective 
against  certain  strains  of  staphylococci 
resistant  to  otlier  penicillins. 
SYNCILLIN,  like  other  oral  penicillins, 
is  not  recommended  at  the  present 
time  in  deep-seated  or  chronic 
infections,  subacute  bacterial 
endocarditis,  meningitis,  or  syphilis. 

Dosage:  125  mg.  or  250  mg.  tliree 
times  daily,  depending  on  the  severity 
of  infection.  Larger  doses  (e.g.,  500 
mg.  l.i.d.)  may  be  used  for  more 
severe  infections.  SYNCILLIN  may  be 
administered  without  regard  to  meals. 
Beta  hemolytic  streptococcal 
infections  should  be  treated  with 
SYNCILLIN  for  at  least  ten  days. 

Precautions  : At  the  present  time  it 
is  not  possible  to  draw  definite 
conclusions  regaiding  tlie  incidence  of 
allergenicity  to  SYNCILLIN  or  its 
cross-allergenicity  with  natural 
penicillins.  Therefore,  the  usual 
precautions  for  oral  penicillin  therapy 
should  always  be  observed.  Patients 
with  histories  of  asthma,  hay  fever, 
urticaria,  or  previous  reactions  to 
penicillin  should  be  watched  with 
special  care.  Administration  of  oral 
penicillin,  in  rare  instances,  may 
provoke  acute  anaphylaxis, 
particularly  in  penicillin-sensitive 
individuals. 

Diarrhea  has  been  reported 
occasionally  following  heavy  dosage. 

If  this  occurs,  lengthen  the  interval 
between  dosages. 

If  superinfection  occurs  during 
therapy,  appropriate  measures  sljould 
be  taken.  Since  some  strains  of  staphy- 


because  tbe  massive  dosage  witb  which  this 
enzyme  is  administered  would  effectively  destroy 
SYNCILLIN  in  the  body. 

References:  1.  Wright,  W.  W.  : Microbiology  Report  to  Bristol  Labo- 
ratories Inc.  2.  Kligman,  A.;  Morigi,  E.  M.  E.;  Wheatley.  W.  B.,  and 
Albright,  H. : Paper  presented  at  the  Seventh  .Antibiotic  Symposium, 
November  4-6,  Washington,  D.C.  3.  Editorial:  New  England  J.  Med. 
261  ;305  (Aug.  6)  1959.  4.  King.  A.  : Lancet  1 :6.51  (March  29)  1958. 
5.  Epstein.  E.  : J.A.M.A.  169:1055  (March  7)  1959.  6.  Kass,  E.  H.: 
Am.  J.  Med.  18:764  (May)  1955.  7.  Eagle,  H.:  J.  Bact.  58:475,  1949. 


lococci  are  resistant  to  SYNCILLIN 
as  well  as  to  other  penicillins,  cultures 
and  sensitivity  tests  should  be 
performed  where  indicated  by  clinical 
judgment.  As  is  true  with  all 
antibiotics,  clinical  response  does  not 
always  correlate  with  laboratory 
bacterial  sensitivity  reports. 

Supply:  125  and  250  mg.  tablets, 
bottles  of  25  and  100.  125  mg.  powder 
for  oral  solution,  60  ml.  vials. 


BRISTOL  LABORATORIES,  Division  of  Bristol-Myers  Company,  SYRACUSE.  NEW  YORK 
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Bed  (if  Digitalis  purpurea 

with  Campanula  iCanterburv  Bells/  in  foreground 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security^  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 

Clinical  samples  and  literature  sent  to  physicians  on  reqtiest 

Davies,  Rose  & Co.,  Ltd.  Boston  18,  Mass. 
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NEW  EVIDENCE  SUGGESTS  ANOTHER  REASON  FOR  PRESCRIBING  TAG 


The  impression  that  TAO  is  an  unusually  active  antibiotic 
has  steadily  gained  recognition  by  impressive  clinical  per- 
formance. Now  come  reports  of  in  vivo  and  in  vitro  biological 
and  biochemical  evaluations  that  show  TAO  to  be  indeed 
unique.'* 

TAO  differs  from  other  antibiotics  in  that  it  is  metabolized  to 
multiple  active  compounds  which  remain  active  throughout 
their  presence  in  the  body.  These  7 derivatives  (in  addition 
to  TAO)  show  activity  against  common  Gram-positive  patho- 
gens, including  resistant  strains  of  Staph,  aureus. 

In  light  of  these  findings,  take  another  look  at  TAO  perform- 
ance: • 92%  success  in  published  cases  of  Gram-positive 
respiratory,  skin,  soft  tissue  and  genitourinary  infection 

• Effective  against  78%  of  64  "antibiotic-resistant”  epi- 
demic staphylococci.  (In  the  same  study,  chloramphenicol 
was  active  against  52%;  erythromycin  against  only  25%)* 

• No  side  effects  in  94%;  infrequent  reactions  mild  and 
easily  reversed  • Quickly  absorbed  • Highly  palatable. 

SMind  rtnoat  tt:  Start  with  TAO  to  end  9 out  of  10  common 
firam-potItJvo  iafoctioos. 

Supplied:  TAO  Capsules -250  mg.,  and  125  mg.,  bottles  of  60. 
TAO  for  Oral  Suspension —125  mg.  per  tsp.  (5  cc.)  when  re- 
constituted; unusually  palatable  cherry  flavor;  60  cc.  bottle. 
Prescription  only. 

Other  TAO  forms  available:  TAO  Pediatric  Drops:  flavorful,  easy 
to  administer.  TA0i>-AC:  TAO  analgesic,  antihistaminic  com- 
pound. TAOMIO®:  TAO  with  triple  sulfas.  Intramuscular  or  Intra- 
venous: in  clinical  emergencies.  Prescription  only. 


1.  English,  A.  R.,  and  McBride,  T.  J.:  Proc.  Soc.  Exper.  Biol.  & 
Med.  100:880  (Apr.)  1959.  2.  Celmer,  W.  D.:  Antibiotics  Annual 
1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  277. 
3.  English,  A.  R.,  and  Fink,  F.  C.:  Antibiotics  & Chemother, 
8:420  (Aug.)  1958. 
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Capsules/Oral  Suspension 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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ANNOUNCING 

SGHERING’S 

NEW 

MYOGESIC 


EASES  STRAIN 
SPRAINS  & LOW 
BACK  PAINS...! 


RELA-a  new  myogesic  for  better 


relaxant  and  analgesic  therapy- 
more  adept  management  of 
spasm  and  pain  in  strains, 
sprains  and  low  back  pains. 

RELA  —though  a single  drug— is  a true 
myogesic  and  works  rapidly 
to  achieve  three  desired  effects... 


1.  Kuge,  T.:  To  be  published. 

IMYOGESIG 

m usde^a'^ialyes  ic 
relaxant 


Rela  relaxes  acute  muscle  spasm 

Relief  of  muscle  spasm  (96%  excellent 
to  good  effectiveness)! 

Rela  provides  a unique  quality  of 
persistent  pain  relief  through 
its  relaxant  and  analgesic  actions 

“Relief  from  pain  was  usually  rapid 
and  sometimes  dramatic”! 

Rela,  through  relaxation  and  analgesia, 
assures  daytime  ease  and  nighttime  rest 

. A number  of  patients  reported 
freedom  from  insomnia  which  they 
attributed  to  freedom  from  pain.”! 


indications:  rela  is  most  beneficial  in  those 
conditions  of  the  musculoskeletal  system 
manifesting  pain,  stiffness  and  spasm, 
safety:  Studies  of  moi’e  than  1400  patients 
indicate  that  the  toxicity  of  RELA  is  exceptionally 
low.  In  human  subjects,  respiratory, 
blood  pressure  or  blood  chemistry  changes 
and/or  renal,  hepatic  or  endocrine  dysfunction 
have  not  been  reported, 
dosage:  The  usual  adult  dosage  of  rela  is 
one  tablet  3 times  daily  and  at  bedtime. 
rela  has  a rapid  onset  of  action,  with  relief 
usually  apparent  within  30  minutes,  and 
persisting  for  at  least  6 hours, 
supply:  RELA  is  available  as  350  mg.,  pink, 
coated  tablets  in  bottles  of  30. 


I 


Just  one  prescription  for  Rllgr^Il  Term-Pak 

SQUIBB  VITAMIN-MINERAI,  SUPPLEMENT  (270  tdblHs) 

callino;  for  just  one  tablet  per  day  will  carry  her 
through  term  to  the  six-week  postpartum  check- 
up.Thus,  you  help  to  assure  a nutritionally  perfect 
pregnancy,  while  providing  the  convenience  and 

fi  < 1 x-k  I Engran  is  also  available 

the  re-usable  lerm-rak.  in  bottles  of  loo  tablets. 


SQjUIBB 


J Squibb  Quality — The  Priceless  Ingredient 

ENGRAN’  AND  'TERM-PAK'  ARE  SQUIBB  TRAOCHARKS 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRANQUILIZATION 


MILTOWN*  {meprohamate)  now  available 
in  400  mg.  continuous  release  capsules  as 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


•relieves  both  mental  and  muscular  tension 
without  causing  depression 

• does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 

^*WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


CME'8426 
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MORE 

HIGHLY  INDIVIDUALIZED 
THERAPY 
FOR  THE 
RHEUMATIC 
"IN-BETWEEN” 
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wider  latitude  iu  adjusting  dosage 


f 
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ARISTOGESIC  is  particularly  effective  for  relief  of  chronic  — 
but  less  severe  — pain  of  rheumatic  origin.  aristogf:sic  com- 
bines the  anti-inflammatory  effects  of  aristocort®  Triam- 
cinolone with  the  analgesic  action  of  salicylamide,  a highly 
potent  salicylate.  Dosage  requirements  for  ARISTOGESIC  are 
substantially  lower  than  generally  required  for  each  agent 
alone.  The  exceptionally  wide  latitude  of  dosage  adjustment 
with  ARISTOGESIC  permits  well-tolerated  therapy  for  long 
periods  of  time  with  fewer  side  effects. 

Indications : Mild  cases  of  rheumatoid  arthritis,  tenosynovitis,  syno- 
vitis, bursitis,  mild  spondylitis,  myositis,  fibrositis,  neuritis,  and  cer- 
tain muscular  strains. 

Dosage:  Average  initial  dosage;  2 capsules  3 or  4 times  daily.  Main- 
tenance dosage  to  be  adjusted  according  to  response. 

Precautions:  All  precautions  and  contraindications  traditional  to 
corticosteroid  therapy  should  be  observed.  The  amount  of  drug  used 
should  be  carefully  adjusted  to  the  lowest  dosage  which  will  suppress 
symptoms.  Discontinuance  of  therapy  must  be  carried  out  gradually 
after  patients  have  been  on  steroids  for  prolonged  periods. 


Each  ARISTOGESIC  Capsule  contains : 

ARISTOCORT®  Triamcinolone 0.5  mg. 

Salicylamide 325  mg. 

Dried  Aluminum  Hydroxide  Gel  75  mg. 

Ascorbic  Acid  20  mg. 

Supply:  Bottles  of  100  and  1,000. 


lilDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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COLD  TABLETS 

for  ‘^Syndromatic”  Control  of  the  Common  Cold 

and  Allergic  Rhinitis 

PROTECTION  from  asal  Stuffiness 
provide  _ Neo-Synephrine  HCI,  5 mg.  — first  choice  in  decongestants. 

PROTECTION—  PROTECTION  from  Aches,  Fever 
through  the  — Acetaminophen,  150  mg.  — modern  analgesic,  antipyretic. 

full  range  of  protection  from  Allergic  Symptoms 
cold  symptoms  — Thenfadil*  HCI,  7.5  mg.  — effective  antihistaminic. 

PROTECTION  from  Lassitude,  Depression 

— Caffeine,  15  mg.  — dependable,  mild  stimulant. 


NEO-SYNEPHRINE® 

COMPOUND 


LABORATORIES 

N«w  York  18,  N Y. 


DOSAGE:  Adults— 2 tablets  three  times  daily.- 
Children  from  6 to  12  years— 

1 tablet  three  times  daily. 

Bottles  of  20  and  100  tablets. 


Neo-Svneohrine  [brond  of  phenylephrine) 


ond  Thenfadil  fbrand  of  thenvldiaminel,,frodemari(s  reg.  U.  S.  Paf.  Off. 
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This  is  Panalba 
performance... 


Panalba’ 


(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 

resort 


The  Upjohn  Company 
Kalamazoo,  Michigan 


m 


sinusitis 


. . . into  a mixeti  culture 
of  the  four  organisms 
commonly  involved 
in  sinusitis  . . . Str. 
hemolyticus,  D.  pneu- 
moniae, H.  influenzae 
and  Staph,  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five  leading 
antibiotics  has  stopped 
all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  patient  with 
sinusitis  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription: 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


l^johii 
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"In  our  hands  it  has  been  particularly  helpful 

in  the  treatment  of  staphylococcic  disease."' 

In  difficult  staph,  infections,  a decisive  response  may  be  obtained  with  Ilosone 
in  a high  percentage  of  cases. 

In  a studyi  of  105  patients,  sixty-four  of  whom  had  Staphylococcus  aureus 
infections,  good  results  were  obtained  with  Ilosone  in  94  percent.  Ten  subjects 
had  previously  failed  to  respond  to  other  forms  of  chemotherapy.  The  authors 
concluded  that  Ilosone  “.  . . is  useful  in  treatment  of  a number  of  common 
infections  and  has  been  effective  in  treatment  of  a number  of  less  common 
and  more  serious  infections.  ...  In  our  hands  it  has  been  particularly  helpful 
in  the  treatment  of  staphylococcic  disease.” 

Ilosone  is  available  in  Pulvules®,  125  mg.  and  250 
mg.;  Lauryl  Sulfate  125  Suspension,  125  mg. 

(base  equiv.)  per  5-cc.  tsp.;  and  Lauryl  Sulfate 
Drops,  5 mg.  (base  equiv.)  per  drop.  Usual  dosage 
for  adults  and  children  over  fifty  pounds  is  250  mg. 
every  six  hours. 


I . Smith,  I.  M.,  and  Soderstrom,  W.  H.: 

J.  A.  M.  A..  ?70. '184  (May  9),  1959. 

Ilosone®  (propionyl  erythromycin 
ester,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

032535 
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Blood  Bonk  Relationships 
Between  Community  and  State 


Virginia  B.  Jefferson 

Executive  Director,  Milwaukee  Blood  Center 

Milwaukee,  Wisconsin 


ptll’^SONS  who  operate  blood  banks  agree  on 
three  points ; it  takes  themselves,  blood,  and 
money  to  keep  the  doors  open.  Rut  ask  any  three 
how  much  a pint  of  blood  is  worth  and  what  it 
costs  to  process ; you  may  then  take  two  hours 
out  for  lunch  and  no  one  will  know  you’ve  been 
gone. 

\\’hen  the  Milwaukee  Junior  League  Blood 
Center  set  up  shop  12  years  ago  in  what  had  been 
a neighborhood  store,  its  processing  fee  was  $10 
per  unit ; and  because  the  going  rate  for  profes- 
sional donors  was  $25,  tliat  seemed  a reasonable 
responsibility  fee — redeemable  by  a single  blood 
deposit. 

Ten  years  later  the  Center  had  been  housed  for 
three  years  in  its  own  three-story  building,  and 
blood  supplied  had  risen  from  less  than  9000 
pints  the  first  year  to  around  40,000  units  annual- 
ly. Yet  charges  to  the  patient  w'ere  unchanged, 
and  what  a processed  pint  of  blood  was  actually 
costing  remained  a fascinating  mystery. 

We  were  determined  to  solve  it,  which  of 
course  meant  j)rorating,  departmentallv,  every 
typewriter  and  test  tube,  every  work  hour,  every 
inch  of  space.  This  was  complicated  by  the  exten- 
sive research  program  coexisting  with  the  blood 
bank,  financed  both  by  grants  and  Blood  Center 
tunds,  and  staffed  wdth  personnel  functionkig  in 
more  than  one  department.  Numerous  exhilarat- 

Read  at  the  annual  meeting  of  the  Pennsylvania  Association  of 
Blood  Banks  during  the  one  hundred  ninth  annual  session  of  tlie 
Pennsylvania  .Medical  Society  in  Pittsburgh,  Oct.  22,  1959. 


ing  meetings  to  settle  cost  allocations  were  ref- 
ereed by  a suitably  objective  certified  public  ac- 
countant, and  after  several  months  we  emerged 
from  wallowing  in  detail  to  have  our  suspicions 
confirmed:  about  16  cents  more  was  being  spent 
to  process  a jiint  of  blood  than  we  were  charging 
for  doing  it. 

That  was  two  years  ;igo.  Our  present  annual 
output  a[)proaches  50,000  units  and  we’re  about 
to  make  another  analysis  of  current  costs,  which 
have  increased  at  the  Blood  Center  but  continue 
unchanged  to  the  patient. 

In  Milwaukee,  service  to  the  patient  has  been 
the  mutual  goal  of  hospital  directors,  physicians, 
and  the  Blood  Center  hoard  of  directors,  and  it 
motivated  the  funmr  Le<ague  in  1946  to  under- 
take the  Center  as  its  project  for  a five-vear  dem- 
onstration period.  That  organization’s  collective 
maternalism  had  proved  successfully,  with  its 
Curative  Workshop,  that  a “lay  group’’  could 
sponsor  a professionally  oriented  community  en- 
terprise without  invading  the  sacred  precincts  of 
science,  and  could  he  commendably  unpossessive 
in  withdrawing  when  the  time  came  for  that. 
Such  evidence  was  tremendously  helpful  at  the 
outset  in  gaining  professional  support  of  the 
League’s  new  venture. 

The  greatest  vote  of  confidence  came  from  the 
Hospital  Council  in  unanimously  accepting  the 
idea  of  a central  transfusion  service.  The  Blood 
Center  guarantees  blood  on  flemand  24  hours  a 
day.  To  do  so  it  must  have  a complete  monopoly 
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of  donor  rocniitincMil,  clearly  imj)Ossil)le  if  32  area 
hospitals  were  also  to  o])erate  hlood  hanks.  The 
Center  must  maintain  an  ade<|ualc  reserve  of  rep- 
resentative hlood  groups;  under  no  circum- 
stances can  it  offer  “sto])ga])”  service,  which 
would  predictably  deplete  rare  hlood  supplies. 
Hospital  administrators  substantiated  their  faith 
in  the  values  of  this  program  by  relin(|uishing 
their  separate  hlood  hank  activities  in  favor  of  the 
Junior  League  Hlood  Center,  reserving  only  the 
privilege  of  setting  their  own  fees  for  the  cross- 
matching and  transfusion. 

If  this  regime  has  meant  a financial  sacrifice 
to  .some  of  the  hospitals,  that  apparently  has  been 
offset  by  certain  advantages  inherent  in  the  econ- 
omies of  local  coitralicatioH  pertaining  to  equip- 
ment, personnel,  collecting  and  processing  hlood 
and  its  constant  availability.  Furthermore,  the 
Blood  Center  as  an  e.N.tension  of  local  hospitals 
must  cipial  the  high  standards  of  the  finest  insti- 
tutions participating,  so  that  all  jmtients  in  the 
community  receive  uniformly  excellent  transfu- 
sion service.  Ivach  hospital  keeps  a 10-day  supply 
of  blood  on  hand,  and  temperature  charts  are  col- 
lected daily  from  their  storage  refrigerators,  then 
held  for  a year  at  the  Blood  Center  where  they 
can  he  checked  handily  by  the  National  Institutes 
of  Health  inspector  on  his  appointed  rounds. 
Every  morning  the  Center  calls  all  hospitals  to 
determine  their  anticipated  needs,  and  to  make 
sure  that  hlood  about  to  be  outdated  will  he  given 
preferential  use.  Resident  medical  students  han- 
dle emergency  orders  at  night. 

In  1946  the  Blood  and  Blood  Substitutes  Com- 
mittee of  the  County  Medical  Society  screened 
83  applications  for  the  full-time  job  of  medical 
director  at  the  Blood  Center.  Many  of  the  23 
committee  members  were  pathologists ; and  this 
group  has  remained  in  close  touch  with  the  Cen- 
ter and  its  developments.  It  is  usually  the  pathol- 
ogist in  the  hospital  who  interprets  the  blood  pro- 
gram to  his  laboratory,  house,  and  administrative 
staffs ; who  communicates  to  attending  doctors 
the  indications  and  contraindications  in  modern 
component  transfusion  therapy,  consulting  with 
them  on  reactions,  antibodies,  and  special  trans- 
fusion needs  ; and  who  supervises  proper  storage 
conditions  for  blood  and  its  orderly  nse  in  his 
institution.  He  also  trains  his  staff  in  the  l)est 
methods  for  crossmatching  and  how  to  maintain 
those  controls  and  precautions  necessary  to  pre- 
vent waste  and  to  guard  the  recipient’s  safety. 

The  Milwaukee  Blood  Center  is  expected  to 
focus  on  all  new  transfusion  developments  and  to 
make  them  available  to  local  physicians.  This 
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may  mean  testing  new  procedures,  mass  screen- 
ing for  antibodies,  and  reporting  on  other  data 
derived  from  the  large  quantities  of  blood  avail- 
able for  study.  Thus  the  Center’s  concentrated 
experience  can  he  used  by  the  pathologist  to  con- 
firm and,  on  occasion,  even  to  extend  his  obser- 
vations which  might  otherwise  remain  isolated; 
and  every  such  exchange  helps  to  improve  the 
(juality  of  transfusions  in  our  town. 

The  strength  and  effectiveness  of  the  Milwau- 
kee Bl(jod  Center  are  directly  jjroportionate  to 
the  support  and  cooperation  of  the  people  served; 
theirs  is  in  fact  the  greatest  service.  There  were 
51,561  donors  registered  last  year,  and  70.1  per 
cent  of  the  hlood  insed  was  replaced.  Donor  clubs 
accounted  for  60  per  cent  of  blood  drawn ; and 
advance  j)lanning  for  mobile  visits  to  these  groups 
was  a major  factor  in  keeping  hlood  supplies  rea- 
sonably commensurate  with  nse.  Only  2 per  cent 
of  the  blood  processed  last  year  conld  not  be 
salvaged. 

The  question  of  whether  a not-for-profit  blood 
bank  is  best  administered  by  a board  of  doctors 
or  laymen  nev^er  has  troubled  us.  We  chose  10 
women  willing  to  work,  two  members  of  the  Hos- 
pital Council,  the  executive  secretary  of  the  Coun- 
ty Medical  Society,  and  eight  gentlemen  distin- 
guished in  the  marts  of  trade,  in  business,  indus- 
try, finance,  and  the  law.  There  is  just  one  phy- 
sician, Pennsylvania-trained,  who  serves  in  addi- 
tion to  the  medical  director  on  the  board  of  the 
Milwaukee  Blood  Center;  he  is  also  a member 
of  the  Research  Committee,  where  technical  and 
scientific  matters  are  discussed  in  happy  privacy. 
Such  subjects  are  only  brought  to  monthly  ad- 
ministrative board  meetings  appropriately  wa- 
tered down  to  the  level  of  “lay”  minds. 

In  the  early  days  of  blood  banks  per  se,  their 
administrators  set  great  store  by  "systems.” 
Happily  for  the  patient,  the  widespread  use  of 
transfusion  therapy  has  necessitated  a switch  of 
emphasis  to  the  improvement  of  standards  and 
services  ; and  the  W’isconsin  Association  of  Blood 
Banks  is  a result  after  that  fact,  established  for 
the  exchange  of  ideas  between  neighbors  in  blood 
banking,  whatever  their  individual  methods  of 
donor  procurement,  blood  replacement  and  dis- 
tribution may  be. 

There  are  three  activities  of  mutual  and  unify- 
ing interest  to  Wisconsin  hlood  banks  : the  North 
Central  District  Clearinghouse  for  transfusion 
credits,  the  American  Association  of  Blood  Banks 
ins])ection  and  accreditation  program  and  the 
state  plan  for  civil  defense. 
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Intrastate  blood  exchange  involves  1 1 clearing- 
house members,  plus  12  affiliated  hospitals  clear- 
ing credits  through  banks  in  their  area.  From 
April,  1958,  through  March,  1959,  the  Milwau- 
kee Blood  Center  met  its  state-wide  transfusion 
obligations  572  times  without  having  to  accept  or 
to  ship  blood;  317  credits  were  issued  for  trans- 
fusions in  other  Wisconsin  towns,  the  blood  hav- 
ing been  deposited  in  Milwaukee,  and  out-of- 
towners  were  transfused  255  times  with  Milwau- 
kee blood  replaced  to  the  patients’  credit  else- 
where in  our  state.  Effecting  replacements  by 
communication  rather  than  with  bottles  and  pack- 
ing cases  obviates  shipping  hazards  as  well  as  the 
damage  to  blood  itself,  known  to  occur  when  it  is 
transported  long  distances.  It  relieves  the  blood 
bank  staff;  and  whereas  in  the  past  the  Milwau- 
kee Blood  Center  kept  35  individual  accounts  for 
its  reciprocal  agreements  nationally,  these  are 
now  incorporated  in  a single  clearinghouse  record. 

In  Wisconsin  as  elsewhere  there  are  blood 
banks  serving  their  communities  without  the  Na- 
tional Institutes  of  Health  license  required  if 
blood  is  to  be  shipped  across  state  lines.  The 
NIH  representative  is  manifestly  unable  to  cover 
the  entire  field,  and  as  numerous  small  banks 
have  no  occasion  anyway  to  send  blood  elsewhere, 
the  American  Association  of  Blood  Banks  volun- 
tary inspection  and  accreditation  program  has 
been  well  received.  Improving  transfusion  stand- 
ards is  the  prime  objective  of  both  the  inspector 
and  the  applicant  for  accreditation.  Six  tech- 
nicians employed  in  as  many  geographic  areas 
comprise  the  inspecting  group,  and  are  chosen 
for  their  experience  in  actual  blood  bank  oper- 
ations. Their  inspection  reports  are  reviewed  by 
a committee  of  physician  members  of  the  Wiscon- 
sin Association  of  Blood  Banks ; the  association 
secretary  then  forwards  approval,  disapproval,  or 
suggested  modifications  to  those  seeking  accred- 
itation. Dr.  Ned  Maxwell,  associate  medical  di- 
rector of  the  Milwaukee  Blood  Center  and  a mem- 
ber of  the  North  Central  District  Clearinghouse 
Committee  on  Inspection  and  Accreditation,  re- 
ports that  the  program’s  scope  extends  from 
donor  to  recipient ; it  affords  opportunities  for 
personal  contacts  that  are  inevitably  stimulating 
and  strengthening  the  Wisconsin  Blood  Bank 
fraternity. 

During  the  time  that  blood  was  being  collected 
for  Korea,  Milwaukee’s  part  in  that  undertaking 
was  successfully  administered  by  a joint  commit- 
tee chosen  from  the  Blood  Center  and  the  local 
Red  Cross  boards  of  directors.  Until  a contract 
between  tbe  Veterans  Administration  and  the 


American  National  Red  Cross  prohibited  Red 
Cross  replacement  of  blood  for  veterans  uidess 
the  blood  was  supplied  directly  to  the  V.A.  hos- 
pital, the  Milwaukee  Blood  Center  and  the  Red 
Cross  Badger  Regional  Center  at  Madison  had  a 
most  satisfactory  working  arrangement  for  such 
replacements.  While  Milwaukee  supplies  on  de- 
mand all  blood  used  at  the  Wood,  Wisconsin 
V.A.  hospital,  the  Red  Cross  Badger  Regional 
Blood  Center  replaced  nearly  1000  processed 
pints  annually  for  patients  at  Wood  whose  homes 
were  in  Wisconsin  towns  where  Badger  collects 
blood.  By  mutual  agreement,  this  blood  was  sup- 
plied at  no  cost  to  the  V.A.  At  present  no  excep- 
tion to  the  national  VA-ANRC  ruling  is  per- 
mitted. However,  our  cordial  relations  with 
Badger  continue  despite  the  top-level  directive 
which  stopped  our  cooperative  project  for  vet- 
erans. 

Dr.  Tibor  Green  wait,  medical  director  of  the 
Milwaukee  Blood  Center,  is  director  of  the  Wis- 
consin civil  defense  blood  program ; Dr.  Merle 
Hamel,  director  of  the  Red  Cross  Badger  Re- 
gional Blood  Center,  is  president  of  the  state 
Association  of  Blood  Banks.  Their  work  in  be- 
half of  blood  for  civil  defense  is  unhampered  by 
boundary  lines  governing  civilian  programs.  The 
Milwaukee  metropolitan  target  area,  for  exam- 
ple, includes  some  Red  Cross  blood  bank  terri- 
tory; Milwaukee  Blood  Center  supplies  stored  at 
those  defense  sites  are  to  be  used  at  the  discre- 
tion of  resident  doctors,  whether  for  a far-reach- 
ing or  a local  disaster.  The  Badger  Center  con- 
tinues to  act  as  a clearinghouse  for  Milwaukee 
Blood  Center  exchange  of  credits  with  Red  Cross 
blood  banks  throughout  the  U.  S. ; in  1958  over 
3000  such  transactions  were  processed  between 
our  institutions.  It  has  long  been  the  hope  in 
Wisconsin  that  Badger  would  join  the  North 
Central  District  Clearinghouse ; when  it  was 
founded,  Raymond  Barnes,  M.D.,  medical  direc- 
tor of  the  ANRC  13-State  Midwest  Area,  was 
invited  to  be  a voting  member  of  its  board  of  di- 
rectors. 

In  our  philosophy,  the  disciplines  of  a trans- 
fusion service  are  appropriately  medical ; its 
maintenance  is  predicated  upon  popular  support. 
Community  acceptance  of  this  concept  is  now  be- 
ing put  to  a new  test  by  the  use  of  specially  proc- 
essed blood  for  cardiac  surgery.  This  must  be 
collected  locally,  within  hours  of  the  operation ; 
so  far  we  have  only  processed  224  units  for  13 
such  cases,  but  with  three  teams  about  to  operate 
ill  the  Milwaukee  area  we  face  a formidable  in- 
crease over  hitherto  average  blood  use.  In  antici- 
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p.ition,  third-tinu*  donors  an*  lK*ing  asl<c-d  rouliiie- 
ly  if  their  names  may  he  |)laced  in  a file  of  ]>re- 
tv|)ed  vohmleers  t(j  he  called  should  their  help  he 
needed.  W’e  shall  rel\  upon  them  with  confidence 
justified  hy  past  iierformance ; no  request  for 
hlood  has  ever  been  denied  a jiatient  served  hy 
the  Milwaukee  Hlood  Center,  thanks  to  contin- 
uous f^iving  hy  his  fellow-citizens. 

d'o  giumwtcc  hlood  recpiires  a siir])lus;  we  are 
indehted  to  207  donor  clubs  for  ours.  'I'he  major- 
ity of  them  elect  to  deposit  two  ])ints  of  hlood  for 
one  used,  therehv  canceling  all  fees  to  the  Hlcjod 
Center ; every  member,  whether  he  has  donated 
or  not,  is  covered  for  one  or  multiple  transfusions 
— as  are  his  tax  dependents,  .\hout  .^00,000  per- 
sons are  now  in  this  program,  and  they  have 
.saved  $2,H54,H1 2.50  on  transfusions  received 
since  1047.  Had  thev  chosen  to  jiay  for  hlood, 
whether  hy  insurance  or  otherwise,  those  dollars 
would  have  been  a poor  substitute  for  red  cells. 

So  far  we’ve  discovered  no  substitute  for  money 
either.  The  Junior  League  raised  funds  to  estab- 
lish the  I'lood  C'enter,  and  contributed  more  than 
100,000  valuable  work-hours  during  its  spon.sor- 
ship.  In  the  jieriod  of  indoctrinating  the  public 
to  the  advantages  of  replacing  hlood  manv  people 
preferred  to  pay  for  it.  and  apparently  there  will 
xdways  he  a jiercentage  who  feel  this  way.  At  the 
jiresent  time  our  margin  of  surplus  over  expenses 
is  a hit  too  narrow  for  comfort ; hut  that  C.P.A. 
referred  to  earlier  is  now  a permanent  member  of 


our  staff  and  shortly  he  will  re.sume  arbitrating 
executive  analysis  of  the  financial  status  quo. 

Meanwhile  there  is  enough  to  do.  Since  1953 
reijuests  have  come  from  2H  countries  for  more 
than  1000  rejirints  of  Dr.  (ireenwalt’s  publica- 
tions within  the  field  of  hlood  research.  Three 
Milwaukee  Hlood  Center  staff  members  are  on 
the  faculty  of  the  Marquette  Medical  School; 
educational  activities  range  from  public  informa- 
tion and  volunteer  indoctrination  to  technical 
training  cour.ses  which  were  attended  hy  19  med- 
ical technologists  and  eight  jiathology  residents 
last  year;  and  351  individuals  were  conducted  on 
tours  through  the  Hlood  Center.  As  the  medical 
director  stated  in  his  annual  rejiort ; "The  poten- 
tial of  the  Hlood  Center  in  re.search  and  .service  is 
truly  great.  W’e  have  made  a good  beginning 
. . . hut  concepts  and  definitions  change,  and 
we  must  he  ever  alert  to  translate  the  advances 
on  all  frontiers.  ,\n  institution  .screening  almost 
50,000  jiersons  annually  is  ideally  suited  to  detect 
early  di.sea.se,  establish  standards,  and  .serve  as  a 
proving  ground  for  new  lalxmatorv  methods  be- 
fore they  are  generally  adopted.’’ 

He  concludes  that  the  resulting  benefits  would 
be  enormous,  both  to  the  community’s  well-being 
and  to  the  individual  patient.  1,  in  conclusion,  can 
simply  add  that  I hope  the  Milwaukee  Blood  Cen- 
ter may  he  privileged  to  enhance  its  services  to 
patients  for  many  years  to  come. 


Tetanus  Protection 
Needed  in  Vaccine 

.Ml  polio  vaccine  should  contain  tetanus  toxoid  to 
help  control  the  horrible  disease,  lockjaw.  Each  year 
tetanus  kills  almost  twice  as  many  children  and  adults 
as  polio,  yet  only  one  out  of  four  persons  are  protected. 

In  an  editorial  in  the  December  .Yeti'  Physicuui.  official 
journal  of  the  Student  .American  Medical  .Association, 
Dr.  Edward  R.  Pinckney,  the  journal’s  editor,  made  a 
twofold  plea  to  the  medical  profession  and  the  pharma- 
ceutical industry  to  wipe  out  lockjaw.  Doctors  should 
make  it  as  much  a habit  to  ask  about  tetanus  immuniza- 
tions as  they  do  about  polio  immunizations.  The  dru.g 
companies  should  combine  tetanus  toxoid  with  polio 
vaccine  so  that  one  series  of  "shots"  will  protect  against 
both  dangers. 

"(Af  equal  importance,  doctors  must  make  jiatients 
aware  of  the  fact  that  they,  or  their  children,  have  been 
immunized  in  order  to  inform  any  doctor  in  the  future 
who  may  have  to  treat  a subsequent  injury."  Dr.  Pinck- 
ney said. 
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Radiophobia  Latest 
Psychogenic  Disorder 

When  a patient  fails  to  report  for  needed  x-rays,  or 
shows  a pallor  when  the  words  "radiation”  or  “x-ray” 
are  mentioned,  he  may  be  suffering  from  a new  psycho- 
genic disorder  called  radiophobia,  or  nuclear  neurosis. 

Writing  for  medical  students,  interns,  residents,  and 
doctors  just  starting  out  in  practice.  Dr.  Robert  G. 
Zach  and  Mr.  David  S.  Goodman  told  these  new  physi- 
cians that,  "More  than  two  years  [after  the  National 
-Academy  of  Science’s  summary  on  the  genetic  hazards 
of  radiation]  strenuous  efforts  in  defense  of  x-ray,  radio- 
phobia is  believed  by  many  to  be  definitely  under  con- 
trol, but  it  is  also  believed  to  have  been  driven  into  the 
subconscious,  where  it  still  smolders  like  a peat  bog 
fire." 

"Behind  the  radiation  scare,  however,  it  has  been 
thought  that  there  is  a deep  psychologic  problem,  which 
accounts  for  the  unusual  attention  given  to  the  X.AS 
report  by  the  press  and  the  violence  of  .some  of  the  scare 
literature  which  followed.  Summed  up  in  one  word,  it 
concerns  sc.i'.’’ 
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An 


Clesnser  for  Tresting  Seborrheas 

Patrick  J.  Costello,  M.D. 

Bryn  Mawr,  Pennsylvania 


"K  /ORE  individuals  are  afflicted  with  acne 
vulgaris  and  other  seborrheas  than  any 
other  dermatologic  disorders.  It  has  been  esti- 
mated that  about  25  per  cent  of  all  dermatologic 
patients  suffer  from  these  di.seases. 

Acne  vulgaris,  an  intlammatory  disease  involv- 
ing the  sebaceous  glands  and  pilosebaceous  folli- 
cles of  the  skin,  appears  when  oil  glands  are  most 
abundant  and  active.  The  face  is  the  commonest 
site  although  the  sternal  region,  shoulders,  and 
back  may  be  attacked.  It  is  primarily  a disease 
of  puberty  and  usually  disappears  by  the  age  of 
30. 

-McRae  ^ has  presented  a logical  explanation 
for  the  cause  of  the  acneiform  state.  Sebum,  the 
sebaceous  secretion,  is  made  up  j)rimarily  of  fat 
and  cellular  debris.  (Jn  reaching  the  surface  it 
spreads  along  the  hairs  and  horny  layers  of  the 
skin  to  a thickness  of  3 to  10  microns.  Sebum 
comes  to  the  surface  until  it  reaches  a saturation 
level  and  then  stops.  This  surface  layer  iiuist  be 
removed  or  thinned  before  more  oil  leaves  the 
duct.  At  pul)erty,  the  pilosebaceous  apparatus  is 
stimulated.  Formerly  the  sebum  has  spilled 
through  the  duct  from  the  gland  and  spread  over 
the  epidermis,  keeping  it  soft,  pliable,  and  elastic. 
Suddenly,  however,  along  the  inside  of  the  duct 
the  oil  begins  to  congeal  and  slowly  a plug  of 
jelled  oil  and  epidermal  cells  is  formed.  Keratin- 
ization  of  the  cells  takes  place.  They  e.xfoliate  and 
mix  with  the  congealing  sebum,  plugging  the 
orifice,  causing  back  pressure,  stagnation,  and 
further  grow'th  of  sebaceous  plugs.  The  plugs 
grow  and  the  duct  becomes  dilated,  producing 
comedones  and  cysts.  Bacteria,  especially  staph- 
ylococci, may  find  these  plugs  and  use  the  sebum 
as  nutrient,  thereby  producing  an  infectious  state. 
Allergies  to  the  bacteria,  bacterial  by-products, 
damaged  tissues  or  secretions  may  develop.  All 


of  this  makes  np  the  diseased  state  known  as 
acne  vulgaris. 

Seborrheic  dermatitis  is  an  acute  or  subacute 
inflammatory  disease  which  originates  in  areas 
possessing  many  .sebaceous  glands.  It  includes 
simple  dandruff’  (seborrhea  sicca),  seborrhea 
oleosa,  in  which  there  is  excessive  oiliness  of  the 
facial  skin  and  scalp,  and  seborrheic  dermatitis 
which  may  involve  the  scalp,  forehead,  eyel)rows^ 
aural,  presternal,  a.xillary,  and  crural  areas.  It 
is  characterized  by  superficial,  irregularly  sized 
and  shaped  erytliematous  patches  covered  with 
greasy  yellowish  scales.  Oiliness  of  the  skin, 
caused  by  excessive  stimulation  of  the  sebaceous 
glands  is  generally  regarded  as  the  main  cause  of 
tlie  various  seborrheas.  The  oily  areas  may  act 
as  excellent  sites  for  fungi  and  bacterial  growth. 

Use  of  a Dermatologic  Skin  Cleanser 

Based  on  the  causes  of  acne  vulgaris  and  the 
seborrheas,  it  is  apparent  that  the  removal  of 
excessive  skin  oils  is  of  great  importance  in  ther- 
apy.^"'' In  acne  vulgaris,  local  treatment  is  also 
directed  to  removing  the  liorny  plug  from  the 
orifice  of  the  pilosebaceous  follicle  to  prevent  fol- 
licular obstruction. 

For  several  years  tbe  author  has  used  Seb- 
asum,*  a dermatologic  skin  cleanser,  and  Seb- 
asorb,*  a medicated  skin  lotion,  in  treating  acne 
vulgaris  and  various  seborrheas.  Sebasum  con- 
sists of  tbe  non-ionic  wetting  agent  Polysorbate 
(Tween ) 80,  1.25  per  cent,  in  a pleasantly  scented 
alcohol-acetone-water  vehicle.  Sebasorb  is  a 
flesh-colored  suspension  of  colloidal  attapulgite 
and  sulfur  with  2 per  cent  resorcinol. 

The  results  of  using  Sebasum  alone  or  in  com- 
bination with  other  therapy  are  shown  in  Table  I. 
Good  or  excellent  results  were  achieved  in  77  pa- 
tients of  100  treated. 

* Supplied  by  Summers  Laboratories,  Iiic.,  Fort  Washington, 
Pa. 
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TABLE  I 


Results  of  Using  Sebasum  Alone  ®r  in  Combination  with  Other  Therapy 
(Sebasorb,  Quartz,  X-ray,  etc.) 


Diagnosis 

No.  of 
Patients 

Results 

E.vcellent 

Good 

Fair 

Improved 

Acne 

75 

6 

50 

1 

18 

Acne  (seborrheic)  

2 

1 

1 

Rosacea  

3 

3 

Seborrhea  

12 

1 

9 

2 

Seborrhea-Alanasi  

1 

1 

, . 

Sycosis 

7 

7 

Totals 

100 

7 

70 

4 

19 

Conclusion 

It  must  be  stressed  that  in  the  treatment  of 
acne  no  one  agent  is  a panacea.  Each  case  must 
be  evaluated  individually  and  treated  as  such ; 
but  in  all  cases  Sebasum  was  found  to  be  of  great 
value  in  removing  excess  oils  in  the  treatment  of 
acne  vulgaris  and  various  seborrheas.  The  author 
believes  this  skin  cleanser  has  many  advantages 
over  soap  and  water  for  removing  oily  exudates, 
sebaceous  deposits,  and  dirt  from  the  skin : 

1.  It  has  a superior  wetting,  penetrating,  de- 
tergent, and  solvent  affinity  for  skin  oils  and  dirt. 

2.  The  Polysorbate  80  remains  in  the  pores 
and  follicles  in  minute  but  effective  concentration 
to  soften  and  loosen  deposited  material,  which  is 
then  removed  by  the  solvents  on  subsequent 
cleansing. 

3.  It  is  easy  and  pleasant  to  use.  Saturating  a 
cotton  pledget  or  gauze  pad  and  wiping  the 
affected  areas  several  times  a day  produces  op- 
timum results. 


4.  There  is  less  mechanical  trauma  produced 
when  it  is  applied. 

5.  It  has  a hydrogen  ion  concentration  physio- 
logically similar  to  that  of  the  skin. 

6.  It  is  non-irritating  and  non-sensitizing. 

7.  It  evaporates  readily  and  contains  no  greasy 
substances,  thus  it  does  not  stain. 

Sebasorb  was  used  to  advantage  in  cases  of  oily 
skin  where  absorption  of  excess  oil  was  desirable 
during  the  night.  It  was  also  useful  as  a protec- 
tive base  for  make-up  during  the  day. 
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Symposium  on 
Encephalomyelitis 

Eastern  viral  encephalomyelitis,  the  disease  which  was 
responsible  for  the  deaths  of  32  humans  and  13  horses  in 
New  Jersey  last  fall,  was  the  subject  of  a special  sym- 
posium held  January  8 at  the  University  of  Pennsylvania 
School  of  Veterinary  Medicine. 

The  one-day  meeting  brought  together  outstanding 
authorities  on  encephalomyelitis  and  other  scientists  and 
representatives  of  groups  throughout  the  eastern  United 
States  concerned  with  the  public  and  animal  health  as- 
pects of  this  disease. 

Also  known  as  eastern  equine  encephalomyelitis,  the 
disease  received  the  name  because  the  responsible  virus 
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was  first  isolated  from  a horse,  since  proved  one  of  its 
most  vulnerable  victims.  From  the  first  isolation  of 
the  eastern  strain  in  some  Maryland,  New  Jersey,  and 
Delaware  horses  in  1933,  there  were  no  cases  in  Pennsyl- 
vania until  August,  1959,  when  a Chester  County  horse 
was  positively  confirmed  a victim.  There  were  no  con- 
firmed human  cases  in  Pennsylvania,  however. 

According  to  Dr.  Mark  \V.  Allam,  dean  of  the 
School  of  Veterinary  Medicine,  research  investigators 
are  convinced  that  neither  the  horse  nor  the  human  are 
sources  of,  or  are  responsible  for,  transmitting  the  dis- 
ease. It  is  known  that  the  mosquito  is  the  principal 
transmitter  and  it  is  strongly  suspected  that  wild  birds 
and  fowl  are  the  sources  from  which  mosquitos  obtain 
the  encephalitis  virus. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


in  Trestment  of  Hypertension 


William  J.  Kelly,  M.D.,  and 
Joseph  P.  Buckley,  Ph  D. 

Pittsburgh,  Pennsylvania 


Beta-dimethylaminoethyl-n-methyl  pipecolinate  di- 
metliobroniide  (JB-591),  a new  hypotensive  agent,  was 
administered  to  34  patients  over  a ten-month  period. 
Twenty-four  of  the  patients  cooperated  through  the 
major  portion  of  the  study  and  it  is  upon  this  group 
that  the  results  and  conclusions  are  based.  The  drug 
produced  a gradual  but  progressive  hypotensive  effect 
in  the  mild  to  moderate  hypertensive  patient.  In  most 
instances,  hypertensive  symptoms  were  relieved  prior 
to  an  actual  lowering  of  the  blood  pressure.  Eighty- 
seven  per  cent  of  the  patients  demonstrated  a moderate 
and  marked  increase  in  both  systolic  and  diastolic  pres- 
sure with  the  administration  of  placebos.  The  effective 
dose  range  was  125  to  150  mg.  two  to  three  times 
daily.  When  the  patient  maintained  this  dosage,  there 
was  an  apparent  lack  of  side  effects. 


"D  ETA-dimetliylaminoetliyl-n-methyl  pipecolin- 
^ ate  dimethobromide  (JB-591)  was  synthe- 
sized by  Biel  and  his  co-workers  who  reported 
this  compound  to  be  a potent  hypotensive  agent.^ 
Hudak  et  al."  investigated  the  hypotensive  activ- 
ity of  a series  of  diquaternarized  amino  alcohol 
esters  of  piperidinecarboxylic  acids  in  anesthe- 
tized rats  and  dogs  and  reported  JB-591  to  be 
the  most  potent  and  most  promising  compound. 
Further  studies  with  JB-591  demonstrated  that 
the  compound  produced  a lowering  in  blood  pres- 
sure through  both  ganglionic  blockade  ® and  cen- 
tral mechanisms.*  This  report  presents  the  re- 
sults of  a clinical  study  with  JB-591.* 

Materials  and  Methods 

Since  JB-591  is  an  ester  and  is  readily  broken 
down  by  gastric  secretions,  it  was  necessary 
either  to  use  enteric-coated  tablets  or  to  admin- 
ister the  compound  one-half  hour  before  meals  to 
facilitate  the  rapid  passage  of  the  drug  through 
the  stomach. 

The  patients  were  selected  from  the  hyperten- 
sive out-patient  clinic  of  St.  Francis  General 
Hospital,  Pittsburgh.  They  had  complete  cardio- 
vascular evaluation  studies,  including  blood 
counts,  chest  x-rays,  electrocardiograms,  blood 
urea  nitrogen,  serology,  creatinine  determina- 
tions, and  renal  function  studies,  to  establish 
them  as  true  essential  hypertensives.  Before 
initiating  the  study  all  but  six  patients  were  taken 
off  medication  for  a period  of  one  montb. 

Initially,  JB-591  was  administered  in  50  mg. 
enteric-coated  tablets,  taken  three  times  a day 
after  meals  and  gradually  increased  to  four 
tablets  three  times  a day  before  meals.  This  rou- 

From  the  Department  of  Medicine,  University  of  Pittsburgh 
School  of  Medicine;  Department  of  Pharmacology,  University  of 
Pittsburgh  School  of  Pharmacy;  and  St.  Francis  General  Hos- 
pital, Pittsburgh. 

Kindly  supplied  by  Dr.  Harvey  L.  Daiell,  director  of  the 
Scientific  Department,  Lakeside  Laboratories,  Inc.,  Milwaukee 
Wis.  ’ • > 
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tine  proved  to  be  ineffective ; therefore,  the  com- 
pound was  administered  one-half  hour  Iiefore 
lunch  and  at  bedtime  in  the  form  of  uncoated 
125  mg.  and  250  mg.  tablets.  These  patients  were 
checked  by  various  physicians  at  routine  intervals 
and  their  arterial  pressures  and  symptoms  re- 
corded. Initially,  the  patients  were  observed 
w'eekly ; however,  after  a satisfactory  dosage 
schedule  had  been  attained,  the  interval  between 
visits  was  extended  to  two  to  four  weeks.  If  the 
dosage  had  to  be  altered,  the  patient  was  observed 
within  the  week  to  establish  a proper  maintenance 
dose.  In  order  to  ascertain  whether  the  patient 
was  taking  the  medication,  a specific  number  of 
tablets  was  dispensed  with  each  visit  and  the  pa- 
tient requested  to  return  the  bottle  containing  the 
remaining  tablets  at  the  time  of  the  next  appoint- 
ment. 

During  the  clinical  investigation  a double  blind 
study  was  performed  covering  a period  of  two 
months.  The  size  and  appearance  of  the  placebos 
were  identical  with  the  true  medication  and  the 
flavor  resembled  the  original  tablets.  Upon  con- 
clusion of  this  portion  of  the  investigation  all  pa- 
tients were  again  placed  on  JB-591  therapy. 

A total  of  34  patients  was  observed  over  a ten- 
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month  period,  rweiity-four  of  tlie  ]):itit‘nls  co- 
opcnited  throuj^h  tlie  major  ])ortion  of  the  study, 
and  it  is  upon  this  f^rou])  tliat  these  results  and 
conclusions  are  based.  'I'he  af^e  ranjijc  was  he- 
tween  45  and  11  years. 

Results 

The  inititd  do.sage  of  |U-5dl  was  125  mg.  one- 
half  hour  before  lunch  and  at  bedtime.  If  no 
change  in  blood  pres.sure  was  oh.served  within 
four  weeks,  the  do.sage  w:is  increased  to  125  mg. 
one-half  hour  before  hretikfast  and  lunch  and  at 
bedtime.  If  it  was  found  necessary  to  increase  the 
do.sage  to  250  mg.,  it  was  administered  one-half 
hour  before  lunch  and  bedtime.  The  effect  of 
JB-591  on  the  blood  pressure  of  24  ])atients  is 


summarized  in  Table  1.  Tbe  response  v\as  grad- 
ual but  progressive  in  the  mild  to  moderate  hyper- 
tensive patient  and  it  was  found  that  a protracted 
course  of  administration  was  necessary  to  reveal 
the  true  effectiveness  of  the  drug.  When  a 250 
mg.  initial  dose  was  administered  to  1 1 patients, 
six  of  them  suffered  a postural  hypotensive  crisis, 
which  occurred  within  20  to  30  minutes,  and  ex- 
tended low  pressure  levels  were  evident  for  ap- 
proximately three  hours.  I'dectrocardiograms 
taken  during  and  after  the.se  episodes  did  not 
reveal  any  sign  of  coronary  damage. 

.'\  large  number  of  patients  receiving  JB-591, 
125  mg.  twice  a day,  subjectively  commented, 
without  ([uestioning,  that  their  hypertensive 
symptoms  were  relieved.  In  many  of  the.se  same 


T.\BLE  I 

The  Effects  of  JB-591  ox  Hvpertexsivf.  Patients 


(Double  Blind) 


.S'r.r 

C ode 

Original 

D.F. 

Dose 
in  }iig. 

B.P. 

Before 

Placebo 

B.P. 
.■if  ter 
Placebo 

B.P.  .4fter 
JB-591 
Kestnned 

T olal 
Weeks 
of  Study 

F 

D.  B. 

180/80 

125  t.i.d. 

132/70 

174/'84 

150/80 

40 

F 

g.  L. 

178/1J8 

250  t.i.d. 

168/108 

180/140 

166/104 

20 

F 

.\I.  A. 

177/94 

250  b.i.d. 

m/76 

186/96 

138/84 

24 

F 

M.  H. 

180/120 

250  b.i.d. 

150/88 

180/120 

150/100' 

43 

M 

H.  M. 

180/90 

125  t.i.d. 

\ 26/76 

190/88 

170/80 

24 

F 

.\I.  T. 

204/90 

125  b.i.d. 

188/94 

200/100 

180/84 

22 

F 

P.  C. 

190/100- 

125  b.i.d. 

150/88 

180/104 

170/90 

33 

F 

M.  M. 

200/110 

125  b.i.d. 

160/90 

40 

F 

E.  H. 

188/92 

125  t.i.d. 

132/58 

132/60 

138/76 

38 

F 

J.B. 

194/1003 

125  t.i.d. 

208/124 

228/118 

210/112' 

22 

F 

D.  H. 

192/100 

125  b.i.d. 

170/98 

162/98 

134/84 

37 

F 

K.  M. 

190/110 

250  b.i.d. 

160/70 

140/705 

150/70 

23 

F 

R.  S. 

170/110 

125  t.i.d. 

154/104 

136/80" 

160/100' 

25 

I-' 

H.Q. 

250/128 

250  b.i.d. 

184/94 

12 

F 

A.  B. 

190/102 

125  b.i.d. 

190/100 

200/110 

10 

F 

H.  C. 

196/100 

125  t.i.d. 

178/90 

40 

F 

A.  M.  B. 

188/104 

125  b.i.d. 

190/100 

176  84 

8 

20 

F 

N.  D. 

182/78 

125  b.i.d. 

154/68 

38 

F 

S.  W. 

230/106” 

125  q.i.d. 

190/961® 

32 

E' 

M.  H. 

208/120 

250  t.i.d. 

200/100'! 

10 

F 

L.  R.>- 

176/70 

125  b.i.d. 

150/78 

12 

M 

O.  H.'3 

148/88 

125  b.i.d. 

142/80 

42 

F 

M.  J. 

168/100 

250  b.i.d. 

144/90 

35 

F 

L.  B.’^ 

170/98 

125  t.i.d. 

152/84 

130/76 

140/80 

23 

1.  Orthostatic  hypotension;  dosage  reduced  to  125  mg.  twice  a day. 

2.  Maintained  on  reserpine. 

3.  Maintained  on  Ansolysen,  40  mg.  four  times  a day,  plus  Diuril  500  mg.  daily. 

4.  Placed  on  JB-654,  50  mg.  twice  a day. 

5.  Placed  on  reserpine  (0.25  mg.  four  times  a day)  by  intern,  as  pressure  was  extremely  high. 

6.  Placed  on  reserpine  (0.25  mg.  four  times  a day)  by  intern,  as  pressure  was  very  high. 

7.  Off  medication. 

8.  Patient  suffered  hypotensive  reaction;  taken  off  JB-591.  Presently  on  JB-654,  50  mg.  twice  a day. 

9.  Maintained  on  reserpine,  0.25  mg.  four  times  a day,  plus  Ansolysen  three  times  a day. 

10.  Placed  on  JB-654,  50  mg.  twice  a day. 

1 1.  Uncooperative. 

12.  Maintained  on  reserpine,  0.25  mg.,  plus  phenubarbital,  0.5  gr.  twice  a day.  Blood  pressure  before  therapy  was  195/110. 

13.  Maintained  on  reserpine.  Blood  pressure  before  therapy  W'as  180/100-120. 

14.  Maintained  on  reserpine,  0.25  mg.  four  times  a day,  plus  Diuril  250  mg.  twice  a day.  Blood  pressure  before  therapy  was 

170/100. 
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|)atients  no  decrease  in  l)Ioo(I  pressure  levels  was 
noticed.  However,  when  medication  was  con- 
tinued, at  the  same  dosa}.(e  level,  the  pressure 
gradually  dropped  over  a period  of  three  to  six 
weeks.  'Phis  would  seem  to  indicate  that  at  this 
do.sage  level  the  compound  does  not  produce  a 
precipitous  hyjKjtensive  effect  hut  a gradual  de- 
crease in  both  systolic  and  diastolic  pressures. 
The  fact  that  the  hypertensive  symptoms  ap- 
peared to  he  relieved  prior  to  an  actual  lowering 
in  blood  pressure  levels  indicates  possible  central 
action  of  the  compound.  This  is  further  strength- 
ened by  the  reported  feeling  of  tranquility  in  56 
per  cent  of  the  patients. 

Five  of  the  six  patients  receiving  prior  therapy 
with  hypotensive  agents  were  maintained  with 
JlJ-591  and  in  four  of  the  six  patients  the  arterial 
pressures  were  lowered  further  under  (B-591 
therapy. 

Four  patients  with  established  malignant  hy- 
pertension did  not  res])ond  to  250  mg.  of  IE^-591 
three  times  a day. 

The  double  blind  study  revealed  that  a true 
hypotensive  effect  had  been  j)roduced  bv  the  com- 
pound under  study.  Thirteen  of  a total  of  15 
patients  demonstrated  moderate  to  marked  in- 
creases in  both  systolic  and  diastolic  pressures 
when  placebos  were  dispensed.  Only  one  of  13 
patients  failed  to  respoufl  when  the  drug  was 
resumed. 

None  of  the  patients  studied  manifested  any 
idiosyncrasies  to  the  drug  in  therapeutic  dosage. 
There  was  no  evidence  of  dermatitis,  pruritus, 
constipation,  eye  disturbances,  vertigo,  dryness  of 
the  mouth,  or  nasal  stuffiness.  More  than  half  of 
the  patients  mentioned  the  feeling  of  well-being 
and  mental  clearness. 

The  following  two  cases  are  e.xamples  of  pa- 
tients who  responded  to  IH-591  therapy. 

Case  1. — A 69-year-old  man  ( H.  M.)  weigliing  192 
pounds  with  moderate  hypertension  (180/110  mm.  Hg.), 
slight  cardiac  enlargement,  and  Grade  1 eyegrounds,  was 
admitted  to  the  out-patient  clinic.  Heart  examination 
revealed  Grade  1 apical  systolic  murmur  and  an  occa- 
sional ventricular  ectopic  beat.  The  patient  had  com- 
plained of  heaviness  in  the  chest,  paroxysmal  tachycar- 
dia, exertional  angina,  and  occipital  headaches.  An  elec- 
trocardiogram showed  left  axis  deviation  with  minimal 
cardiac  hypertrophy.  Laboratory  studies  revealed  a 
nonprotein  nitrogen  of  48.  His  angina  had  previously 
been  treated  with  nitroglycerine,  gr.  1/150,  sublingually 
as  needed.  An  initial  dose  of  250  mg.  of  JB-591  was  ad- 
ministered on  an  empty  stomach  and  in  one  hour  his 
blood  pressure  had  dropped  from  180/90  to  124/72.  At 
this  point  the  hypertensive  symptoms  were  relieved ; 
however,  the  patient  complained  of  vertigo,  lightheaded- 
ness, blurred  vision,  and  mental  confusion.  The  patient 


received  no  further  medication  for  one  week,  at  which 
time  the  pressure  was  recorded  at  220/110.  He  was  then 
placed  on  JB-591,  125  mg.  twice  a day,  before  lunch  and 
hedtime,  and  the  pressure  dropped  to  180/80  in  two 
weeks.  Dosage  was  increased  to  125  mg.  three  times  a 
day — before  breakfast  and  lunch  and  at  bedtime.  The 
patient  was  so  maintained  for  13  weeks,  at  which  time 
the  blood  pressure  was  recorded  at  126/70.  .\t  this  time 
the  patient  received  placebos  (double  blind  study ) and 
the  jiressure  rose  to  190/98  within  three  weeks.  He  again 
received  placebos  and  three  weeks  later  the  pressure  was 
recorded  at  180/88.  At  this  time  the  patient  was  again 
|)laced  on  JB-591,  125  mg.  three  times  a day,  and  the 
(iressure  gradually  dropped  to  160/84  and  was  main- 
tained here  for  the  ne.xt  14  weeks.  The  patient  reported 
a relief  of  symptoms  and  was  able  to  carry  on  his  normal 
duties  which  he  had  not  been  able  to  do  for  the  six 
months  prior  to  this  study.  He  also  commented  that  he- 
no  longer  was  having  attacks  of  chest  pain,  and  had 
not  taken  any  sublingual  nitroglycerine.  The  patient  ex- 
perienced episodes  of  postural  hypotension  in  the  latter 
stages  of  this  study  when  he  contacted  influenza  and  his 
dietary  intake  was  limited  but  his  medication  continued. 
Upon  recovery  he  was  again  maintained  on  JB-591,  12S 
mg.  three  times  a day. 

Case  2. — 64-year-old  woman  ( M.  w ith  moder- 
ate hypertension  ( 176/94),  complaining  of  occipital  head- 
aches, a feeling  of  pressure  in  her  chest,  occasional  pain 
in  the  precordial  region,  and  vertigo,  was  seen  in  the 
out-patient  clinic.  She  had  Grade  1 eyeground  changes, 
no  evidence  of  cardiac  hypertrophy,  and  no  evidence  of 
kidney  damage.  The  patient  was  administered  a test  dose 
of  JB-591,  250  mg.,  and  in  one  hour,  with  ambulation, 
her  pressure  was  recorded  at  140/76.  She  did  complain 
of  lightheadedness  and  a feeling  of  heaviness  in  the  chest, 
became  very  pale,  and  had  profuse  diaphoresis.  En- 
forced bed  rest  of  one  hour  relieved  these  symptoms. 
The  patient  was  maintained  on  250  mg.  twice  a day  for 
16  weeks,  at  which  time  her  pressure  was  128/76.  She 
felt  well,  had  a good  appetite,  and  had  no  complaints. 
She  then  received  placebos  (double  blind  study)  and  her 
blood  pressure  rose  to  186/96  within  two  weeks.  JB-591, 
125  mg.  twice  a day,  was  dispensed  at  this  time  and  her 
blood  pressure  dropped  to  138/84  within  the  next  four 
weeks.  This  dosage  was  continued  for  the  next  12  weeks, 
during  which  time  her  blood  pressure  ranged  between 
136  to  146  and  70  to  80. 

Comment 

The  data  obtained  are  based  upon  studies  jter- 
fonned  in  an  otit-patient  hypertensive  clinic.  The 
results  indicate  that  fB-591  (beta-dimetbvlamino- 
etbyl-n-metbyl  pipecolinate  dinietbobromide)  is 
effective  as  an  antibypertensive  agent  in  cases  of 
mild  to  moderate  hypertension.  A therapeutic 
dosage  of  JB-591  jtroduces  a gradual  drop  in 
blood  pressure,  reaching  its  maximum  effect  in 
two  to  six  weeks.  It  appears  that  initial  dosage 
should  range  between  125  mg.  three  times  a day 
one-half  hour  before  breakfast  and  lunch  and  at 
bedtime  and  150  mg.  twice  a day  one-half  hour 
before  lunch  and  at  bedtime.  There  was  a definite 
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tranquilizing  action  in  some  of  the  patients  stud- 
ied whicli  was  noticeable  even  prior  to  the  hypo- 
tensive action.  This  concurs  with  tlie  work  of 
Mnckley  et  al.^  who  reported  the  central  activity 
of  this  compound  in  dog  cross-circnlation  exj)er- 
iments.  The  compound  does  not  appear  to  be 
effective  in  malignant  hypertension,  even  when 
relatively  large  doses  are  administered  (250  mg. 
four  times  a day).  Xo  side  effects  were  observed 
in  this  study  except  in  the  instances  of  postural 
hypotension,  which  were  due  to  overdosage  and 
which  were  successfully  treated  by  bed  rest. 

Summary 

Twenty-four  hyj)ertensive  j)atients  were  treated 
with  I B-591  ( heta-dimethylaminoethyl-n-methyl 
l)ipecolinate  dimethohromide)  over  a period  of 
ten  months.  Twenty  of  the  24  responded  favor- 


ably (four  patients  who  did  not  respond  had 
malignant  hypertension).  The  compound  pro- 
duced a gradual  drop  in  blood  pressure  with  no 
marked  side  effects  and  appears  to  be  effective  in 
cases  of  mild  to  moderate  hypertension.  Signs  of 
a possible  central  tranquilizing  effect  were  also 
evident. 

RErtRENCES 

1.  Biel,  J.  H.,  Sprengler,  E.  P.,  and  Friedman,  H.  L.  : Hy- 
potensive .\gents  II  Amino-alkyl  Esters  of  Piperidinecarboxylic 
Acids,  J.  Am.  Chem.  Soc.,  79;  6184  (1957). 

2.  IlUDAK,  W.  J,,  Buckley,  J.  P.,  Schalit,  F.  M.,  DeFeo, 
J.  J.,  and  Reif,  E.  C.:  An  Evaluation  of  Certain  Hypotensive 
Agents  I,  J.  Am.  Pharm.  A.  (Scient.  Ed.),  46:  595  (1957). 

3.  IIoROViTZ,  Z.  P.,  Reif,  E.  C.,  and  Buckley,  J.  P.:  The 
Pharmacology  of  Some  Bis-quaternary  Ammonium  Compounds, 
/.  Am.  Pharm.  A.  (Scient.  Ed.),  47:718  (1958). 

4.  Buckley,  J.  P..  Kelly,  W.  J.,  Hudak,  W.  J.,  and  Bick- 
ERTON,  R.  K.:  The  Hypotensive  Activity  of  Some  Diquaternar- 
ized  Piperidinecarboxylic  .\cid  Esters  and  Related  Compounds, 
Federation  Proc.,  18:  373  (1959). 


Psycliosomatic  Phrases 

Now  that  psychosomatic  medicine  holds  such  an 
elevated  place  in  our  thoughts  and  in  medical  literature, 
it  may  be  of  interest  to  recall  some  of  the  many  phrases 
and  figures  of  speech  which  express  bodily  symptoms 
generated  by  emotional  states. 

Many  of  them  are  as  old  as  our  language  itself.  A 
generation  ago,  Walter  B.  Cannon  referred  to  them  as 
body  talk — symptoms  due  to  fear,  anger,  joy,  or  sadness 
— when  the  body  talks  back  to  us.  Almost  any  organ  or 
system  makes  these  responses  when  we  are  under  some 
psychic  strain.  Another  term  is  organ  language. 

The  list  is  almost  legion,  and  often  in  the  past  we 
have  been  tempted  to  dub  patients’  symptoms  as  imag- 
inary. Now  we  know  better.  There  are  no  imaginary 
sensations  of  illness.  It  is  often  very  helpful  to  recall  to 
a patient  some  of  these  figures  of  speech  which  so  well 
describe  actual  sjTnptoms. 

For  instance ; he  was  itching  to  give  him  a piece  of 
his  mind ; or  aching  to  take  a whack  at  him ; he  burns 
me  up ; he  gives  me  the  gripes. 

Dysphagia  is  expressed  figuratively : I can’t  swalloiv 
his  insults ; or  she  can’t  szvallow  her  life  situation ; or 
he  was  choking  with  rage. 

Hysterical  attacks  are  exemplified  by  the  following: 
fear  striking  one  dumb ; becoming  rooted  to  the  spot ; 
being  paralyzed  with  fear ; or  blinded  with  rage ; his 
legs  went  out  from  under  him ; he  was  numb  all  over ; 
he  swooned  at  the  sight. 

In  poetry  there  are  countless  examples  of  psycho- 
somatic phraseology : “My  heart  aches  and  a drowsy 
numbness  pains  my  sense.”  “My  heart  leaps  up  when  I 
behold  a rainbow  in  the  sky.”  “Right  as  an  aspen  lefe 
she  gan  to  quake.”  “Make  my  seated  heart  knock  at 
my  ribs  gainst  the  use  of  nature.” 
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One  can  find  phrases  for  almost  every  functional  dis- 
order : fainting,  weakness,  pallor,  blushing,  palpitation, 
chest  pain,  dry  mouth,  headaches,  nausea,  gas,  body 
aches,  sweating,  pruritus,  paresthesias,  dizziness,  incon- 
tinence, aphonia,  paralysis. 

A dry  tongue  is  expressed  as  “my  tongue  clove  to 
the  roof  of  my  mouth.”  "My  mouth  was  so  dry  I 
couldn’t  spit.”  Other  common  phrases  are : “He  broke 
out  in  a cold  sweat.”  “Everything  went  black  before  my 
eyes.”  “His  hair  stood  on  end.”  “He  was  dizzy  with 
fright.”  How  often  have  we  heard : “So  and  so  gives 
me  a pain  in  the  neck ; or  a headache ; or  a pain  in  the 
rear.” 

It  is  easy  for  most  people  to  understand  these  effects 
when  a person  is  under  sudden  strong  emotion.  It  is 
harder  to  understand,  but  no  less  true,  that  chronic  ills 
and  symptoms  are  more  frequently  due  to  long-continued 
lesser  anxieties  and  worries,  producing  less  severe  symp- 
toms over  long  periods  of  time. 

Contrariwise,  though  we  as  physicians  hate  to  admit 
it,  the  cheerful  outlook  of  a Christian  Scientist  may  help 
regulate  and  smooth  bodily  functions  arid  prevent  a lot 
of  organ  language.  “A  happy  heart  makes  a blooming 
visage.”  Again  in  discussing  symptoms  of  functional 
disorders  with  patients,  recalling  these  figures  of  speech 
often  helps  convince  them  of  the  true  nature  of  their 
trouble,  and  helps  lay  the  foundation  for  beneficial  ther- 
apy. This  approach  is  more  intelligible  than  discussing 
neuroses  and  the  autonomic  nervous  system  and  its  rela- 
tion to  emotional  states. 

One  of  the  oldest  aphorisms  in  medicine  is  that  the 
three  best  physicians  are  Doctors  Quiet,  Diet,  and 
Merryman. — H.  P.  Greeley,  M.D.,  in  The  Wisconsin 
Medical  Journal. 
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Etiologic  Fsctors  in  Auditory 
Disorders  in  Children 
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Auditory  disorders  in  children  may  be 
" present  either  before  birth  or  acquired  there- 
after. Congenital  disorders,  those  present  at 
birth,  are  undoubtedly  the  most  common  problem 
confronting  the  physician  in  the  field  of  auditory 
disorders  in  infants  and  children. 

Congenital  Factors 

Congenital  problems  of  the  outer  and  middle 
ear  are  relatively  uncommon  but  occur  with  suf- 
ficient frequency  to  be  considered.  The  most 
usual  problem  and  certainly  one  of  the  most  con- 
spicuous of  all  auditory  disorders  is  that  rela- 
tively mild-to-moderate  conductive  impairment 
caused  by  congenital  atresia  or  lack  or  malforma- 
tion of  the  external  ear  and  the  external  auditory 
meatus.  Occasionally  the  external  ear,  usually 
unilaterally,  may  be  entirely  absent  or  more  fre- 
quently may  be  small  and  misshaped.  The  en- 
trance to  the  external  auditory  meatus  will  often 
be  absent,  although  occasionally  a bony  external 
canal  may  exist  behind  a flap  of  skin. 

Not  uncommon  in  such  cases  are  anomalies  of 
the  ossicular  chain  in  the  middle  ear.  These 
anomalies  are  also  found  when  the  external  ear 
is  completely  normal.  There  may  be  lack  of  the 
incus,  congenital  stapes  fixation,  or  a fusion  of 
the  three  auditory  ossicles.  Any  of  these  abnor- 
malities cause  only  a relatively  minor  hearing  im- 
pairment and,  since  they  are  usually  unilateral,  do 
not  manifest  themselves  in  apparent  “deafness” 
in  the  infant  or  child. 

The  most  common  cause  of  auditory  impair- 
ment of  a congenital  nature  is  damage  to  the 
inner  ear  itself,  and  hereditary  nerve  deafness 
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contributes  to  this  total.  Usually  in  hereditary 
nerve  deafness  the  cochlea  it,self  is  malformed  or 
even  totally  absent.  Since  hereditary  nerve  deaf- 
ness is  a recessive  mendelian  trait,  one  in  every 
four  children  of  parents  who  carry  the  gene  for 
deafness  will  exhibit  the  symptom.  Equally  com- 
mon, perhaps  even  more  common,  is  congenital 
inner  ear  deficiency  developmentally  established. 
Maternal  rubella  or  German  measles  in  the  first 
trimester  of  pregnancy  is  undoubtedly  the  most 
common  offender.  Other  viremias  in  the  first 
three  months  of  pregnancy  may  also  cause  lack 
of  development  or  destruction  of  the  organ  of 
Corti.  Maternal  trauma  during  pregnancy  has 
been  vastly  overrated  as  the  cause  of  congenital 
nerve  deafness.  Any  trauma  severe  enough  to 
affect  the  inner  ear  of  a well-protected  fetus 
would  almost  always  be  severe  enough  to  cause 
spontaneous  abortion.  Maternal  syphilis  and 
other  severe  systemic  disorders  may  also  result  in 
impairment  of  the  function  of  the  inner  ear. 

It  is  possible  for  the  trauma  of  birth  itself  to 
cause  injury  to  the  delicate  structures  of  the 
cochlea,  although  only  a relatively  small  propor- 
tion of  nerve  deafness  can  be  attributed  to  this 
cause. 

There  are  certainly  other  factors  extant  which 
may  cause  inner  ear  damage  before  birth  of  which 
we  are  at  present  unaware. 

Defects  of  the  brain  itself  existing  before  birth 
may  also  result  in  a profound  auditory  disorder. 
Central  deafness  or  injury  to  the  auditory  cortex 
itself  is  a distinct  although  fortunately  rather  un- 
common entity.  The  various  “aphasoid”  condi- 
tions exist  from  birth  and  are  undoubtedly  the  re- 
sult of  a defect  in  the  central  nervous  system.  As 
is  well  known,  the  behavioral  characteristics  of 
the  “aphasoid”  child  are  often  similar  to  those  of 
children  with  true  deafness  and,  therefore,  “apha- 
sia” must  be  considered  an  auditory  disorder. 
Mental  deficiency  or  retardation  which  has  been 
congenitally  established  likewise  presents  itself 
as  a general  auditory  disorder  and  is  usually  due 
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to  inalform.'ilion  of  tlic  ccMitral  nervous  system. 
C'oiif'enital  emotional  (listurl)ances,  which  are 
now  tlionght  to  he  ])hysiolo{;ically  based,  result 
in  hehavior  very  similar  to  that  of  the  deaf  child 
and  must  he  considered  ctm.sative  of  any  auditory 
<li.sorder.  d'he  vast  array  of  couf^enital  multiple 
handicaps  of  which  deafness  is  only  a part,  i.e., 
cerehnd  ptilsy  ;md  cleft  |)l:ite,  must  also  he  con- 
sidered under  the  f^eneral  heading  of  congenital 
<li.sorders  affecting  auditory  hehavior. 

Acquired  Factors 

Ac(|iiired  or  adventitious  disorders  of  hearing 
or  auditory  hehavior  are  not  as  common  in  infants 
.and  young  children  as  are  the  congenital  di.s- 
orders.  However,  they  certainly  occur  with  suf- 
ficient fre<inency  .so  that  they  mn.st  he  well  un- 
<lerstood.  Under  the  general  heading  of  defects 
of  the  outer  and  middle  ear  may  he  listed  trau- 
matic injuries  to  the  tympanic  memhrane  itself, 
otitis  media  affecting  the  function  of  the  middle 
ear  and,  rarely,  clinical  otosclerosis  in  infants. 
The  ahove-mentioned  disorders  .again  result  in 
less  than  a severe  hearing  loss  and,  in  the  cases 
of  traumatic  injury  to  the  ear  drum  and  otitis 
media,  are  easily  recognized  and  treated  hy  the 
I)hysician. 

The  most  common  of  the  .actpiired  di.sorders 
affecting  the  inner  ear  or  cochlea  is  erythrohlas- 
tt)sis  fetalis,  due  to  Rh  incomjKitihility.  Although 
the  seed  of  this  disorder  is  congenital,  the  damage 
itself  occurs  after  hirth  and  is  often  a profound 
destruction  of  the  organ  of  Corti  in  the  cochlea. 
Certain  forms  of  hereditary  progressive  cochlea 
deafness  do  not  begin  until  infancy  or  childhood. 


'I'he  child  is  horn  with  normal  hearing,  hut  the 
hearing  becomes  ])rogressively  wor.se  until  usually 
a severe  nerve  deafness  results.  Traumatic  in- 
jury to  the  temporal  hone  and  resultant  destruc- 
tion of  the  cochlea  are  less  common  causes  of  ac- 
(|uired  nerve  deafne.ss.  The  injury  must  he  e.\- 
tremelv  .severe  iu  order  for  hearing  to  he  de- 
stroyed in  this  manner.  .Any  .severe  viremia  or 
toxemia  in  early  infancy  or  childhood  may  cause 
an  auditory  impairment.  S{)inal  meningitis  is 
known  to  he  a common  offender  damaging  the 
organ  of  Corti.  .Scarlet  fever,  which  causes  mid- 
dle ear  damage  and  inner  ear  damage,  has  become 
less  common  than  it  w.as  20  years  ago.  However, 
any  childhood  disea.se  in  which  an  e.xtremely  high 
fever  is  recorded  m.ay  result  in  damage  to  the 
inner  ear. 

.Acquired  defects  of  the  brain  resulting  in  audi- 
tory disturbance  m.ay  result  from  traumatic  head 
injury  with  resultant  dam.age  to  the  .auditory 
cortex  or  as.soci<ation  areas.  .After-effects  of 
viremias  m.ay  also  cause  brain  damage  which 
manifests  itself  in  auditory  disorders.  .Any  severe 
neurologic  impairment  may  cau.se  deafness  as 
j)art  of  its  manifestation.  The  nerve  deafness 
often  seen  in  Rh  athetosis  is  an  e.xample  of  this 
type  of  problem. 

It  can  be  seen  that  the  causes  of  deafness  are 
legion.  It  can  occur  either  congenitally  or  ad- 
ventitiously and  may  be  due  to  damage  to  the 
e.xternal  and  middle  ears,  to  the  inner  ear,  or  to 
more  central  structures.  Having  knowledge  of 
the  cause  of  the  impairment  is  of  inestimable 
value  in  outlining  a program  of  treatment  and 
rehabilitation. 


New  Vaccine  to  Be 
Given  Recruits 

"The  .Army  will  soon  launch  a campaign  against 
respiratory  diseases  which,  during  the  winter,  affect  80 
per  cent  of  new  recruits,”  says  Lt.  Col.  Joseph  W.  Cooch, 
MC,  a communicable  disease  authority  in  the  .Army  Sur- 
geon General’s  Office. 

"Beginning  in  the  near  future  adenovirus  vaccine  will 
he  given  to  all  new  recruits,"  Colonel  Cooch  said.  “.Al- 
though this  is  not  the  long-sought  cold  prevention  vac- 
cine,” he  added,  “tests  have  shown  it  to  protect  these 
men  against  adenovirus-caused  respiratory  infections 
which  account  for  50  per  cent  of  .Army-wide  recruit 
disease.” 

.Although  the  disease  is  not  fatal,  5 to  10  per  cent  of 
adenovirus  infections  among  new  recruits  develop  into 
mild  pneumonia.  Symptoms  of  respiratory  disease  caused 
by  adenovirus  include  fever,  coughing,  nausea,  and  ach- 
ing muscles. 

204 


Cliilcl  Who  Wets  Bed 
May  Be  Allergic 

Nocturnal  enuresis,  a condition  that  tends  to  make  a 
social  outcast  of  the  diaper-shackled  child,  may  be  the 
direct  result  of  a hidden  allergy,  a Michigan  physician 
reports. 

Writing  in  the  December  issue  of  GP  magazine,  pub- 
lished monthly  by  the  .American  .Academy  of  General 
Practice,  Dr.  James  C.  Breneman,  Galesburg,  Mich., 
says  that  gold  stars,  flashing  lights,  or  ringing  bells 
won’t  help  the  child  who  has  an  enuresis  problem  caused 
by  an  allergy  to  milk,  wheat,  eggs,  or  any  one  of  a dozen 
other  foods. 

Dr.  Breneman  points  out  that  probably  five  million 
children,  between  the  ages  of  3 and  12,  are  enuretic.  He 
also  points  to  a direct  correlation  between  prolonged 
enuresis  and  delinquent,  criminal,  or  psychopathic  be- 
havior, adding  that  “the  wet  bed  may  be  the  seed  bed 
of  juvenile  delinquents  and  mature  criminals.” 
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UX’DICTECTED  glaucoma  has  l)eeu  reported 
in  ap|)roximately  2 per  cent  of  tlie  popula- 
tion by  various  investigators^’  “■  ’’  In  our  sur- 

vey 1 .8  per  cent  were  proven  to  have  glaucoma  in 
one  or  both  eyes. 

The  mechanics  of  this  survey  were  ])revionsly 
reported  at  the  annual  conference  of  the  National 
Society  for  the  Prevention  of  Blindness  in  New 
York,  Feb.  25,  1959,  by  one  of  onr  members  ® and 
it  is  reprinted  as  part  of  this  rej)ort  because  of  its 
comprehensive  coverage  of  the  program  we  con- 
ducted : 

“I  want  to  preface  this  report  by  stating  that 
any  one  of  the  80  ophthalmologists  in  Alleghenv 
County  who  participated  in  this  snrvev  knows 
the  program  well  and  is  competent  to  report  on 
it.  1 am  j)resenting  it  here  as  chairman  of  the 
Advisory  Committee  of  the  Pittsburgh  Branch, 
Pennsylvania  Association  for  the  Blind. 

“A  mass  glaucoma  screening  program,  with 
unified  medical  sponsorship  and  a ]>lan  for  ade- 
quate follow-np,  was  conducted  in  .\lleghenv 
County,  Pa.,  for  three  consecutive  evenings  last 
fall  and  yielded  the  unprecedented  number  of 
21,197  persons  tested. 

“The  program  originated  with  the  prevention 
of  blindness  department  of  the  Pittsburgh 
Branch,  Pennsylvania  Association  for  the  Blind, 
which  functions  with  a medical  advisorv  commit- 
tee of  seven  ophthalmologists  and  five  representa- 
tives of  allied  medical  specialties.  In  discussing 
the  possibilities  of  mass  .screening,  Mrs.  Marcella 
Goldberg,  onr  director  of  welfare  services,  ber 
associate.  Miss  Margaret  ('made,  and  the  Advis- 
ory Committee  decided  that  the  program  might 
be  large  enough  to  warrant  amplifying  the  com- 
mittee to  include  the  chief  of  the  eve  service  of 
the  24  hospitals  in  Allegheny  County. 

“This  enlarged  committee  met,  was  unanimous 
in  approving  the  project,  and  recommended  that  : 


1.  The  program  be  conducted  under 
the  aegis  of  the  Prevention  of  Blindness 
Dej)artment  of  the  Pittsburgh  Branch. 
Pennsvlvania  Association  for  the  Blind. 

2.  There  be  unified  medical  sponsor- 
ship of  the  Allegheny  County  Medical 
Society  and  the  Pitt.sbnrgh  Ophthal- 
mological  Society. 

All  general  hospitals  sponsor  and 
participate  in  the  program. 

4.  Advantage  be  taken  of  publicity 
and  public  service  time  of  radio,  T\  , 
and  newspapers  during  September 
Sight-Saving  Month  and  October 
United  Fund  Drive. 

5.  The  screening  Ije  done  simulta- 
neously for  three  successive  evenings  in 
out-patient  dejxirtments  of  the  hospitals. 

6.  Each  chief  of  service  assume  re- 
sponsibility for  .securing  the  cooperation 
of  his  hospital  and  help  make  local  ar- 
rangements. 

7.  The  Pennsylvania  Association  for 
the  Blind  arrange  all  publicity  contacts, 
prepare  neces.sary  materials  for  the 
screening,  arrange  for  their  distribution, 
and  make  follow-np  plans. 

“Two  weeks  later  the  committee  met  again. 
ApjU'oval  of  the  County  Medical  Society,  the 
Pittsburgh  Ophthalmological  Society,  and  the 
local  hospitals  had  been  obtained  and  plans  were 
developed  for  the  type  of  tests  that  were  to  be 
administered.  It  was  decided  to  record  the  pa- 
tient’s name,  age,  address,  visual  acuity  with  and 
without  correction,  tension,  and  fundus  findings. 
Other  pertinent  data  to  he  obtained  were  the  date 
of  last  eye  examination,  by  whom,  the  name  of 
the  family  physician,  family  history  of  glaucoma, 
and  whether  tension  had  ever  been  taken  Ijefore. 
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Grajih  1.  Range  of  elevated  tensions  in  males. 


Since  time  was  limited  and  many  models  of 
Schiotz  tonometers  were  to  he  used  and  there 
would  he  a variation  in  the  nnmher  on  the  scale 
on  the  tonometer  in  relation  to  its  value  expressed 
in  millimeters  of  mercury,  it  was  decided  to  re- 
cord the  tonometer  findings  hv  the  nnmher  on  the 
scale,  the  weight  used,  and  later  work  out  the 
normal  value. 

“Consideration  was  given  to  the  possibility  of 
doing  fields  with  a Harrington  screener.  This 
idea  was  discarded  as  too  time-consuming  for  the 
personnel  availahle. 

“In  order  to  secure  full  cooperation  of  the  med- 
ical society,  the  family  physician  in  particular, 
the  committee  recommended  that  direct  referral 
from  the  screening  center  he  forhidden.  All  refer- 
rals had  to  be  made  by  the  family  physician,  ex- 
cept in  those  instances  in  whicli  the  patient  had 
been  seen  previously  by  an  o]jhthalmologist.  A 
letter  explaining  the  program  and  soliciting  co- 
operation was  sent  from  tlie  president  of  the 
Ophthalmological  Society  to  eacli  member  of  the 
Allegheny  County  IMedical  Societv. 

“Publicity  was  concentrated  in  a oi:e-week 
period,  utilizing  all  forms  of  publicity  media. 
The  County  Medical  Society  Bulletin  carried  an 
editorial  on  glaucoma.  One  of  the  local  T\’  sta- 
tions gave  exclusive  public  service  time  coverage 
by  news  releases,  a TV  minute-film  showing  our 
mayor  having  his  tension  taken,  and  women’s 
feature  programs.  The  other  TV’  and  radio  sta- 
tions carried  the  story  as  a news  release  and  the 
metropolitan,  suburban,  and  foreign  language 


news|)a|)ers  likewise  devoted  much  space  to  front- 
page stories  with  pictures  of  actual  screening  pro- 
cedures. The  educational  T\’  station  pre-empted 
a valuable  time  slot  for  a half-hour  show  on  glau- 
coma. The  public  relations  committee  of  the 
Pittsburgh  Ophthalmological  Society  provided 
speakers  for  these  radio  and  T\^  programs  and 
wrote  copy  for  the  medical  information  released 
in  the  papers.  The  public  service  contribution 
was  beyond  all  expectation. 

“Hased  on  previous  local  experience  with  free 
polio  shots  and  chest  x-rays,  we  anticipated  that 
most  of  the  24  ho.spitals  would  have  approximate- 
ly 200  persons  in  the  three  evenings,  yielding  a 
total  of  4800  i)ersons  to  he  screened.  Volunteer 
personnel  were  drafted  with  this  in  mind  and  the 
80  physicians  were  divided  into  three  teams,  each 
team  to  cover  one  evening.  At  four  o’clock  the 
first  eveuiug,  an  hour  before  the  screenitig  pro- 
gram was  to  start,  it  became  evident  that  all  of 
the  ophthalmologists  were  going  to  be  needed, 
and  so  it  continued  for  the  remaining  two  eve- 
nings. By  the  end  of  the  first  evening  5792  per- 
sons were  seen  and  uncounted  hundreds  turned 
away  at  each  hosj)ital.  The  second  night,  with 
improved  facilities,  7002  were  seen  and  the  final 
night  8403.  A total  of  21,197  were  seen. 

“Each  person  screened  was  given  a pamphlet 


Graph  2.  Range  of  elevated  tensions  in  females. 
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on  glaucoma  and  a card  stating  that  he  had  been 
screened  through  the  courtesy  of  tlie  sponsoring 
organizations.  Glaucoma  pamphlets  were  de- 
pleted quickly,  and  ‘Take  Care  of  Your  Eyes’ 
and  ‘Eye  Cues  for  Eye  Health’  from  the  Na- 
tional Society,  along  with  ‘Whom  Shall  I Con- 
sult’ from  the  American  Medical  Association, 
were  then  substituted. 


“Following  the  screening  all  cards  were  re- 
turned to  the  Pittsburgh  branch  for  sorting ; 1112 
patients  with  elevated  tensions  and  486  with  lens 
changes  or  fundus  findings  were  recommended 
for  further  e.xamination  and  follow-up.  A letter 
was  sent  to  each  person,  and  a letter  to  his  iihy- 
sician  recommending  further  eye  care.  With  the 
letter  to  the  physician  went  a copy  of  the  screen- 
ing card,  and  an  additional  card  for  his  report. 
Within  two  months  a second  follow-up  letter  was 
sent  to  those  persons  from  whom  reports  had  not 
been  obtained.  Now  telephone  calls  are  being 
made  where  possible  and  eventually  there  will  be 
visits  to  the  homes  of  persons  who  cannot  be 
reached  by  phone.  Here  we  plan  to  secure  the 
help  of  visiting  nurses. 

“All  of  the  cards  were  coded  for  keypunching 
by  volunteers  and  eiglit  of  the  local  corporations 
donated  the  time  of  their  keypunch  operators  for 
translating  this  data  to  IBM  cards.  These  cards 
will  be  processed  at  the  University  of  Pittsburgh’s 
computation  department  so  that  a statistical  eval- 
uation can  be  made  of  the  eyes  of  the  21,197  peo- 
ple over  the  age  of  40  who  were  screened. 


“Each  hospital  worked  out  its  own  plan  foi 


volunteer  help.  In  most  of  them  nurses  took 
visual  acuities.  Volunteer  clerks  and  women  from 
au.xiliaries  took  histories  and  did  recording. 
When  this  screening  is  repeated,  a training  period 
for  volunteers  will  have  to  be  conducted  so  that 
all  recording  is  uniform,  and  we  may  use  a form 
that  can  he  given  directly  to  the  keypunch  oper- 
ator, thus  eliminating  many  hours  of  volunteer 
help. 

“From  the  standpoint  of  the  ophthalmologist 
the  obvious  purpose  of  the  screening  program  was 
to  detect  unknown  glaucoma.  The  program  must 
be  carried  much  further  if  the  ultimate  aim  is  to 
be  achieved — that  is,  to  prevent  unnecessary 
blindness.  The  ophthalmologist  contributed  his 
time  as  a public  service,  and  felt  that  his  respon- 
sibility ended  when  the  patient  was  advised  to 
constdt  his  family  physician. 

“This  should  have  been  acceptable  if  one  could 
assume  that  the  patient  was  able  to  assimilate  a 
hastily  given  recommendation.  Proof  to  the  con- 
trary was  evidenced  by  the  fact  that  1112  letters 
were  sent  in  October  to  persons  suspected  of  hav- 
ing elevated  tensions.  Seven  hundred  second  let- 
ters were  sent  in  January  and  direct  contacts  are 
now  being  made  with  360  persons  who  have  not 
as  yet  reported  that  they  have  followed  the  rec- 
ommendations given  them  at  the  time  of  screen- 
ing. 

“Consequently,  the  glaucoma  suspect  often 
needs  further  explanation  in  order  to  comprehend 


Graph  4.  Distribution  by  visual  acuity. 
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that  more  tliorough  examination  is  necessary  and 
tliat  sul)se(|uent  treatment  may  he  prescribed.  In 
explainiiif^  tliis  to  many  patients  the  family  ])hy- 
sician  does  an  excellent  job,  hut  we  found  that  a 
sizable  sejjment  had  no  famih'  phy.sician.  In  this 
f^ronp  orf^anized  planninji;  should  rest  with  the 
.social  af^enev  staffed  with  |)ersonnel  trained  to 
])erform  this  tv])e  of  .service  and  dedicated  to  the 
])revention  of  blindness. 

■■  Ih'fore  another  screening  is  done  all  tonom- 
eters will  he  calibrated  for  the  .same  Schiolz  scale. 
'I'he  committee  had  decided  to  use  26  mm.  1 Ij^.  as 
the  point  of  referral,  and  then  found  that  in  one 
hos])ital  this  had  to  he  chanj^ed  to  30,  and  at  an- 
other 24.4  was  the  point  of  referral.  This  created 
some  ])rohlems  and  unnecessarily  comj)licated  the 
referrals.^ 

T.\BLK  I 

1 )i,\r.xosKs  Xor  (iL.\n  o.m.\ 


Suspicious ; not  under  prescri|)tion  33 

Retinopathy,  liypertensive  30 

Retinopathy,  diabetic  13 

Macular  degeneration  4 

Chorioretinitis;  uveitis 9 

Conjunctivitis  3 

Keratitis  (3);  corneal  dystrophy  (3)  6 

Exophthalmos  1 

Psychiatric  or  neurologic  3 

Optic  atrophy  3 

Cataract  46 

Refractive  error  168 

Xormal  eyes  279 


598 

"The  total  figures,  due  to  iusufticieiit  data,  have 
been  adjusted  to  20.694  and.  after  careful  screen- 
ing of  the  .susi)ected  cases,  the  following  results 
are  reported ; 

“As  ])reyiously  stated,  the  20,994  patients  had 
a visual  determination  made,  their  fundi  exam- 
ined and,  their  intra-ocular  pressure  measured. 
The  tonometers’  foot  plates  were  cleaned  with 
cotton  dipped  in  acjueous  Zephiran.  Pontocaine 
or  (Jphthaine  was  used  as  a local  anesthetic  and 
no  adverse  reactions  were  reported.  Of  the  1198 
susi)ected  of  having  an  elevated  tension  ( 499 
males  and  699  females ) after  a check  utilizing 
detailed  tests,  378  or  1.8  per  cent  were  proven 
to  have  glaucoma  in  one  or  both  eves.  Of  this 


gniup,  598  did  not  have  glaucoma,  hut  52  per 
cent  had  other  ocular  defects  (Table  1)  ; 279  had 
normal  eyes,  and  of  the  remaining  223  patients, 
reports  were  not  obtainable  for  various  reasons  i 
(Table  11).  The  range  of  elevated  tensions  in  re- 
lation to  uumher  is  shown  on  graphs  1 and  2.  The 
distribution  of  age  range  of  males  and  females  is  | 
shown  in  graph  3.  The  visual  acuity  range  of  this  ; 
grou])  is  shown  in  graj>h  4."  ; 

T.M'.LK  II  ! 

Xo  Tkcf.  Rta’oKTs 

Deceased  or  moved — no  address  24 

Incomplete  optometric  reports 41 

Refused  or  failed  to  keep  appointment  129 

Holding  for  medical  reports  29 

223 

(,'onclusions 

1.  Our  screening  program  uncovered  1.8  per 

cent  undetected  glaucoma  in  jtatients  over  40 — a | 

figure  very  clo.sely  estimated  by  other  investiga- 
tors. 

2.  The  program  has  to  he  agency-centered  for 
purposes  of  uetitrality,  organization,  and  follow- 
up. 

3.  Complete  medical  spon.sorship  and  coopera- 
tion insures  good  community  relations. 

4.  The  ])articipating  hospitals  received  valu- 
aljle  aid  in  their  own  public  relations  program. 

5.  Cood  publicity  is  essential  for  the  success 
of  the  program. 

6.  Persons  not  screened  are  aware  of  and  ask- 
ing for  tonometry  from  their  own  ophthalmol- 
ogists. 

7.  The  screening  not  only  detected  unknown 

glaucoma  hut  provided  a means  for  excellent  pub- 
lic education  on  the  need  for  and  the  value  of  j 
adequate  eye  care.  B 
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Minutes  of  the  One  Hundred 
Ninth  Annuai  Session 

Pittsburgh,  Pennsylvania,  October  18-20,  1959 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Sunday  Afternoon,  Oct.  18,  1959 

Speaker  Gilson  Colby  Engel,  presiding,  convened  the 
House  at  one-five  o’clock,  recognizing  Dr.  John  S. 
Frank,  chairman  of  the  Committee  on  Credentials,  who 
announced  that  a quorum  was  present. 

With  the  consent  of  the  House,  Speaker  Engel  omitted 
the  roll  call  and  introduced  the  Reverend  James  P. 
Logue,  pastor  of  St.  Thomas  Moore  Roman  Catholic 
Church,  who  gave  the  invocation. 

Father  James  P.  Logue  : Almighty  God,  we  beseech 
Thee  on  this  occasion  to  enlighten  our  intellect  and 
direct  our  will  so  that  we  may  do  Thy  planning  in  all 
things.  We  beseech  Thee  in  a special  way  to  direct 
these  physicians  so  that  they  may  carry  on  the  divine 
work  of  the  Divine  Physician — Christ.  We  pray  that 
their  undertakings  may  be  for  the  betterment  of  human- 
ity, that  they  will  plan  so  that  mankind  may  well  learn 
of  the  wonderful  creation  that  Thou  hast  ordained. 

Let  us  pray : Our  Father  who  art  in  heaven,  hallowed 
be  Thy  name;  Thy  kingdom  come;  Thy  will  be  done 
on  earth  as  it  is  in  heaven.  Give  us  this  day  our  daily 
bread  and  forgive  us  our  trespasses  as  we  forgive  those 
who  trespass  against  us.  Lead  us  not  into  temptation, 
! but  deliver  us  from  evil.  Amen. 

Speaker  Engel:  Thank  you.  Father  Logue. 

The  Chair  recognizes  Secretary  Gardner,  who  will 
read  the  names  of  those  having  previously  served  in  the 
House  of  Delegates  who  have  died  within  the  past  year. 

The  House  will  please  rise. 

[The  House  stood  while  Secretary  Gardner  read  the 
list  of  deceased  members,  as  follows]  : 

Years  Served 


County 

Name 

in  House 

Allegheny 

. .1.  Hope  Alexander  . . . 

.1920,  1921,  1925, 
1926,  1927,  1929, 
1930,  1932 

George  W.  Lang 

.1946,  1947,  1949, 
1951 

Edward  E.  Mayer 

.1918,  1919,  1922, 
1923,  1925 

J.  Homer  McCready 

.1933,  1942 

Wilton  H.  Robinson  . . 

.1922,  1934 

Henry  C.  Westervelt 

.1924 

Berks  

...Chester  K.  Kistler  ... 

.1941,  1943 

Louis  G.  Livingood  . . . 

.1931 

Bradford  . 

..Donald  Guthrie 

.president  1933 

Cambria  . . 

. . Harold  M.  Griffith  . 

.1931  to  1935 

Carbon  . . . 

..Clinton  J.  Kistler 

.1924,  1933,  1935, 
1937,  1943,  1945, 
1954 

Years  Served 

County  Name  in  House 

Chester J.  Ashbridge  Perkins  ..1935,  1939,  1952 

Clarion I.  Dana  Kahle 1935,  1941 

Clinton Clair  B.  Kirk  1946 

Crawford  ....Glennis  E.  Humphrey  .1917,  1918 

Delaware Thomas  J.  Ryan 1946 

Erie George  F.  Stoney 1940 

Franklin Samuel  D.  Shull 1920,  1945 

Indiana Joseph  F.  Rech 1939 

Lackawanna  .John  E.  Manley 1937,  1941 

Lawrence  ...  .John  Foster  1927,1942 

Lebanon George  E.  Flanagan  ...1958 

Luzerne  Charles  H.  Miner 1928-29,  1931 

Lycoming Louis  E.  Audet 1940,  1947 

Mercer Burton  A.  Black 1944 

Mifflin- 

Juniata  ....A.  Reid  Leopold 1955,  1957 

Francis  Stiles 1950,  1952 

Northampton  .Thomas  H.  A.  Stites  ..1938,  1944-46, 

1949,  1951,  1954 

Perry  Clarence  W.  Fry 1934,  1936 — while 

a member  of 
York  County 
Medical  Society 

Philadelphia  .Thomas  F.  Dowd,  Jr.  ..1952 

Chevalier  Jackson,  Sr.  .1931,  1942 
Samuel  A.  Lowenberg  .1930 
William  D.  Stroud  ....1939,  1940,  1942 

George  Wilson  1922,  1928 

Schuylkill  ...Charles  V.  Hogan  ....1936,  1939,  1940, 

1942,  1943- 
trustee  and 
councilor  1943- 
1951 

Somerset  ....Clinton  T.  Saylor 1930,  1937 


Warren  Christian  J.  Franz  1925 

Westmore- 
land   Willis  H.  Schimpf  ....1948,  1949,  1950, 

1951 


Speaker  Engel  : The  House  will  remain  standing  for 
a moment  of  silent  tribute. 

Speaker  Engel  : I would  like  to  call  your  attention 
again  to  the  fact  that  when  a meeting  is  scheduled  for 
one  o’clock  or  nine  o’clock  or  two  o’clock,  we  plan  to 
start  on  time.  We  will  appreciate  every  delegate  being 
in  his  seat  at  the  time  the  meeting  is  called. 

With  the  consent  of  the  House,  the  agenda  as  pub- 
lished in  the  August  Journal  will  be  our  order  of  busi- 
ness. 

We  have  two  or  three  items  coming  before  the  House 
that  will  take  considerable  time.  I would  like  everyone 
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to  have  a voice  in  the  discussions  and  will  ask  you  to 
confine  your  remarks  to  the  question  on  the  floor  at  any 
Riven  time. 

VVe  have  no  Committee  on  Rules  of  Order  of  Busi- 
ness. In  the  discussion  this  morning,  the  chairmen  of  the 
reference  committees,  the  vice-speaker,  the  secretary, 
and  myself  set  a rule  to  the  effect  that  anybody  can  turn 
in  a resolution  today — Sunday.  To  turn  in  a resolution 
tomorrow,  it  would  take  the  consent  of  three-quarters 
of  the  House.  To  hand  in  a resolution  on  Tuesday  morn- 
ing, which  is  the  last  day  of  this  session  of  the  House, 
it  would  take  unanimous  consent  of  the  House  to  do  so. 

If  there  is  no  objection,  that  will  be  incorporated  in 
the  rules  of  the  order  of  business.  Hearing  no  objection, 
it  is  incorporated  in  the  rules  of  the  order  of  business. 

The  minutes  of  the  108th  annual  session  were  printed 
in  the  February,  1959  Pennsylvania  Medical  Journal. 
If  no  corrections,  additions,  or  deletions  are  made  to 
the  minutes  as  printed,  they  will  be  accepted  as  a perma- 
nent record.  Hearing  no  correction,  they  will  stand  as 
a permanent  record  of  the  actions  of  this  House. 

I want  to  thank  the  members  of  the  House  who  were 
in  session  last  year  when  I was  unable  to  be  here  for  the 
message  that  I received  from  the  House.  You  will  never 
know  what  it  is  to  get  a message  like  that  until  you  get 
one  yourself.  Thank  you  very  much. 

I would  also  like  to  say  a word  in  tribute  to  your 
former  speaker,  as  I never  realized  the  size  of  his  job. 
When  I think  of  the  years  that  Dr.  Buckman  carried 
this  on  and  the  degree  of  success  with  which  he  handled 
it,  I can  only  say  that  he  was  terrific,  and  if  I can  meas- 
ure up  in  part  to  him,  I will  be  very  happy. 

The  reference  committees  have  been  listed  on  page  24 
of  your  handbook.  There  is  one  correction.  On  the 
Reference  Committee  on  Scientific  Advancement  I am 
replacing  Dr.  Armitage  with  Dr.  Lewis  C.  Hitchner,  of 
Delaware  County. 

I would  like  to  ask  all  members  of  the  House,  when 
you  arise  to  speak,  to  please  give  your  name  and  your 
county  and  use  a mike  to  address  the  House. 

It  is  a real  pleasure  to  present  to  you  the  president  of 
the  Woman’s  Auxiliary  of  the  Pennsylvania  Medical 
Society — Mrs.  Herbert  C.  McClelland. 

[Mrs.  AIcClelland  read  her  prepared  report,  Appendi.x 
A,  page  264.] 

Speaker  Engel  : I am  sure  we  are  very  grateful  to 
Mrs.  McClelland  for  a job  well  done  and  for  the  con- 
ciseness of  her  report  and  yet  the  breadth  of  the  material 
that  it  covered. 

Now,  with  a great  deal  of  pleasure  I present  your 
president.  Dr.  John  Farrell. 

[President  Farrell’s  prepared  address  appears  on  pages 
1657-1658  in  the  November,  1959  issue  of  the  Journal.] 

Speaker  Engel:  The  address  of  the  president  will 
be  referred  to  the  Reference  Committee  on  Reports  of 
Officers. 

Dr.  Farrell  now  has  a presentation  to  make. 

Citation  to  Adams  County 

President  Farrell  : During  the  last  two  years,  as  an 
officer  of  this  society,  I have  had  many  pleasant  duties 
to  perform.  At  this  time  I have  another  one  of  those 
pleasant  duties. 

It  has  been  said  that  nice  things  come  in  small  pack- 


ages. What  I am  about  to  do  will  substantiate  this  state- 
ment. 

As  most  of  you  know,  the  American  Medical  Educa- 
tion Foundation  was  organized  some  eight  years  ago  by 
the  American  Medical  Association  to  help  our  medical 
schools  with  their  financial  problems.  The  American 
Medical  Association  in  turn  asks  for  the  support  of  the 
individual  state  medical  societies  and  county  medical  so- 
cieties. The  response  from  the  state  and  county  medical 
societies  has  been  excellent  and  I am  pleased  to  tell  you 
that  with  each  passing  year  the  number  of  physicians 
making  contributions  to  the  American  Medical  Eiducation 
Foundation  has  been  increasing. 

A review  of  the  American  Medical  Education  Founda- 
tion records  shows  that  our  own  Adams  County  Medical 
Society  has  received  a contribution  to  the  American 
Medical  Education  Foundation  from  each  of  its  mem- 
bers for  the  past  two  years.  This  100  per  cent  participa- 
tion by  the  members  of  the  Adams  County  Medical  So- 
ciety demonstrates  the  interest  of  its  members  in  our 
nation’s  medical  schools.  I,  personally,  would  like  to 
congratulate  each  and  every  member  of  the  Adams 
County  Medical  Society. 

I would  now  ask  that  Dr.  Gifford,  of  the  Adams  Coun- 
ty Medical  Society,  step  forward. 

Dr.  Gifford,  on  behalf  of  the  board  of  directors  of  the 
American  Medical  Education  Foundation,  I wish  to  pre- 
sent to  you  this  citation  from  the  Foundation  which 
expresses  its  sincere  appreciation  of  the  valuable  con- 
tributions made  by  the  members  of  the  Adams  County 
Medical  Society  in  furtherance  of  medical  education  in 
the  United  States. 

Dr.  Roy  W.  Gifford:  Thank  you.  May  we  suggest 
that  some  of  the  other  component  societies  give  a thought 
to  this  same  procedure. 

Introduction  of  Guest 


Speaker  Engel:  We  are  honored  by  having  guests 
from  neighboring  states  visit  with  us  during  our  annual 
meeting. 

I would  like  Dr.  Elmer  Shelley,  one  of  your  past  pres- 
idents, to  escort  to  the  rostrum  Dr.  Henry  I.  Fineberg, 
president  of  the  Medical  Society  of  the  State  of  New 
York. 

Dr.  Henry  I.  Fineberg  : I bring  you  the  official  greet- 
ings of  the  officers  and  the  members  of  the  Medical  So- 
ciety of  the  State  of  New  York.  Personally,  I am  very 
delighted  to  be  with  you  this  afternoon.  I am  not  a 
stranger  to  Pennsylvania  because  I was  born  in  Ohio 
and  we  used  to  spend  some  of  our  summers  in  your 
state. 

I look  forward  with  very  keen  anticipation  to  hear- 
ing your  deliberations.  I know  they  are  going  to  be  in- 
teresting and  fruitful.  After  all,  your  problems  are 
similar  to  ours.  Thank  you  very  much. 

Speaker  Engel:  I would  like  now  to  present  for  his 
address  your  president-elect.  Dr.  Allen  W.  Cowley. 

[President-elect  Cowley’s  prepared  address  appears  on 
pages  1659-1661  in  the  November,  1959  issue  of  the 
Journal.] 


Speaker  Engel:  Dr.  Cowley’s  address  will  be 

referred  to  the  Reference  Committee  on  Reports  of 
Officers. 
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We  are  interrupting  our  regular  agenda  for  about  15 
minutes  to  show  you  a movie.  I want  Dr.  Daniel  H. 
Bee,  chairman  of  the  Board  of  Trustees,  to  introduce 
that  movie  to  you  because  he  is  familiar  with  it. 

"Time  of  Decision’’  Film 

Dr.  Daniel  H.  Bee:  The  Legislative  Department  of 
the  American  Medical  Association  and  the  Council  on 
Governmental  Relations  of  the  Pennsylvania  Medical 
Society  wish  to  present  a film  strip  and  a transcription 
entitled  “Time  of  Decision,’’  narrated  by  Dr.  Louis  M. 
Orr,  president  of  the  American  Medical  Association. 
Dr.  Orr’s  presentation  will  graphically  place  before  you 
American  medicine’s  position  of  opposition  to  the  Forand 
type  of  legislation.  We  hope  that  this  film  strip  and 
transcription  will  be  placed  before  every  county  medical 
society  in  the  State  of  Pennsylvania  within  the  next  two 
months.  This  will  serve  as  a kickoff  for  American 
medicine’s  new  active  campaign  to  persuade  the  legisla- 
tors and  people  of  the  United  States  that  the  Forand 
type  of  legislation  is  not  a feasible  way  of  handling  the 
problems  of  medical  care  for  the  aged. 

[Showing  of  “Time  of  Decision’’] 

Speaker  Engel:  Thank  you.  Dr.  Bee,  for  bringing 
this  story  to  us.  I hope  that  it  prompts  every  county 
society  to  take  the  action  requested. 

Student  Visitors  Introduced 

The  Speaker  again  takes  great  pleasure  in  presenting 
to  you  some  visitors  in  this  House,  the  future  doctors 
of  America,  who,  as  you  well  know,  organized  some  few 
years  ago  as  the  Student  American  Medical  Association. 

We  are  proud  and  honored  today  to  have  with  us 
some  representative  members  of  that  organization. 

First,  from  the  University  of  Pittsburgh  and  president 
of  that  Chapter  of  the  Student  American  Medical  Asso- 
ciation, Mr.  John  Hodak. 

[Mr.  Hodak  outlined  present  activities  of  the  Pitts- 
burgh SAMA  Chapter,  which  has  enrolled  88  per  cent 
of  the  freshman  class  and  has  assigned  a senior  adviser 
to  each  freshman.  This  chapter  is  sponsoring  a medical 
research  program  in  cooperation  with  Alpha  Omega 
Alpha,  and  is  also  sponsoring  a high  school  visitation 
program  in  which  members  of  the  medical  school  dis- 
cuss the  health  professions  with  high  school  students. 
Data  will  be  presented  to  the  faculty  in  which  an  evalu- 
ation of  the  curriculum  will  be  given  from  the  student 
standpoint.] 

Speaker  Engel:  We  then  have  from  Hahnemann 
Medical  College  in  Philadelphia  the  associate  president 
of  their  Chapter  of  the  SAMA,  Mr.  Kenneth  Friedberg. 

[Mr.  Friedberg  emphasized  the  keen  interest  of  the 
students  in  the  county  medical  societies  and  the  desire 
to  have  positive  contact  with  them.  The  students  wish 
to  know  more  about  the  county  and  state  organizations 
and  how  they  operate.] 

Speaker  Engel  : We  have  one  more  representative, 
representing  Jefferson  Medical  College  in  Philadelphia, 
who  also  is  the  president  of  that  Chapter  of  SAMA,  Mr. 
Harvey  M.  Levin. 

[Mr.  Levin  stated  that  the  SAMA  in  Pennsylvania 
represents  approximately  3500  students,  interns,  and 
residents.  It  has  established  three  standing  committees ; 
Graduate  Training,  Medical  Education,  and  Current 
I rends  in  Medicine.  He  expressed  the  appreciation  of 
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all  SAMA  chapters  in  Pennsylvania  for  the  annual  finan- 
cial aid  given  by  the  Pennsylvania  Medical  Society.] 

Speaker  Engel:  I think  it  is  well  worth  while  for 
these  young  men  to  be  here.  We  have  been  the  gainers 
by  their  visit.  Thank  you  very  much,  gentlemen. 

Supplemental  Reports 

The  Chair  is  now  ready  to  receive  supplemental  re- 
ports, and  recognizes  Dr.  Roth,  chairman  of  the  Finance 
Committee  of  the  Board  of  Trustees. 

Dr.  Russell  B.  Roth  : You  will  recall  that  in  the 
last  few  years  it  has  been  the  directive  of  this  House  that 
early  in  the  session  you  shall  receive  a brief  statement  of 
the  financial  position  of  the  Society  to  provide  some 
sort  of  framework  in  which  you  may  set  your  delibera- 
tions. 

During  the  past  fiscal  year,  actual  income  to  the  So- 
ciety was  $574,598,  and  actual  outgo  was  $532,452.  A 
surplus  of  $42,146  has  thus  been  made  available  for 
building  the  contingency  reserve. 

For  the  present  fiscal  year  with  which  we  are  now 
concerned,  your  Finance  Committee  has  reached  an  esti- 
mate of  anticipated  income  of  $558,595  and  an  anticipated 
outgo  of  $587,263,  or  a deficit  of  $28,688. 

It  is  our  desire  to  make  clear  to  this  House  that  this 
estimate  of  a $28,000  deficit  has  been  achieved  without 
making  allowances  for  additional  expenditures  which 
may  be  directed  by  this  House  of  Delegates. 

It  seems  unnecessary  to  stress  that  you  have  before 
you  some  expensive  suggestions,  ranging  all  the  way 
from  paying  the  expenses  of  additional  officers  and  alter- 
nate delegates  to  AMA  sessions  to  a somewhat  more 
than  half  million  dollar  public  relations  program.  It 
will  be  the  effort  of  the  Finance  Committee  to  keep  be- 
fore you  some  indication  of  the  price  tags  on  the  various 
matters  which  you  have  under  consideration  so  that  you 
may  be  prepared  for  our  ultimate  recommendation  in  re- 
spect to  necessary  dues.  We  will  attempt  to  use  this 
blackboard  as  long  as  it  is  available  and  urge  supporters 
of  new  programs  to  give  us  an  educated  guess  as  to  costs 
so  that  we  may  keep  posted  before  you  the  financial 
aspects  of  your  deliberations.  Thank  you. 

Speaker  Engel  : Dr.  Roth’s  report  is  informative  and 
needs  no  reference,  but  will  be  accepted  and  recorded. 

The  Chair  again  recognizes  Dr.  Roth  who  will  pre- 
sent to  you  a special  report  of  the  Board  of  Trustees. 

[Dr.  Roth  read  the  special  report  of  the  Board  of 
Trustees,  Appendix  B,  page  265.] 

Speaker  Engel:  The  Speaker  will  refer  Dr.  Roth’s 
special  report  of  the  Board  of  Trustees  to  the  Reference 
Committee  on  Public  Service,  where  all  of  these  other 
resolutions  are  at  the  present  time. 

Dr.  Bee,  chairman  of  the  Board  of  Trustees,  has  a sup- 
plemental report. 

Dr.  Daniel  H.  Bee:  Mr.  Speaker,  I would  like  to 
present  a supplemental  report  of  the  Board  of  Trustees 
and  Councilors,  dated  Oct.  18,  1959. 

[Dr.  Bee  read  the  supplemental  report  of  the  Board 
of  Trustees,  Appendix  C,  page  266.] 

Speaker  Engel:  The  whole  report  will  be  referred 
to  the  Reference  Committee  on  Reports  of  Officers,  ex- 
cepting that  portion  on  page  2 dealing  with  the  proposed 
change  in  the  By-laws  and  the  appendix  relative  thereto. 
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Those  portions  will  be  referred  to  the  Reference  Com- 
mittee on  Constitution  and  By-laws. 

Are  there  any  further  supplemental  reports  from  any 
councils  or  commissions  or  committees? 

[Secretary’s  note:  The  following  supplemental  re- 
ports were  distributed  to  members  of  the  House  of  Dele- 
gates and  referred  by  the  Speaker  to  the  reference  com- 
mittees listed  below : 

Supplemental  Report  of  the  Council  on  Medical  Serv- 
ice (Appendix  D,  page  267)  referred  to  Reference  Com- 
mittee on  Medical  Service. 

Supplemental  Report  of  the  Committee  on  Control  of 
Individual  Physicians  (Appendix  E,  page  268)  referred 
to  Reference  Committee  on  Public  Service.] 

Speaker  Engel:  Are  there  any  further  resolutions  to 
be  introduced  in  the  House  at  this  time? 

Dr.  John  A.  Daugherty  [Dauphin]  : Mr.  Speaker, 
I have  a resolution  that  I would  like  to  present  at  this 
time.  The  subject  is:  Developing  more  effective  liaison 
and  communication  between  the  State  Medical  Society 
and  its  component  county  medical  societies,  and  it  is 
introduced  by  the  Dauphin  County  Medical  Society. 

[This  resolution  is  printed  as  it  is  taken  up  in  the 
reference  committee  report.] 

Speaker  Engel:  Your  resolution  will  be  labeled  by 
the  Speaker  as  No.  27. 

I would  like  to  make  a correction.  This  morning  I 
re-referred  Resolution  No.  11  to  the  Reference  Com- 
mittee on  Public  Service. 


[Secretary’s  note:  Resolutions  No.  1 through  14 
were  printed  in  the  Official  Program.  Resolutions  IS 
through  27,  submitted  prior  to  the  session  or  introduced 
on  the  floor  of  the  House,  were  referred  as  follows : 


Reso- 
lution Title  Reference  Committee 


15 

16 

17 

18 


19 

20 
21 
22 

23 

24 

25 


Evaluation  of  State-Oper- 
ated Medical  Facilities 
Scheduling  of  Future  An- 
nual Sessions 
Development  of  Relative 
Value  Fee  Schedule 
Expenses  of  President  and 
President-elect  to  the  An- 
nual Convention  and  In- 
terim Session  of  the 
American  Medical  Asso- 
ciation 

AM. A Publication  for 
Hospital  Trustees 
Medical  Examiner  System 
Increase  in  Dues 
Principles  of  Health  In- 
surance Coverage 
Compulsory  Social  Secur- 
ity for  Physicians 
Opportunity  for  Hospital 
Privileges  for  the  Practic- 
ing Physician 
Endorsement  of  Recom- 
mendations of  the  Com- 
mission on  Medical  Care 
Plans  Adopted  by  1959 
■AM. A House  of  Delegates 


Governmental  Relations 
Miscellaneous  Business 
Medical  Service 

Miscellaneous  Business 

Public  Service 
Governmental  Relations 
Reports  of  Officers 

Medical  Service 

Reports  of  Officers 

Scientific  Advancement 
Medical  Service 


Reso- 
lution Title  Reference  Committee 

26  Public  Relations  Program  Public  Service 

27  Developing  More  Effec- 

tive Liaison  and  Commu- 
nication Between  the  State 
Medical  Society  and  Its 
Component  County  Med- 
ical Societies  Miscellaneous  Business 

These  resolutions  are  printed  as  they  are  taken  up  in  the 
reference  committee  reports.] 

Speaker  Engel:  The  Segal  report,  the  Mellott  re- 
port, and  Dr.  Roth’s  supplemental  report,  all  of  which 
deal  with  the  same  material,  have  all  been  referred  to 
the  Reference  Committee  on  Public  Service. 

There  is  a report  of  the  Medical  Service  Association 
of  Pennsylvania,  which  we  have  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  (Appendix  F, 
page  270). 

Mr.  Secretary,  are  there  any  communications? 

Secretary  Gardner:  No,  Mr.  Speaker;  I have  none. 

Speaker  Engel:  I would  like  to  tell  you  what  a 
wonderful  help  you  have  been  so  far,  and  I am  sure  are 
going  to  be  before  we  are  through  with  this  meeting. 

I want  to  ask  your  vice-speaker  to  tell  you  something 
about  your  privileges  and  the  privileges  of  the  commit- 
tees as  you  appear  before  the  reference  committees;  in 
other  words,  your  prerogatives.  I would  like  to  present 
to  you  Dr.  Horace  W.  Eshbach,  your  vice-speaker. 

How  Reference  Committees  Work 

Vice-Speaker  Eshbach  : You  all  realize,  of  course, 
that  reference  committees  are  created  to  facilitate  the 
work  of  the  House,  and  all  matters  requiring  action  by 
the  House  go  through  the  hands  of  a reference  commit- 
tee. Instead  of  debating  details  and  hearing  all  evidence 
for  and  against  a question  when  it  is  submitted  to  the 
House,  it  is  referred  by  the  Speaker  to  the  appropriate 
reference  committee.  At  scheduled  hearings  of  those 
reference  committees  all  persons  interested  in  the  par- 
ticular proposal  may  appear  to  present  their  views  to  the 
reference  committee. 

It  may  be  necessary  at  times  for  the  committee  to 
restrict  extraneous  orations  and  purely  personal  or  local 
view  expression,  but  I am  sure  that  you  will  find  the 
reference  committees  are  anxious  to  hear  from  you  now. 

Hearings  of  the  reference  committees  are  not  restricted 
just  to  members  of  the  House  of  Delegates.  All  mem- 
bers of  the  Pennsylvania  Medical  Society  may  appear. 
As  a matter  of  fact,  even  persons  not  members  of  the 
Medical  Society  may  appear  and  testify  for  or  against 
the  matters  referred  to  a given  reference  committee. 

The  reference  committees  in  turn  have  received  their 
instructions  from  headquarters,  and  we  had  a very  nice 
meeting  with  them  this  morning  at  breakfast. 

You  will  find  on  page  2 of  your  official  reports,  or 
handbook,  at  the  bottom  of  the  second  column,  a list  of 
the  reference  committees  and  the  rooms  in  which  they 
will  meet.  They  are  also  on  the  back  inside  cover  of  the 
blue  folder  which  contains  various  items  brought  before 
the  House.  We  urge  all  of  you  to  try  to  attend  as  many 
reference  committee  meetings  as  possible  and  especially 
to  attend  those  considering  items  with  which  you  are 
particularly  familiar  or  in  which  you  are  particularly 
interested. 
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Speaker  Engel:  Thank  you.  The  only  thing  that  I 
would  add  is  that  all  the  reference  committees  are  sup- 
posed to  meet  at  4 p.m.  today.  Please  start  your  hear- 
ings promptly;  keep  them  in  order  so  that  people  will 
know  when  to  come  in  if  they  want  to  attend. 

Is  there  any  further  business  to  come  before  the 
House  ? 

Dr.  E.  Buist  Wells  [Erie]  : As  a matter  of  in- 
formation on  Resolution  No.  17  I would  like  to  state 
that  it  was  submitted  at  the  request  of  the  Pennsylvania 
Society  of  Internal  Medicine. 

Speaker  Engel:  Would  you  mind  appearing  at  the 
reference  committee  hearing,  which  is  Medical  Service, 
and  announce  that  so  they  may  correct  it? 

If  there  is  nothing  further  to  come  before  the  House, 
it  will  meet  again  on  Monday  at  1 p.m.  sharp.  We  have 
a lot  of  work  to  do  and  we  would  appreciate  your  being 
in  your  places  ready  to  do  business  at  one  o’clock. 

The  first  order  of  business  at  the  meeting  at  one 
o’clock  tomorrow  will  be  the  reception  of  the  report  of 
the  Reference  Committee  on  Constitution  and  By-laws. 

Vice-Speaker  Eshbach  : Mr.  Speaker,  I failed  to 
state  that  in  your  reference  committee  meetings  each 
committee  will  have  an  agenda  on  the  blackboard  up  at 
the  front  of  the  room  and  attempt  to  consider  the  items 
referred  to  that  particular  reference  committee  in  the 
same  order  they  are  on  the  agenda  of  the  House. 

Speaker  Engel:  Is  there  any  further  business  to 
come  before  the  House?  If  not,  we  stand  adjourned 
until  1 p.m.  tomorrow  in  this  room. 

[The  session  adjourned  at  three-fifteen  o’clock.] 

Gilson  Colby  Engel,  Speaker 
Harold  B.  Gardner,  Secretary 

Monday  Afternoon,  Oct.  19,  1959 

Speaker  Engel  convened  the  second  session  of  the 
, House  of  Delegates  at  one  o’clock,  Monday,  on  being 
informed  that  a quorum  was  present.  The  roll  call  was 
omitted. 

Speaker  Engel  announced  that  inasmuch  as  the  report 
of  the  Reference  Committee  on  Constitution  and  By- 
laws, which  was  the  first  order  of  business,  was  being 
mimeographed  and  would  be  available  shortly,  he  would 
like  to  change  the  order  of  business  and  present  special 
guests.  This  was  agreeable  to  the  House. 

Speaker  Engel  : I would  like  to  ask  Dr.  Shelley  to 
present  one  of  the  visiting  guests.  The  Society  is 
I honored  to  have  him  here. 

[Dr.  Shelley  escorted  Dr.  Edwin  H.  Artman  to  the 
platform.] 

Dr.  Elmer  G.  Shelley  : Mr.  Speaker,  I am  pleased 
to  present  to  you  Dr.  Edwin  H.  Artman  who  is  doing 
general  practice  in  Chillicothe,  Ohio.  He  is  a graduate 
of  Ohio  State  University  and  is  the  president-elect  of 
the  Ohio  State  Medical  Association. 

Dr.  Edwin  H.  Artman  : Dr.  Shelley  has  assured  me 
that  I can  have  IS  minutes  or  longer  to  speak.  I want 
to  tell  you  right  away  I didn’t  come  with  a prepared 
speech.  I am  very  glad  to  be  here  to  observe  your  meet- 
ing and  to  take  home  what  I can  to  Ohio.  I deeply 
appreciate  the  chance  to  be  with  you. 

I 
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Speaker  Engel  : I would  like  to  ask  Dr.  E.  Roger 
Samuel  to  please  come  forward  and  present  his  guest. 

Dr.  E.  Roger  Samuel:  Members  of  the  House,  I 
have  the  honor  and  the  privilege  to  present  to  you  the 
president  of  a sister  state.  Dr.  Huffman  is  from  Buck- 
hannon,  W.  Va.,  and  is  a general  practitioner. 

Dr.  Jacob  C.  Huffman:  I bring  you  greetings  from 
West  Virginia.  It  is  a pleasure  to  be  with  you.  Thank 
you. 

Report  of  Reference  Committee  on  Scientific 
Advancement 

Speaker  Engel:  Members  of  the  House,  since  you 
have  given  me  permission  to  change  the  order  of  busi- 
ness we  will  proceed  by  hearing  the  report  of  the  Ref- 
erence Committee  on  Scientific  Advancement.  The 
Chair  will  recognize  Dr.  George  P.  Rosemond,  chair- 
man of  that  committee. 

Dr.  George  P.  Rosemond:  Mr.  Speaker,  the  ref- 
erence committee  has  considered  the  following  items: 

Council  on  Scientific  Advancement 

Council  Operation:  The  reference  committee  has 

noted  with  interest  the  work  of  the  council  in  its  efforts 
to  coordinate  and  stimulate  the  activities  of  its  ten  com- 
missions. Consideration  by  the  council  of  many  matters, 
formerly  acted  upon  by  the  Board  of  Trustees,  indicates 
real  progress  in  the  Society’s  program  to  make  its  activ- 
ities more  efficient. 

It  is  recognized  that  there  will  be  differences  of  opin- 
ion as  to  the  degree  of  authority  which  may  be  assumed 
by  this  council.  The  reference  committee  feels  that  the 
council  has  assumed  a thoughtful  and  firm  control  over 
the  activities  and  programs  of  its  various  commissions. 
Such  control  will  produce,  eventually,  a much  higher 
level  of  commission  productivity.  It  is  agreed  that  the 
council  should  require  the  commissions  to  hold  two  for- 
mal meetings  each  year  and  that  it  is  absolutely  essential 
that  members  attend  their  respective  council  or  commis- 
sion meetings.  It  is  agreed  that  results  this  past  year 
have  been  encouraging  rather  than  spectacular.  It  is 
further  agreed  that  the  council  should  operate  for  one 
additional  year  with  the  same  commissions.  The  ref- 
erence committee  suggests  that  the  council  continue  its 
close  study  of  the  activities  of  each  commission  and,  if 
necessary,  make  recommendations  for  a new  structural 
approach  to  the  problems  now  being  considered  by  the 
ten  commissions. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Blood  Banks:  The  reference  commit- 
tee agrees  with  the  council  that  it  is  imperative  to  keep 
a close  check  on  the  blood  banking  activities  in  this 
state  through  the  Commission  on  Blood  Banks  and  urges 
the  commission  to  continue  its  supervision  and  limited 
financial  support  of  the  Pennsylvania  Association  of 
Blood  Banks. 

The  reference  committee  agrees  that  the  Northeast 
District  Clearinghouse  of  the  American  Association  of 
Blood  Banks  is  important  to  the  hospital  blood  banks 
in  this  state  and  recommends  continued  financial  support 
by  the  State  Society  for  the  clearinghouse  in  the  year 
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1960.  It  agrees  that  larger  hospital  blood  banks  in  this 
state  should  be  urged,  if  qualified,  to  become  members 
of  the  Nortlieast  District  Clearinghouse. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Cardiovascular  and  Metabolic  Dis- 
eases: It  is  noted  that  the  activities  of  the  former  Com- 
missions on  Diabetes,  Nutrition,  and  Cardiovascular 
Diseases  were  combined  successfully  into  one  commis- 
sion. Of  particular  interest  is  the  manner  in  which  this 
commission  has  developed  liaison  and  cooperation  with 
various  outside  groups  interested  in  the  same  problems. 
It  is  in  this  manner  that  the  influence  and  philosophy  of 
our  society  can  become  more  widespread.  The  reference 
committee  recommends  that  other  commissions  develop 
their  cooperative  activities  in  a similar  way. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Cancer:  The  commission  has  con- 
tinued its  long-term  and  much  appreciated  efforts  to 
increase  physician  awareness  of  cancer.  This  is  a major 
problem  and  demands  the  concerned  attention  of  the 
medical  profession.  The  commission  is  encouraged  to 
continue  its  program  and,  if  possible,  devise  new  meth- 
ods and  programs  to  stimulate  our  membership  to  be- 
come aware  of  the  value  of  early  detection. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Chronic  Diseases:  The  reference  com- 
mittee read  with  interest  the  various  studies  recom- 
mended by  the  commission.  Certainly  the  problems  of  the 
state  tuberculosis  sanatoriums,  emphysema,  lung  cancer, 
silicosis,  and  the  increase  in  the  venereal  disease  prob- 
lem are  worthy  of  serious  study.  The  commission  is 
urged  to  continue  its  work  in  these  fields  and  to  bring 
concrete  suggestions  for  alleviation  and  improvement  to 
the  attention  of  the  proper  authorities.  Both  the  Com- 
mission on  Chronic  Diseases  and  the  Commission  on 
Geriatrics  are  urged  to  continue  their  interest  in  screen- 
ing older  retired  individuals  for  active  tuberculosis.  It 
is  hoped  that  these  two  commissions  acting  jointly  can 
develop  a positive  program  to  alleviate  this  increasingly 
serious  problem. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Conservation  of  Hearing  and  Vision: 
The  commission  is  to  be  congratulated  for  its  interest- 
ing and  comprehensive  report  on  the  vision  and  hear- 
ing problems  in  this  state.  The  reference  committee 
agrees  that  members  of  the  State  Society  should  be  en- 
couraged to  cooperate  to  their  fullest  extent  to  help  eye 
banks  obtain  donor  eyes. 

The  reference  committee  agrees  with  the  council  that 
the  Commission  on  Conservation  of  Hearing  and  Vision 
should  not  be  returned  to  the  status  of  two  separate 
commissions  at  this  time. 


Mr.  Speaker,  I move  the  acceptance  of  this  portion  of 
tlie  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Geriatrics:  The  activities  of  this  com- 
mission have  been  reviewed  with  interest.  Our  society 
can  be  proud  of  the  fact  that  it  was  among  the  first  state 
societies  to  create  a Commission  on  Geriatrics.  The 
problems  which  this  commission  is  studying  are  impor- 
tant ones. 

The  reference  committee  would  like  to  encourage  the 
Commission  on  Geriatrics  to  develop  its  program  even 
further  and  to  cooperate  actively  with  the  various  pro- 
grams for  the  aging  being  carried  out  by  the  American 
Medical  Association. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Industrial  Health:  The  reference 

committee  notes  the  threefold  program  developed  by 
the  commission  and  urges  that  it  be  implemented  during 
the  coming  year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Maternal  Welfare  and  Child  Health: 
The  reference  committee  understands  that  preparations 
have  been  made  for  a Conference  on  the  Health  of  the 
School  Age  Child,  to  be  held  this  fall.  If  sufficient  in- 
terest is  shown  by  all  parties  concerned,  and  if  the  pro- 
gram proves  to  be  an  important  addition  to  the  dis- 
semination of  medical  knowledge  in  this  state,  it  is  rec- 
ommended that  consideration  be  given  to  presenting 
future  programs  of  this  type. 

The  formation  of  a subcommittee  on  perinatal  mortal- 
ity is  an  important  step  forward.  Much  good  work  can 
be  done  by  such  a committee. 

Clinics  on  athletic  injuries  have  proved  successful  in 
other  parts  of  the  country.  The  commission  is  urged  to 
continue  its  efforts  to  develop  and  present  a state-wide 
conference  or  conferences  in  selected  areas  throughout 
the  State. 

The  reference  committee  notes  the  absence  this  year 
of  the  usual  report  on  maternal  deaths  formerly  pre- 
sented each  year  by  the  Commission  on  Maternal  Wel- 
fare. It  is  hoped  that  such  a study  may  be  presented 
ne.xt  year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Mental  Health:  This  commission  has 
developed  a most  comprehensive  program.  It  is  urged 
to  continue  with  this  program  and  make  every  effort  to 
implement  portions  of  it  during  the  coming  year. 

The  commission  is  to  be  commended  for  the  careful 
consideration  that  it  has  given  to  the  problem  of  hypnosis 
and  for  pointing  out  the  hazards  of  the  improper  use  of 
this  therapeutic  tool.  The  commission  is  urged  to  com- 
plete its  study  of  this  problem  and  to  make  specific  rec- 
ommendations for  action. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 
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[On  vote  by  tlie  House,  tliis  portion  of  the  report  was 
adopted.] 

Commission  on  Restorative  Medical  Services:  The 
commission,  created  by  the  House  at  the  1958  session, 
has  selected  for  its  initial  project  a study  of  home  care 
services  in  Pennsylvania.  Home  care  will  be  an  in- 
creasingly important  aspect  of  medical  care  in  future 
years.  There  is  little  doubt  that  the  need  for  these  serv- 
ices will  produce  an  increase  in  public  interest  and  in- 
creasing attempts  to  organize  and  operate  such  services 
without  adequate  medical  supervision  and  control.  The 
commission  is  urged  to  develop  programs  to  meet  this 
situation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  committee  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  10 
Examination  of  Intoxicated  Drivers 

Resolved,  That  the  county  medical  societies  designate 
appropriate  hospitals  or  other  facilities  to  provide  and 
maintain  adequate  equipment  and  competent  personnel 
for  the  determination  of  alcohol  in  the  body  fluids;  and 
further  be  it 

Resolved,  That  such  facilities  be  made  available  and 
convenient  to  law  enforcement  personnel;  and  further 
be  it 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  urge  modification  of  the  Motor  Vehicle 
Code  so  that  such  determinations  are  recognized  by  the 
courts;  and  further  be  it 

Resolved,  That  a condition  precedent  to  the  issuance 
of  a motor  vehicle  operator’s  license  in  this  state  be  the 
willingness  to  be  a subject  of  such  determinations  on 
request;  and  further  be  it 

Resolved,  That  a determination  of  a blood  level  of 
0.05  per  cent  or  above  be  accepted  by  the  judicial  bodies 
in  this  state  as  prima  facie  evidence  that  the  individual 
is  under  the  influence  of  alcohol. 

The  reference  committee  agrees  in  principle  with  the 
ideas  expressed  in  this  resolution,  but  recommends  that 
it  be  disapproved.  It  is  understood  that  the  Advisory 
Committee  to  the  Governor’s  Highway  Safety  Council 
has  studied  various  tests  for  intoxication  and  has  pro- 
duced a more  complete  and  workable  plan  which  en- 
compasses and  further  implements  the  basic  ideas  in 
Resolution  No.  10.  Therefore,  the  reference  committee 
recommends  that  early  and  favorable  consideration  be 
given  to  this  report  now  being  studied  by  the  Commis- 
sion on  Legislation  of  the  Council  on  Governmental 
Relations. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

Speaker  Engel  : Members  of  the  House,  the  refer- 
ence committee  rejects  this  resolution.  Therefore,  the 
question  is  not  on  the  motion  to  approve  this  portion  of 
the  report  but  stands  on  the  vote  on  the  resolution  it- 
self. A vote  “yes”  supports  the  resolution;  a vote  “no” 
defeats  the  resolution  and  substantiates  the  reference 
committee’s  report. 

We  are  not  voting  on  the  motion  of  the  reference 
committee  to  adopt  this  portion  of  the  report,  because 
the  negative  of  the  resolution  has  been  put  in.  We, 
therefore,  vote  on  the  original  resolution  that  went  to 
that  reference  committee.  We  cite  Robert’s  Rules  of 
Order  for  that. 

[On  vote  by  the  House,  Resolution  No.  10  was  re- 
jected.] 


Resolution  No.  24 

Opportunity  for  Hospital  Privileges  for  the 
Practicing  Physician 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  affirms  that  every  practicing  physician 
should  be  accorded  the  opportunity  for  privileges  in 
some  hospital  of  his  community  commensurate  with  his 
qualifications,  competence,  and  responsibility. 

The  reference  committee  agrees  that  no  practicing 
physician  with  appropriate  qualifications  and  competence 
should  be  denied  the  opportunity  to  practice  in  a hos- 
pital in  his  community  for  reasons  unrelated  to  his 
professional  qualifications,  the  needs  of  the  hospital,  and 
the  needs  of  his  community.  However,  it  is  recom- 
mended that  Resolution  No.  24  be  disapproved.  Its 
basic  recommendations  are  much  too  broad  and  usurp 
the  prerogatives  of  hospital  staffs  and  boards  of  trus- 
tees. It  was  brought  out  in  the  reference  committee 
meeting  that  this  resolution  was  the  result  of  a purely 
local  situation.  Since  solutions  to  this  and  similar  prob- 
lems are  being  developed  on  several  levels,  it  is  felt 
unwise  to  approve  the  resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

[On  vote  by  the  House,  Resolution  No.  24  was  re- 
jected.] 

Mr.  Speaker,  I move  the  adoption  of  this  report  as  a 
whole. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Scientific  Advancement  was  adopted  as 
a whole.] 

Speaker  Engel  ; I present  your  vice-speaker.  Dr. 
Eshbach. 

Reference  Committee  on  Governmental  Relations 

Vice-Speaker  Eshbach  : Dr.  Paul  S.  Friedman, 

chairman  of  the  Reference  Committee  on  Governmental 
Relations,  will  now  present  his  report. 

Dr.  Paul  S.  Friedman:  The  following  subjects 

have  been  referred  to  the  Reference  Committee  on  Gov- 
ernmental Relations: 

Council  on  Governmental  Relations 
Resolution  No.  3 (1958  House) 

Resolved,  That  the  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  instruct  the 
Committee  on  Public  Health  Legislation  and  the  Board 
of  Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  set  into  motion  immediately,  through  proper 
legal  channels,  mechanisms  for  satisfactory  legislation 
to  make  immunization  against  anterior  poliomyelitis  a 
requisite  for  entrance  to  the  school  system  of  the  Com- 
monwealth of  Pennsylvania,  whether  that  be  a parochial, 
public,  or  private  system;  and  be  it  also 

Resolved,  That  the  two  bodies  herein  designated  re- 
port to  the  House  of  Delegates  the  fruits  of  their  efforts 
either  at  the  next  annual  meeting,  or,  if  possible,  at  an 
earlier  date  by  direct  communication. 

The  committee  supports  efforts  to  obtain  legislation 
providing  for  poliomyelitis  vaccination  before  entrance 
into  the  school  system  of  Pennsylvania.  Such  bills  have 
been  introduced  into  the  Legislature.  Efforts  are  being 
made  to  amend  these  bills  so  as  not  to  specify  any  sin- 
gle form  of  poliomyelitis  immunization. 

The  reference  committee  endorses  the  efforts  of  the 
council  to  amend  proposed  legislation  so  that  type  of 
vaccine  is  not  specified. 
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Mr.  Speaker,  I move  the  adoption  of  tliis  portion  of 
tlie  report. 

Vice-Speaker  Eshbacii:  The  question  is  on  the 

adoption  of  this  portion  of  the  reference  committee’s 
report,  which  reports  progress  on  Resolution  No.  3. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  42  (1958  House) 

Whereas,  A law  has  existed  on  the  books  of  the 
State  Legislature  since  1935  stating  that  hospitals  larger 
than  lUU  beds  shall  have  a resident  physician  on  duty 
24  hours  a day  or  suffer  the  loss  of  a state  appropriation 
to  cover  the  cost  of  care  of  indigent  patients;  and 

Whereas,  Within  the  past  few  years  it  has  become 
practically  impossible  for  smaller  hospitals  to  obtain  a 
resident  physician  without  an  exorbitant  outlay  of 
money ; and 

Whereas,  Enforcement  of  this  law  has  recently  been 
begun  throughout  the  State  by  the  Acting  Commissioner 
of  Hospitals  of  the  Uepartment  of  Public  Welfare,  Har- 
risburg, to  the  effect  tliat  this  requirement  may  be  met 
by  having  staff'  physicians  sleep  in  the  hospital  at  night ; 
and 

Whereas,  This  method  of  complying  with  the  law 
fails  to  fulfill  the  original  intent  of  the  law  because  it 
imposes  an  unnecessary  hardship  on  practicing  phy- 
sicians and  fails  to  serve  any  useful  purpose  to  either 
indigent  or  private  patients;  be  it  therefore 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  take  all  due  action  as  soon  as  possible  so 
that  tlie  aforesaid  law  may  be  modified. 

The  committee  fully  supports  the  action  of  implement- 
ing this  resolution  through  appropriate  action  by  the 
Legislature  of  the  Commonwealth  of  Pennsylvania.  The 
committee  is  happy  to  learn  that  such  a law  has  been 
passed,  and  is  Act  194  of  the  1959  Session  of  the  Gen- 
eral Assembly. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  4 of  1958 

This  suggested  that  viral  hepatitis  be  considered  a 
compensable  disease  under  the  Workmen’s  Compensa- 
tion Laws  of  the  Commonwealth.  The  reference  com- 
mittee notes  the  successful  efforts  of  the  Council  to  have 
this  accomplished. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  tliis  portion  of  the  report  was 
adopted.] 

Resolution  No.  5 of  1958 

This  asked  that  “ambulances  be  at  all  times  operated 
with  more  than  ordinary  care.”  Through  the  efforts  of 
the  council  a bill  was  introduced  into  the  General  As- 
sembly to  amend  the  Vehicle  Code  to  accomplish  tliis. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  4l  of  1958 

Requiring  a study  of  the  laws  and  regulations  under 
which  the  state  and  local  health  departments  are  oper- 
ating, this  resolution  has  been  referred  to  the  Commis- 
sion on  Public  Health.  Your  reference  committee  notes 
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the  supplemental  report  of  the  Commission  on  Public 
Health  (Official  Reports,  page  91)  and  recommends 
that  it  be  read  by  all  members  of  this  House. 

Mr.  Speaker,  1 move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  45  of  1958 

This  resolution,  restating  the  support  of  county  de- 
partments of  health  by  the  State  Society,  was  called  to 
the  attention  of  the  Commission  on  Public  Health  as 
directed. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Legislation:  The  reference  committee 
strongly  supports  the  efforts  of  the  commission  to  en- 
courage closer  relations  between  the  county  medical 
societies  and  their  locally  elected  governmental  officials. 
The  “physician-legislator”  dinners  represent  a very 
salutary  approach.  They  should  be  continued  and  occur 
throughout  the  State. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Public  Health:  The  reference  commit- 
tee notes  approvingly  the  efforts  by  the  commission  to 
have  county  medical  societies  actively  carry  out  polio- 
myelitis immunization  programs  to  be  conducted  in 
physicians’  offices. 

The  reference  committee  supports  the  commission’s 
contribution  of  $2,400  to  the  financing  of  the  Pennsyl- 
vania Health  Council,  and  the  commission’s  participation 
in  the  Health  Council’s  activities. 

The  reference  committee  is  pleased  to  note  the  success- 
ful operation  of  the  Inter-Agency  Planning  Committee 
of  which  Alfred  S.  Bogucki,  M.D.,  of  this  commission, 
is  chairman.  This  committee  has  successfully  sponsored 
health  education  workshops  in  Pennsylvania. 

The  annual  Pennsylvania  Health  Conference  was  held 
Aug.  16  through  Aug.  20,  1959.  The  commission  had 
members  on  the  conference  program  committee  while 
members  participated  in  its  activities.  The  reference 
committee  notes  this  with  approval. 

The  reference  committee  supports  the  commission’s 
program  of  education  with  regard  to  the  use  of  medical 
radiologic  facilities.  It  suggests  that  efforts  also  be 
made  to  educate  the  public  so  that  excessive  fear  of 
radiation  exposure  for  medical  purposes  may  be  avoided. 

The  reference  committee  approves  the  financial  sup- 
port given  by  the  commission  toward  the  printing  of  the 
report  of  the  College  Health  Conference  held  at  Tem- 
ple University  in  February,  1958. 

The  commission  formally  recorded  its  favoring  of 
immunization  of  animals  against  rabies.  The  reference 
committee  concurs. 

The  reference  committee  notes  favorably  the  action 
of  the  commission  in  requesting  that  the  veterinarians 
in  the  State  Department  of  Health  investigate  the  ex- 
cessive use  of  antibiotics  for  animals. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 
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[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Forensic  Medicine:  The  reference 

committee  looks  forward  to  the  results  of  the  joint  meet- 
ing between  this  commission  and  the  Bar  Association. 

Some  county  medical  societies  wish  to  form  prelitiga- 
tion panels  with  regard  to  malpractice  suits.  The  Board 
of  Trustees  referred  this  matter  in  July,  1959,  to  the 
Council  on  Governmental  Relations  for  study  by  the 
Commission  on  Forensic  Medicine. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Federal  Medical  Service:  The  ref- 
erence committee  looks  forward  to  the  future  meetings 
and  activities  of  this  commission. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Veterans  Administration  Medical  Fees:  The  Board 
of  Trustees  has  expressed  to  the  Veterans  Administra- 
tion its  dissatisfaction  with  the  fee  schedule  which  has 
been  established  in  Pennsylvania.  It  has  informed  the 
Veterans  Administration  that  it  regards  the  present  con- 
tract as  having  lapsed  and  that  the  State  Society  would 
be  willing  to  renegotiate  a fee  schedule. 

The  committee  supports  this  action  of  the  Board  of 
Trustees.  It  suggests  that  a comparison  with  the  fee 
schedule  in  other  states  may  be  helpful  in  negotiations. 
The  committee  also  suggests  that  the  use  of  a relative 
value  fee  system  would  be  helpful.  It  awaits  the  further 
report  of  the  Board  of  Trustees  to  the  House  of  Dele- 
gates. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  2 

Reporting  of  Positive  Serologies  by  Name  of  Patient 

The  reference  committee  strongly  supports  efforts  to 
eliminate  this  unfair  intrusion  upon  personal  privacy 
and  the  physician-patient  relationship. 

Mr.  Speaker,  the  reference  committee  favors  the  adop- 
tion of  this  resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  2 was 
adopted.] 

[Secretary’s  note:  Resolution  No.  2 reads  as  fol- 
lows] : 

Resolution  No.  2 

Reporting  of  Positive  Serologies  by  Name  of  Patient 

Whereas,  Within  the  past  year,  by  regulation  of  the 
Department  of  Health,  Commonwealth  of  Pennsylvania, 
it  is  incumbent  upon  and  legally  required  for  all  direc- 
tors of  approved  laboratories  within  the  Commonwealth 
to  report  by  name  all  tests  of  blood  which  might  indicate 
the  presence  of  syphilis;  and 

Whereas,  This  would  seem  to  be  an  intrusion  of  a 
governmental  agency  into  the  intimate  doctor-patient 
relationship  that  we  all  cherish ; and 
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Whereas,  No  adequate  safeguard  has  been  set  up  to 
keep  these  reports  in  the  strictest  confidence;  and 

Whereas,  A mechanism  could  probably  be  worked 
out  to  keep  the  patient’s  name  out  of  Harrisburg  files 
until  such  time  as  he  has  proven  recalcitrant ; now  there- 
fore be  it 

Resolved,  That  this  house  views  with  displeasure  the 
recent  regulation  requiring  the  reporting  by  name  of 
positive  serologies,  and  further  be  it 

Resolved,  That  the  Department  of  Health  be  com- 
mended for  the  awakened  interest  it  is  showing  in  pre- 
ventive medicine,  and  further  be  it 

Resolved,  That  the  Council  on  Scientific  Advancement 
be  directed  to  see  what  can  be  done  to  modify  the  exist- 
ing regulation. 

Resolution  No.  9 

Maximum  Speed  Limits  for  Motor  Vehicles 

Resolved,  That  in  the  interest  of  public  health  the 
maximum  speed  for  passenger  vehicles  on  rural  routes, 
including  four-lane  highways  and  limited  access  high- 
ways, be  established  at  no  higher  than  50  miles  per  hour 
and  that  The  Medical  Society  of  the  State  of  Pennsyl- 
vania urge  the  Pennsylvania  Legislature  to  modify  the 
Motor  Vehicle  Code  in  this  respect. 

The  committee  recommends  disapproval  of  this  reso- 
lution, although  it  strongly  supports  efforts  to  improve 
highway  safety.  It  recommends  support  of  the  Highway 
Safety  Council  in  its  efforts  to  accomplish  this. 

Vice-Speaker  Eshbach  : The  question  now  is  on 
the  adoption  of  Resolution  No.  9.  The  reference  com- 
mittee has  recommended  that  it  be  disapproved,  but  the 
question  is  on  the  adoption  of  the  resolution. 

[On  vote  by  the  House,  Resolution  No.  9 was  re- 
jected.] 

Resolution  No.  13 

Training  and  Licensing  of  Ambulance  Drivers 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  urgently  request  the  Pennsylvania  State 
Legislature  to  enact  legislation  requiring  proper  train- 
ing in  both  driving  and  first-aid  of  all  persons  driving 
ambulances  based  in  the  Commonwealth  of  Pennsylvania, 
and  the  licensing  of  such  persons  to  be  dependent  upon 
successful  completion  of  such  driving  and  first-aid 
training. 

The  committee  recommends  that  this  resolution  be 
amended.  It  recommends  that  the  words  “Pennsylvania 
State  Legislature  to  enact’’  be  deleted.  It  recommends 
that  the  resolution  read : “Resolved,  That  The  Medical 
Society  of  the  State  of  Pennsylvania  urgently  request  the 
Governor’s  Highway  Safety  Council  to  urge  legisla- 
tion ...” 

Mr.  Speaker,  I move  the  adoption  of  this  resolution 
as  amended. 

Vice-Speaker  Eshbach  : The  question  is  on  the 
amendment  of  Resolution  No.  13.  The  reference  com- 
mittee proposes  such  an  amendment  which  would  delete 
the  words  “Pennsylvania  State  Legislature  to  enact” 
and  change  the  resolution  to  read  “Resolved,  That  The 
Medical  Society  of  the  State  of  Pennsylvania  urgently 
request  the  Governor’s  Highway  Safety  Council  to  urge 
legislation,”  etc. 

We  will  first  vote  on  the  motion  to  delete  “Pennsyl- 
vania State  Legislature  to  enact.” 

[On  vote  by  the  House,  the  amendment  was  adopted.] 

Now,  we  will  vote  on  the  substitution  to  insert  in 
there,  “Governor’s  Highway  Safety  Council  to  urge 
legislation,”  etc. 

[On  vote  by  the  House,  the  amendment  was  adopted.] 
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[On  vote  hy  the  Ifotise,  Resolution  No.  13  was  adopted 
as  amended.] 

[Secretary’s  note:  Resolution  No.  13,  as  finally 
amended,  reads  as  follows]  : 

Resolution  No.  13 

Training  and  Licensing  of  Ambulance  Drivers 

Whereas,  There  is  deplorable  loss  of  life,  health,  and 
property  as  the  result  of  motor  vehicle  accidents  involv- 
ing ambulances ; and 

Whereas,  Many  of  these  accidents  are  the  result  of 
excessive  speed  and  reckless  driving  on  the  part  of  the 
ambulance  crews ; and 

Whereas,  This  speed  and  carelessness  are  due  in  part 
to  panic  and  lack  of  adequate  training  on  the  part  of 
said  ambulance  crews ; and 

Whereas,  The  majority  of  fracture  cases  caused  by 
such  motor  vehicle  accidents  arrive  at  hospitals  improp- 
erly immobilized  with  the  result  that  life  is  further  im- 
periled ; now  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  urgently  request  the  Governor’s  Highway 
Safety  Council  to  urge  legislation  requiring  proper  train- 
ing in  both  driving  and  first-aid  of  all  persons  driving 
ambulances  based  in  the  Commonwealth  of  Pennsylvania, 
and  the  licensing  of  such  persons  to  be  dependent  upon 
successful  completion  of  such  driving  and  first-aid  train- 
ing. 

Resolution  No.  l4 
Hospitalisation  of  the  Indigent 

Be  it  Resolved,  That  The  Medical  Society  of  the  State 
of  Pennsylvania  request  the  Commonwealth  of  Pennsyl- 
vania to  provide  sufficient  funds  to  pay  for  the  cost  of 
hospitalization  of  the  indigent. 

The  committee  recommends  the  adoption  of  this  reso- 
lution with  the  amendment  that  “sufficient  funds’’  be 
changed  to  “adequate  funds.” 

Mr.  Speaker,  I move  the  adoption  of  this  resolution 
as  amended. 

Vice-Speaker  Eshbach  : The  question  is  on  the 
adoption  of  the  amendment  to  Resolution  14,  which  has 
been  proposed  by  the  reference  committee,  to  substitute 
the  word  “adequate”  for  “sufficient.”  Is  there  any  dis- 
cussion on  this? 

Dr.  O.  K.  Stephenson  [Perry]  : Mr.  Speaker,  I re- 
quest the  chairman  of  the  reference  committee  to  indicate 
to  the  House  the  difference  in  meaning  between  the 
words. 

Dr.  Friedman  : It  was  an  attempt  of  the  committee 
to  indicate  that  just  such  funds  should  be  supplied  as 
were  necessary  to  take  care  of  these  patients.  It  was 
thought  by  the  reference  committee  that  use  of  the  word 
“sufficient”  might  give  the  ability  or  capacity  to  supply 
any  amount  of  funds  as  would  be  desired.  It  wanted  to 
convey  that  these  funds  should  be  just  adequate  enough 
to  cover  the  day  cost  of  these  indigent  patients.  Perhaps 
the  difference  between  those  words  is  rather  subtle,  but 
it  was  intended  that  this  be  a clarification. 

[On  vote  by  the  House,  the  amendment  to  Resolution 
No.  14  was  adopted.] 

Vice-Speaker  Eshbach:  Now  the  question  revolves 
to  Resolution  No.  14  as  amended. 

[On  vote  by  the  House,  Resolution  No.  14  was  adopted 
as  amended.] 

[Secretary’s  note:  Resolution  No.  14,  as  finally 

amended,  reads  as  follows]  : 


Resolution  No.  l4 

Adequate  Bunds  for  Hospital  Care  of  the  Indigent 

Whereas,  The  cost  of  hospitalization  of  the  indigent 
should  be  borne  by  the  public ; and 
Whereas,  The  funds  provided  by  the  Commonwealth 
of  Pennsylvania  are  now  so  inadequate  for  this  purpose 
that  much  of  the  cost  of  indigent  care  is  placed  upon 
hospitalized  patients ; now  therefore  be  it 
Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  request  the  Commonwealth  of  Pennsyl- 
vania to  provide  adequate  funds  to  pay  for  the  cost  of 
hospitalization  of  the  indigent. 

Resolution  No.  15 

Investigation  of  State-Operated  Medical  Bacilities 

Resolved,  That  The  Aledical  Society  of  the  State  of 
Pennsylvania,  through  the  proper  committee,  investigate 
all  of  the  medical  practices  of  all  of  the  departments  of 
the  State  of  Pennsylvania. 

The  committee  recommends  the  following  amend- 
ments to  this  resolution:  It  recommends  that  the  subject 
read  “Evaluation  of  State-Operated  Medical  Facilities” 
in  place  of  “Investigation  of  State-Operated  Medical 
Facilities.”  It  further  suggests  that  the  resolve  read: 

“Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  requests  the  Secretary  of  Health  of  the 
Commonwealth  of  Pennsylvania  to  evaluate  the  medical 
practices  of  that  department  for  the  purpose  of  exclud- 
ing those  patients  who  can  pay  for  medical  care,” 

and  that  there  be  added  a further  resolve,  as  follows: 

“Be  it  Further  Resolved,  That  the  Commissioner  of 
Mental  Health  conduct  a similar  evaluation  with  regard 
to  the  Department  of  Public  Welfare.” 

It  is  requested  that  a report  of  their  findings  be  made 
to  the  next  meeting  of  the  House  of  Delegates. 

Vice- Speaker  Eshbach  : The  question  is  on  adoption 
of  the  proposed  amendments  to  Resolution  13.  The  Chair 
believes  there  are  three  such  amendments  proposed.  We 
will  take  them  in  that  order,  if  there  is  no  objection.  j 

First,  the  reference  committee  moves  that  the  subject  ' 
be  changed  from  “Investigation  of  State-Operated  Med-  \ 
ical  Facilities”  to  “Evaluation  of  State-Operated  Med-  j 
ical  Facilities.”  This  is  the  question  on  the  floor,  the 
adoption  of  this  amendment. 

[On  vote  by  the  House,  this  amendment  was  adopted.] 
Amendment  No.  2 would  substitute  “Resolved,  That  ' 
The  Medical  Society  of  the  State  of  Pennsylvania  re- 
quest the  Secretary  of  Health  of  the  Commonwealth  of 
Pennsylvania  to  evaluate  the  medical  practices  of  that 
department  for  the  purpose  of  excluding  those  patients  ; 
who  can  pay  for  medical  care.”  This  is  to  substitute  for  ; 
the  original  resolve. 

[On  vote  by  the  House,  this  amendment  was  adopted.]  ' 
Further,  the  reference  committee  moves  that  an  addi-  | 
tional  resolve  paragraph  be  added,  to  wit : “Be  it  Bur-  \ 
ther  Resolved,  That  the  Commissioner  of  Mental  Health 
conduct  a similar  evaluation  with  regard  to  the  Depart- 
ment of  Public  Welfare.” 

[On  vote  by  the  House,  this  amendment  was  adopted.] 

[On  vote  by  the  House,  Resolution  No.  15  was  adopted 
as  amended.]  j 

[Secretary’s  note:  Resolution  No.  IS,  as  finally  j 
amended,  reads  as  follows]  : 

Resolution  No.  15 

Evaluation  of  State-Operated  Medieal  Facilities  \ 

Whereas,  It  has  come  to  the  attention  of  the  Medical  j 
Society  of  Franklin  County  that  the  medical  practices 
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of  tlie  state  clinics,  including  orthopedic,  well  baby,  and 
tuberculosis,  have  extended  beyond  the  intent  of  a public 
clinic;  and 

WhiEREAS,  Some  employees  of  state  institutions  are 
receiving  full  medical  care  including  hospitalization  at 
these  state  institutions  plus  some  care  for  members  of 
their  families ; and 

Whereas,  There  have  been  grossly  over-extended 
stays  of  some  of  the  patients  which  are  not  in  line  with 
what  is  generally  considered  necessary  medical  care; 
and 

Whereas,  Certain  medical  policies  of  the  Welfare 
Department  are  inadequate ; now  therefore  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  request  the  Secretary  of  Health  of  the 
Commonwealth  of  Pennsylvania  to  evaluate  the  medical 
practices  of  that  department  for  the  purpose  of  excluding 
those  patients  who  can  pay  for  medical  care;  and 

Be  it  Further  Resolved,  That  the  Commissioner  of 
Mental  Health  conduct  a similar  evaluation  with  regard 
to  the  Department  of  Public  Welfare. 

\'ice-Speake;r  Eshbach  : The  reference  committee 
further  suggests : “It  is  requested  that  a report  of  their 
findings  be  made  to  the  next  meeting  of  the  House  of 
Delegates.” 

Dr.  O.  K.  Stephenson  [Perry]  : Mr.  Speaker,  the 
request  doesn’t  indicate  whose  findings.  The  resolution 
calls  for  the  Medical  Society  to  investigate.  It  also 
wants  the  secretary  of  whatever  it  was  of  the  govern- 
ment to  investigate,  and  then  it  says  a report  of  their 
findings  be  reported.  We  should  know  whose  findings 
are  to  be  reported. 

Vice-Speaker  Eshbach  ; Does  the  reference  commit- 
tee desire  to  enlarge  on  that  request  ? 

Dr.  Friedman  : I would  like  to  clarify  that,  if  I may. 
.A.S  this  resolution  is  amended,  it  reads  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  requests  and  it  re- 
quests two  functionaries  to  make  evaluations.  One  was 
the  Secretary  of  Health  of  the  Commonwealth  of  Penn- 
sylvania was  to  make  one  evaluation,  and  the  other  the 
Commissioner  of  Mental  Health  conduct  a similar  eval- 
uation. It  was  our  intent  that  the  use  of  the  words 
“their  findings”  be  referred  to  the  Secretary  of  Health 
and  to  the  Commissioner  of  Mental  Health  and  that  it 
be  transmitted  through  an  appropriate  council  of  our 
society. 

Vice-Speaker  Eshbach;  Would  the  reference  com- 
mittee chairman  accept  an  amendment  to  this  last  sen- 
tence saying,  “It  is  requested  that  a report  of  the  results 
of  these  evaluation  studies  be  made  at  the  next  meeting”  ? 
Does  that  clarify  it? 

Dr.  Stephenson  : Then,  I will  ask  the  Chair  for  a 
ruling  on  whether  the  House  has  eliminated  the  original 
resolve.  Has  the  original  resolve  of  Resolution  15  been 
completely  excluded  by  the  amendment?  The  reference 
committee  chairman  seems  to  think  it  has  been. 

Vice-Speaker  Eshbach:  Wait  a minute!  The  orig- 
inal resolve  of  Resolution  15  was  quite  short  and  sweet. 
It  is  stated  in  the  first  paragraph  here  of  the  reference 
committee’s  report.  The  first  amendment  we  voted  on 
substituted  “Evaluation  of  State-Operated  Medical 
Facilities”  for  subject  matter  originally  entitled  “In- 
vestigation of  State-Operated  Medical  Facilities.” 

Ihe  second  amendment  substituted  the  new  resolve 
for  the  old  resolve,  and  the  third  amendment  added  the 
second  resolve  paragraph.  Then  that  whole  resolution, 


as  amended,  has  been  approved.  Is  that  clear  to  every- 
body ? 

The  only  thing  we  are  now  talking  about  is  the  re- 
quest of  the  reference  committee  that  a report  be  forth- 
coming at  the  next  meeting  of  the  House.  The  reference 
committee  will  accept  an  amendment  to  this  last  sen- 
tence striking  out  the  words  “their  findings”  and  in- 
serting instead  “the  results  of  these  evaluation  studies.” 

Dr.  Wendell  B.  Gordon  [Allegheny]  : I so  move. 

[The  motion  was  seconded  by  Dr.  William  Y.  Rial, 
of  Delaware  County.] 

[On  vote  by  the  House,  this  amendment  was  adopted.] 

[On  vote  by  the  House,  this  portion  of  the  reference 
committee’s  report  was  adopted  as  amended.] 

Resolution  No.  20 
Medical  Examiner  System 

Resolved,  That  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  reaffirm  its  stand 
in  favor  of  the  establishment,  in  counties  where  feasible, 
of  the  medical  examiner  system  so  as  to  insure  com- 
petent appraisal  of  cases  where  criminal  liability  may  be 
involved;  and  further  be  it 

Resolved,  That  a committee  be  appointed  by  the  pres- 
ident of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania from  members  of  the  House  of  Delegates  to  imple- 
ment this  resolution ; and  that  each  councilor  district 
form  a similar  committee  for  the  purpose  of  facilitating 
the  implementation  of  this  resolution  at  the  local  level. 

The  committee  recommends  that  the  final  resolve  be 
amended  to  read  as  follows ; 

“Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  explore  all  available  techniques  in  order  to 
implement  this  change  to  a medical  examiner  system 
throughout  the  Commonwealth  of  Pennsylvania.” 

Mr.  Speaker,  I move  the  adoption  of  this  resolution 
as  amended.  If  I may,  could  I clarify  the  intent? 

Vice-Speaker  Eshbach  : Let’s  get  the  motion  on  the 
floor  first.  The  motion  on  the  floor  will  be  the  amend- 
ment of  Resolution  20,  as  suggested  by  the  reference 
committee,  which  would  substitute  for  the  second  resolve 
of  the  original  Resolution  20  the  paragraph  noted  in  your 
reference  committee  report — a considerably  shorter  para- 
graph. The  reference  committee  chairman  requests  the 
floor  to  clarify  the  reference  committee’s  recommenda- 
tion. Proceed,  sir. 

Dr.  Friedman  : Thank  you.  The  reference  committee 
was  aware  that  efforts  have  been  made  to  implement  this 
change  so  that  we  might  have  a universal  medical  ex- 
aminer system  in  the  Commonwealth  of  Pennsylvania. 
It  is  also  aware  that  these  efforts  have  involved  coop- 
eration with  the  Bar  Association.  As  a result  of  that 
cooperation,  it  has  resulted  in  efforts  to  introduce  legisla- 
tion which  would  set  up  a medical  examiner  agency  of 
the  State  which  in  turn  would  be  responsible  for  ap- 
pointing medical  examiners  throughout  the  State  of 
Pennsylvania. 

There  were  two  elements  in  this  approach  which  were 
not  regarded  as  entirely  satisfactory:  No.  1,  the  ap- 
proach has  not  been  very  successful.  The  other  was  on 
the  basis  of  other  experiences;  it  might  be  desirable  to 
change  our  constitution  so  that  a medical  examiner  sys- 
tem would  be  permissible  throughout  the  State  of  Penn- 
sylvania and  that  by  local  option  these  medical  exam- 
iner officers  could  be  set  up,  and  as  a result  of  local 
activity  and  pressure  this  would  be  accomplished  more 
satisfactorily  than  through  the  present  technique.  So  it 
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was  the  intent  of  the  reference  committee  to  suggest 
these  other  avenues  of  approach  toward  this  basic  and 
significant  problem. 

ViCE-Si’EAKER  Esiibacii  : Thank  you,  Mr.  Chairman. 

The  question  is  on  the  adoption  of  the  substitute 
resolve  paragraph.  Is  tliere  any  discussion  on  this 
amendment  ? 

[On  vote  by  the  House,  the  amendment  was  adopted.] 

Now,  the  question  is  on  the  adoption  of  Resolution 
No.  20  as  amended.  Is  there  any  discussion  on  this 
motion  ? 

Dr.  Russell  C.  Minick  [Somerset]  : Mr.  Speaker, 
I would  like  to  move  that  the  first  resolve  be  amended 
to  delete  the  words  “in  counties  where  feasible”  and 
substitute  the  words  “in  all  counties  of  the  Common- 
wealth.” 

This  was  done  in  effect  in  the  resolve  that  was  sub- 
stituted for  the  second  resolve  and  we  feel  it  should  also 
be  substituted  in  the  first  resolve. 

[The  motion  was  seconded  by  Dr.  A.  Reynolds  Crane.) 

Vice-Speaker  Eshbach  : The  question  is  on  the 

adoption  of  an  amendment  to  the  first  resolve  paragraph 
which  would  substitute  the  words  “in  all  counties  of  the 
Commonwealth”  for  the  words  “in  counties  where  feas- 
ible” in  line  3. 

[On  vote  by  the  House,  the  amendment  to  the  first 
resolve  was  adopted.] 

We  now  revert  to  the  adoption  of  Resolution  No.  20, 
as  amended  by  tlie  reference  committee  and  as  amended 
by  motion  from  the  floor. 

[On  vote  by  the  House,  Resolution  No.  20  was  adopted 
as  amended.] 

[Secretary’s  note:  Resolution  No.  20  reads  as  fol- 
lows] : 

Resolution  No.  20 
Medical  Examiner  System 

Whereas,  The  Board  of  Trustees  of  the  American 
Medical  Association,  in  1948,  took  action  to  the  effect 
that  the  coroner  system  throughout  the  United  States 
should  be  investigated  by  the  various  state  medical  so- 
cieties, with  the  aim  of  developing  a more  efficient  system 
for  the  investigation  of  violent  or  suspicious  deaths, 
whereby  the  cause  of  death  could  be  accurately  deter- 
mined; and 

Whereas,  The  Medical  Society  of  the  State  of  Penn- 
sylvania, in  keeping  with  the  aforementioned  recommen- 
dation of  the  American  Medical  Association,  favorably 
endorsed,  in  1955,  the  medical  examiner  system  as  an 
effective  means  of  accurately  determining  the  cause  of 
death  in  cases  where  criminal  liability  may  be  involved ; 
and 

Whereas,  In  the  absence  of  any  constructive  changes 
in  the  medicolegal  system  in  the  State  of  Pennsylvania 
in  the  interim  since  1955,  it  again  becomes  proper  for 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
advocate  the  establishment  of  some  medicolegal  system 
whereby  suspicious  deaths  can  be  competently  studied, 
and  accurate  determination  of  the  cause  of  death  made; 
now  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  reaffirm  its  stand 
in  favor  of  the  establishment,  in  all  counties  of  the  Com- 
monwealth, of  the  medical  examiner  system,  so  as  to 
insure  competent  appraisal  of  cases  where  criminal  liabil- 
ity may  be  involved ; and  further  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  explore  all  available  techniques  in  order  to 
implement  this  change  to  a medical  examiner  system 
throughout  the  Commonwealth  of  Pennsylvania. 


Dr.  Friedman  : Mr.  Speaker,  I move  the  adoption  of 
the  report  as  a whole  as  amended. 

Vice-Speaker  Eshbach  : '^he  question  is  on  adop- 
tion of  the  reference  committee  report  as  a whole,  as 
amended.  Is  there  any  discussion? 

Dr.  A.  Reynolds  Crane  [Philadelphia]  : Mr.  Speak- 
er, I would  like  to  move  reopening  of  that  section  of  the 
report  dealing  with  the  report  of  the  Commission  on 
Forensic  Medicine,  inasmuch  as  there  is  one  item  in 
there  which  is  inimical  to  previous  action  taken  by  this 
House  and  by  the  Board  of  Trustees. 

Vice-Speaker  Eshbach:  On  Forensic  Medicine? 

Dr.  Crane:  On  page  4. 

Vice-Speaker  Eshbach  : You  wish  to  move  to  re- 
consider the  House’s  action  on  the  report  of  the  Com- 
mission on  Forensic  Medicine?  Did  you  vote  with  the 
prevailing  side  before,  sir? 

Dr.  Crane:  No. 

Vice-Speaker  Eshbach  : I am  afraid  your  motion 
is  out  of  order.  If  you  can  get  a friend  who  voted  with 
tlie  prevailing  side  to  move  for  reconsideration,  we  can 
reconsider. 

Dr.  Wendell  B.  Gordon  [.Allegheny]  : I’ll  so  move, 
Mr.  Chairman. 

[The  motion  was  seconded  by  Dr.  C.  L.  Palmer,  of 
Allegheny  County.] 

Vice-Speaker  Eshbach  : The  question  is  on  the 

reconsideration  of  the  report  of  the  Commission  on 
Forensic  Medicine  on  page  4.  Is  there  any  discussion? 

Dr.  Crane:  Mr.  Speaker,  the  second  paragraph  in 
this  report  deals  with  the  impartial  medical  testimony 
panel,  and  it  says  that  this  society  should  make  sure 
that  no  inequities  or  injustices  accompany  its  operation. 
May  I say  that  this  plan  was  endorsed  by  this  House 
and  by  the  Board  of  Trustees.  I have  discussed  it  over 
the  country  at  meetings  of  various  bar  and  medical 
associations  and  at  no  point  has  any  question  been 
raised  by  any  member  of  the  medical  profession  as  to  the 
justice,  the  applicability,  and  the  fairness  of  this  plan. 

In  passing  this  resolution,  which  seems  quite  innoc- 
uous, we  put  in  the  hands  of  the  opponents  of  the  plan 
the  attitude  of  having  raised  a question  as  to  whether 
this  plan  is  or  is  not  basically  sound.  The  experience  in 
New  York,  Baltimore,  and  Philadelphia  is  that  it  is 
basically  sound. 

Within  the  past  month  a meeting  was  held  of  all  the 
participants  in  the  plan  that  operates  for  the  Federal 
Court,  the  Eastern  District  of  Pennsylvania,  and  no 
question  was  raised  as  to  the  care  exercised  by  the 
judges,  the  lawyers,  and  the  doctors.  They  use  every 
effort  to  see  that  this  plan  is  operated  with  fairness  and 
justice  to  all  parties  concerned.  I would,  therefore,  move 
the  deletion  of  this  portion  of  the  report  from  the  report 
of  the  reference  committee  and  the  Commission  on 
Forensic  Medicine. 

Vice-Speaker  Eshbach  : The  motion  on  the  floor  is 
to  reconsider  this.  We  will  have  to  pass  that  first,  and 
then  we  come  to  your  motion.  Is  there  any  further  dis- 
cussion on  the  motion  to  reconsider  the  reference  com- 
mittee’s report  on  the  Commission  on  Forensic  Med- 
icine? This  requires  a majority  vote. 


222 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


[On  vote  by  the  House,  the  motion  to  reconsider  was 
adopted.] 

Vice-Speaker  Eshbach  : The  floor  is  now  open  for 
reconsideration  of  the  reference  committee’s  action  and 
the  House’s  action  on  the  report  of  the  Commission  on 
Forensic  Medicine. 

Now,  Dr.  Crane,  of  Philadelphia! 

Dr.  Crane:  For  the  reason  previously  stated,  I 

would  move  the  deletion  of  the  second  paragraph  of  the 
report  of  the  Commission  on  Forensic  Medicine  as  re- 
ported by  the  reference  committee. 

[The  motion  was  seconded  by  Dr.  David  Katz,  of 
Allegheny  County  and  by  Philadelphia  County.] 

[On  vote  by  the  House,  the  motion  to  delete  was 
adopted.] 

Vice-Speaker  Eshbach  : We  now  move  to  the  adop- 
tion of  the  reference  committee  report  as  amended. 

Dr.  Orlo  G.  McCoy  [Bradford]  : Regarding  page  5 
of  this  reference  committee’s  report,  the  second  para- 
graph presently  reads : “The  reference  committee 

strongly  supports  the  efforts  of  the  Council  on  Scien- 
tific Advancement  to  eliminate  this  unfair  intrusion  upon 
personal  privacy  and  the  physician-patient  relationship.” 
I would  move  that  we  strike  out — 

Vice-Speaker  Eshbach:  Excuse  me.  Dr.  McCoy; 
before  we  can  consider  this,  we  will  have  to  have  a 
motion  to  reconsider.  It  has  already  been  adopted  by 
the  House.  Did  you  vote  with  the  prevailing  side  when 
it  was  adopted  previously? 

Dr.  McCoy  : I did. 

Vice-Speaker  Eshbach  : Then  you  can  make  a 

motion  to  reconsider. 

Dr.  McCoy  : I move  to  reconsider  this  portion  of  the 
reference  committee  report. 

Vice-Speaker  Eshbach:  You  refer  to  this  portion 
of  the  reference  committee’s  report  which  deals  with 
Resolution  No.  2. 

[The  motion  was  seconded  by  Dr.  William  C.  Beck, 
of  Bradford  County.] 

Vice-Speaker  Eshbach  : It  has  been  duly  moved 
and  seconded  that  the  House  reconsider  its  action  on 
Resolution  No.  2.  Is  there  any  discussion  on  this  motion 
to  reconsider? 

Dr.  McCoy,  would  you  care  now  to  support  your 
desire  to  reconsider  this  portion? 

Dr.  McCoy  : As  far  as  I have  been  able  to  ascer- 
tain, there  have  been  no  efforts  on  the  part  of  the  Coun- 
cil on  Scientific  Advancement  which  the  reference  com- 
mittee could  strongly  support.  I think  that  the  reference 
committee  means  that  it  supports  the  resolution  rather 
than  the  efforts  of  the  council.  Therefore,  I would  move 
to  strike  out  the  words — 

Vice-Speaker  Eshbach  : You  intend  to  move  after 
the  reconsideration  is  supported.  You  would  intend  to 
move  an  amendment  to  this  paragraph  to  clarify  that. 
Is  that  correct? 

Dr.  McCoy  : I intend  that. 

[On  vote  by  the  House,  the  motion  to  reconsider  was 
adopted.] 

Dr.  McCoy  : I would  move  that  the  comment  of  the 
reference  committee  be  altered  by  striking  out  the  article 


“the”  following  the  word  “supports,”  and  the  words  “of 
the  Council  on  Scientific  Advancement” ; so  the  state- 
ment would  then  read:  “The  reference  committee 

strongly  supports  efforts  to  eliminate  this  unfair  in- 
trusion,” et  cetera. 

[The  motion  was  seconded  by  Dr.  William  C.  Beck, 
of  Bradford  County.] 

Dr.  B.  Frank  Rosenberry  [Carbon  County,  chair- 
man of  Council  on  Scientific  Advancement]  : I would 
like  to  endorse  what  Dr.  McCoy  said.  The  Council  on 
Scientific  Advancement  had  nothing  to  do  with  this. 

Vice-Speaker  Eshbach  : It  has  been  duly  moved 
and  seconded  that  this  portion  of  the  reference  commit- 
tee report  be  amended  to  strike  out  the  words  “the” 
after  “supports”  and  “of  the  Council  on  Scientific  Ad- 
vancement” ; so  the  comment  of  the  committee  will  then 
be,  “The  reference  committee  strongly  supports  efforts 
to  eliminate  this  unfair  intrusion  upon  personal  privacy 
and  the  physician-patient  relationship.” 

[On  vote  by  the  House,  the  amendment  to  the  ref- 
erence committee  comments  on  Resolution  No.  2 was 
adopted.] 

[Secretary’s  note:  The  amendments  to  this  report 
require  certain  deletions,  which  have  been  made.] 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Governmental  Relations  was  adopted  as 
amended.] 

Report  of  Reference  Committee  on  Constitution 
and  By-laws 

Speaker  Engel:  We  are  now  ready  to  consider  the 
report  of  the  Reference  Committee  on  Constitution  and 
By-laws.  The  Chair  recognizes  Dr.  Frederick  M.  Jacob, 
its  chairman,  for  the  purpose  of  reporting  for  the  ref- 
erence committee. 

Dr.  Frederick  M.  Jacob:  I am  sure  there  will  be  no 
objection  by  any  member  of  the  House  if  we  request 
the  most  charming  member  of  our  committee  to  read 
this  report — Dr.  Gloeckner. 

Speaker  Engel  : The  Chair  recognizes  Dr.  Gloeckner 
to  give  the  report  of  the  Reference  Committee  on  Con- 
stitution and  By-laws. 

Dr.  M.  Louise  Gloeckner:  Your  reference  commit- 
tee has  considered  all  of  the  matters  referred  to  it  and 
wishes  to  make  the  following  report: 

(1)  The  Committee  on  Constitution  and  By-laws,  at 
the  direction  of  the  Board  of  Trustees  and  Councilors, 
has  submitted  for  action  of  the  House  of  Delegates  at 
this  meeting  an  amended  Charter  of  the  corporation,  a 
substitute  Constitution,  and  substitute  By-laws,  and  its 
report  thereon,  which  has  been  referred  to  your  reference 
committee,  recommends  the  adoption  thereof  by  the 
House  of  Delegates.  These  documents  have  been  pro- 
posed and  published  in  accordance  with  law  and  with 
the  Constitution  and  By-laws  of  the  Society,  and  all 
requisite  steps  necessary  for  their  adoption  have  been 
taken. 

(2)  The  proposed  amended  Charter  of  the  corpora- 
tion, among  other  things,  would  change  the  name  of  the 
Society  to  “Pennsylvania  Medical  Society.”  Resolution 
No.  5,  introduced  by  the  Bradford  County  Medical  So- 
ciety, if  adopted,  would  require  the  retention  of  the 
present  name  of  the  Society,  namely.  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  After  consideration. 
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your  reference  committee  recommends  that  the  name  of 
the  Society  should  be  changed  to  “Pennsylvania  Medical 
Society”  as  proposed  in  the  amended  Charter  and  that 
Resolution  No.  5 therefore  be  rejected. 

In  order  to  dispose  of  these  matters  in  a proper  par- 
liamentary manner,  your  reference  committee  intends  to 
first  introduce  a resolution  to  adopt  the  proposed 
amended  Charter  and  immediately  thereafter,  and  be- 
fore action  is  taken  thereon,  to  submit  its  report  with 
respect  to  Resolution  No.  5,  which  will  in  effect  be  an 
amendment  to  its  initial  resolution. 

Accordingly,  I move  the  adoption  of  the  following 
resolution ; 

Resolved,  That  the  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  hereby  approves 
the  amended  Charter  of  this  corporation,  as  submitted 
to  this  meeting,  and  that  the  proper  officers  and  legal 
counsel  of  the  corporation  are  hereby  authorized  and  di- 
rected to  take  such  steps  and  execute  such  documents  as 
may  be  necessary  or  appropriate  to  consummate  the 
-imendment  of  the  Charter  of  the  corporation. 

Your  reference  committee  recommends  that  Resolu- 
tion No.  5 introduced  by  the  Bradford  County  Medical 
Society  be  not  adopted. 

Mr.  Speaker,  I move  the  adoption  of  this  section  of 
this  report. 

Speaker  Engel:  The  question  will  be  on  Resolution 
No.  5,  which  is  rejected  by  the  committee.  Again,  since 
the  committee  has  reported  unfavorably  to  Resolution 
5,  we  vote  on  the  resolution.  A vote  “yes”  is  in  favor 
of  the  resolution  and  against  the  committee’s  report. 
A vote  “no”  backs  the  committee’s  report  and  defeats 
the  resolution. 

Dr.  C.  L.  Palmer  [Allegheny]  : Mr.  Speaker,  in  the 
deep  recesses  of  my  mind  I have  a faint  recollection  that 
there  previously  was  a Pennsylvania  Medical  Society. 
I don’t  know  whether  this  organization  was  chartered 
or  whether  it  is  still  in  existence  or  not.  I think  we 
should  know  before  we  pass  on  this  resolution. 

Speaker  Engel:  Dr.  Palmer,  I have  just  been  in- 
formed that  there  has  never  been  recorded  in  the  office 
of  the  Secretary  of  the  Commonwealth  the  name  “Penn- 
sylvania Medical  Society”  and  the  organization  that 
used  such  a name  has  totally  disbanded. 

Dr.  Palmer  : I am  satisfied. 

Speaker  Engel  : The  vote  will  be  on  Resolution  No. 
5.  If  you  pass  it,  you  are  against  the  committee’s  rec- 
ommendation. If  you  defeat  No.  5,  you  are  in  favor  of 
the  committee’s  recommendation. 

[On  vote  of  the  House,  Resolution  No.  5 was  re- 
jected.] 

We  will  now  vote  on  the  resolution  recommended  by 
the  reference  committee.  Is  there  a second  to  that? 

It  is  seconded  by  members  of  the  committee.  Is  there 
any  discussion  on  the  resolution  submitted  by  the  refer- 
ence committee  regarding  change  of  name? 

Dr.  John  S.  Donaldson,  Jr.  [Allegheny]  : Mr. 

Speaker,  in  view  of  your  remarks  yesterday  regarding 
the  introduction  of  resolutions,  does  that  apply? 

Speaker  Engel:  Not  from  reference  committees, 

sir. 

[On  vote  of  the  House,  the  resolution  recommended 
by  the  Reference  Committee  on  Constitution  and  By- 
laws as  to  change  of  name  and  adoption  of  the  Charter 
of  the  corporation  was  approved.] 


[Secretary’s  note:  The  proposed  resolution  of  the 
Reference  Committee  on  Constitution  and  By-laws,  as 
adopted  by  the  House,  reads  as  follows]  : 

Resolved,  That  the  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  hereby  ap- 
proves the  amended  Charter  of  this  corporation,  as  sub- 
mitted to  this  meeting,  and  that  the  proper  officers  and 
legal  counsel  of  the  corporation  are  hereby  authorized 
and  directed  to  take  such  steps  and  execute  such  docu- 
ments as  may  be  necessary  or  appropriate  to  consummate 
the  amendment  of  the  Charter  of  the  corporation. 

Dr.  Gloeckner:  (3)  Your  reference  committee  ap- 
proved the  substitute  Constitution  and  substitute  By-laws 
as  printed  on  pages  7 through  23  of  the  Official  Reports 
for  the  year  1958-1959.  It  has  also  considered  six  pro- 
posed amendments  thereto,  which  will  be  referred  to 
later  in  this  report. 

The  substitute  Constitution  and  the  substitute  By- 
laws incorporate  innumerable  changes  in  form  and  sub- 
stance, including  the  transposition  of  some  present  con- 
stitutional provisions  to  the  proposed  By-laws  and  of 
some  present  By-law  provisions  to  the  proposed  Consti- 
tution. Under  the  circumstances,  the  documents  must  be 
considered  together,  and  your  reference  committee  rec- 
ommends that  the  Speaker  of  the  House  permit  such 
procedure. 

Speaker  Engel:  Your  request  is  granted. 

Dr.  Gloeckner:  Your  reference  committee  further 
recommends  that  in  considering  these  documents,  after 
an  appropriate  motion  for  the  adoption  thereof,  the  House 
dispense  with  the  usual  initial  reading  of  the  documents 
with  the  understanding  that  the  number  and  title  of  each 
section  of  each  document  shall  be  read  in  order  and 
that  any  member  of  the  House  shall  have  the  right  to 
require  the  reading  of  the  text  of  any  section  when 
reached,  either  for  information  purposes  or  for  the  pur- 
pose of  debate  and  proposed  amendment.  If  no  objec- 
tion is  raised  by  any  member  of  the  House  following  the 
reading  of  a section  number,  that  section  shall  be  deemed 
to  be  approved  temporarily.  If  this  procedure  is  adopted 
by  the  House,  the  action  of  your  reference  committee 
with  respect  to  proposed  amendments  to  the  substitute 
Constitution  and  substitute  By-laws  will  be  reported  as 
the  appropriate  section  is  reached  in  the  reading. 

Your  reference  committee  further  recommends  that 
the  substitute  Constitution  and  substitute  By-laws  as 
finally  adoped  by  this  House  shall  become  effective  at 
the  close  of  the  regular  order  of  business  of  this  annual 
session  of  the  House  of  Delegates. 

Mr.  Speaker,  I move  the  adoption  of  this  section  3 
of  this  report. 

Speaker  Engel:  The  question  is  on  the  motion  to 
adopt  section  3,  or  this  portion  of  the  report,  which  would 
involve  the  consideration  of  the  By-laws  and  Constitu- 
tion because  of  the  fact  that  they  are  interrelated 
throughout.  It  would  also  suggest  that  we  read  by  title 
each  section  of  the  document  and  by  number  and  name,  so 
that  amendments  might  be  offered  to  any  section  as  we 
go  through. 

It  further  would  pass  and  become  effective  that  this 
substitute  Constitution  and  By-laws  and  Charter  which 
you  are  acting  upon  at  this  time  would  become  effective 
at  the  close  of  this  regular  session. 

Those  three  items  are  bound  up  in  this  Section  3.  Is 
there  any  discussion  on  Section  3? 
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[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Gloeckner;  Mr.  Speaker,  I move  the  adoption 
of  this  substitute  Constitution  and  substitute  By-laws 
as  printed  in  the  Official  Reports  for  this  meeting  of 
the  House  of  Delegates,  and  request  that  the  numbers 
and  titles  of  the  sections  be  now  read. 

Speaker  Engel  : The  question  now  is  on  the  adop- 
tion of  the  substitute  Constitution  and  substitute  By- 
laws and  this  does  not  in  any  way  preclude,  if  this  is 
passed,  your  right  to  break  into  any  section  and  amend 
any  section  as  we  go  through  it  section  by  section. 

[On  vote  by  the  House,  the  substitute  Constitution 
and  substitute  By-laws  were  adopted  as  printed  in  the 
Official  Reports  for  the  1959  meeting  of  the  House  of 
Delegates.] 

Speaker  Engel  : I will  ask  the  secretary  to  read, 
starting  on  page  7 of  the  Handbook,  beginning  with  the 
Constitution,  Article  I. — Name.  Any  member  wishing 
to  be  recognized  to  cut  in  on  any  of  these  sections  to 
offer  an  amendment  or  to  ask  for  information  should 
stand  up  and  go  to  a mike  so  he  can  be  seen  and  heard. 

Secretary  Gardner:  Constitution.  Article  I — Name. 

Article  II — Purposes  of  this  Society. 

.'Article  HI — Component  Societies. 

.\rticle  IV — Membership:  Section  1.  Active  Mem- 
bers. Section  2.  Associate  Members.  Section  3.  Affil- 
iate Members.  Section  4.  Honorary  Members.  Section 
5.  Rights  and  Privileges  of  Members,  including  Voting 
Rights.  Section  6.  Admission  and  Tenure  of  Members. 

.Article  V — Separation  of  Powers. 

Article  VI — House  of  Delegates.  Section  1.  Duties. 
Section  2.  Composition.  Section  3.  Alternates.  Section 
4.  Seating  of  Members. 

Article  VII — Sessions  and  Meetings.  Section  1.  An- 
nual Session. 

Dr.  a.  Reynolds  Crane  [Philadelphia]  : Mr.  Speak- 
er, may  we  have  this  portion  read  as  worded.  The  set- 
ting of  the  annual  session  is  somewhat  ambiguous  in  the 
printed  version.  I understand  this  has  since  been 
changed.  Perhaps  if  read,  it  will  be  clear  to  you. 

Speaker  Engel:  I have  just  consulted  with  our  legal 
counsel  and  he  said  that  it  has  not  been  changed  from 
this  printed  section.  Dr.  Crane. 

Dr.  Crane:  The  point  that  was  raised  at  our  meet- 
ing in  Philadelphia  was  the  statement  that  the  annual 
session  shall  convene  at  such  place  and  time  as  shall  be 
determined  by  the  House  of  Delegates  and  the  Board  of 
Trustees  and  Councilors,  respectively,  leaving  some  ques- 
tion as  to  just  who  is  doing  this,  depending  on  where 
you  put  the  “respectively.”  In  the  original  Constitution 
it  states  that  the  place  of  the  meeting  shall  be  deter- 
mined by  the  House  of  Delegates  and  the  time  by  the 
Board  of  Trustees.  This  seemed  to  us  a great  deal  more 
specific  and  accurate. 

Speaker  Engel  : The  interpretation  is  that  the  “re- 
spectively” refers  to  (1)  the  House  of  Delegates;  (2) 
the  Board  of  Trustees  and  Councilors.  In  other  words, 
it  stays  the  same.  The  House  of  Delegates  will  pick  the 
place  and  the  Board  of  Trustees  will  pick  the  time. 


Dr.  Crane:  Yes,  that  is  quite  true,  but  I think  it 
might  be  better  to  be  quite  explicit.  I would,  therefore, 
move  that  this  section  be  changed  to  read  that  the  an- 
nual session  of  the  House  of  Delegates  shall  convene  in 
annual  session  at  such  place  to  be  determined  by  the 
House  of  Delegates  and  at  such  time  as  shall  be  deter- 
mined by  the  Board  of  Trustees  and  Councilors. 

[The  amendment  was  seconded  by  Dr.  William  PI. 
Erb,  of  Delaware  County.] 

Speaker  Engel:  It  has  been  moved  and  seconded  to 
amend  Section  1 dealing  with  annual  sessions  under 
Article  VII,  and  that  it  be  amended  to  read  that  “This 
Society  and  the  House  of  Delegates  shall  convene  in 
annual  session  at  such  place  as  designated  by  the  House 
of  Delegates  and  at  such  time  as  determined  by  the 
Board  of  Trustees  and  Councilors.” 

[On  vote  by  the  House,  the  amendment  to  Article  VII, 
Section  1,  was  adopted.] 

Dr.  Gloeckner:  (a)  Substitute  Constitution — Article 
VII,  Section  2.  Fifteen  members  of  the  Luzerne  Coun- 
ty Medical  Society  have  proposed  that  Section  2 of 
Article  VII  of  the  present  Constitution  be  amended  as 
set  forth  on  page  23  of  the  Official  Reports.  The  pro- 
visions of  Section  2 of  Article  VII  of  the  proposed  Con- 
stitution are  identical  with  the  same  numbered  section  of 
the  existing  Constitution,  and  the  proposal  of  the  Lu- 
zerne County  members  would  be  equally  applicable 
thereto.  The  substance  of  the  amendment  would  require 
that  the  200  members  filing  a petition  for  a special  meet- 
ing of  the  Society  or  the  House  of  Delegates  must  have 
the  sanction  of  their  respective  county  medical  societies. 
In  the  hearing  of  the  reference  committee,  three  dele- 
gates from  Luzerne  County,  speaking  for  the  delegation, 
agreed  to  a revision  of  their  proposal  so  that  clause  (c) 
of  Section  2 aforesaid  would  read : 

“Two  hundred  active  members  of  this  So- 
ciety, provided  such  special  session  has  the  ap- 
proval of  a county  society  or  societies  having  an 
aggregate  membership  of  at  least  200  physi- 
cians.” 

Your  reference  committee  believes  that  the  constitu- 
tional provision  as  printed  is  probably  adequate;  how- 
ever, it  sees  merit  in  the  requirement  for  county  so- 
ciety sponsorship  of  a special  session.  Under  the  circum- 
stances, your  reference  committee  believes  that  it  should 
recommend  the  adoption  of  the  amendment  proposed  by 
the  Luzerne  County  delegation. 

Mr.  Speaker,  I move  that  Section  2 of  Article  VII  of 
the  substitute  Constitution  be  amended  by  adding  to 
clause  (c)  after  the  word  “Society”  the  following: 

“provided  that  such  special  session  has  the  approval 
of  the  county  society  or  societies  having  an  aggre- 
gate membership  of  at  least  200  physicians.” 

Speaker  Engel  : The  question  is  on  the  voting  on 
the  amendment  of  Section  2,  Article  VII,  of  the  Consti- 
tution, clause  (c),  as  recommended  by  the  reference 
committee,  which  would  state  then,  “provided  that  such 
special  session  has  the  approval  of  the  county  society  or 
societies  having  an  aggregate  membership  of  at  least 
200  physicians.” 

The  question  is  on  the  adoption  of  the  amendment  to 
Section  2,  clause  (c).  Is  there  any  discussion? 
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Dr.  J.  Herbert  Nagler  [Philadelphia]  : I raise  a 
question  whether  under  these  circumstances  it  would  be 
possible  for  200  members  to  call  for  a special  session 
without  the  blessing  of  their  respective  county  societies, 
ft  would  seem  that  if  in  some  way  the  individual  so- 
cieties became  somewhat  machine-ridden  and  if  the 
members  wanted  to  break  that  machine,  it  might  be  they 
could  never  call  a special  meeting  of  the  Society. 

Dr.  Gloeckner  : It  was  the  feeling  of  the  reference 
committee,  Dr.  Nagler,  that  there  is  a safety  brake 
against  thoughtless  demands  for  a special  session  of  the 
House  of  Delegates.  We  understand  that  the  staging  of 
a special  session  would  cost  The  Medical  Society  of  the 
State  of  Pennsylvania — hereafter  the  Pennsylvania  Med- 
ical Society — $15,000,  and  this  matter  is  not  to  be  taken 
lightly.  It  ought  really  to  be  considered  by  a county 
society  or  by  some  responsible  member  of  the  Society 
before  the  procedure  would  be  taken.  I believe  this  was 
why  the  Luzerne  County  proposal,  we  felt,  was  not  to 
be  denied  them. 

Dr.  John  S.  Frank  [Venango]  : Mr.  Speaker,  being 
secretary  of  a county  society  of  46  members,  I would 
like  to  call  the  delegates’  attention  to  the  fact  that  it 
would  forever  preclude  the  possibility  of  a smaller  so- 
ciety being  able  to  call  a special  session  should  it  so 
desire  or  request.  To  close  a society  of  our  size  off  com- 
pletely I don’t  believe  is  quite  the  thing  to  do.  I would 
ask  consideration  of  deletion  of  that  200-member  re- 
quirement. 

Dr.  Charles  L.  Shafer  [Luzerne]  : The  smaller  so- 
ciety has  no  chance  of  calling  a special  meeting  in  the 
old  Constitution  and  By-laws,  in  view  of  the  fact  that 
it  takes  200  members.  So  I don’t  see  that  that  enters 
into  it. 

Speaker  Engel:  Is  there  any  further  discussion? 

Dr.  Harry  H.  Negley,  Jr.  [Huntingdon]  : I wish 
to  speak  in  support  of  Dr.  Frank.  I represent  a medical 
society  of  26  members  and  I can  see  that  the  200  re- 
quirement might  preclude  a small  society  petitioning  for 
a special  session,  particularly  because  we  would  have  to 
go  quite  a distance  in  the  entire  central  district  of  Penn- 
sylvania to  get  200  members. 

Dr.  Frank  [Venango]  : Mr.  Speaker,  if  the  pro- 
vision was  not  in  the  old  Constitution,  I would  like  to 
say  that  now  would  be  a good  time  perhaps  to  correct 
it,  and  I thank  the  last  speaker  for  his  support. 

Speaker  Engel  : There  is  a motion  on  the  floor. 
Further  discussion? 

Dr.  Francis  F.  Borzell  [Philadelphia]  : Mr.  Speak- 
er, it  would  appear  to  me  in  reading  the  proposed  amend- 
ment, or  rather  Section  2,  Special  Sessions,  with  the 
amendment  already  proposed,  that  a smaller  county  med- 
ical society  having  only  20,  40,  or  50  members  does  have 
other  recourse  if  its  situation  is  such  that  a special  ses- 
sion of  the  House  of  Delegates  of  the  State  Society  is 
really  required.  They  can  present  their  case  to  the 
Board  of  Trustees  and  the  Board  of  Trustees,  with  nine 
members,  may  call  a special  session  or  40  members  of 
the  House  of  Delegates.  I am  sure  that  if  any  county 
society  has  a situation  which  really  warrants  the  ex- 
penditure of  the  money,  time,  and  effort  necessary  for  a 
special  session,  these  two  other  sources  would  provide 
for  them  the  means  for  providing  a call  for  a session. 


Dr.  James  L.  Killius  [Somerset]  : I am  secretary 
of  a society  with  only  25  members  and  am  sure  that  our 
society  has  no  objections  to  the  requirement  of  200 
members  of  the  House  of  Delegates.  I feel  that  if  a 
matter  is  important  enough  to  call  for  a special  session, 
it  behooves  the  small  county  society  to  go  as  far  as  it 
needs  to  go  to  get  200  members. 

Speaker  Engel:  Is  there  any  further  discussion? 
Or  are  you  ready  for  the  question? 

Dr.  Negley  [Huntingdon]  : In  rebuttal  to  Dr.  Bor- 
zell’s  remarks,  I do  not  see  where  the  200  is  necessary  in 
our  Constitution  at  all. 

Dr.  J.  Herbert  Nagler  [Philadelphia] : It  seems  to 
me  that  a constitution  is  created  not  to  save  $15,000  but 
to  provide  for  minorities,  no  matter  how  small.  I am  a 
minor  member  of  a very  large  delegation,  and  I still 
fear  for  the  20  and  30  member  groups  or,  for  example, 
for  the  group  in  Philadelphia  who  might  feel  that  the 
authorities  operating  this  county  medical  society  would 
not  be  willing  to  have  you  heard.  We  could  easily  get 
200  or  several  times  200  members  within  the  Philadel- 
phia County  Medical  Society. 

I would,  therefore,  urge  this  body  to  consider  amend- 
ing this  recommendation  to  the  effect  that  200  members 
or  representations  from,  let  us  say,  three  county  medical 
societies  be  empowered  to  call  for  a special  meeting  of 
the  House  of  Delegates. 

Speaker  Engel  : Are  you  offering  that  as  an  amend- 
ment? 

Dr.  Nagler:  Yes,  sir.  In  that  case  I think  I left  a 
little  doubt.  I’ll  say  specifically  that  this  be  amended  to 
read  that  a special  meeting  may  be  called  by  200  mem- 
bers of  the  Society  in  good  standing,  or  by  a majority 
vote  of  three  or  four  county  medical  societies  of  the 
State. 

Dr.  John  W.  Shirer  [Allegheny] : Mr.  Speaker,  I 
see  no  reason  for  much  of  this  because  we  are  getting 
confused.  There  doesn’t  seem  to  be  anything  wrong 
with  the  present  “special  meetings’’ : 

Special  meetings,  either  of  this  Society  or  of 
the  House  of  Delegates,  shall  be  called  by  the 
president  on  petition  of  40  delegates  or  200 
members,  or  by  nine  members  of  the  Board  of 
Trustees  and  Councilors. 

It  would  be  my  impression,  in  order  to  avoid  the  con- 
fusions that  are  arising,  that  this  Section  2,  Article  VII, 
of  the  old  Constitution  and  By-laws  should  be  retained. 

Dr.  Frank  : Mr.  Speaker,  I am  in  hearty  accord  with 
the  last  remarks  by  Dr.  Shirer  and  I request  that  we 
consider  them. 

Dr.  John  E.  Hartle  [Bedford]  : Mr.  Speaker,  I am 
secretary  of  Bedford  County  Society  with  16  members. 
Speaking  for  the  county  societies,  I see  no  objection  to 
the  present  recommendation  for  special  sessions  with  the 
inclusion  of  the  final  revision  in  the  quotations  well 
down  on  page  3 of  the  green  sheet : “provided  that  such 
special  session  has  the  approval  of  the  county  society  or 
societies.’’  We  of  the  smaller  units  will  not  feel  that 
our  liberty  is  being  transgressed,  provided  these  special 
sessions  can  be  called  by  (a)  nine  members  of  the  Board 
of  Trustees,  (b)  40  voting  members  of  the  House  of 
Delegates,  or  the  200  as  proposed. 

Dr.  Milton  F.  Manning  [Washington]  : Mr.  Speak- 
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er,  it  seems  to  me  that  we  are  making  little  allowance 
for  new  members.  I think  in  the  back  of  everyone’s 
mind,  particularly  those  from  the  smaller  counties,  is 
the  thought  that  we  have  certain  counties  in  this  state 
in  which  there  is  a good  possibility  of  running  into 
relatively  unique  situations  where  help  will  be  needed. 
Therefore,  I would  agree  with  the  gentleman  from 
Philadelphia  who  suggested  that  there  be  some  recourse 
for  the  smaller  groups.  For  instance,  my  county  has  the 
largest  concentration  of  mining  operations  still  remaining 
in  this  state,  with  the  possible  exception  of  the  hard 
coal  operation  around  Scranton.  It  is  quite  possible — 
as  a matter  of  fact,  it  has  indeed  happened — that  we  will 
run  into  a special  situation  in  our  dealings  with  the 
mine  workers  where  we  will  need  help  and  are  the  only 
county  concerned  or  the  county  most  concerned.  There- 
fore, I would  like  to  speak  in  favor  of  setting  up  some 
mechanism  for  a special  session  for  a small  county. 

Dr.  Frederick  A.  Bothe  [Philadelphia]  : Mr.  Speak- 
er, in  the  discussion  of  our  reference  committee  of  this 
problem,  I think  they  are  looking  on  the  wrong  side  of 
the  fence.  This  was  stipulated  only  to  have  the  approval 
of  the  county  societies  to  prevent  so-called  wildcat  call- 
ing of  special  sessions.  It  in  no  way  interferes  with  the 
small  society  having  the  privilege  of  being  joined  by 
other  societies  if  it  has  a worthy  reason  for  calling  a 
special  session.  It  is  just  to  prevent  the  ones  that  are 
not  desirable. 

Speaker  Engel  ; There  is  an  amendment  on  the  floor 
offered  by  the  reference  committee.  There  was  a second 
amendment  proposed  to  that,  but  it  was  not  seconded. 

Is  there  further  discussion,  or  are  you  ready  to  vote 
or.  the  amendment? 

Dr.  Frank:  Mr.  Speaker,  may  I request  that  this 
portion  be  re-referred  to  the  committee  for  study  and 
resolution  of  the  possibilities  of  changing  it  back  to  the 
old  form  of  calling  a special  session?  That  request  is 
made  with  the  hope  that  it  can  be  refined. 

Speaker  Engel:  Your  motion  has  precedence,  if  you 
liave  a second,  sir. 

[Dr.  Frank’s  motion  was  seconded  by  Dr.  Charles  J. 
H.  Kraft,  of  Wyoming  County.] 

[On  vote  by  the  House,  the  motion  to  refer  this  por- 
tion of  the  report  back  to  the  reference  committee  was 
lost.] 

Speaker  Engel  : Back  to  the  amendment  on  the  floor 
offered  by  the  reference  committee.  Are  you  ready  for 
the  question?  The  question  is  on  the  amendment.  The 
amendment  states  that  200  active  members  of  this  So- 
ciety, provided  such  special  session  has  the  approval  of 
a county  society  or  societies  having  an  aggregate  mem- 
bership of  at  least  200  physicians. 

[A  ballot  or  hand  vote  was  requested.] 

Speaker  Engel  : Is  Dr.  Donaldson  here  with  his 
tellers  ? 

Dr.  Donaldson,  we  will  have  a standing  vote.  Will 
you  space  your  tellers  so  they  may  count  the  standing 
vote?  The  vote  is  on  the  amendment  as  published  on 
page  3 in  quotes,  the  second  paragraph : 

“Two  hundred  active  members  of  this  So- 
ciety, provided  such  special  session  has  the 
approval  of  a county  society  or  societies  having 
an  aggregate  membership  of  at  least  200  phy- 
sicians.’’ 


Tellers,  are  you  ready?  All  in  favor  of  the  amendment 
offered  by  the  reference  committee,  please  stand. 

Dr.  Donaldson,  would  you  report,  please? 

Dr.  Donaldson:  “Aye”  votes  111;  “no”  votes,  47. 

Speaker  Engel:  The  amendment  of  the  reference 
committee  has  been  carried  111  to  47.  It  stands  adopted 
by  this  House. 

Secretary  Gardner:  Section  3.  Business  to  be  Con- 
ducted. 

Article  VIII.  Section  1.  Duties;  Section  2.  Com- 
position; Section  3.  Election;  Section  4.  Vacancies. 

Dr.  Gloeckner:  Substitute  Constitution — Article 

VIII,  Section  4 — legal  counsel  for  the  Society  has  rec- 
ommended an  amendment  to  Section  4 as  an  enabling 
provision  for  the  appointment  of  temporary  councilors 
as  provided  in  the  substitute  By-laws.  Your  reference 
committee  concurs  in  the  recommendation. 

Mr.  Speaker,  I move  that  the  following  sentence  be 
added  at  the  end  of  Section  4 of  Article  VIII  of  the 
substitute  Constitution : 

“In  the  event  of  the  death,  resignation  or  in- 
ability to  act  of  any  of  the  trustees  and  coun- 
cilors, temporary  councilors  may  be  appointed 
in  such  manner,  for  such  periods  of  time,  and 
under  such  circumstances  as  may  be  provided 
in  the  By-laws  of  this  Society.” 

Dr.  O.  K.  Stephenson  [Perry]  : Mr.  Speaker,  the 
reference  committee  suggests  this  be  added  as  a sentence, 
but  surely  the  death  or  resignation  of  a member  would 
be  certainly  the  same  thing  as  a vacancy.  I don’t  think 
that  it  should  be  added.  I think  it  could  be  substituted 
for  rather  than  added.  How  can  you  have  in  the  first 
paragraph  a vacancy  and  in  the  second  paragraph  a 
death  or  resignation  and  consider  it  a different  thing? 

Speaker  Engel  : May  I ask  our  legal  counsel,  Mr. 
Clephane,  to  clear  that  point? 

Mr.  Clephane:  The  power  has  always  been  in  the 
Board  of  Trustees  and  Councilors  to  fill  vacancies  that 
occur  between  sessions  of  the  House  as  to  members  of 
the  Board  of  Trustees  and  Councilors.  The  substitute 
Constitution  and  substitute  By-laws  continue  that  as  it 
has  always  been.  However,  it  may  occur  some  time  that 
a trustee  and  councilor  would  die  several  months  before 
the  next  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors and  the  only  purpose  of  this  section  is  to  enable 
the  By-laws  to  provide  that  the  chairman  of  the  Board 
of  Trustees  and  Councilors  may  appoint  a substitute 
councilor  to  carry  on  the  activities  of  the  deceased  trus- 
tee and  councilor  until  such  time  as  the  Board  meets. 

It  is  also  an  enabling  provision  to  properly  authorize 
the  section  of  the  By-laws  which  you  will  come  to,  when 
reached,  for  the  appointment  of  temporar}’-  councilors  in 
cases  where  a councilor  is  for  some  reason  disabled  or 
unable  to  act.  For  instance,  it  might  well  occur  that 
one  of  the  trustees  and  councilors  would  take  a trip  to 
Europe  for  five  or  six  weeks.  Well,  now,  while  he  is 
away  there  are  certain  duties  that  are  specifically  allo- 
cated to  a trustee  and  councilor.  One,  for  instance,  is 
endorsing  medical  defense  applications.  Another  is  that 
all  appeals  to  district  boards  of  censors  must  be  filed 
with  the  trustee  and  councilor.  In  that  sort  of  case  it 
would  be  entirely  proper  and  quite  advisable  for  a tem- 
porary councilor  to  be  appointed  to  carry  out  those  ad- 
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ininistrativc  fiiiiclioiis  chiriiig  the  absence  of  the  coun- 
cilor. 

The  only  purpose  of  this  is  as  enabling  legislation  to 
provide  for  the  by-law  which  will  come  later  on. 

Speaker  Engel;  Does  that  answer  the  question? 

Dr.  Stephenson:  Well,  it  is  an  interesting  point  of 
view,  but  it  doesn’t  make  quite  clear  to  me  the  differ- 
ence between  death  and  a vacancy  and  who  will  decide 
whether  the  resigne<l  trustee  has  created  a vacancy,  in 
which  case  one  should  be  appointed  by  the  trustees,  or 
whether  a temporary  substitute  should  be  appointed; 
and  what  is  the  difference  between  a trustee  and  a tem- 
porary trustee. 

Mr.  Clepiiane:  Well,  I think  that  question  might  be 
answered  by  referring  to  the  provision  for  the  filling  of 
vacancies,  which  requires  that  when  a vacancy  exists  it 
must  be  filled  within  90  days  by  the  trustees  and  coun- 
cilors. It  is  only  that  intervening  period  up  to  the  time 
when  the  Board  meets. 

Now,  obviously,  when  a trustee  dies,  there  is  a vacancy. 
If  a trustee  resigns,  there  is  a vacancy.  Those  are  the 
only  two  reasons  for  a vacancy  that  I can  think  of  at 
the  moment.  Inability  to  act  doesn’t  create  any  vacancy 
in  the  office  at  all ; it  only  creates  a temporary  situation. 

Dr.  Stephenson  : Then  the  phrase  “for  such  periods 
of  time”  in  the  event  of  death  or  resignation  would  be 
90  days.  I mean  somebody  to  serve  for  90  days  in  the 
event  of  death  or  resignation,  possibly  for  a longer  period 
of  time  in  case  of  temporary  disability.  So  that  sounds 
all  right. 

Mr.  Clepiiane:  That  is  exactly  correct. 

Speaker  Engel:  Are  you  ready  for  the  question,  vot- 
ing on  the  amendment  to  Section  4 in  Article  VIII, 
which  reads : 

“In  the  event  of  the  death,  resignation,  or  in- 
ability to  act  of  any  of  the  trustees  and  coun- 
cilors, temporary  councilors  may  be  appointed 
in  such  manner,  for  such  periods  of  time,  and 
under  such  circumstances  as  may  be  provided 
in  the  By-laws  of  this  Society.” 

[On  vote  by  the  House,  the  amendment  to  Section  4, 
.Article  VIII,  was  adopted.] 

Secretary  G.ardner:  Continuing:  Article  IX— The 
Judicial  Council.  Section  1.  Duties;  Section  2.  Original 
Jurisdiction;  Section  3.  Appellate  Judisdiction ; Sec- 
tion 4.  General  Jurisdiction ; Section  5.  Composition ; 
Section  6.  Qualifications  of  Members;  Section  7. 
\^acancies ; Section  8.  Quorum. 

-\rticle  X — Officers.  Section  1.  Designations;  Sec- 
tion 2.  Qualification;  Section  3.  Term  of  President- 
elect; Section  4.  Terms  of  Other  Officers;  Section  5. 
Successor  to  the  President;  Section  6.  Vacancies  in 
Other  Offices. 

Article  XI. — Funds.  Section  1.  Annual  Assessment; 
Section  2.  Other  Income;  Section  3.  Expenses;  Sec- 
tion 4.  Special  Funds. 

Article  XII — Principles  of  Ethics. 

Article  XIII — By-laws. 

Article  XIV— Seal. 

Article  XV — Amendments. 


That  is  the  end  of  the  Constitution. 

On  page  12,  By-laws.  Chapter  I — Membership.  Sec- 
tion 1 — Membership  Compulsory;  Section  2 — Admis- 
sion to  Membership ; Section  3 — Limiiations  on  Priv- 
ileges of  Membership;  Section  4 — Termination  of  Mem- 
bership; Section  5 — Suspension  from  Membership. 

Chapter  II — Meetings.  Section  1 — Types  of  Meet- 
ings ; Section  2 — General  Meetings ; Section  3 — Scien- 
tific Assemblies ; Section  4 — Addresses,  Papers  and  Dis- 
cussion ; Section  5 — Registration. 

Chapter  III- — House  of  Delegates.  Section  1 — Duties; 
Section  2 — Meetings  ; Section  3 — Credentials  Commit- 
tee; Section  4 — Credentials  of  Delegates;  Section  5 — 
Quorum  ; Section  6 — Rules  of  Order  ; Section  7 — Com- 
mittee on  Rules ; Section  8 — Reports ; Section  9 — Ref- 
erence Committees. 

Dr.  Gloeckner:  Substitute  By-laws — Chapter  HI, 
Section  9 (new).  Fifteen  members  of  the  Luzerne  Coun- 
ty Medical  Society  have  proposed  that  a new  Section  8 
be  added  to  Chapter  IX  of  the  present  By-laws.  The  text 
of  the  proposed  section  appears  on  page  23  of  the  Offi- 
cial Reports.  Procedure  in  the  House  of  Delegates  is 
covered  by  Chapter  HI  of  the  substitute  By-laws,  and 
your  reference  committee  considered  the  proposal  in  rela- 
tion thereto.  If  the  proposal  should  be  adopted  by  the 
House,  the  new  section  would  be  designated  Section  9. 

Your  reference  committee  is  of  the  opinion  that  the 
proposal  would  unduly  hamper  the  House  in  its  work 
and  would  deprive  the  individual  delegates  of  the  neces- 
sary freedom  of  action  to  properly  serve  the  Society. 
Accordingly,  your  reference  committee  recommends  that 
the  By-law  proposed  by  the  Luzerne  County  delegation 
be  not  adopted. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  w'as 
adopted.] 

Secretary  Gardner  : Section  10 — Open,  Closed  and 
Executive  Sessions;  Section  11 — Publication  of  Pro- 
ceedings. 

Chapter  IV — Elections.  Section  1 — Ballot ; Section 
2 — Time  of  Elections ; Section  3 — Disqualification  for 
Office;  Section  4 — Commencement  of  Terms;  Section 
5 — Nominations. 

Chapter  V — Board  of  Trustees  and  Councilors.  Sec- 
tion 1 — Duties ; Section  2 — Board  Officers ; Section  3 — 
Committees  of  the  Board ; Section  4 — Meetings ; Sec- 
tion 5 — Quorum ; Section  6 — Publication  of  Proceed- 
ings. 

Chapter  VI— Officers.  Section  1 — President ; Section 
2 — President-elect;  Section  3 — Vice-Presidents;  Sec- 
tion 4 — Secretary;  Section  5 — Treasurer;  Section  6 — 
Assistant  Treasurers;  Section  7 — Assistant  Secretaries: 
Section  8 — Execution  of  Documents. 

Chapter  VII — The  Executive  Director.  Section  1- 
Duties ; Section  2 — Vacancies. 

Chapter  VIII — Legal  Counsel.  Section  1 — .Appoint 
ment;  Section  2 — Duties. 

Chapter  IX — Assessments  and  Funds.  Section  1 — 
Assessments  ; Section  2 — Delinquent  Assessments  ; Sec- 
tion 3 — Deposits  of  Monies  and  Special  Funds;  Section 
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4 — Appropriations  and  Disbursements;  Section  5 — Audit 
of  Accounts;  Section  6— Medical  Defense  Fund;  Sec- 
tion 7 — Aledical  Benevolence  Fund  ; Section  8 — Educa- 
tional Fund. 

Chapter  X — Fiscal  Year  and  Assessment  Year.  Sec- 
tion 1 — Fiscal  Year;  Section  2 — Assessment  Year. 

Chapter  XI — Councilor  Districts.  Section  1 — Area ; 
Section  2 — General  Duties  of  Councilors;  Section  3— 
Temporary  Councilors. 

Dr.  Gloeckner  : Substitute  By-laws — ^Chapter  XI, 
Section  3.  One  of  the  members  of  the  reference  commit- 
tee, at  the  request  of  the  Philadelphia  County  Medical 
Society,  proposed  that  temporary  councilors  appointed 
pursuant  to  the  provisions  of  Section  3 of  Chapter  XI 
should  be  appointed  only  after  consultation  with  the  com- 
ponent societies  of  the  related  councilor  district  and  that 
such  temporary  councilors  should  have  the  privilege  of 
voting  at  meetings  of  the  Board  of  Trustees  and  Coun- 
cilors. To  accomplish  these  objectives  it  was  proposed 
to  amend  said  Section  3 by  inserting  after  the  word 
“Councilors”  in  line  4 (Official  Reports  for  the  1959 
House  of  Delegates  meeting,  page  18)  a comma  and 
“after  consultation  with  the  component  society  or  so- 
cieties in  that  councilor  district”  and  by  inserting  at  the 
end  of  said  section 

“in  which  event  the  temporary  councilor  shall  forth- 
with perform  all  the  duties  and  have  all  of  the  rights 
of  a trustee  and  councilor,  including  the  right  to 
vote  at  meetings  of  the  Board  of  Trustees  and 
Councilors  until  such  time  as  his  temporary  ap- 
pointment shall  terminate  as  stated  either  by  the 
order  of  continuance  of  his  appointment  or  by  order 
of  the  chairman  of  the  Board  of  Trustees  and 
Councilors  issued  at  such  time  as  the  elected  trustee 
and  councilor  is  able  to  resume  his  duties.” 

Your  reference  committee  approves  the  first  part  of 
the  proposed  amendment. 

Mr.  Speaker,  I move  that  Section  3,  Chapter  XI  of 
the  substitute  By-laws  be  amended  by  inserting  after  the 
word  “Councilors”  in  line  4 a comma  and  the  words 
“after  consultation  with  the  component  society  or  so- 
cieties in  that  councilor  district.” 

Speaker  Engel:  We  are  voting  now  only  on  the  first 
section  which  inserts  a comma  and  then  “after  consulta- 
tion with  the  component  society  or  societies  in  that  coun- 
cilor district.”  That  is  all  we  are  voting  on  at  the  present 
time. 

[On  vote  by  the  House,  this  amendment  was  adopted.] 

Dr.  Gloeckner:  Your  reference  committee  recom- 
mends that  the  second  portion  of  the  proposed  amend- 
ments be  not  adopted.  It  is  the  opinion  of  the  reference 
committee  that  a trustee  and  councilor,  acting  as  a trus- 
tee, is  personally  responsible  for  his  actions  as  such  and 
that  neither  he  nor  the  Society  can  or  should  delegate 
those  responsibilities.  Furthermore,  the  circumstances 
under  which  a temporary  councilor  would  be  appointed 
would  seldom  result  in  a temporary  councilor  serving 
for  more  than  one  or  two  meetings  of  the  Board  of  Trus- 
tees and  during  such  a short  period  his  unfamiliarity 
with  the  background  of  the  matters  coming  before  the 
Board  and  the  policies  and  procedures  of  the  Board  and 
of  the  Society  would  be  a limiting  factor  in  his  value 
as  a voting  member  of  the  Board. 


Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel  : Again,  we  vote  directly  on  the  adop- 
tion of  this  portion  of  the  report,  in  view  of  the  fact 
that  this  action  was  before  the  reference  committee  and 
not  before  the  Flouse  of  Delegates. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Secretary  Gardner:  Chapter  XII — District  Boards 
of  Censors.  Section  1 — Composition;  Section  2 — Juris- 
diction. 

Chapter  XIII — Disciplinary  Proceedings  and  Appeals. 
Section  1 — Scope  of  Disciplinary  Proceedings ; Section 
2 — General  Rules;  Section  3 — Original  Disciplinary 
Proceedings ; Section  4 — Appeals  to  District  Boards  of 
Censors;  Section  5 — Appeals  to  the  Judicial  Council; 
Section  6 — Appeals  to  the  Judicial  Council  of  the  Amer- 
ican Medical  Association;  Section  7 — Effective  Date  of 
Decisions  of  Component  Societies,  District  Boards  of 
Censors,  and  the  Judicial  Council. 

Chapter  XIV — Committees,  Administrative  Councils 
and  Commissions.  Section  1 — Appointment  of  Members, 
Vacancies  and  Qualification. 

Dr.  Gloeckner:  Substitute  By-laws — Chapter  XIV, 
Section  2 (i).  The  Board  of  Trustees  has  recommended 
an  amendment  to  this  section  of  the  substitute  By-laws 
to  change  the  composition  of  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  American  Medical  Asso- 
ciation, which  proposal  has  the  approval  of  your  ref- 
erence committee. 

Mr.  Speaker,  I move  the  adoption  of  the  following 
amendments  to  Section  2 (i)  of  Chapter  XIV  of  the 
substitute  By-laws: 

Delete  the  entire  section  as  printed  and  substitute  the 
following : 

“(i)  Committee  to  Nominate  Delegates  to  the 
American  Medical  Association.  The  Committee 
to  Nominate  Delegates  and  Alternates  to  the 
House  of  Delegates  of  the  American  Medical 
Association  shall  consist  of  three  members,  as 
follows : 

“(a)  The  chairman  of  the  Pennsylvania  delega- 
tion to  the  House  of  Delegates  of  the 
AMA  for  the  current  year. 

“(b)  The  Speaker  of  the  House  of  Delegates 
of  this  Society. 

“(c)  The  immediate  past  president  of  the  So- 
ciety. 

“In  the  event  that  any  two  of  the  above  offices 
are  held  by  the  same  person,  or  of  a vacancy  in 
any  of  the  above  offices,  or  of  the  inability  of 
any  of  the  above  persons  to  serve,  the  chairman 
of  the  Board  of  Trustees  of  this  Society  shall 
automatically  become  a member  of  the  commit- 
tee. If  for  any  reason  there  are  further  vacan- 
cies on  the  committee,  the  Board  of  Trustees 
and  Councilors  shall  appoint  a person  or  persons 
to  fill  such  vacancy  or  vacancies.  This  commit- 
tee shall  select  its  own  chairman  annually  imme- 
diately upon  the  adjournment  of  the  House  of 
Delegates.  It  shall  be  the  duty  of  this  commit- 
tee to  submit  to  the  House  of  Delegates  prior  to 
August  first  of  each  year  a list  of  nominees 
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equal  to  the  number  of  delegates  and  alternates 
to  be  elected,  separated  if  such  is  the  case  as 
to  candidates  to  fill  unexpired  terms,  who  are 
qualified  under  the  requirements  of  the  Amer- 
ican Medical  Association,  which  list  shall  be 
published  in  the  Journal  or  otherwise  circu- 
lated to  the  members  of  the  House  of  Delegates 
prior  to  the  annual  session.  Any  failure  to  com- 
ply with  the  provisions  of  this  section  shall  not 
void  any  election  which  is  otherwise  valid.” 

Speaker  Engel  : It  has  been  moved  that  we  adopt 
the  foregoing  amendment  to  Section  2 (i)  of  Chapter 
XIV  of  the  Substitute  By-laws. 

Dr.  Anthony  J.  Cummings  [Lackawanna]  : Mr. 
Speaker,  first  of  all,  I don’t  understand  the  reason  for 
this  request  coming  from  the  Board.  If  there  is  any 
fault  in  the  way  we  have  been  electing  them  in  the  past, 
I would  like  to  know. 

Second,  I think  this  concentrates  power  in  too  small 
a group  to  do  the  job  adequately  and  almost  leaves  the 
House  of  Delegates  right  out  of  the  picture  as  far  as 
selecting  members  to  nominate  delegates  is  concerned. 

Will  somebody  on  the  Board  explain  to  me  the  reason 
for  tliis  amendment,  also  what  point  is  served  by  having 
the  past  president? 

Speaker  Engel  : I see  Dr.  Roth  of  the  Board  of 
Trustees  here.  Dr.  Roth,  could  you  answer  that,  please? 

Dr.  Roth  : I would  be  glad  to  try  to  explain  to  the 
House  how  this  came  about. 

It  started  with  a request  to  the  Finance  Committee, 
coming  from  a member  of  the  Board  of  Trustees,  to 
consider  sending  alternate  delegates  to  the  sessions  of 
the  AMA.  It  was  widely  circulated,  and  opinions  on 
the  matter  were  solicited  from  not  only  the  individual 
board  members  but  from  many  other  officers.  As  chair- 
man of  the  Finance  Committee,  I was  designated  as  the 
recipient  of  this  correspondence.  So  I have  a fair  file 
on  the  sentiments  of  members  of  this  organization  on 
tlie  matter  of  sending  alternates  to  the  AMA  meeting. 

They  did  not  limit  their  observations  on  this  matter 
to  the  simple  subject  of  sending  alternates,  but  there 
were  a number  of  suggestions  that  the  whole  matter  of 
the  mechanism  of  naming  the  delegation  might  stand 
consideration.  The  Finance  Committee  then  proceeded 
to  do  that  and  carried  some  recommendations  to  the 
Board,  which  were  approved  and  which  stand  before 
you  now. 

I think  that,  however  it  is  done,  one  of  the  most  im- 
portant things  you  do  in  annual  session  is  select  your 
representatives  to  the  American  Medical  Association. 
In  the  system  as  it  has  been  carried  out  in  the  past 
there  has  certainly  been  very  little  deficiency  because 
Pennsylvania  has  contributed  to  the  AMA  more  than 
its  share  of  medical  leaders,  statesmen,  and  a states- 
woman.  However,  in  considering  this,  it  was  decided 
that  the  chairman  of  the  delegation  certainly  was  the 
person  best  qualified  to  know  how  the  members  of  the 
delegation  and  such  alternates  as  did  attend  had  been 
working  out. 

It  was  felt  that  no  one  was  better  qualified  than  the 
Speaker  of  this  House  to  assess  the  energies,  enthu- 
siasms, and  abilities  of  people  who  had  been  working  at 
the  state  level  and  who  deserved  consideration  to  be 
named  as  delegates  or  alternates. 


It  was  felt  that  the  immediate  past  president  also 
had  just  been  through  the  mill,  knew  the  issues,  knew 
the  competence  of  men  in  the  state  organization,  and 
would  know  what  turnover  should  be  accomplished. 

It  is  a very  touchy  subject  to  go  into  because  it  im- 
plies what  I assume  Dr.  Cummings  has  felt;  namely, 
that  this  is  in  some  sense  a criticism  of  either  the  dele- 
gates or  the  committee  that  has  nominated  them  in  the 
past.  That,  I assure  you,  has  not  been  the  intention  of 
any  member  of  the  Board  or  any  member  of  the  group 
preparing  this  amendment. 

However  this  is  to  be  done,  it  should  certainly  be 
announced  to  the  members  of  this  House  further  in  ad- 
vance than  it  has  ever  been  done  in  the  past.  That  is 
why  the  specification  of  publication  with  the  call  to  the 
meeting  has  been  included.  Nominations  from  the  floor 
here,  of  course,  are  in  order,  as  they  have  always  been. 
This  is  not  intended  to  be  any  concentration  of  power 
whatsoever. 

If  there  is  an  honest  feeling  on  the  part  of  this  House 
that  power  will  be  misused  by  men  of  the  caliber  of  your 
present  past  president,  your  Speaker  of  the  House,  and 
the  chairman  of  your  delegation — two  of  these  people 
you  directly  elect,  one  of  them  you  indirectly  elect — 
then,  of  course,  you  should  defeat  the  motion. 

Whatever  you  do,  however,  I would  suggest  that  you 
keep  in  mind  the  fact  that  the  most  important  single 
thing  you  do  at  this  convention,  in  my  opinion,  is  select 
your  delegates  and  alternates  to  the  AMA. 

Speaker  Engel  : May  the  Speaker  call  to  your  atten- 
tion that  should  this  be  approved,  it  will  not  go  into 
effect  until  the  termination  of  this  present  session  of  the 
House.  In  the  present  session  of  the  House,  the  election 
of  delegates  and  alternates  will  go  on  just  as  it  has  in 
the  past. 

Dr.  Louis  W.  Jones:  Mr.  Speaker,  as  a past  pres- 
ident of  this  Society,  I speak  against  the  adoption  of 
this  amendment.  As  it  is  worded  at  the  present  time. 
Dr.  Engel,  who  I respect  highly  and  who  is  the  Speaker 
of  this  House,  is  also  chairman  of  our  delegation  to  the 
AMA.  Therefore,  he  could  fill  two  spots  on  this  quali- 
fication. 

Speaker  Engel:  If  you  will  read  further  down  there, 
you  will  note  that  if  one  man  holds  two  positions,  the 
chairman  of  the  Board  of  Trustees  takes  the  other  place. 

Dr.  Jones  : That  is  true,  and  the  chairman  of  the 
Board  of  Trustees  is  likewise  a member  of  the  delegation 
to  the  AMA.  I still  think  this  House  would  be  very 
wise  if  it  kept  within  its  own  power  the  election  of  the 
Committee  to  Nominate  Delegates  to  the  American 
Medical  Association. 

Speaker  Engel:  Is  there  further  discussion? 

Dr.  Cummings:  I meant  notliing  personal  in  my 
remarks.  When  I asked  for  an  explanation  from  the 
Board,  Dr.  Roth  gave  me  an  explanation  about  some 
finances  which  were  adequate  and,  therefore,  we  are 
going  to  change  the  whole  system  of  nominating  dele- 
gates. In  his  own  statement  he  stated  that  the  dele- 
gates have  done  a tremendously  fine  job.  So  then  they 
said,  “Well,  they  are  not  doing  so  well ; we  will  change 
them.”  This  is  what  this  amounts  to.  I am  heartily  in 
favor  of  this  new  amendment. 

Ch.\irman  Engel:  Is  there  further  discussion?  Are 
you  ready  for  the  question? 
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Dr.  Elmer  G.  Shelley  [Erie] : Mr.  Speaker,  as  a 
past  president  of  the  Society,  I would  like  to  say  amen 
to  Lou  Jones’  remarks — for  this  reason:  I believe  tliat 
it  would  not  be  a very  democratic  procedure  to  allow  a 
concentration  of  power,  tremendous  power,  to  a few 
men. 

Russell  said  that  this  was  a concentration  of  power, 
and  it  was  up  to  us  at  this  time.  I am  certain  it  would 
not.  I have  the  greatest  respect  for  all  three  men  who 
would  be  involved  in  guiding  this  procedure.  We 
never  know  what  an  organization  may  do.  If  we  would 
carry  this  out,  we  would  lose  the  democracy  that  this 
House  should  have,  and  I know  does  have.  So  I would 
say  we  should  vote  this  down. 

Dr.  Harry  H.  Negley,  Jr.  [Huntingdon]  : Mr. 

Speaker,  I may  seem  ridiculous.  I do  not  wish  to  dis- 
cuss the  merits  of  this  entire  section,  but  I would  like 
someone  to  explain  the  double-talk  at  the  end.  There 
is  a right  way  and  a wrong  way  to  do  anything,  but 
here  they  say : “Any  failure  to  comply  with  the  provi- 
sions of  this  section  shall  not  void  any  election  which 
is  otherwise  valid.”  What  does  that  mean? 

[Vice-Speaker  Eshbach  assumed  the  chair.] 

Vice-Speaker  Eshbach:  Legal  counsel  will  explain 
that. 

Mr.  Clephane:  Well,  you  have  a situation  where 
this  House  meets  once  a year  normally.  It  meets  for  a 
very  limited  session. 

Now,  if  for  some  reason  the  Nominating  Committee 
made  a mistake,  failed  to  nominate  quite  the  right  num- 
ber of  persons,  or  if  the  mail  went  wrong  or  the  issue  of 
the  Journal  in  which  these  names  were  to  be  published 
failed  to  reach  the  members  of  the  House,  then  someone 
could  properly  rise  on  the  floor  and  state  that  the  elec- 
tion could  not  take  place  because  the  required  procedures 
set  forth  in  the  By-laws  had  not  been  fulfilled.  You 
would  then  be  in  a situation  where  you  would  probably 
have  to  call  a special  session  of  the  House  to  nominate 
or  to  elect  delegates  and  alternates  to  the  AMA. 

This  is  the  kind  of  procedure  that  you  will  find  in 
every  constitution  and  by-laws.  It  is  a precautionary 
section  simply  to  avoid  the  consequences  of  some  tech- 
nical failure  in  complying  with  the  provisions  of  the 
section. 

Dr.  Roth  : To  those  who  have  misgivings  about  this, 
I would  like  to  add  two  additional  things  that  haven’t 
been  mentioned  as  creating  problems  here.  I assure  you 
that  those  of  us  who  have  worked  on  this  have  simply 
been  trying  to  make  a good  system  better. 

Another  disability  of  this  proposal  before  you  is  that, 
of  course,  you  have  members  of  the  delegation  on  the 
Nominating  Committee  to  the  delegation,  which  your  old 
mechanism  did  not  permit,  or  at  least  normally  did  not 
permit. 

The  second  disability  is  one  of  geography.  It  is 
entirely  possible  that  all  three  members  of  the  Nominat- 
ing Committee  under  this  system  might  come  from  Phil- 
adelphia or  from  Allegheny  County.  In  fact,  if  this 
were  put  into  effect  next  year,  two  of  the  three  mem- 
bers would  be  from  the  same  county. 

With  the  tenor  of  the  discussion  by  men  who  cer- 
tainly are  familiar  with  the  problems  and  who  are  as 
anxious  as  anyone  to  keep  the  caliber  of  the  delegation 
as  high  as  possible,  I think  you  might  be  very  well  ad- 
vised to  reject  this  amendment  at  the  present  time  and 


allow  it  to  have  more  study.  But  I cannot  help  but  feel 
that  the  effort  is  in  the  right  direction  of  getting  us  the 
best  possible  delegation  for  Pennsylvania. 

Vice-Speaker  Eshbach:  The  question  is  on  the 

adoption  of  the  substitute  paragraph  of  Chapter  XIV, 
Section  2 (i).  Committee  to  Nominate  Delegates  to  the 
American  Medical  Association,  the  substitute  paragraph 
as  proposed  by  the  reference  committee.  That  is  the 
motion  on  the  floor.  Is  there  any  further  discussion? 

Dr.  John  H.  Lapsley  [Indiana]  : I think  this  House 
is  perfectly  capable  of  choosing  a committee  to  elect 
or  suggest  members  to  the  AMA  convention  without 
having  to  be  set  in  advance  each  year. 

[On  vote  by  the  House,  the  proposed  substitute  para- 
graph, Chapter  XIV,  Section  2 (i)  was  rejected.] 

[Speaker  Engel  resumed  the  chair.] 

Secretary  Gardner:  Page  21,  (j).  Committee  on 
Obj  ectives. 

Section  3 — Special  Committees ; Section  4 — Adminis- 
trative Councils;  Section  5 — Commissions. 

Chapter  XV — Component  Societies.  Section  1 — Ad- 
mission; Section  2 — Termination  of  Affiliation;  Sec- 
tion 3 — Investigation  of  Applicants  for  Membership; 
Section  4 — Membership  Records ; Section  5 — Member- 
ship Assessments ; Section  6 — Delinquent  Members ; 
Section  7 — Membership  Transfers;  Section  8 — Choice 
of  Membership;  Section  9 — Direction  of  Affairs  of 
Component  Societies;  Section  10 — Delegates  to  this 
Society;  Section  11 — Litigation  Reports. 

Chapter  XVI — Amendments. 

Speaker  Engel:  The  motion  before  the  House  will 
be  on  the  adoption  of  the  substitute  Charter,  Constitu- 
tion, and  By-laws,  as  amended. 

Dr.  William  Y.  Rial  [Delaware]  : Under  Article 
X of  the  Constitution,  on  page  10,  Section  1,  it  designates 
officers  and  also  includes  the  Speaker  and  Vice-Speaker 
of  the  House  of  Delegates.  Under  Chapter  VI  of  the 
By-laws,  starting  on  page  IS,  the  duties  of  the  Speaker 
and  Vice-Speaker  are  not  designated. 

Now,  I presume  the  reason  for  this  omission  is  be- 
cause the  duties  of  the  Speaker  and  Vice-Speaker  are 
covered  under  Robert’s  Rules  of  Order  and,  therefore, 
do  not  need  further  designation. 

Speaker  Engel:  Article  X,  Section  6,  spells  it  out, 
I believe. 

Dr.  Rial:  Mr.  Speaker,  under  Article  VII,  it  says, 
the  duties  shall  be  those  prescribed  in  the  By-laws,  and 
the  By-laws  do  not  provide  for  duties  of  the  Speaker 
and  Vice-Speaker. 

Speaker  Engel:  You  are  correct;  just  Vice- 

Speaker. 

Dr.  Samuel  B.  Hadden  [Philadelphia]  : Mr.  Speak- 
er, on  page  11,  I think  Section  7,  it  states:  “Duties. 
The  officers  of  this  Society  shall  have  such  duties  as 
are  prescribed  by  the  By-laws  of  this  Society  and  such 
additional  duties  as  may  be  normally  incident  to  their 
respective  offices,  or  as  may  be  directed  from  time  to 
time  by  the  Board  of  Trustees  and  Councilors.” 

Speaker  Engel:  Robert’s  Rules  of  Order  also  spells 
out  duties  of  presiding  officers,  page  236  to  244.  If  it 
is  agreeable  with  the  House,  we  will  abide  by  Robert’s 
Rules  of  Order  for  presiding  officers,  rather  than 
change  something  back  in  the  Constitution. 
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Are  you  ready  for  the  question  on  the  approval  of  tlie 
Constitution  and  By-laws,  as  amended?  Is  there  any 
further  discussion? 

[On  vote  by  the  House,  the  substitute  Constitution 
and  By-laws  were  adopted,  as  amended.] 

Dr.  Gi.oeckner;  Your  reference  committee  has  con- 
sidered that  portion  of  the  report  of  the  Board  of 
Trustees  and  Councilors  dealing  with  the  responsibility 
for  physician  placement,  appearing  on  page  36  of  the 
Official  Reports,  and  concurs  with  the  recommendations 
contained  therein. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Gloeckner:  Inasmuch  as  the  recommendations 
of  your  reference  committee  have  coincided  substantially 
with  the  report  of  the  Committee  on  Constitution  and 
By-laws,  we  deem  it  unnecessary  to  take  any  further 
action  with  respect  thereto. 

Mr.  Speaker,  I recommend  the  adoption  of  this  portion 
of  the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Gloeckner:  Mr.  Speaker,  I move  the  adoption 
of  the  report  as  a whole  as  amended. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Constitution  and  By-laws  was  adopted  as 
a whole,  as  amended.] 

Speaker  Engel  : I wish  to  thank  the  members  of  the 
committee,  the  chairman,  and  members  of  the  House 
for  their  cooperation. 

[The  House  was  in  recess  from  3:50  p.m.  to  4;  00 
p.m.] 

Speaker  Engel:  The  House  will  be  in  order. 

Report  of  Reference  Committee  on 
Miscellaneous  Business 

Speaker  Engel:  The  Chair  will  request  Dr.  John 
B.  Lovette,  the  chairman  of  the  Reference  Committee  on 
Miscellaneous  Business,  to  present  his  report. 

[Vice-Speaker  Eshbach  assumed  the  chair.] 

Dr.  John  B.  Lovette:  Mr.  Speaker,  your  Reference 
Committee  on  Miscellaneous  Business  desires  to  submit 
the  following  report : 

Resolution  No.  27 

Developing  More  Effective  Liaison  and  Communication 
Between  the  State  Medical  Society  and  Its 
Component  County  Medical  Societies 

Resolved,  That  the  Dauphin  County  Medical  Society 
does  hereby  recommend  to  the  House  of  Delegates  that 
hereafter  the  executive  secretaries  of  all  component 
county  medical  societies  be  granted  the  privilege  to 
attend  the  meetings  of  the  Commission  on  Public  Re- 
lations in  addition  to  meetings  of  other  commissions 
in  which  the  individual  society  may  be  interested  and 
that  the  expenses  of  the  executive  secretaries  be  de- 
frayed by  their  respective  county  medical  society.” 

Vice-Speaker  Eshbach  : Before  we  go  any  further, 
perhaps  we  ought  to  get  this  resolution  in  proper  form 
for  this  House  to  consider  it.  The  way  the  resolution 
is  printed  here,  the  Dauphin  County  Medical  Society 
is  recommending  this.  You  want  action  by  this  House. 
May  I suggest  we  entertain  a motion  to  amend  this 
resolve  paragraph  by  striking  out  the  words  ‘‘Dauphin 


County  Medical  Society”  and  inserting  the  words  ‘‘House 
of  Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania”  does  hereby  recommend,  and  then  strike 
out  ‘‘to  the  House  of  Delegates,”  so  that  it  is  an  action 
of  this  House  rather  than  of  the  Dauphin  County  Medi- 
cal Society. 

The  Chair  will  entertain  a motion  for  such  an  amend- 
ment. 

Dr.  Joseph  C.  Hatch  [Cambria]  : I so  move. 

[The  motion  was  seconded  by  Dr.  William  Y.  Rial,  of 
Delaware  County.] 

[On  vote  by  the  House,  the  amendment  was  adopted.] 

Dr.  Lovette:  Your  reference  committee  recommends 
that  Resolution  No.  27  be  rejected  for  the  following 
reasons : 

1.  It  deprives  the  commissions  of  the  prerogative  of 
determining  who  should  attend  their  meetings. 

2.  It  discriminates  against  those  societies  who  can- 
not or  do  not  employ  executive  secretaries  and  makes  no 
provision  for  secretaries  to  attend  these  meetings. 

3.  It  makes  all  commission  meetings  open  meetings 
and  may  result  in  unwieldy  situations. 

4.  County  societies  now  have  the  prerogative  of  re- 
questing the  attendance  of  their  secretaries  or  execu- 
tive secretaries  or  any  other  member  at  any  commission 
meeting. 

Mr.  Speaker,  I move  the  adoption  of  this  report  as 
corrected. 

Vice-Speaker  Eshbach  : The  question  before  the 
House  is  the  adoption  of  Resolution  No.  27  as  amended. 
Your  reference  committee  recommends  that  it  be  re- 
jected. 

[On  vote  by  the  House,  Resolution  No.  27,  as 
amended,  was  rejected.] 

Resolution  No.  18 

Expenses  of  President  and  President-Elect  to  the  Annual 
C onvention  and  Interim  Session  of  the 
American  Medical  Association 

Resolved,  That  the  House  of  Delegates  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  go  on  record 
as  favoring  the  payment  of  the  expenses  of  the  president 
and  president-elect  to  the  annual  convention  and  interim 
session  of  the  American  Medical  Association  in  the 
same  manner  as  those  of  the  Pennsylvania  delegates 
to  the  American  Medical  Association. 

Your  reference  committee  recommends  the  rejection  of 
this  resolution  for  the  following  reasons : 

1.  The  president  and  the  president-elect  have  no 
official  function  to  serve  at  the  House  of  Delegates  of 
the  AMA. 

2.  It  would  be  of  more  value  to  The  Medical  Society 
of  the  State  of  Pennsylvania  to  send  alternate  delegates 
to  the  annual  and  the  interim  sessions. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

Vice-Speaker  Eshb.\ch  : The  question  is  on  the 

adoption  of  Resolution  No.  18.  The  reference  committee 
has  recommended  its  rejection. 

Dr.  James  D.  Weaver  [Erie]  : Mr.  Speaker,  I wish 
to  speak  in  favor  of  Resolution  No.  18.  The  president 
and  president-elect  of  our  society  are  our  representatives 
to  the  public  and  also  within  the  profession  itself.  This 
expenditure,  we  feel,  will  be  a minimal  one.  It  has  no 
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relationship  to  per  diem,  none  whatsoever.  It  is  simply 
the  expenses  to  the  AMA  convention  and  the  interim 
session. 

We  feel  that  well-informed  leadership  is  needed  in  our 
presidents  and  presidents-elect.  They  must  be  able  to 
present  the  facts  on  what  the  medical  profession  is  doing. 
They  must  have  a perspective  and  viewpoint  on  these 
affairs  when  they  go  out  and  meet  the  public  of  our 
state.  We  feel  they  need  this  contact  with  the  AMA 
and  its  policies.  Therefore,  we  do  feel  that  this  resolu- 
tion should  be  approved. 

We  feel  that  our  presidents  and  presidents-elect,  just 
as  other  state  presidents  and  presidents-elect,  should  be 
considered  welcome  at  the  AMA  and  their  attendance 
should  be  required  by  this  body.  Respectfully  we  ask 
your  support  of  Resolution  18. 

Dr.  John  S.  Donaldson,  Jr.  [Allegheny]  : Mr. 

Speaker,  I do  not  speak  for  Allegheny  County  delegates 
as  a whole.  It  would  seem  to  me  that  if  the  expenses  of 
the  delegates  to  the  AMA  are  paid,  the  addition  of  these 
two  officers  would  make  very  little  increase  in  the  total 
amount  of  expenditure.  It  certainly  would  be  of  value 
not  only  to  the  Society  itself  but  to  the  public  as  a 
whole. 

Vice-Speaker  Eshbach  : Is  there  any  further  dis- 
cussion? The  question  is  on  the  adoption  of  Resolution 
No.  18.  You  have  heard  the  reference  committee  recom- 
mendation that  it  be  rejected.  You  have  heard  debate 
on  the  floor  in  favor  of  the  resolution. 

[On  vote  by  the  House,  Resolution  No.  18  was 
adopted.] 

[Secretary’s  note:  Resolution  No.  18  reads  as  fol- 
lows] : 

Resolution  No.  18 

Expenses  of  President  and  President-Elect  to  the  Annual 
Convention  and  Interim  Session  of  the 
American  Medical  Association 

Whereas,  There  is  a definite  need  for  the  president 
and  president-elect  of  The  Medical  Society  of  the  State 
of  Pennsylvania  to  be  present  at  the  annual  convention 
and  the  interim  session  of  the  American  Medical  Asso- 
ciation ; and 

Whereas,  No  provision  has  been  made  for  payment 
of  the  expenses  of  these  officers ; now  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  go  on  record  as 
favoring  the  payment  of  the  expenses  of  the  president  and 
president-elect  to  the  annual  convention  and  interim  ses- 
sion of  the  American  Medical  Association  in  the  same 
manner  as  those  of  the  Pennsylvania  delegates  to  the 
American  Medical  Association. 

Resolution  No.  4 

Per  Diem  for  President  and  President-Elect 

Resolved,  That  this  House  urge  the  Board  of  Trustees 
and  Councilors  to  pay  a per  diem  allowance  to  both  of 
the  aforesaid  officers  for  each  reasonably  full  day  that 
they  are  engaged  officially  and  necessarily  in  society 
affairs;  and  be  it  further 

“Resolved,  That  the  per  diem  of  the  president  be  twice 
the  amount  of  that  for  the  president-elect  and  that  such 
allowance  be  in  addition  to  the  customary  expense  allow- 
ance for  travel,  bed,  and  board. 

Your  reference  committee  recommends  the  rejection 
of  this  resolution  for  the  following  reasons : 

1.  There  are  many  persons  serving  the  Society  be- 
sides the  president  and  the  president-elect  who  devote 
considerable  time  to  the  affairs  of  the  Society. 


2.  While  we  are  cognizant  of  the  great  contribution 
made  by  the  president  and  the  president-elect,  we  are 
reminded  that  many  other  members  of  the  Society  make 
great  personal  sacrifice  for  the  benefit  of  organized  medi- 
cine through  their  services  on  various  committees,  com- 
missions, boards,  etc. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Vice-Speaker  Eshbach  : The  question  is  on  the 

adoption  of  Resolution  4 as  it  appears  in  the  Handbook, 
page  94,  relating  to  per  diem  of  the  president  and 
president-elect.  The  reference  committee  has  recom- 
mended that  this  resolution  be  rejected. 

[On  vote  by  the  House,  Resolution  No.  4 was  re- 
jected.] 

Resolution  No.  16 

Scheduling  of  Future  Annual  Sessions 

Resolved,  That  future  conventions  of  The  Medical 
Society  of  the  State  of  Pennsylvania  be  held  between 
September  15  and  30,  and  that  the  Board  of  Trustees  so 
instruct  the  convention  manager  and  convention  staff. 
This  resolution  is  to  become  effective  for  the  1961  con- 
vention. 

Your  reference  committee  recommends  the  rejection 
of  this  resolution  for  the  following  reasons: 

1.  As  the  By-laws  are  now  written  the  date  of  the 
annual  session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  is  left  to  the  discretion  of  the  Board  of 
Trustees. 

2.  It  would  be  highly  impracticable  in  terms  of  pre- 
convention management  to  specify  limited  times  for 
annual  meetings,  as  this  would  not  provide  for  any 
flexibility  in  scheduling. 

In  recommending  the  rejection  of  this  resolution  we 
would  transmit  the  sense  of  this  resolution  to  the  Board 
of  Trustees  for  their  information  as  to  the  feeling  of 
some  members  of  the  Medical  Society  concerning  the 
preferred  time  of  the  annual  session. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  16  was  re- 
jected.] 

Dr.  Lovette  : Section  5 of  the  report  of  the  trustee 
and  councilor  of  the  Second  Councilor  District  concern- 
ing a recommendation  for  an  interim  session  of  the 
House  of  Delegates : 

Resolution 

Annual  Interim  Session  of  the  House  of  Delegates 

Whereas,  The  Constitution  of  the  Society  does  not 
provide  for  an  interim  session  of  the  Society,  and 

Whereas,  It  has  been  proposed  by  the  trustee  of  the 
Second  Councilor  District  that  interim  sessions  of  the 
House  of  Delegates  be  held,  and 

Whereas,  It  would  seem  advisable  that  a trial  of  an 
interim  session  would  be  desirable,  and 

Whereas,  Such  a session  may  furnish  experience  on 
which  to  base  future  consideration  of  an  amendment  to 
the  Constitution  and  By-laws  calling  for  a regular  in- 
terim session  ; be  it  therefore 

Resolved,  That  a special  session  of  the  House  of  Dele- 
gates be  called  as  provided  in  Article  VII,  Section  2, 
of  the  Constitution,  to  be  held  in  Harrisburg  in  March, 
1960,  to  immediately  precede  or  follow  the  Officers’ 
Conference  for  one  day  or  longer,  the  specific  time  and 
place  to  be  determined  by  the  Board  of  Trustees  and 
Councilors. 

Mr.  Speaker,  I move  the  adoption  of  this  resolution. 
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VifE-SpEAKER  Eshbach  : The  reference  committee 
has  submitted  a resolution  in  its  consideration  of  the 
recommendation  of  the  Second  Councilor  District  trustee 
and  councilor  concerning  interim  sessions  of  the  House. 
1 his  resolution  would  provide  for  a special  session  in 
March,  1960,  as  outlined.  It  would  provide  for  no 
further  special  sessions. 

Dr.  William  F.  Brennan  [Allegheny] : It  seems  to 
me  that  we  have  always  taken  care  of  our  business  fairly 
well  at  this  one  annual  session,  and  without  some  word 
of  explanation  of  what  additional  business  we  would 
have  to  transact,  it  doesn’t  seem  reasonable  for  the 
House  to  be  asked  to  vote  on  an  additional  meeting. 

Vice-Speaker  Eshbach  : On  page  51  of  your  Hand- 
book, Section  5,  of  the  report  of  the  trustee  and  councilor 
of  the  Second  District,  the  officer  sets  forth  his  reasons 
for  suggesting  that  there  be  regular  interim  sessions  of 
the  House.  Apparently  the  reference  committee  concurs 
in  his  thoughts  to  a degree,  but  is  not  willing  to  com- 
mit the  House  to  regular  interim  sessions,  and,  therefore, 
brings  forth  this  resolution  which  will  provide  for  an 
interim  session  or  a special  session,  whichever  you  want 
to  call  it,  of  the  House  in  March,  1960,  in  order  to  allow 
us  to  gain  experience  as  to  whether  the  Constitution 
and  By-laws  will  be  or  should  be  changed  to  provide 
for  regular  interim  sessions.  Is  that  correct,  sir? 

Dr.  Lovette:  Yes,  sir. 

Vice-Speaker  Eshbacii  ; Hence  tlie  introduction  of 
this  resolution  and  the  adoption  of  the  resolution  is  the 
question  on  the  floor.  Is  there  further  discussion? 

Dr.  Russell  B.  Roth  : Your  finance  committee,  in 
endeavoring  to  reach  some  kind  of  a reasonable  figure 
to  present  to  you,  representing  the  cost  of  adopting  this, 
ran  up  against  some  interesting  considerations  that  you 
might  like  to  think  about. 

At  the  time  of  the  Officers’  Conference  in  Harrisburg 
in  March,  it  has  been  the  custom  of  the  Society  to  pay 
the  expenses  of  those  officially  attending  the  aflFair— 
the  county  secretaries,  presidents,  editors,  et  cetera. 
Their  transportation  to  and  from  the  meeting  and  their 
hotel  expenses  there  are  met  by  the  Society. 

If  this  immediately  follows  or  immediately  precedes 
the  meeting,  you  will  have  an  interesting  admixture  of 
individuals  who  are  being  paid  for  and  not  being  paid  for. 
It  is  expected  that  the  normal  reaction  of  the  individual 
who  is  being  paid  for  would  be  to  add  one  more  day’s 
expenses  to  the  account  that  he  sends  in.  This  we, 
frankly,  don’t  know  how  to  evaluate.  We  do  know 
that  the  cost  of  preparing  for  such  a meeting  of  the 
House  of  Delegates  is  not  inconsiderable  and,  therefore, 
we  have  given  you  a tentative  estimate.  It  would 
probably  cost  not  much  less  than  $5,000  additional  to 
put  on  such  a session.  We  trust  it  would  not  cost 
any  more  than  $10,000. 

This  is  not  a figure  based  on  the  thought  of  paying 
everybody  that  comes.  This  is  leaving  the  rules  stand 
as  they  are. 

Vice-Speaker  Eshbach:  This  would  be  the  expense 
of  having  a delegates’  meeting. 

Dr.  Roth  : I am  pointing  out  that  this  is  not  a too 
well-informed  guess  on  cost. 

Dr.  Lapsley  [Indiana] : Mr.  Speaker,  the  last  figure 
we  had  on  having  a meeting  of  this  House  of  Delegates 
was  $15,000.  Because  somebody  wants  to  have  an  extra 


session  of  this  House,  the  answer  was  $15,000.  Just 
for  a trial  balloon,  I think  it  is  a waste  of  money. 

Dr.  Roth:  The  $15,000  estimate.  Dr.  Lapsley,  was 
not  made  by  the  finance  committee.  It  is  our  opinion 
that  since  the  Officers'  Conference  is  simply  getting  this 
as  an  appendage  that  it  would  not  amount  to  the  same 
as  a full-scale  special  meeting. 

Dr.  Cummings  [Lackawanna]  : I would  like  to  ask 
Dr.  Roth  what  is  the  date  of  the  Officers’  Conference  in 
1960. 

Dr.  Roth  : March  3 and  4 — Thursday  and  Friday. 

Vice-Speaker  Eshbach;  The  question  is  on  the 
adoption  of  the  resolution  as  submitted  by  the  reference 
committee,  which  would  set  up  a special  session  of  the 
House  of  Delegates  in  1960,  either  before  or  after  the 
Officers’  Conference,  the  dates  of  which  are  March 
3 and  4,  in  Harrisburg. 

Is  there  any  further  discussion?  All  those  in  favor 
of  the  adoption  of  this  resolution — you  understand  what 
you  are  voting  for;  a vote  “aye”  will  commit  the  So- 
ciety to  have  one  interim  session  in  March,  1960,  either 
before  or  after  the  Officers’  Conference.  There  also 
seems  to  be  a question  among  the  headquarters  staff 
concerning  the  possibility  that  facilities  for  such  a meet- 
ing at  that  time  may  not  be  available  on  this  short 
notice. 

[On  vote  by  the  House,  the  resolution  proposed  by  the 
Reference  Committee  on  Miscellaneous  Business  was  re- 
jected.] 

Resolution  No.  1 

Joint  Commission  on  Accreditation  of  Hospital 
Schools  of  Nursing 

Your  reference  committee  recommends  the  adoption 
of  this  resolution. 

Vice-Speaker  Eshbach;  The  question  is  on  the 
adoption  of  Resolution  No.  1.  Your  reference  committee 
recommends  that  it  be  adopted. 

[On  vote  by  the  House,  Resolution  No.  1 was  adopted.] 

[Secretary’s  note:  Resolution  No.  1 reads  as  fol- 
lows] : 

Resolution  No.  1 

Joint  Commission  on  Accreditation  of  Hospital 
Schools  of  Nursing 

Because  of  long-standing  interest  of  all  doctors  in  the 
professional  and  educational  aspects  of  proper  nurse 
preparation,  and  because  of  the  effect  which  this  train- 
ing has  upon  proper  conduct  of  the  practice  of  medicine, 
the  Blair  County  Medical  Society  hereby  requests  The 
Medical  Society  of  the  State  of  Pennsylvania  to  recom- 
mend to  the  American  Medical  Association  that  a formal 
request  be  proferred  to  the  American  Nurses  Associa- 
tion, and  the  American  Hospital  Association,  to  join 
the  American  Medical  Association  in  establishing 
promptly  an  independent  Joint  Commission  on  Accredita- 
tion of  Hospital  Schools  of  Nursing,  this  commission  to 
be  composed  of  these  and  possibly  other  groups  in  order 
to  spread  the  responsibility  for  standards  and  financing 
of  this  accreditation.  The  Blair  County  Medical  So- 
ciety particularly  requests  that,  in  the  course  of  this 
action,  specific  attention  be  given  to  the  formulation  of 
minimum  standards  for  schools  of  nursing  in  much  the 
same  way  that  the  Joint  Commission  on  the  Accredita- 
tion of  Hospitals  has  stipulated  its  requirements. 

Dr.  Lovette:  Mr.  Speaker,  I move  the  adoption  of 
this  report  as  a whole,  as  amended. 
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i [On  vote  by  the  House,  the  report  ot  the  Reference 
) Committee  on  Miscellaneous  Business  was  adopted  as  a 
whole,  as  amended.] 

Vice-Speaker  Eshbach  : The  chair  would  ask  Dr. 
William  K.  McBride,  chairman  of  the  Reference  Com- 
mittee on  Reports  of  Standing  and  Special  Committees, 
to  present  his  report. 

Report  of  Reference  Committee  on  Reports  of  Standing 
and  Special  Committees 

Dr.  William  K.  McBride:  Mr.  Speaker,  the  Refer- 
ence Committee  on  Reports  of  Standing  and  Special 
Committees  of  the  1959  House  of  Delegates  has  con- 
sidered each  of  the  items  referred  to  it  and  presents  the 
following  report: 

Committee  on  American  Medical  Education  Founda- 
tion: It  is  gratifying  to  note  that  Pennsylvania  physi- 
cians contributed  $63,699.70  to  the  American  Medical 
Education  Foundation  in  1958.  While  this  was  slightly 
under  the  1957  figure,  it  represents  active  participation 
by  a total  of  2030  physicians. 

Your  reference  committee  agrees  with  this  committee’s 
decision  to  continue  furnishing  personalized  contribution 
cards  to  each  county  society  AMEF  chairman  for  dis- 
tribution among  county  medical  society  membership. 
It  is  suggested  that  the  larger  county  medical  societies 
divide  their  membership  into  assigned  groups  so  that 
the  personalized  type  of  appeal  is  possible. 

In  view  of  the  splendid  results  strictly  on  a voluntary 
basis,  the  recommendation  of  the  committee  that  the 
current  voluntary  contribution  of  $25  by  each  member 
of  the  State  Society  be  continued  as  endorsed. 

Mr.  Speaker,  I moved  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Convention  Program:  The  convention 
program  committee  is  certainly  to  be  commended  for 
constructive  steps  taken  this  year  to  develop  programs 
designed  to  attract  more  physicians  to  the  scientific  ses- 
sions. Assigning  various  specialty  groups  the  responsi- 
bility of  session  programs  is  certainly  most  noteworthy 
and  should  provide  a much  needed  incentive. 

Your  reference  committee  notes  with  interest  the 
Annual  Oration  on  the  program  and  hopes  that  it  will 
become  an  outstanding  feature  of  the  scientific  portion 
of  the  annual  session  of  the  State  Society. 

Your  reference  committee  wishes  to  commend,  for 
their  excellent  service  and  invaluable  contribution  to  the 
Society,  Drs.  Samuel  P.  Harbison  and  Leandro  M. 
Tocantins,  who  have  completed  their  terms  on  the  Com- 
mittee on  Convention  Program. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Educational  Fund:  The  committee  re- 
ports loans  of  $34,296.68  to  43  students.  No  eligible 
physician’s  child  was  denied  a loan.  While  it  is  gratify- 
ing to  note  that  repayments  of  loans  totaling  $1,160  were 
received,  the  committee  reports  an  apparent  lack  of 
appreciation  on  the  part  of  some  recipients. 

Your  reference  committee  makes  the  recommendation 
that  the  Committee  on  Educational  Fund  emphasize  to 
the  members  of  the  State  Society  the  original  concept 
upon  which  the  Educational  Fund  was  established. 


The  Woman’s  Auxiliary  during  1958-59  contributed 
$3,758.50  to  the  fund.  Memorial  contributions  and  the 
additional  $1.00  deducted  from  the  annual  dues  of  mem- 
bers helped  provide  adequate  funds  to  meet  current 
needs. 

The  committee  is  to  be  commended  for  its  con- 
scientious management  of  the  fund. 

Mr.  Speaker,  I move  the  adoption  of  tliis  portion  of 
the  report. 

Dr.  William  Y.  Rial  [Delaware]  : I would  like  to 
move  to  amend  the  second  sentence  in  the  report  where 
it  says,  “No  physician’s  child  was  denied  a loan,’’  the 
change  to  read  “No  eligible  physician’s  child  was  denied 
a loan.’’ 

The  son  of  a physician  of  the  Delaware  County  area, 
whose  father  was  deceased  during  World  War  II  but 
was  never  a member  of  the  State  Medical  Society,  was 
denied  a loan. 

[The  amendment  was  seconded  by  Dr.  Lewis  C. 
Hitchner,  of  Delaware  County.] 

[On  vote  by  the  House,  this  amendment  was  adopted.] 

Vice-Speaker  Eshbach  : We  now  revert  back  to  the 
adoption  of  this  portion  of  the  reference  committee  re- 
port as  amended. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted  as  amended.] 

Committee  on  Medical  Education:  This  committee 
has  shown  unusual  interest  in  meeting  a growing  need 
for  one  organization  to  act  as  a clearinghouse  for  post- 
graduate opportunities  throughout  the  State.  Starting 
with  the  July,  1959  issue  of  the  Pennsylvania  Medical 
Journal,  the  committee  is  presenting  a monthly  listing 
of  postgraduate  courses  scheduled.  In  June  the  com- 
mittee distributed  questionnaires  to  some  1800  Pennsyl- 
vania physicians  soliciting  information  as  to  type  and 
amount  of  postgraduate  medical  education  desired 
throughout  the  State.  The  results  of  this  survey  should 
prove  interesting. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  to  Study  the  Medical  Practice  Act  and 
Proposed  Medical  Disciplinary  Act:  No  significant 

changes  have  been  made  in  the  Medical  Practice  Act 
since  1911.  In  the  opinion  of  your  reference  committee, 
it  is  important  to  have  a group  within  the  Society  main- 
tain constant  vigilance  for  any  proposed  changes  in  the 
Act.  Changes  in  the  Medical  Practice  Act  were  sub- 
mitted to  the  House  of  Delegates,  but  were  rejected  last 
year. 

It  is  recommended  that  the  present  committee  be  re- 
named and  be  known  as  the  “Committee  to  Study  the 
Medical  Practice  Act.”  It  shall  continuously  review 
the  provisions  of  the  Medical  Practice  Act  and  make 
recommendations  regarding  any  changes  which  may 
be  desirable.  This  committee  shall  report  its  findings 
each  year  to  the  House  of  Delegates.  It  would  be 
well  to  emphasize  that  the  proposed  new  committee 
could  develop  closer  liaison  between  the  State  Society 
and  the  Medical  Board  of  Education  and  Licensure. 

It  is  further  recommended  that  the  responsibility  of 
studying  the  Proposed  Medical  Disciplinary  Act  be  given 
to  the  Committee  on  Control  of  Individual  Physicians 
whose  scope  of  activity  encompasses  this  field. 
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Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

Vice-Speaker  Eshracii  : The  reference  committee 
suggests  renaming  tlie  committee  and  calling  it  the 
Committee  to  Study  the  Medical  Practice  Act. 

Is  it  the  reference  committee’s  suggestion  that  these 
two  committees  be  separated?  Is  that  the  idea,  Dr. 
McBride? 

Dr.  McBride:  That  is  right. 

\ ice-Speaker  Esiibacii  : If  you  adopt  the  reference 
committee’s  report,  you  will  separate  these  into  two  com- 
mittees and  each  will  have  its  specific  assignment. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Advisory  Committee  to  the  Woman's  Auxiliary:  The 
commendation  of  Mrs.  Herbert  C.  McClelland,  presi- 
dent, is  heartily  endorsed. 

The  Auxiliary  has  contributed  generously  to  the  Edu- 
cational Fund  and  the  organization’s  recruitment  pro- 
gram has  been  extended  to  interest  high  school  students 
in  allied  careers. 

Your  reference  committee  questions  whether  the 
Auxiliary’s  full  effect  and  potentiality  in  public  relations 
activity  has  been  fully  appreciated  and  utilized. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  McBride:  Mr.  Speaker,  I move  the  adoption  of 
the  report  in  its  entirety  as  amended. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Reports  of  Standing  and  Special  Com- 
mittees was  adopted  as  amended.] 

[Speaker  Engel  assumed  the  chair.] 

Speaker  Engel:  Members  of  the  House,  I think  you 
will  join  with  me,  because  there  is  a man  here  today 
who  preceded  me  in  this  office  and  really  did  a job. 
Dr.  Lewis  Buckman,  I would  like  you  to  stand  and 
have  the  plaudits  of  this  House  of  Delegates.  Dr. 
Lewis  Buckman ! 

[The  audience  arose  and  applauded.] 

Report  of  Reference  Committee  on  Public  Service 

Speaker  Engel:  Next  we  will  consider  the  report 
of  the  Reference  Committee  on  Public  Service — Dr. 
Clair  G.  Spangler,  chairman. 

Dr.  Clair  G.  Spangler:  Mr.  Speaker,  the  Reference 
Committee  on  Public  Service  has  considered  each  of 
the  items  referred  to  it  and  presents  the  following  re- 
port. 

Report  of  the  Council  on  Public  Service 

Commission  on  Promotion  of  Medical  Research:  The 
reference  committee  is  pleased  with  the  activity  of  this 
commission  in  securing  information  on  body  parts  banks. 
In  the  past,  most  of  the  body  parts  transplantations  have 
been  in  the  military  service,  but  now  the  larger  hos- 
pitals have  instituted  these  banks.  The  four-point  pro- 
gram as  outlined  by  this  commission  seems  sound  in 
that — 

1.  It  is  preparing  a roster  of  the  body  parts  banks 
in  Pennsylvania,  listing  the  name  of  the  physician 
in  charge  of  the  bank. 


2.  It  is  preparing  a list  of  procedures  employed  in 
the  well-regulated  bank. 

3.  It  is  planning  to  publish  information  pertaining  to 
body  parts  banks  in  the  Pennsylvania  Medical 
Journal. 

4.  It  is  planning  to  complete  a file  on  body  parts  banks 
so  that  information  will  be  readily  available  to  any- 
one seeking  it. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Spangler  : The  reference  committee  believes  that 
this  commission  should  continue  the  study  of  existing 
laws  regarding  scientific  investigation  in  other  states  so 
that  a code  may  be  formulated  for  scientific  investiga- 
tion in  Pennsylvania.  We  also  believe  that  the  commis- 
sion should  continue  to  suppress  any  legislation  which 
might  deter  medical  research,  especially  statutes  gov- 
erning autopsies.  A uniformity  of  legal  forms  for 
autopsies  should  be  carefully  checked  so  that  the  AMA 
forms  conform  with  Pennsylvania  laws.  Your  reference 
committee  feels  that  this  is  particularly  important  at 
this  time  when  malpractice  suits  appear  to  be  on  the  in- 
crease. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel  : The  question  is  on  the  adoption  of 
this  portion  of  the  report. 

The  Chair  recognizes  Dr.  Gloeckner. 

Dr.  M.  Louise  Gloeckner  [Montgomery]  : I just 
question  the  wisdom  of  using  the  word  “suppress”  in 
this.  Would  it  not  be  better  to  say  “discourage  any 
legislation”  ? 

Dr.  Spangler  : I believe  that  is  satisfactory. 

Speaker  Engel:  Would  you  like  to  move  that  this 
be  amended?  We  can  strike  out  the  word  “suppress” 
and  replace  it  with  the  word  “discourage.” 

Dr.  Gloeckner  : I move  that  we  strike  out  the  word 
“suppress”  in  the  fifth  line,  on  the  second  page,  and 
replace  it  with  the  word  “discourage.” 

[The  amendment  was  seconded  by  Dr.  Clair  G. 
Spangler.] 

[On  vote  by  the  House,  the  amendment  was  adopted.] 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  as  amended.] 

C ommission  on  Emergency  Disaster  Medical  Service: 
Your  reference  committee  notes  that  there  have  been 
two  meetings  of  this  commission  since  the  last  meeting 
of  the  House  of  Delegates,  and  that  there  is  continuing 
cooperation  with  the  State  Department  of  Health  in  its 
civil  defense  efforts  and  with  the  State  Council  on  Civil 
Defense.  It  is  gratifying  to  learn  that  organized  med- 
icine has  been  asked  by  the  state  government  about 
stockpiling  of  certain  medical  items,  and  has  cooperated 
with  the  Commonwealth  in  the  advance  positioning  of 
the  200-bed  emergency  hospitals  throughout  the  State. 
During  the  past  year,  this  commission  made  a study  of 
the  advisory  groups  to  the  Governor,  the  Secretary  of 
Health,  and  the  Director  of  Civil  Defense  concerning  the 
medical  aspects  of  civil  defense.  As  a result,  new  organ- 
izational plans  for  the  medical  aspects  of  civil  defense 
have  been  examined  by  the  commission  and  acted  favor- 
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ably  upon.  However,  further  study  in  working  out  the 
details  is  in  progress  before  it  is  submitted  to  the  Coun- 
cil on  Public  Service  for  approval. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Spangler  : The  reference  committee  believes  that 
the  action  of  this  commission  in  sponsoring  a survey  at 
the  county  level  to  determine  the  name,  position,  and 
degree  of  activity  of  the  county  defense  medical  co- 
ordinator is  very  important.  The  purpose  of  this  survey, 
and  it  is  the  recommendation  of  your  reference  commit- 
tee, is  that  a better  liaison  be  developed  between  the 
county  medical  coordinator  and  the  county  medical  so- 
ciety. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Public  Relations : Your  reference  com- 
mittee notes  that  this  commission  held  three  meetings 
during  the  past  year  and  learned  that,  to  expedite  the 
workings  of  the  commission,  it  detailed  its  responsibil- 
ities into  four  subcommissions;  namely,  safeguard  your 
health ; awards ; press,  radio,  and  television  relations ; 
and  liaison. 

Subcommission  on  Safeguard  Your  Health.  This 
phase  of  the  commission’s  program,  since  its  inception 
by  the  State  Medical  Society  in  March,  1955,  has  con- 
tinued . to  serve  the  people  of  Pennsylvania  well  in  an 
educational  manner  on  the  value  of  good  health  as  com- 
pared with  other  human  needs.  Your  reference  commit- 
tee heartily  endorses  the  cooperative  program  with  the 
Pennsylvania  Pharmaceutical  Association  in  regard  to 
the  distribution  of  Safeguard  Your  Health  pamphlets. 
Lancaster,  York,  Allegheny,  Luzerne,  and  Berks  coun- 
ties are  to  be  complimented  on  their  cooperation  in  this 
project.  We  recommend  the  continued  cooperation  of 
the  Pennsylvania  Pharmaceutical  Association  and  urge 
the  local  societies  to  participate  with  their  local  druggists 
in  implementing  the  distribution  of  the  Safeguard  Your 
Health  pamphlets. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Spangler:  Your  reference  committee  is  con- 

cerned about  the  unavailability  of  films  in  the  film  library 
and  many  requests  had  to  be  turned  down.  We  believe 
that  groups  such  as  schools,  service  clubs,  PTA  and 
other  community  organizations  who  requested  these 
films  are  instrumental  not  only  in  keeping  the  public  ad- 
vised about  their  ailments  and  how  to  keep  healthy  but 
in  spreading  good  public  relations. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Spangler  : The  report  of  this  subcommission  re- 
veals the  fact  that  for  the  first  time  a $500  scholarship 
was  awarded  to  winners  in  the  area  science  fairs.  Of 
the  five  science  fairs  (Lehigh  Valley,  Capital  Area,  Sus- 
quehanna Valley,  Delaware  Valley,  and  Buhl  Planetar- 


ium), applications  were  received  from  winners  in  only 
three  instances.  It  must  be  noted  that  these  science 
fairs  have  created  intense  interest  in  these  communities, 
and  it  is  recommended  by  your  reference  committee  that 
the  offering  of  scholarships  should  be  continued  and 
furthermore  that  they  be  offered  at  additional  area 
science  fairs. 

I move  the  adoption  of  this  portion  of  the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Spangler  : The  efforts  of  this  subcommission  as 
an  exhibitor  at  the  1959  Farm  Show  in  Harrisburg  are 
most  commendable.  The  exhibit  on  medical  quackery 
from  the  AMA  was  on  display  as  well  as  pamphlets  per- 
taining to  the  same  subject.  We  believe  that  there  is  no 
better  way  to  improve  rural  health  than  by  serving  the 
people  who  live  in  our  farming  communities. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Subcommission  on  Awards.  Your  reference  committee 
is  happy  to  learn  that  physicians  are  living  longer.  The 
presentation  of  the  customary  plaque  was  made  to  103 
members  of  the  State  Society  who  had  served  in  the 
practice  of  medicine  for  half  a century.  We  were  de- 
lighted to  learn  that  these  presentations  were  made  at 
the  annual  or  monthly  meetings  of  the  county  medical 
societies  and  that  the  local  newspapers  gave  generously 
of  space  for  stories,  thus  honoring  these  older  physicians 
who  served  faithfully  in  their  communities  for  50  years. 

.Another  recommendation  of  considerable  moment  is 
the  presentation  of  testimonial  plaques  to  those  who 
have  attained  their  100th  birthday.  During  this  past 
year  60  were  so  honored  by  the  State  Medical  Society 
in  cooperation  with  the  local  county  medical  society. 
Your  reference  committee  would  suggest  that  some  bet- 
ter publicity  be  given  to  obtaining  the  names  of  those 
who  have  become  centenarians.  It  is  the  feeling  of  your 
reference  committee  that  there  are  some  persons  who 
have  attained  this  notable  long  span  of  life  and  are  being 
overlooked. 

We  also  note  that  the  General  Practitioner  of  the 
Year  Award  and  the  Benjamin  Rush  Award  were  pre- 
sented during  the  past  year.  However,  the  Distinguished 
Service  Award  Committee  did  not  present  a candidate 
this  past  year.  Your  reference  committee  feels  that  the 
function  of  nominating  and  presenting  awards  should  be 
continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  tliis  portion  of  the  report  was 
adopted.] 

Subcommission  on  Press,  Radio,  and  Television  Rela- 
tions. Your  reference  committee  is  gratified  to  learn  that 
the  relationship  which  exists  between  these  media  and 
the  Medical  Society  is  very  friendly.  The  television  spots 
on  the  subject  of  Safety  of  Children  Riding  in  Cars  and 
Summer  Sports  Precautions  were  enthusiastically  re- 
ceived by  the  viewers.  A third  television  spot  will  be 
released  in  November,  1959,  on  the  subject  of  Health 
Careers,  highlighting  the  physician,  nurse,  and  medical 
secretary.  A series  of  radio  spots  on  such  subjects  as 
polio,  internal  poisons  around  the  house,  poison  ivy,  and 
home  accidents  have  proved  most  effective  in  reminding 
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tlie  laity  that  the  physician  is  interested  in  their  welfare. 
Your  reference  committee  urges  all  local  societies  to  co- 
operate with  their  local  press.  Editors  are  eager  for 
medical  news  if  we  as  a profession  extend  such  courtesy 
to  them. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Subcommission  on  Liaison.  Your  reference  committee 
believes  that  the  Newsletter  which  has  been  sent  to  the 
membership  since  February,  1958,  at  monthly  intervals 
has  been  a forward  step  in  providing  concise  and  up-to- 
date  information  concerning  organized  medicine.  We 
recommend  continuation  of  this  Newsletter. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  tlie  report  was 
adopted.] 

Dr.  Spangler:  Your  reference  committee  heartily 
approves  the  subcommission’s  report  on  the  assistance 
and  advice  being  given  the  Pennsylvania  Association  of 
Medical  Assistants.  We  believe  that  this  organization  is 
most  important  to  organized  medicine  and  urge  all  coun- 
ty medical  societies  to  take  an  active  interest  in  local 
medical  assistants  groups. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Spangler:  Your  reference  committee  hopes 
that  the  proposed  booklet  entitled  “Services  and  Func- 
tions,” to  be  used  in  an  indoctrination  program  for  new 
members  of  the  State  Medical  Society,  will  become  a 
reality  in  the  early  part  of  1960.  The  same  or  similar 
booklet  would  be  of  great  value  in  acquainting  the  new 
members  of  our  local  societies  with  the  fundamental 
principles  involved  in  organized  medicine.  If  such  a 
booklet  is  not  available,  each  local  society  should  re- 
quest one  of  its  committees  to  indoctrinate  its  new  mem- 
bers, urging  them  to  participate  in  all  phases  of  organ- 
ized medicine. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Other  Activities.  Your  reference  committee  noted 
that  there  has  been  a revision  in  the  physician  placement 
service.  According  to  the  latest  report,  there  are  45 
communities  listed  in  the  “Opportunities  for  General 
Practice”  booklet.  This  revision  provides  a much  faster 
and  a more  efficient  service  than  before. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Spangler  : The  reference  committee  noted  that 
a new  undertaking  by  the  Commission  on  Public  Rela- 
tions was  a conference  held  at  Galeton,  Pa.,  for  officers 
and  public  relations  chairmen  of  an  eight-county  area  in 
north  central  Pennsylvania.  Participating  in  this  con- 
ference were  officers  of  the  State  Society  and  several 
members  of  the  Council  on  Public  Service.  Your  ref- 


erence committee  agrees  that  these  conferences  are  ex- 
cellent ways  of  maintaining  close  liaison  with  local  coun- 
ty societies,  and  it  feels  that  additional  conferences  should 
be  planned  in  the  future. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Spangler  : The  reference  committee  noted  that 
the  Commission  on  Public  Relations  has  complied  with 
the  request  of  the  Board  of  Trustees  to  make  recom- 
mendations for  the  name  of  the  oration  to  be  given  at 
the  annual  session.  Their  recommendation  to  the  Coun- 
cil was  “The  Annual  Oration,”  and  the  council  concurred 
with  this  decision. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Rural  Health:  Your  reference  com- 
mittee notes  that  this  commission  held  two  meetings 
since  the  last  meeting  of  the  House.  We  are  happy  to 
learn  that  their  interest  was  concerned  with  the  creation 
of  material  for  projects  for  4-H  Clubs  throughout  the 
State  of  Pennsylvania.  A ten-page  booklet  on  the  sub- 
ject of  first-aid  and  home  nursing  was  drafted.  This  will 
be  a major  service  to  4-H  Clubs  and  your  reference  com- 
mittee approves  this  project. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Spangler  : The  distribution  of  the  booklet  entitled 
“Pennsylvania  Rural  Physicians — Their  Satisfaction 
with  Medical  Practice,’’  will  be  used  in  conjunction  with 
Senior-Junior  Day  programs  as  well  as  in  medical 
schools  within  the  State.  These  booklets  are  also  avail- 
able to  hospitals.  A booklet  on  first-aid,  which  was 
provided  by  the  State  Council  on  Civil  Defense,  was 
handed  out  at  the  1959  Farm  Show  exhibit  by  the  Rural 
Health  Commission.  The  commission  also  cooperated 
with  Pennsylvania  Farm-City  Week  in  apprising  coun- 
ty medical  societies  of  the  objectives.  Your  reference 
committee  urges  the  commission  to  continue  its  efforts 
and  thus  show  the  agriculturists  the  interest  that  phy- 
sicians have  in  their  welfare. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Spangler:  The  Senior- Junior  Day  programs  pre- 
sented by  this  commission  in  Philadelphia  and  Pitts- 
burgh this  past  year  were  designed  for  the  upperclass- 
men of  the  medical  schools  to  aid  them  in  locating  their 
practice.  A questionnaire  was  distributed  to  all  medical 
students  for  the  purpose  of  determining  whether  they 
are  inclined  toward  general  practice  or  specialization, 
and  whether  they  prefer  a metropolitan  or  a rural  area 
to  set  up  practice.  The  commission  plans  to  send  a fol- 
low-up questionnaire  to  these  students  to  determine  if 
their  preferences  have  changed.  Your  reference  commit- 
tee recommends  that  the  commission  continue  this  pro- 
gram with  the  various  medical  schools  and  thereby  en- 
courage interns  to  start  practice  in  the  rural  districts. 
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Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Spangler:  Your  reference  committee  notes  that 
this  commission  recommended  to  the  council  that  the  ad- 
ministrative duties  of  the  physicians’  placement  service 
be  placed  with  the  staff  of  the  State  Society  and  that  the 
advisory  duties  be  reassigned  to  the  Commission  on 
Rural  Health.  The  council  concurred  with  this  action 
and  referred  it  to  the  Board  of  Trustees  for  approval. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Spangler:  Mr.  Speaker,  your  reference  commit- 
tee also  wishes  to  compliment  the  Council  on  Public 
Service  for  the  splendid  work  performed  during  this 
first  year  and  the  completeness  of  its  report. 

Resolution  No.  40:  Your  reference  committee  has  con- 
sidered the  report  of  the  Board  of  Trustees  on  Resolution 
No.  40  of  the  1958  House  of  Delegates.  We  note  that 
the  reference  committee  of  the  1958  House  considered 
this  resolution  as  a clarification  of  Resolution  No.  13  of 
the  1957  Session.  We  further  note  that  the  1958  ref- 
erence committee  presented  Resolution  No.  40  to  the 
House  with  this  interpretation  clearly  stated  and  the 
House  approved  this  resolution  for  transmission  to  the 
Board  of  Trustees  and  Councilors.  The  Board  promptly 
referred  it  to  the  Council  on  Medical  Service  for  further 
consideration. 

In  January,  after  careful  study,  the  Council  on  Med- 
ical Service  recommended  that  no  action  be  taken  at  that 
time.  This  conclusion  was  reached  on  the  premise  that 
since  neither  the  State  Society  nor  the  AMA  had  a 
definite  program  established  for  dealing  with  third 
parties,  professional  assistance  was  not  required  or 
needed  at  this  date.  It  was  further  felt  that  such  a step 
would  be  premature  until  we  decided  upon  our  own 
course  of  action.  This  recommendation  was  accepted  by 
the  Board  of  Trustees.  However,  at  the  March,  1959 
meeting  of  the  Board,  it  was  pointed  out  by  the  sponsors 
that  Resolution  No.  40  had  mandated  the  Board  to 
actually  hire  consultants  in  the  specified  categories.  As 
a result,  the  Board  authorized  the  Advisory  Committee 
to  the  Executive  Director  and  the  Executive  Director 
to  interview  competent  firms  in  the  various  specialized 
fields. 

Based  upon  a review  of  all  the  facts  and  a recom- 
mendation of  the  Advisory  Committee  to  the  Executive 
Director,  the  Board  of  Trustees  hired  as  consultants  in 
medical  economics  the  firm  of  Martin  E.  Segal  & Com- 
pany, Inc.,  as  well  as  the  public  relations  firm  of  M.  K. 
Mellott  Company,  Pittsburgh,  to  make  a preliminary 
study  of  the  public  relations  matters  of  the  State  Society. 

Each  of  the  above-mentioned  organizations  rendered 
a report  to  your  Board  of  Trustees  and  these  reports 
have  been  forwarded  to  the  House  of  Delegates. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Special  Report  of  the  Board  of  Trustees:  After  a 
review  of  the  reports  of  M.  K.  Mellott  Company  and 


Martin  E.  Segal  & Company,  Inc.,  your  reference  com- 
mittee agrees  with  the  recommendations  made  to  the 
House  of  Delegates  by  the  Board  of  Trustees  in  its  spe- 
cial report  and  recommends  that  the  Board  proceed  as 
expeditiously  as  possible  in  the  crystallization  and  imple- 
mentation of  a state-wide  integrated  plan  of  medical 
service  and  public  relations,  flexible  enough  to  meet 
with  equity  the  varying  needs  of  individuals  and  con- 
sumer groups. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  8:  Your  reference  committee  recom- 
mends that  this  resolution  be  adopted  inasmuch  as  its 
contents  express  the  philosophy  as  outlined  in  the  special 
report  of  the  Board  of  Trustees. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  8 was 
adopted.] 

[Secretary’s  note:  Resolution  No.  8 reads  as  fol- 
lows] : 

Resolution  No.  8 

Extension  of  Tenth  Councilor  District  Plan  for 
Cotnmunity  Health  Care 

Whereas,  Allegheny  County  is  impressed  with  the 
response  of  third  parties  to  the  plan  now  in  effect  in  the 
Tenth  Councilor  District  for  dealing  with  third-party 
problems ; and 

Whereas,  We  believe  that  the  plan  is  feasible,  con- 
structive, and  fair  to  all  parties  concerned  and  has 
markedly  improved  public  relations  in  this  area;  and 

Whereas,  Relationship  with  all  so-called  third  parties 
(insurance.  Blue  Cross,  Blue  Shield,  unions,  and  or  any 
prepayment  health  plans)  in  order  to  succeed  must  con- 
cede certain  privileges;  and 

Whereas,  Organized  medicine  must  do  all  in  its  power 
to  preserve  our  Principles  of  Medical  Ethics  and  the 
free  enterprise  system ; now  therefore  be  it 

Resolved,  That  the  plan  now  in  effect  as  developed  by 
the  Tenth  Councilor  District  Liaison  Committee,  under 
Dr.  Matthew  Marshall,  or  a very  similar  plan,  be 
projected  on  a state- wide  basis;  and  further  be  it 

Resolved,  That  the  proper  machinery  be  activated  at 
an  early  date  to  institute  this,  or  a very  similar  plan,  for 
a community  health  service  on  a state-wide  basis  by  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Resolution  No.  11 

Allegheny  Valley  Plan  for  Implementing  Resolution 
No.  40  of  1958  House  of  Delegates 

Resolved,  That  Resolution  No.  40  of  the  1958  Session 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
be  implemented  in  accordance  with  the  outline  of  imple- 
mentation as  proposed  by  the  Allegheny  Valley  Plan. 
(This  plan  may  be  found  on  page  95  of  the  Official 
Reports  folder.) 

Your  reference  committee  recommends  the  rejection 
of  this  resolution  inasmuch  as  it  represents  a repetition 
of  the  procedures  as  recommended  in  Resolution  No.  8 
and  in  the  special  report  of  the  Board  of  Trustees. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel:  The  question  here  is  on  Resolution 
No.  11,  which  was  rejected  by  your  reference  committee. 
Therefore,  the  vote  is  on  the  resolution.  A favorable 
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vote  on  the  resolution  votes  down  the  reference  commit- 
tee's report.  A vote  against  the  resolution  is  favorable 
to  the  reference  committee’s  report. 

J)r.  Kenneth  F.  Miller  [Allegheny]  ; JMr.  Speaker, 
have  any  of  the  members  contacted  other  state  societies 
that  have  public  relations  programs  to  determine  what 
other  state  societies  are  doing? 

Speaker  Engel:  Representatives  of  our  public  rela- 
tions group  attended  the  meeting  in  August  held  by  the 
AMA,  and  there  were  members  from  all  over  the  country 
in  attendance. 

Dr.  Miller  : The  question  is  in  regard  to  this  society. 
Has  any  effort  been  made  by  members  of  the  Society 
to  determine  what  other  state  societies  are  doing? 

Speaker  Engel:  I am  going  to  ask  the  executive 
director  to  speak  to  that. 

Executive  Director  Perry  : Gentlemen,  members  of 
the  Public  Relations  Committee  do  that  periodically.  At 
least  once  a year  they  meet  with  representatives  of  the 
public  relations  committees  of  all  the  other  state  medical 
societies  in  a two-day  session  and  compare  notes  infor- 
mally and  formally.  Whether  any  members  of  the  So- 
ciety or  members  of  the  House  of  Delegates  other  than 
the  members  of  our  Commission  on  Public  Relations 
have  done  that,  I don’t  know. 

Dr.  Miller:  I have  one  other  item  to  bring  up.  In 
our  Newsletter  of  September  is  an  item  captioned  “Butler 
County  Fights  Polio.” 

During  the  first  four  months,  physicians  of  Butler 
County  administered  an  estimated  17,000  injections.  Of 
those,  10  per  cent  have  been  free  and  the  report  was 
that  rather  than  go  to  a clinic,  which  would  be  more 
expensive  and  time-consuming,  the  individual  goes  di- 
rectly to  his  private  physician  and  obtains  polio  immuni- 
zation. If  he  can  afford  to  pay  for  it,  the  physician 
charges  his  regular  fee;  if  he  cannot,  the  physician 
administers  it  free  of  charge. 

If  an  organization  selling  any  type  of  goods  would 
have  such  a program,  it  would  certainly  receive  great 
acclaim  in  the  press.  However,  in  our  Pittsburgh  paper 
— offhand,  we  would  say  the  physicians  of  Allegheny 
County  have  acted  according  to  the  finest  traditions  of 
the  health  art  and  in  so  doing  boost  the  public  confidence 
and  esteem  in  their  profession.  We  are  not  so  certain 
the  attitude  of  Butler  County  doctors  will  win  public 
approval. 

I think  that  in  itself  shows  that  we  need  a very 
definite  public  relations  program  in  this  state. 

Speaker  Engel:  Thank  you,  sir.  I call  your  atten- 
tion to  the  reference  committee’s  recommendation,  for 
the  rejection  was  based  on  the  fact  that  it  was  repetitious 
in  the  procedures  as  recommended  in  Resolution  8 and 
the  special  report  of  the  Board  of  Trustees.  The  ques- 
tion is  on  the  adoption  of  the  resolution. 

[On  vote  by  the  House,  Resolution  No.  11  was  re- 
jected.] 

Appendix  to  the  Report  of  the  Trustee  and  Councilor 
of  the  Tenth  District:  Your  reference  committee  has 
reviewed  the  “Guide  to  the  Establishment  and  Function- 
ing of  a Medical  Staff  Utilization  Committee”  which  was 
an  appendix  to  the  report  of  the  trustee  of  the  Tenth 
Councilor  District. 

Your  reference  committee  commends  the  authors  for 
this  excellent  report  and  recommends  its  adoption. 


Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Committee  on  Control  of  Individual  Physicians:  Your 
reference  committee  has  noted  with  interest  the  report 
and  the  supplemental  report  of  the  Committee  on  Control 
of  Individual  Physicians. 

Your  reference  committee  commends  this  committee 
for  its  efforts  and  recommends  its  continuation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  William  Y.  Rial  [Delaware]  : Mr.  Speaker,  I 
think  the  House  should  be  aware  of  the  fact  that  if  it 
adopts  this,  it  is  adopting  the  recommendations  of  our 
committee  stated  on  page  4 of  the  supplemental  report 
of  the  committee: 

1.  That  all  county  medical  societies  be  advised 
that  reasonable  and  effective  control  over  individual 
members  may,  under  present  circumstances,  be  exer- 
cised through : 

a.  Boards  of  censors  or  judicial  councils. 

b.  Grievance  committees. 

That  the  authority  be  granted  to  the  county  medical 
society  president,  if  it  is  not  already  existent,  to  refer 
matters  to  appropriate  bodies  of  the  medical  society  for 
investigation  without  the  necessity  of  formal  written 
complaints;  and  the  following,  if  the  House  approves 
this — which  we  urge  it  to  do — places  in  the  hands  of  the 
Council  on  Public  Service  the  responsibility  for  imple- 
menting this. 

Speaker  Engel:  Thank  you.  Dr.  Rial,  for  calling 
that  to  the  attention  of  the  House. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Second  Councilor  District  Report — Sections  2 and  4: 

Section  2.  Your  reference  committee  commends 
Montgomery  County  Medical  Society  for  coming  to  the 
assistance  of  the  County  Tuberculosis  and  Health  Asso- 
ciation by  making  space  available  in  the  basement  of 
the  medical  society  when  they  were  removed  from  their 
quarters  in  a municipal  building  in  Norristown.  This 
was  one  of  the  aftermaths  of  the  unsuccessful  referendum 
on  a local  health  unit  for  Montgomery  County. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Spangler  : The  suggestion  by  the  Second  District 
councilor  of  improving  communications  between  the 
State  Society  and  the  component  county  societies  is 
noted.  Your  reference  committee  agrees  that  more 
promptness  in  informing  the  members  of  the  local 
societies  is  needed. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Section  4.  Your  reference  committee  is  in  accord 
that  there  should  be  a complete  understanding  of  medical 
problems  and  a friendly  and  cooperative  attitude  toward 
members  of  the  legal  profession.  It  is  our  firm  convic- 
tion that  the  House  of  Delegates  should  empower  the 
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Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  to  invite  the  Pennsylvania  Bar  Associa- 
tion and  the  Pennsylvania  Dental  Association  to  join 
with  The  Medical  Society  of  the  State  of  Pennsylvania 
in  the  creation  of  an  interprofessional  liaison  committee 
to  study  problems  of  mutual  interest  and  to  recommend 
courses  of  action  concerning  such  problems  to  the  policy- 
making bodies  of  the  three  societies.  Your  reference 
committee  further  believes  that  a medicolegal  code  of 
ethics  should  be  negotiated  with  the  Bar  Association. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  7:  Your  reference  committee  recom- 
mends the  adoption  of  Resolution  No.  7. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  7 was  adopted.] 

[Secretary’s  note:  Resolution  No.  7 reads  as  fol- 
lows] ; 

Resolution  No.  7 
Liaison  with  Medical  Schools 

Whereas,  Problems  of  a political  and  economic  nature 
are  becoming  increasingly  important  to  the  medical  pro- 
fession ; and 

Whereas,  The  Medical  Society  of  the  State  of  Penn- 
sylvania is  continually  faced  by  many  and  varied  complex 
situations  outside  the  domains  of  scientific  medicine ; and 

Whereas,  There  has  been  in  the  past  very  little  com- 
munication with  medical  schools  and  not  any  direct 
influence  by  The  Medical  Society  of  the  State  of  Penn- 
sylvania upon  the  program  of  education  in  any  of  the 
medical  schools  in  the  State;  therefore,  be  it 

Resolved,  That  the  Board  of  Trustees  and  Councilors 
direct  an  appropriate  committee  or  council  to  establish 
permanent  liaison  with  the  medical  schools  of  Pennsyl- 
vania with  the  further  purpose  of  presenting  the  views 
of  The  Medical  Society  of  the  State  of  Pennsylvania  to 
the  future  doctors  of  the  State  to  better  prepare  them 
for  the  political,  social,  and  economic  problems  which 
they  will  face  in  the  practice  of  medicine. 

Resolution  No.  19:  Your  reference  committee  recom- 
mends the  adoption  of  this  resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  19  was 
adopted.] 

[Secretary’s  note:  Resolution  No.  19  reads  as  fol- 
lows] : 

Resolution  No.  19 

AM  A Publication  for  Hospital  Trustees 

Whereas,  Well-informed  lay  governing  boards  of 
hospitals  have  been  and  can  be  of  great  assistance  to 
the  medical  profession  in  the  rendering  of  care  to  pa- 
tients ; and 

Whereas,  No  media  exist  at  the  moment  for  acquaint- 
ing such  boards  with  the  problems  of  patient  care  from 
the  physician’s  point  of  view ; and 

Whereas,  A close  and  harmonious  relationship  be- 
tween lay  governing  boards  and  medical  staffs  is  essential 
to  the  maintenance  of  high  standards  of  patient  care ; and 

Whereas,  Through  the  publication  and  distribution  of 
a bulletin  entitled  Trustee  the  American  Hospital  Asso- 
ciation disseminates  to  such  lay  boards  information 
relating  to  medical  care  within  hospitals  from  the  lay 
administrator’s  point  of  view ; now  therefore  be  it 


Resolved,  That  The  Medical  Society  of  the  State  of 
Pennsylvania  recommend  to  the  American  Medical  As- 
sociation that  it  undertake  the  publication  and  distribu- 
tion of  a bulletin  designed  for  hospital  trustees  so  that 
they  may  be  kept  well  informed  on  all  matters  pertaining 
to  patient  care  from  all  points  of  view. 

Educational  and  Scientific  Trust:  Your  reference 

committee  notes  that  this  report  reveals  the  continued 
efforts  on  the  part  of  the  Educational  and  Scientific 
Trust  on  the  projects  pertaining  to  matters  allied  with 
public  health.  These  projects  are  part  of  a professional 
educational  program  to  promote  community  health, 
recruitment  of  public  health  physicians,  and  adequate 
teaching  of  public  health  to  students  in  the  medical 
schools  in  Pennsylvania.  It  is  further  noted  that  15 
societies  located  in  counties  with  a population  of  a 
hundred  thousand  or  more  have  passed  resolutions 
endorsing  county  health  surveys  and  13  societies  had 
endorsed  county  health  departments.  Berks,  Chester, 
Dauphin,  and  Delaware  counties  have  county  health 
units  under  endorsement  and  advisement.  All  of  these 
counties  have  used  the  survey  procedures  as  prepared 
by  the  Educational  and  Scientific  Trust,  and  three  of 
them — Berks,  Chester,  and  Delaware — have  received 
grants  from  the  trust. 

Your  reference  committee  noted  with  regret  the  un- 
fortunate defeat  of  the  referendum  sponsored  by  the 
Montgomery  County  Medical  Society  to  create  a county 
health  department. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

We  are  very  eager  for  the  conclusion  of  another 
project  of  the  Educational  and  Scientific  Trust,  which 
is  the  effective  hospital  utilization  study.  This  study  is 
designed  to  increase  scientific  knowledge  and  afford  an 
educational  background  based  on  factual  data  to  assist 
physicians  in  constructively  Improving  medical  care  con- 
trol as  it  affects  the  use  of  hospital  facilities. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Your  reference  committee  notes  another  development 
in  this  report,  which  is  an  attempt  to  expand  the  existing 
program  of  financial  aid  for  medical  students.  The  rapid 
growth  of  our  population  makes  it  imperative  that  the 
number  of  practicing  physicians  be  constantly  increased 
in  proportion  to  the  rate  of  population  growth  in  order 
to  meet  future  needs.  Therefore,  young  people  interested 
in  securing  the  opportunity  to  study  medicine  should  be 
encouraged  and  helped,  when  warranted,  to  fulfill  their 
hopes  and  ambitions. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  26 
Public  Relations  Program 

Resolved,  That  any  public  relations  program  approved 
by  The  Medical  Society  of  the  State  of  Pennsylvania 
be  primarily  directed  at  physicians  of  the  State  Society 
so  that  they  may  present  one  face  to  the  public,  thus 
eliminating  the  necessity  for  any  further  public  relations 
program  directed  at  the  public. 

Your  reference  committee  recommends  the  rejection 
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of  this  resolution  in  view  of  the  broad  public  relations 
program  that  has  been  recommended. 

Mr.  Speaker,  1 move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  26  was  re- 
jected.] 

Dr.  Spangler:  Mr.  Speaker,  I move  the  adoption  of 
the  report  of  the  Reference  Committee  on  Public  Service 
as  amended. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Public  Service  was  adopted  as  amended.] 

[Vice-Speaker  Eshbach  assumed  the  chair.] 

Report  of  Reference  Committee  on  Reports  of  Officers 

Vice-Speaker  Eshbach;  Dr.  William  A.  Barrett, 
chairman  of  the  Reference  Committee  on  Reports  of 
Officers ! 

Dr.  William  A.  Barrett:  Mr.  Speaker,  the  Refer- 
ence Committee  on  Reports  of  Officers  has  considered 
the  following  items  and  respectfully  submits  them  to  the 
House  of  Delegates  for  consideration : 

Report  of  the  Secretary:  As  a result  of  the  Constitu- 
tion and  By-laws  revision  of  1958,  the  secretary  has  been 
reassigned  specific  duties.  These  include  acting  in  that 
capacity  to  the  Board  of  Trustees  and  House  of  Dele- 
gates, the  Committee  of  Council,  the  Judicial  Council, 
and  the  Committees  on  Medical  Benevolence  and  Edu- 
cational Fund. 

His  editing  of  the  board  minutes  and  preparing  them 
for  publication  in  the  Journal  is  a major  task.  His 
service  in  determining  if  cases  qualify  for  assistance 
under  the  Medical  Benevolence  Fund  and  seeing  to  it 
that  deserving  members  or  their  widows  and  children 
receive  a reasonable  allotment  is  not  only  a personal 
service  to  the  recipients  in  the  name  of  The  Aledical 
Society  of  the  State  of  Pennsylvania  but  also  a great 
personal  service  for  each  member  of  this  society.  Inves- 
tigating and  determining  qualified  recipients  for  the 
Educational  Fund  serves,  in  a similar  way,  to  prepare 
worthy  and  capable  students  which,  it  is  hoped,  will 
carry  on  the  ideals  of  this  service  of  the  profession. 

The  decrease  in  medical  defense  cases  from  13  in  1958 
to  10  in  1959  is  encouraging  evidence  of  the  care  given 
by  our  members  and  of  improved  public  relations.  The 
fact  that  half  of  these  members  did  not  carry  commercial 
malpractice  insurance  is  highly  regretted.  This  lack  of 
protection  must  be  publicized  in  the  Nezvsletter  and 
members  actively  urged  to  improve  public  relations  on 
an  individual  basis.  Repeated  reminders  of  the  need  of 
insurance  through  State  Society  publications  should  be 
stressed.  Management  of  the  fund  as  well  as  the  hand- 
ling of  individual  cases  is  highly  commended. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  Manrico  A.  Troncelliti  [Montgomery]  : Mr. 
Speaker,  I would  like  to  move  that  the  word  “malprac- 
tice” be  changed  to  “medical  defense”  insurance.  That 
is  a bad  word  and  implies  guilt. 

[The  amendment  was  seconded  by  Dr.  A.  Reynolds 
Crane,  of  Philadelphia.] 

[On  vote  of  the  House,  the  amendment  was  adopted.] 

Vice-Speaker  Eshbach  : We  will  now  adopt  this 
portion  of  the  reference  committee  report  as  amended. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  as  amended.] 


Report  of  Executive  Director:  Action  by  the  House 
of  Delegates  meeting  in  1958  required  94  definitive 
actions  on  the  part  of  the  executive  director.  Reorgani- 
zation of  the  commission  and  committee  structure,  with 
the  creation  of  administrative  councils  on  Nov.  16,  1958, 
was  the  greatest  change  in  the  Society’s  organization. 

This  has  resulted  in  a decrease  in  the  volume  of 
mimeographed  report  material  sent  to  the  Board  by 
more  than  two-thirds.  Not  only  has  this  resulted  in 
time  conserved  for  board  members  but  problems  passing 
through  the  councils  are  crystallized  and  frequently 
resolved ; worthy  matters  then  carry  additional  weight. 

The  reassignment  of  personnel  to  the  various  councils 
and  commissions  should  be  of  great  help  to  members 
in  the  conduct  of  their  work. 

The  increase  in  membership  in  all  categories  (active 
from  10,806  to  11,025;  dues-paying  AMA  from  10,360 
to  10,540)  is  encouraging  and  it  should  be  recommended 
to  every  member  that  he  appoint  himself  a committee 
of  one  to  further  increase  our  roster  in  the  coming  year. 
.All  members  of  the  Society  should  be  urged  through 
the  Newsletter  to  become  AMA  members  to  their 
personal  advantage. 

Continued  improvement  in  the  meshing  and  operating 
of  administrative  councils  is  encouraging  and  appreciated. 

The  library  has  completed  the  classification  and  filing 
of  all  materials  to  date — a tremendous  task  of  clearing 
up  a three-year  backlog.  Bringing  the  files  up  to  date 
by  removing  articles  published  more  than  eight  years 
ago  is  the  first  big  step.  The  next  will  be  removing 
articles  published  over  five  years  ago. 

Changes  in  the  personnel  at  the  headquarters  office 
with  their  various  reassignments  to  councils,  commis- 
sions, and  committees  seem  to  be  steps  which  will  result 
in  smoother  and  more  efficient  operation  of  the  respective 
programs. 

Mr.  Robert  L.  Richards,  who  resigned  as  assistant 
director  to  assume  greater  responsibilities  elsewhere 
after  1 1 years,  should  receive  the  thanks  and  appreciation 
of  this  House  of  Delegates  for  a job  well  done  and  our 
best  wishes  for  his  future. 

The  purchase  of  three  small  houses  in  back  of  the 
headquarters  building,  which  will  be  razed  to  provide 
additional  office  space,  is  an  indication  of  the  volume  of 
activities  required  by  our  society  activities. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  J.  Herbert  Nagler  [Philadelphia]  : A point  of 
information,  Mr.  Speaker.  On  page  2,  the  third  para- 
graph, the  last  sentence,  “.All  members  of  this  Society 
should  be  urged  through  the  Nezvsletter  to  become  AMA 
members  to  their  personal  advantage.”  Do  we  have  any 
members  in  the  State  Society  who  are  eligible  to  be 
members  of  the  American  Medical  Association  who  do 
not  have  to  be  members  of  the  American  Medical  Asso- 
ciation? 

Vice-Speaker  Eshbach  : Yes.  AM.A  membership  is 
not  compulsory  for  membership  in  the  State  of  Penn- 
sylvania. It  is  highly  desirable  but  not  compulsory. 

Dr.  Nagler:  Wasn’t  that  changed  about  five  years 
ago  after  the  first  couple  of  $25  assessments?  Wasn’t 
it  made  compulsory? 

Vice-Speaker  Eshb.\ch  : No,  sir.  When  individual 
members  pay  their  dues  to  county  medical  societies,  they 
can  elect  to  pay  only  county  and  state  dues  and  reject 
the  $25  to  be  forwarded  to  the  AM.A. 


242 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


[Oil  vote  l)v  tlie  House,  tliis  portion  of  tlie  report  was 
adopted.  ] 

Report  of  Treasurer : Audit  of  tlie  Society’s  accouiils 
as  of  June  30,  1959,  performed  by  Afain  and  Company, 
certified  public  accountants,  was  published  in  the  Sep- 
tember issue  of  the  Pennsyi,van'i.\  Medical  Journal. 
The  report  shows  in  detail  the  financial  state  of  this 
society  and  its  funds. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Auditor:  The  report  of  Main  and  Company, 
certified  public  accountants,  dated  Aug.  4,  1959,  “was 
made  in  accordance  with  the  generally  accepted  auditing 
standards  and  accordingly  included  such  tests  of  the 
accounting  records  and  such  other  auditing  procedures’’ 
as  were  considered  necessary. 

Depreciation  on  buildings  and  equipment  was  computed 
on  the  basis  of  per  cent  of  the  recorded  value  of 
real  estate  and  buildings  and  10  per  cent  on  the  equip- 
ment. During  the  fiscal  year  ended  June  30,  1959,  a 
reserve  of  $101,000  was  established  to  reflect  depreciation 
prior  to  July  1,  1956. 

The  balance  sheet,  statement  of  income  and  expense, 
and  the  statements  of  recorded  cash  receipts  and  dis- 
bursements of  the  related  funds  “present  fairly  the 
financial  position  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  as  of  June  30,  1959.” 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Board  of  Trustees  and  Councilors:  Over 
the  past  year  the  Board  of  Trustees  has  held  five  regular 
meetings  and  one  special  meeting.  Dr.  Daniel  H.  Bee 
was  elected  chairman  and  Dr.  Russell  B.  Roth  was 
elected  vice-chairman.  The  medical  editor  of  the  Penn- 
sylvania Medical  Journal,  elected  at  this  time,  was 
Dr.  Carl  B.  Lechner ; executive  director  and  treasurer, 
Mr.  Lester  H.  Perry ; and  legal  council.  Pepper,  Bodine, 
Frick,  Scheetz  and  Hamilton. 

-All  members  of  the  Board,  working  on  its  various 
committees,  have  very  creditably  conducted  the  business 
of  this  society. 

General  Practitioner’s  Azvard  Committee.  The  Board 
approved  the  recommendation  that  Dr.  Charles  B.  Korns, 
Somerset  County,  be  given  the  1959  award.  This  will 
be  presented  at  the  State  Dinner. 

Benjamin  Rush  Azvard  Committee.  The  Board  ap- 
proved the  recommendation  of  this  committee,  namely, 
that  the  individual  award  for  1959  be  presented  to  Mr. 
Gunard  O.  Carlson,  Chester  County,  and  the  group 
award  to  the  M.O.R.A.  Club,  Allentown,  Lehigh  County. 
These  awards  will  also  be  presented  at  the  annual  State 
Dinner. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Vice-Speaker  Eshbacii  : The  question  is  on  the 

adoption  of  this  portion  of  the  report.  Is  there  any 
discussion? 

Dr,  O.  K.  Stephenson  [Perry] : Very  brief,  sir.  The 
suggestion  is  to  strike  out  the  word  “council”  after 
“legal”  and  substitute  “counsel.” 


Vice-Speaker  Eshbacii:  Is  there  any  objection? 

Tbe  chair  will  accept  that  spelling  correction. 

[On  vote  by  the  House,  this  portion  of  the  reiiort  was 
adopted,  with  the  spelling  corrected,  j 

Compensation  of  the  President : In  the  presidential 

address  to  the  1958  House  of  Delegates,  Past  President 
John  W.  Shirer  recommended  that  the  president  of  the 
State  Medical  Society  be  compensated  for  the  time  he 
spends  in  office.  This  recommendation  was  studied  by 
the  Advisory  Committee  to  the  Executive  Director.  This 
committee’s  advice  was  that  the  State  Society  should 
not,  at  this  time,  recommend  any  compensation  for  the 
president  other  than  the  usual  reimbursement  for  travel 
and  expenses. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

AM  A Lc(jislative  Kcyman:  At  the  request  of  the 

American  Medical  Association,  the  Board  appointed  Dr. 
Daniel  H.  Bee  to  serve  as  the  AMA  legislative  keyman 
in  Pennsylvania.  One  of  his  activities  was  testifying 
against  H.  4700  (Forand  bill)  before  the  House  Ways 
and  Means  Committee  in  Washington,  D.  C. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Informational  Items:  Your  reference  committee  ac- 
cepts as  matters  of  information  the  communications  with 
the  Governor  of  the  State  of  Pennsylvania,  the  matter 
of  voluntary  association  with  cultists  as  mailed  to  secre- 
taries of  county  medical  societies,  and  recommendations 
of  the  Board  of  Trustees  and  Councilors  regarding  fur- 
ther changes  in  membership  of  the  commissions. 

C ommunications  zuith  the  Governor.  This  is  a matter 
that  has  been  dealt  with  in  the  preceding  paragraph. 

Vice-Speaker  Eshbacii  : Do  you  move  to  delete  those 
paragraphs? 

Membership  of  Commissions.  After  a trial  appoint- 
ment for  a period  of  one  year  of  the  numerical  member- 
ship of  the  commissions,  recommended  by  the  Committee 
to  Study  Committees  and  Commissions,  the  Board  is 
recommending  to  this  session  of  the  House  of  Delegates 
the  further  changes  indicated. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Vice-Speaker  Eshbacii  : The  reference  committee 

suggests  that  the  paragraphs  at  the  top  of  page  5,  headed 
“Communications  with  the  Governor”  and  “Voluntary 
Association  with  Cultists,”  be  stricken  out  inasmuch  as 
they  have  been  referred  to  previously. 

[The  amendment  was  seconded  by  Dr.  Lewis  C.  Hitch- 
ner,  of  Delaware  County.] 

[On  vote  by  the  House,  the  amendment  was  adopted.] 

Vice-Speaker  Eshbacii  : We  will  now  revert  to  the 
question  of  adopting  this  portion  of  the  reference  com- 
mittee report  as  amended. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  as  amended.] 

P ennsylz’ania  Association  of  Medical  Assistants : The 
Board  appointed  Dr.  Earl  W.  Rothermel,  Reading,  to  a 
one-year  term  on  the  Advisory  Committee  to  the  Penn- 
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sylvania  Association  of  Medical  Assistants  and  aiipointed 
J)r.  John  VV.  Shirer,  Pittsburgli,  for  a full  four-year 
term.  The  Board  also  approved  a reejuest  for  a sum 
of  $500  to  help  defray  the  costs  of  the  third  annual 
convention  of  the  American  Association  of  Medical 
-Assistants  which  was  held  in  J’hiladclphia,  (^ct.  16,  17, 
and  18,  1959. 

Mr.  Speaker,  1 move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Pennsylvania  Health  Council:  The  Board  again  rec- 
ommended a contribution  of  $2,500  to  the  current  budget 
of  the  Pennsylvania  Health  Council.  The  permanent 
contribution  of  the  State  Society  to  the  council  is  still 
being  reviewed. 

Mr.  Speaker,  1 move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Reqticsts  of  Special  Croups:  Inquiries  have  been  re- 
ceived from  the  Pennsylvania  Academy  of  General 
Practice,  the  Pennsylvania  Society  of  Internal  Medicine, 
and  the  Pennsylvania  Radiological  Society  regarding  the 
use  of  the  State  Society  headquarters  office  facilities  and 
personnel  in  carrying  out  their  individual  activities. 
These  requests  were  referred  to  the  Advisory  Committee 
of  the  Board  which  recommended  further  investigation 
before  reaching  any  decision.  The  committee  also  recom- 
mended that  a questionnaire  be  sent  to  all  specialty 
groups  in  Pennsylvania.  This  has  been  drafted  and  will 
very  shortly  be  sent  out. 

Although  Harrisburg  is  centrally  located  and  the 
offices  of  the  State  Society  ideally  equipped,  and  al- 
though mutually  satisfactory  financial  arrangements 
could  undoubtedly  be  reached,  there  are  numerous  prob- 
lems which  might  arise  as  a result  of  such  an  arrange- 
ment. The  executive  director’s  report  indicates  a need 
for  office  space  expansion.  The  use  of  State  Society 
space,  personnel,  and  facilities  by  specialty  groups  must 
not  be  allowed  to  conflict  or  in  any  way  interfere  with 
State  Society  business.  However,  in  consideration  of 
this  matter  your  committee  recommends  that  long-term 
planning  should  be  emphasized. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  51:  This  resolution,  adopted  by  the 
1958  House  of  Delegates,  directed  the  Board  to  poll 
the  membership  on  two  questions:  (1)  Are  you  now 

covered  by  Social  Security?  (2)  Are  you  in  favor  of 
compulsory  Social  Security  for  physicians? 

Out  of  a total  of  11,250  cards  mailed  to  active  members, 
9182  were  returned.  Of  this  group,  61.5  per  cent  (5644) 
were  in  favor  of  Social  Security;  36.6  per  cent  (3363) 
were  opposed.  As  a result  of  this  poll,  the  Pennsylvania 
delegates  presented  to  the  House  of  Delegates  of  the 
American  Medical  Association  a resolution  recommend- 
ing that  the  American  Medical  Association  go  on  record 
in  favor  of  compulsory  Social  Security  for  physicians. 
Although  the  11  Pennsylvania  delegates  presented  their 
support,  that  resolution  was  rejected  by  the  AM  A House 
of  Delegates. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 


[On  vote  by  the  House,  this  i>ortion  of  the  report  was 
adopted.] 

District  Censors:  'I'hc  Board  of  Trustees  and  Coun- 
cilors appointed  Dr.  James  J.  Gordon,  of  Bedford,  as 
district  censor  for  Bedford  County,  and  Dr.  W'arren  h'. 
White,  of  Johnstown,  as  district  censor  for  Cambria 
County. 

Mr,  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Supplemental  Report  of  Board  of  Trustees  and  Coun- 
cilors: After  careful  study  of  the  evidence  presented 

on  the  recommended  place  of  annual  meeting,  your  ref- 
erence committee  respectfully  requests  that  Philadelphia 
facilities  be  further  evaluated  for  the  annual  meeting 
in  1963. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  Miller  [Allegheny]  : Plavcn’t  we  already  decided 
that  it  is  going  to  be  in  Pittsburgh? 

Vice-Speaker  Eshbach  : I don’t  think  it  has  been 
officially  decided  yet. 

Mr.  Perry  tells  me  that  the  Board  recommended 
Pittsburgh  in  1963,  and  now  somebody  comes  by  and 
prevails  upon  the  reference  committee  to  ask  the  Board 
to  reconsider  Philadelphia. 

The  House  makes  the  decision  on  the  recommendation 
of  the  Board  of  Trustees.  This  has  not  been  acted  on 
yet.  Your  vote  to  support  the  reference  committee  here 
merely  states  the  Board  of  Trustees  shall  reconsider 
Philadelphia. 

Dr.  Miller:  Mr.  Speaker,  it  is  usually  the  custom  to 
alternate  east  and  west.  In  1962  we  will  be  meeting  in 
.Atlantic  City. 

Dr.  Crane  [Philadelphia]  : Mr.  Speaker,  may  I point 
out  that  in  both  the  old  and  new  By-laws  the  place  of 
meeting  is  determined  by  the  House  of  Delegates? 

The  delegation  from  Philadelphia  would  like  to  extend 
an  invitation  to  this  House  to  hold  the  next  meeting 
that  is  feasible  in  terms  of  booking  and  allocation  of 
geographic  distribution  of  meetings  in  the  City  of 
Philadelphia.  We  would  particularly  like  to  emphasize 
the  extension  of  an  invitation  to  this  group  to  meet  in 
Philadelphia  in  1964,  which  is  as  yet  uncommitted. 

Vice-Speaker  Eshbach:  The  Chair  believes  that 
this  meeting  of  the  House  of  Delegates  is  the  time  to 
select  the  site  for  the  1963  meeting.  This  has  not  yet 
been  decided. 

The  following  is  the  schedule  of  the  meetings  from 
now  on:  1960,  Atlantic  City;  1961,  Pittsburgh;  1962, 
.Atlantic  City. 

Your  reference  committee  has  stated  that  after  careful 
study  of  the  evidence  presented  it  would  respectfully 
request  that  Philadelphia  facilities  be  further  evaluated 
for  the  annual  meeting  in  1963. 

The  motion  on  the  floor  is  to  adopt  this  portion  of 
the  reference  committee  report  which  w'ould  suggest  that 
Philadelphia  be  reconsidered  before  any  final  decision 
is  made  at  this  1959  House  of  Delegates. 

Dr.  Nagler:  Mr.  Speaker,  I move  that  this  motion 
be  recommitted  to  the  reference  committee  for  further 
study  and  report  back  to  the  House. 
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[The  motion  was  seconded  by  Dr.  William  F.  Brennan, 
of  Allegheny  County.] 

[Secretary’s  note:  No  final  action  was  taken  on  this 
motion.]  * 

Dr.  Cummings  [Lackawanna] : Mr.  Speaker,  I move 
that  we  adjourn  until  tomorrow  morning  after  the  elec- 
tion. 

Vice-Speaker  Eshbacii  : It  is  moved  that  we  adjourn 
until  tomorrow  morning  after  the  election.  The  Chair 
is  a little  in  doubt  as  to  what  that  means. 

Dr.  Cummings  : In  our  agenda  the  first  order  of 
business  tomorrow  is  the  election  of  officers,  and  the 
rest  of  the  considerations  are  taken  up  after  that. 

Vice-Speaker  Eshbach  : The  House  must  convene 
to  conduct  the  elections.  Do  you  move  that  we  adjourn 
until  nine  o’clock? 

Dr.  Cummings  : If  it  pleases  the  Chair. 

[The  motion  was  seconded  by  Dr.  George  A.  Rowland, 
of  Columbia  County.] 

[On  vote  by  the  House,  the  motion  to  adjourn  until 
nine  o’clock  Tuesday  morning  was  adopted.] 

[The  second  session  of  the  House  of  Delegates  ad- 
journed at  five  forty-five  o’clock.] 

Gilson  Colby  Engel,  Speaker, 
Harold  B.  Gardner,  Secretary. 

Tuesday  Morning,  Oct.  20,  1959 

Speaker  Engel  convened  the  third  session  of  the  House 
of  Delegates  at  nine  o’clock,  Tuesday  morning,  on  being 
informed  that  a quorum  was  present.  The  secretary  was 
requested  to  call  the  roll. 

Secretary  Gardner  : Members  of  the  House,  if  you 
will  be  as  quiet  as  possible,  we  will  proceed  with  the 
roll  call.  It  is  difficult  to  hear  the  answers  yes  or  no  or 
whatever  they  may  be  when  there  is  conversation  going 
on. 

If  somebody  is  sitting  next  to  you  who  comes  in  and 
you  know  his  name  has  been  called,  don’t  let  him  come 
up  here  until  we  are  through  with  the  roll  call.  Then,  for 
any  changes  or  corrections,  please  come  up  to  Miss 
Johnson. 

[Secretary  Gardner  called  the  roll.] 

Speaker  Engel  : Has  every  delegate  who  checked  in 
after  the  roll  call  checked  with  Miss  Johnson? 

[Vice-Speaker  Eshbach  assumed  the  chair.] 

Election  of  Officers 

Vice-Speaker  Eshbach:  The  first  order  of  business 
this  morning  is  the  election. 

The  Chair  is  ready  to  receive  nominations  for  the 
office  of  president-elect  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Dr.  George  B.  Rush  [Beaver]  : Beaver  County  Med- 
ical Society  takes  great  pleasure  in  presenting  for  your 
consideration  for  president-elect  of  The  Medical  Society 
of  the  State  of  Pennsylvania  Dr.  Thomas  W.  McCreary, 
of  Beaver  County. 

Dr.  McCreary  was  born  in  Monaca,  Pa.,  and  received 
his  preliminary  education  in  that  town.  After  graduation 
from  Allegheny  College,  he  went  to  the  Medical  School 
of  the  University  of  Pennsylvania.  He  interned  at  Mercy 


Hospital  and  served  a pathologic  residency  in  that  in- 
stitution. After  completion  of  his  residency,  he  estab- 
lished the  first  clinicopathologic  laboratory  in  Beaver 
County,  which  was  at  the  Rochester  General  Hospital. 
Later  he  established  similar  laboratories  in  Providence 
Hospital  in  Beaver  Falls  and  also  in  Ellwood  City,  Pa. 

He  has  served  as  president  of  the  medical  staff  of  the 
Rochester  and  Providence  Hospitals  and  as  secretary 
of  the  latter  hospital  staff  for  17  years. 

At  present  Dr.  McCreary  is  a member  of  the  exec- 
utive committee  of  the  Beaver  County  Heart  Associa- 
tion, the  Beaver  County  Chapter  of  the  American  Red 
Cross,  and  the  Beaver  County  Tuberculosis  Association. 
He  was  one  of  the  organizers  and  is  serving  as  medical 
director  of  the  Beaver  County  Regional  Blood  Center, 
which  is  sponsored  by  the  Beaver  County  Medical  So- 
ciety and  the  American  Red  Cross. 

He  has  been  president  of  his  own  medical  society  and 
has  served  on  practically  all  the  important  committees. 

Dr.  McCreary  was  a founding  member  of  the  Penn- 
sylvania Association  of  Clinical  Pathology,  and  after 
serving  four  years  on  the  executive  council  became  its 
fifth  president.  He  is  a fellow  of  the  American  Society 
of  Clinical  Pathology  and  served  three  years  on  the 
executive  board.  He  is  a diplomate  of  the  American 
Board  of  Pathology  and  a Fellow  of  the  American  Col- 
lege of  Pathologists. 

Dr.  McCreary  has  served  the  Elouse  of  Delegates  as  a 
delegate  continuously  since  1936,  and  has  been  a member 
and  chairman  of  reference  committees  on  several  occa- 
sions and  a member  of  the  Committee  on  Constitution 
and  By-laws.  He  was  chairman  of  the  first  committee 
appointed  to  study  the  revision  of  the  committee-com- 
mission setup  of  the  M.S.S.P.,  and  served  on  that  com- 
mittee until  forced  to  retire  due  to  his  election  to  the 
newly  created  Judicial  Council  at  tlie  last  meeting  of 
the  House  of  Delegates. 

Dr.  McCreary  served  for  ten  years  as  an  alternate 
delegate  from  Pennsylvania  to  the  AMA  and  is  now 
completing  his  second  term  as  a delegate.  At  the  San 
Francisco  meeting,  a year  ago  last  June,  he  was  chair- 
man of  the  Reference  Committee  on  Insurance  and  Med- 
ical Services. 

The  membership  of  Beaver  County  feels  that  Dr. 
McCreary  is  a member  of  dignity  and  respect  who  will 
unquestionably  serve  you  in  the  office  of  president-elect. 
We  respectfully  request  your  support. 

Dr.  John  S.  Donaldson,  Jr.  [Allegheny]  : Mr. 

Speaker,  Allegheny  County  has  long  known  Dr.  Tom 
McCreary  as  an  adviser,  and  companion  in  the  Tenth 
Councilor  District,  who  has  helped  us  in  our  deliberations 
and  has  been  to  a great  degree  responsible  for  a lot  that 
has  come  out  of  that  district.  I have  known  Dr.  Mc- 
Creary for  quite  a few  years  as  a friend,  as  a patient, 
and  have  seen  him  undergo  many  a travail  and  come  up 
with  a smile  and  fighting  spirit,  which  I am  sure  will 
carry  through  if  he  is  elected  to  this  office. 

Allegheny  County  recommends  to  you  and  seconds  the 
nomination  of  Dr.  Thomas  McCreary  who,  we  are  sure, 
can  serve  this  society  with  honor  and  dignity. 

Dr.  a.  Reynolds  Crane  [Philadelphia]  : Mr.  Speak- 
er, the  Philadelphia  delegation  feels  that  it  is  the  respon- 
sibility of  this  House  to  place  in  the  office  of  president- 
elect and  subsequently  president,  always  a man  of  knowl- 
edge, understanding,  and  distinction,  a man  who  has 
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h;ui  suine  opporUiiiity  in  years  of  Ktiieral  practice  and 
years  of  specialized  practice  to  be  familiar  witli  all  of  the 
various  problems  and  aspects  of  the  general  field  of  med- 
icine. 

We  would  like  to  place  in  nomination  the  name  of  a 
man  who  fulfdls  all  of  these  qualifications  and  in  so  doing 
wc  are  proud  to  second  the  nomination  of  Dr.  Thomas 
McCreary,  of  Beaver  County. 

I vSkc'RKTARy’s  note:  Dr.  McCreary’s  nomination  was 
also  seconded  by  Erie  and  Lackawanna  counties.] 

Vk  e-Speaker  Eshb.\ch  : .'Xre  there  any  other  nom- 
inations for  the  office  of  president-elect? 

Dr.  Wir.i.iAM  V.  Rial  [Delaware]  : T move  that  the 
nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  David  Katz,  of 
.\lleghcny  County.] 

[On  vote  by  the  House,  the  nominations  were  closed 
and  Dr.  Thomas  W.  McCreary  was  declared  president- 
elect by  acclamation.] 

Vice-Speaker  Eshbach  : The  Chair  is  now  ready  to 
receive  nominations  for  the  office  of  first  vice-president. 

Dr.  E.  Roger  Samuel  [Northumberland | : Mr. 

.Speaker,  I take  great  pleasure  in  proposing  the  name 
of  Anthony  J.  Cummings,  of  Lackawanna  County.  He 
has  a badge  of  first  vice-president  now,  so  it  will  save 
the  Medical  Society  the  price  of  a new  badge  by  putting 
him  back  in  here. 

Dr.  Crane  [Philadelphia]  : Mr.  Speaker,  Philadel- 
phia County  would  like  to  place  in  nomination  for  the 
position  of  first  vice-president  the  name  of  Dr.  William 
T.  Lampe.  Dr.  Lampe  is  a graduate  of  Jefferson  Med- 
ical College,  hks  served  this  House  well  for  a period  of 
ten  years,  has  been  an  active  member  of  the  Philadel- 
phia County  Medical  Society,  and  can  well  fill  the  posi- 
tion of  first  vice-president  in  carrying  out  the  duties  of 
that  office  because  of  his  familiarity  with  the  activity  in 
this  House. 

Dr.  Orlo  G.  McCoy  [Bradford]  : Mr.  Chairman, 
Bradford  County  would  like  to  second  the  nomination 
of  Dr.  Cummings  for  this  office.  We  feel  that  he  will 
bring  to  the  office  aggressiveness  without  aggression. 

Dr.  William  J.  Kelly  [.A.llegheny]  : Mr.  Chairman, 
the  Allegheny  County  delegation  takes  great  honor  in 
seconding  the  nomination  of  Dr.  William  T.  Lampe. 

Dr.  Sirgany  [Lackawanna]  : Mr.  Speaker,  our  dele- 
gation wishes  to  endorse  Dr.  Anthony  J.  Cummings,  who 
has  been  very  active  in  this  House  of  Delegates.  He 
has  been  coming  here  the  last  ten  years,  he  is  a general 
practitioner,  and  he  is  active  in  Blue  Shield  and  Blue 
Cross.  I request  your  support. 

Dr.  Manrico  A.  Troncelliti  [Montgomery] : Mr. 
Speaker,  it  is  indeed  our  great  privilege  to  second  the 
nomination  of  Dr.  William  T.  Lampe  for  first  vice- 
president. 

Vice-Speaker  Eshbach  : Are  there  any  further  nom- 
inations ? 

Dr.  William  Y.  Rial  [Delaware]  : I move  that  the 
nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Russell  C.  Minick, 
of  Somerset  County.] 

[On  vote  by  the  House,  nominations  for  the  office  of 
first  vice-president  were  closed.] 


Vice-Speaker  Eshbach  : The  nominations  are  closed, 
and  the  candidates  for  the  office  of  first  vice-president 
are  Dr.  Anthony  J.  Cummings,  from  Lackawanna  Coun- 
ty, and  Dr.  William  T.  Lampe,  of  Philadglphia  County. 

[On  written  ballot  by  the  House  of  Delegates,  Dr. 
William  T.  Lampe,  of  Philadelphia  County,  was  elected 
first  vice-president  by  a majority  vote.] 

Introduction  of  Guests 

Speaker  Engel  ; We  have  with  us  again  some 
guests  from  neighboring  states.  I would  like  to  ask  Dr. 
Robert  Schaeffer  to  step  to  the  rostrum  and  present  Dr. 

E.  Clyde  Bowers. 

Dr.  Robert  L.  Schaeffer  : Mr.  Speaker  and  members 
of  the  House,  it  gives  me  great  pleasure  to  present  Dr. 

F.  Clyde  Bowers,  president  of  the  Medical  Society  of 
New  Jersey. 

Dr.  F.  Clyde  Bowers  : Mr.  Speaker,  it  is  a pleasure 
to  be  here  and  bring  you  greetings  from  your  little  sis- 
ter state — New  Jersey.  We  are  small,  but  we  pride  our- 
selves on  being,  as  most  of  you  have  heard  before,  the 
oldest  organized  medical  society  in  the  United  States, 
having  been  organized  in  1766.  However,  we  have  a lot 
to  learn,  and  I am  out  here  primarily  for  that  reason — 
to  find  out  what  some  of  the  bigger  states  do.  I have 
already  seen  that  your  problems  are  very  similar  to  those 
that  we  face  in  New  Jersey.  However,  I am  sure,  that 
by  cooperative  effort  we  are  going  to  solve  them,  tough 
as  they  may  seem. 

I am  very  happy  to  be  here  and  I thank  you  very 
much  for  the  invitation  and  the  opportunity  to  speak  to 
you.  If  any  of  you  ever  come  to  New  Jersey,  we  cer- 
tainly would  be  happy  to  see  you. 

Speaker  Engel  : I would  like  to  ask  Dr.  Shelley  to 
present  his  guest  to  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Dr.  Elmer  G.  Shelley:  It  is  my  privilege  to  intro- 
duce to  you  a distinguished  visitor.  He  is  known  to  many 
of  us  as  a faithful  worker  in  the  vineyard  of  organized 
medicine.  It  is  with  great  pleasure  that  I introduce  the 
immediate  past  president  of  the  great  state  of  New  York, 
Dr.  Lee  E.  Gibson. 

Dr.  Lee  E.  Gibson:  Mr.  Speaker,  ladies  and  gentle- 
men, it  is  an  unusual  privilege  for  me  to  come  to  your 
meeting  again.  I was  here  last  year  and  enjoyed  it 
very  much. 

In  New  York  State  we  look  upon  the  things  that  The 
Medical  Society  of  the  State  of  Pennsylvania  has  done 
with  a great  deal  of  interest.  You  were  pioneers  in 
carrying  out  a survey  which  we  in  New  York  State 
more  or  less  followed.  You  established  a fund  to  care 
for  moneys  which  were  given  by  endowment  for  educa- 
tional and  other  purposes.  You  carried  out  a study  of 
the  prepayment  plan,  particularly  of  Blue  Cross. 

The  other  day  I received  a letter  from  a prominent 
businessman,  in  which  he  talked  about  politicians.  The 
many  problems  that  face  medicine,  I feel,  have  to  be 
solved  by  politicians.  In  this  letter  he  said  that  we  were 
forgetting  that  the  foundations  of  our  heritage  were 
made  by  politicians,  who  were  good  politicians — Wash- 
ington, Jefferson,  and  Lincoln — and  if  we  do  not  engage 
ourselves  in  that  sort  of  work,  we  are  abdicating  some 
of  our  citizenship  responsibility.  Thank  you  very  much. 

[Vice- Speaker  Eshbach  assumed  the  Chair.] 
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Vice-Speaker  Eshbach  : Before  we  proceed,  may  I 
ask  for  the  unanimous  consent  of  the  House  to  ballot 
for  the  offices  of  second,  third,  and  fourth  vice-president 
on  the  same  ballot?  Hearing  no  objection,  we  will 
proceed  in  that  way  to  save  time. 

The  Chair  is  now  open  for  nominations  for  the  office 
of  second  vice-president. 

[On  motions,  duly  seconded,  Drs.  O.  K.  Stephenson 
(Perry  County)  and  Stephen  J.  Deichelmann  (Delaware 
County)  were  nominated  for  the  office  of  second  vice- 
president.  The  nominations  were  closed  and  by  a major- 
ity vote  of  the  House  of  Delegates,  Dr.  Stephen  J. 
Deichelmann  was  elected  second  vice-president.] 

[The  following  officers  and  councilors  were  elected  by 
acclamation : 

Third  vice-president:  John  H.  Lapsley  (Indiana 
County) 

Fourth  vice-president:  Dorothy  E.  Johnson  (Phila- 
delphia County) 

Secretary:  Harold  B.  Gardner  (Dauphin  County) 
Speaker,  House  of  Delegates : Gilson  Colby  Engel 
(Philadelphia  County) 

Vice-Speaker,  House  of  Delegates : Horace  W. 

Eshbach  (Delaware  County) 

Councilor,  First  District:  Malcolm  W.  Miller 

(Philadelphia  County) 

Councilor,  Sixth  District:  William  B.  West  (Hunt- 
ingdon County)] 

Election  of  Delegates 

Speaker  Engel  : The  next  order  of  business  is  the 
election  of  six  delegates  and  a corresponding  number  of 
alternate  delegates  to  serve  in  the  House  of  Delegates 
of  the  AMA  from  Jan.  1,  1960,  to  Dec.  31,  1961. 

The  delegates  whose  terms  expire  this  December  31 
are : 

Dr.  William  F.  Brennan,  Allegheny  County 
Dr.  William  L.  Estes,  Jr.,  Northampton  County 
Dr.  Samuel  B.  Hadden,  Philadelphia  County 
Dr.  George  S.  Klump,  Lycoming  County 
Dr.  Thomas  W.  McCreary,  Beaver  County 
Dr.  .Elmer  G.  Shelley,  Erie  County 

I think  that  the  Speaker  would  like  to  break  this  elec- 
tion into  two  parts  and  elect  first  the  delegates  and, 
second,  the  alternates. 

The  Chair  is  open  to  receive  nominations.  I recognize 
the  chairman  of  the  Nominating  Committee,  which  com- 
mittee is  elected  by  the  House,  Dr.  William  A.  Brad- 
shaw. 

Dr.  Bradshaw  : It  is  with  deep  regret  that  as  chair- 
man of  our  committee  I announce  the  death  of  Dr.  Edwin 
F.  Tait,  of  Montgomery  County,  this  past  year. 

Another  very  unfortunate  thing  has  happened.  Dr. 
William  L.  Estes,  Jr.,  of  Northampton  County,  and  Dr. 
George  S.  Klump,  of  Lycoming  County,  have  requested 
that  their  names  be  withdrawn  and  not  permitted  to  be 
nominated. 

Mr.  Speaker,  will  you  kindly  ask  this  House  to  rise  in 
honor  of  these  two  gentlemen  to  whom  he  owe  so  much  ? 

Speaker  Engel  : Gentlemen  of  the  House,  I am  sure 
you  would  all  like  to  honor  these  two  men  who  have 
served  faithfully  many,  many  years. 

[The  audience  arose  and  applauded.] 


Dr.  Bradshaw  : It  is  with  pride  that  we  learn  of  the 
activities  of  the  past  year  of  our  present  group  and  we 
certainly  feel  that  they  have  done  honor  to  our  state  in 
the  position  in  which  they  have  been  placed.  We  put 
into  nomination : 

Dr.  William  F.  Brennan,  Allegheny  County 
Dr.  W.  Benson  Harer,  Delaware  County 
Dr.  Edward  Lyon,  Jr.,  Lycoming  County 
Dr.  Samuel  B.  Hadden,  Philadelphia  County 
Dr.  Lewis  T.  Buckman,  Luzerne  County 
Dr.  Elmer  G.  Shelley,  Erie  County 

[Dr.  Buckman  withdrew  his  name  from  nomination.] 

Speaker  Engel:  Mr.  Chairman,  would  you  like  to 
meet  with  your  committee  for  a minute?  Perhaps  you 
could  give  us  the  names  of  alternate  delegates. 

Dr.  Bradshaw:  We  nominate  as  alternates: 

Dr.  Wendell  B.  Gordon,  Allegheny  County 
Dr.  William  B.  West,  Huntingdon  County 
Dr.  William  A.  Limberger,  Chester  County 
Dr.  C.  P.  Faller,  Dauphin  County 
Dr.  C.  Henry  Bloom,  Blair  County 
Dr.  Anthony  J.  Cummings,  Lackawanna  County 
Dr.  Edmund  L.  Housel,  Philadelphia  County 

Speaker  Engel:  You  have  nominated  seven  men,  sir, 
for  six  posts.  If  you  will  meet  with  your  committee,  I 
will  proceed  to  ask  for  nominations  from  the  floor  for 
alternate  delegates. 

Are  there  any  further  nominations  for  alternate  dele- 
gates? Hearing  none,  the  Chair  will  declare  the  nom- 
inations closed. 

Dr.  Bradshaw:  Mr.  Speaker,  Dr.  Thomas  W.  Mc- 
Creary will  be  our  candidate  for  delegate  from  Beaver 
County. 

Speaker  Engel:  The  committee  brings  in  the  nom- 
ination of  Dr.  Thomas  W.  McCreary,  of  Beaver  County, 
as  its  other  nominee  for  delegate  to  the  American  Med- 
ical Association. 

Now  the  Chair  will  call  for  nominations  for  delegate 
to  the  American  Medical  Association. 

Dr.  Weaver  : I move  tliat  the  nominations  be  closed. 

[The  motion  was  seconded  by  Dr.  Rial.] 

[The  motion  was  put  to  a vote  and  carried.] 

Speaker  Engel  : The  nominations  are  closed  and  the 
nominees  recommended  by  your  committee  for  delegates 
to  the  House  of  Delegates  of  the  AMA  have  been  elected 
by  acclamation.  They  are : 

Dr.  William  F.  Brennan 
Dr.  W.  Benson  Harer 
Dr.  Samuel  B.  Hadden 
Dr.  Edward  Lyon,  Jr. 

Dr.  Thomas  W.  McCreary 
Dr.  Elmer  G.  Shelley 

The  nominees  for  alternate  delegates  are : Dr.  Wen- 
dell B.  Gordon,  Dr.  William  B.  West,  Dr.  C.  P.  Faller, 
Dr.  C.  Henry  Bloom,  Dr.  William  A.  Limberger,  Dr. 
Anthony  J.  Cummings,  and  Dr.  Edmund  L.  Housel. 
There  are  seven  men  for  six  positions. 

Dr.  E.  Roger  Samuel:  Mr.  Speaker,  as  a point  of 
information,  do  we  have  cumulative  voting  in  this  ballot  ? 
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Speaker  Kngel  : Tliere  is  no  cumulative  voting  in 
this  House.  Cumulative  voting  is  only  for  directors  of 
non-profit  corporations  legally  in  the  Commonwealth 
of  Pennsylvania,  and  we  are  not  voting  for  a board  of 
directors  or  trustees.  Therefore,  no  cumulative  voting 
is  allowed. 

Our  legal  counselor  advises  me  that  your  ballot  will 
be  thrown  out  if  you  put  seven  names  on  it. 

[On  written  ballot  by  the  House  of  Delegates,  the  fol- 
lowing alternate  delegates  to  the  American  Medical 
.Association  were  elected]  ; 

Dr.  Wendell  B.  Gordon  (Allegheny  County) 

Dr.  William  B.  West  (Huntingdon  County) 

Dr.  C.  P.  Faller  (Dauphin  County) 

Dr.  C.  Henry  Bloom  (Blair  County) 

Dr.  William  A.  Limberger  (Chester  County) 

Dr.  Edmund  L.  Housel  (Philadelphia  County) 

Speaker  Engel  : Will  Dr.  Rush  and  Dr.  Donaldson 
bring  Dr.  McCreary  forward? 

[Drs.  Rush  and  Donaldson  escorted  Dr.  McCreary  to 
the  platform.  The  audience  arose  and  applauded.] 

Speaker  Engel  : I am  not  going  to  say  Dr.  Mc- 
Creary; I am  going  to  say  Tom.  I certainly  congrat- 
ulate you,  and  I feel  that  The  Medical  Society  of  the 
State  of  Pennsylvania  is  highly  honored  and  really  very 
fortunate  to  have  you  as  its  next  president.  [Dr.  Engel 
l)inned  a president-elect  badge  on  Dr.  McCreary’s  lapel.] 

President-Elect  Thomas  W.  McCreary:  Mr. 

Speaker,  Dr.  Cowley,  members  of  the  House  of  Dele- 
gates, friends,  and  my  lovely  wife  sitting  back  there: 
They  said  it  couldn’t  be  done  to  go  from  the  Supreme 
Court  to  the  presidency.  I am  going  to  have  to  sell  that 
one  to  the  secret  people. 

I want  to  thank  you,  ladies  and  gentlemen  of  the 
House,  for  the  confidence  which  you  have  placed  in  me 
by  selecting  me  to  be  the  president-elect  of  this  society, 
thereby  giving  me  the  greatest  honor  which  you  could 
bestow  upon  me.  I recognize  that  with  each  honor  goes 
many  responsibilities. 

For  accepting  the  nomination,  however,  I feel  like 
Hank  Ketchum,  the  creator  of  “Dennis,  the  Menace.’’ 
He  must  have  felt  like  this  last  month  when  a woman 
approached  him  in  a restaurant  in  Carmel,  Calif.,  and 
said,  “I  am  so  glad  to  meet  you.  You  are  the  only  grown 
man  that  I know  with  the  mentality  of  a four-year-old 
boy.” 

I am  glad  that  I shall  have  the  assistance  of  so  many 
fine  people  in  this  society  and  the  excellent  staff  in  Har- 
risburg to  work  with  me.  I am  aware  of  my  many 
deficiencies.  I humbly  accept  this  office  and  promise  to 
do  my  best  to  accomplish  what  is  good  for  organized 
medicine  in  Pennsylvania  and  in  the  nation,  which  means 
what  is  good  for  the  people  of  the  United  States. 

As  I make  this  pledge,  I am  reminded  of  the  immortal 
words  of  the  great  St.  James,  and  I quote : “Only  you 
must  be  honest  with  yourself ; you  are  to  live  by  the 
work  and  not  content  merely  to  listen  to  +t.” 

I shall  try  to  carry  out  the  duties  of  my  office  and 
with  the  help  of  God  I shall  do  all  that  is  within  me  to 
bring  honor  to  this  office.  Thank  you  once  again. 

Speaker  Engel:  Members  of  the  House,  I want  to 
tell  you  that  I have  never  known  a finer  man  in  my 
life  than  your  newly  elected  president-elect. 


Now,  with  your  permission.  Dr.  George  S.  Klump  lias 
asked  for  a moment  of  the  House’s  time.  It  takes  unan- 
imous consent  of  the  House. 

There  is  no  objection.  Dr.  Klump;  with  unanimous 
permission  of  the  House,  you  have  the  floor. 

Dr.  George  S.  Klump:  Mr.  Speaker,  members  of  the 
House:  Retirement  from  the  AMA  delegation  after 
these  years  of  service  has  been  a difficult  decision.  I 
have  enjoyed  the  work,  the  prestige,  and  the  fellowship. 
However,  my  obligation  is  to  The  Medical  Society  of 
the  State  of  Pennsylvania.  After  prayerful  meditation 
and  some  hard  thinking,  it  is  my  considered  opinion  that 
there  is  urgent  need  for  some  rotation  in  both  elective  and 
appointive  posts. 

At  this  one  hundred  ninth  annual  session  you  have 
had  an  opportunity  to  see  the  ability  and  enthusiasm  of 
younger  members.  Let’s  give  them  a hand  and  assist 
them  in  assuming  ever  more  responsible  duties. 

Dynamic  progress  in  the  relatively  uncharted  areas 
into  which  we  are  moving  requires  fresh,  enthusiastic 
minds  that  can  apply  these  things  realistically  to  our 
minds ; minds  that  know  our  sound,  basic  philosophy ; 
changing  social  order  while  preserving  the  best  medical 
care  for  all  the  people.  This  Society’s  program  requires 
all-out  effort,  bone-hard  work  by  all  of  us,  and  the  best 
consultative  brains  we  can  afford. 

Ladies  and  gentlemen,  I stepped  to  the  rostrum  not 
to  make  a speech,  but  to  tell  each  of  you  how  much 
your  confidence  in  me  has  been  appreciated  during  my 
terms  of  service.  I bespeak  this  same  support  and  con- 
fidence not  only  for  my  successor  but  for  all  other  mem- 
bers who  may  accept  larger  responsibilities.  I pledge  my 
help  to  this  end.  Thank  you. 

Speaker  Engel:  Next  is  the  election  of  a member 
to  serve  for  three  years  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  House  of  Delegates  to 
the  American  Medical  Association  to  succeed  Dr.  S. 
Meigs  Beyer,  of  Jefferson  County,  who  is  completing 
his  term. 

[On  motions,  duly  seconded,  Drs.  Hugh  Robertson 
(Philadelphia  County)  and  S.  Meigs  Beyer  (Jefferson 
County)  were  nominated  to  serve  a three-year  term  as 
a member  of  the  Committee  to  Nominate  Delegates  and 
Alternates  to  the  House  of  Delegates  of  the  American 
Medical  Association.  The  nominations  were  closed  and 
by  a majority  vote  of  the  House  of  Delegates,  Dr.  S. 
Meigs  Beyer  was  elected.] 

Other  Elections 

Speaker  Engel  : There  are  also  to  be  elected  upon 
nomination  of  the  Board  of  Trustees  and  Councilors  two 
members  of  the  Committee  on  Convention  Program  to 
serve  for  three  years  to  succeed  Dr.  Samuel  P.  Har- 
bison,  of  Allegheny  County,  and  Dr.  Leandro  M.  Tocan- 
tins, of  Philadelphia  County,  who  are  completing  their 
term.  The  Chair  recognizes  Dr.  Daniel  H.  Bee,  chair- 
man of  the  Board  of  Trustees. 

Dr.  Bee:  Mr.  Speaker,  the  Board  of  Trustees  wishes 
to  place  in  nomination  the  names  of  Dr.  Bernard  Fisher, 
of  Pittsburgh,  and  Dr.  John  V.  Blady,  of  Philadelphia. 

[On  vote  by  the  House  of  Delegates  the  nominations 
were  closed  and  Dr.  Bernard  Fisher,  of  Pittsburgh,  and 
Dr.  John  V.  Blady,  of  Philadelphia,  were  declared 
elected  by  acclamation  to  serve  as  members  of  the  Com- 
mittee on  Convention  Program  for  three-year  terms.] 
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Speaker  Engel:  We  are  also  to  elect  one  member 
of  the  Judicial  Council  to  serve  for  five  years  to  suc- 
ceed Dr.  Thomas  W.  McCreary,  of  Beaver  County,  who 
is  completing  a one-year  term.  The  following  persons 
have  been  nominated  by  the  Board  of  Trustees  and 
Councilors:  Drs.  William  Bates,  Lewis  T.  Buckman, 
Thomas  W.  McCreary,  and  E.  Roger  Samuel. 

The  Chair  would  entertain  any  further  nominations 
from  the  floor. 

Dr.  Brennan  [Allegheny]  : Mr.  Speaker,  I would 
like  to  nominate  Dr.  Frederick  M.  Jacob  for  the  term 
which  Dr.  McCreary  is  completing. 

Speaker  Engel:  Dr.  McCreary  is  ineligible  to  suc- 
ceed himself  and  Dr.  Frederick  M.  Jacob  has  been 
nominated  in  his  place. 

[On  vote  by  tlie  House,  the  nominations  were  closed.] 

Speaker  Engel:  You  will  be  balloting  on  Dr.  Wil- 
liam Bates,  Dr.  Lewis  T.  Buckman,  Dr.  E.  Roger  Sam- 
uel, and  Dr.  Frederick  H.  Jacob. 

[Following  three  written  ballots  by  the  House  of  Dele- 
gates, during  which  time  Dr.  E.  Roger  Samuel  with- 
drew his  name  as  a nominee.  Dr.  Frederick  M.  Jacob, 
of  Pittsburgh,  was  elected  to  serve  a five-year  term  on 
the  Judicial  Council.] 

Speaker  Engel  : The  Chair  now  recognize:  the  sec- 
retary of  the  Society,  Dr.  Gardner. 

Secretary  Gardner  : In  the  official  reports  on  page  5, 
in  the  right-hand  column  near  the  bottom,  you  will  find 
the  list  of  nominees  for  district  censors.  Added  to  that 
list  should  be  the  names  of  Cyrus  B.  Slease,  of  Arm- 
strong County,  and  James  K.  Gordon,  of  Bedford 
County. 

Three  counties  have  not  given  us  the  names  of  their 
district  censors:  Elk-Cameron,  Potter,  and  Venango. 

Dr.  John  T.  McGeehan  [Elk-Cameron]  : Elk  Coun- 
ty would  like  to  nominate  Dr.  James  L.  Hackett  for  dis- 
trict censor. 

[Vice-Speaker  Eshbach  assumed  the  chair.] 

Vice-Speaker  Eshbach  : Dr.  Hackett  has  been 

placed  in  nomination  for  district  censor  from  Elk  County. 

Are  there  any  additional  nominations? 

Dr.  John  S.  Frank  [Venango]  : Mr.  Speaker,  I 
would  like  to  place  in  nomination  the  name  of  Dr.  Cecil 
H.  Hodgkinson,  of  Venango  County,  to  succeed  himself 
as  nominee  for  district  censor. 

Secretary  Gardner  : Mr.  Speaker,  I move  that  the 
names  printed  on  page  5 of  the  Official  Reports  and 
added  at  this  time  be  accepted  as  the  district  censors. 

[The  motion  was  seconded  by  Dr.  William  F.  Brennan, 
of  Allegheny,  put  to  a vote  and  carried.] 

Vice-Speaker  Eshbach:  These  names,  which  we 
will  not  read,  have  been  elected  district  censors  by 
acclamation. 

District  Censors 

Adams,  Raymond  M.  Flale,  Jr.;  Allegheny,  James  E. 
McClenahan ; Armstrong,  Cyrus  B.  Slease;  Beaver, 
Kenneth  M.  McPherson;  Bedford,  James  K.  Gordon; 
Berks,  John  C.  Stolz ; Blair,  James  W.  Hershberger ; 
Bradford,  Willis  A.  Redding;  Bucks,  John  A.  Prickett; 
Butler,  Earle  L.  Mortimer ; Cambria,  Warren  F.  White ; 
Carbon,  Marvin  R.  Evans ; Centre,  H.  Richard  Ishler ; 


Chester,  Robert  E.  Brant;  Clarion,  Theodore  R.  Koenig; 
Clearfield,  Fred  Pease;  Clinton,  Kenneth  S.  Brickley; 
Columbia,  G.  Paul  Moser  ; Crawford,  Charles  E.  Mullin ; 
Cumberland,  Charles  M.  Shaffer;  Dauphin,  Howard  K. 
Petry;  Dc/atcarc,  John  B.  Klopp ; Elk-Cameron, 

L.  Hackett;  Erie,  John  F.  Hartman;  Fayette,  Harold 
L.  Wilt;  Franklin,  Albert  W.  Freeman;  Greene,  Wil- 
liam B.  Clendenning;  Huntingdon,  Frederic  H.  Steele; 
Indiana,  Leonard  B.  Volkin;  Jefferson,  Ernest  P.  Gig- 
liotti ; Lackawanna,  Joseph  F.  Comerford;  Lancaster, 
John  L.  Farmer;  Lazvrence,  George  W.  Moore;  Leba- 
non, Herbert  C.  McClelland;  Lehigh,  Willard  C.  Ma- 
sonheimer  ; Luzerne,  Lachlan  M.  Cattanach  ; Lycoming, 
Albert  F.  Hardt;  McKean,  Dwight  C.  Hanna;  Mercer, 
Irvine  G.  Milheim ; Mifflin- Juniata,  Joseph  S.  Brown; 
Monroe,  Charles  S.  Flagler;  Montgomery,  Elmer  R. 
Place ; Montour,  Harry  M.  Klinger ; Northampton, 
William  L.  Estes,  Jr.;  Northumberland,  George  R. 
Wentzel;  Perry,  Blaine  F.  Bartho ; Philadelphia,  Ylug\\ 
Robertson;  5‘c/iMy/^t’//,  Joseph  T.  Marconis ; Somerset, 
Charles  B.  Korns;  Susquehanna,  James  J.  Grace;  Tioga, 
Anne  K.  Butler;  Venango,  Cecil  H.  Hodgkinson;  War- 
ren, Jacob  F.  Crane;  Washington,  Grant  E.  Hess; 
Wayne-Pike,  Nellie  Heisley;  Westmoreland,  Leslie  S. 
Pierce;  Wyoming,  John  R.  Rinehimer;  York,  Herman 
A.  Gailey. 

[Speaker  Engel  assumed  the  chair.] 

Report  of  Reference  Committee  on  Reports  of  Officers 

Speaker  Engel:  The  House  will  be  in  order,  please. 
Dr.  William  A.  Barrett,  come  forward.  We  will  proceed 
to  go  over  the  report  of  the  Reference  Committee  on 
Reports  of  Officers  where  you  left  off  yesterday. 

[Vice-Speaker  Eshbach  assumed  the  chair.] 

Vice-Speaker  Eshbach  : Yesterday  we  adjourned 
abruptly  in  the  middle  of  a reference  committee  report. 
It  had  been  moved  and  duly  seconded  to  recommit  that 
part  of  the  report  concerning  place  of  the  annual  meeting 
to  the  reference  committee  for  reconsideration  and 
reporting  back,  but  that  motion  never  came  to  a vote 
because  a motion  to  adjourn  took  precedence  and  was 
carried  overwhelmingly.  Therefore,  at  the  present,  the 
motion  on  the  floor  is  to  recommit  the  first  part  of  this 
report  to  the  reference  committee.  Is  there  any  discus- 
sion on  this  motion? 

Dr.  Nagler:  As  a point  of  personal  privilege  as  the 
maker  of  the  motion  being  discussed,  may  I withdraw 
that  motion  at  this  time? 

Vice-Speaker  Eshbach:  With  permission  of  your 
second. 

Dr.  Nagler:  I have  no  idea  who  the  seconder  was. 

Vice-Speaker  Eshbach:  If  there  is  no  objection 
from  the  House,  the  maker  of  the  motion  to  recommit 
wishes  to  withdraw.  Is  there  any  objection? 

The  floor  is  open  then  for  consideration  of  the  refer- 
ence committee  report  at  the  top  of  page  6a  on  the 
mimeographed  sheet,  “Supplemental  Report  of  the  Board 
of  Trustees  and  Councilors,”  the  item  being  “Recom- 
mended Place  of  Annual  Meeting.” 

Dr.  Crane:  Mr.  Speaker,  the  Philadelphia  delegation 
would  like  to  express  its  appreciation,  both  to  this  House 
and  to  the  reference  committee,  for  the  offer  to  reconsider 
the  place  of  the  annual  meeting  for  the  year  1963.  How- 
ever, it  is  the  consensus  of  our  delegation,  first,  that  it 
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is  probably  a rather  clifTicult  thing  to  accomplish  in  sucli 
short  order.  Second,  it  is  more  reasonable  that  the 
animal  meeting  move  from  the  eastern  to  the  western 
part  of  the  State  in  alternate  years.  We  would,  there- 
fore, move,  first,  that  the  meeting  in  1963  be  held  in 
rittsburgh;  and,  second,  that  the  meeting  in  1964 
be  held  in  Philadelphia. 

\ iCE-Si‘EAKEK  Esiibach  I You  move,  then,  to  amend 
the  report  as  it  is  printed  on  the  green  sheet.  Is  that 
your  motion.  Dr.  Crane? 

Dr.  Crane;  Yes. 

Vice-Speaker  Esiibach  : To  amend  that  report  to 
indicate  the  1963  meeting  will  be  in  Pittsburgh  and  the 
1964  meeting  will  be  in  Philadelphia,  or  Philadelphia 
will  be  considered? 

Dr.  Crane:  To  be  in  Philadelphia. 

[The  motion  was  seconded  by  Dr.  Wendell  B.  Gordon, 
of  Allegheny.] 

V^ice-Speaker  Eshbach  ; The  motion',  then,  before 
the  House  is  an  amendment  of  the  reference  committee’s 
recommendation  and  vote  “aye”  on  this  recommendation 
will  place  the  annual  meeting  in  1963  in  Pittsburgh  and 
in  1964  in  Philadelphia. 

[On  vote  by  the  House,  the  amendment  was  adopted.] 

Dr.  Barrett:  Mr.  Chairman,  I move  the  adoption  of 
this  portion  of  the  report  as  amended. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  as  amended.] 

Special  Meeting  of  the  Board  of  Trustees,  Dec.  14, 
1958:  The  reference  committee  approves  the  correction 
of  the  minutes  of  the  Board’s  original  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report,  as  amended. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  as  amended.] 

Service  by  Pennsylvania  Physicians  to  the  American 
Medical  Association:  Your  reference  committee  heart- 
ily approves  of  the  comment  of  the  Council  on  Medical 
Service  of  the  American  Medical  Association  regarding 
the  splendid  service  of  three  Pennsylvania  physicians — 
Drs.  Philip  S.  Barba,  Philip  F.  Williams,  and  Edward 
L.  Bortz.  Your  reference  committee  urges  that  this 
House  of  Delegates  commend  these  physicians  for  their 
efforts  on  behalf  of  the  Council  on  Aledical  Service  of 
the  AMA  and  the  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Delegates  to  the  AMA  House  of  Delegates:  As  of 
Sept.  30,  1959,  there  were  10,907  active  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  which 
entitled  this  society  to  11  delegates  in  the  House  of 
Delegates  at  the  American  Medical  Association.  The 
constituent  county  medical  societies  are  urged  to  in- 
crease their  membership  in  the  AMA  by  an  additional 
94  members  on  or  before  Dec.  30,  1959,  which  would 
then  permit  this  society  to  have  12  delegates. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Vice-Speaker  Eshbach  : The  question  is  on  the 

adoption  of  this  portion  of  the  report. 


May  the  Chair  ask  the  reference  committee  chairman 
a question?  There  were  10,907  active  members  of  the 
MSSP  who  are  also  active  members  of  the  AM.\; 
is  that  what  you  mean? 

Dr.  Barrett:  Yes,  sir. 

Vice-Speaker  Eshbach  : The  Chair  will  accept  an 
amendment  to  that — who  are  also  active  members  of  the 
AMA  inserted  after  the  word  “Pennsylvania”  in  the 
second  line. 

Will  someone  make  that  amendment,  please? 

Dr.  Rial  : So  move. 

[The  amendment  was  seconded  by  many  delegates.] 

[On  vote  by  the  House,  the  amendment  was  adopted.] 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  as  amended.] 

Conclusion  of  the  Board  of  Trustees  and  Councilors 
Report:  After  a careful  and  prolonged  study  of  the 
various  reports  of  your  elected  officers,  the  delegates 
to  the  AMA  House  of  Delegates,  the  Board  of  Trustees 
and  Councilors,  the  councilors  of  the  councilor  districts, 
and  the  executive  director  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  your  reference  committee  is 
firmly  convinced  that  the  indebtedness  of  our  member- 
ship, singly  and  as  a group,  to  this  handful  of  dedicated 
men  is  greatly  in  their  favor.  The  long  hours  devoted 
to  the  careful  consideration  of  medical  problems  affecting 
the  medical  profession  and  the  health  of  this  Common- 
wealth are  indeed  appreciated. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Reports  of  Individual  Councilors 

First  Councilor  District.  Seven  branch  societies  have 
held  regular  meetings,  the  greatest  interest  being  shown 
in  non-scientific  topics,  such  as  the  problems  and  affairs 
of  organized  medicine.  This  experience  should  certainly 
be  stressed  in  other  counties. 

The  active  Hospital  Council  Liaison  Committee  has 
served  well  the  interests  of  the  profession  in  its  relation 
to  hospital  boards  of  trustees,  the  study  of  malpractice 
suit  problems,  and  the  adoption  of  a “uniform  consent 
form”  to  be  used  for  medical  and  surgical  treatments. 
The  appointment  of  a Medical  Advisory  Committee  to 
the  Medical  E.xaminer  is  a forward  step. 

Progress  by  the  Medicolegal  Committee  in  the  prep- 
aration of  an  interprofessional  code  will  certainly  pro- 
mote better  understanding  between  the  medical  and  law 
professions. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Second  Councilor  District.  A councilor  district  meet- 
ing held  on  June  24  resulted  in  the  unanimous  agree- 
ment by  all  six  counties  to  develop  a uniform  type  of 
program  for  poliomyelitis  vaccination. 

A Medicolegal  Code  of  Ethics  has  been  worked  out 
with  the  Bar  Association  by  one  of  the  counties  (Berks) 
and  is  now  operating  successfully.  This  is  a progressive 
step. 

-A  dinner  meeting  held  by  Lehigh  County  Medical 
Society,  at  which  all  legislators,  both  state  and  national, 
representing  that  particular  county  were  in  attendance, 
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IS  a pattern  in  governmental  interests  which  other  coun- 
ties should  emulate. 

most  important  step  for  Montgomery  County  has 
been  the  appointment  of  an  executive  secretary,  who 
also  serves  Bucks  County  in  a similar  capacity.  Only 
one  county  in  this  councilor  district  is  without  the  serv- 
ices of  an  executive  secretary.  An  executive  secretary 
is  one  means  of  improving  the  effectiveness  of  a county 
society. 

Vice-Speaker  Eshbach  : The  next  paragraph  has 
already  been  considered  by  the  Committee  on  Public 
Service,  so  it  will  be  deleted. 

Dr.  Barrett;  The  first  two  paragraphs  on  page  8 
have  also  been  considered  by  others. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  th^  report  was 
adopted.] 

Third  Councilor  District.  The  report  suggests  that 
increased  rates  for  Blue  Cross  insurance  have  aroused 
interest  in  government  socialized  medicine.  The  recom- 
mendation that  all  members  of  the  profession  assist  in 
every  way  possible  to  keep  down  hospital  costs  to  all 
insurance  groups  can  be  helped  by  preventing  unnecessary 
or  prolonged  hospital  utilization.  Each  county  must 
strive  toward  this  objective. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Fourth  Councilor  District.  Pleasant  social  meetings 
were  held  in  each  of  the  constituent  counties,  and  a 
60-hour  postgraduate  course,  under  the  auspices  of  the 
State  Society,  was  held  in  Montour  County.  No  coun- 
cilor district  meeting  was  held. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Fifth  Councilor  District.  York  County  is  to  be  con- 
gratulated upon  the  opening  of  its  new  home.  The  re- 
port indicates  an  increased  interest  by  most  physicians  in 
the  socio-economic  and  organizational  problems. 

The  councilor  has  pinpointed  an  important  cause  for 
complacency  of  component  societies  when  he  says  that 
it  is  due  to  a lack  of  information.  Although  a councilor 
district  meeting  was  planned  to  precede  this  annual  ses- 
sion, none  had  been  held  in  an  eight-month  period.  Such 
meetings,  regularly  held,  would  seem  to  be  a primary 
means  of  disseminating  information  in  two  directions, 
as  well  as  the  means  of  strengthening  the  bonds  be- 
tween different  levels  of  organized  medicine. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Sixth  Councilor  District.  The  increase  in  member- 
ship and  the  interest  in  organized  medicine  in  these 
counties  is  encouraging.  The  larger  counties  in  this 
councilor  district  show  a definite  increase  in  the  interest 
and  activity  of  their  societies.  Centre  County  was  par- 
ticularly active  and  much  more  varied  in  the  direction 
of  its  activities. 

The  comparative  reports  from  these  counties  clearly 
suggest  that  two  or  three  of  the  smaller  counties  should 


join  their  efforts  in  scientific  and  organizational  activ- 
ities. 

No  councilor  district  meeting,  which  might  have  helped 
the  smaller  counties  as  well  as  the  State  Medical  So- 
ciety, was  reported. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Seventh  Councilor  District.  This  report  fails  to  report 
any  activities  of  the  seven  component  county  medical 
societies.  The  excellent  ideas  editorialized  in  this  report 
might  be  more  effectively  and  productively  presented 
at  regular  councilor  district  meetings. 

Mr.  Speaker,  I move  the  adoption  of  this  report. 

[On  vote  by  the  House,  this  portion  of  the  report 
was  adopted.] 

Eighth  Councilor  District.  The  report  from  this  dis- 
trict does  not  recount  the  activities  of  the  component 
medical  societies.  Complacency  or  placidity  on  the 
part  of  any  member  or  any  county  medical  society  does 
not  mean,  ipso  facto,  that  all  is  “hearts  and  flowers” 
within  that  area.  The  lack  of  complaints  from  members 
of  a county  society  and  the  harmonious  relations  be- 
tween the  profession  and  third-party  groups  describe 
the  traffic  in  one  direction  only.  It  is  a two-way  street. 

The  report  from  this  councilor  district  has  not  in- 
cluded details  of  a councilor  district  meeting.  Such 
meetings  could  be  the  means  of  transmitting  organiza- 
tional information  from  state  and  national  societies, 
strengthening  the  weak  link  of  communications  and,  most 
importantly,  of  arousing  and  increasing  individual  inter- 
ests in  medical  organizations. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Ninth  Councilor  District.  The  average  attendance 
of  over  50  per  cent  of  the  membership  at  scientific  meet- 
ings held  in  this  councilor  district  well  indicates  the 
professional  thirst  of  its  members.  The  harmonious  re- 
lationship of  physicians  with  third  parties  seems  to  sug- 
gest a satisfactory  understanding  and  proper  considera- 
tion of  the  profession’s  ethics. 

The  recommendation  of  the  councilor  of  a “system 
of  deputy  councilors”  is  not  recommended  for  each 
member  of  the  Board  at  this  time.  Informal  delegation 
of  members  by  the  councilor  on  a temporary  basis  is 
suggested.  The  recommendation  of  a “brief  interim 
session  of  the  House  of  Delegates”  is  provided  for  in 
the  Constitution,  Article  VH,  Section  2,  page  14,  of 
the  Charter,  Constitution,  and  By-laws. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Tenth  Councilor  District.  This  councilor  district  re- 
port indicates  great  activity  in  the  individual  counties 
and  jointly  as  a district.  The  largest  meetings  held 
were  at  the  time  socio-economic  problems  were  being  dis- 
cussed. Positive  actions  on  the  part  of  individual  county 
society  committees  were  directed  toward  the  improve- 
ment of  the  public  health  and  the  relations  of  the  pro- 
fession with  the  public. 
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Tlic  tlircat  of  establishing  a "medical  clinic”  in  a 
particular  community  by  a third  party,  previously  estab- 
lished outside  of  that  community,  is  a serious  threat  to 
the  private  practice  of  medicine  in  that  area — a threat 
which  organized  medicine  should  not  expect  individual 
physicians  to  resist  unaided. 

Since  this  is  more  than  a local  problem  which  would 
seriously  affect  the  trend  of  the  private  practice  of 
medicine  throughout  the  State,  as  well  as  the  nation, 
your  reference  committee  strongly  recommends  that  the 
liaison  mechanism  previously  established  be  directed  to 
study  and  evaluate  this  situation  forthwith  and  promptly 
make  its  recommendations  to  the  Board  of  Trustees. 
Further,  it  is  recommended  that  this  action  be  reported 
to  the  Committee  on  Industrial  Medicine  of  the  Amer- 
ican Medical  Association  with  a request  for  further 
study  by  that  body. 

The  councilor  district  as  a whole  has  carried  out  an 
extensive  detailed  discussion  with  all  third-party  groups 
who  were  interested  and  willing  to  do  so,  in  an  effort  to 
provide  quality  care  for  all  segments  of  the  public  at 
reasonable  fees.  Positive  efforts  to  insure  proper  utiliza- 
tion of  hospitals  and  hospital  facilities  are  being  carried 
out  by  actively  functioning  committees. 

Although  varied  problems  have  arisen  which  did 
stimulate  some  of  the  district  activity,  frequent  councilor 
district  meetings  have  engendered  greater  and  more 
widely  spread  interest  in  organized  medicine. 

Your  reference  committee  recommends  that  a liaison 
committee  be  empowered  by  this  House  of  Delegates 
to  act  on  short  notice  to  study  local  problems  throughout 
the  State  when  requested  by  a county  medical  society. 

Your  reference  committee  further  recommends  that 
further  study  be  made  of  a more  effective  use  of  multi- 
county medical  society  organizations  for  the  development 
of  better  communications  and  publicity,  for  the  employ- 
ment of  executive  secretaries,  and  for  the  solution  of 
local  area  problems. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Vice-Speaker  Eshbach  : The  question  is  on  the 

adoption  of  this  portion  of  the  annual  report  of  the  Tenth 
Councilor  District.  The  reference  committee  makes 
two  specific  recommendations:  (1)  that  a liaison  com- 
mittee be  empowered  by  this  House  of  Delegates  to  act 
on  short  notice  to  study  local  problems  throughout  the 
State  when  requested  by  a county  medical  society ; and 
(2)  that  further  study  be  made  of  a more  effective  use 
of  multi-county  medical  society  organizations  for  the 
development  of  better  communications  and  publicity,  for 
the  employment  of  executive  secretaries,  and  for  the 
solution  of  local  area  problems. 

[On  vote  by  the  House,  this  portion  of  the  report 
w'as  adopted.] 

Eleventh  Councilor  District.  This  report  indicates 
several  important  socio-economic  programs  at  the 
meeting  of  one  county  medical  society,  which  were  well 
attended.  However,  there  is  no  mention  of  any  such 
meeting  being  held  in  any  of  the  other  five  counties. 
Nor  is  there  any  indication  of  councilor  district  meet- 
ings being  held  where  a member  could  present  his  views 
on  any  socio-economic  problem.  Such  meetings  could 
well  provide  the  forum  for  the  presentation  of  any  per- 
sonal view. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 


[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Twelfth  Councilor  District.  The  interest  and  activi- 
ties of  these  county  societies  in  the  activities  of  organized 
medicine,  as  well  as  scientific  and  educational  programs, 
is  commended. 

The  positive  action  shown  by  the  legislative  com- 
mittees of  the  various  counties  should  be  noted  by  all 
counties  throughout  the  State.  The  correct  and  satis- 
factory procedures  carried  out  by  the  Garment  Workers’ 
Clinic  speak  well  for  the  physicians,  as  well  as  for  the 
garment  workers.  The  active  help  of  the  Woman’s 
Auxiliary  undoubtedly  enhances  the  good  public  relations 
in  this  district. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  o) 
the  Reference  committee  report. 

Dr.  E.  l-^iER  Samuel:  Mr.  Speaker,  one  of  my  pet 
projects  all  through  a good  many  years  has  been  the 
councilor  district  meeting.  As  a point  of  information,  is 
it  not  the  duty  of  each  councilor  to  hold  a councilor  meet- 
ing in  his  district?  If  it  is  his  duty,  I would  like  to  know 
if  the  reference  committee  in  making  those  annotations 
in  their  report  meant  that  as  a reprimand  to  the  coun- 
cilors and  trustees  in  those  districts,  or  what  is  the  con- 
notation of  that  repeated  phrase,  “they  have  held  no 
councilor  district  meetings”? 

Vice-Speaker  Eshbach:  Dr.  Roth  is  behind  you. 
Dr.  Samuel.  I think  he  is  better  qualified  to  answer  the 
query. 

Dr.  Russell  B.  Roth  : As  one  of  the  councilors  sub- 
ject to  reprimand,  I am  not  speaking  as  a councilor  but 
as  a member  of  the  Board  and  chairman  of  the  Finance 
Committee.  The  House  will  probably  recall  that  coun- 
cilor district  meetings  used  to  be  mandatory  and  were 
discontinued  by  action  of  this  House  of  Delegates.  Two 
years  ago  representations  were  made  to  the  Board  of 
Trustees  that  it  W'ould  be  highly  desirable  to  at  least 
make  councilor  district  meetings  optional. 

The  Finance  Committee  has  had  a little  bit  of  trouble 
in  making  equitable  provisions  for  such  meetings  since 
the  intense  interest  in  the  Tenth  Councilor  District  and 
many  meetings  have  seemed  to  deserve  support. 

The  enthusiasm  for  councilor  district  meetings  in 
other  areas,  in  our  opinion,  deserves  financial  support 
should  it  generate  to  the  point  where  meetings  are  held. 

Our  answer  to  this  thing  as  reflected  in  the  budget 
is  to  allocate  an  amount  of  $2,400  for  councilor  district 
meetings  in  the  State.  Actually,  I believe  a small  minor- 
ity of  the  12  councilor  districts  have  availed  themselves 
of  the  $200  which  has  been  allocated  to  them  for  use 
during  the  year. 

The  Tenth  and  Second  Councilor  Districts  have  not 
really  had  full  expenses  defrayed.  The  other  counties 
have  used  none  or  a small  portion  of  the  allocation. 
This  is,  in  our  opinion,  still  a problem. 

We  have  used  the  same  figure  in  this  year’s  budget. 
It  is  my  understanding,  sir,  that  it  is  not  mandatory  but 
has  once  again  become  permissive  for  councilors  to  hold 
councilor  district  meetings.  I hope  that  explains  the  situ- 
ation. 

Vice-Speaker  Eshbach  : The  question  before  the 
House  is  the  adoption  of  the  portion  of  the  report  cover- 
ing the  annual  report  of  the  Twelfth  Councilor  District. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 
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Dk.  Rial  [Delaware]  ; Mr.  Speaker,  at  the  risk  of 
incurring  the  wrath  of  the  House,  as  a member  of  the 
House  who  voted  on  the  prevailing  side  when  the  report 
of  the  Tenth  Councilor  District  was  adopted,  I should 
like  to  ask  for  reconsideration  of  that  matter. 

\ ice-Speaker  Esiibach  : A motion  has  been  made  to 
reconsider  the  portion  covering  the  report  of  the  Tenth 
Councilor  District. 

[The  motion  was  seconded  by  Dr.  Brennan,  of  Alle- 
gheny.] 

Vice-Speaker  Eshbach  : The  motion  is  to  recon- 
sider. Is  there  discussion  on  the  move  to  reconsider? 

Dr.  Rial:  The  reason  for  my  request  is  that  your 
reference  committee,  at  the  bottom  of  page  10,  says: 
“Your  reference  committee  recommends  that  a liaison 
committee  be  empowered  by  this  House  of  Delegates  to 
act  on  short  notice  to  study  local  problems  throughout 
tlie  State  when  requested  by  a county  medical  society.” 

Several  years  ago  we  created  a Committee  to  Study 
Committees  and  Commissions.  Now  we  are  appointing 
another  committee  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  It  seems  to  me  that  this  action  could 
be  accomplished  if  the  reference  committee’s  recom- 
mendation could  be  amended  to  state  that  the  Board  of 
Trustees  be  authorized  to  utilize  one  of  the  councils  as 
the  liaison  committee  in  this  case  rather  than  appointing 
another  committee. 

\^ice-Speaker  Eshbach  : The  vote  is  on  the  recon- 
sideration. 

[On  vote  by  the  House,  the  motion  to  reconsider  was 
adopted.] 

Dr.  Rial  : I would  recommend  that  the  paragraph  be 
amended  to  state: 

Your  reference  committee  recommends  that  the 
Board  of  Trustees  be  authorized  to  utilize  the  serv- 
ices of  the  appropriate  council  to  act  as  a liaison 
committee  on  short  notice  to  study  local  problems 
throughout  the  State  when  requested  by  a county 
medical  society. 

[The  motion  was  seconded  by  Dr.  William  J.  Kelly, 
of  Allegheny,  and  many  others.] 

Dr.  Wallace  E.  Hopkins  [York]  : As  a point  of  in- 
formation, is  it  not  the  prerogative  of  the  Chair  to  refer 
any  matter  that  needs  be  referred  to  a committee  and, 
therefore,  not  the  right  of  the  Board  of  Trustees? 

Vice-Speaker  Eshbach  : In  the  House  of  Delegates, 
the  Chair  refers,  but  in  the  interim  when  the  House  of 
Delegates  is  not  meeting,  the  Board  of  Trustees  and 
Councilors  runs  the  business  of  the  Society. 

The  question  is  on  the  adoption  of  the  amendment.  Is 
there  any  further  discussion? 

Dr.  Samuel  B.  Hadden  [Philadelphia]  : I rise  in 
consideration  of  this  fact : The  council  is  empowered. 
That  means  the  council  meeting  must  be  called.  All 
actions  of  the  council  must  be  O.K.’d  by  the  Board  of 
Trustees.  I would,  therefore,  like  to  suggest  when  you 
consider  this  amendment  that  you  empower  the  Board 
of  Trustees  to  act  in  whatever  way  it  sees  fit.  It  may 
appoint  a committee  of  the  Board  or  another  committee 
to  quickly  handle  the  affair,  but  to  have  a meeting  of  a 
council  with  the  necessity  of  its  action  being  O.K.’d 
by  the  trustees  is  too  unwieldy. 


Vice-Speaker  Eshbach  : You  want  to  amend  the 
amendment  to  say  that  the  reference  committee  recom- 
mends that  the  Board  of  Trustees  act  in  any  way  it 
deems  feasible  on  short  notice  to  study  local  problems, 
et  cetera;  is  that  correct? 

Is  that  amendment  to  the  amendment  seconded? 

Dr.  Rial:  I’ll  second  that. 

Vice-Speaker  Eshbach  : The  original  ainender 

seconds  that.  You  will  accept  that? 

Dr.  Rial:  Yes. 

Vice-Speaker  Eshbach  : Will  the  seconder  accept 
it? 

Dr.  Kelly:  Yes. 

Vice-Speaker  Eshbach  : Very  well;  we  have  a pri- 
mary amendment. 

[On  vote  by  the  House,  the  amendment  was  adopted.] 

[Secretary’s  note:  The  amendment,  as  finally  ap- 
proved by  the  House,  reads  as  follows]  : 

“Your  reference  committee  recommends  that  the 
Board  of  Trustees  act  in  any  way  it  deems  feasible 
on  short  notice  to  study  local  problems  throughout 
the  State  when  requested  by  a county  medical  so- 
ciety.” 

Vice-Speaker  Eshbach  : We  now  ask  you  to  re- 
adopt this  portion  of  the  reference  committee  report  as 
amended. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  as  amended.] 

Address  of  the  President:  The  committee  congratu- 
lates the  president  on  a successful  year  of  service  to  the 
Society  and  commends  him  for  a job  well  done.  Specific 
suggestions  made  by  him  with  reference  to  the  term  of 
office  of  the  president,  the  item  of  some  form  of  pay- 
ment, and  the  election  of  a nominating  committee  have 
been  carefully  considered.  This  committee  recommends 
that  these  three  matters  be  referred  to  the  Committee  on 
Objectives  for  study  and  recommendation  to  the  Board 
of  Trustees  and  Councilors  before  the  next  meeting  of 
the  House  of  Delegates. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Vice-Speaker  Eshbach:  The  ciuestion  is  on  the 

adoption  of  this  portion  of  the  report.  Where  specific 
suggestions  are  made  by  the  president,  this  reference 
committee  suggests  that  they  be  referred  to  the  Com- 
mittee on  Objectives  for  study  and  recommendations. 

As  to  the  matter  of  the  nominating  committee  to  nom- 
inate alternates,  the  change  was  rejected  and  we  are 
operating  under  the  old  procedure.  The  matter  of  per 
diem  for  the  president  has  already  been  rejected  by  the 
House.  The  term  of  office  of  the  president,  however,  has 
not  been  acted  upon. 

Dr.  Charles  E.  Cleland  [McKean]  : Mr.  Speaker, 
I hope  the  House  will  see  fit  to  refer  the  president’s 
address  to  a committee,  as  recommended  by  our  com- 
mittee. As  a matter  of  information,  several  items  were 
brought  out  in  the  discussions  at  the  open  hearing  and 
later  during  our  executive  session  which  I think  might 
be  presented  to  the  advantage  of  the  House.  In  Dr. 
Farrell’s  thinking,  basically  I believe,  and  I believe  the 
committee  felt  the  same,  there  is  a weakness  in  the 
executive  branch  of  our  organization  which  should  be 
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carefully  studied.  In  dealing  vvitli  second  and  third  par- 
ties and  the  public  at  large,  which  is  required  with  most 
of  our  problems  now,  and  in  keeping  with  the  urgency 
of  the  situation,  the  question  arises  whether  or  not  we 
should  not  imbue  our  president  with  authority  in  excess 
of  what  he  now  has  so  that  he  may  better  represent  tbe 
doctors  of  the  State  of  Pennsylvania.  The  committee 
has  already  emphasized  the  fact  that  communications 
arc  weak.  If  the  president  should  have  more  executive 
authority  and  our  communications  are  not  what  they 
should  be,  this  represents  a tactical  weakness  of  our 
structure,  which  I think  is  basic  and  should  be  con- 
sidered at  tins  time  by  an  appropriate  portion  of  this 
body. 

V iCE-Si’KAKER  Eshbach  ; The  question  is  on  the 
adoption  of  this  ])ortion  of  the  report  which  would  refer 
these  items  for  consideration  to  the  Committee  on  Ob- 
jectives for  study  and  recommendation  to  the  Board. 
In  spite  of  the  fact  that  the  House  has  in  this  session 
acted  on  some  of  them,  there  still  is  no  barrier  to  tbeir 
being  considered  by  the  Committee  on  Objectives. 

[On  vote  by  the  Blouse,  this  portion  of  the  report  was 
adopted.] 

Address  of  the  President-elect : The  president-elect 
is  commended  for  his  comprehensive  and  analytical  dis- 
cussion of  many  of  the  problems  facing  the  members 
of  this  society.  Your  reference  committee  approvingly 
notes  his  discussion  of  voluntary  health  insurance,  a 
relative  value  fee  schedule,  the  importance  of  the  Med- 
ical Service  Association  of  Pennsylvania  to  Pennsyl- 
vania physicians,  the  problem  of  geriatrics,  the  funda- 
mental goals  of  the  profession,  a change  in  the  name  of 
this  society,  and  the  need  for  an  improved  and  e.xpanded 
professional  relations  program. 

Your  reference  committee  approves  the  suggestion  of 
the  president-elect  regarding  more  adequate  instruction 
in  medical  schools  on  the  subject  of  legal  responsibilities 
of  physicians  and  the  question  of  closer  cooperation  with 
our  medical  schools  and  recommends  that  these  two  mat- 
ters be  referred  to  the  appropriate  committee  within  the 
Society. 

A closer  relationship  between  the  legal  and  medical 
professions  in  the  matter  of  pre-litigation  panels  should 
also  be  referred  to  the  appropriate  committee. 

In  order  to  promote  and  facilitate  the  best  possible 
care  for  all  of  our  citizens  and  to  provide  the  additional 
physicians  which  will  be  needed  for  the  increasing  pop- 
ulation, your  committee  favors  inviting  a report  from 
the  State  Board  of  Medical  Education  and  Licensure  on 
an  annual  basis,  including  recommendations  to  the 
House  of  Delegates. 

Mr.  Speaker,  I move  th^  adoption  of  this  portion  of  the 
report. 

# 

Dr.  Stephenson  [Perry]  : Apparently  a small  point 
but  actually  a more  significant  one  than  it  seems  is  the 
phrase  on  line  A — relative  value  fee  schedule.  I would 
move  that  the  word  “fee"  be  stricken  out  and  the  term 
“relative  value  schedule”  used,  because  actually  that 
is  what  it  is — a relative  value  study;  “fee"  does  not 
really  enter  into  it. 

[The  amendment  was  seconded  by  many  delegates.] 

[On  vote  by  the  House,  the  motion  to  delete  was 
adopted.] 

Report  of  President  of  the  Woman’s  Auxiliary:  This 
short  report  representing  the  time,  thoughts,  and  efforts 


of  thousands  of  Auxiliary  members  throughout  the 
State  tends  to  minimize  the  sincerity  and  great  efforts 
with  which  its  members  are  assisting  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  None  of  us  under- 
estimates the  capabilities  of  these  ladies. 

Contributions  of  $9,490  to  the  Medical  Benevolence 
Fund;  $4,694  to  the  American  Medical  Education 
I'oundation ; $3,738  to  the  Educational  Fund  of  the 
State  Medical  Society ; and  a total  of  $7,340  for  health 
career  scholarships  from  58  county  auxiliaries,  with  an 
additional  $5,212  in  loans  for  the  same  purpose,  are  the 
factual  end  results  of  their  eflforts.  Your  committee  ap- 
provingly notes  that  these  endeavors  are  within  the 
sphere  for  which  American  womanhood  has  been  tra- 
ditionally noted — education,  career  training,  and  benev- 
olence. 

Your  reference  committee  is  indeed  proud  of  the 
Woman’s  Auxiliary. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  hy  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  Delegates  to  AMA  House  of  Delegates: 
The  list  of  distinguished  members  who  so  ably  repre- 
sented The  Medical  Society  of  the  State  of  Pennsyl- 
vania at  the  December,  1958  meeting  in  Minneapolis  and 
at  the  June  meeting  of  the  American  Medical  Association 
is  one  of  which  this  society  can  well  be  proud.  Their 
considerate  judgment  and  untiring  efforts  during  those 
meetings  reflect  great  credit  upon  our  membership  and 
our  society. 

Actions  regarding  osteopathic  physicians  were  enumer- 
ated and  the  committee  noted  approvingly  that  progress 
has  been  made. 

The  committee  approves  the  efforts  of  the  American 
Medical  Association  in  recognizing  the  problems  of  tbe 
aged. 

The  committee  approves  the  action  of  the  .\M.-\  i- 
vigorously  supporting  the  right  of  an  individual  to  select 
or  change  his  physician  at  will  and  to  select  his  pre- 
ferred system  of  medical  care.  Your  committee  en- 
dorses the  action  of  the  AMA  House  of  Delegates 
in  declaring  that  “those  who  receive  medical  care  bene- 
fits as  a result  of  collective  bargaining  should  have  the 
widest  possible  choice  from  among  medical  care  plans  for 
the  provision  of  such  care.” 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  the  Medical  Service  Association  of  Penn- 
sylvania: This  detailed  report  of  the  Medical  Service 
Association  of  Pennsylvania  also  deals  specifically  with 
diagnostic  coverage  throughout  the  State,  the  probable 
rate  increase  in  1960,  a greater  number  of  participating 
doctors,  expanded  professional  relations  activities,  the 
handling  of  the  Medicare  program,  and  the  expected  in- 
crease in  efficiency  from  completed  programs.  It 
stresses  the  fact  that  this  is  “the  doctors’  plan”  and 
that  the  support  of  every  doctor  is  needed. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Report  of  the  Committee  on  Medical  Benevolence: 
This  year  shows  a slight  increase  in  the  number  of 
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beneficiaries  being  aided — 39,  with  44  having  received 
assistance  during  tlie  year,  and  there  were  15  new  ones, 
10  of  whom  received  allocations. 

Of  those  now  receiving  aid,  six  are  physicians  and 
their  wives,  24  are  widows  of  physicians,  seven  are  wi- 
dows with  children,  and  two  are  elderly  children  of  de- 
ceased physicians. 

An  important  change  in  distribution  in  the  monthly 
allocations  is  that  checks  are  now  payable  directly  to 
those  beneficiaries  who  are  of  sound  mind. 

Another  change  has  been  a six-month  checkup  system 
to  re-evaluate  the  needs  of  the  recipients. 

Once  again  the  Woman’s  Auxiliary  has  been  the  out- 
standing contributor  in  the  amount  of  $9,490  out  of  a 
total  of  $10,237.  The  balance  of  funds  on  hand 
($20,132.12)  is  approximately  the  same  as  last  year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  21:  This  resolution  states: 

Resolved,  That  an  increase  in  the  dues  of  the  mem- 
bers of  this  Society  be  authorized  to  such  an  amount 
(not  to  exceed  $100  a year)  that  is  found  necessary  to 
adequately  support  a full-fledged  program,  covering  all 
phases,  legal  and  socio-economic  as  well  as  public  rela- 
tions, in  order  to  preserve  the  free  practice  of  medicine 
and  to  keep  quality  medical  care  within  the  economic 
reach  of  all  segments  of  population  of  the  State  of  Penn- 
sylvania. 

Inasmuch  as  the  probable  total  expenses  of  this 
society  for  the  coming  year  have  not  yet  been  deter- 
mined and  inasmuch  as  there  are  mechanisms  whereby 
dues  can  be  increased  by  this  House  of  Delegates,  on 
the  recommendation  of  the  Finance  Committee  of  the 
Board  of  Trustees  and  Councilors,  this  reference  com- 
mittee recommends  that  this  resolution  not  be  adopted. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  21  was  re- 
jected.] 

Resohition  No.  23:  This  resolution  states: 

Resolved,  That  the  Pennsylvania  delegation  to  the 
House  of  Delegates  of  the  American  Medical  Association 
be  instructed  to  introduce  at  the  next  meeting  of  that 
body  a resolution  that  the  House  of  Delegates  of  the 
American  Medical  Association  go  on  record  as  favoring 
compulsory  social  security  for  physicians,  and  be  it 
further 

Resolved,  That  the  Pennsylvania  delegation  be  in- 
structed to  actively  support  such  resolution  or  any  similar 
resolutions  offered  by  any  other  state  delegations  favor- 
ing compulsory  social  security  for  physicians. 

Since  such  action  by  this  House  of  Delegates  would 
be  inconsistent  with  the  position  of  the  medical  profes- 
sion in  relation  to  the  Forand  bill  type  of  legislation, 
your  reference  committee  recommends  that  it  not  be 
adopted. 

Vice-Speaker  Eshbach  : The  question  is  on  the 

adoption  of  Resolution  23.  The  reference  committee  has 
recommended  that  it  be  rejected. 

Dr.  Kenneth  F.  Miller  [Allegheny]  : Mr.  Speaker, 
there  appears  to  be  a bit  of  conflict  with  Resolution  51 
of  last  year.  Out  of  a total  of  11,250  cards  mailed  to 
active  members,  9182  were  returned,  of  which  5644  were 
in  favor  of  social  security.  I wish  to  point  out  that  that 


5644  is  just  barely  more  than  50  per  cent  of  the  total 
number  sent  out,  so  that  it  not  only  was  61  per  cent 
of  the  returned  ballots  but  there  were  actually  more 
than  50  per  cent  of  the  total  number  sent  out  that  were 
in  favor. 

We  do  know  that  the  AMA  stand  is  that  compulsory 
social  security  for  physicians  is  not  consistent  with  its 
opposition  to  the  Forand  bill,  but  that  does  not  seem 
to  be  the  consensus  of  the  physicians  of  Pennsylvania. 

Vice-Speaker  Eshbach  : Are  you  speaking  for  the 
adoption  of  Resolution  23  ? 

Dr.  Miller:  I am  speaking  for  it. 

Speaker  Engel:  Mr.  Speaker,  may  I have  the  floor 
for  just  a moment?  I would  like  to  explain  to  you 
gentlemen  that  in  the  AMA  House  of  Delegates  your 
delegation,  at  your  request,  have  year  after  year  been 
bringing  up  this  recommendation.  It  is  growing  in 
strength,  and  more  and  more  doctors  in  the  AMA  House 
of  Delegates  are  favoring  compulsory  social  security, 
particularly  in  the  large  states.  I just  want  you  to  know 
that  the  feeling  is  growing.  It  walks  right  down  the 
alley  of  the  Forand  bill,  but  it  does  exist  and  it  is 
growing. 

Dr.  (jOrdon  E.  Hanna  [Franklin]  : With  regard  to 
the  resolution,  it  has  been  stated  by  the  Philadelphia 
delegation  that  the  overwhelming  sentiment  of  physi- 
cians is  in  favor  of  compulsory  social  security.  On  the 
basis  of  the  statistics  that  we  have,  I think  the  resolu- 
tion is  poorly  stated  in  saying  that  it  is  the  sentiment  of 
many  physicians.  It  does  not  reflect  the  sentiment  of  all 
physicians  and  could  not  be  considered  so  on  the  basis 
of  a poll  of  seven  states. 

The  employment  of  such  a move  given  to  the  entire 
medical  society  by  our  Medical  Economics  and  Govern- 
mental Relations  Committees  would  not  allow  this  group 
now  practicing  free  medicine  to  accept,  let  alone  plead 
for,  social  security  as  the  [inaudible]  of  that  resolution. 

Dr.  Donaldson  [Allegheny]  : I would  like  to  repeat 
for  the  benefit  of  this  House  some  of  the  comments  before 
the  reference  committee  of  the  American  Medical  Asso- 
ciation in  Atlantic  City  last  year  concerning  this  prob- 
lem. There  was  a predominance  of  talk  against  this 
type  of  thing  for  doctors ; first,  on  the  basis  of  the  word 
“compulsory” ; second,  it  would  seem  very  incon- 
sistent for  a group  fighting  socialization  in  any  form  to 
ask  for  social  benefits  for  themselves.  It  is  not  proper. 
If  we  accept  this  and  do  this  for  ourselves,  we  might 
as  well  accept  socialized  medicine  as  a whole. 

Dr.  Crane  [Philadelphia]  : Mr.  Speaker,  just  as  this 
House  is  badly  divided  and  just  as  the  AM.A,  is  badly 
divided  on  this  subject,  so  is  the  Philadelphia  County 
Medical  Society.  It  is  by  no  means  submitted  as  a 
unanimous  recommendation.  The  feelings  are  equally 
strong  on  both  sides. 

Under  these  circumstances,  speaking  not  for  the  dele- 
gation but  for  myself,  I would  speak  against  the  reso- 
lution. 

Dr.  Borzell  [Philadelphia]  : Mr.  Speaker,  there  is 
one  phase  in  this  discussion  that  I don’t  think  we  have 
taken  into  consideration.  The  voting  polls  have  not  been 
unanimous  and  I do  not  believe  it  is  either  politic  or 
wise  for  this  body  to  take  the  position  that  it  can  compel 
a fairly  large  percentage  of  the  physicians  to  accept  a 
situation  which,  after  all,  is  very  personal.  I do  be- 
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lieve  that  at  tliis  time  we  would  be  making  a very 
serious  mistake  by  saying,  tlirough  publicity  and  so 
forth,  that  The  Medical  Society  of  the  State  of  Pennsyl- 
vania is  definitely  for  compulsory  insurance  for  the  pro- 
fession when  we  are  fighting  the  Forand  bill.  I think  it 
would  be  a bad  mistake  and  we  would  be  an  unfortunate 
tool  in  the  hands  of  those  who  would  socialize  us  com- 
pletely. 

Vice-Speaker  Eshbach  : Thank  you,  sir. 

Dr.  Hadden  [Philadelphia]  : May  I stand  to  correct 
the  previous  speaker  when  he  speaks  of  social  security 
as  insurance?  It  is  the  first  time  in  my  life  that  I have 
wanted  to  say  that  Frank  Borzell  is  wrong.  If  he  be- 
lieves social  security  is  insurance,  it  is  not.  Can  you 
visualize  an  insurance  policy  that  every  two  years  when 
Congress  is  to  be  re-elected  increases  the  benefits?  It 
is  their  own  benefits  for  votes. 

Gentlemen,  we  are  not  talking  about  insurance ; we 
are  talking  about  what  the  British  recognize  as  they 
look  across  the  seas  as  a [inaudible]. 

Dr.  Anthony  J.  Cummings  [Lackawanna] : I sat 
listening  to  this  debate  for  hours  last  year  and  it  looks 
like  it  is  going  to  be  one  this  year.  I move  that  the 
entire  portion  of  the  report  be  tabled. 

Vice-Speaker  Eshbach:  It  has  been  moved  to  table. 
Is  there  a second?  The  motion  to  table  is  lost  for  lack 
of  a second. 

Now  we  are  ready  for  a vote  on  the  adoption  of  Reso- 
lution No.  23. 

Dr.  Miller  : It  has  really  resolved  to  the  fact  that 
we  are  now  voting  on  whether  we  are  going  to  support 
the  61  per  cent  who  have  turned  in  cards  in  favor  of 
social  security  or  whether  we  are  going  to  uphold  the 
36  per  cent  who  are  opposed  to  it. 

Dr.  Barrett:  Mr.  Speaker,  may  I as  a member  of 
this  committee  point  out  that  the  committee  felt  that  the 
mandate  of  the  poll  taken  of  this  membership  was  ful- 
filled when  the  11  delegates  to  the  AM  A House  of  Dele- 
gates presented  Resolution  No.  1 last  June  in  Atlantic 
City.  That  resolution  was  defeated.  We  felt  that  the 
mandate  and  the  requirements  of  that  poll  had  been  ful- 
filled. 

Vice-Speaker  Eshbach:  Thank  you.  Dr.  Barrett. 
The  question  is  now  on  the  adoption  of  Resolution  No. 
23. 

Dr.  John  T.  McGeehan  [Elk-Cameron]  : Mr. 

Speaker,  I believe  that  this  should  have  more  study. 
Therefore,  I second  the  motion  that  the  resolution  at 
this  time  be  tabled. 

Vice-Speaker  Eshbach  : That  original  motion  died 
for  lack  of  a second.  Do  you  want  to  make  another  mo- 
tion to  table,  sir? 

Dr.  McGeehan:  Yes,  sir;  I make  that  motion. 

Vice-Speaker  Eshbach  : Is  there  a second  to  the 
motion  ? 

[The  motion  was  seconded  by  Dr.  Cummings,  of 
Lackawanna.] 

[On  vote  by  the  House,  the  motion  to  table  was  lost.] 

Dr.  John  B.  Lovette  [Cambria]  : I move  the  previous 
question. 

[On  vote  by  the  House,  Resolution  No.  23  was  re- 
jected.] 


Dr.  Barrett:  Mr.  Speaker,  I move  the  adoption  of 
the  report  of  the  Reference  Committee  on  Reports  of 
Officers  as  a whole,  as  amended. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Reports  of  Officers  was  adopted  as  a 
whole,  as  amended.] 

Vice-Speaker  Eshbach  : Before  I turn  the  chair 

over  to  the  Speaker  for  the  next  item  of  business,  may 
I respectfully  and  cordially  thank  the  House  of  Dele- 
gates for  the  honor  you  bestowed  upon  me  in  re-electing 
me  as  the  vice-speaker. 

[Speaker  Engel  assumed  the  chair.] 

Speaker  Engel  : First  of  all,  I would  like  to  present 
to  you,  on  advice  of  legal  counsel,  two  resolves  which 
the  Chair  has  the  right  to  make.  One  is  that  Resolution 
No.  22,  adopted  in  the  1958  meeting  of  the  House  of 
Delegates,  be  amended  by  adding  at  the  end  of  the  third 
sentence  the  following  words:  “and  in  an  advisory 

capacity  for  the  operation  of  a physician  placement 
service.” 

The  other  resolve  is  that  Resolution  No.  23  adopted 
at  the  1958  meeting  of  the  House  of  Delegates  be 
amended  by  deleting  therefrom  the  following  words : 
“for  the  operation  of  a physicians’  placement  service.” 

That  is  just  to  legally  clear  the  record.  It  has  noth- 
ing to  do  with  a change  of  intent  or  any  such  thing. 

The  Chair  would  entertain  a motion  to  adopt  these 
resolves. 

Dr.  Rial  : I so  move. 

[The  motion  was  duly  seconded,  put  to  a vote,  and 
carried.] 

Speaker  Engel:  It  is  so  ordered  and  the  record  will 
now  be  legally  clear. 

[Secretary’s  note:  Resolution  No.  22  of  the  1958 
House  of  Delegates  will  now  read  as  follows]  : 

Resolution  No.  22 

Creation  of  Commission  on  Rural  Health 

Resolved,  That  this  House  of  Delegates  create  a Com- 
mission on  Rural  Health.  The  purpose  of  this  commis- 
sion shall  be  to  study,  make  recommendations,  and  im- 
plement approved  activities  in  relation  to  the  need  for 
health  facilities  in  rural  areas.  It  shall  also  be  responsible 
for  maintaining  liaison  with  rural  and  farm  organiza- 
tions in  the  Commonwealth  and  in  an  advisory  capacity 
for  the  operation  of  a physician  placement  service.  It 
shall  function  under  the  direction  of  the  Council  on  Pub- 
lic Service  and  shall  report  its  findings,  activities,  and 
recommendations  to  that  body. 

[Secretary’s  note:  Resolution  No.  23  of  the  1958 
House  of  Delegates  will  now  read  as  follows]  : 

Resolution  No.  23 

Creation  of  Commission  on  Public  Relations 

Resolved,  That  this  House  of  Delegates  create  a Com- 
mission on  Public  Relations.  The  purpose  of  this  com- 
mission shall  be  to  study,  make  recommendations,  and 
implement  approved  activities  in  conducting  campaigns 
of  public  education  in  matters  of  public  health  and  hy- 
giene. It  shall  also  have  responsibility  for  acting  as  a 
source  of  information  to  all  citizens  of  the  Common- 
wealth who  seek  enlightenment  on  scientific  medicine, 
and  for  the  conduct  of  a professional  relations  program 
to  inform  the  membership  and  encourage  active  par- 
ticipation of  all  members  of  the  Society  in  the  affairs  of 
organized  medicine.  It  shall  function  under  the  direction 
of  the  Council  on  Public  Service  and  shall  report  its 
findings,  activities,  and  recommendations  to  that  body. 
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Report  of  Reference  Committee  on  Medical  Service 

Speaker  Engel:  The  Chair  recognizes  Dr.  Samuel 
T.  Bucknian,  chairman  of  the  Reference  Committee  on 
Medical  Service. 

Dr.  Samuel  T.  Buckman  : Your  reference  committee 
submits  the  following  report : 

Council  on  Medical  Service 

Your  reference  committee  notes  and  approves  of  the 
decision  of  the  Council  on  Medical  Service  to  function 
not  only  as  a supervisory  group  over  the  commission 
serving  under  it  but  also  as  a working  group.  It  is  the 
opinion  of  your  reference  committee  that  this  is  a wise 
decision. 

Resolution  No.  35,  adopted  by  the  1958  House  of  Dele- 
gates, requires  no  action  by  reason  of  the  fact  that  the 
resolution  amended  the  “Suggested  Guides  to  Relation- 
ships Between  State  and  County  Medical  Societies  and 
the  United  Mine  Workers  of  America  Welfare  and  Re- 
tirement Fund”  for  application  in  Pennsylvania.  It  is 
to  be  noted  that  the  Guides  as  amended  are  applicable  to 
Pennsylvania  only  and  that  the  Guides  as  adopted  by  the 
American  Medical  Association  have  not  been  modified. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Group  Life  Insurance:  After  study  by  the  Commission 
on  Medical  Economics  and  the  Council  on  Medical  Serv- 
ice, the  council  recommended  that  the  matter  of  provid- 
ing group  insurance  coverage  for  the  membership  of  the 
State  Society  should  be  tabled.  It  was  the  feeling  of  the 
council  that  life  insurance,  as  compared  to  accident  and 
sickness  insurance,  is  a highly  individualized  need  and 
should  consequently  be  solved  by  the  individual.  Your 
reference  committee  concurs  with  this  recommendation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Liaison  with  Specially  Groups:  The  Council  on  Med- 
ical Service  recommended  to  the  Board  of  Trustees  and 
Councilors  that  steps  be  taken  by  the  Committee  on 
Objectives  of  the  State  Society  to  effect  closer  liaison 
with  the  various  organized  specialty  groups  in  the  State. 
The  council  expressed  concern  over  the  confusion  which 
is  caused  by  the  adoption  of  policies  by  the  various  spe- 
cialty groups  which  are  contrary  to  those  adopted  by 
The  Medical  Society  of  the  State  of  Pennsylvania  and 
vice  versa.  Your  reference  committee  believes  this  fear 
to  be  justifiable  and  believes  it  is  important  that  the 
profession  work  together  as  a complete  unit  to  accom- 
plish the  best  for  the  public  and  the  profession.  We  con- 
cur with  the  recommendation  of  the  council. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Society-Sponsored  Medical  Plans:  The  council  re- 
ports that  it  has  studied  the  San  Joaquin  Foundation  for 
Medical  Care.  This  plan,  developed  by  a county  medical 
society  in  response  to  a definite  need,  provides  for  group 
medical  and  surgical  coverage  under  county  medical  so- 
ciety sponsorship  and  leadership  at  reasonable  and  pre- 
dictable costs  using  commercial  insurance  carriers.  The 


council  also  studied  the  plan  created  by  physicians  in  the 
Tenth  Councilor  District,  known  as  “A  Plan  for  Our 
Citizens  to  Pay  for  Health  Care.” 

Your  reference  committee  notes  that  this  latter  plan 
has  been  considered  by  the  House  of  Delegates  through 
another  reference  committee  and  wishes  only  to  com- 
ment that  it  agrees  with  the  Council  on  Medical  Service 
that  the  plan  is  worthy  of  further  consideration. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Relative  Value  Study  and  Resolution  No.  17:  Your 
reference  committee  has  reviewed  the  original  and  sup- 
plemental reports  of  the  Council  on  Medical  Service  in 
regard  to  the  development  of  a relative  value  study  for 
Pennsylvania.  It  is  obvious  that  the  Council  on  Med- 
ical Service  has  spent  a great  deal  of  time  on  this  mat- 
ter and  your  committee  urges  the  adoption  of  the  six 
recommendations  submitted  by  the  council  in  its  supple- 
mental report.  This  will  ultimately  lead  to  the  develop- 
ment of  a relative  value  study  for  Pennsylvania. 

Your  reference  committee  has  also  considered  Resolu- 
tion No.  17,  which  likewise  deals  with  the  subject  of  a 
relative  value  study.  Your  committee  views  favorably 
the  intent  of  Resolution  No.  17,  but  since  its  purposes 
should  be  satisfactorily  met  by  the  relative  value  study 
proposed  by  the  Council  on  Medical  Service,  your  com- 
mittee recommends  that  Resolution  No.  17  be  not 
adopted. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  17  was  re- 
jected.] 

Report  of  AM  A Commission  on  Medical  Care  Plans 
and  Resolution  No.  25:  The  Council  on  Medical  Serv- 
ice, as  well  as  the  Board  of  Trustees,  has  called  to  the 
attention  of  the  House  of  Delegates  the  fact  that  the 
AMA  House  of  Delegates  recently  accepted,  almost 
without  change,  the  report  of  the  AMA  Commission  on 
Medical  Care  Plans.  The  commission  report,  the  re- 
sult of  three  and  one-half  years  of  work,  represents  a 
sensible  and  logical  review  of  many  of  the  problems 
which  the  profession  has  and  will  meet  in  its  relation- 
ship with  third  parties. 

Resolution  No.  25,  referred  to  your  reference  commit- 
tee, asks  that  The  Medical  Society  of  the  State  of  Penn- 
sylvania endorse  the  action  of  the  AMA  House  of  Dele- 
gates on  the  report.  We  concur  with  the  intent  of  the 
resolution  and  recommend  that  it  be  adopted. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

[Secretary’s  note:  Resolution  No.  25  reads  as  fol- 
lows] : 

Resolution  No.  25 

Endorsement  of  Recommendations  of  the  Commission  on 
Medical  Care  Plans  Adopted  by  1959  AMA 
House  of  Delegates 

Whereas,  The  recommendations  of  the  Commission 
on  Medical  Care  Plans  as  adopted  by  the  1959  AMA 
House  of  Delegates  are  effective  guides  to  the  relation- 
ship between  medical  societies  and  medical  care  pro- 
grams : now  therefore  be  it 
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Resolved,  That  the  recoinincndations  of  the  Commis- 
sion on  Medical  Care  Plans  as  adopted  by  the  1959 
AMA  House  of  Delegates  be  endorsed  by  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Prepayment  Plans  for  the  Aged:  The  committee  has 
liad  the  permission  of  the  Speaker  to  amend  our  report. 
The  first  part  is  the  same  as  on  your  printed  sheet. 

Your  reference  committee  reviewed  the  comments  of 
tlie  Council  on  Medical  Service  relative  to  the  develop- 
ment of  a prepayment  plan  for  the  group  over  65  years 
of  age  with  low  or  modest  incomes.  The  council  re- 
ceived and  reviewed  two  proposals  submitted  to  it  by 
Blue  Shield.  The  couneil  indicates  the  desire  to  hold 
this  matter  in  abeyance  until  a relative  value  study  is 
completed.  Based  on  the  testimony  presented  at  our 
hearings  and  the  deliberations  of  your  reference  com- 
mittee, it  is  believed  that  time  is  of  the  essence  in  this 
matter  and  that  immediate  action  is  required. 

Here  may  I read  our  amended  report : 

Therefore,  your  reference  committee  recommends  that 
this  House  authorize  the  formulation  of  a plan  by  the 
Council  on  Medical  Service  and  the  Medical  Service 
.Association  of  Pennsylvania  for  those  over  65  with  low 
income  and  modest  resources. 

We  further  recommend  that  this  be  accomplished  by 
March  1,  1960,  and  that  such  plan  be  approved  by  the 
Board  of  Trustees. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel  : Does  the  House  understand  the 

amended  report  of  this  reference  committee?  Would  you 
read  it  again.  Dr.  Buckman,  please,  starting  wdth  “There- 
fore, your  reference  committee”  ? 

[Dr.  Buckman  reread  the  amended  report.] 

Dr.  Wendell  B.  Gordon  [Allegheny]  : .As  chairman 
of  the  Council  on  Medical  Service  I feel  that  this  body 
should  understand  the  action  that  our  council  took.  I 
would  like  to  suggest,  however,  that  in  this  amendment 
which  Dr.  Buckman  just  offered,  which  calls  for  ap- 
proval of  the  plan  by  the  Board  of  Trustees,  I don't  see 
how  they  can  do  it.  They  don’t  even  have  the  plan  yet, 
nor  does  anybody  else. 

To  go  on  as  to  why  the  council  rejected  it,  if  you  will 
look  at  the  supplemental  report  of  the  Council  on  Med- 
ical Service,  it  does  not  state  in  detail  why  we  voted 
unanimously  to  delay  this  action.  Blue  Shield  offered 
us  a great  many  figures,  calling  for  a 50  per  cent  re- 
duction in  the  payment  of  Blue  Shield  to  us,  the  doctors, 
under  Plan  A.  Their  plan  also  called,  strangely  enough, 
for  an  increase  in  the  premiums  paid  by  these  old  peo- 
ple of  modest  income  of  26  cents  per  month.  We  didn’t 
think  we  would  be  doing  the  doctors  of  Pennsylvania 
any  favor  by  asking  them  to  take  a 50  per  cent  cut  in 
their  already  modest  fees  under  Plan  A,  nor  these  aged 
people  by  increasing  their  Blue  Shield  premiums  26 
cents  per  month. 

Speaker  Engel;  Dr.  Gordon,  if  you  could  speak  to 
the  point;  Plan  A is  out.  I don’t  know  whether  you 
understand  the  amount,  or  do  you  have  it? 

It  doesn’t  say  the  Board  of  Trustees  should  act  on  it 
now ; it  says  that  your  Council  on  Medical  Service 
should  come  up  with  a plan,  if  I understand  it  correctly, 
to  be  submitted  to  the  Board  of  Trustees  for  action. 

Am  I correct  in  that  assumption,  Dr.  Buckman? 

Dr.  Buckman:  A^es. 


Dr.  Gordon  : Well,  Mr.  Speaker,  the  reference  com- 
mittee suggests  that  some  plan  be  developed  immediate- 
ly; and  the  plan  W'e  rejected,  as  I say,  called  for  a 50 
per  cent  reduction  and  the  26  cent  increase  in  premium 
to  the  subscriber.  For  that  reason,  and  some  others,  we 
did  not  feel  ready  to  endorse  the  suggestions  of  Blue 
Shield. 

Speaker  Engel:  Dr.  Gordon,  may  I interrupt  to  ask 
you  this?  You  are  not  objecting  to  the  method  with 
which  this  is  being  suggested,  are  you?  Your  council 
worked  with  Blue  Shield.  You  are  objecting,  as  I 
gather,  to  a date  line.  You  feel  you  can’t  complete  it  by 
March,  1960,  because  they  don’t  spell  out  how  it  is  to 
be  done.  All  they  ask  is  that  “you  do  it  with  the  Med- 
ical Service  Association.  You  are  to  report  to  the  Board 
by  March,  1960.”  I thought  perhaps  you  were  objecting 
to  that  date. 

Dr.  Gordon  : I am  not  objecting  to  that  date. 

Do  I understand,  Mr.  Speaker,  that  the  committee  is 
taking  out  the  sentence  which  says,  “It  is  further  rec- 
ommended” ? 

Speaker  Engel:  That  is  correct.  All  they  are  doing 
in  this  amendment  is  designating  your  council  and  the 
Medical  Service  Association  of  Pennsylvania  to  draw 
up  a plan  and  submit  it  to  the  Board  by  March,  1960, 
for  board  action ; so  you  have  carte  blanche  to  go  and 
negotiate  with  Blue  Shield  and  do  what  you  want  with  it. 

Dr.  Gordon  : One  other  point.  Dr.  Buckman,  I be- 
lieve, said  that  this  work  should  be  approved,  not  mere- 
ly submitted.  His  word  there,  I think,  is  approved. 

Speaker  Engel  : The  plan  is  to  be  approved  by  the 
Board  of  Trustees. 

Dr.  Gordon  : I think  it  should  be  submitted.  It  doesn’t 
have  to  call  for  approval. 

Speaker  Engel;  I think  that  is  up  to  the  Board  of 
Trustees  to  reject  it  or  approve  it. 

Dr.  Hadden  : Mr.  Speaker,  in  considering  the  prob- 
lem of  the  care  of  the  aged,  our  fee  is  a minimal  part  of 
their  problem.  The  real  cost  of  the  care  of  the  aged 
comes  down  to  hospital,  druggist,  and  other  costs.  I 
would,  therefore,  like  to  suggest  an  amendment  to  the 
report  of  the  reference  committee  that  this  matter  be 
studied  by  the  appropriate  committee  of  the  State  So- 
ciety and  that  an  effort  be  made  to  work  out  a program 
in  conjunction  with  Blue  Cross,  hospitals,  and  other 
agencies,  taking  into  consideration  the  over-all  needs  of 
this  segment  of  our  population. 

Speaker  Engel:  Dr.  Hadden,  would  you  like  to 
refer  this  to  the  Board  of  Trustees  for  its  referral  to  the 
appropriate  council  or  commission  ? 

Dr.  H.adden  : That  is  the  way  I think  it  should  be 
done. 

[The  proposal  was  seconded  by  Dr.  Barrett.] 

Speaker  Engel:  You  offer  that  as  an  amendment  to 
this  amended  portion  of  the  report  of  the  reference  com- 
mittee? 

Dr.  Hadden  : I do,  sir ; because  I feel  we  are  making 
a gesture  about  the  smallest  problem  in  the  care  of  the 
aged  and  doing  nothing  about  the  things  that  are  most 
important. 
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Dr.  Russell  B.  Roth  : Mr.  Chairman,  I would  like 
to  speak  in  favor  of  the  AMA  Council  on  Medical  Serv- 
ice. I certainly  believe  it  would  not  be  the  disposition 
of  this  House  to  take  any  action  which  would  make  it 
appear  that  Pennsylvania  is  not  going  along  with  the 
over-all  AMA  program.  I would  submit  that  in  the 
action  you  have  already  taken  in  approving  the  special 
report  of  the  Board  of  Trustees,  which  undertakes  for 
you  a state-wide  program,  utilizing  the  services  of  an 
economic  adviser,  the  Martin  Segal  Company,  and  which 
has  specifically  stated  one  of  its  objectives  is  the  de- 
velopment of  a sufficiently  flexible  plan  to  meet  the  needs 
of  the  individuals  and  consumer  groups  in  the  State,  you 
may  well  endorse  the  philosophy  of  the  report  of  the 
reference  committee  and  leave  this  to  the  new  program 
which  you  have  authorized  and  for  which  you  will  be 
spending  considerable  money  to  work  out  as  best  it  can, 
not  only  with  the  Blue  plans  but  with  commercial  insur- 
ance companies — a program  which  will  meet  the  intent 
of  the  AMA  Council  on  Medical  Service  recommenda- 
tions. 

Speaker  Engel:  The  question  is  on  the  amendment 
submitted  by  Dr.  Hadden  that  this  report  be  accepted 
and  be  referred  to  the  Board  of  Trustees  for  reference 
to  the  appropriate  body.  Is  there  any  discussion  on  that  ? 

[On  vote  by  the  House,  the  amendment  was  lost.] 

Speaker  Engel:  We  are  now  down  to  adopting  the 
amended  report  of  the  committee  which  would  refer  this 
to  the  Council  on  Medical  Service  and  the  Medical  Serv- 
ice Association  of  Pennsylvania  to  sit  down  together  and 
come  up  with  a plan  which  would  be  reported  to  the 
Board  of  Trustees  by  March  1,  1960.  Is  there  further 
discussion  on  that?  Are  you  ready  for  the  question? 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Dr.  Buckman  : I would  like  to  apologize  to  Dr. 
Gordon  and  the  House  for  having  to  introduce  that 
amendment  without  having  it  prepared  and  printed  be- 
forehand. I realize  the  confusion,  but  I think  that  con- 
fusion is  very  little  compared  to  what  would  have  hap- 
pened had  I read  it  as  it  is  printed. 

Commission  on  Distribution  of  IntcrnsState  Sub- 
sidization of  Internships:  The  commission  reports  that 
during  the  year  it  considered  correspondence  suggesting 
that  the  Commonwealth  of  Pennsylvania  subsidize  intern 
training.  Following  deliberation  the  commission  was  of 
the  opinion  that  The  Medical  Society  of  the  State  of 
Pennsylvania  should  oppose  subsidization  of  internships 
because  (1)  it  would  add  another  burden  on  the  tax- 
payers, and  (2)  although  internships  are  a financial 
burden  on  the  hospitals,  hospitals  and  patients  alike  re- 
ceive a fair  return  on  their  investment  in  the  form  of 
service. 

The  Council  on  Medical  Service  and  the  Board  of 
Trustees  concurred  in  the  opinion  of  the  commission. 
Your  reference  committee  also  concurs. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  of  your  reference  committee. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Hospital  Relations — Hospital  Boards 
and  Medical  Staffs:  This  commission  expresses  the 

opinion  that  “the  State  Society  should  not  only  encour- 
age representation  on  hospital  boards  of  directors  but 


also  the  establishment  of  strong  liaison  committees  be- 
tween hospital  boards  and  medical  staffs.”  This  opinion 
was  approved  by  the  Council  on  Medical  Service  and 
by  the  Board  of  Trustees  and  the  recommendation  is  in 
the  process  of  being  implemented  by  the  Commission  on 
Public  Relations.  Your  reference  committee  believes 
this  action  to  be  proper. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Hospital  Relations — Statement  re 
Intravenous  Fluids:  This  commission,  in  cooperation 

with  the  Hospital  Association  of  Pennsylvania,  the  Penn- 
sylvania Osteopathic  Association,  the  Pennsylvania 
League  for  Nursing,  and  the  Pennsylvania  Nurses  Asso- 
ciation, reviewed  and  approved  a statement  concerning 
nurses  and  the  administration  of  intravenous  fluids.  The 
statement  was  approved  by  the  Council  on  Medical 
Service  and  the  Board  of  Trustees  and  will  be  printed  in 
the  periodicals  of  the  above-mentioned  organizations. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Blue  Cross-Blue  Shield:  A great  deal 
of  this  commission’s  time  was  spent  in  reviewing  in- 
creased rate  proposals  in  subscriber  contracts  submitted 
to  the  State  Insurance  Commissioner  by  the  various 
Blue  Cross  plans  in  the  State.  The  commission  has  noted 
that  the  Blue  Cross  plans  are  now  experimenting  with 
various  types  of  new  coverage  plans.  Specifically,  sev- 
eral of  the  plans  are  now  offering  deductible  subscriber 
contracts,  while  others  are  offering  nursing  care  in  sub- 
stitution for  hospital  day  coverage. 

The  commission  also  reports  that  considerable  time 
was  spent  in  authoring  and  editing  a statement  express- 
ing the  views  and  philosophies  of  the  medical  profession 
regarding  Blue  Cross  and  Blue  Shield.  The  commission 
reports  that  further  work  on  the  statement  will  be  re- 
quired before  it  may  be  utilized.  Your  reference  com- 
mittee believes  that  it  is  becoming  increasingly  apparent 
that  some  such  definition  of  appropriate  fields  of  action 
for  these  two  groups  is  needed. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Medical  Economics — Accident  and 
Health  Plan:  Increasing  costs,  changing  times,  and 

varying  philosophies  have  made  it  imperative  that  the 
rates  for  the  accident  and  health  plan  be  increased.  This 
plan,  administered  by  the  Bertholon-Rowland  Agencies 
of  Philadelphia  and  Pittsburgh,  has  been  purchased  by 
appro.ximately  2500  members  of  the  State  Society.  The 
plan  is  reviewed  annually  by  the  Commission  on  Medical 
Economics.  Prior  to  its  approval,  the  recent  rate  in- 
crease was  reviewed  and  approved  by  the  Commission  on 
Medical  Economics,  the  Council  on  Medical  Service 
and  the  Board  of  Trustees. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 
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Commission  on  Medical  Economics — Simplified  Claim 
I'orms:  Following  review  by  this  commission,  a bro- 

chure on  simplified  insurance  claim  forms  published  by 
the  Health  Insurance  Council  of  New  York  has  been 
distributed  to  the  entire  membership. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Medical  Economics — Public  Assistance 
— Resolution  No.  52:  The  commission  has  grappled  with 
this  problem  throughout  the  year.  Your  reference  com- 
mittee can  find  no  better  way  to  sum  up  the  findings  of 
this  commission  than  to  quote  from  a report  which  was 
written  after  a meeting  with  representatives  of  the  Office 
of  Public  ■A.ssistance.  Parenthetically,  these  remarks  are 
equally  applicable  to  Resolution  No.  52  adopted  by  the 
1958  House  of  Delegates : 

“The  commission  is  disturbed  by  the  realistic  facts 
that  the  present  state  administration  has  made  it 
quite  clear  that  further  moneys  for  the  medical  pro- 
gram of  the  Office  of  Public  Assistance  will  not  be 
available.  This  realistic  fact  makes  it  virtually  im- 
possible for  the  commission  or  the  State  Society  to 
obtain  increases  in  a fee  schedule  which  is  regarded 
as  not  being  realistic  in  the  light  of  the  present-day 
economy.  Be  that  as  it  may,  the  commission  intends 
to  continue  pressing  its  case.” 

Your  reference  committee  is  of  the  opinion  that  the 
House  should  be  grateful  for  the  efforts  of  the  commis- 
sion on  this  subject  in  the  past,  the  present,  and  the 
future. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Medical  Economics — Subcommittee  on 
Pee  Schedules:  This  subcommittee,  composed  of  one 
representative  from  each  of  those  specialty  groups  hav- 
ing an  American  board,  has  been  quite  active.  It  met 
with  the  fee  schedule  committee  of  Blue  Shield  relative 
to  proposals  received  by  Blue  Shield  from  the  various 
specialty  groups  within  the  State  for  adjustment  in  the 
present  Blue  Shield  fee  schedule.  Your  reference  com- 
mittee cites  this  work  as  an  example  of  close  coopera- 
tion of  our  society  with  the  specialty  groups. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  Roth  : I would  like  to  point  out  as  a matter  of 
fact  that  the  second  sentence  in  this  paragraph,  which 
reads  “During  the  year  a new  Veterans  Administration 
fee  schedule  was  developed,”  in  itself  is  a fact;  the  Vet- 
erans Administration,  however,  did  not  accept  this  fee 
schedule.  Negotiations  concerning  it  were  terminated 
and  the  Society  now  has  no  fee  schedule  relationships 
with  the  Veterans  Administration. 

I would  submit,  sir,  that  in  order  to  avoid  misleading 
connotations  that  sentence  should  be  stricken  from  the 
report. 

Speaker  Engel;  What  is  the  wish  of  the  House?  Is 
there  a motion  on  the  floor  to  delete  or  strike  out  that 
sentence  ? 


Dr.  Brennan  [Allegheny]  : I so  move. 

[The  motion  was  seconded  by  Dr.  Rial,  of  Delaware.] 

[On  vote  by  the  House,  this  motion  to  delete  was 
adopted.] 

Speaker  Engel:  We  will  now  adopt  the  report  as 
amended. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted  as  amended.] 

Report  of  Board  of  Trustees — Resolution  No.  36  of 
1958  House  of  Delegates:  This  resolution,  passed  by 
the  1958  House  of  Delegates,  was  referred  by  the  Board 
of  Trustees  to  the  Council  on  Medical  Service  for  study 
and  recommendation.  The  resolution  states  in  part; 

“That  authorized  representatives  of  the  MSSP  be 
directed  to  request  for  review  those  records  and 
reports  of  hospital  staff  committees  responsible  for 
maintaining  a high  quality  of  medical  care  and  the 
proper  utilization  of  hospital  beds  and  facilities; 
that  the  MSSP  should  not  defend  any  medical  staff 
which  refuses  such  a request  or  fails  to  have  prop- 
erly functioning  committees;  that  the  MSSP  take 
all  means  within  its  power  to  see  that  any  deficien- 
cies revealed  by  these  records  are  properly  handled ; 
that  the  authorized  representative  of  the  MSSP 
shall  be  required  to  use  proper  discretion  with  re- 
gard to  their  content  and  to  report  to  the  appropri- 
ate hospital  committee  recommendations  for  correc- 
tion of  any  deficiency  encountered  and  to  take  appro- 
priate action  when  indicated.” 

After  study  the  Council  on  Medical  Service  recom- 
mended to  the  Board  of  Trustees  that  implementation  of 
this  resolution  be  handled  by  the  Board  of  Trustees  on 
a stand-by  basis,  namely : if  and  when  a hospital  medical 
staff  requests  that  Resolution  No.  36  be  followed,  the 
Board  of  Trustees  shall  appoint  an  investigating  com- 
mittee from  other  than  that  hospital  for  that  particular 
hospital.  This  investigating  committee  should  report 
its  findings  to  the  hospital  and  third  party  through  the 
medium  of  a report  to  the  Board  of  Trustees.  The 
Board  has  concurred  with  the  recommendation  of  the 
Council  on  Medical  Service  and  has  so  stated  in  its  re- 
port to  this  House  of  Delegates.  Your  reference  com- 
mittee is  of  the  opinion  that  the  recommendation  is  rea- 
.sonable  and  w'orkable. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Special  Meeting  of  Board  of  Trustees,  Dec.  14,  1958 — 
Resolutions  Nos.  43  and  53  of  1958  House  of  Delegates: 
Resolutions  Nos.  43  and  53  adopted  by  the  1958  House 
of  Delegates  dealt  with  the  State  Society’s  displeasure 
in  the  furnishing  of  diagnostic  studies  by  Blue  Cross  of 
Western  Pennsylvania  and  favoring  such  service  if  sup- 
plied through  Blue  Shield  contracts.  These  resolutions 
were  referred  by  the  Board  of  Trustees  to  the  Council 
on  Medical  Service.  In  adopting  these  resolutions  the 
House  of  Delegates  noted  that  their  intent  had  already 
been  implemented  through  the  annual  report  of  the  then 
existing  Committee  on  Blue  Cross-Blue  Shield.  How- 
ever, the  system  is  now  in  operation  and  is  an  estab- 
lished fact.  The  State  Society  has  registered  its  opposi- 
tion to  these  types  of  programs  with  the  Insurance  Com- 
missioner. It  would  appear  that  all  the  State  Society 
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can  do  is  to  continue  opposition  to  any  plan  in  which 
tlie  Blue  Cross  plans  sell  medical  care  in  any  form  ami 
encourage  Blue  Shield  to  continue  its  opposition. 

A matter  of  the  same  sort  was  considered  hy  the 
Board  of  Trustees  at  a special  meeting  Dec.  14,  1958. 
The  meeting  was  held  to  decide  on  a statement  to  be 
made  by  a representative  of  the  State  Society  before  the 
Insurance  Commissioner  relative  to  certain  changes  in 
method  of  operation  of  the  Hospital  Service  Association 
of  the  Lehigh  Valley  and  the  Hospital  Service  Associa- 
tion of  Western  Pennsylvania. 

The  main  item  considered  by  the  Board  at  this  meet- 
ing was  a proposed  compromise  which  had  been  reached 
between  Blue  Shield  and  the  Hospital  Service  Associa- 
tion of  the  Lehigh  Valley.  This  compromise,  in  effect, 
provided  that  Blue  Cross  would  pay  for  out-patient  diag- 
nostic services  when  performed  in  the  hospital  and  billed 
by  the  hospital,  and  Blue  Shield  would  write  a com- 
panion contract  which  would  cover  the  same  services 
when  performed  by  physicians  in  physicians’  offices. 
There  would  have  been  no  coverage  written  by  either 
organization  when  the  out-patient  diagnostic  service  was 
performed  in  a hospital  by  a physician  and  the  patient 
was  billed  directly  by  the  physician.  After  a lengthy 
discussion  by  the  Board,  it  went  on  record  as  opposing 
the  proposed  compromise  and  notified  the  Medical  Serv- 
ice Association  of  Pennsylvania  to  this  effect  in  the  form 
of  the  following  resolution : 

Resolution 

Whereas,  The  Board  of  Trustees  and  Councilors  of 
The  Medical  Society  of  the  State  of  Pennsylvania  has 
been  advised  that  the  Hospital  Service  Association  of 
the  Lehigh  Valley  and  the  Medical  Service  Association 
of  Pennsylvania  propose  to  enter  into  an  agreement 
whereby,  in  its  current  filing  with  the  Insurance  Com- 
rnissioner  of  Pennsylvania,  the  Hospital  Service  Associa- 
tion of  the  Lehigh  Valley  will  limit  out-patient  diag- 
nostic coverage  to  certain  services  performed  in  and 
billed  by  hospitals  and  the  Medical  Service  Association 
of  Pennsylvania  will  limit  such  coverage  in  its  companion 
contract  to  such  services  when  performed  in  physicians’ 
offices,  thus  leaving  without  insurance  coverage  out- 
patient diagnostic  services  when  performed  in  hospitals 
by  physicians  who  bill  the  patient  directly  or  who  may 
desire  to  do  so  in  the  future ; and 

Whereas,  Such  arrangements  are  contrary  to  the 
best  interests  of  the  patients  and  the  medical  profession 
alike;  and 

Whereas,  Such  arrangements  are  in  violation  of  var- 
ious resolutions  adopted  from  time  to  time  by  the  House 
of  Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania ; therefore  be  it 

Resolved,  That  the  Board  of  Trustees  and  Councilors 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
hereby  records  the  Society’s  disapproval  of  the  proposed 
agreement  for  the  reason  that,  if  adopted,  it  would  tend 
to  deny  patients  the  right  to  choose  their  own  physicians 
to  evaluate  diagnostic  tests  performed  in  hospitals ; that 
it  would  prevent  diagnostic  physicians  from  changing 
existing  hospital  arrangements  to  a fee-for-service  basis ; 
and  that  it  would  amount  to  a voluntary  surrender  of 
right,  valuable  to  the  Medical  Service  Association  of 
Pennsylvania  and  to  physicians  as  well,  to  provide  cov- 
erage for  medical  services  which  should  be  available  to 
the  public  on  a prepaid  basis  through  the  medium  of  the 
Medical  Service  Association  of  Pennsylvania ; and  be 
it  further 

Resolved,  That  the  Board  of  Trustees  and  Councilors 
hereby  recommends  to  the  Board  of  Directors  of  the 
Medical  Service  Association  of  Pennsylvania  that  it  dis- 
approve the  arrangement  and  continue  to  press  its  pres- 
ent objection  to  the  current  filing  of  the  Hospital  Service 
Association  of  the  Lehigh  Valley;  and  be  it  further 


Resolved,  That  the  foregoing  resolutions  are  applicable 
with  equal  force  to  the  current  filing  before  the  Insurance 
Commissioner  of  the  Hospital  Service  Association  of 
Western  Pennsylvania. 

Your  reference  committee  wishes  to  commend  the 
Board  of  Trustees  for  its  stand  in  this  matter. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Resolution  No.  49  of  1958  House  of  Delegates — Reso- 
lution No.  22:  This  resolution,  which  was  rejected  by 
the  1958  House  of  Delegates,  was  referred  to  the  Coun- 
cil on  Medical  Service  because  during  the  debate  in  the 
House  on  the  resolution  it  was  apparent  that  the  House, 
although  rejecting  the  resolution,  believed  that  an  at- 
tempt should  be  made  to  formulate  and  promulgate  prin- 
ciples of  health  insurance  coverage  for  the  public.  This 
matter  was  studied  by  the  Council  on  Medical  Service 
and  the  Commission  on  Blue  Cross-Blue  Shield.  The 
commission  formulated  13  “Principles  of  Health  Insur- 
ance Coverage”  which  were  reviewed  by  the  Council  on 
Medical  Service  and  transmitted  to  the  Board  of  Trus- 
tees. The  Board  in  its  report  indicated  that  it  reviewed 
these  “Principles”  in  detail  and  indicated  its  desire  to 
report  to  the  House  of  Delegates  that  it  disapproves  the 
“Principles.” 

While  your  reference  committee  believes  that  many 
of  the  principles  in  Resolution  No.  22  are  ideally  desir- 
able, it  is  felt  that  they  require  further  review  by  experts. 
It  is  the  recommendation  of  your  reference  committee 
that  Resolution  No.  22  be  not  adopted  but  that  the  prin- 
ciples contained  therein  should  be  reviewed  by  the  So- 
ciety’s economic  consultant. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  Resolution  No.  22  was  re- 
jected.] 

[Secretary’s  note:  Although  Resolution  No.  22  was 
rejected,  the  principles  referred  to  which  are  to  be  re- 
viewed by  the  Society’s  economic  consultant  are  as  fol- 
lows] : 

Principles  of  Health  Insurance  Coverage 

1.  All  prepaid  health  insurance  policies  should  be  non- 
cancellable,  except  for  non-payment  of  premium,  fraud, 
or  moral  hazard. 

2.  All  prepaid  health  insurance  plans  should  be  avail- 
able to  the  general  public  (desiring  coverage)  as  well 
as  to  special  groups. 

3.  All  prepaid  health  insurance  plans  should  cover  all 
existing  illnesses  of  the  insured,  including  to  a certain 
extent  tuberculosis  and  psychiatric  illnesses. 

4.  Prepaid  health  insurance  plans  should  preferably  be 
on  a deductible  basis. 

5.  Prepaid  health  insurance  plans  should  cover  diag- 
nostic studies  both  on  an  in-patient  and  out-patient  basis. 

6.  Prepaid  health  insurance  plans  should  cover  treat- 
ment of  certain  diseases  on  an  out-patient  basis,  i.e., 
roentgen  therapy  of  malignant  disease,  pneumotherapy 
for  pulmonary  tuberculosis,  and  others. 

7.  Prepaid  health  insurance  plans  should  be  developed 
which  would  be  fully  paid  up  and  with  full  benefits  at 
age  of  retirement. 

8.  All  prepaid  health  insurance  plans  should  continue 
full  coverage  of  the  insured  for  life. 
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9.  All  prepaid  health  insurance  plans  should  be  author- 
ized and  under  the  jurisdiction  of  the  Insurance  Depart- 
ment of  Pennsylvania  before  being  sold  to  the  people  of 
the  Commonwealth  of  Pennsylvania. 

10.  All  prepaid  health  insurance  plans  should  establish 
claim  payment  procedures  whereby  benefits  would  be 
])aid  jointly  to  the  order  of  the  patient  receiving  and  the 
physician  rendering  the  service. 

11.  All  prepaid  health  insurance  plans  should  adhere 
to  the  principle  of  free  choice  of  physician. 

12.  .^.11  prepaid  health  insurance  plans  should  support 
the  patient-physician  relationship  by  embracing  quality 
standards  of  medical  care  developed  by  the  medical  pro- 
fession. 

13.  Ihe  Medical  Society  of  the  State  of  Pennsylvania 
should  establish  a close  liaison  between  the  purveyors  of 
prepaid  health  insurance  plans,  the  patient,  and  the  med- 
ical profession  at  both  state  and  local  levels. 

14.  Purveyors  of  prepaid  health  insurance  plans  should 
be  encouraged  to  develop  comprehensive  or  major  med- 
ical coverage  at  the  lowest  cost  possible. 

Speaker  Engel;  We  will  adopt  this  portion  of  the 
report  of  the  reference  committee  so  that  its  other  recom- 
mendation may  be  cleared. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Blue  Cross  Flans:  The  Board  of  Trustees  has  corre- 
sponded with  the  various  Blue  Cross  plans  in  the  State 
in  reference  to  the  matter  of  supplying  these  plans  with 
confidential  information  concerning  non-group  appli- 
cants. The  Board  has  insisted  that  physicians  be  sup- 
plied with  signed  authorizations  from  the  patients.  The 
Board  has  also  indicated  that  a ma.ximum  fee  of  $3.00 
should  be  paid  to  physicians  to  compensate  them  for  the 
clerical  work  and  time  consumed  in  searching  the  rec- 
ords for  medical  information.  Your  reference  commit- 
tee approves  the  action  of  the  Board. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Commission  on  Medical  Care  Plans:  During  the  year 
the  AM  A Board  of  Trustees  requested  answers  to  two 
questions  which  came  out  of  a report  of  the  .\MA  Com- 
mission on  Medical  Care  Plans.  The  matter  was  referred 
to  the  Council  on  Medical  Service  which  reported  to 
the  Board  of  Trustees  in  Alarch.  The  answers  were 
formulated  and  forwarded  to  all  county  medical  societies 
prior  to  their  submission  to  the  AMA. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

[On  vote  by  the  House,  this  portion  of  the  report  was 
adopted.] 

Medical  Service  Association  of  Pennsylvania:  On 

Oct.  14,  1957,  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  adopted  a motion 
that  “the  Medical  Service  Association  of  Pennsylvania 
be  addressed  by  the  State  Society  to  the  effect  that  the 
Society  believes  that  surgical  assistants  should  be  paid 
for  their  services  by  some  method  other  than  the  divi- 
sion of  fees  allocated  to  the  surgeon.”  When  this  action 
was  reported  to  the  board  of  directors  of  the  Medical 
Service  Association,  the  matter  was  referred  to  its  Com- 
mittee to  Study  Surgical  Assistants’  Fees. 


The  Medical  Service  Association  of  Pennsylvania  ' 

board  of  directors  approved  the  report  of  its  committee 
which  reads  as  follows; 

“The  Committee  to  Study  Surgical  Assistants'  I 

I'ees,  after  reviewing  current  literature  on  the  sub-  j 

ject,  exchanging  letters  and  consultation  with  your 
officers,  particularly  the  actuary,  has  the  following  j 

recommendations : i 

“1.  The  present  procedure  of  paying  surgical  as-  1 

sistants  at  operations  by  the  Medical  Service  Asso-  j 

ciation  of  Pennsylvania  has  been  in  operation  for 
several  years  with  very  little  dissatisfaction  to  sur-  .]  ^ 

geons,  assistants,  and  subscribers.  \ ' 

“2.  During  this  period  very  few  complaints  have  j 
been  received  from  surgeons  or  surgical  assistants 
and  none  from  subscribers. 

“3.  The  payment  of  separate  fees  to  surgical  as- 
sistants in  addition  to  the  surgeon’s  fee,  allowed  by 
the  fee  schedule,  would  increase  the  cost  of  oper- 
ation, would  foster  increased  utilization,  and  neces- 
sitate an  increase  in  premiums. 

“4.  The  present  procedure  is  not  unethical  nor 
does  it  encourage  fee  splitting,  because  surgeons  and 
surgical  assistants  render  separate  bills  and  are 
paid  separate  checks  to  the  satisfaction  of  the  sub- 
scriber who  has  full  knowledge  of  this  procedure. 

“5.  Your  committee  recommends  the  continuance 
of  the  present  procedure  of  the  payment  of  surgical 
assistants  by  the  Medical  Service  Association  of  I 
Pennsylvania. 

“6.  We  suggest  that  the  committee  be  discharged, 
because  its  assignment  has  been  completed.” 

This  information  was  received  by  the  Board  of  Trus- 
tees in  January,  1959,  and  is  presented  to  the  House  of 
Delegates  since  that  is  w'here  the  subject  originated  in 
1957.  ' 

Your  reference  committee  feels  that  no  change  in  the 
present  Blue  Shield  policy  is  necessary. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  William  L.  Estes,  Jk.  [Northampton] : Mr. 
Speaker,  I rise  to  ask  a specific  question,  and  that  deals 
w'ith  paragraph  4 on  page  10,  wdiich  states  that  the  pres- 
ent procedure  is  not  unethical.  I would  like  to  ask 
whether  the  present  procedure  is  still  to  take  one-third 
of  the  surgeon’s  fee  and  pay  the  assistant  and  require  at 
the  same  time  the  approval  of  the  surgeon  that  this  one- 
third  of  his  fee  be  paid  to  the  surgical  assistant;  because, 
if  so,  I would  like  to  question  very  much  the  statement 
that  this  present  procedure  is  not  unethical,  because  it  | 
seems  to  me  it  definitely  is,  if  that  procedure  still  exists, 
as  I believe  it  had  at  one  time. 

Dr.  James  D.  Weaver  [Erie]  ; Mr.  Speaker,  I stand 
in  approval  of  what  Dr.  Estes  said,  and  I speak  as  a 
general  practitioner.  I feel  that  this  section  is  no  longer 
applicable  and  that  a man  should  be  paid  for  what  service 
he  renders.  His  fee  should  never  be  a part  of  another 
man’s  fee.  Therefore,  I would  suggest  this  portion  be 
tabled  or  referred  to  the  Council  on  Medical  Service  for 
further  study. 

I am  in  opposition  to  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel  ; Would  you  want  to  move  to  delete 
Section  4? 
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Dr.  Weaver  : I would  like  the  whole  section  removed 
at  this  time.  I suppose  the  best  way  to  do  it  would  be 
to  disapprove  this  section  of  the  report.  1 am  just  speak- 
ing against  it  because  the  motion  has  been  made. 

Speaker  Engel  : Instead  of  tabling  it,  would  you 

want  to  refer  it  back  for  study? 

Dr.  Weaver:  Yes,  sir;  I would  indeed. 

Speaker  Engel;  This  whole  section? 

Dr.  Weaver:  Yes,  sir. 

Speaker  Engel  : The  section  dealing  with  the  Med- 
ical Service  Association  of  Pennsylvania  as  published  in 
the  Official  Reports  on  page  35. 

Dr.  Weaver:  Yes,  sir.  I think  it  needs  further  study 
and  it  should  be  given  good  consideration  before  we 
approve  or  disapprove  it. 

Speaker  Engel  : And  be  referred  back  to  the  Board 
of  Trustees  for  further  study. 

Dr.  Weaver:  And  to  whatever  council  the  Board 
wishes. 

Speaker  Engel  ; Do  you  move  that  as  an  amendment 
to  this? 

Dr.  Weaver:  I do. 

Dr.  John  T.  McGeehan  [Elk-Cameron]  : I’ll  sec- 
ond that. 

Speaker  Engel:  The  vote  is  on  the  motion  to  refer 
this  back  to  the  Board  of  Trustees.  Is  there  any  discus- 
sion? 

[On  vote  by  the  House,  this  section  of  the  report  was 
referred  back  to  the  Board  of  Trustees.] 

Resolutions  Nos.  3,  6,  and  12:  These  three  resolutions 
all  relate  to  inadequacies  of  provisions  of  public  assist- 
ance medical  care.  Your  reference  committee  recom- 
mends that  Resolution  No.  12  be  adopted  and  that  Reso- 
lutions Nos.  3 and  6 be  not  adopted  for  the  reason  that 
Resolution  No.  12  best  implements  the  intent  of  all  three 
resolutions. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Engel  : The  Speaker  is  going  to  break  this 
portion  down  into  three  sections  to  vote : one,  to  vote  on 
Resolution  3,  which  has  been  recommended  by  the  com- 
mittee to  be  rejected.  We  will  take  that  first. 

We  are  voting  on  Resolution  No.  3 recommended  to 
be  rejected  by  the  Reference  Committee. 

[On  vote  by  the  House,  Resolution  No.  3 was  re- 
jected.] 

Speaker  Engel:  Now  the  vote  on  Resolution  6, 

which  was  also  recommended  to  be  rejected  by  the  ref- 
erence committee. 

[On  vote  by  the  House,  Resolution  No.  6 was  re- 
jected.] 

Speaker  Engel:  Now  to  vote  on  Resolution  12, 
which  your  reference  committee  moves  to  adopt. 

[On  vote  by  the  House,  Resolution  No.  12  was 
adopted.] 

[Secretary’s  note:  Resolution  No.  12  reads  as  fol- 
lows] : 


Resolution  No.  12 

Inadequacies  of  Provisions  for  Public  Welfare 
Medical  Care 

Whereas,  The  present  appropriation  to  the  Depart- 
ment of  Public  Welfare  by  the  Commonwealth  of  Penn- 
sylvania does  not  allow  reasonable  or  adequate  fees  to 
physicians  for  services  rendered  to  patients  cared  for 
under  the  Public  Assistance  medical  program;  and 

Whereas,  The  arrangements  for  such  medical  care 
have  not  been  reviewed  in  the  past  several  years ; and 

Whereas,  The  economic  necessities  of  life  require  rea- 
sonable compensation  to  the  physicians  altruistic  enough 
to  render  this  public  service;  and 

Whereas,  The  actual  responsibility  for  the  care  of 
the  patients  lies  with  the  total  community  rather  than 
with  individual  physicians;  now  therefore  be  it 

Resolved,  That  a meeting  be  arranged  between  the 
Secretary  of  Public  Welfare  and  top  representatives  of 
The  Medical  Society  of  the  State  of  Pennsylvania — the 
State  Society  representatives  to  include  the  president, 
chairman  of  the  Board  of  Trustees  and  Councilors,  and 
members  of  the  House  of  Delegates.  The  purpose  of 
this  meeting  is  to  review  the  present  inadequacies  in  the 
medical  care  program  of  the  Office  of  Public  Assistance 
and  to  explore  ways  and  means  of  insuring  adequate 
medical  compensation  for  those  physicians  providing 
quality  care  to  the  citizens  dependent  upon  this  program. 

Dr.  Buckman  : Mr.  Speaker,  I move  the  adoption  of 
this  report  as  a whole,  as  amended  and  deleted. 

[On  vote  by  the  House,  the  report  of  the  Reference 
Committee  on  Medical  Service  w'as  adopted,  as  amended 
and  deleted.] 

[Secretary’s  note:  The  amendments  to  this  report 
require  certain  deletions,  which  have  been  made.] 

Speaker  Engel  ; The  Speaker  would  like  to  recog- 
nize Dr.  Roth,  chairman  of  the  Finance  Committee  of 
the  Board  of  Trustees,  to  give  a supplemental  report  for 
that  committee. 

Dr.  Russell  B.  Roth  : As  chairman  of  the  Finance 
Committee,  this  time  I believe  I once  again  had  better 
stand  up  before  you  and  look  you  in  the  eye  as  we  pre- 
sent this  report. 

In  preliminary  fashion  let  me  say  that  from  several 
individuals  in  the  House  of  Delegates  this  year  in  dis- 
cussions with  me  the  point  has  been  raised  that  there  is 
some  mystery  to  the  members  about  the  finances  of  the 
Society.  I should  like  to  refer  you  to  your  pamphlet  of 
Official  Reports,  pages  41  through  47,  in  which  as  com- 
plete and  audited  a financial  report  of  the  Society  is 
presented  as  seems  ordinarily  feasible. 

Your  Finance  Committee  stands  ready  at  any  time  to 
attempt  to  interpret  these  figures  to  you.  It  is  the  feel- 
ing of  the  Board  that  the  information  as  to  the  finances 
of  the  Society  submitted  to  you  annually  is  as  complete 
as  is  normal,  customary,  or  feasible. 

In  checking  back  on  my  remarks  as  Finance  Commit- 
tee chairman  last  year  at  this  juncture  in  the  proceedings, 
when  we  were  able  to  tell  you  for  the  fourth  year  in  a 
row  that  we  needed  no  dues  increase,  I see  that  I made 
the  statement,  however,  that  the  handwriting  was  appar- 
ently on  the  wall  for  future  years.  That  handwriting  is 
now  reasonably  legible,  and  it  is  the  impression  of  the 
Finance  Committee  that  we  will  not  be  able  to  carry  on 
the  program  which  you  have  endorsed  this  year  without 
a substantial  dues  increase.  As  near  as  our  preliminary 
figures  can  reflect  this  necessity,  it  will  be  in  the  amount 
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of  approximately  $18.  It  is  oiir  feeling,  liowever,  that 
this  is  a very  unwieldy  amount  and  allows  nothing  for 
the  building  of  the  contingency  reserve.  It  would,  there- 
fore, be  the  recommendation  of  your  Finance  Committee 
that  a dues  increase  of  $20  be  approved  which  will  some- 
what more  than  pay  for  the  program  this  year  and  will 
allow  a figure  to  go  into  the  growing  contingency 
reserve. 

You  may  ask  what  this  contingency  reserve  is.  Under 
the  new  Constitution  and  By-laws,  which  you  have 
adopted,  this  now  becomes  possible  for  the  first  time.  It 
will  start  out  at  a figure  of  $143,000,  which  is  one-third 
of  the  way  to  the  achievement  of  a contingency  reserve 
equal  to  one  year’s  annual  budget,  which  is  the  desired 
goal.  Any  surplus  funds  which  arise  from  this  dues  in- 
crease, therefore,  would  be  allocated  to  the  contingency 
reserve,  as  they  have  in  the  past  two  years. 

It  is  our  feeling  that  if  you  accept  the  recommended 
$20  figure,  as  nearly  as  we  can  predict  it  will  not  be 
necessary  next  year  to  propose  another  dues  increase, 
nor  possibly  even  the  year  after  that,  although  that  gets 
to  be  a long-range  prediction.  If  you  accept  a figure 
lower  than  this,  one  which  would  barely  get  us  by,  we 
feel  that  next  year  another  dues  increase  would  be  almost 
inevitable. 

Therefore,  your  committee  recommends  a $20  increase 
in  dues,  making  a total  of  $60  for  the  State  Society.  Of 
this  amount,  $3.00  will  be  allocated  to  the  Educational 
Fund  and  $3.00  to  the  Benevolence  Fund,  and  once  again 
no  allocation  to  the  Medical  Defense  Fund  seems  neces- 
sary. Thank  you. 

[On  vote  by  the  House,  the  dues  were  set  at  $60  a 
year,  with  an  allocation  of  $3.00  each  to  the  Medical 
Benevolence  and  the  Educational  Funds.] 

Speaker  Engel  : Are  there  any  resolutions  to  be  in- 
troduced in  the  House?  Is  there  any  new  business  to 
come  before  the  House? 

I would  just  like  to  say  on  behalf  of  the  vice-speaker 
and  myself  that  we  are  really  very  grateful  to  the  mem- 
bers who  served  on  the  reference  committees  and  their 
chairmen.  They  did  a terrific  job  when  you  consider 
that  most  of  the  hearings  were  over  early  Sunday  eve- 
ning. You  members  of  the  House  have  cooperated  and 
given  your  support  and  have  been  perfectly  wonderful. 
You  have  made  the  work  of  the  vice-speaker  and  myself 
comparatively  easy.  We  promise  you  that  ne.xt  year— 
and  I have  already  taken  care  of  it  through  Mr.  Perry — 
we  are  going  to  have  a ballot  system  that  will  be  modern 
and  stream-lined  and  will  not  waste  your  time. 

I also  want  to  say  thanks  to  you  members  of  the  House 
for  your  cooperation  in  tolerating  Dr.  Eshbach  and  my- 
self on  our  first  stand  on  the  platform  before  you.  We 
appreciate  your  confidence  and  support  in  restoring  us 
for  another  year,  and  we  hope  the  e.xperience  we  have 
gained  will  produce  better  results  for  you  next  year. 

Because  I could  not  get  along  without  the  staff  here 
on  the  platform,  I want  to  thank  the  executive  director, 
Mr.  Perry;  the  secretary,  Dr.  Gardner,  and  the  vice- 
speaker, Dr.  Eshbach.  We  sit  here  and  prime  each  other. 
The  other  one  has  Robert’s  Rules  of  Order  ready  to 
prompt  the  man  who  is  on  his  feet;  so  it  is  teamwork 
that  gets  us  by.  We  could  not  do  it  without  Mr.  Cle- 
phane.  We  are  very  grateful  to  you,  sir.  We  will  lean 
heavily  on  this  newly  elected  president-elect  next  year. 

Then,  I want  to  say  something  about  the  staff.  Most 
of  the  people  get  up  and  thank  the  men  of  the  staff.  Well, 


there  are  women  on  the  staff,  too,  you  know,  very  effi- 
cient, very  attractive.  We  want  to  offer  our  thanks  to 
all  the  members  of  the  staff  who  have  helped  us  with 
our  work,  and  every  one  has  contributed  to  it. 

You  have  had  a number  of  the  men  here.  You  have 
had  Miss  Johnson  and  Miss  McMaster.  I could  go  on 
down  the  line  and  name  the  others  who  have  worked 
hard.  To  show  you  how  hard  they  worked,  I awakened 
early  Monday  morning  in  my  room.  As  I got  out  of 
bed,  there  were  three  reference  committee  reports  that 
had  been  slipped  under  the  door  during  the  night  some 
time.  It  showed  that  those  girls  were  working  late  that 
night,  because  it  wasn’t  early  when  I went  to  bed. 

I want  to  say  there  is  another  person  here  in  the  House 
who  actually  amazes  me.  I went  through  serving  on  the 
Board  of  Trustees  and  as  vice-speaker  and  now  as  speak- 
er of  the  House,  and  we  had  some  rough  going  in  the 
Board  of  Trustees  in  those  days — I chairmaned  it  for 
two  years.  Mrs.  Loria,  I think  the  House  and  the  rest 
of  us  owe  you  a great  debt  of  gratitude  for  your  very 
efficient  work  as  stenotypist.  I would  like  that  in  the 
minutes. 

Dr.  Frederick  M.  Jacob:  Mr.  Speaker,  with  all  of 
these  complimentary  things  being  said,  at  the  breakfast 
this  morning  of  the  Allegheny  County  delegation  there 
was  some  discussion  about  the  speaker  and  the  vice- 
speaker and  the  consensus  was  that  they  were  tops.  I 
move  that  we  give  a vote  of  appreciation  to  the  speaker 
and  the  vice-speaker. 

Speaker  Engel:  Thank  you.  Dr.  Jacob  and  members 
of  the  House.  Is  there  any  further  business  to  come  be- 
fore the  House? 

Dr.  Hadden  : I would  like  to  make  a motion  that  the 
Society  give  a standing  vote  of  thanks  to  the  Allegheny 
County  Medical  Society,  our  hosts. 

[The  audience  arose  and  applauded.] 

Speaker  Engel;  If  there  is  no  further  business  to 
come  before  the  House,  the  Speaker  will  declare  the 
House  adjourned  without  date. 

[The  House  of  Delegates  adjourned  at  one-twenty 
o’clock.] 

Gilson  Colby  Engel,  Speaker 
Harold  B.  Gardner,  Secretary 

APPENDIX  A 

Report  of  Auxiliary  President 

To  the  members  of  the  House  of  Delegates: 

When  you  looked  in  the  packet  given  to  you  today  ai 
you  entered  this  House  of  Delegates,  you  found  an  Aux- 
iliary newspaper.  This  newspaper  has  been  printed  so 
that  you  may  read  at  your  leisure  the  accomplishments  o. 
your  Au.xiliary  when  and  if  you  have  time  to  relax  dur- 
ing the  convention. 

Since  it  will  be  possible  for  you  to  read  about  the 
outstanding  work  done  by  your  wives  in  their  auxiliaries, 
this  report  will  be  brief  and  will  be  concerned  specifically 
with  the  financial  side  of  the  Auxiliary’s  program,  for  I 
realize  that  all  men  are  interested  in  the  money  spent  by 
their  wives. 

It  is  with  a great  deal  of  pride  that  I report  to  you 
that  the  county  auxiliaries  gave  $9,490  to  medical  benev- 
olence; $4,694  to  the  American  Medical  Education 
Foundation;  and  $3,758  to  a challenging  new  project 
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this  year — the  Educational  Fund  of  the  Pennsylvania 
Medical  Society. 

The  58  county  auxiliaries  expended  $7,340  for  health 
career  scholarships  and  loaned  $5,212  to  this  field  of 
medical  service. 

It  is  impossible  to  place  a value  on  the  time  and  effort 
contributed  by  each  auxiliary  member  in  furthering  good 
public  relations  and  creating  a better  understanding  of 
the  medical  profession  in  today’s  changing  world.  In 
the  Auxiliary  newspaper  you  will  read  of  the  work 
done  in  public  relations,  safety,  recruitment  for  health 
careers,  mental  health,  legislation,  and  other  auxiliary 
projects. 

I wish  to  take  this  opportunity  to  thank  Dr.  Farrell, 
Dr.  Cowley,  Dr.  Gardner,  Dr.  Bieri,  and  the  members  of 
the  Advisory  Committee;  also  the  chairmen  and  mem- 
bers of  the  councils  and  commissions  who  have  cooper- 
ated whole-heartedly  with  their  Auxiliary.  Without  their 
words  of  advice  and  patient  understanding  we  would  be 
unable  to  fulfill  our  responsibilities  to  our  parent  organ- 
ization in  furthering  organized  medicine. 

Speaking  in  belialf  of  the  Woman’s  Auxiliary,  I would 
like  to  extend  our  thanks  to  the  State  Medical  Society 
for  its  financial  assistance  in  supplying  us  with  our 
executive  secretary,  Mrs.  Egolf,  and  to  the  staff  at  230 
State  Street  for  their  untiring  efforts  and  their  willing- 
ness to  cooperate  with  the  officers  of  the  Auxiliary  at 
all  times. 

I would  be  remiss  at  this  time  if  I did  not  thank  each 
individual  physician  whose  wife  does  belong  to  the  Aux- 
iliary, for  his  words  of  encouragement  and  foresight  in 
the  value  of  a county  and  state  medical  auxiliary.  Only 
because  of  your  interest  and  the  efforts  of  each  auxiliary 
member  have  we,  the  physicians’  wives  of  Pennsylvania, 
brought  forth  an  outstanding  auxiliary  in  the  national 
organization. 

With  humility,  conviction,  and  preservation  may  we, 
the  members  of  the  Woman’s  Auxiliary  to  the  Penn- 
sylvania Medical  Society,  serve  well  the  cause  of  med- 
icine. 

Respectfully  submitted, 

Mrs.  Herbert  C.  McClelland, 
President. 

APPENDIX  B 

Special  Report  of  the  Board  of  Trustees 
7 0 the  members  of  the  House  of  Delegates: 

It  has  become  my  task,  in  behalf  of  the  Board  of  Trus- 
tees and  Councilors,  to  present  to  you  a special  report, 
generated  by  the  conviction  of  the  Board  that  you  will 
welcome  some  crystallization  of  opinion  in  respect  to 
a number  of  complex,  diverse,  but  interrelated  matters 
which  are  before  you  in  this  session.  On  pages  30  and  31 
of  your  pamphlet  of  Official  Reports  you  will  find,  under 
the  heading  “Resolution  40,’’  the  factual  background  in- 
formation underlying  this  subject. 

At  the  present  moment  you  are  being  asked  to  consider 
such  matters  as  the  Board’s  compliance  with  the  direc- 
tive to  develop  an  active,  aggressive  program  to  deal 
with  third-party  problems,  a suggestion  from  the  Tenth 
Councilor  District  as  to  the  nature  of  such  a program,  a 
proposal  from  a hospital  group  within  one  county  for 


an  extensive  implementation  of  Resolution  40,  a pro- 
posal from  a firm  of  public  relations  counsultants  which 
you  have  seen  only  in  abstract,  and  an  interim  study  re- 
port from  a firm  of  economic  consultants  which  you,  as 
yet,  have  had  no  time  to  read  and  assimilate. 

The  Board  recognizes  full  well  the  difficulties  under 
which  you  labor  and  regrets  that  much  of  this  pressure 
has  been  unavoidable.  The  compulsion  has  been  to  plan 
a campaign  of  action  which  has  as  its  primary  objec- 
tive competent,  generally  available  medical  care  for  the 
people  of  Pennsylvania  under  terms  equitable  alike  to 
patients,  physicians,  and  third  parties  with  valid  interests 
in  the  matter.  From  all  quarters  it  has  been  made  appar- 
ent to  us  that  we  cannot  remain  merely  as  defenders  of 
status  quo  ante. 

It  has  been  made  equally  apparent  that  our  need  is 
not  merely  for  some  powerful  advertising  campaign  to 
e.xalt  our  profession,  nor  for  hard-bitten  negotiators  to 
hammer  home  our  demands.  Our  position  can  only  be 
sound  when  based  on  solid  service — improved  whenever 
needs  for  improvement  may  be  demonstrated.  To  the 
extent  to  which  care  has  been  substandard  we  wish  to 
elevate  it.  To  the  extent  that  economic  abuses  have 
developed  they  should  be  curbed  and  prevented.  To  the 
extent  that  patients  and  third  parties  have  been  aggrieved 
we  wish  to  provide  mechanisms  for  equity  and  justice. 
To  the  extent  which  the  medical  profession  has  sustained 
a loss  in  public  esteem  we  wish  to  restore  it. 

Your  Board  of  Trustees  has  received  a wealth  of  ad- 
vice on  these  matters.  It  is  now  our  opportunity  to  pre- 
sent to  you  our  conclusions.  There  will  be  no  minority 
or  dissenting  report,  since  that  which  follows  represents 
a synthesis  of  thought  agreeable  to  all  board  members. 

It  is  an  unhappy  fact  that  it  would  be  impractical  and 
perhaps  downright  unwise  to  set  before  you  all  the  mate- 
rial which  has  been  studied  and  the  inquiries  which  have 
been  made  in  reaching  these  conclusions.  Just  as  gen- 
eral staffs  must  guard  secret  their  operational  plans  in 
military  campaigns,  or  as  industries  and  unions  must 
hold  privy  their  strategies  in  negotiation,  so  must  we 
hold  guarded  some  aspects  of  our  planning.  This  may 
serve  to  explain  why  some  of  the  material  before  you 
seems  sketchy,  or  so  broad  and  non-specific  as  to  seem 
impractical.  We  do  have  critics,  adversaries,  even  a few 
aroused  enemies.  We  should  not  telegraph  our  punches 
to  our  opponents.  On  the  other  hand,  as  our  plans  and 
programs  mature  it  is  important  that  they  may  be  wholly 
open  and  aboveboard,  with  no  elements  of  subversion  or 
stealth. 

It  is  the  conviction  of  your  board  that  the  medical  pro- 
fession needs  a strengthened  and  intensified  program  of 
public  relations,  and  that  we  need  expert  consultative 
help  in  socio-economic  fields.  Such  projects,  however, 
cannot  stand  alone.  They  must  be  anchored  firmly  to  a 
basic  program  of  acceptable,  available  medical  care. 

It  is  our  belief  that  such  a basic  program  has  begun 
to  emerge  in  our  state  from  the  deliberations  during  the 
past  several  years  of  a dedicated  group  of  physicians  in 
the  Tenth  Councilor  District.  Under  the  leadership  of 
Dr.  Matthew  Marshall,  a philosophy  of  medical  care 
has  been  formulated,  and  some  progress  has  been  made 
in  detailing  how  this  philosophy  may  be  transformed 
into  an  equitable  system  for  the  provision  of  good  med- 
ical care  under  the  free  enterprise  auspices  of  medical 
societies.  We  do  not  regard  this  as  a full-fledged,  totally 
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])ractical)le  "plan,”  but  it  is  full  of  promise.  It  is  an 
approach  which  has  already  gained — in  the  heart  of  one 
of  our  more  troubled  areas — a remarkable  degree  of 
physician  acceptance  and  approval.  It  is  furthermore 
an  approach  which  has  captured  the  interest  and  tentative 
cooperation  of  at  least  some  of  our  critics.  It  is,  in  any 
event,  the  feeling  of  the  Board  that  it  may  provide  our 
best  foundation  for  a program  of  solid  medical  progress. 
It  is  our  recommendation,  then,  that  this  House  adopt 
in  principle  Resolution  No.  8 with  its  proposal  that  this 
Society  project  on  a state-wide  basis  a plan  similar  in 
concept  to  that  which  has  been  under  development  by 
the  Tenth  Councilor  District  Liaison  Committee. 

To  this  basic  plan  it  is  then  proposed  that  an  ex- 
panded intensified  public  relations  program  be  subjoined 
and  that  economic  consultative  help  be  added. 

Your  board  is  persuaded  that  in  selecting  the  services 
of  the  M.  K.  Mellott  Company  in  the  field  of  public  re- 
lations it  has  chosen  well.  They  are  energetic,  under- 
standing, and  competent.  Even  during  this  preliminary 
phase  of  the  survey  they  have  obviously  espoused  our 
cause  with  enthusiasm  and  have  far  exceeded  their  obli- 
gations to  us.  We  feel  sure  that  the  talents  of  the 
Mellott  Company  may  be  enlisted  to  aid  in  the  supple- 
mentation of  our  own  public  relations  department  and 
to  work  with  us  in  the  extension  and  implementation  of 
the  basic  program.  This,  they  agree,  is  possible — and 
may  be  gauged  to  a somewhat  more  modest  outlay  of 
funds  than  has  been  estimated  for  their  full  program.  It 
is  our  further  feeling  that  such  a program  may  become 
|)roductive  in  less  time  than  they  have  proposed. 

In  respect  to  Martin  E.  Segal  and  Company  the  Board 
feels  confidence  that  great  benefits  may  be  reaped.  The 
nature  of  the  Segal  assistance  is  such  that  it  is  imprac- 
tical to  attempt  to  detail,  but  it  appears  to  offer  much 
in  establishing  third-party  liaison  where  none  has  e.x- 
isted,  in  re-establishing  across-the-board  discussions 
where  liaison  has  been  lost,  and  by  the  provision  of  ob- 
jective, intelligent  analysis  of  those  aspects  of  our  pro- 
jections which  may  be  naive,  inept,  or  self-delusive. 

In  summary,  then,  it  is  the  opinion  of  the  Board  of 
Trustees  that  you  will  be  well  advised  to  adopt  in  prin- 
cipal the  philosophy  of  Resolution  No.  8,  to  accept  the 
reports  of  the  M.  K.  Mellott  Company  and  of  Martin 
Segal  and  Company,  with  a mandate  to  the  Board  of 
Trustees  to  proceed  as  epeditiously  as  possible  in  the 
crystallization  and  implementation  of  a state-wide  inte- 
grated plan  of  medical  service  and  public  relations  flex- 
ible enough  to  meet  with  equity  the  varying  needs  of 
individuals  and  consumer  groups.  We  would  further  rec- 
ommend the  rejection  of  conflicting  proposals  which 
might  prevent  a proper  concentration  of  activity. 

In  consonance  with  the  admonitions  of  the  Einance 
Committee,  I present  the  following  estimate  of  costs. 
This,  I believe,  will  require  at  least  $100,000.  Since  there 
has  been  a strong  disposition  in  some  quarters  to  keep 
restrictive  financing  out  of  the  picture,  I believe,  for 
tentative  purposes,  we  should  use  an  even  more  liberal 
figure  of  roughly  $15  per  member  or  something  like 
$150,000  which  would  permit  augmentation  of  the  con- 
tingency reserve  which  is  looming  as  so  important  to  us. 
I thank  you. 

Russell  B.  Roth,  M.D. 


APPENDIX  C 

Supplemental  Report  of  Board  of  Trustees 
To  the  members  of  the  House  of  Delegates: 

The  Board  of  Trustees  is  submitting  the  following 
items  for  consideration  by  the  House  of  Delegates. 
These  items  have  been  acted  upon  by  the  Board  since 
submitting  its  original  report  to  the  House  of  Delegates. 

Recommended  Place  of  Annual  ^^eeting 

The  Board  of  Trustees  recommends  that  the  annual 
meeting  for  1963  be  held  in  Pittsburgh.  The  House  of 
Delegates  has  previously  approved  meeting  places  as  fol- 
lows: 1960 — Atlantic  City;  1961 — Pittsburgh;  1962 — 
Atlantic  City. 

Special  Meeting  of  the  Board,  Dec.  14,  1958 

The  original  report  of  the  Board  of  Trustees  discussed 
the  special  meeting  of  the  Board  held  on  Dec.  14,  1958. 
The  main  item  considered  at  this  meeting  was  a pro- 
posed compromise  which  had  been  reached  between  Blue 
Shield  and  the  Hospital  Service  Plan  of  Lehigh  Valley 
regarding  the  coverage  of  out-patient  diagnostic  services. 
This  portion  of  the  Board’s  report  ends  with  the  follow- 
ing sentence : 

“For  the  record,  it  should  be  noted  that  the 
board  of  directors  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania  rejected  the  proposed 
compromise.” 

Since  this  statement  is  not  precisely  accurate,  this 
paragraph  should  be  deleted  from  the  Board’s  printed 
report. 

Nominations  for  the  Committee  on  Convention  Program 

The  By-laws  of  the  State  Society  stipulate  that  two 
members  are  to  be  elected  to  the  Committee  on  Conven- 
tion Program  each  year  by  the  House  of  Delegates  upon 
nomination  by  the  Board  of  Trustees  and  Councilors  to 
serve  for  a term  of  three  years.  The  Board  wishes  to 
nominate  the  following  physicians  to  the  Committee  on 
Convention  Program : Bernard  Fisher,  M.D.,  Allegheny 
County;  John  V.  Blady,  M.D.,  Philadelphia  County. 

Proposed  Change  in  the  By-laws 

The  Board  of  Trustees  recommends  that  the  proposed 
By-laws  regarding  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  House  of  Delegates  of  the 
American  Medical  Association  and  the  method  of  elec- 
tion of  delegates  and  alternates  be  amended  as  follows : 

1.  Amend  Chapter  IV,  Section  1,  of  the  proposed  By- 
laws by  changing  the  period  at  the  end  thereof  to  a 
comma  and  adding  the  following : 

“and  in  the  manner  set  forth  in  Section  2 of  this 
article.” 

2.  Add  a new  Section  2 to  Article  IV,  as  follows : 

“2.  AM  A Alternates  and  Delegates.  There  shall 
be  a single  ballot  for  alternates  and  delegates  to  the 
■American  Medical  Association  containing  at  least 
as  many  names  as  there  are  delegates  and  alternates 
to  be  elected.  Each  voting  member  of  the  House  of 
Delegates  shall  vote  for  no  more  persons  on  the 
ballot  than  the  number  of  delegates  to  be  elected. 
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The  number  of  candidates,  equal  to  the  number  of 
delegates  to  be  elected,  receiving  the  highest  num- 
ber of  votes  shall  be  declared  elected  as  delegates, 
and  the  number  of  candidates,  equal  to  the  num- 
ber of  alternates  to  be  elected,  receiving  the  next 
highest  number  of  votes  shall  be  declared  elected 
alternates,  and  shall  be  ranked  in  the  order  of  the 
votes  received. 

“Elections  to  fill  vacancies  in  the  office  of  delegate 
or  alternate  shall  be  conducted  separately  from  the 
regular  election  set  forth  above.” 


Delegates  to  the  AMA  House  of  Delegates 

Recently  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  apprised  of  the  number  of  its  representa- 
tives in  the  1960  House  of  Delegates  of  the  American 
Aledical  Association.  .A.s  of  September  30,  the  AMA 
Business  Division  reported  a total  of  10,907  active  mem- 
bers of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. It  should  be  noted  that  if  the  Society  can  add  an 
additional  94  members  to  the  American  Aledical  Associa- 
tion by  Dec.  30,  1959,  the  Pennsylvania  delegation  will 
be  increased  in  number  from  11  to  12. 


3.  Sections  2,  3,  4,  and  5 of  Section  IV  of  the  proposed 
By-laws  would  be  renumbered  3,  4,  5,  and  6 respectively. 

4.  Delete  Section  2 (i)  of  Chapter  XIV  of  the  pro- 
posed By-laws  and  substitute  the  following; 

“(i)  Committee  to  Nominate  Delegates  to  the 
American  Medical  Association.  The  Committee  to 
Nominate  Delegates  and  Alternates  to  the  House  of 
Delegates  of  the  American  Medical  Association  shall 
consist  of  three  members,  as  follows : 

(a)  The  chairman  of  the  Pennsylvania  delegation 
{ to  the  House  of  Delegates  of  the  AMA  for  the 

I current  year. 

'i 

1 (b)  The  Speaker  of  the  House  of  Delegates  of  this 

j Society. 

I (c)  The  immediate  past  president  of  the  Society. 

) In  the  event  that  any  two  of  the  above  offices  are 

; held  by  the  same  person,  or  of  a vacancy  in  any  of 

I the  above  offices,  or  of  the  inability  of  any  of  the 

I above  persons  to  serve,  the  chairman  of  the  Board 

' of  Trustees  of  this  Society  shall  automatically  be- 

come a member  of  the  committee.  If  for  any  rea- 
son there  are  further  vacancies  on  the  committee, 
i the  Board  of  Trustees  and  Councilors  shall  appoint 
! a person  or  persons  to  fill  such  vacancy  or  vacancies. 
This  committee  shall  select  its  own  chairman  annual- 
ly immediately  upon  the  adjournment  of  the  House 
of  Delegates.  It  shall  be  the  duty  of  this  committee 
' to  submit  to  the  House  of  Delegates  prior  to  August 
first  of  each  year  a list  of  nominees  equal  to  the 
number  of  delegates  and  alternates  to  be  elected, 
separated  if  such  is  the  case  as  to  candidates  to  fill 
unexpired  terms,  who  are  qualified  under  the  re- 
quirements of  the  American  Medical  Association, 

: which  list  shall  be  published  in  the  Journal  or 

otherwise  circulated  to  the  members  of  the  House 
of  Delegates  prior  to  the  annual  session.  Any  fail- 
ure to  comply  with  the  provisions  of  this  section 
shall  not  void  any  election  which  is  otherwise  valid.” 

Service  by  Pennsylvania  Physicians  to  the  AMA 

I The  Board  of  Trustees  wishes  to  call  to  the  attention 
of  the  House  of  Delegates  the  comment  of  the  Council 
: on  Medical  Service  of  the  American  Medical  Association 
regarding  the  splendid  services  which  three  Pennsyl- 
vania physicians  have  given  to  the  profession  through 
their  work  on  council  committees.  These  physicians  are 
Philip  S.  Barba,  M.D.,  Philip  F.  Williams,  M.D.,  and 
Edward  L.  Bortz,  M.D. 

Your  Board  of  Trustees  believes  that  the  House  of 
Delegates  should  commend  these  physicians  for  their 
activities  on  behalf  of  the  Council  on  Medical  Service  of 
the  AMA. 


Relative  Value  Study  for  Pennsylvania 

On  Oct.  17,  1959,  the  Council  on  Medical  Service  of 
the  State  Medical  Society  brought  to  the  attention  of  the 
Board  of  Trustees  the  recommendation  that  it  has  made 
to  the  House  of  Delegates  regarding  a relative  value 
study  for  Pennsylvania.  The  Board  of  Trustees  concurs 
with  the  Council  on  Medical  Service  and  the  recom- 
mendations which  have  been  made  to  the  House  of  Dele- 
gates. 


Change  in  Name  of  The  Medical  Society  of  the  State 
of  Pennsylvania 

In  its  original  report,  the  Board  did  not  present  its 
position  regarding  the  proposed  change  in  name  of  the 
Society.  The  Board  seriously  considered  this  matter 
and  wishes  to  report  to  the  House  that  it  endorses  the 
change  in  name  of  the  Society  to  “Pennsylvania  Medical 
Society.” 

Respectfully  submitted. 


Edgar  W.  Meiser 
John  T.  Farrell,  Jr. 
Herman  A.  Fischer,  Jr. 
Wilbur  E.  Flannery 
W.  Benson  Harer 
Charles  L.  Johnston 


Clarence  J.  McCullough 
Malcolm  W.  Miller 
Russell  B.  Roth 
Sydney  E.  Sinclair 
Dudley  P.  Walker 
William  B.  West 
Daniel  H.  Bee,  Chairman 


APPENDIX  D 

Supplemental  Report  of  Council  on  Medical  Service 
To  the  members  of  the  House  of  Delegates: 

Since  writing  its  original  report  to  the  House  of  Dele- 
gates, the  Council  on  Medical  Service  has  held  two  addi- 
tional meetings — Aug.  9 and  Sept.  13,  1959.  Although 
many  items  of  business  were  discussed  at  these  two  meet- 
ings, two  items  are  significant  and  should  be  reported 
to  the  House  of  Delegates. 

Prepayment  Plans  for  the  Aged 

As  stated  in  the  council’s  original  report  to  the  House 
of  Delegates,  the  American  Medical  Association  has 
urged  the  constituent  medical  societies  to  expedite  the 
development  of  an  effective  prepaid  voluntary  health  in- 
surance program  for  the  group  over  65  years  of  age  with 
low  or  modest  income.  The  council  spent  many  hours  on 
this  subject  and  concluded  that  the  immediate  acceptance 
of  a lower  level  of  compensation  for  physicians’  services 
rendered  to  this  group  might  be  premature.  It  is  the 
opinion  of  the  council  that  many  existing  fee  schedules 
need  revision  prior  to  the  establishment  of  other  sched- 
ules. Accordingly,  the  council  decided  that  the  matter 
of  a special  schedule  for  the  aged  should  be  held  in  abey- 
ance until  such  time  as  a relative  value  study  for  Penn- 
sylvania could  be  developed. 
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Relative  Value  Study 


APPENDIX  E 


I'lie  original  report  of  this  council  indicates  that  con- 
sideration has  been  given  to  the  development  of  a rela- 
tive value  study  for  Pennsylvania.  The  council  now 
wishes  to  make  specific  recommendations  to  the  House 
of  Delegates  in  regard  to  this  matter.  The  following 
recommendations  are  made  to  the  House  of  Delegates, 
and  the  council  urges  the  House  to  approve  each  recom- 
mendation ; 

1.  It  is  recommended  that  a relative  value  study  be 
developed  for  the  state  of  Pennsylvania. 

2.  It  is  recommended  that  the  nomenclature  and  pro- 
cedure numbers  which  have  been  used  by  the  Cali- 
fornia Medical  Association  be  utilized  in  the  de- 
velopment of  the  study. 

3.  It  is  recommended  that  relative  values  be  developed 
for  medicine,  surgery,  radiology,  and  pathology. 
However,  in  contradistinction  to  the  California  plan, 
it  is  recommended  that  the  values  established  in 
these  four  sections  bear  some  relationship  to  each 
other. 

4.  It  is  recommended  that  responsibility  for  establish- 
ing the  relative  values  in  these  sections  be  placed 
upon  the  Subcommittee  on  Fee  Schedules  of  the 
Commission  on  Medical  Economics.  It  is  further 
recommended  that  the  work  of  the  Subcommittee  on 
Fee  Schedules  of  the  Commission  on  Medical  Eco- 
nomics be  subject  to  review  by  the  Council  on  Aled- 
ical  Service. 

5.  It  is  recommended  that  the  House  of  Delegates 
authorize  the  council  to  proceed  with  the  develop- 
ment of  the  relative  value  study,  and,  with  Board 
approval,  to  implement  the  study  when  completed. 

6.  It  is  recommended  that  the  relative  value  study, 
when  fully  developed,  be  subject  to  periodic  review. 

Veterans  Administration 

In  the  original  report  of  the  council  it  was  indicated 
that  the  Subcommittee  on  Fee  Schedules  of  the  Commis- 
sion on  Medical  Economics  spent  some  time  during  the 
past  year  in  formulating  a new  fee  schedule  for  the 
medical  program  administered  by  the  Veterans  Admin- 
istration. The  attention  of  the  House  is  called  to  that 
portion  of  the  report  of  the  Board  of  Trustees  and  Coun- 
cilors entitled  “Veterans  Administration  Negotiations.” 
The  report  of  the  Board  indicates  that  the  State  Society 
has  refused  to  renew  its  contractual  relationship  with  the 
Veterans  Administration  for  the  current  year.  The  rea- 
sons for  such  refusal  are  included  in  the  report  of  the 
Board. 

Respectfully  submitted, 

William  Bates  Jack  D.  Myers 

Samuel  B.  Hadden  O.  K.  Stephenson 

Edgar  W.  Meiser  Clifford  H.  Trexler 

Wendell  B.  Gordon,  Chairman 
Joseph  B.  Cady,  Vice-Chairman 
James  D.  Weaver,  Vice-Chairman 


Supplemental  Report  of  Committee  on  Control  of 
Individual  Physicians 

To  the  members  of  the  House  of  Delegates: 

When  the  original  report  of  this  committee  was  writ- 
ten, it  was  anticipated  that  other  meetings  would  be 
held  and  that  it  would  be  necessary  for  the  committee  to 
file  a supplemental  report  with  the  House.  Such  has 
been  the  case  and  your  committee  has  deliberated  fur- 
ther on  its  assignment  and  has  held  another  meeting 
since  writing  its  original  report. 

In  order  to  obtain  an  expression  of  opinion  from  the 
county  medical  societies  regarding  the  assignment  of 
this  committee,  a questionnaire  was  sent  to  each  county 
medical  society  president  and  secretary  requesting  that 
the  following  questions  be  answered; 

1.  What  methods  would  you  reeommend  to  make  it 
possible  for  a county  medical  society  to  exercise 
control  over  individual  members? 

2.  Has  your  county  society’s  board  of  censors  or  griev- 
ance committee  been  active?  Specifically,  how  many 
times  during  the  past  year  have  these  groups  met, 
and  how  many  cases  have  been  handled? 

3.  During  the  past  year,  has  any  type  of  action  been 
taken  against  any  member  of  your  society  by  your 
board  of  censors  or  grievance  committee? 

The  answers  received  to  these  questions  are  sum- 
marized as  follows : 

Total  number  of  answers  received  from 

count  medical  societies 36 

Number  of  county  medical  societies  sug- 
gesting new  methods  which  might  be 
employed  to  exercise  control  over  indi- 


vidual physicians 9 

(see  Note  A) 

Number  of  county  medical  societies  indi- 
cating that  present  methods  are  ade- 
quate   27 


Number  of  county  medical  societies  indi- 
cating that  board  of  censors  or  griev- 
ance committee  held  meetings  during 

the  past  year  16 

Number  of  county  medical  societies  indi- 
cating that  board  of  censors  or  griev- 
ance committee  did  not  meet  during  the 


year  20 

Number  of  county  medical  societies  indi- 
cating that  no  action  was  taken  against 
any  member  during  the  past  year  ....  27 

Number  of  county  medical  societies  indi- 
cating that  some  action  was  taken 
against  a member  or  members  during 
the  past  year  9 


(see  Note  B) 

Notes 

.A.  Most  of  these  answers,  rather  than  suggesting  new 
methods,  indicated  that  present  methods  should  be 
utilized  more  effectively.  However,  five  county 
medical  societies  in  this  group  suggested  that 
county  medical  societies  should  be  incorporated  in 
order  to  prevent  suit  against  individual  members 
by  a member  who  has  been  penalized. 
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B.  Most  of  these  answers  indicated  tliat  the  action 
taken  against  a member  was  in  the  form  of  a 
reprimand.  The  answers  indicated  that  only  two 
memhers  were  expelled  from  membership. 

Additionally,  one  member  of  this  committee  sent  an 
identical  questionnaire  to  each  member  of  his  county 
medical  society.  The  answers  received  from  the  members 
of  this  county  medical  society  were  amazingly  similar 
to  the  answers  received  from  other  county  society  offi- 
cers. 

The  deliberations  of  the  committee,  which  included  a 
review  of  the  results  of  the  questionnaire,  have  led  the 
committee  to  the  following  conclusions : 

1.  Your  committee  believes  that  physicians  must  ac- 
cept responsibilities  of  association  as  well  as  the 
benefits  and  privileges  of  association.  Among  these 
responsibilities  is  the  need  to  take  effective  action 
against  manifestations  of  unethical  and  similar  be- 
havior which  are  brought  to  their  attention. 

2.  Your  committee  does  not  believe  that  such  action 
need  be  preceded  by  constitutional  changes,  but 
rather  through  an  emotional  change  in  the  attitude 
of  local  medical  societies  who  must  be  willing  to 
assume  the  odious  task  of  bringing  under  control 
the  “stray”  who  unwittingly  or  otherwise  discredits 
the  profession. 

3.  The  argument  that  licensure  alone  is  sufficient  to 
demonstrate  competency  cannot  be  accepted  any 
more  than  the  argument  that  a commission  in  the 
armed  services  is  evidence  of  ability  to  command 
an  aircraft  carrier  or  an  infantry  division. 

4.  Competency  must  be  judged  by  a “jury  of  peers.” 
Who  are  our  peers?  The  answer  is  best  stated  in 
a quote  in  Bulletin  No.  21  of  the  Joint  Commission 
on  Accreditation  of  Hospitals  dated  August,  1959; 

“Physicians  are  understandably  reluctant  to  sit 
in  judgment  of  their  colleagues.  Then  there  are 
those  who  believe  that  only  the  individual  himself 
can  judge  his  own  capabilities.  However,  when 
doctors  choose  to  associate  themselves  in  a com- 
munity effort  (underscoring  ours)  like  that  of  a 
hospital  medical  staff  (or  a county  medical  society, 
incorporated  under  the  laws  of  the  Commonwealth 
of  Pennsylvania),  it  necessarily  follows  that  there 
must  be  rules  and  regulations  and  the  individual 
becomes  responsible  for  not  only  his  own  perform- 
ance but  for  that  of  others.  He  shows  willingness 
to  both  judge  and  be  judged — this  influence  should 
be  of  a positive  nature.  It  should  be  more  than  a 
negative  or  inhibiting  influence.” 

5.  Since  Section  I of  the  Principles  of  Medical  Ethics 
of  the  American  Medical  Association  reads  in  part, 
“The  Principle  objective  of  the  medical  profession 
is  to  render  service  to  humanity  with  full  respon- 
sibility for  the  dignity  of  man,”  there  can  be  no 
alternative  position  taken  by  physicians  except  to 
demonstrate  willingness  to  judge  and  be  judged. 

During  its  deliberations  your  committee,  in  addition  to 
reaching  the  above  conclusions,  made  the  following  ob- 
servations : 

1.  Most  alleged  offenses  committed  by  physicians  can 
be  classified  in  one  of  tliree  categories:  illegal, 
unethical,  or  uneconomical.  The  committee  notes 


that  most  complaints  emanating  from  third  parties 
concerning  the  medical  profession  deal  with  acts 
which  are  uneconomical  in  nature. 

2.  A majority  of  those  answering  the  committee’s 
(piestionnaire  expressed  the  opinion  that  there  arc 
procedures  with  constitutional  authority  now  in 
existence  by  which  control  over  physicians  may  be 
exercised.  Examples  are  county  medical  society 
boards  of  censors,  judicial  councils,  and  grievance 
committees. 

3.  An  additional  means  of  control  over  individual  phy- 
sicians, and  usually  of  a more  effective  nature,  are 
hospital  staff  committees.  Examples  are  the  exec- 
utive committees,  tissue  committees,  and  similar 
committees  which  can  suspend  or  deny  hospital 
privileges  for  cause. 

4.  Moral  suasion  can  be  exercised  by  discussing  al- 
leged improper  action  in  informal  conferences  witli 
the  president  or  some  other  responsible  officers  or 
body  of  the  county  medical  society  and  the  offend- 
ing member.  A majority  of  the  answers  to  the 
questions  are  opposed  to  the  institution  of  new 
methods  of  exercising  control  over  physicians. 

5.  Methods  which  presently  exist  to  exercise  control 
over  physicians  are  not  being  utilized  in  some  areas 
to  any  extent,  while  in  other  areas  they  are  not 
being  utilized  effectively. 

After  due  consideration  the  committee  makes  the  fol- 
lowing recommendations  to  the  House  of  Delegates : 

1.  That  all  county  medical  societies  be  advised  that 
reasonable  and  effective  control  over  individual 
members  may,  under  present  circumstances,  be  ex- 
ercised through : 

a.  Boards  of  censors  or  judicial  councils. 

b.  Grievance  committees. 

c.  Hospital  staff  committees — executive,  tissue, 
admission,  and  others. 

d.  Moral  suasion. 

e.  Reference  of  local  matters  to  other  judicial 
bodies,  such  as  district  censors. 

2.  That  all  county  medical  societies  be  urged  to  main- 
tain a grievance  committee  or  a similar  body. 

These  committees  should  be  composed  of  senior 
members,  preferably  past  presidents  and  other  offi- 
cers who  are  well-established  practitioners. 

3.  That,  where  such  is  not  implied  under  present  cir- 

cumstances, the  county  medical  society  president 
be  granted  the  authority  to  refer  matters  to  an 
appropriate  body  of  the  county  medical  society  for  0 

investigation  without  the  necessity  of  a formal  or 

written  complaint  by  a member  of  the  county  med- 
ical society. 

4.  That  the  smaller  County  medical  societies  be  ad- 
vised that  their  county  medical  society  board  of 
censors  may  refer  cases  to  the  district  censors  in 
those  cases  where  the  county  medical  society  is  so 
small  that  local  hearings  would  not  be  judicious. 

5.  That  each  county  medical  society  be  urged  to  estab- 
lish a realistic  and  organized  program  of  indoctrina- 
tion for  new  members. 

6.  That  each  county  medical  society  be  urged  to  im- 
plement a program  of  continuing  education  for 
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older  mcinbers,  will)  particular  cinpliasis  on  med- 
ical ecoiujinics  and  laiblic  relations. 

7.  That  the  recommendations  contained  in  this  report, 
if  accepted  hy  the  House  of  Delegates,  he  trans- 
mitted to  the  Council  on  J'nhlic  Service  for  imple- 
mentation as  i>art  of  its  i)rofessi(jnaI  relations  pro- 
gram. 

K.  I hat  the  special  committee,  in  the  ensuing  year, 
maintain  liaison  with  the  newly  created  Medical 
Disciplinary  Committee  of  the  American  Medical 
Association.  'I'liis  latter  committee  was  recently 
created  hy  the  AMA  itoard  of  'I'nistees  to  inves- 
tigate, with  the  assistance  of  the  Taw  Division,  the 
adequacy  of  di.sciplinary  rules,  laws,  and  proce- 
dures as  applied  to  medical  practice  and  licensure 
and  medical  society  membership,  and  the  degree  to 
which  efficient  (liscii)linc  is  maintained  among  med- 
ical practitioners  in  the  interest  of  the  ))uhlic  and  the 
medical  profession.  Representatives  of  the  Medical 
Jfiscijdinary  Committee  and  your  special  committee 
have  already  held  one  conference,  ft  is  anticipated 
that  other  conferences  will  he  necessary. 

Re.s])ect fully  submitted, 

VV.  Taui.  JMii.ky  Lko  C.  EnniNcacK 

David  D.  Dunn  William  J.  Kki.i.y 

William  Y.  ITal,  Chalniuin 

APPTNDIX  !• 

Kepori  of  Metlical  Service  Association  of  lYmn.sylvania 
To  the  members  oj  the  House  of  Delegates: 

In  just  a few  months,  the  Medical  Service  Associa- 
tion of  Pennsylvania  will  mark  its  twentieth  year  of 
service  to  citizens  of  this  Commonwealth.  K.xpressing 
it  another  way,  more  whimsically  hut  no  less  accurately, 
one  might  say  that  I'ennsylvania  Blue  Shield  and  the 
medical  profession  soon  will  celebrate  their  twentieth 
wedding  anniversary. 

This  “marriage,”  like  most,  has  had  its  dilTicult  early 
years  of  adjustment,  its  areas  of  friction,  its  growth  in 
understanding,  its  moments  of  triumph.  But  one  all-im- 
portant fact  emerges — the  relation.shi[)  has  endured,  it 
has  grown  stronger  year  hy  year,  and  despite  numerous 
])rohlems  it  has  become  more  successful  than  anyone 
could  have  envisoned  in  1940. 

In  looking  forward  to  the  completion  of  my  fifteenth 
year  as  president  of  the  association,  and  sixteenth  as  a 
director,  I regard  as  a rare  privilege  the  opportunity  1 
have  had  to  serve  this  relationship  during  the  major  part 
of  its  existence. 

Membership  up  More  Than  200,000 

i.ast  year  f noted  that,  primarily  because  of  the  reces- 
sion, memhership  had  dropped  slightly  from  the  preced- 
ing year.  'This  year  f am  liappy^  to  reiiort  that  the  trend 
has  been  reversed;  memhership  losses  have  been  more 
than  regained  and  we  have  surged  to  an  all-time  enroll- 
ment high.  On  June  30  Penn.sylvania  Blue  Shield  had 
4,098,527  memhers  (over  36  per  cent  of  the  population), 
up  217,024  from  a year  earlier.  Most  of  the  gain  oc- 
curred since  the  hegiiming  of  1959. 

In  September  Congress  passed  a hill  providing  a con- 
tributory health  insurance  program  for  over  2 million 
federal  employees  and  their  dependents — some  4(4  mil- 
lion persons  in  all.  Since  fflue  Shield  already  has  many 

270 


federal  employees  enrolled  on  a voluntary  group  basis, 
we  have  an  excellent  opportunity  to  secure  a major  part 
of  this  business. 

Regarding  a program  for  “senior  citizens”  past 
most  of  whom  have  modest  resources  or  low  family  in- 
comes, we  have  submitted  several  proposals  to  the  .State 
-Medical  Society,  at  their  request,  for  consideration  and 
study.  Such  a Blue  Shield  program  would  implement  the 
recommendations  made  hy  the  AMA  House  of  Dele- 
gates in  its  report  on  prepayment  coverage  for  the  aged. 
We  are  willing  and  able,  at  an  early  date,  to  implement 
any  of  the  programs  we  submitted ; further  action  de- 
pends on  the  decisions  of  the  State  Society. 

Steel  Agreement  Status 

-'\t  the  time  this  report  was  prepared,  the  steel  com- 
panies and  the  USW  union  were  still  negotiating.  As  a 
result,  1 have  nothing  to  report  on  whether  the  contract.s 
between  Blue  Shield  plans  and  the  companies  will  be  re- 
newed or  what  the  new  coverage  might  he. 

Diagnostic  Coverage  Extended  Throughout 
Pennsylvania 

Since  1958,  Blue  Shield  benefits  providing  diagnostic 
-x-rays,  electrocardiograms,  basal  metabolism  tests,  and 
electroencephalograms  have  been  made  available  to 
Philadelphia  Blue  Cross  memhers  as  an  adjunct  to  the 
Philadelphia  Blue  Cross  Co-Pay  Agreement.  This  year, 
these  diagnostic  benefits  have  been  extended  to  other  en- 
rollment areas  of  Pennsylvania,  and  are  now  available 
also  to  members  of  the  Allentown,  Wilkes-Barre,  and 
Pittsburgh  Blue  Cross  plans. 

Prior  to  the  first  of  the  year,  state-wide  availability 
will  become  a reality  with  the  offering  of  diagnostic 
benefits  to  Blue  Shield  members  in  central  Pennsylvania. 

Rate  Increase  Probable  in  1960 

Pennsylvania  Blue  Shield,  in  sharp  contrast  to  nearly 
every  other  service  or  product,  has  never  had  a general 
rate  increase  in  its  19-year  history  dating  from  1940. 
However,  such  an  increase  appears  inevitable  in  1960 
as  losses  from  undcrw'riting  continue  to  drain  reserves 
carefully  built  up  over  the  years.  The  effect  of  more 
frequent  utilization  of  henefits,  fee  increases,  and  benefit 
additions  have  combined  to  make  an  early  rate  increase 
mandatory  if  MSAP  is  to  maintain  a sound,  stable  finan- 
cial condition.  In  1958  the  loss  from  underwriting  was 
$1,366,000;  in  the  first  six  months  of  1959  the  loss  had 
already  exceeded  that  amount,  reaching  $3,138,000. 

Since  1940,  Pennsylvania  Blue  Shield  has  paid  on  an 
incurred  basis  over  a quarter  of  a billion  dollars 
($271,891,231 ) for  doctors’  services.  This  includes  mil- 
lions of  dollars  for  hills  of  low-income  members  which, 
otherwise,  would  have  remained  unpaid. 

At  present,  we  are  processing  over  4900  service  reports 
a day  and  jiaying  a daily  average  of  better  than  $225,000 
for  doctors’  services. 

More  and  More  Doctors  Are  Participating 

leach  year  the  eoncept  and  philosophy  of  Blue  Shield 
is  revitalized  hy  the  increase  in  its  number  of  participat- 
ing doctors.  The  year  ended  July  31  was  no  e.xception, 
as  a net  gain  of  541  was  recorded,  raising  the  total  to 
14,133.  Standing  behind  MS-\P  through  their  active 
participation  were  11,717  doctors  of  metlicine,  1262  doc- 
tors of  dental  surgery,  and  1154  doctors  of  osteopathy. 
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Professional  Relations  Activities  Expanded 

'J'he  19,208  contacts  with  doctors,  oflice  assistants,  and 
other  persons  by  the  professional  relations  staff  in  1958 
was  a new  record  for  a 12-nionth  period  and  19  per  cent 
higher  than  in  1957. 

Favorable  attitudes  toward  Pennsylvania  Blue  Shield 
were  expressed  by  72  per  cent  of  the  11,508  participating 
doctors  from  whom  opinions  were  obtained  during  1958. 
This  compares  with  a 61  per  cent  favorable  attitude  in 
the  last  half  of  1957. 

Holding  of  65  meetings  for  3059  doctors’  office  assist- 
ants was  the  largest  project  of  its  kind  ever  carried  out 
by  a Blue  Shield  plan. 

Official  MSAP  Position  on  Service  Benefits 

In  February,  1959,  MSAP  issued  an  official  statement 
on  the  service  benefits  provision  in  accordance  with 
action  taken  by  its  board  of  directors.  The  statement 
reads,  in  part: 

“.  . . Blue  Shield  . . . has  an  obligation  to  see  to 
it  that  service  benefits  are,  in  fact,  rendered  to  under- 
income subscribers. 

“Accordingly,  a participating  doctor,  having  signed  a 
contract  with  Blue  Shield  to  furnish  services  in  accord- 
ance with  the  Blue  Shield  Plan,  is  bound  by  such  con- 
tract and  any  acceptance  of  a fee  in  addition  to  the 
service  benefit  fee  is  a violation  of  the  contract  between 
the  participating  doctor  and  Blue  Shield.” 

Based  on  the  provisions  of  MSAP’s  Enabling  Act, 
“.  . . It  is  our  firm  opinion,  arrived  at  after  consulta- 
tion with  our  counsel,  that  we  may  properly  drop  from 
our  register  of  participating  doctors  any  doctor  who  is 
guilty  of  such  violation,  provided  the  violation  is  suf- 
ficiently established  after  notice  and  hearing  and  has 
approval  of  the  Secretary  of  Health.” 

Three  Nevu  Board  Members  Elected 

At  MSAP’s  annual  meeting,  three  new  members  were 
elected  to  its  board  of  directors.  Elmer  G.  Shelley, 
M.D.,  a North  East  general  practitioner,  is  a past  pres- 
ident of  the  State  Medical  Society,  chairman  of  the  State 
Society’s  Council  on  Governmental  Relations,  and  a 
member  of  the  MSSP  Judicial  Council.  He  is  a dele- 
gate to  the  American  Medical  Association  and  a member 
of  the  AMA  Disciplinary  Committee  and  Committee  on 
Medical  Practices. 

A second  new  director,  James  H.  J.  Tate,  is  president 
of  Philadelphia  City  Council  and  e.x-officio  member  of 
many  city  boards  and  commissions.  A former  member 
of  the  Pennsylvania  Legislature,  he  is  vice-president 
and  director  of  the  Philadelphia  Eye  Bank. 

Charles  M.  Worrell,  D.O.,  Harrisburg,  the  third  new 
director,  specializes  in  internal  medicine.  He  is  a past 
president  of  the  American  College  of  Osteopathic  In- 
ternists, and  a director  and  fellow  of  the  College.  Dr. 
Worrell  is  chairman  of  the  department  of  osteopathic 
medicine  at  the  Harrisburg  Osteopathic  Hospital. 

Thomas  F.  Dowd,  M.D.,  Philadelphia,  an  MSAP 
director  since  1955,  died  in  February.  A general  prac- 
titioner, he  was  a member  of  the  Fee  Schedule  and  Cor- 
porate Membership  Nominating  Committees.  In  April, 
John  E.  Livingood,  M.D.,  Wyomissing,  an  MSAP  di- 
rector since  1947  and  member  of  the  Finance  Commit- 
tee, resigned  to  devote  more  time  to  personal  activities. 
Both  men  served  MSAP  well;  both  will  be  missed. 


.Ictivitics  of  Various  Board  Committees 

The  1957  MSSP  House  of  Delegates  suggested 
“.  . . that  an  effort  be  made  to  change  the  method  of 
election  of  corporate  members  to  make  it  a more  rotating 
body.  ...”  In  its  study  of  the  present  membership, 
MSAP’s  Corporate  Membership  Nominating  Commit- 
tee found  a proportionate  representation  of  participating 
doctors  among  the  dental  and  osteopathic  districts,  but 
an  inequitable  distribution  among  the  medical  councilor 
districts.  The  committee  recommended  that  each  medical 
councilor  district  and  each  dental  and  osteopathic  dis- 
trict be  represented  in  the  corporate  membership  in  pro- 
portion to  the  district’s  number  of  participating  doctors. 
It  further  recommended  that  participating  doctors  in 
the  various  districts  vote  by  ballot  for  nominees  sub- 
mitted by  their  respective  county  societies. 

MSAP’s  board  accepted  the  report  of  the  committee 
but,  since  many  problems  and  a change  in  our  By-laws 
are  involved,  referred  the  report  to  committee  for  fur- 
ther study  and  submission  to  MSAP’s  1960  annual  meet- 
ing. 

The  Committee  to  Study  Surgical  Assistants’  Fees 
found,  and  the  board  concurred,  that  the  present  pro- 
cedure for  paying  such  fees  has  been  satisfactory  with 
very  few  complaints.  The  present  procedure  is  not  un- 
ethical nor  does  it  encourage  fee-splitting,  since  it  in- 
volves separate  bills  and  separate  checks  for  the  surgeon 
and  his  assistant  with  the  full  knowledge  of  the  sub- 
scriber. Because  payment  of  an  additional  surgical  as- 
sistant’s fee  would  increase  operating  costs  and  foster 
increased  utilization,  the  present  procedure  will  be  con- 
tinued. 

The  Fee  Schedule  Committee  held  numerous  meetings 
during  the  past  year,  including  a combined  meeting  in 
June  with  the  Subcommittee  on  Fees  of  the  MSSP 
Commission  on  Medical  Economics.  As  a result,  a num- 
ber of  fee  changes  and  additions  were  recommended  to 
the  MSAP  board  for  adoption  and  implementation  at 
an  early  date  following  approval  by  the  Insurance  Com- 
missioner. 

The  Special  Committee  to  Study  Diagnostic  X-ray 
Coverage  recommended,  and  the  board  concurred,  that 
provisions  of  this  benefit  be  liberalized  to  cover  diag- 
nostic x-rays  made  by  any  doctor  of  medicine  or  oste- 
opathy in  emergencies  and  emergency  traumatic  cases. 

Medicare  Program  for  Servicemen’s  Dependents 

In  February  a new  Medicare  Manual  and  Schedule 
of  Allowances  was  issued,  incorporating  a number  of 
limitations  effective  Oct.  1,  1958,  and  fee  changes  effec- 
tive Dec.  1,  1958.  Deletions,  corrections,  and  additional 
information  received  from  the  Office  for  Dependents’ 
Medical  Care,  Washington,  D.  C.,  were  outlined  in  the 
May-June  Blue  Shield  Bulletin. 

MSAP  acts  only  as  fiscal  administrator  for  the  pro- 
gram which  affects  some  80,000  dependents  of  service- 
men in  Pennsylvania.  During  the  year  ended  June  30, 
$1,114,738  was  paid  by  the  federal  government  for  12,720 
services  under  the  Medicare  program  in  the  Common- 
wealth. 

Completed  Projeets  Will  Increase  Efficiency 

MSAP’s  staff  completed  its  move  to  the  new  Penn- 
sylvania Blue  Shield  home  office  building  in  January. 
The  65,000-square-foot  structure,  specifically  planned  to 


FEBRUARY,  I960 


271 


iiK'ot  our  administrative  needs,  is  designed  to  accom- 
modate future  expansion  with  maximum  efficiency  at  a 
minimum  operating  cost. 

In  addition,  the  remainder  of  our  IBM  650  electronic 
data  processing  system  has  been  installed  with  all  pay- 
ment records  converted  from  cards  to  tape — a move  that 
will  cut  the  cost  and  time  of  claim  processing.  MSAP 
is  the  first  Blue  Shield  plan  in  the  nation  to  make  claim 
payments  through  an  electronic  tape  system. 

Blue  Shield  Needs  Every  Doctor’s  Support 

The  threat  of  socialized  medicine  is  far  from  dead. 
Every  year  more  and  more  inroads  are  made  on  the 
voluntary  practice  of  medicine  as  bits  and  pieces  of  our 
freedoms  are  chipped  away  in  the  clamor  for  “womb-to- 
tomb”  security.  The  Forand  bill  and  its  counterparts  in 
Congress  are  only  the  latest  manifestation  of  this  trend. 

Blue  Shield  stands  for  the  preservation  of  private 
medical  care  and  rejects  the  thesis  that  adequate  health 
care  can  be  achieved  only  through  government  legisla- 
tion. We  must  all  be  missionaries  for  this  concept — and 
for  Blue  Shield,  “The  Doctors’  Plan’’— with  our  patients, 
friends,  and  colleagues. 

Upon  the  intensity  of  this  “missionary  fervor’’  will 
depend,  to  a large  extent,  the  future  of  medical  care  as 
we  know  it  today. 


MF.niCAL  SKRVICE  ASStKIATION  OF  PENNSYLVANIA 

STATEMENT  OE  CONDITION 
as  of  June  30,  JOS) 


Assets 

Real  estate  (in  use  by  the  association)  ....  $2,515,050.27 

Mortgage 220,000.00 

Bonds  (amortized  value)  19,787,871.45 

Cash  (banks,  offices,  and  transit)  5,808,485.62 

Accrued  interest  receivable 108,664.87 

Due  from  U.  S.  government  (Medicare)  ..  2,838.50 


Total  admitted  assets $28,442,910.71 

I.iabilities 

Accrued  c.xpenses — refunds  payable  $158,339.75 

■Amounts  held  for  account  of  others 892,213.29 

Unearned  subscription  fees 2,895,263.03 

Claims  reported  but  unpaid 1,941,500.00 

Reserve  for  unreported  claims 7,090,500.00 

Reserve  for  processing  unreported  claims  473,750.00 

Reserve  for  deferred  maternity  care 3,831,800.00 

Reserve  for  contingencies  11,159,544.64 


Total  liabilities $28,442,910.71 


272 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Publication  Committee 
William  B.  West,  M.D.,  Chairman 
Clarence  J.  McCullough,  M.D. 
Dudley  P.  Walker,  M.D. 

Medical  Editor 
Carl  B.  Lechner,  M.D. 

Managing  Editor 
Samuel  C.  Price 

Editorial  Assistants 
G.  Ann  Fettro 
Hyacinth  Willners 


Contributing  Editors 
James  Z.  Appel,  M.D. 
Lewis  T.  Buckman,  M.D. 
David  W.  Clare,  M.D. 
Theodore  R.  Fetter,  M.D. 
Wendell  B.  Gordon,  M.D. 
W.  Benson  Rarer,  M.D. 

Elmer  Hess,  M.D. 
Richard  A.  Kern,  M.D. 
Edgar  W.  Meiser,  M.D. 
Eugene  P.  Pendergrass,  M.D. 
Howard  K.  Petry,  M.D. 
James  R.  Watson,  M.D. 


EDITORIALS 


Mind  Your  Own 
Business 

A few  weeks  ago,  while  attending  a county 
medical  society  indoctrination  luncheon,  I was 
taken  by  surprise  when  asked  to  speak  to  those 
present.  In  the  short  time  available  to  me  during 
my  introduction  by  the  toastmaster  I wracked 
my  brain  to  think  of  something  to  say.  The  only 
thing  that  came  to  my  mind  was  to  say  “mind 
your  own  business.’’  I have  thought  about  this 
frequently  since  the  luncheon  and  still  believe 
this  was  about  the  best  advice  that  could  be  given 
to  young  men  and  women  embarking  on  their 
careers  as  doctors. 

It  is  probable  that  the  medical  profession  has 
never  faced  such  violent  attacks  from  so  many 
sources  as  it  faces  today.  Nor  have  attempts  at 
encroachment  on  the  rights  of  physicians  been 
so  determined  and  so  persistent  as  those  encoun- 
tered at  the  present  time.  In  the  form  of  the 
Forand  bill  and  similar  proposed  legislation,  the 
specter  of  socialized  medicine  again  rears  its 
ugly  head.  Labor  union-dominated  health  and 
welfare  funds  are  attempting,  and  in  some  cases 
succeeding,  to  restrict  the  rights  of  doctors  to 
serve  their  members  and  dependents.  Poor  pub- 
lic relations  on  the  part  of  doctors  and  avarice  and 
the  chance  for  a “fast  buck”  on  the  part  of  many 
patients  have  brought  about  a rash  of  malprac- 
tice suits  across  the  nation. 


All  attacks  against  the  medical  profession,  of 
whatever  kind  or  from  whatever  source,  must 
be  resisted  by  every  legal  and  ethical  means  at  our 
command.  Effective  lobbies  must  be  developed 
on  both  state  and  national  levels  so  that  legis- 
lators may  be  fully  informed  as  to  organized  med- 
icine’s attitude  toward  any  proposed  legislation 
which  involves  the  health  of  our  people  and  so 
that  they  may  receive  first-hand  information  as 
to  why  doctors  oppose  socialized  medicine.  The 
profession’s  public  relations  status  must  be  im- 
proved. Procedures  must  be  developed  to  curb 
the  undesirable,  unethical,  or  illegal  activities  of 
the  few  doctors  responsible  for  many  of  our  pres- 
ent difficulties.  All  of  these  activities  will  cost 
money.  All  will  require  sacrifices  in  time  and 
effort  on  the  part  of  doctors.  We  must  be  willing 
to  pay  the  price  and  to  make  the  sacrifices. 

At  the  last  annual  session  of  the  State  Medical 
Society  in  October,  the  House  of  Delegates  au- 
thorized the  inauguration  of  a large-scale  public 
relations  and  medical  economics  program 
throughout  the  entire  commonwealth.  This  will 
cost  considerable  money.  Although  not  a single 
delegate  voted  against  the  program,  already  some 
grumbling  bas  been  heard  even  from  some  dele- 
gates who  were  present  when  the  vote  was  taken. 
These  doctors  say  the  program  is  unnecessary  and 
that  good  public  relations  can’t  be  bought  with 
money  but  must  be  won  by  the  actions  of  individ- 
ual doctors.  This  writer  disagrees  with  the  state- 
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menl  that  the  i)rogram  is  unnecessary,  but  is  in 
complete  accord  with  the  claim  tliat  good  public 
relations  can’t  he  purchased  hut  must  he  deserved. 

It  is  to  he  sincerely  hoped  that  no  doctor  will 
he  so  naive  as  to  think  this  program  will  solve 
all  the  problems  confronting  us  or  that  any 
public  relations  and  medical  economics  firm  can 
itself  do  the  job  we  want  done.  Good  public 
relations  depend  u[)on  “who  is  minding  the  store,” 
upon  the  individual  doctor,  upon  you.  The  re- 
sponsibility for  good  or  bad  public  relations  can’t 
he  delegated  to  others,  especially  to  persons 
outside  the  medical  profession.  These  profes- 
sional consultants  can  only  do  certain  things. 
They  can  point  out  our  deficiencies,  our  faults, 
and  our  mistakes.  We  will  probably  resent  this 
activity  by  our  consultants  even  though  we  recog- 
nize and  admit  the  validity  of  their  statements. 
They  can  also  give  competent,  sound  advice  on 
how  to  correct  our  faults  and  regain  high  public 
esteem. 

The  Pennsylvania  Medical  Society  has  em- 
ployed the  best  consultants  available  in  the  fields 
of  public  relations  and  medical  economics,  but 
this  fact  alone  does  not  insure  the  success  of  the 
program.  The  efifectiveness  of  the  undertaking 
will  be  relatively  little  afifected  by  the  proficiency, 
experience,  and  actions  of  our  consultants.  In 
large  part,  the  success  of  the  venture  and  the 
length  of  time  it  will  need  to  be  continued  will  de- 
pend upon  how  seriously  their  advice  is  taken 
and  how  completely  it  is  followed  by  individual 
doctors. 

If  you  want  to  get  a thing  done  the  way  you 
want  it  to  be  done,  do  it  yourself.  Medicine  is 
your  business.  Mind  your  own  business. 

W.  Benson  Harer,  M.D. 


Restorative  Care  Needs 
of  the  Aging 

Restoration  means  a return  to  a state  of  health 
or  as  far  toward  this  goal  as  the  situations  en- 
countered may  permit.  In  a broad  sense  this 
covers  all  the  medical  care  required  for  all  the 
ailments  of  an  ever-increasing  number  of  older 
people. 

These  patients  often  present  problems  related 
to  impaired  cerebration,  disturbed  circulation, 
limited  locomotion,  and  poor  elimination.  They 
also  come  with  traumatic  injuries,  acute  surgical 
emergencies  or  cancer,  all  of  which  can  be  con- 
sidered in  the  area  of  restorative  medicine. 


Basically,  the  physician  observes  and  evalu- 
ates the  underlying  physiologic  changes  which 
are  present.  They  may  represent  the  process  of 
“growing  older,”  but  more  likely  are  due  to  the 
piling  up  of  scars  from  injury  or  illness  in 
earlier  years.  The  correction  of  malnutrition, 
whether  due  to  “too  little  or  too  much,”  should 
receive  attention.  Some  have  faulty  eating  hab-  \ 
its,  poor  health,  or  lack  of  appetite.  For  others, 
low  incomes  may  preclude  the  purchase  of  the 
necessary  foods.  The  physician  can  suggest  a 
proper  dietary  regime  which,  if  necessary,  in- 
cludes low-cost  nutritious  food.  His  dietary  ad-  j 
vice  must  be  carefully  detailed  and  the  patient  in- 
structed in  the  correction  of  any  factors  which 
underlie  the  poor  nutritional  status. 

Early  recognition  and  initiation  of  a needed 
restorative  regime  often  will  pay  big  dividends  in 
the  treatment  of  many  disabilities  in  older  pa- 
tients. The  physician  is  called  early  to  the  bed- 
side of  the  patient  who  has  a hemiplegia.  Here 
the  program  should  start  at  once  by  proper  posi- 
tioning of  the  affected  arm  and  leg.  This  may 
prevent  contractures  that  later  will  require  long 
and  laborious  efforts  to  correct.  Also,  periodic 
passive  movements  of  the  paralyzed  extremities 
through  the  entire  range  of  motion  at  each  joint 
is  good  preventive  medicine  which  cannot  be 
separated  from  the  entire  restorative  regime. 

The  value  of  the  restorative  program  is  well 
illustrated  by  the  hemiplegic  patient.  One  must 
here  consider  the  emotional  overlay  as  it  influ-  | 
ences  the  “will  to  get  well”  in  these  patients.  The  |- 
physical  disability  must  be  rated  to  determine  | 
how  soon  the  program  may  be  stepped  up  and 
how  vigorous  the  treatment  should  be.  These 
evaluations  will  determine  when  speech  therapy, 
if  needed,  should  be  started  and  also  the  indica- 
tions for  any  surgical  correction  or  for  mechan-  ]• 
ical  supports.  Such  evaluation  should  determine 
when  the  maximal  restoration  possible  has  oc-  f 
curred. 

Positive  Directions 

In  all  restorative  programs,  positive  directions 
must  be  emphasized.  Tell  the  patient  what  he 
can  do  and  what  he  should  do.  Do  not  focus  the 
attention  of  the  patient  on  what  he  cannot  or  ' 
should  not  do.  In  this  positive  dynamic  program 
the  physician  should  not  err  in  telling  the  patient 
to  do  more  than  he  is  physically  able  to  do.  His 
program  of  exercises  should  be  within  the  range 


Prepared  on  invitation  by  the  Commission  on  Geriatrics  of  the 
Pennsylvania  Medical  Society,  Joseph  T.  Freeman,  M.D.,  chair- 
man. 
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E j of  his  ability  to  accomplish.  Positive  goals  should 
I ! he  established  and  the  patient  should  be  urged  to 
I I strive  toward  them.  The  goals  to  be  reached 
1 I should  be  advanced  in  a stepwise  fashion  as  im- 
I : provement  indicates  a potential  ability  to  go 

still  further  on  recovery  road. 

The  direction  and  the  execution  of  the  restor- 
I j ative  medical  program  is  much  more  than  a 
I j “one  man  job.”  The  physician  can  direct,  l)ut 
; I many  hands  are  needed  to  do  the  work.  Nurses, 

’ ■ therapists,  both  physical  and  occupational,  social 
■ j workers,  and  the  patient’s  family  are  all  needed 
• j and  must  be  enlisted  in  the  efifort.  Each  member 
! j of  the  team  is  important,  but  for  lack  of  sufficient 
trained  personnel  the  physician  must  rely  on  the 
patient  or  some  member  of  his  family  to  carry 
out  much  of  the  important  home  program.  The 
older  patient  cannot  be  relied  upon  to  follow  di- 
I rections.  He  may  forget  to  take  his  medicine, 

, he  may  slyly  omit  his  exercises,  and  he  may  not 
: give  correct  answers  when  asked  if  he  has  done 

the  prescribed  exercise. 

Physicians  recognize  the  problems  of  communi- 
cation with  the  older  patient.  He  may  appear 
to  listen  to  the  directions  and  not  hear  a word,  or 
if  he  hears,  it  does  not  register.  He  may  under- 
stand the  directions  and  repeat  them  to  the  phy- 
sician, but  by  the  time  he  reaches  home  he  has 
forgotten  the  details.  When  he  tries  to  recall 
them  he  becomes  more  confused.  Two  ways  of 
meeting  this  problem  include,  first,  the  use  of 
simple  written  directions  and,  second,  the  instruc- 
tion of  some  responsible  member  of  the  patient’s 
family.  Drawbacks  to  these  suggestions  are  the 
time  required  for  the  physician  to  write  out  the 
directions,  the  inability  of  the  patient  to  read,  and 
lack  of  a responsible  family  member.  The  physi- 
cian must  determine  the  best  method  of  eftective 
communication  with  each  patient. 

Much  has  been  written  regarding  the  organiza- 
tion and  operation  of  restorative  medical  centers 
in  our  larger  communities.  Restorative  medicine 
I is  needed  also  in  many  smaller  towns  and  in  rural 
areas.  The  inventive  physician  can  help  the  pa- 
j tient  by  suggesting  simple  inexpensive  types  of 
apparatus  which  the  patient  or  some  member  of 
the  family  can  use  at  home  to  aid  the  patient’s 
recovery.  For  patients  who  live  within  reason- 
able driving  distance  of  some  larger  center,  bene- 
fit can  be  obtained  from  periodic  treatments  as 
an  out-patient.  The  greatest  value  of  these  visits 
is  careful  instruction  for  proper  home  treatment. 
With  the  increasing  public  health  nursing  serv- 
ices in  many  areas,  trained  personnel  including 
therapists  may  in  the  future  be  available  to  in- 


struct the  patient  and  the  family  and  to  supervise 
the  restoration  program  in  the  home. 

Morale  Big  Factor 

A physician  may  find  it  easy  to  prescribe  a pill 
for  the  older  patient  complaining  of  stiff  joints, 
for  example.  This  approach  is  simple  and  time- 
saving. The  outline  of  a restorative  program 
requires  both  ingenuity  and  time.  Sometimes 
older  patients  will  cooperate  with  an  exercise 
program  but  not  with  a drug  program.  The  at- 
tention which  the  patient  receives  from  the  mem- 
bers of  the  team  helps  build  his  morale,  which  is 
a necessary  adjunct  to  any  effective  treatment. 

The  elderly  patient  may  be  discouraged  if,  on 
repeated  visits,  the  physician  prescribes  only  a 
series  of  drugs.  He  may  purchase  these  drugs  at 
considerable  cost  and  store  them  at  home.  All 
physicians  have  noted  the  prescribed  and  propri- 
etary medicines  in  the  patient’s  home  when  mak- 
ing a medical  call  there.  The  patient  with  some 
rheumatic  disability  may  still  experience  pain 
after  following  the  prescribed  drug  treatment. 
The  physician  may  forestall  this  discouragement 
by  recommending  a restorative  medical  program 
early. 

Restorative  medicine  applied  early  in  the  de- 
veloping difficulty,  properly  planned  and  ade- 
quately executed  by  the  patient,  by  the  family, 
and  by  all  members  of  the  treatment  team,  will  go 
far  in  providing  for  the  maximum  return  toward 
normal  health  which  the  patient  is  able  to  attain. 
The  success  of  such  a program  will  depend  large- 
ly on  the  enthusiasm  and  the  work  of  the  physi- 
cian who  directs  the  program. 

Physicians  can  make  the  later  years  of  their 
patients’  lives  meaningful  and  can  add  happiness 
to  their  lives  by  taking  an  active  lead  in  restora- 
tive programs.  This  goal  is  a worthy  thera- 
peutic aim. 

Walter  S.  McClellan,  M.D., 
School  of  Medicine, 

University  of  North  Carolina, 
Chapel  Hill,  N.  C. 


Are  You  Passive 
or  Passionate? 

We  are  obliged  to  say,  at  the  outset,  that  this 
editorial  is  not  about  sex.  We  merely  happened 
to  read  the  review  of  a book  on  the  role  of  the 
female  in  sex  at  the  same  time  as  we  attended  the 
recent  state  medical  society  convention.  This  con- 
catenation led  us  to  use  the  false  and  flashy  title 


FEBRUARY,  I960 


275 


to  "et  your  atlenlion.  The  convention  brought 
sharply  to  onr  attention  the  many  i)rol)leins  which 
confront  eacli  of  ns  doctors.  It  was  eiinally  clear 
that  the  majority  still  leave  the  active  campaign- 
ing to  a few.  This  situation  can  be  attributed  to 
a lack  of  passionate  devotion  to  the  cause  of  med- 
icine. 

This  is  odd  because  onr  casual  conversations 
with  doctors  show  that  they  all  feel  burdened  by 
many  problenis.  It  is  i>ossible  to  classify  these 
problems  into  a group  which  is  socio-economic  in 
nature  and  another  which  is  concerned  with  the 
art  and  science  of  j)ractice.  Reflection  and  further 
observation  during  daily  meetings  with  jdiysicians 
showed  that  doctors  mainly  tend  to  worry  about 
one  or  the  other  group  of  difficulties — they  are 
concerned  with  the  things  that  threaten  the  at- 
tainment of  their  goals.  This  is  normal  and  nat- 
ural and  salutary.  But  these  same  doctors  are 
usually  not  active  in  solving  the  problems  which 
disturb  them. 

We  are  really  in  need  of  a large  number  of  doc- 
tors who  will  take  a long,  selfless  look  at  the  sit- 
uation of  medicine  and  then  develop  the  kind  of 
passion  which  produces  our  heroes  and  saints. 
There  is  no  lack  of  things  about  which  a doctor 
can  feel  passionate. 

For  example,  we  have  many  pressing  problems 
in  the  field  of  our  relations  with  our  fellow  cit- 
izens. There  are  innumerable  facets  of  this  public 
relations  problem  which  can  arouse  your  partic- 
ular interest  and  command  your  devoted  effort. 
Similar  thoughtfulness  and  strong  feelings  are 
wanted  in  the  matter  of  methods  of  paying  for 
medical  care,  in  the  care  and  handling  of  the  many 
third  parties  in  medicine,  and  in  medical  and  hos- 
pital care  insurance  plans,  ^\'e  need  more  of  our 
people  to  be  thinking  about  our  relations  with  the 
growing  conglomeration  of  paramedical  workers 
and  we  hope  to  get  people  who  care  enough  to 
have  strong  convictions  about  the  conclusions 
they  reach. 

In  the  professional  field,  we  hope  to  have  more 
of  our  number  who  are  farsighted  about  the  prob- 
lem of  furnishing  family  physicians  to  our  citizens 
and  who  will  support  the  beliefs  they  attain.  We 


need  more  thought  from  the  jjracticing  physicians 
about  the  education  of  doctors  in  general,  about 
the  education  of  specialists,  and  about  the  rela- 
tionships of  the  general  and  special  ])ractitioners. 
And,  we  need  i)eo])le  who  will  care  enough  about 
their  conclusions  to  talk  about  them,  to  write 
about  them,  and  to  defend  them  in  our  meetings 
and  in  tho.se  of  our  critics.  Graduate  medical  edu- 
cation, medical  journalism,  scientific  meetings, 
the  activities  of  the  great  jdiarmaceutical  houses — 
these  subjects  and  many  others  too  numerous  to 
meutiou — each  should  have  a body  of  thoughtful 
enthusiasts  to  debate  the  issues. 

Of  course,  this  will  bring  a plethora  of  solu- 
tions to  our  problems  as  well  as  a welter  of  dis- 
agreement. Hut  this  is  the  tested  and  tried  way 
of  arriving  at  a working  solution  in  a democracy. 
If,  therefore,  you  do  not  take  enough  interest  and 
do  enough  thinking  to  become  passionate  about 
medicine’s  problems,  you  will  have  the  opposite 
effect ; you  will  be  inviting  a dictator  or  an  oli- 
garchy to  solve  them. 

We  have  been  much  concerned  about  ways  of 
letting  the  public  know  the  simple  truths  about  us 
doctors.  Those  who  study  this  difficult  project 
inevitably  come  to  the  conclusion  that  we  must 
first  learn  the  truth  about  ourselves — that  we 
must  have  a professional  relations  program.  This 
is  an  ironic  rediscovery  of  an  old  Greek  truth. 

The  conviction  which  these  students  have 
reached  is  this  truth  which  we  have  set  out  to 
])reach  to  you.  W’e  need  an  abandonment  of  in- 
difference by  our  j)racticing  j)hysicians.  We  need 
to  hear  our  medical  halls  resound  with  passionate 
debate  about  what  paths  we  ought  to  take  or  for- 
sake. We  need  an  informed  and  militant  medical 
population  so  that  organized  medicine  will  mean 
a strong  and  upright  body  of  men  passionately 
devoted  to  the  ideals  of  our  great  profession. 

So,  gentle  reader,  we  need  you.  Xo  more 
laissez  faire.  Xo  more  indifference;  no  more 
passive  acceptance  of  the  dicta  of  the  “medical 
politicians’’ ; no  more  absence  from  our  meet- 
ings ; no  more  procrastination.  Think.  Develop 
opinions  and  get  in  there  and  fight  with  the 
minority  or  with  the  majority — but  passionately! 


DUES  ARE  DUE 

County  and  state  society  dues  for  I960  are  due 
by  March  1.  Payments  must  be  received  by  the 
county  .society  secretary -treasurer  by  March  1 if 
delinquency  is  to  be  avoided. 
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Important  Actions 
Taken  by  Board 

The  Board  of  Trustees  and  Councilors  of  the 
Pennsylvania  Medical  Society  met  in  Harrisburg 
on  Jan.  7 and  8,  1960.  The  actions  listed  below 
are  considered  to  he  of  interest  to  all  the  members 
of  the  Society. 

• The  Board  approved  the  request  from  the 
Committee  on  Medical  Education  for  an  addi- 
tional budgetary  allowance  to  complete  its  pro- 
gram for  this  year. 

• The  Board  approved  the  recommendation 
that  the  Ad  Hoc  Coordinating  Committee  become 
a permanent  committee  of  the  Society  and  be  re- 
named the  Medical  Care  Coordinating  Commit- 
tee, with  authority  to  act  on  policy  matters  re- 
garding the  implementation  of  the  intensified 
medical  service  and  public  relations  program. 
The  membership  of  this  committee  will  be  by 
office;  namely,  the  president,  the  Advisory  Com- 
mittee to  the  Executive  Director,  the  chairman  of 
the  Council  on  Medical  Service,  the  chairman  of 
the  Council  on  Public  Service,  and  the  Executive 
Director.  (As  the  tenancy  of  the  offices  change, 
so  will  the  membership  of  this  committee 
change. ) 

• The  Board  approved  an  action  that  the 
State  Society  give  immediate  assistance  to  the 
county  medical  societies  in  the  Tenth  Councilor 
District  in  the  maturing  of  the  plan  by  establish- 
ing an  office  in  Pittsburgh.  The  executive  direc- 
tor was  charged  with  the  responsibility  of  the 
administrative  organization  in  the  Pittsburgh 
office.  In  order  that  this  work  may  be  imple- 
mented immediately,  the  Board  authorized  that 
a member  of  the  present  staff  of  the  Society  be 
made  available  to  begin  this  project. 

• i'he  Board  approved  the  recommendation 
that  the  Medical  Care  Coordinating  Committee 


OrgsnizationsI 

Affairs 

further  determine  the  need  for  a medical  director 
for  the  Pennsylvania  Medical  Care  Plan  and 
granted  authority  to  the  executive  director  to  be- 
gin screening  candidates  for  the  position  of  per- 
manent administrator  of  the  plan. 

• The  Board  approved  the  recommendation 
that  the  expanded  public  relations  program,  in- 
cluding the  consultations  with  the  M.  K.  Mellott 
Company,  be  referred  directly  to  the  Commission 
on  Public  Relations. 

• The  Board  also  approved  the  recommenda- 
tion that  an  additional  staff  assistant  and  a secre- 
tary he  added  to  the  staff  of  the  Council  on  Public 
Service. 

• The  Board  approved  recommendations 
from  the  Einance  Committee  creating  the  offices 
of  assistant  secretary  and  assistant  treasurer  and 
named  John  F.  Rineman  and  William  L.  Wat- 
son, respectively,  to  these  positions. 

• The  Board  approved  the  re.solntion  appro- 
priating $3.00  to  the  Medical  Benevolence  Fund 
and  $3.00  to  the  Educational  Fuird  from  the  an- 
nual dues. 

• The  Board  appointed  Lester  H.  Perry  to 
again  serve  as  treasurer  of  the  Society  for  the 
year  1960. 

• The  report  of  the  Officers  Conference  Com- 
mittee was  approved.  The  Officers  Conference 
will  be  held  in  Harrisburg,  IMarch  3-4,  1960. 

• The  Board  directed  that  a resolution  be 
sent  to  the  family  of  the  late  Congressman  Rich- 
ard M.  Simpson  expressing  the  gratitude  of  the 
medical  profession  for  Congressman  Simpson’s 
interest  in  the  cause  of  organized  medicine.  At 
the  same  time,  the  Board  approved  a contribution 
in  memory  of  Mr.  Simpson  to  be  made  to  the 
Medical  Benevolence  Fund. 
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• The  Board  api)roved  the  membership  of 
the  Commission  on  Emergency  Disaster  Medical 
Service  to  serve  as  tlie  Disaster  Medical  Council 
for  the  State  of  Pennsylvania. 

• A committee  of  the  Board  comprised  of  Dr. 
Sydney  IC  Sinclair,  chairman,  and  Drs.  Dudley 
P.  Walker  and  Malcolm  W.  Miller,  with  the 
assistance  of  legal  counsel,  was  appointed  to  de- 
fine the  duties  of  a council  with  respect  to  its 
commissions. 

• David  R.  Patrick,  M.D.,  of  Beaver  Count)-, 
was  nominated  to  serve  a four-year  term  on  the 
Advisory  Committee  of  the  Pennsylvania  Asso- 
ciation of  Medical  Assistants. 

• The  chairman  of  the  Board  of  Trustees  was 
authorized  to  make  three  appointments  from 
members  of  the  House  of  Delegates  to  serve  with 
the  president  and  chairman  of  the  Board  on  a 
committee  to  meet  with  the  Secretary  of  Public 
Welfare.  The  purpose  of  this  meeting  is  to  re- 
view present  inadequacies  in  the  medical  care 
program  of  the  Office  of  Public  Assistance  and 
explore  ways  and  means  of  insuring  adequate 
medical  compensation. 

• Resolution  No.  14,  adopted  by  the  House 
of  Delegates,  was  referred  to  the  Commission  on 
Legislation  for  implementation  and  study.  This 
resolution  requests  the  Commonwealth  of  Penn- 
sylvania to  provide  adequate  funds  to  pay  for  the 
cost  of  hospitalization  of  the  indigent. 

• Resolution  No.  15,  titled  “Evaluation  of 
State-Operated  Medical  Facilities,”  was  referred 
to  the  Commission  on  Legislation  for  implemen- 
tation. 

• Resolution  No.  20,  asking  the  Society  to 
explore  available  techniques  in  order  to  imple- 
ment a change  in  the  medical  examiner  system, 
was  referred  to  the  Commission  on  Legislation 
for  consideration. 

• Herman  C.  Mosch,  M.D.,  was  appointed 
to  serve  as  district  councilor  for  Potter  County 
during  1959-60. 

• The  Board  approved  the  Council  on  Med- 
ical Service  request  for  the  State  Society  to  issue 
a public  announcement  regarding  the  problems  of 
the  aged  and  the  pending  Forand  bill.  It  was  sug- 
gested that  the  Newsletter  be  used  as  the  vehicle 
for  promotion  of  the  announcement. 

• The  Board  approved  in  principle  the  proj- 
ect of  the  Commission  on  Blood  Banks  to  deter- 
mine the  blood  type  of  each  person  in  the  State 
and  provide  them  with  a card  indicating  their 
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blood  type.  This  project  is  to  be  considered  more 
fully  by  the  commission. 

• The  Board  concurred  with  the  Council  on 
Scientific  Advancement  that  the  jointly  sponsored 
education  program  with  the  National  Vitamin 
Foundation  should  be  discontinued  and  that  ap- 
proval not  be  given  to  the  formation  of  a state  dia- 
betes association. 

• 'I'he  Board  ajijiroved  the  jirogram  of  the 
Commission  on  Chronic  Diseases  to  cooperate 
with  the  State  Department  of  Health  in  complet- 
ing a tuberculosis  survey.  It  was  recommended 
that  county  medical  societies  be  urged  to  aid 
this  jirogram  in  every  possible  way. 

• The  request  of  the  Council  on  Scientific 
Advancement  to  pre.sent  an  exhibit  each  year  at 
the  annual  session  on  one  or  more  important 
commission  j)rograms  was  approved. 

• The  Board  approved  the  request  of  the 
Council  on  Scientific  Advancement  to  recom- 
mend to  the  various  county  societies  the  forma- 
tion of  county  councils  on  scientific  advancement. 

• In  approving  the  multiple  memberships  in 
the  Pennsylvania  Health  Council,  the  Board  di- 
rected that  fifteen  $100  memberships  be  secured 
for  the  Pennsylvania  Medical  Society,  the  Board 
of  Trustees  and  Councilors,  and  certain  desig- 
nated councils,  commissions,  and  committees. 

• An  important  meeting  of  the  Board  with 
Martin  E.  Segal  in  attendance  was  held  on  Fri- 
day morning.  In  Air.  Segal’s  report  to  the  Board, 
he  told  of  the  progress  of  his  organization  thus 
far,  the  items  of  importance  which  are  now  being 
implemented  and  expedited,  and  scheduled  plans 
for  the  immediate  future. 

• A letter  from  the  Pennsylvania  Radiological 
Society  was  referred  to  the  Subcommittee  on 
Fee  Schedules  of  the  Commission  on  Aledical 
Economics.  The  subcommittee  will  make  a 
recommendation  to  the  Board  to  determine  what 
position  the  State  Society  should  take  in  this 
matter. 

• Upon  request  of  the  Colorado  State  Medical 
Society,  the  Board  authorized  that  a letter  be  sent 
to  every  U.S.  senator  urging  the  passage  of  H.R. 
1341.  The  purpose  of  this  bill  is  to  establish 
reasonable  safety  standards  for  passenger-carry- 
ing motor  vehicles  acquired  by  the  federal  govern- 
ment. Additional  authorization  was  given  for 
the  president  of  the  Society  to  write  letters  to 
both  U'.S.  senators  from  Pennsylvania. 
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Spur  Placing  of 
Pliysicians 

Recent  revision  of  the  physician  placement 
service  of  the  Pennsylvania  Medical  Society  is 
designed  to  produce  dividends  in  good  public 
relations.  No  greater  public  service  may  he 
rendered  by  organized  medicine  than  to  place  a 
physician  in  a community  where  no  medical  serv- 
ice exists. 

A check  was  made  of  all  physicians  listed  to 
I determine  whether  or  not  they  were  still  inter- 
ested in  being  placed.  A similar  follow-up  was 
made  with  each  community  listed  to  establish 
the  need  of  a physician. 

Other  information  has  been  gathered  and  in- 
corporated in  a new  filing  system.  A new  “Op- 
portunities for  Practice  in  Pennsylvania”  booklet 
has  been  published  containing  ui)-to-date  data 
on  communities  in  need  of  a physician. 

At  a meeting  of  the  State  Society’s  Commission 
on  Rural  Health  held  recently  in  Harrisburg,  it 
was  announced  that  the  Society  staff  is  in  the 
process  of  making  personal  visits  to  communities 
to  establish  relative  needs. 

Pamphlets  and  brochures  are  being  sent  to 
communities  listed  detailing  what  should  be  done 
to  attract  a physician  to  locate  a practice.  Infor- 
mational pamphlets  also  are  being  sent  to  phy- 
sicians describing  how  to  set  up  a practice,  what 
to  look  for  in  locating  a practice,  etc. 


Society  to  Again 
Honor  Centenarians 

Who  will  be  100  years  old  in  1960? 

The  Pennsylvania  Medical  Society,  for  the 
thirteenth  year,  will  present  a hand-lettered  and 
framed  testimonial  to  each  resident  of  the  State 
who  attains  the  age  of  100. 

During  1959  there  were  82  centenarian  testi- 
monials presented,  bringing  the  total  number  to 
491  since  the  feature  began  in  1948.  The  rec- 
ords show  that  four  out  of  five  centenarians  in 
Pennsylvania  are  women. 

Thirty-four  county  medical  societies  presented 
testimonial  plaques  in  1959  as  follows:  Alle- 
gheny, 2;  Armstrong,  2;  Beaver,  2;  Berks,  2; 
Bradford,  2 ; Butler,  5 ; Cambria,  2 ; Chester,  3 ; 
Clarion,  1 ; Dauphin,  1 ; Delaware,  5 ; Erie,  3 ; 
Huntingdon,  1 ; Indiana,  1 ; Jefferson,  1 ; Lack- 
awanna, 2 ; Lancaster,  8 ; Luzerne,  3 ; Lycom- 
ing, 3 ; McKean,  1 ; Mercer,  1 ; Monroe,  2 ; 


Montgomery,  6;  Northampton,  3 ; Philadelphia, 
6 ; Schuylkill,  1 ; Somerset,  1 ; Susquehanna,  1 ; 
Warren,  1 ; Washington,  1 ; Wayne-Pike,  2 ; 
Westmoreland,  1 ; Wyoming,  2;  York,  4. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Medical  Writing,  Albert  Einstein  Medical  Center,  Phila- 
delphia, Wednesdays,  from  February  17  through 
May  25,  1960,  from  2 to  4 p.m. ; fee  $50;  registra- 
tion closes  February  8;  28  hours  of  AAGP  Cat- 
egory I credit.  For  further  information  write 
Albert  Einstein  Medical  Center,  Department  of 
Postgraduate  Education,  York  and  Tabor  Roads, 
Philadelphia  41,  Pa. 

Advanced  Electrocardiology,  Albert  Einstein  Medical 
Center,  Philadelphia,  Wednesdays,  from  February 
24  through  April  27,  1960,  from  2 to  5 p.m. ; fee 


1960  Officers  Conference 

March  3-4 

Penn-Harris  Hotel  Harrisburg,  Pa. 

(48th  annual  meeting  of  state  and 
county  society  officers  and 
committee  chairmen) 

• Noted  Speakers 

• Panel  Discussions  of  Vital  Issues 

• Councilor  District  Breakfast 
Sessions 
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$50;  registration  closes  February  15;  30  hours  of 
AAGP  Category  I credit.  For  further  information 
write  Albert  Einstein  Medical  Center,  Department 
of  Postgraduate  Medical  Education,  \'ork  and  Tabor 
Roads,  Philadelphia  41,  Pa. 

Dermal  Pathology,  Skin  and  Cancer  Hospital,  Temple 
University  Medical  Center,  Philadelphia,  Feb.  22 
through  Feb.  26,  1959,  from  9 a.m.  to  5 p.m. ; fee 
$100.  For  further  information  write  to  Carroll  F. 
Burgoon,  Jr.,  M.D.,  Medical  Director,  Skin  and 
Cancer  Hospital,  804  Pine  St.,  Philadelphia  7,  Pa. 

Diabetes  and  Hypoglycemia,  University  of  Pennsylvania 
(Graduate  Hospital),  Philadelphia,  Feb.  22-24, 
1960,  from  9 a.m.  to  5 p.m. ; fee  $75 ; registration 
closes  February  15;  18  hours  of  AAGP  Category  I 
credit.  Write  to  George  B.  Koeller,  M.D.,  Dean,  237 
Medical  Laboratories  Building,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Philadelphia 
4,  Pa. 

Electroencephalography,  University  of  Pennsylvania, 
Philadelphia,  March  16-18,  1960,  from  9 a.m.  to 
5 p.m.  Fee  $75.  Registration  closes  March  11; 
18  hours  of  AAGP  Category  I credit.  Write  to 
George  B.  Koeller,  M.D.,  Dean,  237  Medical  La- 
boratories Building,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia  4,  Pa. 

Medical-Dental  Clinical  Hypnosis,  University  of  Pitts- 
burgh School  of  Dentistry  and  Odontological  Society 
of  Western  Pennsylvania,  Pittsburgh,  Thursday 
evenings  from  Feb.  18  through  April  21,  1960,  from 
8:30  to  10:30  p.m.  Fee  $100  (resident,  intern,  or 
student  fee  $50)  ; 20  hours  of  AAGP  Category  I 
credit.  Write  to  Odontological  Society  of  Western 
Pennsylvania,  206  Jenkins  Arcade,  Pittsburgh  22, 
Pa. 

Clinical  Medicine,  Pennsylvania  Medical  Society  and  lo- 
cal groups,  Bethlehem,  Thursdays  from  March  17 
through  May  19,  from  10 : 00  a.m.  to  4 : 30  p.m. ; fee 
$65 ; estimated  60  hours  of  A.A.GP  Category  I credit. 
Write  to  Pennsylvania  Medical  Society,  Committee 
on  Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Clinical  Medicine,  Pennsylvania  Medical  Society  and 
local  groups,  Sayre,  Wednesdays  from  March  23 
through  May  25 ; fee  $65 ; estimated  60  hours  of 
AAGP  Category  I credit.  W'rite  to  Pennsylvania 
Medical  Society,  Committee  on  Medical  Education, 
230  State  St.,  Harrisburg,  Pa. 

Clinical  Medicine,  Pennsylvania  Medical  Society  and  lo- 
cal groups,  Pittsburgh,  Thursdays  from  March  31 
through  June  2;  fee  $65;  estimated  60  hours  of 
.\AGP  Category  I credit.  Write  to  Pennsylvania 
Medical  Society,  Committee  on  Medical  Elducation, 
230  State  St.,  Harrisburg,  Pa. 

Congenital  Heart  Disease  (Second  International  Sym- 
posium on  Changing  Concepts  in  Medicine),  Deborah 
Hospital,  Philadelphia,  .April  28-30.  Write  to  Char- 
les P.  Bailey,  M.D.,  Deborah  National  Office,  901 
Walnut  St.,  Philadelphia  7,  Pa. 


Laryngology  and  l.aiyngeal  Surgery,  Temple  University 
School  of  Medicine,  Philadelphia,  April  4-15.  Fee 
$250.  Write  to  Jackson  Research  Lab.  604,  Temple 
University  School  of  Medicine,  3400  North  Broad 
St.,  Philadelphia  40,  Pa. 

Pediatrics  Seminar,  .St.  Christopher's  Hospital  for  Chil- 
dren, Philadelphia,  May  25  through  May  28,  from 
9 a.m.  to  5 ]>.m. ; fee  $75 ; registration  closes 
May  20.  Send  registrations  to  John  B.  Bartram, 
M.D.,  St.  Christopher’s  Hospital  for  Children,  2600 
North  Lawrence  St.,  Philadel[)hia  33,  Pa. 

Practical  Pediatric  Hematology,  University  of  Pennsyl- 
vania (Children’s  Hospital)  Philadelphia,  May  31 
through  June  4,  from  9 a.m.  to  5 p.m.;  fee  $125; 
registration  closes  May  17;  30  hours  of  A.AGP 
Category  I credit.  Write  to  George  B.  Koeller, 
M.D.,  Dean,  237  Medical  Laboratories  Building, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia  4,  Pa. 

Selected  Topics  in  Internal  Medicine,  Pennsylvania 
-Academy  of  General  Practice  and  Hamot  Hospital, 
Erie ; M'ednesdays  from  March  23  through  May  4, 
from  6 : 30  to  8 : 30  p.m. ; fee  $35  ; registration 
closes  March  15  ; 14  hours  -A.AGP  Category  I credit. 
Write  to  John  B.  Treadway,  M.D.,  Hamot  Hos- 
pital, Erie,  Pa. 

General  Pediatrics,  Children’s  Hospital,  Philadelphia, 
Wednesdays  from  March  23  through  June  8,  from 
1 to  5 p.m.;  fee  $100;  -18  hours  -A.AGP  Category  I 
credit.  Write  to  Irving  J.  Wolman,  Children’s  Hos- 
pital, Philadelphia,  Pa. 


Out-of-state  Courses  i 

I 

(Note:  These  courses  will  be  published  only  one 

time ; for  other  out-of-state  courses,  please  check  pre-  | 
vious  issues  of  the  Pexxsylv.-\xi.ji  Medic.yl  Jourxal.)  I 

The  following  courses  are  presented  by  the  Institute  ! 
of  Ophthalmology  of  the  -Americas : j 

Treatment  of  Amblyopia,  Theory,  Instrument  Demon-  i 
stration  and  Practical  Application — March  7-18 

Ophthalmic  Plastic  Surgery — .April  25  to  May  14  ; 

Histopathology  of  the  Eye — .April  25-30  | 

Practical  Aspects  of  Perimetry — .April  25-30 

j 

Ocular  Surgery — May  16-21  j 

Write  to:  Mrs.  Tamar  M’eber,  Registrar  ! 

Institute  of  Ophthalmology  of  the  i 
-Americas 

New  A’ork  Eye  and  Ear  Infirmary  | 

218  Second  .Ave.,  ' 

New  York  3,  N.  Y.  j 

Fractures  and  Other  Trauma,  Chicago  Committee  on  i 

Trauma  of  the  .American  College  of  Surgeons,  Chi- 
cago, 111.,  -April  27-30;  fee  $50.  Write  to  John  J. 
Fahey,  M.D.,  Chairman,  1791  \\'est  Howard  St., 
Chicago  26,  111. 
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Report  of  Delegates  to 
Interim  Session  of  AMA 
House  of  Delegates 

I'lic  Interim  Session  of  tlie  American  Medical  Asso- 
ciation was  held  in  Dallas,  Texas,  on  Dec.  1,  2,  3 and 
4,  1959. 

'J'he  I’enn.sylvania  delegation  was  fully  represented  by 
Drs.  Daniel  H.  Bee,  William  F.  Brennan,  Gilson  Colby 
Engel,  William  L.  Estes,  Harold  B.  Gardner,  Louise 
AI.  Gloeckner,  Samuel  B.  Hadden,  Louis  W.  Jones, 
George  S.  Kluinp,  Thomas  W.  McCreary,  and  Elmer 
G.  .Slielley.  Dr.  Eugene  P.  Pendergrass,  representing 
the  Section  on  Radiology,  has  always  acted  as  an  adviser 
to  the  delegation  and  did  so  again  this  year.  Your  dele- 
gation is  very  grateful  to  Dr.  Pendergrass  for  his  help. 
Dr.  Russell  B.  Roth,  Council  on  Medical  Service,  also 
attended  all  caucuses  and  was  of  great  assistance  to  us. 
It  was  necessary  for  Dr.  Estes  to  leave  Dallas  before 
the  end  of  the  session.  After  his  departure.  Dr.  William 
B.  West  served  as  his  alternate. 

Your  president.  Dr.  .^ller.  W.  Cowdey,  attended  every 
caucus,  tlie  meetings  of  the  House,  and  the  reference 
committee  hearings,  as  did  Delegate-elect  William  B. 
Harer.  Much  assistance  was  given  the  delegation  by 
Dr.  James  Z.  Appel,  of  the  .\M.\  Board  of  Trustees, 
and  Mr.  .Arthur  H.  Clephane,  the  latter  serving  as 
legal  counsel.  Mr.  Clephane  worked  well  with  the  legal 
staff  of  the  AM.A  and  with  counsel  for  other  state  so- 
cieties attending.  Your  delegation  felt  that  it  was  well 
worth  while  having  Mr.  Clephane  present  at  these  meet- 
ings and  voiced  that  opinion  to  the  Board  of  Trustees 
of  the  Pennsylvania  Medical  Society. 

Drs.  Daniel  H.  Bee  and  Gilson  Colby  Engel  served 
as  chairmen  of  reference  committees  and  Dr.  Elmer 
G.  Shelley  served  as  a member  of  a reference  committee. 

Many  problems  were  presented  in  the  w’ay  of  re- 
ports of  officers,  reports  of  Board  of  Trustees,  reports 
of  councils,  and  by  resolutions.  I will  attempt  to  high- 
light the  more  important  ones. 

The  House  of  Delegates  approved  the  report  of  the 
Judicial  Council,  to  wit:  “Doctors  of  Medicine  may  now 
ethically  teach  in  an  osteopathic  college  which  is  in  the 
process  of  being  converted  into  a medical  school  under 
the  auspices  of  the  Council  on  Medical  Education  and 
Hospitals,  and  the  Board  of  Trustees  may  appoint  a 
liaison  committee  to  meet  with  a similar  committee  of 
the  American  Osteopathic  Association  to  consider  prob- 
lems of  common  concern  including  interprofessional  rela- 
tionships at  a national  level.” 

The  total  membership  of  the  AM.A  increased  by 
7000  members  since  1958.  There  are  at  present  176,437 
AM.A  members  out  of  a total  of  238,714  licensed  phy- 
sicians in  the  United  States.  It  was  urged  that  we  strive 
for  increased  membership. 

Regarding  alcoholism,  it  was  suggested  that  study 
and  research  on  this  problem  be  expanded  and  that 
some  time  be  allotted  to  the  subject  in  the  medical  school 
curriculum. 

The  importance  of  rehabilitation  was  pointed  out.  The 
film,  “Rehabilitation  Adds  Life  to  Years,”  has  been 
highly  successful.  It  is  recommended  that  the  Board  of 
Trustees  prepare  a film  on  this  subject  to  acquaint  the 
practitioner  with  the  needs  and  possibilities,  to  show 
the  medical  profession  the  techniques  at  a community 


level,  and  to  indicate  the  type  of  service  that  warrants 
sending  the  patient  to  a comprehensive  center. 

It  was  agreed  that  the  privilege  of  operating  aircraft 
is  not  an  individual’s  inalienable  right,  but  it  is  a priv- 
ilege conferred  upon  him  in  the  public  interest.  In 
order  that  the  mental  and  physical  fitness  of  an  air 
crew  member  may  be  satisfactorily  determined,  it  was 
recommended  that  the  examiner  must  be  a doctor  of 
medicine  qualified  to  make  aeronautical-type  examina- 
tions so  that  the  best  interests  of  the  public  may  be 
served. 

The  Committee  on  Insurance  and  Prepayment  Plans 
shows  a substantial  increase  in  the  number  insured.  At 
present  over  121  million  individuals  are  protected.  At 
present  33  Blue  Shield  plans  and  62  private  insurance 
companies  are  now  offering  insurance  to  the  65-plus 
group. 

It  was  pointed  out  that  President  Eisenhower  empha- 
sizes the  maximum  limit  of  125,000  beds  in  Veterans 
Administration  hospitals.  It  was  approved  that  medi- 
cine insist  that  this  policy  be  adhered  to,  particularly 
in  view  of  the  fact  that  the  great  majority  of  V.A.  admis- 
sions are  for  non-service-connected  cases. 

Forty-eight  state  medical  associations  now  have  ac- 
tively functioning  committees  on  aging,  a gain  of  15  over 
the  last  report.  It  was  urged  that  the  medical  profes- 
sion provide  its  special  knowledge  to  those  working  on 
problems  of  aging  and  vigorously  make  its  leadership 
felt  at  national,  state,  and  local  levels. 

The  House  approved  in  principle  the  conducting  of 
relative  value  studies  by  each  state  medical  association, 
rather  than  a nation-wide  study  or  a series  of  regional 
studies  by  the  AM.A. 

The  matter  of  “free  choice  of  physician”  was  again 
discussed  and  the  House  approved  the  following: 

1.  “The  American  Medical  Association  believes  that 
free  choice  of  physician  is  the  right  of  every  individual 
and  one  which  he  should  be  free  to  exercise  as  he 
chooses.” 

2.  “Each  individual  should  be  accorded  the  privilege 
to  select  and  change  his  physician  at  will  or  to  select 
his  preferred  system  of  medical  care,  and  the  American 
Medical  .Association  vigorously  supports  the  right  of 
the  individual  to  choose  between  these  alternatives.” 

3.  “Lest  there  be  any  misinterpretation,  we  state  un- 
equivocally that  the  American  Medical  Association  firm- 
ly subscribes  to  freedom  of  choice  of  physician  and  free 
competition  among  physicians  as  being  prerequisites  to 
optimal  medical  care.  The  benefits  of  any  system 
which  provides  medical  care  must  be  judged  on  the 
degree  to  which  it  allows  of,  or  abridges,  such  freedom 
of  choice  and  such  competition.” 

The  House  reaffirmed  the  1951  Guides  as  its  policy 
on  hospital-physician  relations. 

It  was  resolved  by  the  House  of  Delegates  that  a 
strong  protest  be  made  to  heads  of  the  Veterans  Ad- 
ministration urging  stricter  screening  of  patients  with 
non-service-connected  disabilities  admitted  to  govern- 
ment hospitals. 

In  the  86th  Congress,  13,892  bills  were  introduced,  of 
which  the  AM.A  studied  1000  and  analyzed  495.  Seventy- 
seven  of  these  were  subject  to  legislative  activity.  Six 
bills  were  signed  into  law  by  the  President  and  three 
more  were  awaiting  his  signature  at  this  time.  Your 
AMA  representatives  testified  or  submitted  written 
statements  on  19  occasions.  In  14  instances  of  the  19 
the  AMA  supported  the  legislation.  On  four  occasions 


282 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


whenever  there  is  viflcwuyiation, 
sxvelline,  pain 

VARIDASE 

STREPTOKINASE^STREPTODORNASE  leoerle 

^ Tablets 


conditions  for  a 
fast  comeback . . . 


5 days  of  classic  therapy  after  48  hours  of  VARIDASE 


as  in  cellulitis* 

Until  Varidase  stemmed  infection, 
inllammation,  swelling  and  pain,  neitlier 
medication  nor  incision  and  drainage 
had  aflected  the  increasing  cclhditis. 

Varidase  merbili/es  the  natural  healing 
process,  Ity  accelerating  filjiinolysis,  to 
conditicjn  the  patient  tor  snccesslid  jirimary 
therapy.  Increases  the  penetrability  of  the 
fibrin  wall,  for  easy  access  by  antibodies 
and  dings  . . . without  destroying  limiting 
memlirane  . . . and  limits  infiltration. 

I’rescrilie  Varidase  Buccal  Tablets  routinely 
in  inlection  or  injury. 

*Innerfield,  I.:  Clinical  report  cited  with  permission. 
Varidase  Biiccai,  I'ablets  contain: 

10.000  linits  ,Stre[)tokinase,  2„500  Units  Streptodornase. 

Stip|3lied:  Boxes  of  24  and  100  tablets 
LEDERLE  LABORATORIES, 

A Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y. 


FEBRUARY,  I960 


283 


IIk'  slati'iiK-iit  was  fur  infurinational  purposes,  and  only 
once  was  our  position  one  of  (opposition — that  loeing  the 
“l•'oran(l  loill.”  This  bill  is  a dear-cut  and  direct  threat 
to  the  privtite  practice  of  medicine  ;nid  we  ;ire  committed 
to  deleat  it. 

It  ;ipi)e;irs  that  II.K.  10,  the  "Keogh-.Simpson"  legis- 
lation (tax  deducti(jns  for  self-em])loyed ) , is  gaining 
strength  ;md  may  jotiss  in  the  next  session. 

As  to  the  government  program  for  internationtil  med- 
ical research  (S.  J.  l>;es.  41),  the  House  is  for  better 
hetdth  through  research  hy  individual  organizations 
with  tivailable  funds  ;md  personnel.  It  was  felt  that 
.S.  J.  Kes.  41  would  duplictite  a progrtun  of  the  Xa- 
tional  Institute  of  Health  which  is  already  functioning. 
It  was  also  felt  that  there  should  he  more  study  regard- 
ing research  ;it  home  and  ahrcxid  hefore  the  govern- 
ment starts  ;my  further  programs. 

The  Council  on  Medical  Kdneation  and  Hospitals 
recommended  a sttidy  to  set  up  medictil  scholarships 
and  or  loan  programs  sponsored  by  the  .\M.\.  This 
w;is  aiiproved. 

Another  proi)Osal  approved  was  that  the  .\M.\  should 
study  potential  sites  for  new  me(Iic;il  schools. 

The  House  approved  a proposal  th;tt  the  Hoard  of 
Trustees  set  up  a special  committee  including  members 
of  the  Council,  the  House,  representatives  of  medical 
educjition,  and  cjlher  members  of  the  .^M.A,  to  look  into 
a program  for  scholarships  and  expatiding  medical  edu- 
cation. 

The  llcntse  reaffirmed  its  position  of  June,  059,  con- 
cerning osteopathic  physicians  and  accreditation.  It 
sjiecified  that  those  hospitals  which  are  reeptired  by  law 
to  admit  osteopaths  to  their  staffs  may  upon  request 
be  considered  for  accreditation. 

It  was  also  approved  that  a committee  of  private  prac- 
ticing physicians  of  the  .^M.^  House  of  Delegates  be 
appointed  to  study  the  matter  of  using  ambulatory  pa- 
tients f(3r  teaching  in  hospital  educational  programs. 

'The  Pennsylvania  resolution  dealing  with  the  creation 
of  an  .\AIA  publication  for  hospital  trustees  was  de- 
feated when  it  was  pointed  out  that  the  American  Hos- 
pital Association  had  conferred  with  the  AM.\  and 
offered  it  space  for  its  prohlems  in  the  Trustee  now 
published  by  the  A.H..\. 

President  Orr  jjointed  out  that  43  per  cent  of  our  pop- 
ulation over  65  are  covered  by  voluntary  health  insurance 
contracts  and  it  is  predicted  that  60  per  cent  will  be 
covered  by  19()0.  He  also  emphasized  the  need  for  re- 
cruiting (pialihed  and  dedicated  young  people  to  studj" 
medicine. 

These  are  the  highlights  of  the  Interim  Session.  The 
next  meeting  of  the  House  will  be  in  Miami  in  June, 
1960,  at  the  annual  session. 

The  delegation  at  its  last  caucus  paid  tribute  to  Dr. 
William  L.  Estes  and  Dr.  George  S.  Klump  for  their 
distingui>hed  service  to  the  AMA  House  of  Delegates. 
,\  like  tribute  was  paid  to  both  by  the  Speaker  of  the 
House,  Dr.  Norman  A.  Welch.  Dr.  Estes  served  18 
years  and  Dr.  Klump  12  years.  Your  chairman  w’ould 
like  here  to  pay  tribute  to  these  tW'O  fine  leaders  in 
medicine.  They  gave  great  stature  to  the  Pennsylvania 
delegation  and  served  the  House  with  dignity  and  dis- 
patch and  commanded  the  respect  of  all.  Our  delega- 
tion will  indeed  miss  these  respected  and  honored  gentle- 
men of  medicine. 

The  staff  from  the  Harrisburg  office,  composed  of 
Mr.  Lester  H.  Perry,  Mr.  Alex  H.  Stewart,  and  Mr. 


William  L.  Wats(jii,  was  of  great  assistance  to  your 
delegati(ai.  I'y  taking  a considerable  kjad  and  resiion- 
sibility  from  your  delegates,  they  can  function  more 
freely  and  effectively. 

'The  members  of  the  Pennsylvania  Medical  Society 
should  he  proud  of  those  you  have  elected  to  serve  you 
as  delegates  to  the  American  Medical  Association.  They 
give  unstintingly  of  their  time  and  are  devoted  to  the 
principles  of  better  health  for  all  under  freedom  of 
choice  of  physician,  free  competition  among  physicians, 
and  greater  stress  on  medical  education  and  research. 
It  is  a privilege  to  serve  as  chairman  for  such  an  out- 
standing group  in  American  medicine. 

Respectfully  submitted, 

Gilson  Colby  Engel,  M.D., 
Chairman  of  Pennsylvania  delegation 


Changes  in  Membership 

New  (64),  Reinstated  (1),  Transferred  (8) 

.Xi.LEGHENY  CoUNTY!  Coiistantiiie  G.  Kyreages,  Alli- 
son Park  ; George  M.  Kosko,  Duquesne ; Marvin  Rudo, 
Glenshaw ; Michael  Vk  Miklos,  McKeesport;  Herbert 
R.  Domke,  Herman  Felder,  Marie  A.  Fischer,  William 
T.  Forejt,  Arthur  S.  Glushien,  Earl  A.  Humphreys, 
Patrick  G.  Laing,  Milton  L.  McCall,  Lee  H.  McCormick, 
Richard  H.  Maley,  James  F.  O’Keefe,  John  T.  Rightor, 
Hubert  L.  Rosomoff,  Angelo  S.  Runco,  Anthony  J. 
Rushford,  Waldo  L.  Treuting,  Stephen  G.  Ward,  Wil- 
liam L.  Wilson,  and  John  Francis  I.  Zeedick,  Pittsburgh; 
James  T.  JdcClowry,  Springdale. 

Berks  County  : George  R.  Gerhart  and  S.  Leroy 
Maiorana,  Reading ; Robert  A Schweizer,  Robesonia ; 
Carl  F.  Root,  Wyomissing. 

Bucks  County:  John  H.  Eves,  Doylestowm;  Ruth 
Stekert,  Levittown. 

Butler  County:  Transferred — Florence  S.  Jenney, 
Butler  (from  Philadelphia  County). 

Chester  County:  Transferred — F.  Benedict  Lana- 
han,  Devon  (from  Philadelphia  County). 

Columbia  County:  Transferred — William  Wright, 

Bloomsburg  (from  Philadelphia  County). 

Dauphin  County:  Galen  E.  Keeney,  Harrisburg. 
Transferred — Edward  H.  Eaton,  Philadelphia  (from 
Philadelphia  County)  ; Hugh  R.  Gilmore,  Jr.,  Harris- 
burg (from  Philadelphia  County). 

Greene  County  : Reinstated — Thomas  W.  Mering, 
Waynesburg. 

Lackawa.nna  County:  Transferred — George  J. 

Shibley,  Scranton  (from  Wyoming  County). 

Lancaster  County  : Milton  S.  Good,  Elizabethtown. 

Lehigh  County:  Theodore  L.  Donmoyer,  Allentown. 

AIontgomery  County  : Jonathan  H.  Claney,  Ard- 
more; Erich  J.  Freimuth  and  George  H.  Weiss,  Norris- 
town. 

Philadelphia  County:  Theodore  A.  Tristan,  Bala- 
Cynwyd ; Francis  R.  Alanlove,  Gladwyne;  Fay  M. 
Barnhard,  Howard  J.  Barnhard,  Burton  S.  Benovitz, 
William  F.  Boyle,  Stanley  N.  Cohen,  Edward  Cornfeld, 
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Tetracycline  Phos[)liate  Complex  (TETKEX®) 

U.S.  PAT.  NO.  2,?9l,609 

in  the  Therapy  of  PJNEUMUINIA 


Preferably,  antibiotic  tberajiy  should  be  based 
on  pretreatment  culture  of  the  offending  i)atlio- 
gen.  but  in  bacterial  [)neunionia  the  i)roblein  may 
well  be  too  pressing  to  permit  the  required  delay 
of  24  to  48  hours.  A dillerential  diagnosis  among 
bacterial  pneumonias,  based  on  such  clinical 
grounds  as  sj)eed  of  onset,  sepsis  and  pain  may 
guide  the  choice  of  antibiotic  for  initiation  of 
theraity. 

Should  clinical  judgment  dictate  that  antibi- 
otic therapy  Ite  started  immediately,  at  the  same 
time  a sputum  sample  or  a subglottic  swab  can  be 
sent  to  the  laboratory  for  culture  and  sensitivity 
studies.  If  the  response  to  the  first  antimicrobial 
agent  proves  unsatisfactory,  a reasonable  basis 
for  changing  therapy  will  then  be  at  hand. 

Choosing  the  Antibiotic 

Since  therapy  must  be  started  at  once  for  bac- 
terial pneumonia,  it  is  advisable  to  choose  a 
broad-spectrurn  antibiotic  that  quickly  produces 
high  levels  of  active  agent  (e.g.,  tetracycline 
phosphate  complex,  tetkex).  Such  an  antibiotic 
probably  has  the  best  chance  of  controlling  the 
pathogen,  whether  it  be  gram-negative  or  gram- 
positive. And  if  the  laboratory  report  shows  that 
the  invading  organism  is  much  less  sensitive  to 
tetracycline  than  to  other  agents,  the  patient  can 
then  be  changed  to  an  appropriate  antibiotic.  If 
the  difference  in  sensitivity  is  slight,  then  the 
possibility  of  side  effects,  sensitization,  and  tox- 
icity should  be  evaluated  before  changing  therapy 
to  another  antibiotic. 

The  greatest  number  of  bacterial  [meumonias 
are  caused  by  pneumococci,  which  respond  very 
well  to  penicillin,  tetracycline,  and  chloram- 
phenicol. Also,  these  antibiotics  are  usually 
effective  against  the  other  gram-positive  coccal 
pneumonias.  But  penicillin  is  ineffective  against 
the  viral  pneumonias  and  the  gram-negative 
Hemophilus  influenzae  and  Klebsiella  pneu- 
moniae. .‘Mthough  K.  pneumoniae  causes  only 
about  1 to  2 per  cent  of  pneumonia  cases  on  the 
average,!  these  are  apt  to  be  acute  and  fulmi- 
nating (Friedlander’s  pneumonia),  with  a high 
mortality  rate  if  not  effectively  treated.  Since 
pneumococcal  pneumonia  may  be  difficult  to 
distinguish  clinically  from  Friedlander's.  except 
by  gram-stained  sputum  smear,  it  may  be  wiser 
to  start  treatment  with  an  agent  also  effective 
against  Klebsiella. 

Penicillin,  however,  in  addition  to  having  a 
limited  spectrum,  also  causes  many  minor  and 
some  serious  sensitivity  reactions.  In  a recent 
survey-  it  was  found  that  penicillin  i)roduced 


severe  skin  reaction.  But  most  important  was  the 
observation  that  anaphylactic  shock,  with  a 
fatality  rate  of  about  9 per  cent,  was  the  most 
frecpient  serious  reaction.  Such  severe  reactions 
are  almost  always  associated  with  parenteral 
administration. 

Tetracycline  is  also  clinically  effective  in  pri- 
mary atypical  pneumonia.'^ 

The  tetracyclines  (e.g.,  tetrex)  have  the 
advantage  of  a broad  range  of  antimicrobial 
activity  and  low  toxicity.  And  in  addition,  the 
physician  does  not  have  to  trouble  himself  or  his 
patients  with  re|)eated  blood  studies  when  he 
prescribes  tetrex.  Minor  reactions  such  as  gas- 
tric upsets  or  mild  skin  rashes  occur  occasionally. 
The  most  serious  side  effects  are  staidiylococcal 
and  monilial  overgrowth,  but  these  are  rare  and 
can  be  adecpiately  controlled. 

No  one  would  deny  that  ajjpropriate  antibiotic 
therapy  has  greatly  reduced  morbidity  and  saved 
many  lives  of  patients  with  bacterial  i)neumonia. 
Nevertheless,  general  supt)ortive  measures  in  the 
care  of  patients  remain  important  even  today. 
Especially  in  the  desperately  ill  patient,  antibi- 
otics are  not  considered  as  substitutes  for  the 
individual  evaluation,  clinical  observation  and 
judgment  of  the  physician. 


Some  Micro-organisms  Snsre[>tible^  to 
T etracycline  ( TETRKX  ) 

Streptococcus;  Staphylococcus;  Pneumococ- 
cus; Gonococcus;  Meningococcus;  C.  dipb- 
iheriae;  B.  arithracis ; E.  coli;  Proteus;  A. 
aerogenes;  I's.  aeruginosa ; K.  pneumoniae; 
Shigella;  Brucella;  P.  lularensis;  U.  influ- 
enzae; T.  pidlidum ; Rickettsiae;  Viruses  of 
psittacosis  and  ornithosis,  lymphogranuloma 
inguinale,  i)rimary  atypical  i)neumonia;  E. 
histolytica ; I),  granulomatosis. 

a Some  strains  are  not  susceptible. 

b Table  adapted  from  Gfiodman,  L.  S.,  and  Gilman,  A.  : 
The  Pharmaceutical  Basis  of  Therapeutics.  2nd  edition. 
New  York,  The  Macmillan  Co.,  1956,  pp.  1322-1323. 


References:  1.  Wood,  W.  E.,  Jr.:  In:  A Textbook  of  Medicine. 
Edited  by  Cecil,  R.  L..  and  Loeb,  R.  F.,  9th  edition,  Philadelphia, 
W.  B.  Saunders  Co.,  1955,  p.  145.  2.  Welch,  H.  ; Lewis,  C.  H. ; 
Weinstein,  H.  I.,  and  Btteckman,  B.  B.  : Severe  reactions  to  anti- 
biotics. A nationwide  survey,  .\ntibiotic  Med.  & Clin.  Ther.  4-:800 
(Dec.)  1957.  3.  Keefer.  C.  S. : The  choice  of  an  anti-infective 
agent.  In  : Drugs  of  Clu)ice.  1958-1959.  Edited  by  Waiter  Modell, 
St.  Louis,  The  C.  V.  Mosby  Co.,  1958,  p.  135. 

BRISTOL  LABORATORIES  INC.,  SYRACUSE,  NEW  YORK 


FEBRUARY,  I960 


Karel  Domves,  Thomas  McKean  Downs,  Jr.,  Paul  J. 
Dnpan,  Jack  \V.  Fink,  Paul  Jay  Fink,  David  K.  Gins- 
herji,  Solomon  M.  Haimes,  Frank  Dana  Law,  Herndon 
B.  Lehr,  Julius  A.  Mackie,  Jr.,  Bradford  M.  McCuskey, 
Robert  A.  McGregor,  Leon  A.  Peris,  Vincent  Puglisi, 
Charles  C.  Richards,  Kaare  Rodahl,  Charles  M.  Rohra- 
baugh,  David  S.  Skloff,  Arthur  M.  Spiegleman,  and 
Afartin  Stein,  Philadelphia.  Transferred — Marie  Valdes- 
Dapena,  Philadelphia  (from  Delaware  County). 

A'okk  County:  Transferred — S.  A.  Kirkpatrick, 

F'airmont,  \V.  Va.  (from  Warren  County). 

Died  (10),  Resigned  (4) 

Allec.uknv  Cou’nty:  Died — James  G.  Conti,  Pitts- 
burgh (Maryland  Med.  Coll.  Tl),  Dec.  5,  1959,  aged  72; 
Isador  K.  Gardner,  Pittsburgh  (Univ.  of  Pgh.  ’21), 
Nov.  22,  1959,  aged  63. 

Erie  County:  Died — I'rank  W.  Beck,  Erie  (Coll,  of 
Phys.  & Surg.  of  Baltimore  ’03),  Dec.  14,  1959,  aged  86. 

F.\yette  County  : Died — Elliott  B.  Edie,  Markleys- 
burg  (Jeff.  Med.  Coll.  ’04),  Nov.  26,  1959,  aged  80. 

Lackawanna  County:  Died — F'cancis  M.  Ginley, 
Dnnmore  (Jeff.  Med.  Coll.  ’16),  Dec.  9,  1959,  aged  66. 

Montour  County  : Resigned — Thomas  K.  Hepler, 
Danville. 

Northumberi.and  County:  Died — George  A.  Deit- 
rick,  Sunbury  (Univ.  of  Pa.  ’10),  Dec.  10,  1959,  aged 
72;  Ronald  B.  McIntosh,  Selinsgrove  (Boston  Univ. 
’26),  Dec.  5,  1959,  aged  61. 

Philadelphia  County:  Died — Arthur  J.  Wagers, 
Philadelphia  (Washington  Univ.  Sch.  of  Med.  ’ll),  Dec. 
18,  1959,  aged  83.  Resigned — Charles  P.  Bailey  and 
Edwin  T.  Bruce,  Jr.,  Philadelphia. 

Schuylkill  County  : Died — Pius  A.  Nark,  Miners- 
ville  (Hahnemann  Med.  Coll.  ’36),  Dec.  18,  1959,  aged 
50. 

Tioga  County:  Died — William  F.  White,  Wellsboro 
(Jeff.  Med.  Coll.  ’14),  Dec.  12,  1959,  aged  69. 

M'estmoreland  County  : Resigned — Carroll  E. 

Swanger,  Woodward,  Iowa. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $110.  Contributions 
since  the  last  annual  report  now  total  $836.75. 

Benefactors  to  the  Benevolence  Fund  during  the 
month  of  December  were : 

Dr.  and  Mrs.  John  AI.  Higgins  (in  memory  of 
Donald  Guthrie,  AI.D.) 

Woman’s  Auxiliary,  Clinton  County  (in  mem- 
ory of  Airs.  David  W.  Thomas,  Sr.) 

Montgomery  County  Aledical  Society  (in  mem- 
ory of  Herbert  Kaplan,  AI.D.) 

Woman’s  Auxiliary,  Butler  County  (in  honor 
of  Airs.  Harry  W.  Buzzerd) 


Dr.  and  Airs.  Edgar  S.  Buyers  (in  memory  of 
Mrs.  J.  L.  Eisenberg) 

Woman’s  Auxiliary,  Scbuylkill  County  (in 
memory  of  Drs.  James  B.  Heller,  Charles  V. 
Hogan,  J.  William  Jones,  and  Pius  A.  Nark) 
Charles  H.  LaClair,  Jr.,  AI.D.  (in  memory  of 
Herbert  Kaplan,  AI.D.) 

Woman’s  .Auxiliary,  Lawrence  County  (in 
memory  of  Airs.  Brant  E.  Sankey  and  Airs. 
Samuel  W.  Perry,  Sr.) 

Airs.  Rosemary  G.  Naab 


Fund  Appeals  by 
Health  Agencies 

really  important  departure” — this  is  how  the  St. 
Louis  Post-Dispatch,  one  of  the  nation’s  leading  news- 
papers, has  characterized  the  .American  Heart  Associa- 
tion board  of  directors’  decision  to  seek  the  appointment 
of  an  impartial  group  to  study  the  problems  arising  from 
the  increasing  number  of  fund  appeals  by  health  agencies. 

The  board's  action,  which  was  endorsed  by  the  board 
of  the  American  Cancer  Society,  called  for  setting  up 
“an  impartial  group  of  physicians,  scientists,  and  com- 
munity leaders”  to  investigate  the  problem.  .As  sum- 
marized by  Dr.  Francis  L.  Chamberlain,  .AH.A  president, 
the  purpose  of  the  proposed  study  would  be  “to  create 
better  understanding  of  tbe  primary  health  needs  of  the 
nation,  and  at  the  same  time  to  provide  a yardstick  for 
adequate  and  intelligent  support  of  those  health  causes 
which  are  of  greatest  concern  to  the  greatest  number  of 
people.” 

The  board  resolution  pointed  out  that  “public  confu- 
sion” resulting  from  the  increased  number  of  health  ap- 
peals “has  diverted  attention  from  the  urgent  goal  of 
conquering  the  major  chronic  diseases  which  consti- 
tute the  greatest  threat  to  the  health  of  the  nation.” 

Nor  is  federated  fund-raising  the  answer,  the  resolu- 
tion emphasized.  “United  Funds  and  federated  cam- 
paigns have  not  provided  satisfactory  solutions,”  it  de- 
clares. “Furthermore,  they  are  not  constituted  to  provide 
the  leadership  and  support  for  the  research  and  other 
programs  essential  to  the  reduction  of  disability  and 
death  cau.sed  by  the  major  chronic  diseases. 

“Since  the  public  interest  urgently  requires  that  the 
utmost  support  be  given  to  the  voluntary  health  agen- 
cies dedicated  to  the  conquest  of  these  major  chronic 
diseases,”  the  resolution  concludes,  “the  board  of  direc- 
tors of  the  American  Heart  Association  hereby  resolves 
to  seek  the  appointment  of  an  impartial  and  qualified 
group  of  physicians,  scientists,  and  community  leaders 
to  undertake  a study  of  the  problem  of  multiple  health 
appeals  with  the  objectives  of  : 

“1.  Defining  the  major  areas  of  chronic  disease  which 
present  the  greatest  threat  to  our  national  health  and 
welfare. 

“2.  Establishing  criteria  which  will  guide  the  public 
in  making  voluntary  contributions  of  time,  effort,  and 
funds  to  individual  health  causes.” 

Steps  are  now  under  way  to  expedite  the  formation 
of  the  study  group  by  an  authority  independent  of  the 
Heart  Association. 
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MEMBERSHIP  OF  1959-60  COMMITTEES,  COUNCILS  AND  COMMISSIONS 


COMMITTEES  OE  THE  BOARD  OE  TRUSTEES 
Advisory  to  the  Executive  Director 

Daniel  H.  Bee,  M.D.,  Indiana 
Allen  W.  Cowley,  M.D.,  Harrisburg 
W.  Benson  Harer,  M.D.,  Upper  Darby 
Russell  B.  Roth,  M.D.,  Erie 

Finance 

I Russell  B.  Roth,  M.D.,  Chairman,  501  Commerce  Bldg., 
Erie 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 
Sydney  E.  Sinclair,  M.D.,  Williamsport 

Publication 

William  B.  West,  M.D.,  Chairman,  904  Mifflin  St.,  Hunt- 
ingdon 

Clarence  J.  McCullough,  M.D.,  Washington 
Dudley  P.  Walker,  M.D.,  Bethlehem 

SPECIAL  COMMITTEES  OF  THE  BOARD  OF 
TRUSTEES 

Benjamin  Rush  Awards 

Clarence  J.  McCullough,  M.D.,  Chairman,  Washington 
C.  L.  Johnston,  M.D.,  Catawissa 
Sydney  E.  Sinclair,  M.D.,  Williamsport 

Administrator — John  F.  Rincman 

Distinguished  Service  Award 

Elmer  G.  Shelley,  M.D.,  Chairman,  North  East 
John  W.  Shirer,  M.D.,  Pittsburgh 
John  T.  Farrell,  Jr.,  M.D.,  Philadelphia 

Administrator — John  F.  Rincman 

General  Practitioner’s  Award 

(Membership  confidential.  Known  to  executive  direc- 
tor.) 

Administrator — John  F.  Rincman 

Officers’  Conference 

C.  Wilrner  Wirts,  M.D.,  Chairman,  2017  Delancey  St., 
Philadelphia  3. 

James  R.  Gay,  M.D.,  Bethlehem 
William  J.  Kelly,  M.D.,  Pittsburgh 
George  S.  Pettis,  M.D.,  Reading 
George  A.  Rowland,  M.D.,  Millville 
Allen  W.  Cowley,  M.D.,  Harrisburg 
W.  Benson  Harer,  M.D.,  Upper  Darby  (Board  of  Trus- 
tees’ representative) 

Administrator — John  F.  Rincman 

COMMITTEES  OF  THE  SOCIETY 
Standing  Committees 

American  Medical  Education  Foundation 
Frederic  H.  Steele,  M.D.,  Chairman,  803  Washington 
St.,  Huntingdon 
Paul  C.  Craig,  M.D.,  Reading 


Horace  E.  DeWalt,  M.D.,  Pittsburgh 
Kenneth  E.  Fry,  M.D.,  Philadelphia 
Thaddeus  S.  Gabreski,  M.D.,  Oil  City 
Roy  W.  Goshorn,  M.D.,  Bellwood 
Francis  B.  Markunas,  M.D.,  Harrisburg 
Edwin  Matlin,  M.D.,  Mt.  Holly  Springs 
Harold  S.  Pond,  M.D.,  Stroudsburg 
Raymond  F.  Sheely,  M.D.,  Gettysburg 

Staff  Secretary — Caldcr  C.  Murlott,  Jr. 

Constitution  and  By-laws 

M.  Louise  C.  Gloeckner,  M.D.,  Chairman,  110  E.  Fourth 
Ave.,  Conshohocken 
Joseph  Appleyard,  M.D.,  Lancaster 
Frederick  A.  Bothe,  M.D.,  Philadelphia 
Walter  I.  Buchert,  M.D.,  Danville 
Clair  G.  Spangler,  M.D.,  Reading 

Ex  officio:  Gilson  Colby  Engel,  M.D.,  Philadelphia 

(speaker.  House  of  Delegates) 

Horace  W.  Eshbach,  M.D.,  Drexel  Hill 
(vice-speaker.  House  of  Delegates) 
Harold  B.  Gardner,  M.D.,  Harrisburg 
(secretary) 

Arthur  H.  Clephane,  Philadelphia  (legal 
counsel) 

Lester  H.  Perry,  Harrisburg  (executive 
director) 

Staff  Secretary — Velma  L.  McMaster 
Convention  Program 

T erm 
Expires 

Jack  D.  Myers,  M.D.,  Chairman,  University  of 
Pittsburgh  School  of  Medicine,  Pittsburgh  13  1961 
Edward  G.  Torrance,  M.D.,  Vice-Chairman,  678 


Burmont  Rd.,  Drexel  Hill  1960 

Garfield  G.  Duncan,  M.D.,  Philadelphia 1960 

C.  Wilrner  Wirts,  M.D.,  Philadelphia  1961 

John  V.  Blady,  M.D.,  Philadelphia 1962 

Bernard  Fisher,  M.D.,  Pittsburgh  1962 

Allen  W.  Cowley,  M.D.,  Harrisburg 
Russell  B.  Roth,  M.D.,  Erie 
Alex  H.  Stewart,  Harrisburg 


Staff  Secretary — Velma  L.  McMaster 
Educational  Fund 

James  Z.  Appel,  M.D.,  Chairman,  305  N.  Duke  St.,  Lan- 
caster 

W.  Benson  Harer,  M.D.,  Upper  Darby 

Elmer  Hess,  M.D.,  Erie 

Harold  B.  Gardner,  M.D.,  Harrisburg 

Medical  Benevolence 

E.  Roger  Samuel,  M.D.,  Chairman,  103  N.  Hickory  St., 
Mt.  Carmel 

Herman  A.  Fischer,  Jr.,  M.D.,  Wilkes-Barre 
Howard  K.  Petry,  M.D.,  Harrisburg 
Harold  B.  Gardner,  M.D.,  Harrisburg 
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The  test  — you  might  say  the  acid  test  — of  an  anticholinergic  is  simple:  will 
it  protect  your  patient  from  hyperacidity  around  the  clock,  even  while  he 
sleeps.  The  weakness  of  t.i.d.  or  q.i.d.  preparations  is  well  recognized;  but 
even  some  “b.i.d.”  encapsulations  may  be  unreliable.  McHardy,  for  instance, 
found  a "widely  variable  duration  of  action,  definitely  less  than  that  an- 
ticipated” in  the  “sustained,”  “delayed,”  and  “gradual  release”  anticholiner- 
gics he  studied.' 

COMPARE  THE  DATA  ON  ENARAX  . . . the  new  combination  of  an  inherently 

long-acting  anticholinergic  (oxyphencyclimine)  and  Atarax,  the  non-secretory  *^^^****^^^^*^ 
tranquilizer.  Note  the  effectiveness  of  oxyphencyclimine: 

OBSERVE  THE  OXYPHENCYCLIMINE  REPORTS... 

McHardy:  “[Oxyphencyclimine]  has  proved  to  be  an  excellent  sustained- 
action  anticholinergic  in  our  study  of  this  agent  over  a period  of 
eighteen  months.”' 

Kemp:  “...for  the  majority  of  patients,  one  tablet  every  12  hours  pro- 

vided adequate  control.  This  characteristic  long  action  ...  may 
constitute  an  advantage  of  this  drug  as  compared  to  coated 
‘long-acting’  preparations  of  other  compounds.”’ 

Add  Atarax  to  this  12-hour  anticholinergic.  The  resulting  combination  — 

ENARAX  — now  gives  relief  from  emotional  stress,  in  addition  to  a reduction 
of  spasm  and  acid.  Atarax  does  not  stimulate  gastric  secretion.  No  serious 
adverse  clinical  reaction  has  ever  been  documented  with  Atarax. 

LOOK  AT  THE  RESULTS  WITH  ENARAX’  ’: 

Does  the  medication  you  now  prescribe  assure  you  of  all  these  benefits? 

If  not,  why  not  put  your  next  patient  with  peptic  ulcer  or  G.l.  dysfunction 
on  therapy  that  does. 


(oxyphencyclimine  plus  ATARAX®)  ^ SENTRY  FOR  THE  G.l.  TRACT 


288 


THE  PENNSYLVANIA  MEDICAL  JOLTRNAL 


SECRETION? 


FROVIDE 
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I 


“Prolonged  periods  of  achlorhydria*'  after  10  mg.  oxyphencyclimine  q.  12  h.* 

MEAN  GRAPH  OF  GASTRIC  ACIDITY  IN  4 PATIENTS  RECEIVING 
COMPLETE  THERAPEUTIC  REGIMEN  • 24-HOUR  STUDY 


Clinical  Diagnosis:  Peptic  Ulcer-Gastritis-Gastro- 
enteritis—Colitis— Functional  Bowel  Syndrome  — Duo- 
denitis-Hiatus Hernia  (symptomatic)-lrritable  Bowel 
Syndrome— Pylorospasm— Cardiospasm  — Biliary  Tract 
Dysfunctions  — and  Dysmenorrhea. 

I.  Clinical  Results:  Effective  in  over  92%  of  cases. 

As  for  Safety:  “Side  reactions  were  uncommon,  usu- 
I ally  no  more  than  dryness  of  the  mouth 


Each  ENARAX  tablet  contains: 


Oxyphencyclimine  HCI 10  mg. 

Hydroxyzine  (ATARAX®) 25  mg. 


Dosage:  One-half  to  one  tablet  twice  daily  — preferably  in 
the  morning  and  before  retiring.  The  maintenance  dose 
should  be  adjusted  according  to  therapeutic  response. 
Use  with  caution  in  patients  with  prostatic  hypertrophy 
and  with  ophthalmological  supervision  only  in  glaucoma. 
Supplied;  In  bottles  of  60  black-and-white  scored  tablets. 
References:  1.  McHardy,  G.,  et  al.:  J.  Louisiana  M.  Soc. 
111:290  (Aug.)  1959.  2.  Steigmann,  F.:  Study  conducted 
at  Cook  County  Hospital,  Chicago,  Illinois,  in  press.  3. 
Kemp,  J.  A.:  Antibiotic  Med.  & Clin.  Therapy  6:534  (Sept.) 
1959.  4.  Leming,  B.  H.,  Jr.:  Clin.  Med.  6:423  (Mar.)  1959. 
5.  Data  in  Roerig  Medical  Department  files. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
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Medical  Education 

James  A.  Collins,  Jr.,  M.D.,  Chairman,  Geisinger  Hos- 
pital, Danville 

Meyer  Bloom,  M.D.,  Johnstown 

Horace  W.  Eslihach,  M.D.,  Drexel  Hill 

John  W.  I'rost,  M.D.,  Penn  Valley,  Narberth  P.  O. 

Norman  H.  Gemmill,  M.D.,  Stewartstown 

William  I').  Lamberton,  M.D.,  Erie 

Louis  H.  Landay,  M.D.,  Pittsburgh 

Myron  H.  Rubin,  M.D.,  Lancaster 

Dale  C.  Stable,  M.D.,  Harrisburg 

James  M.  Steele,  M.D.,  Sayre 

Staff  Srcrctary — Richard  D.  McKcnsie 

Nominate  Delec.ates  and  Alternates  to  the  AM  A 

Term 

Expires 

S.  Meigs  Beyer,  M.D.,  Chairman,  209  W.  Ma- 


honing St.,  Punxsutawney  1962 

William  .\.  P)radshaw,  M.D.,  Pittsburgh 1960 

Clair  G.  Spangler,  M.D.,  Reading 1961 

Administrator — Lester  11.  Perry 


Objectives 

Tl-.omas  W.  McCreary,  M.D.,  Chairman,  262  Connecticut 
.^ve.,  Rochester 

Daniel  H.  Bee,  M.D.,  Indiana  (Chairman,  Board  of 
Trustees) 

John  T.  l‘'arrell,  Jr.,  M.D.,  Philadelphia 
XN'endell  B.  Gordon,  M.D.,  Pittsburgh 
John  H.  Harris,  M.D.,  Harrisburg 
John  F.  Hartman,  Jr.,  M.D.,  Erie 
B.  F'rank  Rosenberry,  M.D.,  Palmerton 

Administrator — John  F.  Rineman 


ADMINISTRATIVE  COUNCILS 
Council  on  Governmental  Relations 

Term 

General  Members:  Expires 

John  H.  Harris,  M.D.,  Chairman,  1301-A  N. 

Second  St.,  Harrisburg 1962 

A.  Reynolds  Crane,  M.D.,  Rice-Chairman, 

Pennsylvania  Hospital,  Philadelphia  7 ....  1961 

John  S.  Donaldson,  Jr.,  M.D.,  Vice-Chairman, 

128  N.  Craig  St.,  Pittsburgh  13 I960 


Commission  Chairmen: 

Roy  W.  Gifford,  M.D.,  Gettysburg  (Federal  Medical 
Service) 

Stanley  M.  Stapinski,  M.D.,  Glen  Lyon  (Forensic 
Medicine) 

D.  Stewart  Polk,  M.D.,  Rosemont  (Public  Health) 
Stephen  J.  Deichelmann,  M.D.,  Ambler  (Legislation) 

Ex  officio  (without  vote)  : 

W.  Benson  Harer,  M.D.,  Upper  Darby  (Board  of 
Trustees  representative) 

Stephen  J.  Deichelmann,  M.D.,  Ambler  (second  vice- 
president) 

Staff  Secretary — Robert  11.  Craig,  Jr. 

Commission  on  Federal  Medical  Services 

Roy  W.  Gifford,  M.D.,  Chairman,  103  W.  Middle  St., 
Gettysburg 

Robert  P.  Dutlinger,  M.D.,  Harrisburg 
John  J.  Hanlon,  M.D.,  Mechanicsburg 
Richard  .A.  Kern,  M.D.,  Philadelphia 
John  H.  Lapsley,  M.D.,  Indiana 
Quay  -A.  McCune,  M.D.,  Warren 
William  G.  Watson,  M.D.,  Pittsburgh 


.Advisory  to  Woman’s  .Auxiliary 

John  W.  Bieri,  M.D.,  Chairman,  2929  Rathton  Rd., 
Camp  Hill 

William  F.  Brennan,  M.D.,  Pittsburgh 
Kenneth  S.  Brickley,  M.D.,  Lock  Haven 
Edward  C.  Raffensperger,  M.D.,  Harrisburg 
John  AL  Wagner,  M.D.,  Clarks  Summit 

.'staff'  Secretary — Miriam  U.  Egolf 

Study  Committees  and  Commissions 

Robert  L.  Schaeffer,  M.D.,  Chairman,  30  N.  Eighth  St., 
.Allentown 

Louis  W.  Jones,  M.D.,  Wilkes-Barre 
Sydney  H.  Kane,  M.D.,  Philadelphia 
George  S.  Klump,  M.D.,  Williamsport 
Charles  L.  A'oungman,  M.D.,  Williamsport 

Administrator — Alex  H.  Stewart 


Judicial  Council 


T erm 
Expires 


Robert  L.  Schaeffer,  M.D.,  Chairman,  30  N. 


Eighth  St.,  Allentown 1961 

S.  Aleigs  Beyer,  M.D.,  Punxsutawney 1963 

Frederick  M.  Jacob,  M.D.,  Pittsburgh  1964 

George  S.  Klump,  M.D.,  Williamsport 1962 

Elmer  G.  Shelley,  M.D.,  North  East  1960 


Harold  B.  Gardner,  M.D.,  Secretary,  Harrisburg 


Commission  on  Forensic  Medicine 

Stanley  M.  Stapinski,  M.D.,  Chairman,  80  W.  Main  St., 
Glen  Lyon 

John  P.  Decker,  M.D.,  Philadelphia 
Stephen  AI.  Hanson,  AI.D.,  Coatesville 
John  E.  Kurtz,  AI.D.,  Pittsburgh 
Philip  E.  Sirgany,  AI.D.,  Scranton 

Commission  on  Legislation 

Stephen  J.  Deichelmann,  AI.D.,  Chairman,  Dufur  Hosp., 
.Ambler 

Dennis  J.  Bonner,  AI.D.,  Summit  Hill 
William  AI.  Cashman,  AI.D.,  Warren 
H.  T.  Dale,  AI.D.,  State  College 
LeRoy  Eisler,  M.D.,  Butler 
Park  AI.  Horton,  AI.D.,  New  Alilford 
Joseph  J.  Leskin,  AI.D.,  Pottsville 
Alilton  F.  Alanning,  AI.D.,  Beallsville 
Valentine  R.  Alanning,  Jr.,  AI.D.,  Philadelphia 
David  S.  Masland,  M.D.,  Carlisle 
Herman  C.  Alosch,  M.D.,  Coudersport 
Thomas  L.  Smyth,  M.D.,  Allentown 
Thomas  R.  Uber,  M.D.,  New  Castle 

Commission  on  Public  Health 

D.  Stewart  Polk,  AI.D.,  Chairman,  W.  Alontgomery 
.Ave.,  Rosemont 

Rufus  AI.  Bierly,  AI.D.,  West  Pittston 
Eli  Eichelberger,  AI.D.,  A’ork 
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Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI-ANTICS 


WHAT 

Af^E 

THEY 

WOf^l^lEO 

ABOUT? 

THE 

DOCTOR 
U5E5 


V TETRAVAX/ 

V / A 


ANYTHING 
WE  HATE, 
IT'S 

5NIVELINJS 

CO^AKDE>i 


7 

' IT 
WASfsIT 
FOR  U5 
CCAIA^C^E, 

TBTRAVAX 

WOULDN'T 
HAVE  BEEN 
INVENTED... 


TETRAVAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases .. .with  fewer  injections 

Dose:  1 cc. 

Supplied:  9 cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  ami  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  & Dohme,  TFest  Point,  Pa. 

TETRAVAX  IS  A TRADEMARK  OF  MERCK  & CO,,  INC« 

MERCK  SHARP  & DOHME,  DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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William  I'.  Ilartman,  M.D.,  l.anca.ster 
William  K.  McHriik’,  M.D.,  Harrisburg 
J.  I'bomas  Millington,  M.D.,  New  Cumberland 
I'-dward  M.  'folofT,  M.D.,  ICitler 


Couxfii.  ON  AIkdical  Service 

Term 

(leiiei'iil  M t'inhers : llxpires 

Wendell  I!,  (iordon,  M.J).,  Clunnnnii,  550 

('■rant  St.,  Pittsburgh  19 1962 

Joseph  P).  Cady,  M.Ib,  I’ iee-Cluiinmin,  Cutli- 

rie  Clinic,  Sayre  1961 

James  1).  Weaver,  M.D.,  I’icc-Chainmni,  3123 
State  St.,  Krie 1960 


Coiinnission  Chairmen : 

Samuel  P>.  Hadden,  M.D.,  Pliiladel[)bia  (Blue  Cross- 
Blue  Shield) 

Jack  H.  Myers,  M.D.,  Pittsburgh  (Distribution  of  In- 
terns) 

William  Bates,  M.D.,  Harrisburg  (Hospital  Rela- 
tions) 

ClilTord  H.  Trexler,  M.D.,  .Mlentown  (Medical  Eco- 
nomics) 

Hx  officio  (without  vote)  : 

Edgar  W.  Meiser,  M.D.,  Lancaster  (Board  of  Trus- 
tees’ re[)resentative) 

John  H.  Lapsley,  M.D.,  Indiana  (third  vice-president) 
Staff  Secretary — Caldcr  C.  Murlott,  Jr. 

CoMMissio.N  ON  Bi.i’e  Cross-Blue  Shield 

Samuel  B.  Hadden,  Al.D.,  Chairman,  250  South  18th  St., 
Philadelphia  3. 

Francis  X.  Bauer,  M.D.,  Natrona  Heights 
Samuel  T.  Buckman,  Al.D.,  Wilkes-Barre 
Joseph  H.  Hafkenschiel,  Al.D.,  Alerion 
Edmund  L.  Housel,  Al.D.,  Philadelphia 
George  L.  Jackson,  Al.D.,  Harrisburg 
C.  Harold  Johnson,  Al.D.,  (Gettysburg 
Plugh  Robertson,  Al.D.,  Philadeliihia 

Commission  on  Distribution  of  Interns 

Jack  D.  Alyers,  Al.D.,  Chairman,  University  of  Pitts- 
burgh School  of  Aledicine,  Pittsburgh  13 
William  C.  Beck,  Al.D.,  Sayre 
Frederick  A.  Bothe,  Al.D.,  Philadelphia 
Luscian  W.  DiLeo,  Al.D.,  Allentown 
Frederic  E.  Sanford,  Al.D.,  Williamsport 
R.  Edward  Steele,  Al.D.,  Harrisburg 
Joseph  AI.  Stowell,  Al.D.,  Altoona 

Commission  on  Hospital  Relations 

W illiam  Bates,  Al.D.,  Chairman,  Polyclinic  Hosp.,  Har- 
risburg 

.Anthony  J.  Cummings,  Al.D.,  Scranton 
John  W’.  Fredette,  Al.D.,  Pittsburgh 
Luther  A.  Lenker,  Al.D.,  Harrisburg 
Frank  B.  Lynch,  Jr.,  M.D.,  Coatesville 
Thomas  V.  Alurray,  Al.D.,  Sharon 
Donald  C.  Smelzer,  Al.D.,  Lancaster 

Commission  on  AIedical  Economics 

Clifford  H.  Trexler,  Al.D.,  Chairman,  349  N.  Seventh 
St.,  Allentown 

Harry  \A  Armitage,  Al.D.,  Chester 
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Charles  W.  Bair,  Al.D.,  (Juarryvillc 
William  A.  Barrett,  Jr.,  Al.D.,  Pittsburgh 
John  A.  Daugherty,  Al.D.,  Harrisburg 
John  B.  Hibbs,  Al.D.,  Uniontown 
Nathan  A.  Kopelman,  Al.D.,  New  Kensington 
Paul  AIcCloskey,  Al.D.,  Johnstown 
Alatthew  Alarshall,  Jr.,  Al.D.,  Pittsburgh 

SunCO.M.MITTEE  ON  FeE  SCHEDULES 
AUerfiy:  .A.  Harvey  Simmons,  Al.D.,  Harrisburg 
.incsthe.'iiology : George  J.  Thomas,  Al.D.  Pittsburgh 
Dermatology:  Charles  L.  Schmitt,  Al.D.,  Pittsburgli 
General  Practice:  Kenneth  AI.  AlcPherson,  Al.D.,  New 
Brighton 

Internal  Medicine:  (George  L.  Jackson,  Al.D.,  Harris- 
burg 

Neurosurgery:  P'loyd  H.  Bragdon,  Al.D.,  Pittsburgh 
Obstetrics  and  Gynecology : George  A.  Hahn,  Al.D., 
Philadelphia 

Ophthalmology:  C.  William  W’eisser,  Al.D.,  Pittsburgh 
Orthopedics:  Leonard  F.  Bush,  Al.D.,  Danville 
Otolaryngology : Paul  AIcCloskey,  Al.D.,  Johnstown 

Pathology:  F.  W’ells  Brason,  Al.D.,  Linglestown 
Pediatrics:  John  AI.  Higgins,  Al.D.,  Sayre 
Physical  Medicine  and  Rehabilitation : Nathan  Sussman, 
Al.D.,  Harrisburg 

Plastic  Surgery:  Plenry  P.  Royster,  Al.D.,  Philadelphia 
Preventive  Medicine:  Adolph  G.  Kammer,  Al.D.,  Pitts- 
burgh 

Proctology : Karl  Zimmerman,  Al.D.,  Wexford 
Psychiatry : Howard  K.  Petry,  Al.D.,  Harrisburg 
Radiology : D.  .Alan  Sampson,  Al.D.,  Ardmore 
Surgery:  WA  Emory  Burnett,  Al.D.,  Philadelphia 
Thoracic  Surgery:  Edward  AI.  Kent,  Al.D.,  Wexford 
Urology:  W’illiam  A.  Barrett,  Jr.,  Al.D.,  Pittsburgh 


Council  on  Public  Service 

T erm 

General  Members:  Expires 

John  F.  Hartman,  Jr.,  Al.D.,  Chairman,  724 

Sassafras  St.,  Erie  1962 

W.  Paul  Dailey,  Al.D.,  Vice-Chairman,  901 

N.  Second  St.,  Harrisburg 1961 

Charles  J.  H.  Kraft,  Al.D.,  Vice-Chairman, 
Aleshoppen  1960 


Commission  Chairmen: 

LeRoy  A.  Gehris,  Al.D.,  Reading  (Emergency 
Disaster  AIedical  Service) 

David  W.  Clare,  Al.D.,  Pittsburgh  (Promotion  of 
AIedical  Research) 

Edward  C.  Raffensperger,  Al.D.,  Harrisburg  (Public 
Relations) 

George  A.  Rowland,  Al.D.,  Alillville  (Rural  Health) 
Ex  officio  (without  vote)  : 

Sydney  E.  Sinclair,  Al.D.,  WGlliamsport  (Board  of 
Trustees’  representative) 

AVilliam  T.  Lampe,  ALL).,  Philadelphia  (first  vice- 
president) 

Administrator — John  F.  Rincman 
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hydroxyzine  pamoate 


helps  bring  tranquility 


When  she  drinks  to  relieve  her  tensions, 
ViSTARiL  can  help  restore  perspective. 
By  maintaining  tranquility,  vistaril  helps 
patients  to  accept  counsel  more  readily,  and 
encourages  abstinence  from  drinking. 


VISTARIL  has  shown  a wide  margin  of  safety, 
even  in  large  doses,  over  prolonged  periods. 
Clinical  studies  have  shown  that  VISTARIL  pro- 
duces no  significant  lowering  of  blood  pres- 
sure, pulse,  or  respiration  in  chronic  drinkers. 


Available  as:  Capsules  — 2^,  50,  and  100  mg.  Parenteral  Solution  (as  the  HCl)  — 25  mg.  per  cc.,  10  cc. 
vials  and  2 cc.  Steraject®  Cartridges;  50  mg.  per  cc.,  2 cc.  ampules.  Professional  literature  available 
on  request  from  the  Medical  Department,  Pfizer  Laboratories.  Brooklyn  6,  New  York. 
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Commission  on  Emergency  Disaster  Medical  Service 

LcRoy  A.  (jehris,  M.D.,  Chairman,  808  N.  Tliird  St., 
Reading 

Walter  I‘.  Bitiicr,  M.D.,  Camp  Hill 
Samuel  1’.  Ilarhison,  M.D.,  Pittsburgh 
Robert  F.  Norris,  M.D.,  Philadelphia 
Hldvvard  (j.  Sharp,  M.D.,  Philadelphia 
Franklin  G.  Wade,  M.D.,  Williamsport 
F'rederick  \V'.  Ward,  M.D.,  Easton 

Co.MMissioN  ON  Promotion  of  Medical  Research 

David  W.  Clare,  M.D.,  Chairman,  204  Craft  Ave.,  Pitts- 
burgh 13 

Clarence  E.  Moore,  M.D.,  Harrisburg 
Brooke  Roberts,  Al.D.,  Philadelphia 
Robert  E.  Shoemaker,  M.D.,  Allentown 

CoM.MissioN  ON  Public  Relations 

Edward  C.  Raffensperger,  M.D.,  Chairman,  2039  N. 

Second  St.,  Harrisburg 
Leo  C.  Eddinger,  M.D.,  Allentown 
James  R.  Gay,  M.D.,  Bethlehem 
Theodore  R.  Helmbold,  M.D.,  Pittsburgh 
Matthew  M.  Mansuy,  M.D.,  Williamsport 
Orlo  G.  AlcCoy,  M.D.,  Canton 
J.  Van  Dyke  Quereau,  M.D.,  Reading 
William  Y.  Rial,  M.D.,  Swarthmore 
Marston  T.  Woodruff,  M.D.,  Philadelphia 

CoM.Missio.v  ON  Rural  Health 

George  A.  Rowland,  M.D.,  Chairman,  State  St.,  Mill- 
ville 

Malcolm  J.  Borthwick,  M.D.,  Shavertown 
Joseph  S.  Brown,  Jr.,  M.D.,  Lewistown 
James  F.  Orndorf,  M.D.,  Ulysses 
Willis  A.  Redding,  M.D.,  Towanda 
Cyrus  B.  Slease,  M.D.,  Kittanning 
O.  K.  Stephenson,  M.D.,  New  Bloomfield 
Administrator — John  F.  Rineman 


Council  on  Scientific  Advancement 

T erm 

General  Members:  Expires 

B.  Frank  Rosenberry,  M.D.,  Chairman,  346 

Delaware  .Vve.,  Palmerton 1962 

Raymond  C.  Grandon,  M.D.,  Vice-Chairman, 

131  State  St.,  Harrisburg  1961 

John  Blady,  M.D.,  Vice-Chairman,  3401 
N.  Broad  St.,  Philadelphia  40  1960 

Commission  Chairmen: 


Clark  E.  Brown,  M.D.,  Philadelphia  (Blood  Banks) 
John  S.  Niles,  M.D.,  Sayre  (Cancer) 

W.  Wallace  Dyer,  M.D.,  Philadelphia  (Cardiovas- 
cular and  Metabolic  Diseases) 

Martin  J.  Sokoloff,  M.D.,  Philadelphia  (Chronic  Dis- 
eases) 

Merrill  B.  Hayes,  M.D.,  Chester  (Conservation  of 
Hearing  and  \'^ision) 

J.  Stanley  Smith,  M.D.,  Williamsport  (Geriatrics) 
Mark  R.  Leadbetter,  M.D.,  Danville  (Industrial 
Health) 

Mary  D.  Ames,  M.D.,  Harrisburg  (Maternal  Welfare 
and  Child  Health) 

Howard  K.  Retry,  M.D.,  Harrisburg  (Mental  Health) 
Murray  B.  Ferderber,  M.D.,  Pittsburgh  (Restorative 
Medical  Services) 


Ex  officio  (without  vote)  : 

Malcolm  W.  Miller,  M.D.,  Philadelphia  (Board  of 
Trustees’  representative) 

Dorothy  E.  Johnson,  M.D.,  Wilkes-Barre  (fourth 
vice-president) 

Staff  Secretary — Richard  B.  McKenzie 

Commission  on  Blood  Banks 

Clark  E.  Brown,  M.D.,  Chairman,  Lancaster  & City  Line 
Aves.,  Philadelphia  31 
Samuel  Berkheiser,  M.D.,  Camp  Hill 
Herbert  S.  Bowman,  M.D.,  Harrisburg 
Merl  G.  Colvin,  M.D.,  Williamsport 
John  H.  Hodges,  M.D.,  Wynnewood 
Henry  L.  Kazal,  M.D.,  Altoona 
William  J.  Kuhns,  M.D.,  Pittsburgh 

Commission  on  Cancer 

John  S.  Niles,  Jr.,  M.D.,  Chairman,  Guthrie  Clinic, 
Sayre 

Harry  F.  Bisel,  M.D.,  Pittsburgh 
Ralph  A.  Carabasi,  M.D.,  Bryn  Mawr 
Richard  H.  Chamberlain,  AI.D.,  Philadelphia 
Perk  Lee  Davis,  M.D.,  Paoli 
John  H.  Harris,  Jr.,  M.D.,  Carlisle 
John  B.  Lovette,  M.D.,  Johnstown 
Robert  G.  Ravdin,  M.D.,  Philadelphia 
Roscoe  W.  Teahan,  M.D.,  Philadelphia 

Commission  on  Cardiovascular  and  Metabolic 
Diseases 

W.  Wallace  Dyer,  M.D.,  Chairman,  Bryn  Mawr  Med- 
ical Bldg.,  Bryn  Mawr 
Richard  H.  Horn,  M.D.,  Pittsburgh 
Irving  Imber,  M.D.,  Reading 
William  H.  Magill,  M.D.,  Newport 
M.  Duane  Mills,  M.D.,  Harrisburg 
John  A.  O’Donnell,  M.D.,  Pittsburgh 
Charles  R.  Shuman,  M.D.,  Philadelphia 
James  M.  Strang,  M.D.,  Pittsburgh 
Joseph  A.  Wagner,  M.D.,  Bryn  Mawr 

Commission  on  Chronic  Diseases 

Martin  J.  Sokoloff,  M.D.,  Chairman,  512  W.  Allens  Ln., 
Philadelphia  19 

Saul  R.  Bergad,  M.D.,  Pittsburgh 
Roderick  W.  Cook,  Jr.,  M.D.,  Harrisburg 
John  V.  Foster,  Jr.,  M.D.,  Harrisburg 
William  A.  Limberger,  M.D.,  West  Chester 
George  E.  Martin,  M.D.,  Pittsburgh 
Irvin  E.  Rosenberg,  M.D.,  Kingston 
Gilmore  M.  Sanes,  M.D.,  Pittsburgh 
Morgan  F.  Taylor,  M.D.,  Rochester 

Commission  on  Conservation  of  Hearing  and  Vision 

Merrill  B.  Hayes,  M.D.,  Chairman,  710  Madison  Ave., 
Chester 

Norbert  F.  Alberstadt,  M.D.,  Erie 
Benedict  H.  Birkel,  M.D.,  Lebanon 
Harry  W.  Buzzerd,  M.D.,  Williamsport 
James  M.  Cole,  M.D.,  Danville 
John  T.  Dickinson,  M.D.,  Pittsburgh 
William  C.  Frayer,  M.D.,  Narberth 
George  E.  Martz,  M.D.,  Harrisburg 
Joseph  F.  Novak,  M.D.,  Pittsburgh 
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NOTICE  TO  ALL  MEMBERS! 

Your  1959  membership  in  the  Pennsylvania  Medieal  Soeiety  and  the 
American  Medical  Association,  including  subscriptions  to  the  Pennsyl- 
vania Medical  Journal,  the  Jot4rnal  of  the  American  Medical  Association, 
and  the  specialty  journal  of  your  choice  expired  on  Dec.  31,  1959. 

Many  of  you  have  paid  your  1960  membership  dues  and  thereby  are 
qualified  for  another  year  for  the  following  PMS  services  which  are  avail- 
able as  benefits  of  State  Society  membership: 

A monthly  subscription  to  the  Pennsylvania  Medical  Journal. 

A subscription  to  the  Newsletter  of  the  PMS,  a newspaper  of  Pennsylvania 
medicine,  published  monthly  except  during  July  and  August. 

Participation  in  the  regional  postgraduate  meetings. 

Library  reference  and  medical  reprint  lending  service. 

Headquarters’  staff  information  service  on  socio-economic  medicine,  med- 
ical legislation,  public  and  professional  relations,  and  many  other  sub- 
jects of  current  interest  to  those  in  organized  medicine. 

Physician  placement  service. 

Legislative  representation  in  Harrisburg. 

Benefits  of  the  Medical  Defense  Fund  for  expenses  involved  in  suits  for 
alleged  malpractice. 

Benefits  of  the  Medical  Benevolence  Fund  for  relief  of  pecuniary  distress. 

Benefits  from  the  Educational  Fund  for  members  of  your  family. 

If  you  have  not  done  so,  now  is  the  time  for  you  to  pay  your  1960 
membership  dues.  PMS  dues  are  $60  and  AMA  dues  are  $25.  If  you  don’t 
know  the  amount  of  your  county  society  dues,  check  with  your  local  sec- 
retary. You  may  write  one  check,  covering  local,  state,  and  national  dues, 
which  should  he  made  payable  to  your  county  medical  society  and  mailed 
at  once  to  the  secretary-treasurer  of  your  county  society. 

The  article  on  page  1868  of  the  December,  1959  PMJ  explains  the 
qualifications  necessary  for  associate  membership.  If  you  are  serving  tem- 
porarily in  the  armed  forces,  you  are  eligible  for  dues-exempt  member- 
ship. If  you  are  engaged  in  full-time  postgraduate  training,  you  are 
eligible  for  a reduction  of  dues.  For  further  details  regarding  any  one  of 
these  special  memberships,  contact  your  county  secretary  at  once.  He  will 
be  glad  to  help  you  complete  an  application  if  you  are  eligible. 

Remember,  your  PMS  membership  becomes  delinquent  on 
March  1 if  your  dues  are  not  reported  or  an  application  for  special 
membership  is  not  submitted  to  the  Harrisburg  office  by  that  time! 

Delinquent  members  lose  not  only  all  the  services  listed  above  but  also 
the  right  to  vote  or  hold  office  in  the  State  Society. 
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Co.MMISSION  OX  ( jKKIATKK  S 


J.  vSlaiiloy  Smith,  M.D.,  Cluiinnan,  25  \\h  Third  St., 
Williamsport 

llcrhcrt  J.  Hacharacli,  Jr.,  M.U.,  Clearfidd 

Dominic  Donio,  M.D.,  Allentown 

Harry  M.  KliiiKcr,  M.D.,  Danville 

Camphell  Moses,  jr.,  M.D.,  Pittsburgh 

Charles  Win.  Smith,  M.D.,  Harrisburg 

J.  Russell  .Sweeney,  M.D.,  Tamacjua 

Joseph  r.  hreeman,  M.D.,  Philadelphia  (consultant) 

CoMMISSIOX  ox  IXDUSTRI.VL  HEALTH 

Mark  K.  Leadhetter,  M.D.,  C liairwan,  R.  D.  No.  4,  Red 
Pane,  Danville 

Albert  R.  h'einherg,  M.D.,  Wilkes-Barre 
John  C.  Howell,  M.D.,  Tyrone 
1'.  Benedict  Lanahan,  M.D.,  Radnor 
1).  John  l.auer,  M.D.,  Pittsburgh 
Raymond  B.  Nutter,  M.D.,  Erie 
Robert  R.  .Stoner,  Jr.,  M l).,  Harrisburg 

Co.M.Missiox  ox  Maternal  Welfare  and  Chh.d 
Health 

Mary  1).  .\mes,  M.D.,  Cluiinnan,  20,?9  X.  Second  St., 
Harrislnirg 

Rocco  I.  deProphetis,  M.D.,  Chester 

C.  Everett  Koop,  M.D.,  Philadelphia 

Kermit  L.  Leitner,  M.D.,  Harrisburg 

Connell  11.  Miller,  M.D.,  Sligo 

R.  (jcrald  Rice,  M.D.,  Harrisburg 

Kenneth  D.  Rogers,  M.D.,  Pittsburgii 

I'rances  C.  Schaeffer,  M.D.,  Allentown 

J.  Robert  Willson,  M.D.,  Philadelphia 

Robert  R.  Macdonald,  M.D.,  Pittsburgh  (consultant) 

Commission  on  Mental  Health 

Howard  K.  Petry,  M.D.,  Chairman,  2800  N.  Second  St., 
Harrisburg 

Claude  H.  Butler,  M.D.,  Hunlock  Creek 
'I'heodore  L.  Dehne,  ^LD.,  Philadelphia 
Calvin  S.  Drayer,  M.D.,  Bryn  Mawr 
Charles  h'.  Taylor,  M.D.,  York 
John  C.  Urbaitis,  M.D.,  North  Warren 
h'rederick  L.  Weniger,  ^LD.,  Pittsburgh 

Commission  on  Restorative  Medical  Service 

Murray  B.  Eerderber,  M.D.,  Chairman,  5722  Fifth  Ave., 
Pittsburgh  32 

Hamblen  C.  Eaton,  ALD.,  Harrisburg 
Robert  L.  Harding,  M.D.,  Harrisburg 
Clyde  PI.  Kelchner,  M.D.,  Allentown 
Plarold  Lefkoe,  M.D.,  Jenkintown 
Willard  Love,  Jr.,  ^LD.,  Riverside 
Panery  K.  Stoner,  ^f.D.,  Philadelphia 
Nathan  Sussman,  iPD.,  Harrisburg 
Jessie  Wright,  M.D.,  Pittsburgh 


1960  DUES 

i'our  check  covering  county  and  slate  society 
clues  for  1960  should  be  in  the  hands  of  your 
county  society  secretary-treasurer  before  March  1. 
Otherwise,  your  membership  will  become  delin- 
quent. 
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PREPARATION  OF  MANUSCRIPTS 
FOR  THE  JOURNAL 

Exclusive  Publication:  Articles  are  accepted 

for  publication  on  condition  that  they  are  con- 
tributed solely  to  this  Journal.  Publication  else- 
where will  be  subsequently  authorized  in  the  dis- 
cretion of  the  medical  editor. 

Correspondence:  Address  all  correspondence 

relating  to  publication  of  scientific  papers  to  the 
Medical  Editor,  230  State  St.,  Harrisburg,  Pa. 

Manuscript;  All  manuscripts  must  be  clearly 
typewritten,  on  one  side  of  the  paper  only,  double- 
spaced, with  wide  margins,  and  the  original  (not 
a carbon  copy)  must  be  submitted.  The  title  of 
the  paper,  subtitle,  names,  degrees,  and  home  town 
of  the  authors  should  head  the  manuscript.  Call 
drugs  by  their  generic  names.  The  trade  names 
can  be  added  in  parentheses  if  they  are  consid- 
ered important.  Keep  one  copy  of  the  paper. 

Identification:  Place  the  name  of  author  and 

page  number  at  the  upper  left-hand  corner  of 
each  page  except  the  first. 

References:  The  reference  list  for  original 

articles  and  case  reports  should  contain  no  more 
than  20  items  and  should  include  surnames  and 
initials  of  all  authors,  title  of  article,  name  of 
journal  or  book,  volume,  inclusive  pagination, 
month  and  year  of  publication,  and  publisher, 
place  of  publication,  and  edition,  if  the  work  is  a 
book.  The  references  should  be  numbered  con- 
secutively and  corresponding  numbers  inserted  in 
the  text  where  desired.  The  following  reference 
is  an  example ; 

1.  Doe,  J.  E. : What  I Know  About  It, 
Pennsylvania  M.  J.,  62 ; 629-632,  March, 

1959. 

Illustrations:  Illustrations  should  be  original 

drawings  in  black  on  white  paper  or  positive  black 
and  white  photographic  prints.  They  should  be 
kept  flat  and  protected  by  cardboard  and  should 
not  be  clipped  or  pinned.  The  name  of  the  author 
should  be  written  on  the  back  of  each  illustration. 
Descriptive  legends  should  be  typed  on  a separate 
sheet  of  paper  and  numbered  consecutively.  The 
top  of  the  illustrations  should  be  marked  lightly 
on  the  back,  and  marks  in  the  margins  should 
indicate  where  they  could  be  trimmed  without 
loss.  Tables  should  be  as  concise  as  possible  and 
should  be  submitted  on  separate  sheets  of  paper. 
Headings  should  be  complete  so  that  tables  are 
intelligible  alone  without  reference  to  the  text. 
Column  headings  in  the  tables  should  show  the 
points  of  similarity,  side  headings  the  points  of 
difference.  It  is  desirable  to  prepare  tables  in  such 
size  that,  when  they  are  reproduced,  all  parts  can 
be  read  horizontally.  Photographs  and  drawings 
will  be  returned  if  so  required. 

Society  members  throughout  the  State  are  en- 
couraged to  write  up  their  interesting  cases  and 
submit  them  for  publication.  The  editorial  staff 
welcomes  the  opportunity  of  helping  you  prepare 
your  article  for  the  printer. 
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Proud  of  M.D.  Mayor 

Gentlemen  : 

The  Lebanon  County  Medical  Society  is  proud  to  an- 
nounce that  one  of  its  members,  Richard  D.  Schreiber, 
M.D.,  a general  practitioner,  has  just  been  inaugurated 
mayor  of  Lebanon,  Pa.  The  ceremony  took  place  Jan- 
uary 4 in  the  City  Hall  building  of  Lebanon. 

After  the  inauguration,  congratulations  were  e.xtended 
to  Dr.  Schreiber  by  Dr.  Charles  L.  Wilbar,  Secretary 
of  Health  of  the  .State  of  Pennsylvania,  on  behalf  of 
Governor  Lawrence. 

The  membership  of  the  local  society  is  very  proud  and 
happy  that  Dr.  Schreiber  was  elected  to  this  high  office. 

Warren  W.  Brubaker,  M.D., 
.\nnville,  Pa. 


Ruling  re  Osteopatlis 

Gentlemen  : 

What  is  the  ruling  of  the  American  Medical  Associa- 
tion and  the  Pennsylvania  Medical  Society  regarding  an 
M.D.  seeing  a patient  in  consultation  with  an  osteopath? 

Please  publish  the  statement  from  the  Code  of  Ethics 
covering  this  matter. 

J.  J.  S.,  M.D. 

Section  3 of  the  Principles  of  Medical  Ethics 
of  the  American  Medical  Association  reads : 

“A  physician  should  practice  a method  of  heal- 
ing founded  on  a scientific  basis ; and  he  should 
not  voluntarily  associate  professionally  w'ith  any- 
one who  violates  this  principle.” 

The  AMx\  Judicial  Council  in  its  1957  Opin- 
ions and  Reports  Abstract  reasserted  its  opinion 
“that  all  voluntary  associations  with  osteopaths 
are  unethical.” 

At  the  recent  American  Medical  Association’s 
thirteenth  clinical  meeting  in  IJallas,  Tex.,  the 
House  of  Delegates  learned  that  the  AM  A P>oard 
of  Trustees  has  appointed  a liaison  committee  to 
meet  with  a similar  committee  of  the  American 
Osteopathic  Association  to  consider  matters  of 
concern. 


Films  Availsbie 

Gentlemen  : 

The  American  Thrift  Assembly  has  announced  avail- 
ability of  films  on  the  Smathers-Morton-Keogh-Simp- 
son  Bill  (H.R.  10). 

The  three  10-minute  16  millimeter  films  may  be  had 
free  of  charge  by  writing  to  the  Assembly,  Room  612, 
1025  Connecticut  Ave.,  N.W.,  Washington  6,  D.  C.  In 


one  film.  Senator  Smathcrs  (hlorida)  is  interviewed 
by  the  press ; in  the  second.  Senators  Moss  and  Smath- 
ers  highlight  the  merits  of  the  bill  in  their  discussion; 
and  in  the  third,  Senator  Allott  (California)  has  as  his 
guest  Congressman  Richard  M.  .Simpson  of  Pennsyl- 
vania, who  explains  why  he  feels  this  legislation  is  essen- 
tial. 

C.  Joseph  Stetler,  Director, 
AMA  Law  Division, 

Chicago,  111. 

Editor’s  note  ; This  bill  would  let  a self-em- 
ployed person  defer  paying  a federal  income  tax 
on  a portion  of  earnings  set  aside  in  a retirement 
fund.  If  the  measure,  tagged  H.R.  10,  reaches 
the  floor  of  the  Senate,  it  will  probably  pass.  It 
has  already  won  a popularity  poll  in  the  House 
and  there  is  little  or  no  likelihood  of  an  Eisen- 
hower veto. 


Would  Limit  VA  Care 

Gentlemen  : 

I have  recently  read  a communication  from  the  Mary- 
land State  Medical  Society  concerning  its  feelings  about 
hospitalization  and  care  of  veterans.  This  report  stresses 
the  importance  of  terminating  the  care  of  veterans  at 
government  expense  e.xcept  for  service-connected  illness, 
injury,  and  disability.  Non-service-connected  illnesses, 
it  points  out,  are  not  the  province  of  the  government  of 
the  United  States  but  rather  of  local  communities  and 
organizations. 

This  statement  has  been  sent  to  all  the  state  medical 
societies  in  the  country  in  order  to  bring  the  matter  be- 
fore the  highest  legislative  groups. 

I should  simply  like  to  say  that  I very  much  concur 
with  the  Maryland  State  Medical  Society  and  feel  that 
the  Pennsylvania  Medical  Society  should  take  a similar 
stand.  Indeed,  this  should  be  brought  to  public  attention. 

Francis  Sciilimann,  M.D., 
Philadelphia,  Pa. 


Diabetic  Identification 

Gentlemen  : 

My  attention  was  called  to  an  editorial  on  page  1551 
of  the  October  issue  of  the  Pennsylvania  Medical 
Journal  in  which  my  name  was  mentioned. 

I am  a diabetic.  When  that  fact  was  ascertained,  I 
determined  to  learn  all  that  I could  about  that  disease.  I 
subscribed  to  the  A.D.A.  and  avidly  read  their  publica- 
tion, “Forecast,”  which  emphasizes  that  I should  carry 
an  identification  card  in  my  wallet.  I do.  Later  on,  I 
checked  with  our  own  state  police,  as  well  as  those  of 
New  York  City,  and  found  that  their  police  are  not  per- 
mitted to  examine  a wallet  of  a person  who  is  intoxicated, 
in  shock,  or  in  coma,  as  it  would  constitute  a “violation 
of  privacy,”  to  which  one  is  guaranteed  under  the  Consti- 
tution. It  is  permitted  in  Boston.  I am  now  checking 
with  the  police  in  many  large  cities  for  more  information. 
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So  far  it  seems  to  l)e  the  consensus  of  the  i)oIice  (iepart- 
inents  that  a standardized  form  of  identification  would 
he  most  helpful  to  them  and  that  they  would  be  glad  to 
cooperate  in  its  furtherance.  I received  a letter  from  the 
police  commissioner  of  a large  western  metropolis,  say- 
ing : 


“( )ur  procedure  is  the  same  in  searching  the 
wallets  of  iiersons  whether  sober,  into.xicated,  or 
in  shock,  'file  law  states  we  shall  not  and  in 
addition  we  were  constantly  being  accused  of 
not  only  removing  identification  but  also  money 
and  valuables. 

“If  you  have  a device  which  could  be  easily 
recognized  and  was  a standard  adjunct  carried 
by  every  diabetic,  I am  sure  every  police  depart- 
ment would  be  grateful.” 

I felt  that  the  purpose  of  the  identification  card  was 
nullified  and  some  better  means  could  be  devised  for  the 
protection  of  the  diabetic.  A card  carrier  who  thought 
he  was  protected  really  had  no  protection.  I planned 
what  I thought  was  recpiired.  The  design  was  most  im- 
portant. It  should  be  of  material  that  would  not  wear 
off  ; easily  and  unmistakably  identifiable  ; non-toxic  ; 
not  confused  with  any  other  identification;  not  affected 
hy  soap,  water,  or  detergents  ; non-scratchable ; light  in 
weight;  non-bendable ; adjustable  for  size;  eye-catch- 
ing; non-inflammable;  not  affected  by  perspiration,  hair 
tonics,  lotions,  etc. 

The  design  is  a white  “D”  outlined  in  crimson  with 
the  words,  "I  am  a Diabetic.”  The  center  of  the  “D” 
has  a w'hite  cross  to  indicate  something  medical,  along 
the  lines  of  the  Ked  Cross,  Blue  Cross,  or  even  the  vet- 
erinarian’s Green  Cross.  The  background  is  crimson. 
This  comhination  of  color  will  easily  catch  the  eye.  Then 
specific  instructions  are  included,  reading,  “If  uncon- 


IF  YOU  CAN  T SAY  GOOD 
ABOUT  OTHERS.  'TIS  BEST  TO 
SAY  NOTHING  AT  ALL. 


SftcccaUjed.  Senoiee 

owi  eCoeton. 

IVfePTK  AJi,BftQmBCaglPET  C&MBMiiy 

TDKTJWjtam. 

Profeiiional  Protection  Exclusively 
since  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 
Suite  124  AB,  The  Benson,  Jenicintown 
Tel  TUrner  7-6335, 

Phila.  Tel.  Livingston  8-2291 
PITTSBURGH  Office:  S.  A.  Deardorff 
and  Ned  Wells,  Representatives 
1074  Greentree  Road,  Tel.  LEhigh  1-4226 


scions,  put  sugar  or  candy  in  mouth.  I’lease  send  me  to 
a hospital  at  once.” 

I have  spent  many  hundreds  of  dollars  to  find  an  ade- 
quate design — finding  the  proper  metal,  having  dies 
made,  and  having  them  manufactured.  I have  given 
many  away.  This  disk  can  be  worn  as  a dog  tag,  a wrist- 
band, a bangle  bracelet,  etc.  It  can  be  worn  at  all  times. 
It  can  be  worn  while  swimming,  under  a shower  bath, 
etc. 

The  drug  manufacturers  have  disks  which  they  give 
away  free  wdien  requested.  I have  nothing  but  praise  for 
their  efforts  to  help  the  diabetic.  Such  disks  as  I have 
seen  look  as  though  they  were  worth  what  it  would  cost 
the  wearer.  They  are  nondescript  disks,  with  no  means 
of  attaching  them  to  one’s  person.  They  are  colorless, 
indistinct,  and  often  unrecognizable. 

I figure  that  the  diabetic  owes  a debt  to  society.  So- 
ciety wants  to  help  and  protect  him.  Why  shouldn’t  he 
do  his  part  and  help  pay  his  eternal  debt?  He  can  if  he 
wears  an  easily  discernible  identification  that  is  attractive 
and  not  an  eyesore.  I think  one  of  the  reasons  that  a 
diabetic  was  reluctant  to  wear  one  is  due  solely  to  the 
fact  that  an  attractive  one  has  never  been  offered  up 
until  now.  He  needs  protection.  He  will  get  more  if  he 
is  easily  identifiable  as  such. 

No  one  expects  to  get  something  for  nothing.  We  all 
have  to  pay  for  what  we  get,  in  some  form  or  other.  He 
pays  for  his  insulin,  Orinase,  or  Diabenese  to  protect 
him.  Surely  he  would  pay  a nominal  price  for  a perma- 
nent identification ! Then,  too,  my  experience  leads  me 
to  believe  that  if  a person  buys  something,  he  will  want 
to  get  his  money’s  worth  from  it.  He  won’t  discard  it 
until  he  has  used  it  and  obtained  his  reactions  to  its 
worth.  Most  of  us  will  attempt  to  justify  the  purchase, 
either  to  ourselves  or  others. 

In  reading  the  tenth  edition  of  the  Diabetic  Manual 
written  by  that  great  humanitarian,  Dr.  Elliot  P.  Joslin 
of  the  Joslin  Clinic,  he  writes  on  page  268,  item  4 ; “Dia- 
betics should  carry  cards  or  tags  identifying  their  con- 
dition at  all  times.”  That  is  good  enough  for  me.  I know 
that  no  one  can  carry  a card  at  all  times,  but  he  can  wear 
an  identifying  dog  tag  or  wristband  at  all  times. 

I wear  one  at  all  times.  I know  I am  afforded  the 
maximum  protection.  I feel  that  this  protection  makes 
life  happier  and  easier  for  me  and  it  would  do  so  for 
many  diabetics  if  they  would  do  the  same. 

John  M.  Lee, 
Ligonier,  Pa. 


IVIost  Pregnancies 
End  Successfully 

More  than  nine  out  of  every  ten  pregnancies  end  suc- 
cessfully, according  to  a survey  of  group  surgical  insur- 
ance claims,  the  Health  Insurance  Institute  said  recently. 

The  survey  showed  that  87.5  per  cent  of  the  maternity 
claims  were  for  normal  deliveries  and  3.9  per  cent  for 
cesarean  sections;  8.1  per  cent  ended  unsuccessfully  in 
miscarriages  and  the  remainder  w'ere  extra-uterine  preg- 
nancies. 

The  Institute  report  was  based  on  a 1957  survey  by 
the  Society  of  Actuaries  of  more  than  118,000  group 
surgical  insurance  claims.  The  survey  agreed  substan- 
tially with  a similar  study  made  in  1947. 
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Pennsylvani3  Cancer  Forum 


Presented  cooperatively  by  the  Commission  on  Cancer  0/  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer 
Control,  Pennsylvania  Department  of  Health. 


“cell  examination 
for  uterine  cancer” 


It  is  estimated  that  this  year  29,000  women  between  35  and 


70  will  have  cancer  of  the  cervix  or  uterine  fundus. 


Cytologic  screening  of  apparently  well  women  can  detect 
cancer  at  these  sites  in  a very  early  stage  of  development. 

When  properly  used  for  screening  purposes,  cytologic  ex- 
aminations usually  detect  cancer  when  it  is  curable. 

A program  to  encourage  the  use  of  this  examination  is  now 
under  way.  Your  professional  interest  and  participation  can 
appreciably  reduce  the  number  of  deaths  from  this  disease. 

For  further  information  contact  your  local  pathologist. 


American  Cancer  Society 
Pennsylvania  Division,  Inc. 
P.  O.  Box  267 
Harrisburg,  Pennsylvania 


American  Cancer  Society 
Philadelphia  Division,  Inc. 
20  South  15th  Street 
Philadelphia  2,  Pennsylvania 


AMERICAN 

CANCER 

SOCIETY 


EVERY  DOCTOR'S  OFFICE  SHOULD  BE  A CANCER  DETECTION  CENTER 
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no  irritating  crystals'-  uniform  concentration  in  each  drop' 


STERILE  OPHTHALMIC  SOLUTION 

NEO-NVDEITMSOI 

PREDNISOLONE  21- PHOSPHATE-NEOMYCl N SULFATE 


2.000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient's 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”^ 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0.:  Arch.  Ophth.  57:339.  March  1957. 

2.  Gordon.  D.M.  Am,  J Ophth.  46:740.  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL'  . In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co.,  Inc..  Philadelphia  1.  Pa. 


S; 
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I've  Been  Ttiinking 


Clominents  of  Readers  on  CAirrent  Eeonomie 
and  Soeial  (Questions  and  Professional  Prob- 
lems; Snjfgestions  Regarding  Organized  Ae- 
tivities.  Members  Are  Invited  to  Snbmit  Ma- 
terial for  This  Page. 


That  February  is  the  month  of  great  heritage 
for  tlie  United  States  of  America — the  birth 
month  of  George  Washington,  the  father  of  his 
country,  and  of  Ahraliani  Lincoln,  the  great 
emancipator.  I like  to  think  of  and  study  the  con- 
trast between  these  two  great  presidents — Wash- 
ington born  into  affluence,  accustomed  from  birth 
to  the  better  things  in  life,  well  educated,  and  of 
high  social  position,  and  Lincoln,  born  into  pov- 
erty, of  simple  backwoods  parentage,  self-sustain- 
ing from  an  early  age,  self-edncated,  and  with 
no  social  position.  1 like  to  ponder  the  fact  that 
no  place  else  in  the  world  could  two  men  with 
such  sharply  contrasting  backgrounds  both  reach 
a position  of  eminence  in  a country,  except  by 
revolution.  1 like  to  think  also  of  something  in 
which  I firmly  believe,  namely,  that  in  times  of 
national  crisis  or  great  stress  and  strain  there  is 
always  some  man  who  can  rise  to  the  occasion, 
who  can  face  the  situation  courageously  and 
solve  the  problem.  Washington  and  Lincoln 
are  outstanding  examples.  Yes,  all  such  men, 
like  Washington  and  Lincoln,  possess  the  ele- 
ments of  greatness  hut  with  many  it  takes  a great 
emergency  to  make  these  qualities  apparent. 

I like  to  speculate,  too,  on  what  Washington 
and  Lincoln,  if  alive  today,  might  think  about 
our  })resent  social  and  economic  structure.  1 
wonder  whether  these  two  highly  independent, 
self-reliant  individuals  would  approve  of  the 
]xiternalistic  dogmas  of  the  new  deal,  the  fair 
deal,  and  even  of  our  present  administration. 
W hat  would  they  think  about  deficit  financing  of 
all  sorts  of  public  services?  How  would  they 
react  to  the  struggle  between  capitalism  and 
communism  ? What  would  they  do  about  the 
atomic  Ixjml)  ? What  would  they  do  with  the  vast 
surpluses  of  grains,  cotton,  and  other  commodi- 
ties purchased  with  public  funds  for  the  benefit 
of  one  segment  of  the  population  and  now  held 
in  such  enormous  quantities  that  they  overflow 
all  available  storage  facilities  and  rot  in  the  open 
while  a large  part  of  the  people  of  the  world  liter- 
ally are  dying  of  starvation?  Well,  your  guess 
is  as  good  as  mine.  Personally,  I like  to  think 
that  Washington  and  Lincoln,  like  many  of  us, 
would  be  less  than  completely  satisfied  with 


world  conditions.  Furthermore,  1 like  to  think 
that  they  would,  if  alive  today,  take  forthright 
action  to  change  and  correct  many  of  these  situa- 
tions just  as  they  acted  in  the  matter  of  inde- 
pendence of  the  colonies  and  the  matter  of  slav- 
ery. 

W.  Benson  H.vrer,  M.U. 

What  do  you  think? 


What  Boosts  Auto 
Insurance  Rates 

In  the  Journal  of  American  Insurance  is  an  article 
entitled  “Here’s  What  Boosts  Automobile  Insurance 
Rates.” 

Of  interest  to  the  average  automobile  owner  is  the 
increase  in  replacement,  repairs,  parts,  and  labor  dur- 
ing a ten-year  period.  The  factor  that  increased  great- 
est was  the  rear  fender  when  considering  the  labor  only. 
This  increased  675  per  cent.  The  cost  of  the  parts  in 
association  with  the  rear  fender  increased  230  per  cent  in 
this  same  period.  The  next  highest  item  was  the  wind- 
shield which,  for  parts  only,  increased  500  per  cent. 

Of  interest  to  physicians  is  the  information  regard- 
ing the  increase  in  jury  awards  for  hospitalization, 
nurses,  and  medicine.  The  greatest  increase  took  place 
in  what  is  called  the  jury  personal  injury  awards. 
This  increased  255  per  cent  in  a ten-year  period.  The 
next  highest  was  the  hospital  cost  per  patient,  which 
increased  167  per  cent;  following  was  the  nurses' 
hourly  rate,  which  jumped  113  per  cent.  The  hospital 
rates  per  hospital  stay  increased  87  per  cent  during 
this  period,  whereas  the  salary  of  the  hospital  employees 
rose  40  per  cent. 

At  the  bottom  of  the  list  is  the  increase  in  medical 
care,  which  rose  only  38  per  cent  during  this  ten-year 
period. 


New  Film  Available 

“Clinical  Management  of  Psychiatric  Disorders,”  a 
16  mm.  black  and  white  sound  film  of  28  minutes’  dura- 
tion, has  been  produced  by  Schering  Corporation,  Bloom- 
field, N.  J.,  for  showing  to  general  practitioners,  psychia- 
trists, and  members  of  allied  professions. 

The  film  features  five  case  histories.  The  study  was 
conducted  at  Connecticut  State  Hospital.  Interviews 
were  filmed  behind  one-way  mirrors  so  that  the  patients 
were  unaware  that  their  remarks  were  being  recorded. 
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Blue  Stiield 


Questions  and  Answers 

IVhat  Blue  Shield  subscribers  are  eligible  for 
service  benefits  from  participating  doctors  in 
Pennsylvania  Blue  Shield? 

Participating  doctors  in  Pennsylvania  Blue 
Shield  are  obligated  to  accept  the  Blue  Shield 
fee  as  full  payment  for  the  services  covered  under 
the  subscriber’s  sul)scription  agreement  for  a sub- 
scriber : 

1.  witliout  dependents,  whose  total  income,  be- 
fore deductions,  for  the  12  months  preceding  the 
date  of  service  was  not  more  than  $2,500  if  en- 
rolled under  Plan  A or  not  more  than  $4,000  if 
enrolled  under  Plan  B ; 

2.  with  one  or  more  dependents,  whose  total 
income,  before  deductions,  including  that  of  all 
dependents,  for  the  12  months  preceding  the  date 
of  service  was  not  more  than  $4,000  if  enrolled 
under  Plan  A or  not  more  than  $6,000  if  enrolled 
under  Plan  B. 


//  my  services  for  a patient  are  terminated  before 
he  is  discharged  from  the  hospital,  must  I zvait 
until  his  discharge  to  submit  a doctor’s  service 
report  to  Blue  Shield? 

No.  If  yonr  services  are  terminated  and  the 
patient  is  still  hospitalized,  complete  the  service 
report  in  the  usual  manner  and  indicate  in  Item 
13:  “still  hospitalized.” 


Hozv  does  Blue  Shield  pay  for  unrelated  surgical 
procedures  performed  by  a doctor  at  the  same 
time  or  during  the  same  period  of  hospitalisa- 
tion? 

When  two  or  more  unrelated  surgical  proce- 
dures are  performed  by  the  same  doctor  at  the 
same  time,  or  during  the  same  period  of  hospital- 
ization, Blue  Shield  pays  the  full  allowance  for 
the  procedure  carrying  the  highest  fee,  plus  50  per 
cent  of  the  allowance  for  the  next  highest  pro- 
cedure, with  no  allowances  for  other  additional 
procedures. 
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Are  Blue  Shield  subscribers  eligible  for  diag- 
nostic x-rays,  basal  metabolism  tests,  electro- 
cardiograms, and  electroencephalograms  also 
covered  for  pathologic  examinations? 

No.  Pathologic  examinations  are  not  included  . 
as  a benefit  in  any  Blue  Shield  agreements  which 
cover  diagnostic  x-rays,  basal  metabolism  tests, 
electrocardiograms,  and  electroencephalograms. 

Although  the  procedures  and  fees  for  path- 
ologic examinations  are  listed  in  the  Blue  Shield 
Fee  Schedule  and  Manual,  this  benefit  is  avail- 
able at  present  only  on  a rider  basis  to  Blue 
Shield  master  groups.  Thus,  the  only  Blue  Shield 
subscribers  covered  for  pathologic  examinations 
are  those  enrolled  in  a few  master  groups  which 
have  purchased  the  rider  covering  these  services. 

If  a laceration  is  sutured  in  the  hospital  emer- 
gency room  by  an  intern  or  resident  who  sub- 
mits no  report  to  Blue  Shield  for  his  services, 
zvill  Blue  Shield  pay  me  as  the  family  doctor 
for  my  follow-up  care  and  removal  of  sutures? 

Yes.  Blue  Shield  will  pay  up  to  a maximum  of 
$10  for  this  follow-up  care  and  removal  of  sutures, 
because  no  payment  has  been  made  for  the  orig- 
inal surgery. 

In  Item  21  on  the  service  report,  the  doctor  to 
whom  the  case  has  been  referred  must  indicate 
that  he  performed  “postoperative  care  and  re- 
moval of  sutures  from  laceration.”  In  Item  22  he 
should  indicate:  “laceration  sutured  by  (resident 
or  intern)  at  (name  of)  Hospital.” 

IVhat  diagnostic  medical  examinations  are  cov- 
ered by  Blue  Shield? 

Subscribers  who  have  purchased  Blue  Shield 
agreements  which  include  payment  for  diagnostic 
medical  examinations  are  entitled  to,  subject 
to  the  terms  of  their  agreement,  payment  for 
only  electrocardiograms,  basal  metabolism  tests, 
and/or  electroencephalograms  required  in  the 
diagnosis  of  any  condition  due  to  disease  or  in- 
jury, when  made  or  ordered  by  a Doctor  of  Med- 
icine or  a Doctor  of  Osteopathy. 

Will  Blue  Shield  pay  for  in-patient  medical  care 
and  subsequently  pay  for  home  and  office  visits 
follozving  the  patient’s  discharge  from  the  hos- 
pital? 

Yes,  providing  the  subscriber’s  Blue  Shield 
agreement  provides  for  payment  of  both  in-pa- 
tient medical  care  and  home  and  office  medical 
visits  and  the  patient  qualifies  for  the  home  and 
office  benefit. 
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When  blood  pressure  must  come  down 

When  you  see  symptoms  of  hypertension  such  as  dizziness,  headache,  and  fainting  your  patient  is 
a candidate  for  Serpasil-Apresoline.  Even  when  single-drug  therapy  fails,  Serpasil-Apresoline  fre- 
quently can  bring  blood  pressure  down  to  near-normal  levels,  reduce  rapid  heart  rate,  allay  anxiety. 

supplied:  Tablets  #2  (standard-strength,  scored),  each  containing  0.2  mg.  Serpasil  and  50  mg.  Apresoline  hydro- 
chloride; Tablets  #1  (half-strength,  scored),  each  containing  0.1  mg.  Serpasil  and  25  mg.  Apresoline  hydrochloride. 


SERPASi  L-APR  ESOLI N F 

!/!76s»K  hydrochloride  (reserpine  and  hydralazine  hydrochloride  ciba) 


C I B A 

SUMMIT,  N.  J. 


on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

riihlishecl  through  tlic  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


TUBTRCILOSIS  AMONG  THli  NAVAJO  INDIANS 

This  account  oj  a bold  experiment  in  tuberculosis  control  is  of  great  interest  and  import  to  every- 
one conccnicd  zoitli  the  ultimate  eradication  of  the  disease. 


In  July,  1955,  tlie  Department  of  l’ul)lic  Health 
and  Preventive  Medicine,  Cornell  University 
Medical  College,  initiated  a field  health  research 
project  among  the  Navajo  Indians  in  Arizona. 
The  project,  supported  by  the  Navajo  tribe  and 
the  United  States  Public  Health  Service,  devel- 
ojied  from  a Cornell  research  project  in  tubercu- 
losis. The  Xavajos,  now  numbering  85,000,  are 
the  largest  Indian  tribe  in  the  United  States. 
They  retain  their  own  distinctive  culture,  lan- 
guage, and  religion. 

'fuberculosis  has  long  been  a major  medical 
problem  among  them.  However,  during  the  past 
seven  years,  intensive  efforts  have  had  salutary 
effects  on  morbidity  and  mortality. 

The  Reservation-wide  Program 

To  understand  what  has  happened,  we  should 
review  the  tuberculosis  problem  before  the  ex- 
panded federal  program  became  available  in  the 
fall  of  1952.  In  1950  tuberculosis  was  a leading 
cause  of  death  on  the  Navajo  reservation.  There 
was  only  one  tuberculosis  hospital  with  100  beds 
for  the  entire  tribe.  Case-finding  programs  were 
abandoned  because  beds  for  treatment  were  not 
available.  Miliary  and  meningeal  tuberculosis 
were  commonplace  even  in  adults.  Estimates  of 
active  disease  among  Navajos  ranged  between  2 
and  3 per  cent,  and  infection  rates  measured  by 
positive  tuberculin  reactors  were  50  to  60  per 
cent  among  school  children  in  the  six-  to  ten- 
year  age  bracket.  In  1952  two  major  changes 
occurred  ; ( 1 ) A government  program  of  con- 
tracting with  off-reservation  sanatoriums  to  care 
for  patients  with  active  infectious  tuberculosis 
was  established.  (2)  The  new  and  potent  anti- 
tuberculosis drug,  isoniazid,  became  available. 


Kurt  Deuschle,  M.D.,  The  American  Review  of  Respiratory 
Diseases,  .\ugust,  1959. 
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The  sole  facility  for  the  care  of  tuberculous 
jiatients  on  the  reservation — the  100-bed  tuber- 
culosis service  at  Fort  Defiance,  Arizona — was 
made  the  focal  point  of  the  program.  Cornell 
University  iMedical  College  supplied  the  profes- 
sional direction  of  this  facility. 

The  impact  of  this  “crash”  jirogram  in  hos- 
pitalization combined  with  the  widespread  use 
of  isoniazid  was  soon  demonstrated.  By  1957 
there  was  a 40  per  cent  drop  in  mortality. 

During  the  past  seven  years  the  situation  has 
improved.  The  miliary-meningeal  problem  is 
vanishing;  no  patient  with  active  tuberculosis  is 
required  to  wait  for  a hospital  bed ; and  the 
tuberculin  reactor  rate  among  the  six-  to  ten- 
year-olds  in  the  reservation  schools  has  fallen 
to  levels  of  20  per  cent.  The  tuberculosis  case 
register  for  1958  for  all  Navajos  showed  that 
only  242  patients  were  now  hospitalized,  only 
15  died  of  tuberculosis  last  year,  and  171  were 
discharged  from  the  sanatoriums  and  continued 
on  chemotherapy. 

It  was  obvious,  however,  that  these  gains  in 
tuberculosis  control  might  only  be  temporary 
unless  some  health  measures  could  be  extended 
into  the  home.  A practical  field  program  that 
would  be  effective  had  to  be  developed  in  the 
face  of  the  cultural  differences.  Research  was 
obviously  needed,  so  the  Cornell-Many  Farms 
Project  was  initiated  as  a joint  enterprise  of  the 
Navajo  tribe,  the  United  States  Public  Health 
Service,  and  the  university. 

Cornell  Field  Studies 

The  field  health  research  project  started  in 
May,  1956,  and  has  been  in  continuous  operation 
in  an  800-square-mile  region  in  the  Alany  Farms 
area  of  the  reservation.  Within  this  district  live 
2000  Navajos,  about  half  of  them  in  scattered 
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' camps  in  a dry  sandy  region ; others,  in  the 
mountains  and  canyons  to  the  west.  To  date, 
1600  Navajos  in  tlie  area  have  been  in  the  clinic, 
where  l^etween  400  and  600  visits  are  made  per 
month.  Complete  histories  and  physical  examina- 
tions have  been  obtained  on  75  per  cent,  roent- 
genograms of  the  chest  in  80  per  cent,  and  tnher- 
cnlin  tests  on  62  per  cent  of  the  834  children  less 
than  15  years  of  age. 

During  the  period  January,  1957,  to  May, 
1958,  the  prevalence  of  tuberculosis  in  a subsec- 
tion of  the  project  area  was  carefully  studied.  On 
the  basis  of  the  data  obtained  from  films,  tuber- 
culin tests,  and  clinical  examinations,  the  prev- 
alence rate  of  tuberculosis  among  the  923  Nav- 
ajos was  9 per  cent  for  all  forms  of  tuberculosis, 
8.6  ])er  cent  for  pulmonary  tuberculosis,  7 per 
cent  for  reinfection  pulmonary  tuberculosis  clin- 
ically significant  by  roentgenographic  examina- 
tion, and  2.1  per  cent  for  active  reinfection  pulmo- 
nary tuberculosis  diagnosed  by  roentgenographic 
methods. 

After  the  children  who  were  tuberculin  re- 
actors were  identified,  prophylactic  isoniazid 
therapy  was  instituted  for  a period  of  12  to  18 
months.  Approximately  120  children,  age  6 to  10 
years,  have  completed  this  chemotherapy  pro- 
gram. 

Only  one  child  out  of  the  300  followed  in 
surveys  from  May,  1956,  to  May,  1958,  was 
observed  to  convert  from  negative  to  pos- 
itive. 

About  40  patients  were  treated  with  isoniazid 
while  ambulatory  because  of  the  presence  of  ac- 
tive or  (juestionably  active  pulmonary  disease. 
Thus,  a total  of  160  patients  have  been  carried  on 
a self-administered  isoniazid  treatment  program 
during  the  past  three  years. 

Of  the  2000  Navajos  in  the  project  district,  59 
have  been  hospitalized  for  active  tuberculous  dis- 
ease. If  this  community  picture  of  the  disease  is 
representative  of  the  tribe  as  a whole — and  we 


believe  it  is — the  magnitude  of  the  tuberculosis 
problem  is  clear. 

Finally,  in  this  connection,  the  effectiveness  of 
the  hospital  and  chemotherapy  programs  can  he 
further  appreciated  when  it  is  observed  that  no 
person  in  the  community  died  of  tuberculosis 
during  the  three-year  period  that  the  Many 
Farms  project  has  been  in  full  operation. 

Despite  firmly  held  traditional  beliefs  in  the 
etiology  of  tuberculosis  and  in  treatment  by  native 
healing  ceremonies,  modern  medicine  for  the 
management  of  this  disease  has  been  accepted  on 
the  Navajo  Indian  reservation.  Since  the  advent 
of  an  expanded  hospitalization  and  chemotherapy 
program,  the  tuberculosis  mortality  and  morbid- 
ity have  tumbled  steadily  downward.  Neverthe- 
less, the  presence  of  7 per  cent  of  clinically  sig- 
nificant disease  on  the  basis  of  chest  films  still 
marks  the  Navajo  as  a tremendously  high  prev- 
alence group. 

To  achieve  and  maintain  the  control  of  tuber- 
culosis on  the  Navajo  reservation,  the  medical 
staff  should  be  able  to  keep  a constant  check  on 
about  2000  patients  with  active  or  recently  active 
tuberculosis.  There  may  be  another  4000  Nav- 
ajos with  clinically  significant  inactive  pulmonary 
lesions.  What  is  required  here  is  a carefully 
planned,  community-oriented,  field  tuberculosis 
control  program  which  can  provide  the  necessary 
medical  supervision. 

Navajos  have  demonstrated  a wdllingness  to 
modify  their  traditions  if  they  can  be  shown  that 
change  will  lead  to  improvement.  When  phy- 
sicians are  also  willing  to  modify  some  of  their 
“scientific  culture,’’  the  effective  treatment  of 
tuberculosis  is  assured. 

Finally,  it  should  be  recognized  that  further 
and  continuous  control  not  only  of  tuberculosis 
but  of  all  health  problems  in  underdeveloped 
areas  of  the  world  requires  an  amalgamation  of 
modern  scientific  techniques  and  a sensitivity  to 
indigenous  cultures. 
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Cardiovascular  Briefs 

THIi  ROLl:  OF  ENZYME  STUDIES  IN  CARDIOVASCULAR  DISEASE 


IIkuhkht  U.NTKKUKRciKK,  M.D.,  (|iicslioiiing  I\au‘H  M.  Mykkson,  M.U.,  assistant  chief  of  medicine,  \'eterans  Ad- 
ministration Hospital,  I’liiladclphia,  and  clinical  professor  of  medicine.  Woman’s  Medical  College  of  Pennsylvania, 


(Q.)  Jn  ichat  'icays  do  scrum  oicymc  studies  play  a 
rule  in  cardiovascular  disease? 

(A.)  'I'he  study  of  sernm  enzymes  may  he  a valuable 
adjunct  to  the  diagnosis,  prognosis,  and  therapy  of 
various  cardiovascular  disemders. 

(Q.)  Is  this  a relatively  new  innu'eation  in  the  field 
of  cardiovascular  diseases? 

(A.)  Although  great  attention  has  heen  focused  re- 
cently on  the  study  of  scrum  glutamic  oxalacetic  trans- 
aminase (S(>OT),  such  studies  have  been  used  in  cardi- 
ology for  a great  many  years.  For  example,  serum 
amylase  and  lipase  values  have  been  useful  in  the  diag- 
nosis of  acute  pancreatitis,  a disorder  which  may  mimic 
acute  myocardial  infarction,  or  an  intra-abdominal  vas- 
cular catastrophe.  Levels  of  antihyaluronidase  and  anti- 
streptolysin have  also  been  employed  as  adjuncts  in  the 
diagnosis  of  acute  rheumatic  fever.  These  are  antibodies 
formed  in  the  body  against  enzymes  produced  secondary 
to  a streptococcal  infection.  The  “LE  phenomenon” 
may  be  a manifestation  of  a disturbed  enzyme  system. 

(Q.)  What  is  serum  glutamic  oxalacetic  transaminase? 

(A.)  SCOT  is  a specific  tissue  enzyme  concerned  with 
the  transfer  of  the  alpha  amino  nitrogen  of  aspartic 
acid  to  alpha  keto-glutaric  acid  resulting  in  the  synthesis 
of  a new  amino  acid,  glutamic  acid,  and  a new  alpha 
keto  acid,  oxalacetic  acid.  These  are  important  meta- 
bolic steps  in  the  human  economy.  GOT  is  widely  dis- 
tributed in  human  tissues.  Its  concentration  or  activity 
is  greatest  in  heart  muscle,  skeletal  muscles,  brain,  liver 
and  kidney,  in  this  order.  The  scrum  glutamic  oxalacetic 
transaminase  is  measured  in  units.  The  normal  level  is 
usually  10  to  40  units  per  ml.  The  level  of  SCOT  rises 
when  there  is  actual  damage  to  tissues  in  which  the 
concentration  of  GOT  is  high.  Thus  we  see  high  levels 
of  SCOT  in  acute  skeletal  muscle  damage  and  in  dis- 
orders resulting  from  hepatic  necrosis. 

(Q.)  Of  U’hat  value  is  the  level  of  SCOT  activity  in 
the  field  of  cardiovascular  disorders? 

(A.)  This  determination  has  its  greatest  value  in  the 
diagnosis  of  acute  myocardial  infarction.  The  vast  ma- 
jority of  patients  with  myocardial  infarction  exhibit  a 
rise  of  SGOT  far  above  the  levels  found  in  normal  sub- 
jects. The  rise  begins  after  a lapse  of  6 to  12  hours, 
reaches  a peak  in  24  to  36  hours,  and  is  followed  by  a 
decline,  reaching  normal  levels  by  the  fifth  or  sixth  day. 
The  height  of  the  enzymatic  activity  is  roughly  propor- 
tional to  the  size  of  the  infarct  and,  therefore,  may  be  of 
prognostic  significance.  SGOT  is  unaffected  by  angina 
pectoris,  coronary  insufficiency,  cardiac  failure,  or  digi- 
talis in  the  absence  of  active  heart  cell  injury. 

(Q.)  Are  there  any  special  circumstances  where 
SCOT  may  be  of  particular  'value  in  the  diagnosis  of 
acute  myocardial  infarction  ? 

(A.)  The  SGOT  determinations  are  particularly  val- 


uable when  other  more  usual  diagnostic  means  are  un- 
available or  controversial.  For  example,  in  the  patient 
who  presents  electrocardiographic  abnormalities  such  as 
left  bundle-branch  block,  left  ventricular  hypertrophy, 
etc.,  it  is  frequently  difficult  to  establish  an  electrocardio- 
graphic diagnosis  of  an  acute  myocardial  infarct.  In 
this  particular  type  of  patient,  the  SGOT  level  may  be 
of  extreme  value.  It  is  also  helpful  in  a patient  with 
an  acute  tachycardia  of  ventricular  or  supraventricular 
origin  in  whom  the  diagnosis  of  acute  myocardial  in- 
farction is  entertained.  SGOT  may  be  of  value  in  the 
differential  diagnosis  of  acute  myocardial  infarction 
from  pulmonary  infarction.  In  the  latter  condition  the 
SGOT  is  usually  normal  or  only  slightly  elevated. 
SGOT  is  sometimes  elevated  in  other  acute  cardiac  con- 
ditions, especially  acute  rheumatic  carditis  and  acute 
pericarditis. 

(Q.)  Arc  there  any  other  serum  enzymes  of  interest 
in  cardiovascular  disorders? 

(A.)  SGOT  is  the  one  of  chief  interest  at  present. 
However,  additional  work  is  being  done  on  many  other 
enzymes  in  the  hope  that  they  will  contribute  to  our 
diagnostic  and  prognostic  armamentarium.  It  is  inter- 
esting to  note  that,  although  cardiac  muscle  is  rich  in 
many  other  enzymes,  SGOT  is  practically  the  only  one 
that  is  elevated  as  a result  of  myocardial  damage.  There 
is,  for  example,  a high  concentration  of  isocitric  dehydro- 
genase in  the  myocardium.  In  the  presence  of  acute  my- 
ocardial infarction,  however,  there  is  little  or  no  rise 
in  the  serum  levels  of  this  enzyme.  The  same  is  true  of 
other  enzymes.  This  implies  that  the  serum  elevation 
of  SGOT  involves  more  than  a simple  exudation  of  the 
enzyme  from  necrotic  cells.  If  the  latter  were  the  case, 
we  would  expect  elevation  of  many  other  enzymes. 
One  may  mention  the  recent  studies  of  lactic  dehydro- 
genase in  pleural  effusions.  It  has  been  found  that  the 
level  of  this  enzyme  in  pleural  effusions  is  markedly 
elevated  in  neoplastic  and  inflammatory  exudations  in 
contrast  to  those  of  the  more  transudative  type,  such  as 
occur  secondary  to  cardiac  failure.  This  may  be  a 
diagnostic  help. 

(Q.)  What  is  the  status  of  the  therapeutic  use  of 
cncymes  in  cardiovascular  disease? 

(A.)  The  use  of  proteolytic  enzymes  in  the  treatment 
of  various  inflammatory  conditions,  such  as  thrombo- 
phlebitis, has  been  tried.  There  is  fairly  good  evidence  ^ 
that  the  parenteral  administration  of  trypsin  and  similar  i 
compounds  is  capable  of  anti-inflammatory  and  thrombo-  I 
lytic  effects.  Recent  experimental  studies  with  the  use  ■ 
of  fibrinolysin  suggest  that  this  enzyme  may  be  helpful 
in  the  resolution  of  acute  coronary  thromboses.  How- 
ever, we  should  note  that  these  enzymes  at  times  are  : 
capable  of  producing  to.xic  reactions,  and  their  admin- 
istration in  acute  myocardial  infarction  should  be  con- 
sidered as  experimental  at  the  present  time. 


This  Brief  is  edited  by  William  G.  Teaman,  Jr.,  M.D.,  professor  of  medicine  at  the  Woman’s  Medical  Col-  i 
lege  of  P cnnsyTvania , for  the  Commission  on  Cardia'vascular  and  Metabolic  Diseases  of  the  PennsyTvania  Medical  So-  ! 
cicty,  in  cooperation  "with  J^ennsyl'vania  Heart  Association.  I 
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President's  Message 

The  auxiliaries  through- 
out our  commonwealth  have 
never  been  known  to  rest  on 
their  laurels  ; they  continue 
their  efforts  for  their  med- 
ical societies.  Currently,  the 
State  Society  has  suggested 
utilization  of  the  Auxiliary 
in  the  crash  program  de- 
vised by  them  to  combat  the  Forand-type  legisla- 
tion and  to  promote  positive  programs  for  the 
aging.  The  Field  Service  Division  of  the  AMA 
has  stated : “physicians’  wives,  either  as  individ- 
uals or  as  members  of  the  Woman’s  Auxiliary, 
can  be  very  effective  in  this  program.  We  urge 
that  they  be  given  an  opportunity  to  become  a 
part  of  the  over-all  effort.  Materials  along  this 
line  have  been  sent  out  by  the  Woman’s  Aux- 
iliary to  the  AMA.’’  Any  requests  concerning 
this  program  are  dictated  l)y  the  local  medical  so- 
ciety dependent  entirely  upon  the  local  situation 
and  type  of  effort  desired  by  that  society.  Action 
of  this  type  is  of  the  emergency  nature  and  the 
auxiliaries  are  responding  graciously  to  the  in- 
structions of  their  societies. 

Programs  of  the  long-range  type  are  usually 
planned  in  the  previous  summer  months  for  exe- 
cution during  the  current  year.  As  the  result  of 
a questionnaire  issued  to  each  county,  because 
counties  have  requested  specific  knowledge  as  to 
what  their  counterparts  are  doing,  we  present  in 
this  issue  goals  and/or  accomplishments  for  the 
year  1959-1960  of  the  individual  auxiliaries.  This 
is  presented  in  lieu  of  a report  of  the  county 
activities  by  the  state  president  as  she  made  offi- 
cial visits  throughout  the  Commonwealth.  In 
many  instances  her  visits  were  made  to  combined 
counties.  Many  auxiliaries  omitted  business 
meetings,  and  in  other  cases  the  business  trans- 
acted was  not  the  activity  that  the  county  is  high- 
lighting and  wishes  to  share  with  other  auxil- 
iaries. The  membership  of  each  auxiliary  appears 
parenthetically.  How  do  you  compare  with  the 
auxiliaries  of  your  own  size?  In  the  words  of 


each  county  president,  here  are  your  objectives 
for  the  year  1959-60  : 

Adams  (25) — Annual  covered-dish  dinner  with  nieinbers 
of  the  medical  society  followed  by  a program. 
Christmas  candles  decorated  and  given  to  snack  bar 
at  hospital  to  sell  for  benefit  of  the  hospital. 

Allegheny  (627) — “Goal  of  1959” — outstanding  attend- 
ance at  each  meeting.  First  meeting  of  year,  200 
attended. 

Armstrong  (27) — The  main  project  is  providing  funds 
for  nursing  scholarships.  There  are  five  girls  in 
training  this  year. 

Beaver  (128) — Goal  was  reached  in  September  for 
nurses’  scholarship.  There  are  two  student  nurses 
in  training,  one  in  Providence  Hospital  and  one  in 
Beaver  Valley  Hospital.  Had  a fashion  show  and 
made  $618.28. 

Bradford  (50) — Goal  is  always  the  $100  Nurses’  Schol- 
arship Fund  for  which  a fall  and  a spring  dinner- 
dance  is  held. 

Butler  (52) — Scholarship  fund  for  nurses  at  local  hos- 
pital. 

Carbon  (27) — Gave  a card  party,  luncheon,  and  fashion 
show  of  hats  in  October  for  which  tickets  were  sold 
to  the  community.  A large  number  attended  and 
about  $60  was  realized. 

Columbia  (42) — Nurse’s  scholarship  given  this  year 
(one  given  every  second  year).  Health  careers’  pro- 
grams in  schools.  Mental  health  tea  with  profes- 
sional speaker.  This  year’s  subject  was  “Alcoholic 
Rehabilitation,”  a new  phase  of  mental  health  work. 

Cumberland  (41  ) — Scholarship  fund  for  future  nurses. 
Operate  a loan  closet  for  patients  in  the  home  who 
might  need  hospital  equipment.  Extremely  success- 
ful. 

Dau/'hin  (253) — Dance  to  raise  funds  for  the  .“XMEF- 
Auxiliary  Fund,  Pennsylvania  Educational  Fund, 
nurses’  scholarships  (two  hospitals),  and  our  men- 
tal health  program  which  was  held  January  16. 

Elk-Cameron  (19) — Health  career  program. 

Fayette  (59) — Gave  a $550  nurses’  scholarship.  All 
projects  for  this  fund. 

Franklin  (63) — Work  on  two  main  projects:  the  loan 
closet  and  the  nurse  scholarship  which  to  date  is 
given  outright  to  a worthy  candidate. 

Hacleton  Branch  (75) — Had  a rummage  sale  to  raise 
funds  for  medical  benevolence,  the  Educational 
Eund,  and  the  AMEF-Auxiliary  Fund. 

Huntingdon  (31) — Project  for  this  year  is  the  health 
career  loan.  Hope  to  raise  $350  to  help  a Hunting- 
don County  student  with  his  training  in  a health 
career. 

Indiana  (47) — Goal  this  year  is  to  finance  a nursing 
scholarship  at  the  Indiana  Hospital  School  of  Nurs- 
ing. 
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...Pathibamat&z 

meprobamate  with  PATHILON®  tridihexethyl  chloride  Lederle 


greater  flexibility  in  the  control  of  tension,  hypermotiiity 
and  excessive  secretion  in  gastrointestinal  dysfunctions 


PATH  I BAM  ATE  combines  two  highly  effective  and  well-toler- 
ated therapeutic  agents: 

mebrobamate  (400  mg.  or  200  mg.)  widely  accepted  tranquilizer  and  , . . 
PATHILON  (25  mg.)— anticholinergic  noted  for  its  peripheral,  atropine-like 
action,  with  few  side  effects. 


The  clinical  advantages  of  PATH  I BAMATE  have  been  confirmed  by  nearly 
two  years’  experience  in  the  treatment  of  duodenal  ulcer;  gastric  ulcer; 
intestinal  colic;  spastic  and  irritable  colon;  ileitis;  esophageal  spasm; 
anxiety  neurosis  with  gastrointestinal  symptoms  and  gastric  hypermotiiity. 


Two  dosage  strengths  — PATH  I BAM  ATE- 400  and  PATH  I BAMATE- 200 
facilitate  individualization  of  treatment  in  respect  to  both  the  degree  of 
tension  and  associated  G.  I.  sequelae,  as  well  as  the  response  of  different 
patients  to  the  component  drugs. 


Supplied:  PATHIBAMATE-400  — Each  tablet  (yellow,  ’/s -scored)  contains 
meprobamate,  400  mg.:  PATH  I LON  tridihexethyl  chloride,  25  mg. 
PATH  IBAMATE-200  — Each  tablet  (yellow,  coated)  contai  ns  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 

Administration  and  Dosage:  pathibamate-4oo  — 1 tablet  three  times  a day  at  mealtime  and 

2 tablets  at  bedtime. 

PATH  I BAM  ATE -2  0 0 — 1 or  2 tablets  three  times  a day  at  mealtime 
and  2 tablets  at  bedtime. 

Adjust  to  patient  response. 

Contraindications:  gia  ucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary  bladder 
neck. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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I.ackinmnna  (204) — Tlirec  outstanding;  projects  this 
year  : recrnitinent  rally  with  about  700  high  school 
students  present,  buffet  Christmas  dinner,  and  a card 
I)arty.  Both  of  the  latter  projects  are  fund-raising 
for  ways  and  means,  nurses  and  health  loan  fund, 
and  scholarships. 

Lcbiuwn  (50)  — (1)  Organize  and  execute  health  fair 
sponsored  by  the  Lebanon  County  Medical  Society; 
(2)  completely  furnished  nurses’  lounge  at  Oood 
Samaritan  Hospital,  Lebanon  County;  (3)  donated 
books  of  a scientific  nature  to  Lebanon  County  Li- 
brary; (1)  and  (3)  were  accomplished  by  $5.00 
yearly  assessment  of  each  member,  and  (2)  by  ac- 
cumulated monies  over  a period  of  years.  Have  no 
fund-raising  projects. 

Lehi()h  (224) — Except  for  nurses'  scholarship,  make  no 
local  contributions.  In  spite  of  this,  contributions 
amount  to  $2,055  as  budgeted  this  year.  To  raise 
this  amount  have  held  a successful  dinner-dance,  will 
have  card  party  in  b'ebruary,  and  a theater  trip  (five 
busloads  already  sold  out)  in  .-\i)ril. 

Lycoming  ( 121  ) — .Vnnually  attempt  to  carry  out  the  en- 
tire auxiliary  program  but  highlight  annual  Medical 
Ball  for  charity  and  nurse  recruitment  and  scholar- 
ship. 

McKean  {27) — Help  each  child  under  the  care  of 
McKean  County  Child  Welfare  by  giving  a small 
allowance  that  is  his  own  to  encourage  a feeling  of 
independence. 

Monroe  (39) — Hope  to  carry  out  a GEMS  program  and 
a health  career  day  at  cajunty  hospital. 

Montgomery  (100) — New  emi)hasis  this  year  is  on 
“service  to  our  community.’’  Csual  aims  of  promot- 
ing good  fellowship  and  raising  money  to  support 
the  Medical  Benevolence  Fund. 

Montour  (42) — Sale  of  cookies  to  raise  iiK)ney  for  $200 
donation  to  the  (Seisinger  School  of  Nurses.  This 
year  the  money  is  to  he  used  to  help  buy  books  for 
new  library. 

X exv  Kensington  Branch  (57) — Had  a bridge  luncheon 
in  November.  Members  invited  guests  to  public 
relations  program  with  148  present. 

\ orthampton  (153) — Earn  money  for  two  nurses’  schol- 
arships. Promote  good  will  and  better  understand- 
ing among  all  professional  groups  : doctors,  dentists, 
lawyers,  and  clergy. 

Northumherland  (48) — Either  nursing  project  or  the 
A M E I'- A ux i liary  Fund. 

Philadelphia  (432) — To  reach  entire  membership  and 
create  an  interest  in  the  .Auxiliary  through  knowd- 
edge  of  past  achievements  and  future  possibilities, 
all  members  will  be  invited  to  "Coffee  and  Chatter” 
parties  week  of  March  16,  given  in  members’  homes 
in  their  neighborhoods.  Several  board  members  to 
attend  each  party.  Large  committee  worked  on 
“X'elvet  Touch”  luncheon  and  fashion  show  on  No- 
vember 18  which  netted  over  $1,000.  .Another  group 
will  handle  rummage  sale  in  Alarch.  Theater  and 
luncheon  meeting  and  an  evening  party  with  the 
S.AM.A  auxiliary  just  for  fun. 

Schuylkill  (74) — One  project  already  accomplished  this 
year  was  a tea,  card  party,  and  hake  sale.  .Although 
this  affair  was  not  advertised  in  any  way  e.xcept  by 
word  of  mouth,  it  was  a social  and  financial  success 
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with  100  in  attendance  and  a $190  profit.  Largest 
money-making  project  is  a spring  fashion  show.  The 
most  informative  program  will  be  a talk  on  “Child- 
Parent  Relationship”  by  a psychologist  from  Penn 
State  Center  with  a question  and  answer  period. 

Somerset  (27) — Somerset  County’s  project  is  maintain- 
ing a scholarship  fund  for  nursing  as  a career.  We 
make  a yearly  award. 

Washington  (76) — Meetings  social  and  related  to  public 
health.  Lecture  by  psychiatrist  and  another  on  art 
participation  in  mental  therapy. 

Westmoreland  (107) — Outstanding  project  will  be  a 
fund-raising  luncheon-fashion  show  for  our  two 
nurses’  scholarships  which  are  given  each  year  in 
the  county.  Hope  to  help  to  promote  Golden  .Age 
Clubs  in  county  this  year. 

York  (142) — Rummage  sale  and  fashion  show  make  | 

enough  money  to  pay  on  pledge  of  $2,100  to  York  ! 

Hospital  building  fund.  Gift  to  children’s  ward  of  j 

hospital  at  Christmas.  Hostess  for  A’ork  Health 
Fair.  Sew  for  hospital.  Participate  in  social  and  j 

health  agency  drives.  This  year  purchased  a seven-  | 

piece  silver  tea  and  coffee  service  and  one  pair  of  ^ 

three-way  candelabra  for  nurses’  home  to  be  used  for 
all  social  functions.  Plan,  prepare,  and  serve  the  re-  I 
cruitment  tea  and  a reception  after  the  capping  cere-  j 
mony.  Continue  to  maintain  fathers’  room  at  hos-  ' 
pital  and  give  dinner-dance  which  is  strictly  a social  , 
function  for  all  members  of  medical  society  and  their  | 
wives.  Interns’  and  residents’  wives  are  guests  at  all  j 
meetings  and  social  functions. 

(.Mrs.  H.arrv  W.)  Doris  Swoyer  Buzzerd,  | 

President. 


Annual  Conference 

Theme:  Defining  and  Combining  Our  .Auxiliary  Efforts 
PENN-H.ARRIS  HOTEL 
Harrisburg,  Pa. 

.Alarch  16-18,  1960 
PROGRAM 
Wednesday,  March  16 

1 : 00  p.m.  Registration — Second  Floor  Foyer. 

2 : 00  p.m.  Aleeting  of  Board  of  Directors — Governor’s 

Room. 

Meeting  of  district  councilors  and  state 
committee  chairmen  immediately  fol- 
lowing the  board  meeting. 

6:30  p.m.  Dutch  Treat  dinner — .Assembly  Room. 

For  au.xiliary  members  and  guests. 
Entertainment  (Singalong). 

Chairman,  Airs.  Jay  G.  Linn,  president 
of  Gavel  Club. 

8 : 30  p.m.  Meetings  of  moderators  and  participants. 

Airs.  Daniel  H.  Bee — Governor’s  Room. 
Airs.  Paul  C.  Craig — .American  Room. 
Airs.  Rudolph  T.  LMruh — Dutch  Room. 
Airs.  John  AI.  M'agner — Dauphin  Room. 
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Thursday,  March  17 

8 : 00  a.m.  Continental  breakfast— Ballroom. 

Conference  members  will  be  guests  of  the 
Auxiliary. 

8:30  a.m.  Registration — Second  Floor  Foyer. 

Opening  session — Assembly  Room. 

Call  to  order — Mrs.  Harry  W.  Buzzerd, 
president. 

Invocation — Mrs.  Malcolm  W.  Miller, 
president  of  Woman’s  Auxiliary  to  the 
Philadelphia  County  Medical  Society. 
Introduction  of  conference  presiding  offi- 
cer— Mrs.  Walter  H.  Caulfield,  pres- 
ident-elect. 

Pledge  of  allegiance — Mrs.  John  W. 
Bieri. 

Pledge  of  loyalty — Mrs.  Arthur  E.  Pol- 
lock 

\\'elcome  and  conference  announcements 
— Mrs.  Hamil  R.  Pezzuti,  president  of 
Woman’s  Auxiliary  to  the  Dauphin 
County  Medical  Society,  and  conference 
chairman. 

Introduction  of  conference  hostesses— 
Mrs.  Allen  W.  Cowley  and  Mrs.  Har- 
old B.  Gardner. 

Introduction  of  conference  secretary— 
Mrs.  Samuel  L.  Earley,  recording  sec- 
retary. 

Roll  call  by  counties. 

Introduction  of  timekeeper — Mrs.  Edgar 
S.  Buyers. 

9:30  a.m.  Defining  and  Combining  Our  Auxiliary 
Efforts  in  Community  Service. 
Moderator — Mrs.  John  M.  Wagner,  na- 
tional chairman  of  community  service. 
Woman’s  Auxiliary  to  the  American 
Medical  Association. 

State  chairmen : 

Mental  Health — Mrs.  Charles  S.  Tom- 
linson. 

Disaster — Mrs.  John  A.  Schneider. 
Public  Health — Mrs.  Albert  F.  Doyle. 
Health  Careers — Mrs.  Robert  J.  Beitel, 

Jr- 

Safety — Mrs.  Carl  C.  Kuehn. 

10:  30  a.m.  Panel  on  Legislation:  The  Role  of  Govern- 
ment in  Medical  Care  of  the  Aged. 
Co-chairmen: 

Mrs.  John  V.  Foster,  legislation  chair- 
man, and  Mrs.  Kermit  L.  Leitner, 
Pennsylvania  “key  woman.” 
Participants  to  be  announced. 

\’isit  the  exhibits. 

12  : 00  noon  Luncheon — Plantation  Room. 

Mrs.  Harry  W.  Buzzerd,  president,  pre- 
siding. 

Invocation — IVIrs.  John  R.  Spannuth, 
third  vice-president. 

Greetings — Allen  W.  Cowley,  M.D.,  pres- 
ident of  Pennsylvania  Medical  Society. 
Guest  of  honor — representative  of  Wom- 
an's Au.xiliary  to  the  American  Med- 
ical .Association. 


immortals  of  Chinese  mijthologu: 


Han  Hsiang-tzu 

This  nature-loving  physician  achieved  immortality 
by  falling  out  of  a tree 

TODAY.. 

this  trail-blazing  steroid  is  achieving  lasting  recog- 
nition by  its  unsurpassed  record  of  accomplishment 

METIGORTEN 

Meticorten,®  brand  of  prednisone,  5 mg.  tablets. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


You  will  soon  receive  in  your  mail  a handmade,  full- 
color,  ihree-dimensional  figure  of  this  Chinese  Immortal, 
mounted  and  suitable  for  framing. 
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2 : 00  p.in. 


3 : 30  p.ni. 


6 : 00  p.in. 
7 : 00  p.in. 


Discu.ssion  j^miips — Hallrooiii,  As.semhly 
Room,  American  Room,  and  Dutcli 
Room. 

Chainiunt — Mrs.  Daniel  II.  Bee,  second 
vice-president. 

Leaders  and  recorders — district  council- 
ors. 

Lxperts — past  presidents. 

W'orksliop  for  county  treasurers — Gover- 
nor’s Room. 

Moderator — Airs.  C.  Henry  Bloom,  state 
treasurer. 

Resource : 

Mrs.  Frank  J.  Corbett,  first  vice- 
president  and  state  membership  chair- 
man. 

Airs.  Charles  P.  Jones,  state  necrology 
chairman. 

Airs.  Delmar  R.  Palmer,  state  financial 
secretary. 

Social  hour — Governor’s  Room. 

Dinner — Ballroom. 

Airs.  Alfred  W.  Crozier,  past  president, 
presiding. 

Invocation — Airs.  Ralph  K.  Shields, 
Third  District  councilor. 

Entertainment — "Welcome  to  Spring" — 
Berkshire  Players  of  Harrisburg. 


Friday,  March  18 

H : 30  a.m.  Registration — Second  Floor  h'oyer. 
9:  (10  a.m.  Session — Assembly  Room. 

Call  to  order. 


Roll  call  by  counties. 

Conference  announcements. 

9:30  a.m.  Round-up  of  Pennsylvania  Aledical  Society 
news. 

Russell  B.  Roth,  AI.D.,  vice-chairman  of 
Board  of  Trustees,  Pennnsylvania  Aled- 
ical Society. 

10:  00  a.m.  Defining  and  Combining  Our  Auxiliary  Ef- 
forts. 

Moderator — Airs.  Paul  C.  Craig,  past 
president  of  Woman’s  .Auxiliary  to  the 
■American  Aledical  .Association. 

State  chairmen : 

Publicity — Airs.  Tom  Outland. 
Newsletter — Airs.  Clement  .A.  (Jaynor. 
Pk.n'xsylvaxia  AIkdical  Journal — 
Airs.  -Adolphus  Koenig. 

.American  Aledical  Education  Founda- 
tion— Airs.  E.  Howard  Bedrossian. 
Aledical  Benevolence — Airs.  P.  Ray 
Aleikrantz. 

Educational  Fund  of  Pennsylvania 
Aledical  Society — Airs.  Robert  Louis 
Bauer. 

National  Bulletin — Airs.  .Axel  K.  Olsen. 
1 1 : 00  a.m.  Defining  and  Combining  Our  Auxiliary 
Efforts  Through  Program  Planning. 
Moderator- — Airs.  Rudolph  T.  Unruh, 
program  chairman  of  W’oman’s  Aux- 
iliary to  the  .American  Aledical  As.so- 
ciation. 

State  chairmen : 

Program — Airs.  LeRoy  W.  Coffroth. 


When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 
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I Synonyms  for 
Pain  Relief... 


ABLOID’ 

MPIRIN’ 
COMPOUND 


Acetophenetidin  gr.lVi 

Acetylsalicylic  Acid  . . . . gr.  3V2 
Caffeine  gr.  Vz 


ABLOID’ 

‘iMPIRIN’ 

COMPOUND 

|/ITH 

iODEINE 

PHOSPHATE 


)lo.1 


«0.2 


fio.3 


Ho.  4 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  Vz 

Codeine  Phosphate  . . . . gr.  Va 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  1/2 

Codeine  Phosphate  . ...  gr.  Vi 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  31/2 

Caffeine  ^r.  1/2 

Codeine  Phosphate  . . . . gr.  V2 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  31/2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  1 

"Subject  to  Federal  Narcotic  Regulations 


burroughs  WELLCOME  & CO.  (U.S. 


..providing  the  desired 
gradation  of  potencies 
for  relief  of  varying 
intensities  of  pain 


relief  of  pain 
of  all  degrees  of 
severity  up  to 
that  which 
requires  morphine 

AND  IN 

fevers 

dry, 

unproductive  coughs 


IN 

simple  headache  ’ 
rheumatic  conditions 
arthralgias 
myalgias 
common  cold 
toothache 
earache 
dysmenorrhea 
neuralgia 
minor  trauma 
tension  headache 
premenstrual  tension 
minor  surgery 
post-partum  pain 
trauma 

organic  disease 
neoplasm 
muscle  spasm 
colic 
migraine 

musculo-skeletal  pains 
postdental  surgery 
post-partum  involution 
fractures 
synovitis/bursitis 


A.)  INC.,  Tuckahoe,  New  York 
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Your  experience  and  trust  throughout  the 
years  have  established  the  wide  use  of  the 
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MODE! 
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SENSATIONS 
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BURROUGHS  WELLCOME  & CO.  (U.S.A.) 

Tuckahoe,  New  York 
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- ‘ li  111  p i r i n ■ 
Compound 
i^-ne  l’ho>phaie.  No.  2 
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- • K 111  p i r i n ' 
Compound 
Codeine  fihosphate.  No.  I I 
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TABLOID  eL 

• ■ E 111  pi  r i n 
C o 111  p o u n d 
Codeine  Phosphate.  No.  3 


■TABLOID 

■ 1;  111  p i r i n 
C o 111  p o u n 

Codeine  Plinspliale. 


No.  4 
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'Empirin  family  in  medical  practice— 
dependable  analgesics  for  the  effective  relu 
of  pain,  fever,  and  cough  — with  safety. 


■TABLOID’i 

■Umpirin’  -2 
Compound 


ODEMPIRAL 


CODEMPIRAL 

No.'s 


>o.  2 


Public  Relations — Mrs.  Kenneth  S. 
Brickley. 

Rural  Health — Mrs.  Willis  Redding. 

Membershi() — Mrs.  Frank  J.  Corbett. 
Members-at-large — Mrs.  Joseph  A. 
Walsh. 

12  : 00  noon  Buffet  luncheon — Ballroom. 

Adjournment. 


Convention  Minutes 

The  thirty-fifth  annual  convention  of  the  Woman'.s 
Auxiliary  to  the  Pennsylvania  Medical  Society  was 
formally  opened  at  2 p.m.,  Oct.  19,  1959,  in  the  Terrace 
Room  of  the  Penn-Sheraton  Hotel,  Pittsburgh,  by  Mrs. 
Herbert  C.  McClelland,  president.  The  invocation  was 
given  by  Mrs.  Jay  G.  Linn,  past  president  of  the  State 
Auxiliary  and  honorary  member  of  the  Woman’s  Aux- 
iliary to  the  AMA,  after  which  Mrs.  John  R.  Groh, 
president  of  the  Lebanon  County  Auxiliary,  led  in  the 
pledge  of  loyalty. 

Dr.  Elmer  G.  Shelley  brought  greetings  from  the 
Advisory  Committee,  and  Dr.  John  T.  Farrell,  Jr., 
president,  from  the  Pennsylvania  Medical  Society.  Mrs. 
VN'illiam  F.  Brennan,  president  of  the  Allegheny  County 
Auxiliary,  welcomed  the  delegates  and  expressed  the 
desire  of  her  group  to  be  of  service  in  any  way  it  could. 
Mrs.  McClelland  then  introduced  guests  from  neighbor- 
ing state  auxiliaries. 

Mrs.  Frank  Gastineau,  president  of  the  National 
Auxiliary,  spoke  of  her  visits  to  the  state  auxiliaries  and 
congratulated  the  Pennsylvania  Auxiliary  on  the  accom- 
plishments of  its  members  at  the  national  level.  She 
stressed  the  importance  of  public  relations  and  urged 
that  we  widen  our  horizons  and  be  well  informed.  Mrs. 
McClelland  announced  that  a gift  to  the  AMEF  was 
being  given  in  Mrs.  Gastineau’s  honor. 

Dr.  Allen  W.  Cowley,  president-elect  of  the  Penn- 
sylvania Medical  Society  and  former  chairman  of  the 
Advisory  Committee,  was  introduced  by  ?vlrs.  McClel- 
land and  presented  with  a monogrammed  attache  case 
as  a gift  from  the  Auxiliary. 

Mrs.  Robert  C.  Hibbs,  chairman  of  registration,  re- 
ported a registration  of  220  members  and  guests.  The 
convention  chairmen,  Mrs.  William  B.  Huber  and  Mrs. 
Wendell  B.  Gordon,  were  introduced.  The  convention 
agenda,  including  the  rules  of  procedure  for  the  conven- 
tion, were  accepted  as  printed.  Mrs.  McClelland  an- 
nounced the  names  of  the  members  of  the  convention 
committees  and  the  leaders  of  the  group  discussions. 

An  “In  Memoriam”  service  for  the  49  members  who 
had  died  since  the  last  convention  was  conducted  by 
Mrs.  Walter  E.  Starz  in  the  absence  of  Mrs.  Frank 
P.  Dwyer,  necrology  chairman. 

The  minutes  of  the  1958  convention  were  approved  as 
printed  in  the  Auxiliary  Section  of  the  February  issue 
of  the  Pennsylvania  Medical  Journal.  Reports  of 
the  year’s  work  were  read  by  the  president,  the  presi- 
dent-elect, and  the  treasurer  and  were  accepted  and 
ordered  filed.  On  motion  of  Mrs.  Daniel  H.  Bee, 
finance  chairman,  the  1959-60  budget  as  recommended 
by  the  Board  of  Directors  was  approved  by  the  House 


This  gentle  maiden  became  an  immortal  by  her 
unique  diet  of  moonbeams  and  mother-of-pearl 


TODAY... 

this  steroid  of  unsurpassed  safety  and  effectiveness 
holds  an  enduring  place  in  the  medical  armamen- 
tarium 

METIGORTEN 

Meticorten,®  brand  of  prednisone,  5 mg.  tablets. 

SCHERING  CORPORATION  • BLOOMFIELD.  NEW  JERSEY 


You  will  soon  receive  in  your  mail  a handmade,  four-color 
three-dimensional  figure  of  this  Chinese  Immortal, 
mounted  and  suitable  for  framing. 
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ELWYN  TRAINING 
SCHOOL 

New  school  building  dedicated  on 
November  25,  1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 
New  school  open  January  1960 

For  further  information,  catalog,  or  rates  address: 

E.M.  Whitney,  M.D. 

Elwyn,  Pa. 
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LAIIOHATOKIES 

ADiviiiiun  of  AMKIIICAN  CV  ANAM)  I)  COMPANy.  Pearl  Hh-Br,  N.Y. 


of  Delegates.  'I'lie  motions  made  by  Mrs.  Bee  that  the 
dues  for  the  19.S9-60  fiscal  year  be  $3.00  per  member  and 
that  the  collection  of  deliiuiuent  state  dues  be  discon- 
tinued, effective  in  the  1959-60  fiscal  year,  were  carried. 

Dr.  Daniel  H.  Bee,  chairman  of  tlie  Board  of  Trustees 
of  tlie  Pennsylvania  Medical  Society,  spoke  on  the  For- 
and  bill.  Following  Dr.  Bee’s  talk,  the  film,  “Time 
of  Decision,”  which  was  prepared  by  the  Council  on 
(jovernmcntal  Relations  and  depicts  the  evils  of  Forand- 
type  legislation,  was  shown. 

Mrs.  McClelland  presented  the  recommendation  of  the 
Board  of  Directors  that  honorary  membership  in  the 
Woman’s  .\uxiliary  to  the  Pennsylvania  Medical  So- 
ciety be  conferred  on  Mrs.  Charles  L.  Shafer  in  recog- 
nition of  her  many  years  of  service  to  the  .Auxiliary.  On 
motion  of  Mrs.  Paul  C.  Craig  this  recommendation  was 
unanimously  accepted  by  the  House  of  Delegates.  The 
meeting  recessed  at  4 : 25  p.m.  and  county  representa- 
tives met  for  the  presentation  of  reports  following  the 
recess. 

The  second  meeting  of  the  1959  convention  was 
opened  at  9 a.m.,  Tuesday,  October  20,  with  Mrs.  Her- 
bert C.  McClelland  presiding  and  requesting  a moment 
of  silent  prayer.  The  roll  call  of  the  House  of  Delegates 
was  taken  by  Mrs.  Samuel  L.  Earley,  recording  secre- 
tary. The  report  of  the  Committee  on  Nominations  was 
read  by  Mrs.  Edward  P.  Dennis,  chairman.  Mrs. 
McClelland  introduced  Mrs.  Joseph  A.  Walsh,  chair- 
man of  tellers,  and  her  committee.  The  election  of 
the  1959-60  Committee  on  Nominations  was  conducted 
by  ballot  with  the  results  to  be  announced  on  Wednes- 
day, October  21.  Mrs.  Daniel  H.  Bee,  chairman,  pre- 
sented the  report  of  the  Committee  on  Bylaws.  The 
amendments  as  recomincnded  by  the  committee  and 
printed  in  the  Auxiliary  .Section  of  the  August,  1959  issue 
of  the  Pexxsylv.a.xia  Medical  Jour.val  were  recom- 
mended to  the  .Au.xiliary  for  adoption.  Mrs.  Adolphus 
Koenig  moved  that  the  House  of  Delegates  also  recom- 
mend the  adoption  of  the  amendment  to  Article  VIII, 
Section  3,  (a),  (7).  This  motion  was  carried.  After 
a ten-minute  recess,  a meeting  of  the  Woman’s  .Aux- 
iliary to  the  Pennsylvania  Medical  Society  was  called 
to  order  by  the  president,  Mrs.  Herbert  C.  McClelland. 
On  motion  by  Mrs.  Daniel  H.  Bee  the  amendments  to 
the  bylaws,  as  recommended  by  the  House  of  Delegates, 
were  adopted.  The  meeting  was  recessed  at  10:  45  a.m. 

The  third  meeting  of  the  1959  convention  was  opened 
at  9:25  a.m.,  Wednesday,  October  21,  by  Airs.  McClel- 
land who  requested  a moment  of  silent  prayer.  After 
the  introduction  of  guests  from  neighboring  au.xiliaries, 
Mrs.  Samuel  L.  Earley,  recording  secretary,  took  the 
roll  call  of  the  House  of  Delegates.  Mrs.  Robert  C. 
Hibbs,  registration  chairman,  reported  a registration 
of  318  members  and  guests.  The  result  of  the  election 
of  the  Committee  on  Nominations  for  1959-60  was  an- 
nounced by  Mrs.  Joseph  A.  Walsh,  chairman  of  tellers. 
Delegates  to  the  AM.A  convention  to  be  held  in  Miami, 
Fla.,  June  13-17,  1960,  were  elected  by  nomination  from 
the  floor.  Courtesy  resolutions  presented  by  Mrs. 
Rufus  M.  Bierly,  chairman,  were  adopted  by  the 
House  of  Delegates.  Mrs.  Tom  Outland,  chairman  of 
Committee  on  Publicity,  announced  the  winners  in  the 
scrapbook  contest. 

The  second  reading  of  the  report  of  the  Committee 
on  Nominations  was  given  by  Mrs.  Edward  P.  Dennis, 
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• cliainiiaii.  Tliere  being  no  additional  nominations,  the 
I following  officers  were  elected  to  serve  for  the  year 

1959-60:  president-elect,  Mrs.  Walter  II.  Caulfield; 

’ first  vice-president,  Mrs.  Frank  J.  Corbett;  second  vice- 
' president,  Mrs.  Daniel  H.  Bee;  third  vice-president, 
Mrs.  John  R.  Spannnth ; treasurer,  Mrs.  C.  Henry 
Bloom : recording  secretary,  Mrs.  Samuel  L.  Earley; 

speaker.  House  of  Delegates,  Mrs.  Rufus  At.  Bierly. 
Councilors-elect  elected  were:  First  District,  Mrs. 

Frederic  H.  Leavitt;  Fourth  District,  Mrs.  A.  Wesley 
Hildreth;  Tenth  District,  Mrs.  Lucian  J.  Frondutti; 
Tw'clfth  District,  Mrs.  Achilles  A.  Berrettini. 

A beautiful  white  leather-covered  scrapbook  covering 
her  activities  during  her  year  as  president  was  pre- 
sented to  Mrs.  McClelland  by  Mrs.  Harry  W.  Buzzerd. 
Mrs.  John  M.  Bieri,  corresponding  secretary,  had  com- 
piled the  book.  Following  this  presentation,  the  final 
meeting  of  the  1959  House  of  Delegates  adjourned  at 
10:40  a.m. 

(Mrs.  Herbert  C. ) Helen  M.  McClelland, 

President 

• (Mrs.  Samuel  L.)  Evelyn  Earley, 

Recording  Secretary 


All  citizens  benefit  by  an  efficient  distribution  of  blood 
supplies.  Your  membership  in  the  Pennsylvania  Asso- 
ciation of  Blood  Banks  will  help  to  make  this  efficiency 
possible. 


Ttie  Bridge  Builder 

An  old  man  going  a lone  highway 
Came  at  the  evening,  cokl  and  gray 
To  a chasm  vast  and  deep  and  wide. 

Through  which  was  flowing  a sullen  tide. 

The  olfl  man  crossed  in  the  twilight  dim. 

The  sullen  stream  had  no  fears  for  him. 

But  he  turned,  when  safe  on  the  other  side 
And  built  a bridge  to  span  the  tide. 

“Old  man,”  said  a fellow  pilgrim  near, 

“You  arc  wasting  strength  with  building  here; 

Your  journey  will  end  with  the  ending  day 
You  never  again  must  pass  this  way. 

You  have  crossed  the  chasm,  deep  and  wide — 

Why  build  you  a bridge  at  the  eventide?" 

The  builder  lifted  his  old  gray  head ; 

“Good  friend,  in  the  path  I have  come,"  he  said  ; 

“There  followeth  after  me  today 
A youth  whose  feet  must  pass  this  way ; 

This  chasm  that  has  been  as  naught  to  me 
To  that  fair-haired  youth  may  a pitfall  be. 

He,  too,  must  cross  in  the  twdlight  dim. 

Good  friend,  I am  building  the  bridge  for  him.” — Anon. 

(This  poem,  first  received  by  Mrs.  Paul  C.  Craig  in  1950,  su.g* 
gested  the  name  given  to  our  presidents’  guide,  The  Bridge.  In 
the  December,  1952  issue  of  the  Pennsylvania  Medical  Journal, 
the  late  Dr.  James  L.  Whitehill  used  it  as  a tribute  to  the  late  Dr. 
Walter  F.  Donaldson.  It  is  being  reprinted  at  the  request  of 
auxiliary  members.) 
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Cornell  University  Medical  College 

announces  the  Fifth  Annual  Postgraduate  Course  in 

The  Treatment  of  Fractures 
and  Other  Trauma 

at 

The  Hospital  for  Special  Surgery  and 
New  York  Hospital  — Cornell 

June  13-18,  1960 

This  six-day  course  is  given  annually  by  mem- 
bers of  the  Cornell  University  Medical  College 
faculty  serving  on  the  staff  at  the  Center  hospitals. 
In  addition  to  fractures  and  dislocations,  the  pro- 
gram offers  a comprehensive  review  of  the  treat- 
ment of  other  traumatic  conditions,  including 
burns,  shock,  hand  injuries,  and  trauma  to  abdo- 
men, chest,  and  nervous  system. 

Living  accommodations  will  be  available  to 
postgraduate  students  and  their  wives  in  the 
Cornell  medical  student  residence,  Olin  Hall,  at 
$3.00  per  person  per  night. 

Tuition:  $150  Enrollment  Limited 

For  further  information  write  to: 

DR.  PRESTON  A.  WADE 

Cornell  University  Medical  College 
1300  York  Avenue 
New  York  21,  New  York 


a 

logical 

conihiiialioii 

for 

appelite  suppression 

uieprohaiuate  plus  (l-ampliofainine 


. . . suppresses  appetite  . . . elevates  mood 
. . . reduces  tension  . . . without  insomnia, 
overstimulation,  or  barbiturate  hangover. 


Eoch  cooled  tablet  (pmk)  contains  meprobomote.  400  mg  ; d-ampheiamine  suKoie.  S mg. 
Oosoge  One  tablet  one-holf  to  one  hour  before  eoch  meal. 

LEDERLE  LABORATORIES 

A Division  of  A.MERICAN  CYANAMU)  COMPANY,  Pearl  River,  New  York 


County  News  and  Cues 

Allegheny  . . . celebrated  its  35th  birthday  on  January 
26.  Mrs.  Harry  W.  Buzzerd  was  guest  of  honor  and 
spoke  on  the  work  of  the  State  Auxiliary  . . . Dr. 
David  \\'.  Clare,  chairman  of  the  Disaster  Committee 
of  the  Allegheny  County  Medical  Society,  discussed 
the  subject,  “Be  I’repared.” 

Bradford  ...  on  November  22  held  a supper-dance 
at  Shepard  Hills  Country  Club  to  raise  funds  for  the 
Margaret  Bcdnarick  Baurys  Scholarship,  awarded  an- 
nually to  a second-year  student  at  the  Robert  Packer 
Hospital  School  of  Nursing. 

Huntingdon  . . . has  established  a $350  scholarship  to 
be  awarded  annually  to  a student  in  the  allied  medical 
careers. 

Indiana  . . . held  a most  successful  rummage  sale  for 
the  nurse  scholarship  fund  . . . entertained  Mrs.  Harry 
W.  Buzzerd  at  a luncheon  meeting  in  November. 

Lackawanna  . . . eight  new  members  were  welcomed 
at  the  November  meeting  and  introduced  to  the  pur- 
poses of  the  auxiliary  via  a skit  written  by  Mrs. 
Clement  A.  Gaynor  and  Mrs.  Joseph  A.  Walsh  . . . 
the  Holiday  Buffet  and  Christmas  I'rolic,  with  more 
than  200  in  attendance,  featured  the  Dixieland  Band 
and  the  Merry  Minstrellettes  ...  at  the  January 
meeting,  Mrs.  Rufus  M.  Bierly  gave  a reading. 


In  Memoriam 

It  is  with  a deep  sense  of  loss  that  we  record 
the  deaths  of  three  past  presidents  of  our  State 
Au.xiliary.  We  cherish  our  memories  of  tliem  as 
part  of  the  heritage  of  the  Pennsylvania  Aux- 
iliary. 

Mrs.  James  I.  Johnston 1925-26 

Mrs.  Charles  H.  Smith 1927-28 

Mrs.  David  W.  Thomas,  Sr.  ..  1936-37 


The  time  has  come  to 
pay  your  DUES! 

Deadline  — IVIarch  1,  1960 

Send  yours  now  to: 

Mrs.  C.  Henry  Bloom 
1021  58th  St. 

Altoona.  Pa. 
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Medicsl  News 


Future  Meeting  Calendar 

American  College  of  Allergists  (.graduate  instructional 
course  and  annual  congress) — Americana  Hotel,  Bal 
Plarbonr,  Miami  Beach,  Fla.,  Feb.  28  to  March  4. 

Pennsyhania  Health  Council  (annual  meeting) — Pcnn- 
Harris  Hotel,  Harrisburg,  March  2. 

Pennsylvania  Medical  Society  (conference  of  state  and 
county  society  officers) — Harrisburg,  Alarch  3 and  4. 

American  Academy  of  General  Practice  (annual  scien- 
, tific  assembly) — Philadelphia,  March  21-24. 

Society  of  American  Bacteriologists  (annual  meeting)  — 
Philadelphia,  May  1-5. 

' American  College  of  Chest  Physicians  (annual  meeting) 

! — Miami  Beach,  Fla.,  June  8-12. 

American  Medical  Association  (annual  meeting)  — 
Miami,  Fla.,  June  13-17. 

American  Institute  of  Ultrasonics  in  Medicine  (Second 
, International  Conference) — Washington,  D.  C.,  Aug. 
20. 

I 

[Congress  of  Physical  Medicine  (third  international)  — 
Washington,  D.  C.,  Aug.  21-26. 

American  College  of  Chest  Physicians  (Sixth  Interna- 
tional Congress  on  Diseases  of  the  Chest) — Vienna, 
Austria,  Aug.  28  to  Sept.  1. 

Cancer  Conference  (fourth  national) — Minneapolis, 
Minn.,  September  13-15. 

Mid-West  Forum  on  Allergy — Pittsburgh  Hilton  Flotel, 
Pittsburgh,  Pa.,  October  8 and  9. 

I American  Public  Health  Association,  Inc.  (annual  meet- 
ing)— San  Francisco,  Calif.,  October  31-November  4. 

I Association  of  Military'  Surgeons  (annual  meeting) — • 
Washington,  D.  C.,  Nov.  1 and  2. 

Engagements 

Miss  Marilynn  Roth,  of  Allentown,  to  William  Lee 
Kanenson,  M.D.,  of  Bethlehem. 

Miss  Mary  Regina  Gibbons  to  William  A.  Sweeney, 
M.D.,  both  of  Philadelphia. 

Miss  Gail  Weiss,  daughter  of  Dr.  and  Mrs.  Edward 
^Veiss,  to  Mr.  Edward  Snitzer,  all  of  Philadelphia. 

iMiss  Nancy  Leba  Fox,  of  Bala-Cynwyd,  to  Air.  Da- 
vid Alayer  Leivy,  son  of  Dr.  and  Mrs.  Frank  E.  Leivy, 
of  Philadelpliia. 

AIiss  AIabianne  Elizabeth  Thompson,  of  Media,  to 
Mr.  Edward  Ford  Burt,  Jr.,  son  of  Dr.  and  Airs.  Ed- 
ward F.  Burt,  of  Wynnewood. 

AIiss  Elizabeth  Heim,  daughter  of  Dr.  and  Airs. 
Herbert  E.  Heim,  of  Allentown,  to  Air.  John  Walter 
Searight,  of  New  Kingston. 

AIiss  Carolyn  Anne  Smith,  of  Woodstown,  N.  J.,  to 
Air.  Joseph  AI.  Sharkey,  son  of  Dr.  and  Airs.  John  A. 
Sharkey,  of  Alerion. 


AIiss  Daphne  Padis,  daughter  of  Dr.  and  Airs. 
Nicholas  Padis,  of  Drexel  Hill,  to  Pan  Apostolidis, 
AI.D.,  of  Alexandria,  Egypt. 

Alison  Bradley,  API).,  of  Philadelphia  and  Ffartford, 
Conn.,  to  Lt.  Frederick  Henry  Wilhelm,  Aledical  Corps, 
USN,  of  New  York  and  Philadelphia. 

Deaths 

O Indicates  mcnibcrship  in  county  medical  so- 
ciety, the  Pennsylvania  Medical  Society,  and  the 

American  Medical  Association. 

o Francis  M.  Ginley,  Dunmore ; Jefferson  Aledical 
College  and  Hospital  of  Philadelphia,  1916;  aged  66; 
died  Dec.  9,  1959,  in  Aloses  Taylor  Hospital.  Dr.  Ginley 
served  as  neuropsychiatric  physician  at  Orthopedic  Hos- 
pital in  Philadelphia.  Fle  was  medical  director  of  the 
West  Alountain  Sanatorium,  consulting  neurologist  at 
Farview  State  Hospital,  Waymart,  and  at  one  time  had 
been  in  charge  of  nervous  and  mental  cases  at  State, 
Aloses  Taylor,  St.  Alary’s,  and  Alercy  Hospitals.  Dr. 
Ginley  was  former  president  of  the  staff  at  St.  Alary's 
Hospital.  In  1937  he  was  appointed  medical  examiner 
for  the  Bureau  of  .Air  Commerce  of  the  Phiited  States 
Department  of  Commerce.  During  World  War  I,  he 
was  stationed  with  the  119th  Field  Hospital  on  the 
Western  Front,  and  during  World  War  II  he  served  as 
psychiatrist  for  the  Wilkes-Barre  Induction  Center  and 
as  chief  of  emergency  medical  service  for  the  Dunmore 
Civil  Defense  Council.  He  was  a member  of  the  Amer- 
ican Psychiatric  Association  and  was  a past  president 
of  the  Lackawanna  County  Aledical  Society  and  the 
Northeast  Chapter  of  the  Jefferson  Aledical  College 
Alumni  Association.  His  widow,  a daughter,  and  two 
sisters  survive. 

O AVilliam  F.  White,  Wellsboro;  Jefferson  Aledical 
College  of  Philadelphia,  1914;  aged  69;  died  Dec.  12, 
1959,  at  Geisinger  Alemorial  Hospital,  Danville,  after  an 
extended  illness.  Dr.  W’hite  was  Tioga  County  medical 
director,  and  surgeon  for  the  Wellsboro  plant  of  the 
Corning  Glass  Works  and  the  New  A’ork  Natural  Gas 
Corporation.  He  was  a consulting  physician  for  the 
Borden  Food  Products  Company,  was  on  the  staff  of 
the  Blossburg  State  Hospital,  and  for  many  years  served 
as  Tioga  County  coroner.  He  was  a past  president  and 
a director  of  the  Tioga  County  Cancer  Society.  During 
World  War  I,  he  served  in  the  Army  Aledical  Corps. 
Dr.  White  was  commanding  officer  of  the  Pennsylvania 
National  Guard,  Company  B,  at  Wellsboro.  As  a major, 
he  commanded  the  Third  Battalion,  103rd  Aledical  Reg- 
iment. Graduated  from  the  Army  Field  Aledical  School 
in  1942,  Dr.  White  became  executive  officer  at  Edgewood 
Arsenal  Station  Hospital.  In  1944  he  was  sent  to  New 
Guinea  and  in  1945  was  discharged  as  a lieutenant 
colonel.  He  was  a member  of  the  .New  \’ork  Central 
Railroad  Surgeons  .Association,  the  .American  .Associa- 
tion of  Railroad  Surgeons,  and  the  Industrial  Physicians 
and  Surgeons  .Association.  Surviving  are  his  widow, 
three  daughters,  three  sons,  and  a sister. 


FEBRUARY,  i960 


317 


O C'corgt  A.  Deiiriik,  Stinhiiry  ; University  of  I’enn- 
sylvania  School  of  Medicine,  1910;  aged  72;  died  Dec. 
10,  1050,  in  .Snnhnry  Comiminity  Hospital  where  he 
served  as  chief  surgeon  since  1920.  During  his  48  years 
with  the  hospital,  he  was  chairman  of  nurses  training, 
chief  of  staff,  hospital  trustee  since  1948,  senior  member 
of  the  staff,  and  member  of  tbe  Hoard.  He  was  a Fel- 
low of  tbe  American  College  of  Surgeons  and  was 
honored  by  that  group  with  a life  membership.  Dr.  Deit- 
rick  served  with  the  Army  Medical  Corps  in  France 
during  World  War  I,  and  was  discharged  with  the  rank 
of  captain.  An  early  investor  in  the  firm  of  Rea  and 
Derick,  Inc.,  he  was  until  recent  years  treasurer  of  that 
corporation.  Dr.  Deitrick  was  elected  Northumberland 
County  commissioner  in  1951  and  served  four  years  in 
this  capacity.  Prior  to  this  [)ost  he  was  elected  state 
senator  for  two  terms  under  former  (iovernors  James 
and  Martin.  Surviving  arc  his  widow,  two  daughters, 
two  sons,  one  of  whom  is  Dr.  (ieorge  A.  L)eitrick,  Jr., 
of  Sunbury,  and  three  sisters. 

Charles  L.  Hrown,  Jersey  City,  X.  J.;  University  of 
Oklahoma  School  of  Medicine,  Oklahoma  City,  1921  ; 
aged  60;  died  Dec.  4,  1959,  at  the  Jersey  City  Medical 
Center.  .A  former  dean  of  Hahnemann  Medical  College, 
Philadelphia,  Dr.  Brown  also  had  been  dean  of  Seton 
Hall  College  of  Medicine,  which  he  helped  organize, 
since  January,  1955.  In  1935  he  was  head  of  the  depart- 
ment of  medicine  at  Temple  University  School  of  Med- 
icine and  was  chief  of  medicine  at  Philadelphia  (leneral 
Hospital.  In  1948  Dr.  Brown  became  head  of  Hahne- 
mann’s division  and  department  of  medicine.  A former 
president  of  the  Philadelphia  County  Medical  Society,  he 
received  the  society’s  Strittinatter  Award  in  1951  and 
Hahnemann’s  first  annual  Achievement  Award  in  1955. 
Dr.  Brown  is  survived  by  his  widow  and  two  daughters. 

O Ronald  B.  McIntosh,  Selinsgrove;  Boston  Univer- 
sity School  of  Medicine,  1926;  aged  61  ; died  of  Buerg- 
er's disease  Dec.  5,  1959,  in  the  Sunbury  Community 
Hospital.  Superintendent  of  the  Selinsgrove  State 
School  for  15  years  and  a member  of  the  staff  of  the 
Blue  Hill  Retreat,  Dr.  McIntosh  served  as  clinical  direc- 
tor of  tbe  Norristown  State  Hospital,  was  in  charge  of 
the  Reading  Child  Guidance  Clinic,  and  served  at  the 
Institute  of  Pennsylvania  Hospital  on  a Commonwealth 
fellowship  in  psychiatry.  He  was  a member  of  the 
American  Psychiatric  Association  and  the  American 
Association  for  the  Mentally  Deficient.  He  is  survived 
by  his  widow',  a son,  a daughter,  two  brothers,  and  two 
sisters. 

O Clara  Davis  Bryant,  Lansdowne ; Woman’s  Med- 
ical College  of  Pennsylvania,  1926;  aged  57;  died  Dec. 
23,  1959,  at  her  home.  The  first  resident  physician  and  a 
member  of  the  staff  of  the  Delaware  County  Memorial 
Hospital,  she  also  served  in  the  hematology  department 
of  the  University  of  Pennsylvania  Hospital  and  was  on 
the  staffs  of  Woman’s  Medical  College  Hospital  and 
Fitzgerald  Mercy  Hospital.  Dr.  Bryant  was  a member 
of  the  American  Academy  of  General  Practice,  the 
-American  Association  of  University  Women,  and  a 
past  president  of  the  Delaware  County  Aledical  Society. 
She  is  survived  by  her  husband,  her  mother,  a stepson, 
a ste[)daughter,  and  two  brothers. 
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OFllioti  B.  lidic,  Uniontown;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1904;  aged  80;  died  Nov.  26,  1959, 
of  a heart  attack  in  Springfield,  Mo.,  where  he  was  visit-  ^ 
ing.  Specializing  in  internal  medicine  prior  to  his  retire- 
ment three  years  ago.  Dr.  Edie  was  a Fellow  of  the 
.American  College  of  Physicians  and  a diplomate  of  the  j 
.American  Board  of  Internal  Medicine.  During  World 
War  1,  he  was  division  surgeon  for  the  80th  Division  and 
was  awarded  the  Distinguished  Service  Medal.  At  the 
time  of  his  discharge  from  the  U.  S.  .Army  he  held  the 
rank  of  lieutenant  colonel.  His  widow  and  a brother 
survive. 

O Richard  S.  Davis,  Philadelphia;  Medico-Chirur-  ! 
gical  College  of  Philadelphia,  1906;  aged  76;  died  Dec. 

24,  1959,  at  Germantown  Hospital.  Dr.  Davis  was  chief 
of  metabolic  medicine  at  St.  .Agnes’  Hospital  until  1957 
when  he  was  made  chief  emeritus.  He  also  was  on  the 
staffs  of  Woman’s  and  Methodist  Hospitals  and  for  the 
I>ast  three  years  was  medical  officer  for  the  U.  S.  Signal 
Corps  in  Philadelphia.  During  World  War  I,  he  was 
a colonel  in  the  Medical  Corps.  His  widow  survives. 

O ''OChlliam  T.  Pyle,  Pittsburgh ; Ohio  Medical  Uni-  | 
versity,  Columbus,  1897;  aged  92;  died  Dec.  14,  1959, 
in  Venice,  Fla.  In  1947  he  was  honored  by  the  .Allegheny 
County  Medical  Society  for  50  years’  service  in  the 
medical  profession.  He  served  as  a captain  in  the  Army 
Medical  Corps  in  World  War  I and  was  formerly  a 
lieutenant  colonel  in  the  reserves,  serving  as  a medical 
officer  of  the  107th  Field  .Artillery  Battalion.  .A  daughter  j 
survives.  | 


O Frank  \k'.  Beck,  Ifrie ; College  of  Physicians  and  ' 
Surgeons  of  Baltimore,  Md.,  1903;  aged  86;  died  Dec.  | 
14,  1959,  at  St.  A’incent’s  Hospital  after  a long  illness. 

.A  member  of  the  Erie  County  Medical  Society  for  many  ^ 
years,  Dr.  Beck  was  instrumental  in  establishing  a sys-  I 
tern  to  provide  doctors’  services  for  night  emergencies  ,j 
on  a rotation  basis.  .Survivors  include  two  sons  and  a 
daughter. 


O Pius  Nark,  Minersville ; Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1936;  aged  50;  died 
of  a heart  attack  Dec.  18,  1959,  at  his  home.  Dr.  Nark 
was  on  the  active  staff  of  Pottsville  Hospital  and  was 
one  of  its  gynecologists.  He  served  as  a captain  with 
the  U.  S.  .Army  during  World  War  II.  His  widow,  tw’O 
sons,  two  brothers,  and  three  sisters  survive. 


! 


Alfred  'VCA  Duff,  Pittsburgh ; University  of  Pittsburgh 
School  of  Medicine,  1910;  aged  73;  died  Nov.  23,  1959, 
at  St.  Joseph’s  Hospital  where  he  had  been  a member 
of  the  staff  before  he  retired.  He  was  a nose  and  throat 
specialist  and  had  been  a school  physician.  .A  veteran 
of  World  War  I,  Dr.  Duff  served  at  a base  hospital  in 
France.  .A  brother  and  a sister  survive. 


'WAlliam  C.  Posey,  Jr.,  Bryn  Alawr;  University  of 
Pennsylvania  School  of  Medicine,  1939;  aged  45;  died 
Jan.  2,  1960.  The  son  of  the  late  Dr.  William  C.  Posey, 
Sr.,  a well-known  ophthalmologist,  he  was  a member  of 
the  International  College  of  Surgeons  and  the  .American 
.Academy  of  Ophthalmology  and  Otolaryngology.  His 
widow,  his  mother,  and  a sister  survive. 
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David  E.  Lowe,  Uiiiontovvn;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1912;  aged  72;  died  Dec.  19,  1959. 
A member  of  the  staff  of  Uniontovvn  Hospital,  Dr.  Lowe 
' specialized  in  eye,  ear,  nose,  and  throat  diseases.  During 
I World  War  I,  he  served  overseas  with  the  U.  S.  Army 
and  held  the  rank  of  captain.  Surviving  are  his  widow, 
his  mother,  and  two  daughters. 

O Sylvester  J.  Lackey,  Clarion;  University  of  Pitts- 
burgh School  of  Medicine,  1908;  aged  76;  died  Dec.  28, 
1959.  In  1918  Dr.  Lackey  was  president  of  the  Clarion 
County  Medical  Society  and  for  15  years  was  county 
' medical  inspector  before  retiring  in  1957.  He  was  a 
member  of  the  American  Academy  of  General  Practice. 
Surviving  are  his  widow,  three  daughters,  and  three  sis- 
I ters. 

John  G.  Jones,  Cresson ; Jefferson  Medical  College  of 
Philadelphia,  1948;  aged  36;  died  Dec.  24,  1959,  at  his 
home  at  the  Lawrence  F.  Flick  State  Hospital  where  he 
was  chest  surgeon.  Dr.  Jones  was  a member  of  the 
^ American  College  of  Chest  Physicians,  and  was  a vet- 
eran of  World  War  II.  He  is  survived  by  his  widow, 
two  sons,  a sister,  and  two  brothers. 

, O John  W.  Switzer,  Wesleyville ; University  of 
Toronto  Faculty  of  Aledicine,  Ontario,  1921;  aged  68; 
died  of  a heart  attack  Dec.  22,  1959,  in  West  Palm 
Beach,  Fla.  He  had  recently  been  honored  by  the  cit- 
izens of  Wesleyville  for  his  long  years  of  service  to  the 
community.  Dr.  Switzer  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons.  His  widow,  two  sisters,  and 
two  brothers  survive. 

O Theodore  Meranze,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1932;  aged  54;  died  Dec. 
30,  1959,  at  his  home.  He  was  a radiologist  and  w'as 
associated  with  the  American  Federation  of  Labor  Med- 
ical Center,  the  Einstein  Aledical  Center,  and  Doctors 
Hospital.  Dr.  Meranze  w'as  a member  of  the  American 
College  of  Radiology  and  is  survived  by  his  widow,  two 
sons,  and  a daughter. 

O Arthur  J.  Wagers,  Philadelphia ; Washington  Uni- 
versity School  of  Medicine,  St.  Louis,  Mo.,  1911;  aged 
83;  died  Dec.  18,  1959,  at  his  home.  .\n  ear,  nose,  and 
throat  specialist.  Dr.  Wagers  was  a staff  member  of 
Jefferson  Hospital,  a member  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology,  and  a Fellow  of 
the  American  College  of  Surgeons.  He  is  survived  by 
his  widow. 

O James  G.  Conti,  Pittsburgh ; Maryland  Medical 
College,  Baltimore,  1911;  aged  72;  died  Dec.  5,  1959. 
Dr.  Conti  was  on  the  staffs  of  St.  Joseph’s  and  Passavant 
Hospitals  and  St.  Roselia’s  Foundling  Home.  His  widow 
and  three  sons  survive. 

David  Dalton,  Glenolden ; Medico-Chirurgical  Col- 
lege of  Philadelphia,  1908;  aged  90;  died  Dec.  28,  1959, 
at  his  home.  He  was  the  first  surgeon  attached  to  Taylor 
Hospital,  Ridley  Park,  and  later  became  chief  of  its  med- 
ical staff.  A son  and  two  daughters  survive. 

Daniel  A.  Ressa,  Pittsburgh ; Fordham  University 
School  of  Medicine,  1916;  aged  72;  died  Dec.  16,  1959, 
in  Shadyside  Hospital  after  being  struck  accidentally  by 
his  own  automobile.  Dr.  Ressa  is  survived  by  his  widow. 


Helen  M.  Stewart,  Chambersburg ; Woman’s  Medical 
College  of  Pennsylvania,  1911;  aged  75;  died  Dec.  5, 
1959,  at  her  home.  A specialist  in  ophthalmology.  Dr. 
Stewart  retired  in  1934.  She  is  survived  by  a sister. 

Victor  F.  Thomas,  Evans  City;  University  of  Pitts- 
burgh School  of  Medicine,  1889;  aged  97;  died  Dec.  5, 
1959,  in  Butler  County  Memorial  Hospital.  He  is  sur- 
vived by  two  daughters,  three  sons,  and  a brother. 

George  H.  Gehrniann,  Chadds  Ford;  Long  Island 
College  of  Medicine,  Brooklyn,  N.  Y.,  1913;  aged  69; 
died  Sept.  3,  1959,  of  carcinoma  of  the  kidneys.  He  was 
retired. 

O Kathryn  Buckner,  Philadelphia  ; Baylor  University 
College  of  Medicine,  Houston,  Te.x.,  1928;  aged  57; 
died  Dec.  28,  1959.  She  was  a diplomate  of  the  Amer- 
ican Board  of  Psychiatry  and  Neurology. 

O Goldson  T.  Lamon,  St.  Petersburg,  Fla.;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1892;  aged  89; 
died  March  28,  1959. 

OFrank  L.  Doering,  Pittsburgh  ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1924;  aged  62; 
died  Dec.  18,  1959. 

Edward  D.  Colley,  Harrisburg;  Howard  University 
College  of  Medicine,  Washington,  D.  C.,  1897;  aged  86; 
died  Sept.  13,  1959,  of  carcinomatosis. 

James  E.  Flinn,  Pittsburgh;  Cleveland-Pulte  Medical 
College,  Ohio,  1904;  aged  79;  died  Sept.  16,  1959,  of 
acute  myocarditis. 

Edwin  G.  Stork,  Philadelphia;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1914;  aged  73;  died  Sept.  27,  1959, 
of  acute  myocarditis. 


Miscellaneous 

Isaac  S.  Tassman,  M.D.,  Philadelphia,  was  among 
the  guest  speakers  at  the  annual  clinical  conference  of 
the  Chicago  Ophthalmological  Society  held  February  12 
and  13  at  the  Drake  Hotel  in  Chicago. 


For  the  fifth  consecutive  year,  Donald  W.  Gkess- 
LY,  M.D.,  Beaver,  served  as  chairman  of  the  Beaver 
County  Tuberculosis  Association’s  annual  Christmas 
Seal  sale. 


Paul  C.  Shoemaker,  M.D.,  is  the  new  president  of 
the  medical  staff  of  Sacred  Heart  Hospital,  Allentown. 
Serving  in  a similar  capacity  at  Nesbitt  Memorial  Hos- 
pital, Wilkes-Barre,  is  Joseph  W.  Ehrhart,  M.D.,  Forty 
Fort. 


Thaddeus  j.  Manuszak,  M.D.,  has  been  appointed 
city  health  officer  by  Reading’s  new  mayor,  John  C. 
Kubacki.  Deputy  coroner  for  20  years.  Dr.  Manuszak 
succeeds  David  Brooks,  M.D. 
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Tiik  Amkkuax  C()I.i.k<;k  of  Physicians  is  starting 
a small  news  journal  to  be  named  The  Bulletin,  the  first 
issue  of  which  is  scheduled  to  appear  this  month.  Thomas 
.\f.  McMillan,  M.D.,  Philadelphia,  is  editor-in-chief  of 
the  publication. 


Robkkt  E.  Bovaki),  M.I).,  Allentown,  has  been  ap- 
pointed director  of  pathology  at  (ireenville  Hospital, 
replacing  Albert  Hunter,  M.I).,  who  resigned  to  accept 
a position  in  Maine.  Dr.  Bovard  was  chief  pathologist 
and  director  of  laboratories  of  the  .\llentown  Hospital 
and  was  assistant  professor  of  pathology  at  Hahnemann 
since  1956. 


Statk  Society  testimo.ni.cl  fi.aoues  for  50  years 
OF  SERVICE  AS  I’liYsiciANS  were  presented  to  Otto  H. 
Strouse,  M.D.,  81,  of  Perkasie,  and  Francis  G.  Cope, 
M.D.,  77,  of  Riegelsville,  at  a luncheon  meeting  of  the 
Bucks  County  Medical  Society.  Both  graduated  in  the 
same  class  (1909)  from  Medico-Chirurgical  College  and 
are  still  in  active  practice.  Dr.  Strouse  recently  deliv- 
ered twins  to  an  upper  Bucks  County  mother  at  her 
home.  The  presentations  were  made  by  the  retiring 
president  of  the  Bucks  County  society,  Dr.  John  J. 
McGraw,  Bristol. 


The  U.  S.  Public  Health  Service  has  awarded 
$37,400  for  a three-year  research  program  to  Raymond 
Penneys,  M.D.,  chief  of  the  peripheral  vascular  section. 
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and  Samuel  Bellet,  M.D.,  director  of  the  division  of  car- 
diology, at  Philadelphia  General  Hospital. 


John  B.  Flick,  M.D.,  a pioneer  in  chest  surgery  for 
tuberculosis,  was  presented  the  1959  award  of  the  Phila- 
delphia Tuberculosis  and  Health  .-\ssociation  at  a Belle- 
vue-Stratford  luncheon  on  January  15.  The  award  is 
an  engraved  medallion.  Dr.  Flick  is  currently  secretary- 
treasurer  of  the  American  Board  of  Surgery,  and  also  is 
consulting  surgeon  to  the  Pennsylvania  and  Bryn  Mawr 
Hospitals,  and  consultant  in  surgery  at  \'alley  Forge 
Army  Hospital. 


'1'hE  tri-state  area's  only  C.ANCER  HOSPITAL — the 
.American  Oncologic  Hospital  of  Philadelphia — has 
strengthened  its  forces  in  the  fight  against  cancer  by 
entering  into  a scientific  affiliation  with  112-year-old 
Hahnemann  Medical  College  and  Hospital.  Paul  Grotz- 
inger,  M.D.,  associate  professor  of  surgery  at  Hahne- 
mann, has  been  named  medical  director  at  Oncologic 
Hospital,  and  Luther  \A'.  Brady,  M.D.,  associate  profes- 
sor of  radiology  at  Hahnemann,  has  been  appointed  chief 
radiation  therapist.  Oncologic  Hospital  medical  staff 
members  will  be  invited  to  join  the  Hahnemann  faculty. 


Fr.-vnz  X.  Metzner,  M.D.,  Harrisburg,  has  resigned 
as  Pennsylvania  Health  Department  occupational  health 
physician  to  assume  the  duties  of  medical  director  and 
full-time  industrial  physician  with  the  Dubuque  Packing 
Company,  Dubuque,  Iowa. 


A conference  on  “The  Acti.nomycins  and  Their 
Importance  in  the  Treatment  of  Tumors  in  Ani- 
M.ALS  A.ND  M.an”  will  be  held  under  the  auspices  of  the 
New  A'ork  Academy  of  Sciences  at  the  Barbizon-Plaza 
Hotel  in  New  A’ork  City  on  March  31  and  April  1.  An 
invitation  to  attend  the  conference  will  be  issued  to  in- 
terested professional  persons  upon  request  to  the  Execu- 
tive Director,  New  A'ork  .Acadeiu}'  of  Sciences,  2 East 
63d  St.,  New  A’ork  21. 


D.  Ernest  AVitt,  M.D.,  Bloomsburg,  has  been  elected 
chairman  of  the  Medical  Advisory  Council  of  Capital 
Hospital  Service.  He  succeeds  Edward  L.  Jones,  M.D., 
Lebanon,  who  headed  the  group  since  it  was  formed  in 
1951.  The  council  also  elected  Franklin  S.  Sollenberger, 
AI.D.,  Waynesboro,  to  the  newly  created  post  of  vice- 
chairman. 


Two  investigators  in  the  field  of  NEUROMUSCULAR 
DLsoRDERS  have  been  named  recipients  of  the  Kenny 
Scholar  .Award  for  1960.  The  awards,  each  for  $35,000, 
made  by  the  Sister  Kenny  foundation,  went  to  Dr. 
Eduardo  Eidelberg,  University  of  California,  and  Dr. 
Leonard  S.  Wolfe,  Maudsley  Hospital,  London,  England. 
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Edwin  D.  Arsiit,  M.D.,  Springfield,  has  accepted  ap- 
pointment as  head  of  the  medical  division  of  Springfield’s 
civil  defense  organization.  Dr.  Arsht  is  a staff  member 
of  Delaware  County  Memorial  Hospital  and  Haverford 
Hospital. 


Charles  E.  Mei.xsell,  M.D.,  Northani])ton,  was  pre- 
sented with  the  State  Society's  testimonial  plaque  for  50 
years  of  service  as  a physician  at  the  December  16  meet- 
ing of  the  Northampton  Exchange  Club.  Dr.  Meixsell 
received  the  cement  borough  Exchange  Club's  highest 
honor  in  1955 — the  Golden  Deeds  award,  given  for  serv- 
ice to  community  and  nation.  He  is  a charter  member 
of  the  club  and  the  only  man  to  serve  three  terms  as 
president. 


The  D.\ui’hin  County  Medical  Society  inserted  a 
half-page  advertisement  in  Harrisburg’s  two  newspapers, 
the  January  5 editions.  Over  a photo  of  a physician  ex- 
amining a patient  appeared  the  heading : “For  You. 

1960  Resolution  with  a Reward,”  with  the  following  copy 
underneath : “The  Resolution — to  plan  now  for  a com- 
plete physical  examination,  medical  history,  and  the  lab- 
oratory tests  which  your  family  doctor  feels  are  neces- 
sary. The  Reward — increased  opportunity  for  a longer 
life  and  a life  free  from  an.xiety.  (And  if  you  have  no 
family  doctor,  this  is  a good  time  to  choose  one.)  A 
message  in  the  public  interest  from  the  Dauphin  County 
Medical  Society.” 


Chester  G.  Crist,  M.D.,  vet- 
eran Gettysburg  physician,  was 
recently  honored  by  the  Adams 
County  Gettysburg  College  A- 
lumni  .Association  for  his  long 
and  faithful  service  to  the  col- 
lege. He  was  presented  with  a 
plaque  reading : 

“Chester  G.  Crist.  Attended 
Gettysburg  1904-1906.  Veteran 
physician  and  veteran  in  the  service  of  the  health  of 
Gettysburg  College.  You  gave  many  years  of  service  to 
your  alma  mater  without  fee  or  expectation  of  reward. 
Now  from  your  vantage  point  of  broad  experience  you 
can  continue  to  give  helpful  suggestions  to  the  younger 
generation  of  workers  for  Gettysburg.” 

Dr.  Crist  has  been  medical  director  of  Gettysburg 
College  for  34  years,  chief  of  the  Tuberculosis  Clinic  in 
Adams  County  for  40  years,  county  medical  director  for 
30  years,  and  coroner  for  24  years. 


A breatholizer  was  used  in  Pittsburgh  during  the 
holiday  season  to  test  suspected  drunken  drivers  picked 
up  by  police  at  roadblocks.  Prior  to  the  holidays  the 
Pittsburgh  Press  carried  a photo  showing  Drs.  John  W. 
Vester,  John  R.  Donoghue,  and  William  J.  Kelly  testing 
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tlie  machine  along  witli  Safety  Director  Louis  Rosen- 
herg.  A dozen  physicians  were  on  call  to  man  the 
machine,  the  newspaper  announced. 


Immediately  upon  being  seated  for  his  first  term  as  a 
school  director,  Frederick  Lytcl,  M.D.,  was  elected  pres- 
ident of  the  Conshohocken  School  Ifoard.  Dr.  Lytel,  who 
resigned  as  school  physician,  was  one  of  three  successful 
candidates  on  the  Democratic  ticket  for  the  board  of 
education.  He  is  a member  of  tbe  executive  committee 
of  the  Conshohocken  Community  Chest,  Alpha  Omega 
Honor  Medical  Society,  and  the  Conshohocken  Board  of 
Health. 


Donald  R.  Jacobs,  M.D.,  W’aynesburg,  was  honored 
for  some  40  years  of  service  to  bis  community  and  to 
Waynesburg  College  at  an  alumni  banquet  given  by  his 
college  fraternity,  Xu  Chapter  of  Delta  Sigma  Phi, 
December  10.  Dr.  Jacobs,  who  graduated  from  Waynes- 
burg College  in  1918,  has  been  the  fraternity  physician 
since  beginning  bis  practice. 


George  H.  Plank,  M.D.,  Camp  Hill,  was  given  a $250 
award  for  sustained  superior  performance  at  the  Mechan- 
icsburg  Naval  Supply  Depot,  where  he  has  been  civilian 
medical  officer  since  1956.  In  presenting  the  award  to 
Dr.  Plank,  Rear  .•\dmiral  James  Ricketts,  depot  com- 
mander, said : “Your  superior  performance  of  your 

duties  consistently  demonstrated  exceptional  and  supe- 
rior skill  and  proficiency  in  performing  difficult  and 
complex  medical  and  surgical  tasks.  Your  outstanding 
diagnostic  ability,  resourcefulness,  and  willingness  to 
perform  duties  beyond  the  requirements  of  your  job  are 
factors  which  contributed  to  the  efficiency  of  the  depot 
dispensary.”  Dr.  Plank  is  a member  of  the  Harrisburg 
Hospital  medical  staff. 


Good  M.D.  public  relations  prevail  in  Lebanon,  ac- 
cording to  James  A.  Ream,  assistant  secretary  of  the 
Lebanon  County  Chamber  of  Commerce,  who  writes : 
"We  enjoy  an  excellent  relationship  with  the  physician 
members  of  our  Chamber  of  Commerce  and  we  are  proud 
of  the  real  devotion  to  chamber  activities  by  our  second 
vice-president.  Dr.  Richard  R.  Hoffman.  ...  At  the 


November  election,  the  voters  of  Lebanon  elected  Dr. 
Richard  D.  Schreiber  to  the  office  of  mayor.  He  waged 
a vigorous  campaign  based  on  honesty  and  integrity.  . . . 
.\lso  on  our  long  list  of  local  physicians  ‘paying  their 
civic  rent’  is  Dr.  Maurice  M.  Meyer,  a long-time  member 
of  our  Community  Chest  board  of  directors.” 

Dr.  Meyer  is  president  of  the  Lebanon  County  Med- 
ical Society.  Dr.  Schreiber  is  chairman  of  maternal  wel- 
fare in  Lebanon,  and  Dr.  Hoffman  heads  the  cancer  com- 
mittee. (Note;  Our  medical  editor  reports  that  Dr. 
Hoffman,  a radiologist,  plays  a very  good  game  of  golf.) 


F.dward  C.  button,  M.D.,  Butler  physician  and  surgeon, 
has  been  named  a Thiel  Associate,  a citation  made  for 
his  outstanding  interest  in  the  progress  of  Thiel  Col- 
lege. 

Presentation  of  the  citation  was  made  during  the  morn- 
ing service  on  Sunday,  December  6,  in  the  First  English 
Lutheran  Church  there.  Dr.  Lutton  was  described  as  “a 
man  who  is  interested  in  the  ability  of  the  small  liberal 
arts  college  to  serve  the  whole  man.”  Dr.  Lutton,  who  is 
affiliated  with  the  Butler  County  Memorial  Hospital, 
served  on  the  church  council  for  a number  of  years  and 
participates  in  a number  of  community  projects  including 
Community  Chest,  Cancer  Board,  Mental  Health  Asso- 
ciation, and  the  Butler  County  Health  and  School 
Boards. 


Two  Pennsylvania  Department  of  Health  district  med- 
ical directors — Franklin  E.  Chamberlin,  M.D.,  Ridley 
Park,  Delaware  County,  and  Oscar  Davis,  M.D.,  Lan- 
caster County — retired  recently  at  the  age  of  66. 

Dr.  Chamberlin  joined  the  department  in  1949  after  27 
years  of  private  practice.  A World  War  I veteran,  he 
was  chief  medical  officer  of  Delaware  County  Civil 
Defense  during  World  War  II,  when  he  also  served  as 
chief  examiner  for  his  local  draft  board.  Dr.  Chamberlin 
is  a past  president  of  the  Delaware  County  Medical  So- 
ciety. 

Dr.  Davis  joined  the  department  in  1950  shortly  after 
his  discharge  from  the  U.  S.  Navy  where  he  served  30 
years.  He  received  a master  of  public  health  degree 
from  University  of  North  Carolina  and  had  postgrad- 
uate training  at  the  U.  S.  Naval  Medical  School.  He 
and  Mrs.  Davis  plan  to  continue  their  Lancaster  res- 
idence. Their  son,  Richard  G.  Davis,  M.D.,  is  a U.  S. 
Navy  medical  officer  at  Bethesda,  Md. 
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Doctors  Keep  on 
Practicing 

Doctors  don’t  retire;  they  just  keej)  on  practicing. 

'I'he  record  shows  that  out  of  the  lltX)  niemhers  of  the 
Pennsylvania  Medical  Society  in  the  65  to  75  age  group, 
600  are  still  in  active  practice. 

Dr.  Lindsey  S.  McNeely  of  Kirhy,  (freene  County, 
turned  down  a coinnninity  celehration  in  honor  of  his 
99th  hirthday  last  November  4 in  order  to  make  house 
calls,  as  he  has  been  doing  for  70  years.  Dr.  MeXeely 
attends  meetings  of  the  Greene  County  Medical  Society 
in  Wayneshurg,  and  this  month  he  is  receiving  a testi- 
monial phupie  from  his  fellow-physicians  for  having 
practiced  medicine  for  70  years.  lie  says  he  hopes  to  be 
around  on  his  100th  birthday  and  still  doing  what  he 
likes  to  do — attend  the  ailing.  Dr.  McNeely  is  believed 
to  he  the  oldest  practicing  physician  in  the  nation. 

Dr.  Mary  L.  Montgomery-Marsh,  of  Mount  Pleasant, 
87  years  old,  has  been  a member  of  the  Westmoreland 
County  Medical  Society  for  64  years  and  is  probably 
the  oldest  practicing  woman  physician  in  Pennsylvania. 
Dr.  Catharine  Macfarlane,  for  many  years  professor  of 
gynecology  at  the  Woman’s  Medical  College  in  Phila- 
delphia, received  her  doctor  of  medicine  degree  in  1898. 

In  1960  appro.ximately  100  members  of  the  Pennsyl- 
vania Medical  Society  will  receive  testimonial  plaques 
from  the  Society  in  recognition  of  their  50  years  in  the 
jiractice  of  medicine. 


Foreign  Fellowships 
for  Medical  Students 

program  to  further  international  relations  for  the 
United  States  by  making  it  possible  for  medical  students 
to  serve  as  unofficial  ambassadors  has  been  announced 
by  the  Association  of  American  iMedical  Colleges  and 
.Smith  Kline  & French  F’harmaceutical  Company. 

Established  by  a $180,000  grant  from  Smith  Kline  & 


Need  diagnostic  or  therapeutic 
information  fast? 

Try  the  Society’s  Library 

Requests  for  information  will  be  processed  and  the 
packages  sent  (usually  the  same  day)  by  first-class 
mail  for  a loan  period  of  14  days. 

Write: 

LIBRARY,  PENNSYLVANIA  MEDICAL  SOCIETY 
230  State  Street 
Harrisburg,  Pennsylvania 

or  call  CEdar  8-1635 
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French,  the  new  program  will  provide  foreign  fellow- 
ships through  which  students  of  United  States  medical 
colleges  may  travel  abroad  for  a limited  period  of  time 
to  work  in  remote  areas  of  the  world. 

These  fellowshi[)s  will  provide  selected  medical  stu- 
dents with  broad  clinical  experience,  an  understanding 
of  preventive  medicine  as  practiced  abroad,  an  oppor- 
tunity to  study  diseases  not  common  to  the  United 
States,  and  a definite  awareness  of  the  acute  need  for 
American  physicians  and  their  medical  knowledge 
abroad.  In  addition,  this  opportunity  will  afford  the 
selected  I'ellow  the  chance  to  play  the  role  of  individual 
ambassador  or  missionary.  He  will  be  representative  of 
the  method  of  medical  education  in  the  United  States 
today  while  communicating  the  most  recent  information 
available  on  medical  science  to  distant  areas  of  the  world. 


Dr.  Axelman  Heads 
Medical  Fraternity 

Edward  L.  A.xelman,  M.D.,  Darby,  is  the  new  presi- 
dent of  Phi  Lambda  Kappa,  medical  professional  fra- 
ternity founded  at  the  University  of  Pennsylvania  Med- 
ical School  in  1907.  Re-elected  secretary  is  Abram  H. 
Persky,  M.D.,  Philadelphia. 

Newly  elected  trustees  include  Drs.  William  S.  Silver- 
man,  Leon  Frankel,  Joseph  W.  Messey,  and  Benjamin 
H.  K.  Miller,  all  of  Philadelphia.  Dr.  Axelman  also  | 
was  named  vice-president  of  the  Medical  Students  Aid  I 
Society,  a fraternity  foundation  to  assist  medical  stu-  j 
dents  with  loans,  scholarships,  awards,  medical  books,  i 
housing,  and  lectureships.  : 

Dr.  Herman  Ludwig  Blumgart,  head  of  the  Harvard 
■Medical  .School  Department  of  Medicine,  received  the 
fraternity’s  Grand  Scientific  Award.  Other  award 
winners  were : best  undergraduate  chapter — .Alpha  Beta 
Chapter,  Hahnemann  Medical  College,  Philadelphia ; 
quarterly  award — Joseph  Honigman,  Beta  Chapter,  Jef- 
ferson Medical  College,  Philadelphia ; Dr.  Edward  L. 
.A.xelman  award  (for  the  best  alumni  club  bulletin)  — 
Philadelphia  .Alumni  Club  Bulletin,  Samuel  E.  Rynes, 
Af.D.,  editor.  > 


CORRECTION 

On  page  112  of  the  January  Jovrxal  (excerpts  from 
minutes  of  Oct.  20,  1959  meeting  of  the  Board  of  Trus- 
tees) it  was  stated: 

“It  was  vetoed  that  the  group  appointed  at  the  previous 
meeting  of  the  Board — the  .Advisory  Committee  to  the 
E.xecutive  Director,  plus  the  chairmen  of  the  Council 
on  Public  Service  and  Council  on  Medical  Service,  with 
the  staff  assistance  of  Mr.  Rineman  in  addition  to  the 
e.xecutive  director — plus  representatives  from  the  Tenth 
Councilor  District,  be  empowered  to  hold  such  a meet- 
ing and  charged  to  conduct  and  organize  it  along  the 
lines  mentioned  by  Dr.  Roth.” 

This  was  a typographical  error.  It  should  have  read: 
“It  was  voted,”  etc. 
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Ttie  Fourtti  Estate  Looks  at  Medicine 


Major  Hospital 
Problems  Cited 

After  listening  to  hackneyed  arguments  and  reading- 
reams  of  publicity  releases  about  Blue  Cross  and  hospital 
rates,  it  is  refreshing  to  talk  to  Dr.  W.  Paul  Dailey  and 
Dr.  Fred  B.  Hooper. 

Dr.  Dailey  is  chief  of  staff  at  Harrisburg  Hospital 
and  is  past  president  of  the  Dauphin  County  Medical 
Society.  Dr.  Hooper  is  president  of  the  society. 

They  discuss  the  doctor’s  role  in  Blue  Cross  with  com- 
plete candor  and  common  sense.  They  don't  try  to  depict 
the  doctor  as  a simonpure  knight  of  the  medical  sciences 
who  has  no  responsibility  in  the  matter  of  rising  hospital 
costs.  Rather,  they  discuss  him  as  a man  doing  about 
as  well  as  he  can  under  a variety  of  pressures. 

The  greatest  of  those  pressures  comes  from  the  public. 
As  they  explain  it,  most  people  have  Blue  Cross  insur- 
ance. When  they  become  ill,  more  and  more  of  them 
expect  to  be  hospitalized.  A person  who  wants  in  the 
hospital  may  be  turned  down  by  one  doctor  but  he  can 
go  to  others  until  he  finds  one  who  will  admit  him. 

This  attitude  puzzles  Dr.  Hooper.  ‘A'ou're  not  sup- 
posed to  burn  your  bouse  or  wreck  y(jur  automobile  to 
collect  insurance.  Why  does  anyone  want  to  go  to  the 
hospital  just  because  he  has  Blue  Cross?" 

Dr.  Dailey  tells  about  a woman  he  felt  was  ready 
to  return  home  with  her  new  baby.  "She  w-anted  to  stay 
so  her  husband  could  go  on  a hunting  trip.  Can  you 
imagine  not  being  willing  to  postpone  a bunting  trip  in 
a case  like  that?” 

Both  physicians  see  a revolution  in  attitudes  and  liv- 
ing habits  behind  much  of  the  demand  for  more  and 
longer  hospitalization.  In  the  case  of  an  elderly  parent, 
there  is  pressure  for  the  doctor  to  keep  the  patient  in 
the  hospital  for  the  full  120  days  of  Blue  Cross  benefits. 

A working  wife  will  try  to  delay  the  return  of  her 
husband  until  he  can  care  for  himself. 

“People  don’t  seem  to  want  to  assume  responsibility 
anymore,”  Dr.  Hooper  comments. 

Dr.  Hooper  also  feels  that  hospital  costs  simply  have 
risen  wdth  other  prices  and  that  the  public  really  is 
getting  a bargain.  He  likes  to  compare  the  service  the 
patient  gets  at  a hospital  with  that  which  a hotel  guest 
gets.  It’s  cheaper  at  the  hospital,  he  contends. 

Getting  back  to  “pressures.”  Does  the  fear  of  mal- 
practice suits  cause  doctors  to  order  x-rays  and  other 
diagnostic  services  unnecessarily? 

Both  doctors  are  willing  to  admit  this  is  part  of  the 
reason  for  the  great  demand  for  .x-rays  and  tests,  but 
only  a part.  “It’s  to  protect  tbemselves  and  to  protect 
the  patients.”  Insurance  companies  also  reciuire  e.xact 
proof  of  a fracture  before  paying  off,  for  instance.  But 
whatever  tbe  motive  for  ordering  a diagnostic  service, 
the  patient  is  benefited.  His  trouble  is  pinpointed. 

As  chief  of  staff  at  Harrisburg  Hospital,  Dr.  Dailey 
was  able  to  help  stop  one  major  abuse  of  Blue  Cross. 
Tbe  insurance  does  not  cover  out-patient  diagnostic 


services.  Some  people  try  to  get  admitted  to  the  hospital 
for  x-rays  and  other  e.xaminations. 

“If  a doctor  turned  a patient  down  and  then  saw  that 
person  in  the  hospital  where  he  had  been  admitted  by 
another  physician,  we  would  cut  off  the  Blue  Cross  pay- 
ment for  that  patient.” 

Dr.  Dailey  has  some  other  ideas  for  stoi)ping  abuse  of 
Blue  Cross.  He  advocates  : 

— -The  adoption  of  the  $10()-deductible  clause  from 
automobile  insurance. 

— Establishment  of  length-of-stay  norms  for  various 
diseases  and  the  recpiirement  of  special  certification  by 
the  doctor  for  payments  beyond  those  norms. 

And  he  and  Dr.  Hooper  agree  with  Harrisburg  Hos- 
pital Supt.  Webster  S.  Kohlhaas  that  Pennsylvanians 
might  benefit  from  the  merger  of  their  five  Blue  Cross 
agencies  into  one. 

They  also  see  many  advantages  in  greater  cooperation 
among  local  hospitals  in  the  purchase  of  equipment  and 
the  sharing  of  facilities. 

The  two  main  local  hospitals,  Polyclinic  and  Harris- 
burg, are  now  buying  a $20,0(10  beart-lung  machine  joint- 
ly. Kohlhaas  says  they  may  cooperate  also  in  the  pur- 
chase of  a cobalt  machine. 

Dr.  Dailey  is  hopeful  that  the  pending  investigation 
of  hospital  and  Blue  Cross  costs  by  a governor’s  com- 
mission will  provide  concrete  goals  to  guide  doctors  and 
hospitals. 

For  his  part.  Dr.  Hooper  believes  that  cooperation 
among  doctors,  hospitals,  and  Blue  Cross  can  help  take 
the  edge  off  mounting  costs  . . . cooperation  and  a 
continuing  program  of  public  education. 

'I'hey  don’t  say  hospital  costs  can  be  made  to  stand 
still. — Harrisburg  Evening  Nezes,  Dec.  3,  1959. 


Dr.  John  P.  North  Heads 
College  off  Surgeons 

John  Paul  North,  M.D.,  Dallas,  Texas,  became  di- 
rector of  the  American  College  of  Surgeons  on  January 
31.  He  succeeds  Paul  R.  Hawley,  M.D.,  the  college’s 
director  since  March,  1950. 

Dr.  North  has  been  cbief  of  surgical  service  at  'Vet- 
erans Hospital  in  Dallas  since  1955,  and  professor  of 
clinical  surgery  at  Southwestern  Jvledical  School  of  the 
University  of  Texas  since  1946.  He  was  in  the  private 
practice  of  general  surgery  in  Philadelphia  from  1932  to 
1942,  at  which  time  he  held  an  appointment  at  the  Uni- 
versity of  Pennsylvania  as  instructor  and  associate  in 
surgery.  He  has  been  a Fellow  of  the  college  since  1935 
and  a member  of  the  board  of  governors  since  1954. 

A native  of  Buffalo,  N.  Y.,  Dr.  North  received  his 
M.D.  degree  at  the  University  of  Pennsylvania  Medical 
•School  in  1926. 
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Poison  Control  Centers  in  Pennsyivsnis 


I'ollowing  is  a listing  of  tlie  poison 


control  centers  compiled  by  the  Pennsylvania  Department  of  Health : 


Hospital 


Annie  M.  Warner  Hospital 


Allegheny  X'alley  Hospital  

Homestead  Hospital  

Sewickley  \’alley  Hospital  

University  of  Pittsburgh  School  of  Public  Health 
Children's  Hospital  


Reading  Hospital  

Community  General  Hospital 


Robert  Packer  Hospital 


Doylestown  Hospital  

Grandview  Hospital  

Lower  Bucks  County  Hospital 

Quakertown  Hospital  

Tice  Clinic 


Butler  County  Health  Department 


Miners’  Hospital  of  Northern  Cambria 
Conemaugh  V'alley  Memorial  Hospital 


Gnaden  Huetten  Memorial  Hospital 
Palmerton  Hospital  


Centre  County  Hospital 


Chester  County  Hospital 
Coatesville  Hospital  . . . 
Chester  Hospital  


Clearfield  Hospital 
DuBois  Hospital  . 


Lock  Haven  Hospital 


Berwick  Hospital  . . 
Bloomshurg  Hospital 


Carlisle  Hospital 


County  and  Location  Doctor  or  Administrator 

Adams  County 

(jettyshurg  Raymond  F.  Sheely,  M.D. 


Allegheny  County 
Tarentum 
Homestead 
Sewickley 
Pittsburgh 
Pittsburgh 


Miles  O.  Colwell,  M.D. 
Robert  W.  McDermott,  M.D. 
(jeorge  C.  Hayes,  M.D. 
Kenneth  D.  Rogers,  M.D. 
Wayne  H.  Borges,  M.D. 


Berks  County 

West  Reading  Herman  F.  Kotzen,  M.D. 

Reading  Harold  I.  Farber,  M.D. 


Bradjord  County 
Sayre 


Dominic  S.  Motsay,  M.D. 


Bueks  County 

Doylestown 

Sellersvdlle 

Bristol 

Quakertown 

Quakertown 


Harriet  J.  Davis,  M.D. 

H.  Thomas,  M.D. 

Donald  M.  Feigley,  M.D. 
Walter  R.  Tice,  M.D. 


Butler  County 
Butler 

Cambria  County 
Spangler 
Johnstown 

Carbon  County 
Lehighton 
Palmerton 


James  G.  Roney,  Jr.,  CMD 


John  Murray,  M.D. 
W.  M.  .Ashman,  Supt. 


Burgess  .A.  Smith,  M.D. 
Louis  .A.  Erskine,  M.D. 


Centre  County 
Bellefonte 


Paul  AI.  Corman,  M.D. 


Chester  County 

West  Chester  George  W.  Truitt,  M.D. 

Coatesville  C.  Thomas  McChesney,  Jr.,  M.D. 

Chester 


Clearfield  County 

Clearfield  Loraine  H.  Erhard,  M.D. 

Clearfield  M'.  E.  Grice,  ALD. 


Clinton  County 
Lock  Haven 
Columbia  County 
Berwick 
Bloomshurg 

Cumberland  County 
Carlisle 


Kenneth  S.  Brickley,  AI.D. 

.A.  J.  Alonaco,  Adm. 
Benjamin  Schneider,  AI.D. 

Hans  Rottenstein,  ALD. 


Dauphin  County 

Child  Health  Committee  Dauphin  County  Aledical  .Society  1000  N.  2d  St., 

Harrisburg 

Delaware  County 

Crozer  Hospital  Chester 

Erie  County 

Hamot  Hospital  .Association  Erie 

St.  A’incent’s  Hospital  Erie 

Fayette  County 

Uniontown  Hospital  Uniontown 


Rosemarie  J.  Tursky,  AI.D. 

John  T.  Bennett,  ALD. 

John  AI.  Willis,  ALD. 
Sister  .Anna  Alarie,  .Adm. 

Howard  F.  Conn,  ALD. 
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Cliambersburg  Hospital 


Scranton  State  Hospital 


St.  Joseph’s  Hospital 


Allentown  Hospital  .Association 
Sacred  Heart  Hospital  


Mercy  Hospital  

Wilkes-Barre  General  Hospital 
Wyoming  Valley  Hospital  .... 


Williamsport  Hospital 


Sbaron  General  Hospital 


Lewistown  Hospital 


General  Hospital 


Montgomery  Hospital  

North  Penn  Hospital  

Memorial  Hospital  

Pottstown  General  Hospital  

Rolling  Hill  Hospital  and  Diagnostic  Center 


Geisinger  Memorial  Hospital 


Easton  Hospital  . , 
St.  Luke’s  Hospital 


Shamokin  State  Hospital  . . . 
Sunbury  Community  Hospital 


Lankenau  Hospital 


Philadelphia  Department  of  Health  Housing  Hygiene  and 
Accident  Prevention  


Potter  County  Memorial  Hospital 


Good  Samaritan  Hospital 


Blossburg  State  Hospital 


Oil  City  Hospital 


Charleroi-Monessen  Hospital  . . 
Monongahela  Memorial  Hospital 
Washington  Hospital  


Wayne  County  Memorial  Hospital 


Latrobe  Hospital  Association 
Westmoreland  Hospital  Assn. 


Hanover  General  Hospital 
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Franklin  County 
Cliambersburg 

Owen  W.  Hartman,  M.D. 

Lackazvanna  County 
Scranton 

Stephen  1.  Rosenthal,  M.D. 

Lancaster  County 
Lancaster 

David  B.  Coursin,  M.D. 

Lehigh  County 

Allentown 

Allentown 

Forrest  G.  Moyer,  M.D. 
Samuel  W.  Gladding,  M.D. 

Lucerne  County 

Wilkes-Barre 

Wilkes-Barre 

Wilkes-Barre 

Sheldon  H.  Kluger,  M.D. 
William  R.  A.  Boben,  M.D. 

Lycoming  County 
Williamsport 

Paul  G.  Wedel,  .Asst.  .Adm. 

Mercer  County 
Sharon 

Benjamin  J.  Wood,  M.D. 

Mifflin  County 
Lewistown 

Leroy  W’.  Schaefer,  M.D. 

Monroe  County 
East  Stroudsburg 

Moses  J.  Leitner,  M.D. 

Montgomery  Comity 

Norristown 
Lansdale 
Pottstown 
Pottstown 
Elkins  Park 

Norman  J.  Quinn,  Jr.,  M.D. 
Karl  H.  Ziegenhorn,  M.D. 
Alfred  P.  Leber,  M.D. 
Stanley  M.  Nowacki,  M.D. 
Bernard  B.  Rotko,  M.D. 

Montour  County 
Danville 

Samuel  S.  Morrison,  M.D. 

Northampton  County 

Easton 

Bethlehem 

Merton  E.  Cohen,  M.D. 
Sarah  M.  Hindman,  M.D. 

N orthumbcrland  County 

Shamokin 

Sunbury 

Robert  M.  Thomas,  Supt. 
J.  Guy  Smith,  M.D. 

Philadelphia  County 

Haverford  Ave.  and 
Brookhaven  Rd., 
Philadelphia 

Bernard  Margolis,  M.D. 

Room  632,  City  Hall 
Annex,  Philadelphia 

Emil  .A.  Tiboni 

Potter  County 
Coudersport 

James  F.  Orndorf,  M.D. 

Schuylkill  County 
Pottsville 

Kurt  Hortner,  M.D. 

Tioga  County 
Blossburg 

Patrick  M.  Berzito,  M.D. 

Venango  County 
Oil  City 

Thomas  A.  Gardner,  M.D. 

Washington  County 
Charleroi 
Monongahela 
Washington 

Walter  T.  Medic,  M.D. 
Josephine  M.  Stephens,  M.D. 
Frank  D.  Hazlett,  M.D. 

Wayne  County 
Honesdale 

Harry  D.  Propst,  M.D. 

Westmoreland  County 

Latrobe 

Greensburg 

W.  Jelly,  M.D. 

Leslie  S.  Pierce,  M.D. 

York  County 
Hanover 

Gabriel  Zelesnick,  M.D. 

SMART  DRIVERS 

USE  SEAT  BELTS  . . . 


Because  They 
Reduce  Injuries  By 
More  Than  Half  . . . 

Because  They  Save 
Lives. 


How  Do  They  Work? 

In  many  ways  the  human  body  is  remarkably 
durable.  It  can  survive  far  greater  jolts  than  are 
experienced  in  most  auto  crashes,  provided  it 
does  not  strike,  or  is  not  struck  by,  some  hard 
or  sharp  object.  Col.  John  P.  Stapp,  director  of 
the  Air  Force  Aero  Sledical  Field  Laboratory, 
has  subjected  himself  to  crash  stops  from  632 
m.p.h.  to  0 in  1.4  seconds. 


Careful  Driving  Comes 
First 

Seat  belts  are  im])ortant  personal  ])rotection 
e(juipment.  Like  the  hard  hats,  safety  glasses  and 
hard-toe  shoes  nsed  in  industry,  seat  belts  help 
decrease  the  severity  of  accidental  injury  or  pre- 
vent injury  when  accidents  occur.  But  seat  belts 
are  certainly  no  substitute  for  careful  driving. 

The  Quick  and  the  Dead 

There  is  an  important  difference  between  the 
two,  and  very  often  what  makes  the  difference  is 
a seat  belt.  The  findings  of  Cornell  Lhiiversity’s 
Automotive  Crash  Injury  Research  confirm  this. 
Two  groups  of  accidents  were  compared.  The 
accidents  were  selected  to  make  them  as  identical 
as  possible  in  all  respects,  except  that  the  passen- 
gers in  one  group  wore  safety  belts.  In  the  group 
without  belts,  tbe  frequency  of  injury  was  75.5 
])er  cent.  The  frecjuency  of  injury  among  those 
with  seat  belts  was  only  29.9  per  cent — a statis- 
tical difference  of  90.4  per  cent. 


To  get  the  same  effect,  you  would  have  to  drive 
an  automobile  at  120  m.p.h.  into  a brick  wall. 

Col.  Stapp  suffered  no  disabilities  because  he 
was  held  in  his  seat  by  safety  belts.  He  survdved, 
as  many  car  drivers  with  seat  belts  do,  by  coming 
to  a comparatively  gradual  stop. 

\\  hen  a car  crashes,  the  motorist  without  a 
seat  belt  to  stop  him  flies  forward  at  unreduced 
speed — for  a split  second  still  uninjured — until 
he  hits  something  solid.  This  is  the  impact  that 
kills  and  maims.  It  is  the  violence  of  the  reduction 
in  speed,  not  the  speed  itself,  which  kills.  Thus, 
even  low  speed  collisions  can  produce  high  decel- 
eration rates.  Seat  belts  help  prevent  injury  by 
letting  } Ou  slow  down  and  live. 

Who  Says? 

The  American  Medical  Association,  the  Public 
Health  Service,  and  the  National  Safety  Council, 
among  others.  Existing  safety  programs  must 
continue  to  be  strengthened  because  the  best  in- 
surance is  not  to  have  an  accident  in  the  first 
place.  Rut  the  seat  belt  is  the  best  self-help  now 
available  to  cut  the  toll  of  dead  and  injured — 
if  an  accident  does  happen. 
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Why? 

Careful  analysis  of  auto  accidents  by  crash  in- 
jury research  experts  shows  that  in  a traffic  acci- 
dent : 


A belt  helps  prevent  being  tlirovvn  for- 
ward— toward  the  dashboard,  for  exam- 
ple. Even  if  your  head  does  hit  the  dash, 
with  a seat  belt  the  blow  is  not  nearly  so 
hard.  That  can  mean  a minor  injury'  in- 
stead of  a major  injury,  living  instead  of 
dying. 


► You  are  much  safer  inside  the  car.  A seat 
belt  will  help  keep  you  there.  In  the 
Cornell  study,  12.8  per  cent  of  car  occu- 
pants ejected  through  open  doors  were 
killed,  hut  only  2.6  per  cent  of  those  who 
remained  in  the  cars  were  killed.  Thus, 
the  risk  of  death  is  five  times  greater  for 
those  thrown  from  the  car.  Even  inside 
the  car,  you  are  safer  if  you  are  held  in 
place  by  a seat  belt — 60.4  per  cent  safer. 

► Everyone  is  safer  when  the  driver  is  kept 
behind  the  wheel.  In  case  of  an  unex- 
pected crash  or  sudden  swerve,  a seat 
belt  keeps  the  driver  from  being  thrown 
from  behind  the  wheel.  Thus  he  stays  in 
control  of  the  car  and  can  prevent  an 
additional  crash. 

Any  Questions? 

How  about  a car  on  fire  or  under  water?  Per- 
sons  using  seat  belts  are  more  likely  to  stay  con- 
, scions  and  are  therefore  more  likely  to  be  able  to 
■ escape.  It  takes  only  an  instant  and  only  one 
' hand  to  release  the  belt  buckle. 
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I low  many  seat  belts  are  needed  in  a car?  A 

separate  seat  belt  should  be  provided  for  each 
passenger.  This  includes  the  driver  and  all  pas- 
sengers, in  the  back  seat  as  well  as  the  front.  A 
seat  belt  is  especially  important  for  a youngster, 
since  he  can  be  thrown  forward  so  easily  by  sud- 
den stops. 

Are  seat  belts  necessaiw  for  short,  local  trips? 

Yes!  Seat  belts  should  be  fastened  any  time  the 
car  is  in  motion.  Two-thirds  of  the  drivers  in- 
volved in  fatal  accidents  have  their  accidents  less 
than  25  miles  from  home.  Many  people  are  hurt 
at  slow  speeds.  More  than  half  of  all  injuries 
occur  in  urban  areas.  That  short  trip  to  the 
grocery  store  can  be  dangerous,  so  “fasten  your 
safety  belts,  please !” 

How  about  long  trips?  Seat  belts  should  be 
worn  when  riding  on  the  open  highway.  The 
driver  who  sees  a crash  coming  will  slow  down 
as  rapidly  as  possible  to  make  the  crash  less 
severe.  Even  if  a collision  is  avoided,  the  fast 
stop  can  cause  serious  injury — unless  there  are 
seat  belts  to  bold  driver  and  passengers  in  place. 
As  a matter  of  fact,  many  people  say  that  seat 
belts  reduce  fatigue  on  long  trips  l)y  reducing  the 
strain  of  staying  in  place  on  >wnmil  stops  and 
turns.  Belts  should  be  adjusted  to  a snug  ht  at 
all  times. 

The  Right  Choice 

Choosing  a seat  belt  need  not  be  a problem  if 
the  buyer  insists  on  an  approved  belt  that  meas- 
ures up  to  the  safety  belt  standards  set  by  the 
Society  of  Automotive  Engineers.  These  S.A.E. 
standards  cover  such  matters  as  breaking 
strength,  ease  of  releasing  buckle,  and  resistance 
to  abrasion  and  corrosion. 

See  that  the  belt  is  installed  according  to  the 
manufacturer’s  instructions  that  come  with  the 
belt. 

The  most  ]>rac- 
tical  style  of  belt 
fastens  across  the 
lap,  with  the  belt 
securely  anchored 
to  the  door  pan  of 
the  car  frame  just 
behind  the  seat.  A 
frame  rail  or  cross 
member  provides 
the  most  reliable 
anchorage,  be- 
cause the  sheet  metal  of  the  floor  may  be  weak- 
ened by  rust  or  corrosion.  However,  the  belt 
ends  can  be  fastened  to  the  car  floor  with  safety 
if  the  floor  pan  is  in  good  condition  and  the  rec- 
ommendations for  installation  are  followed. 

Most  auto  companies  provide  belts  in  a variety 
of  colors  for  about  $7.00  to  $10.00  each,  with  in- 
stallation usually  about  $6.00  per  pair.  A good 
belt  and  installation  might  be  obtained  from  a 
private  garage  for  a little  less,  just  beware  of 
cut-rate  deals. 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  ecpiipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach,  M.D. 

Medical  Director 


a 

logical  , ; 

adjunct 
to  the 

weight-reducing  regimen 

nicprobamule  plus  (l-aniplie(niiiiiio 

...reduces  appetite... elevates  mood... eases 
tensions  of  dieting. ..(vit/tout  overstimulation, 
insomnia,  or  barbiturate  hangover. 

anorectic-ataractic 

BAMADDi 

MKPKOBAMATE  «IT1I  D-AMPHETAMINE  SULFATE  LEDEBLE 

Each  coated  tablet  (pink)  contains: 
meprobamate,  400  mg.;  d*omphetamine  sulfate,  5 mg. 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meat. 

,,  LEDEHLK  I..\UOH.VrORlES 

A Uivisi.m  of  AMERICAN  CVANAMIU  COMP.A.W.  Pearl  River,  .N.Y. 


Provide  Million 
in  Fellowships 

Scholarships  and  fellowships  worth  more  than 
$1,000,000  are  provided  for  in  the  new  $1,500,000  alloca- 
tion for  education  in  the  health  professions  announced  by 
Basil  O’Connor,  president  of  The  National  Founda- 
tion, parent  organization  of  the  New  March  of  Dimes. 

The  largest  of  the  new  appropriations,  which  became 
effective  January  1,  is  a $600,000  budget  to  provide  post- 
doctoral research  fellowships  in  the  fields  of  medicine 
and  the  related  biological  and  physical  sciences. 

“This  program,”  Mr.  O’Connor  said,  “is  one  of  the 
great  contributions  that  the  National  Foundation  has 
made  to  the  scientific  progress  of  the  country.  Through 
these  fellowships  a number  of  the  nation’s  outstanding 
young  scientists  have  been  trained.  It  was  from  this  pro- 
gram 17  years  ago  that  Dr.  Jonas  E.  Salk  received  fel- 
lowship assistance  to  study  viruses.  A Nobel  Prize 
winner.  Dr.  Frederick  Robbins  of  Western  Reserve  Uni- 
versity, Cleveland,  is  also  a one-time  ‘student’  under  this 
program.” 

An  appropriation  of  $175,000  will  provide  one-  and 
two-year  scholarships  for  physical  therapy  students.  The 
National  Foundation  so  far  has  awarded  a total  of  2813 
scholarships  in  this  field,  a number  equal  to  one-third 
of  the  nation’s  active  physical  therapists.  There  is  still, 
however,  an  immediate  need  for  5000  additional  physical 
therapists,  Mr.  O’Connor  said. 

Another  appropriation  for  $125,000  will  help  train 
some  of  the  6500  medical  social  workers  now  desperately 
needed.  The  National  Foundation  has  already  awarded 
806  scholarships  in  this  field. 


M.D.  PsicI  Tribute 

John  Wesley  Burkett,  M.D.,  of  Moon  Run,  .Allegheny 
County,  observed  his  83d  birthday  on  December  4.  In 
reporting  the  event,  the  McKees  Rocks  Gazette  referred 
to  him  as  “a  pillar  upon  which  Robinson  Township  has 
been  built,”  adding  “.  . . in  addition  to  bringing  many 
present  residents  of  the  township  into  the  world,  watch- 
ing them  grow,  and  nursing  them  along  the  road  to 
health  in  their  time  of  illness,  Dr.  Burkett  also  was  the 
main  instrument  and  guiding  light  in  bringing  the  schools 
of  Robinson  from  the  one-room  buildings  in  the  wilder- 
ness to  the  present  modern  and  up-to-date  educational 
facilities.” 

In  addition  to  his  medical  practice.  Dr.  Burkett  served 
as  a school  director  for  50  years.  He  first  took  his  oath 
of  office  as  a director  in  1907,  became  president  of  the 
Robinson  school  board  in  1908,  and  held  that  position  and 
title  until  his  retirement  from  public  life  in  1957  “after 
he  achieved  his  ultimate  dream — that  being  a modern 
school  plant  for  the  people  of  his  community,”  the  news- 
paper reported. 

“.\nd,  too,  in  all  the  time  that  Dr.  Burkett  served  as 
a school  director,”  the  paper’s  tribute  continued,  “he  also 
served  as  the  school  doctor — and  with  no  pay — a further 
example  of  his  unselfish  desire  to  help  his  fellow  man 
across  a half  century  of  being  a real  public  servant  in 
all  the  true  senses  of  the  words.” 

In  his  honor  the  township’s  new  elementary  school  was 
named  the  J.  W.  Burkett  School. 
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^runaway 
diarrheas.. 


promptly, 


with 


or 


eomycin 


ii  Prompt  and  more  dependable  control  of 
I virtually  all  diarrheas  can  be  achieved  with  the 
i comprehensive  Donnagel  formula,  which  pro- 
j vides  adsorbent,  demulcent,  antispasmodic  and 
! sedative  effects— with  or  without  an  antibiotic. 

I 

I 

! Early  re-establishment  of  normal  bowel 
function  is  assured— for  all  ages,  in  all  seasons. 


DONNAGEL:  In  each  30  cc.  (1  f).  oz.): 

Kaolin  (90  gr.) 6.0  Gm. 

Pectin  (2  gr.) 142.8  mg. 

Hyoscyamine  sulfate  0.1037  mg. 

Atropine  sulfate 0.0194  mg. 

Hyoscine  hydrobromide  ..  .0.0065  mg. 

Phenobarbital  (Vi  gr-) 16.2  mg. 


DONNAGEL  WITH  NEOMYCIN 

Same  formula,  plus 

Neomycin  sulfate 300  mg. 

(Equal  to  neomycin  base,  210  mg.) 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


Ethical  Pharmaceuticals  of  Merit  since  1878 
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Book  Reviews 


Anatomy  of  tlic  Human  Body.  Hy  Henry  Gray,  F.R.S., 
Late  Fellow  of  the  Royal  College  of  Surgeons ; Lec- 
turer on  .\natomy  at  St.  George’s  Hospital  Medical 
School,  London.  Twenty-seventh  edition,  edited  hy 
Charles  Mayo  Goss,  M.D.,  Managing  Editor  of  the 
Anatomical  Record;  Professor  of  Anatomy,  Louisiana 
State  University  School  of  Medicine,  New  Orleans,  La. 
With  1174  illustrations,  mostly  in  color.  Philadel[)hia ; 
Lea  & Febiger,  1959.  Price,  $17.50. 

A description  of  Gray’s  Anatomy  is  probably  not  nec- 
essary since  this  textbook  has  been  well  known  to  phy- 
sicians and  dentists  for  many  years.  The  first  edition 
appeared  just  over  100  years  ago,  and  the  27th  edition  is 
now  available.  Gray’s  Anatomy,  as  edited  hy  Dr.  Charles 
Goss,  is  a clear  and  concise  text  on  general  anatomy  that 
is  well  illustrated. 

In  this  te.xt  there  is  a section  on  embryology  and  one 
on  surface  and  topographic  anatomy.  These  are  fol- 
lowed by  an  anatomic  description  of  the  various  .systems 
of  the  body. 

Of  necessity,  this  te.xt  has  been  amiililied  in  parts,  and 
some  material  in  previous  te.xts  has  been  eliminated  to 
bring  this  book  up  to  date.  .Some  sections  of  the  book 
have  been  almost  completely  rewritten,  as,  for  example, 
the  chapter  on  the  heart.  Many  new  illustrations  have 
been  added  to  this  book  which  help  to  clarify  the  writ- 
ten material.  The  Paris  nomenclature  has  been  utilized 
throughout  the  book.  .At  tbe  end  of  many  chapters  there 
is  a section  on  histology. 

This  is  a clear,  well-illustrated,  and  easily  readable 
textbook  on  general  anatomy  and  is  recommended  as  a 
reference  book  in  the  library  of  physicians  and  dentists 
as  well  as  students. — Robert  L.  H.\RDrxr.,  M.D. 

Practical  Dermatology.  By  George  M.  Lewis,  M.D., 
F.A.C.P.,  Professor  of  Clinical  Medicine  (Dermatol- 
ogy), Cornell  University  Medical  College;  .Attending 
Dermatologist,  the  New  A'ork  Hospital.  With  363  pages 
and  121  illustrations.  Second  edition.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1959.  Price,  $8.00. 

Atlas  and  Manual  of  Dermatology  and  Venereology'. 
By  Professor  Dr.  Burckhardt,  Director  of  the  Munic- 
ipal Policlinic  for  Skin  and  Wmereal  Diseases,  Zurich, 
Switzerland.  Translated  and  edited  by  Stephan  Epstein, 
M.D.,  Marshfield  Clinic,  Marshfield,  Wis.,  Clinical  .As- 
sociate Professor  of  Dermatology,  University  of  Minne- 
sota School  of  Medicine,  Minneapolis,  Minn.  W’ith  99 
color  plates  and  73  black  and  white  illustrations.  Balti- 
more : The  Williams  & W’ilkins  Com])any,  1959.  Price, 
$14.00. 

The  reason  I have  chosen  to  discuss  the  above  two 
dermatologic  te.xts  together  is  because  they  represent 
such  diverse  views  in  medical  philosophy,  in  medical 
economics,  and  in  manner  of  photographic  illustration. 

rhilnsophy : Both  books  are  described  as  primarily 

intended  for  medical  students,  general  practitioners,  and 
non-dermatologic  specialists.  It  is  at  this  description  in 
the  prefaces  that  the  similarity  of  the  two  books  ends. 
The  Atlas  of  Drs.  Burckhardt  and  Epstein  takes  the 
traditional  view  that,  in  spite  of  differences  of  training 
of  various  specialists  and  non-specialists,  doctors  should 
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impart  freely  and  fully  of  each  other’s  knowledge;  that 
true  teaching  should  be  unstinted,  generous,  and  respect- 
ful of  tbe  recipient’s  capabilities. 

In  contrast,  as  one  reads  Dr.  Lewis’  text,  one  is  left 
with  the  feeling  that  his  attitude  is,  “Oh  well,  the  reader 
will  never  practice  dermatology,  so  we’ll  just  let  him 
have  a little  look  at  what  we  know.”  His  description  of 
diseases  and  their  treatment  is  scant  and  too  much  like 
outline  in  form.  X-ray  therapy  is  recommended  far  too 
frequently  for  skin  diseases  that  can  be  treated  adequately 
and  completely  without  it.  Dr.  Lewis  repeatedly  re- 
minds the  reader  that  this  roentgen  therapy  must  be 
administered  only  by  a (pialified  dermatologist.  In  so 
doing,  he  totally  ignores  the  possible  skills  of  the  qual- 
ified radiologist  in  doing  fractional  radiation  therapy 
when  prescribed  by  another  phy'sician ; also,  he  does  not 
place  much  confidence  in  the  reader’s  appreciation  of 
his  own  limitations  in  another’s  specialty. 

Medical  Economics  and  Color  Illustrations:  In  Dr. 

Lewis’  preface,  he  takes  the  trouble  to  explain  that  he 
did  not  use  colored  photographs  in  bis  second  edition  be- 
cause this  would  have  increased  the  price  of  the  text 
to  an  “impractical’’  level.  In  contrast,  the  .Atlas  of 
Burckhardt  and  Epstein  abounds  in  beautifully  colored 
illustrations.  If  there  is  any  truth  in  the  old  maxim  that 
a single  picture  is  worth  a thousand  words,  it  would  then 
seem  equally  reasonable  that  a colored  photograph 
might  be  worth  ten  thousand  words.  Therefore,  the 
Burckhardt-Epstein  .Atlas  is  a bargain  at  twice  the 
price  of  the  Lewis  te.xt. — .Arthur  Cl.\temax,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Emotional  Forces  in  the  Family.  Edited  by'  Samuel 
Liebman,  M.D.,  Medical  Director,  North  Shore  Hos- 
pital, W'innetka,  111. ; Clinical  .Assistant  Professor  of 
Psychiatry,  University  of  Illinois  College  of  Medicine. 
Philadelphia  and  Montreal ; J.  B.  Lippincott  Company, 
1959.  Price,  $5.00. 

Clinical  Orthopedics — The  Hand.  Editor-in-Chief  : 
.Anthony  F.  DePalma,  M.D.  With  the  assistance  of  the 
.Associate  Editors,  the  Board  of  .Advisory  Editors,  and 
the  Board  of  Corresponding  Editors.  Number  15,  Win- 
ter, 1959.  Philadelphia  and  Montreal : J.  B.  Lippincott 
Company,  1959.  Price,  $7.50. 

Medieval  and  Renaissance  Medicine.  By'  Benjamin  Lee 
Gordon,  M.D.,  F.I.C.S.  New  York:  The  Philosophical 
Library,  Inc.,  1959.  Price,  $10.00. 

Instructional  Course  Lectures.  \’olume  XVI.  1959. 
The  .American  .Academy  of  Orthopedic  Surgeons.  Edited 
by  Fred  C.  Reynolds,  M.D.  Illustrated.  St.  Louis:  The 
C.  57  Mosby  Company,  1959.  Price,  $16.00. 
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Series  E Bonds 

turn  ^18^  into  ^25^ 
fourteen  months  quicker 
than  ever  before 

Here  are  three  new  reasons  why  to- 
day’s Savings  Bonds  are  the  best 
ones  in  history: 

1.  Every  ISornl  l)oiif;ht  siiire  June  1, 
1 959,  earns  3)4%  interest  irhen  held 
the  fall  term.  Series  E Hands  note 
mature  in  7 years,  9 months  — four- 
teen months  faster  than  ever  before. 

2.  Your  older  Hands  now  earn  more — 
an  extra  from  June  1 on,  until 
maturity. 

3.  All  Series  E Hands,  old  and  new, 
carry  an  automatic  extension  privi- 
lege noiv.  This  means  they'll  auto- 
matically keep  earning  liberal  in- 
terest for  10  years  beyond  maturity. 

You  get  these  new  advantages,  plus 
complete  safety,  guaranteed  return, 
and  protection  against  loss  or  theft. 
And,  you  can  buy  Bonds  automati- 
cally through  the  Payroll  Savings 
Plan  at  work.  Plan  to  start  saving 
with  U.S.  Savings  Bonds  now. 


YOU  SAVE  MORE  THAN  MONEY 

with  U.S.  Savings  Bonds 


The  U.S.  Government  does  not  pay  for  this  advertising.  The  Treasury  Department  thanks 
The  Advertising  Council  and  this  magazine  for  their  patriotic  donation. 


YOUR  MONEY  GROWS  331/3%  IN  JUST  7 YEARS 
AND  9 MONTHS  WITH  NEW  SERIES  E BONDS 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisemcnis  arc  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATKS:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  0 insertions,  8c  per  word;  12  insertions,  7c  per  word 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  cliarged  advertisers  for  answers  sent  in  care  of  the 
JOUR.VAI.. 


Wanted. — ( leneral  practitioner  for  location  flourishing 
over  past  15  years — western  Pennsylvania,  .\vailahle 
June,  l‘)6().  Monthly  rent  and  e.xpen.ses  only  initial  cost. 
Reply  to  Dejit.  210,  Pknnsyi.vania  Medicai.  Journal. 


Opportunity. — Physician  to  take  over  practice  near 
I’hiladelphia.  Rent  $110;  o[)en  staff  hospital ; no  charge 
for  [iractice.  Small  fee  for  equipment  if  desired.  Write 
Dept.  206,  PEXNS’it.vANiA  Miauc'AL  Journal. 


Urologist. — Board-eligible  ; well  trained  ; age  31  ; 
married;  desires  association  with  estahlished  urologist, 
group  clinic,  or  good  opportunity  for  solo  practice. 
Write  Dept.  207,  Pennsylvania  Medical  Journal. 


For  Sale. — Medical  equipment  which  can  be  inspected 
at  Zimmerman  Moving  and  Storage,  Chambersburg,  Pa. 
Submit  all  bids  to  George  S.  Warner,  M.D.,  705  Grizzly 
Peak  Blvd.,  Berkeley  8,  Calif. 


W'anted. — Physician  for  large  rural  area.  Opportu- 
nities unlimited.  Central  community  willing  to  help  fi- 
nance necessities  in  estahlishing  a practice.  Write  to 
Hugh  II.  Hart,  Chairman,  Committee  for  Securing 
Physician,  East  Waterford,  Pa. 


Available  to  Rent. — Furnished  offices  formerly  occupied 
by  deceased  physician.  Local  M.D.  needed.  May  be  seen 
by  contacting  Mrs.  William  Breslin,  101  N.  Jardin 
St.,  Shenandoah,  Pa.  Telephone  Shenandoah,  Howard 
2-0320  or  Howard  2-1628. 


For  Sale. — Physician’s  examining  room  equipment, 
waiting  room  equipment,  and  all  the  appurtenances  per- 
taining thereto,  including  microscope  in  excellent  condi- 
tion. Contact  John  N.  Rech,  45  X.  Seventh  St.,  In- 
diana, Pa. 


Wanted. — Physician  anesthesiologist — certified  or 

qualified — to  head  department  in  150-bed  active,  modern 
hospital  in  western  Pennsylvania.  Yearly  guaranteed 
minimum  $25,000.  Y’rite  Dept.  208,  Pennsylvania 
Medical  Journal. 


Available  Stat. — General  practice  in  West  Elizabeth, 
Pa.  Four-bedroom  brick  residence,  three-room  medical 
suite  attached.  Open  staff  hospitals  near.  $25,000  com- 
plete consideration ; financial  arrangement  available. 
Call  collect  TUxedo  4-3545. 


Wanted. — One  house  physician  for  205-bed  general 
hospital ; ultramodern  diagnostic  and  treatment  facil- 
ities in  building  opened  one  year  ago.  Good  salary  and 
full  maintenance.  Only  those  with  Pennsylvania  license 
need  apply.  Write  Dept.  199,  Pennsylvania  Medical 
Journal. 

.3.34 


Wanted. — House  physicians  for  312-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Thirty  miles  from  Pittsburgh.  Apply; 
Assistant  Administrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 


Physician  Wanted. — Prosperous  community  of  Boals- 
burg.  Centre  County,  Pa.,  has  need  for  doctor.  No  phy- 
sician at  present.  Hospital  within  ten  miles  ; incentives, 
explosive  growth  in  area  of  Pennsylvania  State  Univer- 
sity. Contact;  Secretary,  Inter-Organization  Council, 
Box  3,  Boalsburg,  Pa. 


Wanted. — .A  Philadelphia-based  concern  with  other 
offices  in  eastern  Pennsylvania  has  an  opening  for  a phy- 
sician to  assist  in  pre-employmetit  and  other  examina- 
tions as  well  as  to  assist  in  minor  surgical  treatment. 
Our  physicians  are  acquainted  with  this  opening.  Kindly 
reply  giving  age,  education,  references,  etc.  W’rite  Dept. 
209,  Pennsylvania  Medical  Journal. 


For  Sale. — General  practitioner  wishes  to  sell  his 
home-office  and  equipment  in  order  to  specialize.  Estab- 
lished practice  for  14  years ; netted  $35,000  this  year. 
Office  located  in  small  town ; hospital  facilities  within 
two  miles ; close  to  schools  and  churches ; large  brick 
house  in  good  condition.  Write  Dept.  202,  Pennsyl- 
vania Medical  Journal. 


Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 


Wanted. — Neurologist  or  internist  with  experience  in 
neurology  required  for  full-time  position  in  active  (86 
bed)  V..A.  Neurologic  Center  with  teaching,  research, 
residency-approved  and  university  association.  Position 
available  immediately.  Salary  dependent  on  qualifica- 
tions. Must  be  U.  S.  citizen.  Write;  John  F.  Kurtz ke, 
M.D.,  Chief,  Neurology  Service,  V..A.  Hospital,  Coates- 
ville.  Pa. 


Four  Approved  Rotating  Internships. — Fully  accred- 
ited general  hospital  with  312  beds;  12,000  admissions 
per  year ; good  clinical  material ; excellent  teaching 
program.  E.C.F.M.G.  certification  required  for  for- 
eign students.  Openings  for  Jan.  1,  1960,  and  July  1, 
1960;  $350  per  month  plus  full  maintenance;  family 
housing  available;  30  miles  from  Pittsburgh.  Apply: 
Assistant  Administrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 


Positions  Available.— For  psychiatrists  for  mental 
health  program  as  part  of  State  of  Pennsylvania  Com- 
monwealth Mental  Health  Center.  Qualifications: 
board-certified  or  board-eligible.  Salary  range  $12,075 
to  $15,387.  Part-time  positions  available.  Eligibility 
for  licensure  in  Pennsylvania  required.  All  employment 
benefits  including  retirement,  three  weeks’  paid  vaca- 
tion, and  13  legal  holidays.  Opportunities  for  research 
and  development  of  special  interests.  This  is  an  un- 
usual opportunity  to  become  associated  with  one  of  the 
forward-looking  mental  health  programs  in  the  country 
operating  in  a populous  cultural  center  and  metropoli- 
tan area.  Write:  Abraham  L.  Waldman,  M.D.,  Di- 
rector, Reception  Center,  7th  Floor,  Mills  Building, 
Philadelphia  General  Hospital,  34th  St.  and  Curie  Ave., 
Philadelphia  4,  Pa. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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Skin  graft  donor  site  after  2 weeks’  treatment  loith  ... 

petrolatum  gauze— still  Furacin  gauze— 

largely  granulation  tissue  completely  epithelialized 


OBJECTIVE  EVIDENCE  OF 
SUPERIOR  WOUND  HEALING 

was  obtained  in  a quantitative  study  of  50  donor 
sites,  each  dressed  half  with  Furacin  gauze, 
half  with  petrolatum  gauze.  Use  of  antibacterial 
Furacin  Soluble  Dressing,  with  its  water-soluble  base, 
resulted  in  more  rapid  and  complete  epithelialization. 

No  tissue  maceration  occurred  in  FURACiN-treated 
areas.  There  was  no  sensitization. 

Jeffords,  J.  V.,  and  Hagerty,  R.  F.:  Ann.  Surg.  H5 :169, 1957. 


FURACIN®. 


brand  of  nitrofurazone 


the  broad-range  bactericide  that  is  gentle  to  tissues 


spread  Furacin  Soluble  Dressing:  Furacin  0.2%  in  water- 
soluble  ointment-like  base  of  polyethylene  glycols. 

sprinkle  Furacin  Soluble  Powder:  Furacin  0.2%  in  powder 
base  of  water-soluble  polyethylene  glycols.  Shaker-top  vial. 


spray  Furacin  Solution:  Furacin  0.2%  in  liquid  vehicle  of 
polyethylene  glycols  65%,  wetting  agent  0.3%  and  water. 

EATON  LABORATORIES,  NORWICH,  N.Y. 

Nitrofurans—a  NEW  clans  of  antimicrobials— neither  antibiotics  nor  sulfonamides 
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51  to  49.. .its  a boy! 


I 


94  to  G BONADOXIN’stops  morning  sickness 


W hen  she  asks  “Doctor,  what  will  it 
he?’’  you  can  either  flip  a coin  or  point 
out  that  51.25%  births  are  male.'  But 
when  she  mentions  morning  sickness, 
your  course  is  clear:  bo.nadoxin. 

For,  in  a series  of  766  cases  of  morning 
sickness,  seven  investigators  report  ex- 
cellent to  good  results  in  94%.^  More 
than  60  million  of  these  tiny  tablets 
have  been  taken.  The  formula:  25  mg. 
Meclizine  HCl  (for  antinauseant  ac- 
tion) and  50  mg.  Pyridoxine  HCl  (for 


metal)olic  replacement).  Just  one  tablet 
the  night  before  is  usually  enough. 

BOXADOXiN  — DROPS  and  Tablets— are 
also  effective  in  infant  colic,  motion 
sickness,  labyrinthitis,  Meniere’s  syn- 
drome and  for  relieving  the  nausea  and 
vomiting  associated  with  anesthesia  and 
radiation  sickness.  See  pdr  p.  795. 

1.  Projection  from  A'ital  Statistics,  U.S.  Govern- 
ment Dept.  tlEVt  , \’ol.  48.  No.  14,  1958,  p.  398. 

2.  Model!.  W. : Drugs  of  Clioice  1958-1959,  St.  Louis, 
C.  V.  Mosby  Company,  1958,  p.  347. 


New  York  17,  New  York 
Division.  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  W ell-Beinp 
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the  molecule  is  shaped  to  penetrate 


new  non-staining 

SPOROSTACI N c^r'° " 

chemically  different,  non-staining,  “shaped  charge”  monilicide 
soothing,  odorless,  white 

Exceptional  fungicidal  activity— The  unique  “shaped  charge”  molecular 
structure  of  the  active  agent  in  SPOROSTACIN  Cream  facilitates  penetra- 
tion of  the  fatty  barrier  of  the  fungous  cell  membrane  for  exceptional 
fungicidal  activity. 

Outstanding  clinical  results  —The  use  of  this  new  compound,  chlordantoin, 
in  the  treatment  of  vaginal  candidiasis  [moniliasis]  offers  the  advantages 
of  simplicity,  patient  acceptance,  and  rapid  relief  of  symptoms,  together 
with  a high  percentage  of  culture-free  cures.” 

\apan,  B.:  Am.  J.  Obst.  & Gynec.  78:1320,  1959. 
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ton, Trustee  and  Councilor  (term  expires  1961).  Bed- 
ford, Cambria,  Fayette,  Greene,  Somerset,  and  Wash- 
ington Counties. 

Tiveljth  Councilor  District — Herman  A.  Fischer, 
Jr.,  M.D.,  316  S.  Washington  St.,  Wilkes-Barre,  Trus- 
tee and  Councilor  (term  expires  1962).  Bradford,  Lu- 
zerne, Sullivan,  Susquehanna,  and  Wyoming  Counties. 
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Bulazolidin' 

brand  of  phenylbutazone 


Ten  years  of  experience  in  countless 
cases— more  than  1700  published 
reports— have  now  established  the 
eminence  of  Butazolidin  among  the 
potent  non-hormonal 
antiarthritic  agents. 

Repeatedly  it  has  been  demonstrated 
that  Butazolidin; 

Within  24  to  12  hours  produces 
striking  relief  of  pain. 

Within  ^ to  10  days  affords  a 
marked  improvement  in  mobility 
and  a significant  subsidence  of 
inflammation  with  reduction  of 
swelling  and  absorption  of  effusion. 

Even  when  administered  over 
months  or  years  Butazolidin  does 
not  provoke  tolerance  nor  produce 
signs  of  hormonal  imbalance. 

Butazolidin®  brand  of  phenylbutazone: 
Red-coated  tablets  of  100  mg. 

Butazolidin®  Alka:  Capsules  containing 
Butazolidin®  100  mg.;  dried  aluminum 
hydroxide  gel  100  mg.  ; magnesium  trisilicate 
150  mg.;  homatropine  methylbromide  1.25  mg. 


Geigy,  Ardsley,  New  York 


o 
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Pennsylv3nia  Medical  Society 

Chairmen  of  Standing  and  Special  Committees 


Ameku  an  Medical  Education  Foundation  : Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
C0N.STITUTION  AND  By-laws  : M.  Louise  C.  Gloeckner, 
AI.l).,  110  F.  Fourth  Ave.,  Consliohocken. 
Convention  Program  : Jack  D.  Myers,  University  of 
Pittshurgli  School  of  Medicine,  Pittsburgh  13. 
Educational  Fund;  Janies  Z.  Appel,  305  N.  Duke  St., 
Lancaster. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 

Medical  Benevolence;  E.  Roger  Samuel,  M.D.,  103  N. 
Hickory  St.,  Mt.  Carmel. 


Medical  Education;  James  A.  Collins,  Jr.,  M.D.,  Gei- 
singer  Hospital,  Danville. 

No.minate  Delegates  and  .Xlter.nate  Delegates  to 
THE  America.n'  Medical  Association:  S.  Meigs 

Beyer,  M.D.,  209  W.  Mahoning  St.,  Punxsutawney. 

Objectives  : Thomas  \V.  McCreary,  M.D.,  262  Connec- 
ticut Ave.,  Rochester. 

Study  Committees  and  Commissions  : Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Woman’s  .'\uxiliary  Advisory:  John  W.  Bieri,  M.D., 
2929  Rathton  Rd.,  Camp  Hill. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  B.  Frank 

Rosenberry,  M.D.,  346  Delaware  Ave.,  Palmerton. 

Vice-Chairmen:  John  V.  Blady,  M.D.,  Philadelphia. 

Raymond  C.  Grandon,  M.D.,  Harrisburg. 

Commissions  on : 

Blood  Banks:  Clark  E.  Brown,  M.D.,  Lancaster 
& City  Line  Aves.,  Philadelphia  31. 

Cancer:  John  S.  Niles,  Jr.,  M.D.,  Guthrie  Clinic, 
Sayre. 

Cardiovascular  and  Metabolic  Diseases : W.  Wal- 
lace Dyer,  M.D.,  Bryn  Mawr  Medical  Building, 
Bryn  Mawr. 

Chrome  Diseases;  Martin  J.  Sokoloff,  M.D.,  512 
.Allen’s  Lane,  Philadelphia  19. 

Conservation  of  Hearing  and  Vision : Merrill  B. 

Hayes,  M.D.,  710  Madison  Ave.,  Chester. 

Geriatrics:  J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Industrial  Health : Mark  R.  Leadbetter,  R.  D.  4, 
Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health;  Mary  D. 
Ames,  M.D.,  2039  N.  Second  St.,  Harrisburg. 

Mental  Plealth : Howard  K.  Petry,  M.D.,  2800 

N.  Second  St.,  Harrisburg. 

Restorative  Medical  Services : Murray  B.  Fer- 

derber,  M.D.,  5722  Fifth  Ave.,  Pittsburgh  32. 

Council  on  Governmental  Relations:  John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen : A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 

Commissions  on : 

Federal  Medical  Services:  Roy  W.  Gifford,  M.D., 
103  W.  Middle  St.,  Gettysburg. 


Forensic  Medicine:  Stanley  M.  Stapinski,  M.D.,  80 
W.  Main  St.,  Glen  Lyon. 

Legislation:  Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital.  Ambler. 

Public  Health : D.  Stewart  Polk,  M.D.,  W.  Mont- 
gomery Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  724  Sassafras  St.,  Erie.  Vice-Chairmen: 

W.  Paul  Dailey,  M.D.,  Harrisburg.  Charles  J.  H. 

Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : David  W.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St..  Harrisburg. 

Rural  Health:  George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chairmen: 

Joseph  B.  Cady,  M.D.,  Sayre.  James  D.  Weaver, 

M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D., 
University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh  13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics:  Clifford  H.  Tre.xler,  M.D., 

349  N.  Seventh  St.,  Allentown. 


Committee  on  Convention  Program 

110th  Annual  Session  — October  2,  3,  4,  5,  6,  and  7,  1960 

Chalfonte-Haddon  Hall,  Atlantic  City,  N.  J. 

Jack  D.  Myers,  M.D.,  Chairman 
Edward  G.  Torrance,  M.D.,  Vice-Chairman 


Term 

Expires 

John  V.  Blady,  M.D.,  3461  N.  Broad  St,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1960 

Bernard  Fisher,  M.D.,  5636  Aylesboro  Lane, 
Pittsburgh  17 1962 


Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 

School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  AI.D.,  678  Burmont  Rd., 

Drexel  Hill  1960 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 
Philadelphia  3 1961 

:,  Harrisburg 


Allen  W.  Cowley,  M.D.,  Harrisburg 


Russell  B.  Roth,  M.D.,  Erie 


Alex  H.  Stewart 


Convention  Manager 
Samuel  C.  Price 
230  State  St.,  Harrisburg 


Staff  Secretary 
Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRANQUILIZATION 

MILTOWN*  {meprohamate)  now  available 
in  400  mg.  continuous  release  capsules  as 

Meprospan-400 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


• relieves  both  mental  and  muscular  tension 
without  causing  depression 

• does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 

#®WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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Raise  the  Pain  Threshold 


pbins 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  Va  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 
Also  — 

PHENAPHEN  In  each  capsule 


Acetylsalicylic  Acid  2V^  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  V4  gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 
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for  the  anxiety  in 

■ perphenazine  ^ 

the  person  overwhelmed  by  family 
illness. ..selective  anxiety  relief  with 
minimal  drowsiness  or  dulling 


List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  TRESIDENT  SECRETARY 

Adams  (icrald  K.  Doo,  (jettyshurf;  W.  North  Sterrett,  Arendtsville 

Alleglieny  Juhn  S.  Donaldson,  Jr.,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  William  T.  Holland,  Kittanning  Arthur  R.  Wilson,  Dayton 

Beaver  Donald  W.  (jressly,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  J.  Albert  Eyler,  Bedford  John  E.  Hartle,  Everett 

Berks  Ethan  L.  Trexler,  Fleetwood  Mark  S.  Reed,  Reading 

Blair  Richard  IP  Magee,  Altoona  Edward  R.  Bowser,  Jr.,  Altoona 

Bradford  Benjamin  C.  t'lwinn,  Athens  Rodney  I,.  Stedge,  Sayre 

Bucks  Carl  M.  Shetzlcy,  Buckingham  Daniel  T.  Erhard,  Levittown 

Butler  William  H.  Fleming,  Butler  David  E.  Imbrie,  Butler 

Cambria  Joseph  W.  McHugh,  Johnstown  George  H.  Hudson,  Johnstown 

Carbon  James  M.  Steele,  Tamaqua  John  L.  Bond,  Lehighton 

Centre  Harry  D.  Lykens,  State  College  John  K.  Covey,  Bellefonte 

Chester  Joseph  A.  Mira,  Sr.,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion  Theodore  R.  Koenig,  Knox  Connell  H.  Miller,  Sligo 

Clearfield  Filmo  E.  Erhard,  Clearfield  Frederick  R.  Gilmore,  Clearfield 

Clinton  William  R.  .\dams.  Mill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Robert  J.  Campbell,  Nescopeck  Thomas  E.  Patrick,  Mifflinville 

Crawford  Harry  J.  Manning,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  William  E.  DeMuth,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  George  L.  Gleeson,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware  William  H.  Erb,  Ridley  Park  William  Y.  Rial,  Swarthmore 

Elk  Herbert  P.  Pontzer,  Ridgway  Salvatore  A.  Consolo,  Ridgway 

Erie  David  D.  Dunn,  Erie  William  C.  Kinsey,  Erie 

Fayette  Rudolph  E.  Medlen,  Uniontown  Gertrude  Blunienschein,  Uniontown 

Franklin  Franklin  S.  Sollenherger,  Waynesboro  Charles  A.  Bikle,  Chambersburg 

Greene  James  L.  Brooks,  Mt.  Morris  Joseph  C.  Eshelman,  Mather 

Htintingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon 

I'ldiana Dorsey  R.  Hoyt,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  p^ed  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville 

Lackawanna  Raymond  G.  Hidley,  Dunmore  Joseph  A.  Walsh,  Scranton 

Lancaster Samuel  M.  Hauck,  Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence Homer  R.  .Alien,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon p^rl  S.  Miller  Alverstown  Charles  G.  H.  Menges,  Lebanon 

1-ehigh  Leo  C.  Eddinger,  Allentown  Frank  J.  DiLeo,  Allentown 

F«zerne  Tischler,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre 

Lycoming  Stanley  J.  Smith,  Williamsport  Ralph  M.  Gingrich,  \Mlliamsport 

^fcKean Daniel  H.  Maunz,  Bradford  Donald  R.  Watkins,  Bradford 

Mercer Donald  H.  M'alker,  Sharon  Thomas  C.  Ryan,  Greenville 

Mifflin-Juniata  Michael  L.  DeVita,  Lewistown  F-  Edward  Reiss,  Jr.,  Lewistown 

-Monroe  Morton  H.  Spinner,  East  Stroud.sburg  Horace  G.  Butler,  Stroudsburg 

Montgomerj' Manuel  A.  Bergnes,  Norristown  Paul  L.  Bradford,  Lansdale 

Montour  Willard  H.  Love,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  Charles  W.  lobst,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  ...  William  H.  Weber,  Middleburg  Mark  K.  Gass,  Sunbury 

Perry  James  O.  Rumbaugh,  Newport  G.  K.  Stephenson,  New  Bloomfield 

Philadelphia  David  A.  Cooper,  Philadelphia  Gulden  Mackmull,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  Herman  C.  Mosch,  Coudersport 

Schuylkill  Stanley  Stanulonis,  Shenandoah  Clayton  C.  Barclay,  Pottsville 

Somerset  Clyde  L.  Holmberg,  Somerset  James  L.  Killius,  Berlin 

Susquehanna Park  M.  Horton,  New  Milford  Raymond  E.  Rapp,  Montrose 

Tioga  Robert  C.  Bair,  Wellsboro  Robert  S.  Sanford,  Mansfield 

Venango  Albert  J.  Ingham,  Titusville  John  S.  Frank,  Oil  City 

Warren  Robert  D.  Donaldson,  Warren  William  M.  Cashman,  W arren 

Washington  George  E.  Clapp,  Washington  Ralph  Blasiole,  Washington 

Wayne-Pike  Hugh  Stevenson,  III,  Waymart  John  Perrige,  Hawley 

Westmoreland  Andrew  J.  Cerne,  Herminie  William  U.  Sipe,  Greensburg 

Wyoming Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen 

York Frank  M.  Weaver,  York  H.  Malcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthly^ 

Monthly* 

Monthly! 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthly! 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly! 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly! 

Monthly 

Monthly* 

Monthly 

Weekly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthly! 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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NOW  many  more 
hypertensive^patients 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 

Except  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patients!  as  a result  of  treatment  with  DECADRON— the 
new  and,  on  a milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 

Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  . . . 
Cushingoid  effects  were  fewer  and  milder 
. . . and  there  were  no  new  or  "peculiar” 
side  effects.  Moreover,  DECADRON  helped 
restore  a “natural”  sense  of  well-being. 

fAnalysis  of  clinical  reports. 

*DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1959  MerCK 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  INC.,  PHILADELPHIA  1.  PA.' 


treats  oiore  patients 
more  effectively 
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when 
sulfa 
is  your 
plan  of 
therapy. 


pharmacologically^ and'xiinically  the 


Rapid  peak  attainment  — for  early  control  — 

KYNEX®  Sulfamethoxypyridazine  reaches  peak 
plasma  levels  in  1 to  2 hours' '•'  ...  or  approximately 
one-half  the  time  of  other  once-a-day  sulfas.'^  Unin- 
terrupted control  is  then  sustained  over  24  hours  with 
the  single  daily  dose  . . . through  slow  excretion  with- 
out renal  alteration. 

High  free  levels  — for  dependable  control  — 

More  efficient  absorption  delivers  a higher  percentage 
of  sulfamethoxypyridazine  — averaging  20  per  cent 
greater  at  respective  peaks  than  glucuronide-conver- 
sion  sulfas.^  Of  the  total  circulating  levels,  95  per  cent 
remains  in  the  fully  active,  unconjugated  form  even 
after  24  hours. 


Extremely  low  toxicity^  . . . only  2.7  per  cei 
incidence  in  recommended  dosage  — Typical  > ( 
KYNEX  relative  safety,  toxicity  studies’'  in  2i  r 
patients  showed  TOTAL  side  effects  (both  subjecti’j  [ 
and  objective)  in  only  six  cases,  all  temporary  ar. 
rapidly  reversed.  Another  evaluation^  in  110  patien’ 
confirmed  the  near-absence  of  reactions  when  give 
at  the  recommended  dosage.  High  solubility  of  boi 
free  and  conjugated  product"  obviates  renal  compr 
cations.  No  crystalluria  has  been  reported.  j 

Successful  against  these  organisms:  strept: 
cocci,  staphylococci,  E.  cob,  A.  aerogenes,  paracolC| 
bacillus.  Gram-negative  rods,  pneumococci,  diphthi 
roids.  Gram-positive  cocci  and  others.  ^ 


1.  Boger,  W.  P.;  Strickland,  C.  S.,  and  Gylfe,  J.  M.:  Antibiotic  Med.  & Clin.  Ther.  3:378,  (Nov.)  1956.  2.  Boger,  W.  P.:  Antibiotics  Annt 
1958-1959.  New  York.  Medical  Encyclopedia,  Inc.,  1959,  p.  48.  3.  Sheth,  U.  K.;  Kulkarni,  B.  S.,  and  Kamath,  P.  G.:  Antibiotic  Med.  & 
Ther.  5:604  (Oct.)  1958.  4.  Vinnicombe,  J.:  Ibid.  5:474  (July)  1958.  5.  Anderson,  P.  C.,  and  Wissinger,  H.  A.:  U.  S.  Armed  Forces  W X 10:10 
(Sept.)  1959.  6.  Roepke,  R.  R.;  Maren,  T.  H-,  and  Mayer,  E.:  Ann.  New  York  Acad.  Sc.  60:457  (Oct.)  1957. 
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KYNEX 


drug  of 
choice 


nce-a-day  sulfa . . . 


(ijE:  Investigators  note  a tendency  of  some  patients  to 
nmterpret  dosage  instructions  and  take  KYNEX  on  the 
iailiar  q.i.d.  schedule.  Since  one  KYNEX  tablet  is  equiva- 
to  eight  to  twelve  tablets  of  other  sulfas,  even  mod- 
He  overdosage  may  produce  side  effects.  Thus,  the 
p|le  dose  schedule  must  be  stressed  to  the  patient. 

< EX  Tablets,  0,5  Gm.,  bottles  of  24  and  100.  Dosage: 
lilts,  0.5  Gm.  (1  tablet)  daily,  following  an  initial  first 
i dose  of  1 Gm.  (2  tablets). 

KlEX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250 
rr  sulfamethoxypyridazine  activity  per  teaspoonful  (5  cc.). 
Btles  of  4 and  16  fl.  oz.  Recommended  Dosage-.  Children 
u er  80  lbs.:  1 teaspoonful  (250  mg.)  for  each  20  lb.  body 
AghJ,  the  first  day,  and  Vz  teaspoonful  per  20  lb.  per  day 
t reafter.  For  children  80  lbs.  and  over:  4 teaspoonfuls 
1 I Gm.)  initially  and  2 teaspoonfuls  daily  thereafter.  Give 
fijnediately  after  a meal. 


Sulfamethoxypyridazine  Lederle 


NEW-for  acute  G.U.  infection  AZO-KYNEX'?  Phenylazodiaminopyridine  HCI-Sulfa- 
methoxypyridazine  Tablets,  contains  125  mg.  KYNEX  in  the  shell  with  150  mg. 
phenylazodiaminopyridine  HCI  in  the  core.  Dosage:  2 tablets  q.i.d.  the  first  day; 
1 tablet  q.i.d.  thereafter. 


L'Oerle  laboratories, 


Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


for  Certainty 
—against  theXoc 


Provides  fast,  high  blood  and  tissue  concentrations— plus  an  unpar- 
alleled safety  record.  Erythrocin  is  available  in  easy -to -swallow 
Filmtabs®  (100  and  250  mg.);  in  tasty,  citrus-flavored  Oral  Suspen- 
sion (200  mg.  per  5-cc.  teaspoonful);  and 
for  intravenous  and  intramuscular  use. 
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This  is  Panalba 
performance 


ifirtyfemijj! 


m 


pneumonia 


The  Upjohn  Company 
Kalamazoo,  Michigan 


. . . into  a mixed  culture  of 
the  three  organisms 
commonly  involved  in 
pneumonia  ...  A",  pneu- 
moniae, Diplococcus 
pneumoniae,  and 
Staphylococcus  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  pneumonia 
patient  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription ; 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 
Supplied-Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


Panalba* 


(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 

resort 


Vpjohii 


When  blood  pressure  must  come  down 

When  you  see  symptoms  of  hypertension  such  as  dizziness,  headache,  and  fainting  your  patient  is 
a candidate  for  Serpasil-Apresoline.  Even  when  single-drug  therapy  fails,  Serpasil-Apresoline  fre- 
quently can  bring  blood  pressure  down  to  near-normal  levels,  reduce  rapid  heart  rate,  allay  anxiety. 

supplied;  Tablets  #2  (standard-strength,  scored),  each  containing  0.2  mg.  Serpasil  and  50  mg.  Apresoline  hydro- 
chloride; Tablets  #1  (half-strength,  scored),  each  containing  0.1  mg.  Serpasil  and  25  mg.  Apresoline  hydrochloride. 


|6 


hydrochloride  (reserpine  and  hydralazine  hydrochloride  ciba) 


Cosa-Tetracyn@-  analgesic  - antihistamine  compound 

act  quickly  to 

■ control  secondary  infection 

■ alleviate  cold  symptoms 
each  capsule  contains: 

Cosa-Tetracyn  125  mg. 

phenacetin  120  mg. 

caffeine  30  mg. 

salicylamide  150  mg. 

buclizine  HCl 15  mg. 

average  adult  dose:  2 capsules  q.  i.  d. 

i^^^Science  for  the  ivorld’s  well-being  ffizer  laboratories,  Division, Chas.  Pfizer  & Co., Inc.,  Brooklyn  6,  N.Y. 


COSA-TETRACYDIN  CPSUUS 


in  tke  “COMMON  COLD” 

when  self-medication  has  delayed 
medical  attention . . . 


...and  has  risked 
upper  respiratory 
complications 
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WKiat  About  the 
Question  of  Privacy? 


IVIeclicine 


What  about  this  question  of  a patient’s  right 
to  privacy  ? When  violated,  does  the  patient  have 
a cause  of  action  against  the  physician  ? 

“A  patient  has  the  same  right  of  privacy  that 
any  other  individual  has.  He  has  a right  to  have 
information  relating  to  his  condition  kept  .secret 
and  not  made  the  suljject  of  publicity. 

“When  a patient  disrobes  for  an  examination, 
operation,  or  any  other  medical  procedure,  he 
does  so  for  the  professional  benefit  of  the  phy- 
sician and  he  does  not  expect  to  be  subjected  to 
the  examination  of  other  persons,  medical  or  non- 
medical, who  are  not  necessary  to  the  carrying 
out  of  the  medical  procedure.  The  admission  of 
non-essential  persons,  without  the  specific  con- 
sent of  the  patient,  constitutes  a violation  of  the 
patient’s  right  of  privacy.” 

The  above  is  quoted  from  an  article  on  “The 
Patient’s  Right  of  Privacy”  published  in  The 
Nezv  FHiysician,  publication  of  the  Student  AMA, 
and  good  advice  it  is.  It  was  prepared  by  the 
AMA  Law  Division. 

The  same  article  adds  the  following  notes  of 
warning  also ; 

“The  patient,  when  he  submits  to  a medical 
procedure,  does  not  thereby  consent  to  the  taking 
of  his  picture  for  future  publication.  The  un- 
authorized taking  of  pictures  of  the  patient,  even 
though  they  have  not  been  published,  will  give 
rise  to  a cause  of  action.  One  of  the  most  fre- 
quent violations  of  a patient’s  right  of  privacy  is 
the  unauthorized  use  of  his  picture.  It  is  immate- 
rial that  the  patient’s  condition  is  made  public  be- 
cause it  is  newsworthy  and  of  interest  to  the 
public  . . . 

“Publicity  may  be  given  to  the  patient’s  condi- 
tion, observers  may  be  admitted  and  picture  may 
be  taken  and  published  only  if  specifically  con- 
sented to  by  the  patient.  To  facilitate  proof,  if 
such  should  become  necessary,  the  consent  should 
be  in  writing.  It  should  state  specifically  just 
what  it  is  that  the  patient  consents  to  with  respect 
to  observers,  pictures,  etc.  If  there  are  any  re- 
strictions or  limitations  on  the  consent  they  must 
be  strictly  observed.” 

Death  Takes  no  Holiday 

Even  death  doesn’t  free  physicians  from  the 
malpractice  threat,  warns  lawyer  Philip  R.  Over- 
ton.  The  Austin,  Tex.,  attorney  points  out  that 
patients  may  sue  a doctor’s  estate  for  negligent 
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acts  which  might  have  occurred  before  lie  died. 
Since  such  suits  must  be  filed  within  the  period 
set  by  the  statute  of  limitations  (two  years  in 
most  states),  he  recommends  that  all  records  of 
patients  over  21  he  saved  for  at  least  that  long 
after  a physician’s  death.  Records  of  minors 
should  be  preserved  even  longer,  since  the  stat- 
utory period  doesn’t  start  for  them  until  they 
reach  21. 

Court  Asked  to  Decide 

The  Supreme  Court  is  being  asked  to  decide, 
in  effect,  where  “cosmetology  leaves  off  and  sur- 
gery begins.’’  A California  woman  has  petitioned 
the  highest  tribunal  to  review  her  conviction  of 
practicing  medicine  without  a license.  The  Supe- 
rior Court  of  California  upheld  a lower  court's 
finding  that  she  practiced  medicine  without  a li- 
cense ; that  her  methods  of  beauty  treatment 
actually  employed  minor  surgery. 

The  petitioner  contends  that  she  was  doing  no 
more  than  practicing  cosmetology  as  that  activity 
has  been  defined  in  a similar  case  in  California 
(People  vs.  Penny)  : “The  art  of  cosmetology 
includes  the  beautifying  of  the  face,  neck,  arms, 
bust  or  upper  part  of  the  human  body,  by  the  use 
of  cosmetic  preparations,  antiseptics,  tonics,  lo- 
tions or  creams.” 

The  Physician  in  Court 

In  every  personal  injury  case  the  testimony  of 
the  doctor  or  physician  is  of  utmost  importance, 
not  only  to  the  jury  which  must  render  a verdict 
to  allow  or  disallow  damages  to  the  injured  party 
but  to  the  court  as  well,  whose  duty  it  is  to  pre- 
side over  the  trial  proceedings  and  make  a judicial 
determination  on  the  admissibility  of  evidence 
and  other  matters. 

The  testimony  of  the  medical  witness  is  given 
great  weight  by  both  jury  and  the  court,  not  only 
because  of  his  minute  familiarity  with  the  facts 
concerning  the  injury  but  also  because  of  his  spe- 
cial academic  qualifications.  It  is  he  alone  who 
can  rightly  inform  the  court  and  jury  as  to  the 
extent  of  the  injury  as  well  as  ancilliary  damages, 
i.e.,  emotional  disturbance,  pain,  suffering,  pe- 
riod of  recuperation,  residual  impairment,  etc., 
which  each  injury  has  wrought. 

Again,  the  medical  witness  must  totally  eval- 
uate those  cases  in  which  subjective  opinions  are 
the  only  evidence  from  which  a verdict  or  judg- 
ment can  be  rendered.  Thus,  the  role  of  the  med- 
ical witness  is  never  underestimated  by  counsel, 
parties,  jury,  or  the  court. — J.  L.  McCarrey,  Jr., 
U.  S.  District  Judge,  Third  District,  Alaska,  in 
Alaska  Medicine. 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardiied,  and  therefore  of 
unvarying  activity  and  quality. 

When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for, Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 


0-7 
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reaches 


all  nasal  and  paranasal 


membranes 

systemically^ 


Pharmacologically  balanced  formula 

for  prompt  symptomatic  relief 

• in  nasal  and  paranasal  congestion 

• in  sinusitis  and  postnasal  drip 

• in  allergic  reactions  of  the 
upper  respiratory  tract 

Triaminic^’^  is  safer  and  more 

effective  than  topical  medication 

• transported  systeniically  to 
all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of 
rebound  congestion 

• avoids  “nose  drop  addiction” 


Relief  is  prompt  and  prolonged  because 
of  this  special  timed-release  action: 


firtt-  llie  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 


thert-  the  core 
disintegrates  to  give  3 to 
4 more  hours  of  relief 


Each  Triaminic  timed-retease  Tablet  provides: 


Phenylpropanolamine  HCl 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at 
bedtime.  In  postnasal  drip,  1 tablet  at  bedtime  is  usu- 
ally sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides:  M the 
formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and 
at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides:  % the 
formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours): 
Adults  — 1 or  2 tsp.;  Children  6 to  12  — 1 tsp.;  Chil- 
dren I to  6 — */»  tsp.;  Children  under  i — % tsp. 

1.  Fabricant.  N.  D. : E.E.N.T.  Monthly  37:460  (July)  1958. 

2.  Lhotka.  F.  M.  : Illinois  M.  J.:  iJ2:259  (Dec.)  1957. 

3.  Farmer,  D.  F. : Clin.  Med.  5:1183  (Sept.)  1958. 


the  leading  oral  nasal  decongestant.,, 

Triaminic 

timed-release  tablets  and  jiivelets 
also  non-alcoholic,  fruit-flavored  syrup 

SMITI I-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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the  clock  strikes 


hnd  your  ulcer  patient 
• sleeps  undisturbed 


oxyphencyclimine  HCl,  10  mg.  tablets 


tablets  dnily -’round-the-clock  relief 
from  ulcer  and  other  GI  disorders. 


Additional  information  is  available  on  request  from  the  Medical  Department, 
Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York. 
Science  for  the  world’s  well-being™ 


more  closely  approaches  the  ideal  diuretic 


“When  compared  to  other  members  of  this  heterocyclic  group 
of  compounds,  this  drug  [Naturetin]  shows  a significantly  in- 
creased natriuresis  and  decreased  loss  of  potassium  and  bicar- 
bonate. In  this  respect  it  more  closely  approaches  a natural  or 
‘ideal  diuretic.’  It  is  effective  upon  continuous  administration  and 
causes  no  significant  serum  biochemical  changes.  It  is  effective 
in  a wide  variety  of  edematous  and  hypertensive  states  and 
represents  a significant  advance  in  diuretic  therapy.”  Ford,  R.V.: 
Pharmacological  observations  on  a more  potent  benzothiadiazine 
diuretic;  accepted  for  publication  by  the  American  Heart  Journal. 


Comparison  of  electrolyte  excretion  pattern  for  the  24  hours  following 
typical  doses  of  chlorothiazide,  hydrochlorothiazide,  and  Naturetin^ 


Urinary  Volume  (liters) 

significantly  increased 
with  Naturetin 
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least  with  Naturetin 


Chloride  Excretion 

(mEq./24  hr.) 
marked  increases 


Typical  Doses:  Chlorothiazide— 1,000  nig.;  Hydrochlorothiazide  — 50  mg.;  Naturetin  (Benzydroflumethiazide)— 5 mg. 


/.  Adapted  from:  Ford,  R.  V.,  Squibb  Clin.  Res.  Notes  2:1  (Dec.)  1959. 


\ single  5 mg.  tablet  once  a day 
Provides  all  these  advantages' 


( prolonged  action  — in  excess  of  1 8 hours 
convenient  once-a-day  dosage 

I low  daily  dosage  — more  economical  for  the  patient 

vj  no  significant  alteration  in  normal  electrolyte  excretion  pattern 

II 

ijj  repetitively  effective  as  a diuretic  and  antihypertensive 

<lj  greater  potency  mg.  for  mg.— more  than  100  times  as  potent  as  chlorothiazide 

I'lj  potency  maintained  with  continued  administration 

i|  low  toxicity  — few  side  effects  — low  salt  diets  not  necessary 

r!  comparative  studies  with  chlorothiazide,  hydrochlorothiazide,  and  Naturetin 
disclose  that  smallest  doses  of  Naturetin  produce  greater  weight  loss  per  day 

^ in  hypertension,  Naturetin,  alone  or  in  combination  with  other  anti- 
I hypertensives,  produces  significant  decreases  in  mean  blood  pressure 
i:  and  other  favorable  clinical  effects 
ij;  purpura  and  agranulocytosis  not  observed 
fi[  allergic  reactions  rarely  observed 

' ^Reports  (1959)  to  the  Squibb  Institute  for  Medical  Research. 


■Indications:  in  control  of  edema  when  diuresis  is  required,  in  congestive  heart  failure, 
ir  le  premenstrual  syndrome,  nephrosis  and  nephritis,  cirrhosis  with  ascites,  edema  induced  by  drugs 
('  tain  steroids);  in  the  management  of  hypertension,  used  alone,  combined  with  Raudi.xin  (Squibb 
R jwolfia  Serpentina  Whole  Root ) , or  with  other  antihypertensive  drugs,  such  as  ganglionic  blocking  agents. 
(\\traindications:  none,  except  in  complete  renal  shutdown. 

n rflfft/o/fx:  when  Naturetin  is  added  to  an  antihypertensive  regimen  including  hydralazine, 
viitrum,  and/or  ganglionic  blocking  agents,  immediate  reduction  must  be  made  in  the  dosage  for  all 
pjj  larations;  the  dosage  for  ganglionic  blocking  agents  must  be  decreased  by  50%  to  avoid  a precipitous 
djp  in  blood  pressure.  This  also  applies  if  these  hypotensive  drugs  are  added  to  an  established  Naturetin 
rdmen  ...  in  hypochloremic  alkalosis  with  or  without  hypokalemia  ...  in  cirrhotic  patients  or  those  on 
dkalis  therapy  when  reductions  in  serum  potassium  are  noted  ...  in  diabetic  patients  or  those 
pMisposed  to  diabetes  . . . when  increased  uric  acid  concentrations  are  noted  . . . when  signs  — 
lebr  abdominal  cramps,  pruritus,  paresthesia,  rash  — suggestive  of  hypersensitivity,  are  noted. 

Nturetin  — Dosage:  in  edema,  average  dose,  5 mg.,  once  daily,  preferably  in  the 
nirning;  to  initiate  therapy,  up  to  20  mg.,  once  daily  or  in  divided  doses;  for 
re|ntenance,  2.5  to  5.0  mg.,  daily  in  a single  dose.  In  hypertension:  suggested 
irial  dose,  5 to  20  mg.  daily;  for  maintenance,  2.5  to  15  mg.  daily,  depending 
o the  individual  response  of  the  patient.  When  Naturetin  is  added  to  an  anti- 
h'ertensive  regimen  with  other  agents,  lower  maintenance  doses  of  each 
d.jg  should  be  used. 

NvUrOtifl- tablets  of  2.5  mg.  and  5 mg.  (scored). 


Squibb 


Squibb  Quality — 
the  Priceless 
Ingredient 


AND  ‘NATURETIN’  ARE  SQUIBB  TRADEMARKS. 


BAoDieEST/ow  iNci/NfroNE 

TO  $KEPr/ciSM^iNCReD(/i./T> 

BI^EEPJ  5L/»C1C  FANCIES  ANO 

THOUGHrS  OF  DEPJHfQ^^pff 

xonm 


When  bad  digestion  is  the  consequence  of  digestive  enzyme  deficiency,  Entozyme  may  dispel  dreary 
symptoms  such  as  pyrosis,  flatulence,  belching,  and  nausea,  for  it  is  a natural  supplement  to  digestive 
enzymes.  It  provides  components  v/ith  digestive  enzyme  activity:  Pepsin,  N.  F.,  250  mg.,  Pancreatin,  N. 
F.,  300  mg.,  and  Bile  Salts,  150  mg.  Because  Entozyme  is  actually  a tablet-within-a-tablet,  these  com- 
ponents are  freed  in  the  physiological  areas  where  they  occur  naturally.  Entozyme  has  proved  useful  in 
relieving  many  symptoms  associated  with  cholecystitis,  post-cholecystectomy  syndrome,  sub-total  gas- 
trectomy, pancreatitis,  infectious  hepatitis,  and  a 
variety  of  metabolic  diseases. 

A.  H.  ROBINS  CO.,  INC.  • RICHMOND  20,  VA. 


IM I AM  I D’ 

the  mood  brightener 


eases  mental  adjustment  to  menopause 

NIAMID  brightens  the  outlook  of  depressed  menopausal  patients  — 
gradually  helps  them  become  alert,  cheerful,  relaxed,  and  better  able 
to  cope  with  their  surroundings. 

Start  with  75  to  100  mg,  of  niamid  daily  and  adjust  according  to  response. 
In  routine  use,  up  to  200  mg.  is  given.  The  gradual  response  to 
NIAMID  may  be  noted  within  several  days  or  weeks. 


Infrequent,  mild  side  effects  may  occur  but  often  are  lessened  or 
eliminated  by  dosage  reduction,  niamid  has  not  been  reported  to  cause 
jaundice,  disturbances  of  color  vision,  ankle  edema,  or  skin  eruptions. 

NIAMID  (brand  of  nialamide)  is  available  as  25  mg.  (pink)  and 
100  mg.  (orange)  scored  tablets. 

Already  prescribed  for  more  than  500,000  patients. 

A Professional  Information  Booklet  is  available  on  request  froyn  the  Medical 
Department,  Pfizer  Laboratories,  Div.,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


Science  for  the  world’s  well-being  ™ 


The  test  — you  might  say  the  acid  test  — of  an  anticholinergic  is  simple:  will 
it  protect  your  patient  from  hyperacidity  around  the  clock,  even  while  he 
sleeps.  The  weakness  of  t.i.d.  or  q.i.d.  preparations  is  well  recognized;  but 
even  some  “b.i.d.”  encapsulations  may  be  unreliable.  McHardy,  for  instance, 
found  a “widely  variable  duration  of  action,  definitely  less  than  that  an- 
ticipated” in  the  “sustained,”  “delayed,”  and  “gradual  release”  anticholiner- 
gics he  studied.’ 

COMPARE  THE  DATA  ON  ENARAX  . . . the  new  combination  of  an  inherently 
long-acting  anticholinergic  (oxyphencyclimine)  and  Atarax,  the  non-secretory 
tranquilizer.  Note  the  effectiveness  of  oxyphencyclimine: 

OBSERVE  THE  OXYPHENCYCLIMINE  REPORTS... 

McHardy:  “[Oxyphencyclimine]  has  proved  to  be  an  excellent  sustained- 
action  anticholinergic  in  our  study  of  this  agent  over  a period  of 
eighteen  months.”' 

Kemp:  “. . . for  the  majority  of  patients,  one  tablet  every  12  hours  pro- 

vided adequate  control.  This  characteristic  long  action  ...  may 
constitute  an  advantage  of  this  drug  as  compared  to  coated 
‘long-acting’  preparations  of  other  compounds.’” 

Add  Atarax  to  this  12-hour  anticholinergic.  The  resulting  combination - 
ENARAX— now  gives  relief  from  emotional  stress,  in  addition  to  a reduction 
of  spasm  and  acid.  Atarax  does  not  stimulate  gastric  secretion.  No  serious 
adverse  clinical  reaction  has  ever  been  documented  with  Atarax. 

LOOK  AT  THE  RESULTS  WITH  ENARAX* 

Does  the  medication  you  now  prescribe  assure  you  of  all  these  benefits? 
If  not,  why  not  put  your  next  patient  with  peptic  ulcer  or  G.l.  dysfunction 
on  therapy  that  does. 


ENARAX]^ 


(oxyphencyclimine  plus  ATARAX®) 


A SENTRY  FOR  THE  G.l.  TRACT 
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"Prolonged  periods  of  achlorhydria"  after  tO  mg.  oxyphencyclimine  q.  12  h.’ 


MEAN  GRAPH  OF  GASTRIC  ACIDITY  IN  4 PATIENTS  RECEIVING 
COMPLETE  THERAPEUTIC  REGIMEN  • 24-HOUR  STUDY 


Clinical  Diagnosis:  Peptic  Ulcer  — Gastritis -Gastro- 
enteritis—Colitis— Functional  Bowel  Syndrome  — Duo- 
denitis-Hiatus Hernia  (symptomatic)-lrritable  Bowel 
Syndrome- Pylorospasm-Cardiospasm- Biliary  Tract 
Dysfunctions  — and  Dysmenorrhea. 

Clinical  Results:  Effective  in  over  92%  of  cases. 

As  for  Safety:  “Side  reactions  were  uncommon,  usu- 
ally no  more  than  dryness  of  the  mouth. , . 


Each  ENARAX  tablet  contains: 


Oxyphencyclimine  HCI 10  mg. 

Hydroxyzine  (ATARAX®) 25  mg. 


Dosage:  One-half  to  one  tablet  twice  daily — preferably  in 
the  morning  and  before  retiring.  The  maintenance  dose 
should  be  adjusted  according  to  therapeutic  response. 
Use  with  caution  in  patients  with  prostatic  hypertrophy 
and  with  ophthalmological  supervision  only  in  glaucoma. 
Supplied;  In  bottles  of  60  black-and-white  scored  tablets. 
References:  1.  McHardy,  G.,  et  al.:  J.  Louisiana  M.  Soc. 
111:290  (Aug.)  1959.  2.  Steigmann,  F.:  Study  conducted 
at  Cook  County  Hospital,  Chicago,  Illinois,  in  press.  3. 
Kemp,  J.  A.:  Antibiotic  Med.  & Clin.  Therapy  6:534  (Sept.) 
1959.  4.  Leming,  B.  H.,  Jr.:  Clin.  Med.  6:423  (Mar.)  1959. 
5.  Data  in  Roerig  Medical  Department  files. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being'"* 
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The  first  sjjnfhetic  peincUlin 
(waltahle 

for  general  clinical  use 


FOR  YOUR  NRXr  PATIENT  WHERE  PENICILLIN  IS  INDKWT, 


PEAK  BLOOD 
LEVELS  TWICE  .4^' 
HIGH  AS  WITH 
POTASSIUM 
PENICILLIN  V 


OPAL  ROUTE  PROVIDES 
HIGHER  PEAK 
BLOOD  LEVELS  THAN 
INTRAMUSCULAR 
PENICILLIN  G 


IMPROVED 
ANTIBIOTIC 
ACTION  FROM 
ISOMERIC 
COMPLEMENTARY]  . 


1 

I 

I 

1 


kONSIDER  THESE  0 IMPORTANT  THERAPEUTIC  ATTRIBUTES  OE 


i 

\.NTIBIOTIC 
ICTIVITY 
ARECTLY 
iROPORTWNAL 
'0  ORAL  DOSE 


REDUCED 
RATE  OF 
INACTIVATION 
BY  STAPH 
PENICILLINASE 


MANY  STAPH 
STRAINS  MORE 
SENSITIVE  TO 
SYNC  ILL  IN 
IN  VITRO 


FOn  HIGHLY  EFFECT  I VE  THERAPY 
OF  THE  LARGE  VARIETY  OF  INFECTIONS 
CA  USED  B Y SUSCEPTIBLE  PA  THOGENS. . . NEW 


Significance  of 
complcmentar}/ 
action  of  isomers 
in  SYNCJLLIN 


Significance  of 
higher  blood 
levels  ivith 
SYNCILLIN 


Efficacg  of 
SYNCILLIN 
against  staphylococci 
and  other 
resistant  organisms 


major  therapeutic  advantages  accompany  molecular  asymmetry 


The  antiI)iolic  efTecI  of  the  clinically  available  mix- 
ture. SYNCILLIN.  is  greater  than  that  of  either  of  its 
two  component  isomers  alone  against  many  im- 
portant |)athogens,  including  so:ne  penicillin- 
resistant  staphylococci/riiis  ])henomenon  has  been 
described  as  Isomeric  Cornplemenlarily. 

Higher  blood  levels  may  he  of  value  with  organ- 
isms of  only  moderate  penicillin  sensitivity  where 
doubling  the  blood  concentration  may  be  essential 
for  effective  bactericidal  action.  In  addition,  these 
higher  levels  may  he  necessary  where  there  is 
infection  in  areas  with  a poor  blood  supply. 
Under  these  circumstances  a higher  blood  concen- 
tration may  provide  the  increased  diffusion  pres- 
sure required  to  deliver  adecjuate  amounts  to  the 
tissue.  Also,  antibiotic  activity  of  SYNXILLIN  is 
directly  proj)ortional  to  oral  dosage.  Increasing 
the  dosage  may,  therefore,  enhance  the  drug’s 
effectiveness  in  certain  cases. 

Studies  have  shown  that  SYNCILLIN’  is  effective  in 
vitro  against  60  to  75%  of  hospital  “staph” 
strains,  while  penicillin  G and  penicillin  V are  now 
effective  against  only  30  to  50%.^'^  Therefore,  if 
clinical  judgment  indicates  the  use  of  penicillin, 
SYNCILLIN  would  be  expected  to  be  the  most  effec- 
tive. However,  since  some  strains  are  still  resistant 
to  SYNCILLIN  as  well  as  to  the  other  penicillins, 
cultures  and  sensitivity  tests  should  be  performed 
where  indicated  by  clinical  judgment. 

There  have  recently  been  reports  of  decreased 
efficacy  of  penicillin  in  streptococcal^  and  gono- 
coccaU’ “ infections.  The  emergence  of  penicillin- 
resistant  gonococci  appears  to  be  associated  with 
an  increase  in  the  incidence  of  gonorrhea  all 
over  the  world.  When  a less  sensitive  strain  is 
encountered  the  higher  blood  levels  produced  by 
SYNCILLIN  may  be  most  helpful. 
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Relation  of 
intermittent 
high  Mood  levels 
ofSYNCILLIN 
I to  antibacterial 
\ efficacy 


SYNCILLIN,  like  all  clinically  available  penicillins, 
is  bactericidal.  Periodic  bigh  blood  concentrations 
may  be  suflicient  to  permit  com|)lete  eradication  of 
sensitive  pathogens.  According  to  Eagle,®  “Soon 
after  penicillin  attains  effective  concentrations,  the 
bacteria  cease  multijdying;  and  the  bacteriostatic 
effect  persists  for  a number  of  liours  after  penicil- 
lin has  fallen  to  concentrations  that  are  wholly 
ineffective.  . . . The  therapeutic  significance  of  this 
postpenicillin  recovery  period  is  enhanced  by  the 
fact  that  the  recovering  bacteria,  damaged  but  not 
killed  l)y  the  previous  exposure  to  j)enicillin,  are 
abnormally  susceptible  to  the  host  defenses.  In 
consequence,  the  bactericidal  process  in  vivo  con- 
tinues for  many  hours  after  the  drug  itself  has 
fallen  to  ineffective  concentrations.” 


Reduced  rate  of 
i inactivation 
\fSYNCILLIN 
by  staph 
penicillinase 


Bacterial  resistance  to  penicillin  has  been  attrib- 
uted to  the  action  of  penicillin-inactivating  enzymes 
produced  by  the  invading  organisms.  SYNCII.LIN 
is  less  affected  by  staphylococcal  penicillinase 
than  either  of  its  component  isomers.  Further, 
SYNCILLIN  is  shown  to  be  less  inactivated  by  this 
enzyme  than  penicillin  V or  penicillin  G. 
Penicillinase  from  B.  cereus  likewise  inactivates 
SYNCILLIN  less  rapidly  than  penicillin  V or  G. 


Precnutions : At  the  present  time  it 
is  not  possible  to  draw  definite 
conclusions  regarding  tlie  incidence  of 
allergenicity  to  SYNCH. LIN  or  its 
cross-allergenicity  with  natural 
penicillins.  Therefore,  the  usual 
precautions  for  oral  penicillin  therapy 
should  always  he  observed.  Patients 
with  histories  of  asthma,  hay  fever, 
urticaria,  or  previous  reactions  to 
penicillin  should  he  watclied  with 
special  care.  Administration  of  oral 
penicillin,  in  rare  instances,  may 
provoke  acute  anaphylaxis, 
particularly  in  penicillin-sensitive 
individuals. 

Diarrhea  has  been  reported 
occasionally  following  heavy  dosage. 

If  this  occurs,  lengthen  the  interval 
between  dosages. 

If  superinfection  occurs  during 
therapy,  appropriate  measures  should 
be  taken.  Since  some  strains  of  staphy- 
lococci are  resistant  to  SYNCILLIN 
as  well  as  to  other  penicillins,  cultures 
and  sensitivity  tests  should  be 
performed  where  indicated  by  clinical 
judgment.  As  is  true  with  all 
antibiotics,  clinical  response  does  not 
always  correlate  with  laboratory 
bacterial  sensitivity  reports. 


I 


Indications;  SYNCILI.IN  is  recommended  in  the  treatment  of 
infections  caused  by  pneumococci,  streptococci,  gonococci,  cory- 
nebacteria,  and  penicillin-sensitive  staphylococci.  In  addition, 
SYNCILLIN  is  effective  against  certain  strains  of  staphylococci 
resistant  to  other  penicillins.  SYNCILLIN,  like  other  oral  penicil- 
lins, is  not  recommended  at  the  present  time  in  deep-seated  or 
chronic  infections,  subacute  bacterial  endocarditis,  meningitis, 
or  syphilis. 

Dosage:  125  mg.  or  250  mg.  three  times  daily,  depending  on  the 
severity  of  infection.  Larger  doses  (e.g.,  500  ing.  t.i.d.)  may  be 
used  for  more  severe  infections.  SYNCILLIN  may  be  administered 
without  regard  to  meals.  Beta  hemolytic  streptococcal  infections 
should  be  treated  with  SYNCILLIN  for  at  least  ten  days. 


Supply ; 125  and  250  mg.  tablets, 
bottles  of  25  and  100.  125  mg.  powder 
for  oral  solution,  60  ml.  vials. 

References : 1.  Wriylit.  W.  W. : 
Microbiology  Report  to  Bristol 
Laboratories  Inc.  2.  Morigi,  E.  M.  E.; 
Wheatley,  W.  B.,  and  Albright,  H.  : 

Paper  presented  at  the  Seventh  .Antibiotic 
Symposium,  November  4-6,  1959. 
Washington,  D.C.  3.  Editorial:  Nevir 
England  J.  Med.  261  :305  ( Aug.  61  1959. 
4.  King,  A.  : Lancet  1 :651  (March  29) 
1958.  5.  Epstein,  E. : J.A.M.A.  169  :1055 
(March  7)  1959.  6.  Eagle,  H.  and 
Musselman,  A.  D. : J.  Bact.  58  :475,  1949. 
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anxiety  pushing  it  up? 


\ 

SERPASIl!  makes  it  go  down! 

(reserpine  ciba) 


C I B A 

SUMMIT,  N.  J. 


2/2767  MB 


l'/4  Grs.  Ea. 
FLAVORED 


Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform* excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- IVi  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children's 
Greater  Protection 


THE  BAYER  COMPANY,  DIVISION  OF  STERLING  DRUG  INC.,  1450  BROADWAY,  NEW  YORK  18,  N.  Y. 
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to  new 


Modernize  without  capitai  outiay 
on  the  G-E  Maxiservice^  x-ray  rental  pian 


Think  of  renting  x-ray  equipment  as 
conveniently  as  you  subscribe  for 
telephone  service!  Exclusive  Maxi- 
service rental  plan  offers  all  new-model 
G-E  x-ray  units  , . . takes  no  capital 
from  your  savings.  Makes  it  worry- 
free  to  “go  modern”  in  x-ray  and 
always  stay  that  way.  For  complete 
details,  contact  your  G-E  x-ray  rep- 
resentative, listed  below. 


All  this  for  one  monthly  fee  — 

• Modern  x-ray  equipment,  free  of 
obsolescence  worries 

• Comprehensive  coverage:  periodic 
inspection,  maintenance,  tubes,  parts, 
emergency  repairs 

• Freedom  to  add  or  replace  equipment 
as  improvements  appear 

• Full  property  insurance  on  equipment  — 
in  case  of  accidental  damage  or  loss,  G.E. 
repairs  or  replaces  equipment 

• Local  property  taxes  paid  in  full 


T^ogre&s  is  Our  Most  Important  Product 


GENERAL 


ELECTRIC 


DIRECT  FACTORY  BRANCHES 
PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 
PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


RESIDENT  REPRESENTATIVES 
BLOOMSBURG 

\V.  E.  RYAN,  220  \V.  12th  St.  • STerling  4-0283 
ERIE 

R.  S.  THOMPSON,  1249  W.  9th  St.  • ERie  4-7359 
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whenever  there  is  inflammation, 
swelling,  pam 


VARIDASE 

STREPTOKINASe-STREPTOOORNASE  LEDERLE 


Tablets 


conditions  for  a 
fast  comeback... 

as  in  acute 


hemorrhoids... 

SUNDAY,  9 A.M.:  VARIDASE  for  painful 
thrombotic  hemorrhoid.  2:30  P.M.:  pain 
greatly  reduced,  less  swelling  and 
inflammation. 

MONDAY:  size  down  to  small  tab;  acute 
inflammation  disappeared.* 


Variuase  activates  natural  filtrinolytic  factors, 
to  limit  undesirable  inflammatory  response 
and  speed  healing. 

Dramatic  reduction  of  pain  is  often  the  first 
sign  of  improvement;  swelling  and  redness 
rapidly  diminish.  Drugs  and  natural 
regenerative  factors  readily  penetrate  the 
inflammatory  harrier  to  effect  total  remission 
faster...  in  trauma  or  infection. 

X'aridasf  Buccal  Tablets  contain; 

10,000  Units  Streptokinase.  2.:)00  Units  Streptoilornase. 

Supplied;  Boxes  of  24  and  100  tablets 

*Peterman,  R.  A.:  Clinical  report  cited  with  permission. 


LEDERLE  LABORATORIES, 

a Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y. 
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In  h.er  book, 

tbe  lasting  relief  from  colds 
puts  NTZ  Nasal  Spray 
in  a class  by  itself. 


NASAL  SPRAY 


20  cc.  spray  bottles; 

also  1 oz.  bottles  with  dropper 


LABORATORIES 

New  York  18,  N.  Y. 


NTZ,  Neo-Synephrine  (brond  of  phenylephrine),  Thenfadil 
(brond  of  Ihenyldiomlne)  ond  Zephlron  (brand  of  benzol- 
konium,  os  chloride,  refined),  trodemorks  reg.  U.$.  Pot.  Off. 


Neo-SynephrIne®  HCI,  0.5% 

— unexcelled  decongestant  — 

Thenfadil®  HCI,  0.1% 

— topical  antihistaminic  — 

Zephiran®  Cl,  1:5000 

— antibacterial  spreading  agent  — 


Potentiated  Relief  for  Colds,.. Sinusitis,., Hay  Fever 
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Of  course,  women  like  “Premarin’® 


"iHERAPY  for  the  menopause  syn- 
■ drome  should  relieve  not  only  the 
''chic  instability  attendant  the  con- 
Ijion,  but  the  vasomotor  instability 
'estrogen  decline  as  well.  Though 
1 y would  have  a hard  time  explain- 
i|i  it  in  such  medical  terms,  this  is 
I'  reason  women  like  “Premarin.” 
The  patient  isn’t  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else  is 
it  to  be  treated?),  let  your  choice  be 
“Premarin,”  a complete  natural  es- 
trogen complex, 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
AyerstLaboratories  • NewYork 
16,  N.  Y.  • Montreal,  Canada 
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The  Month 
in 

Washington 

Congress  appears  headed  for  a showdown  this  ses- 
sion on  legislation  for  the  federal  government  to  provide 
medical  care  for  aged  persons. 

The  medical  profession  and  allied  groups  stepped  up 
their  activities  in  opposition  to  such  legislation  as  indi- 
cations mounted  that  the  issue  was  approaching  a cru- 
cial stage.  Several  state  medical  societies  planned  to 
send  delegations  to  Washington  to  personally  express 
their  opposition  to  their  congressmen. 

Pressure  behind  such  legislation  began  to  build  up 
early  in  February. 

The  Eisenhower  Administration  announced  that  it 
was  working  on  three  possible  programs  for  providing 
health  care  for  aged  persons  in  cases  of  catastrophic — 
lengthy  and  costly — illness. 

Without  amplification,  President  Eisenhower  told  a 
news  conference  that  there  was  under  consideration  “a 
possible  change”  in  the  Social  Security  Act  “to  run  up 
the  taxes  by  a quarter  of  a per  cent  to  . . . make  greater 
provision  for  the  care  of  the  aged.”  The  President’s 
statement  that  “there  has  been  no  conclusion  reached  in 
the  administration”  was  backed  up  by  Arthur  S.  Flem- 
ming, Secretary  of  Health,  Education,  and  Welfare,  in 
a clarifying  announcement. 

Consider  New  Approaches 

Flemming  said  his  department  was  working  on  two 
other  approaches  to  what  he  called  a serious  problem  in 
addition  to  the  possible  revision  of  the  Social  Security 
law  mentioned  by  Air.  Eisenhower.  The  HEW  secretary 
said  that  consideration  also  was  being  given  to  (1) 
stepped-up  federal  assistance  under  the  federal-state  pub- 
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lie  assistance  program,  and  (2)  the  federal  government 
supplementing  voluntary  insurance  programs. 

Flemming  again  expressed  opposition  to  the  Forand 
bill  which  would  increase  Social  Security  taxes  by  one 
quarter  of  one  per  cent  each  on  employers  and  employees 
to  provide  hospitalization,  surgical  benefits,  and  nursing 
home  care  for  Social  Security  beneficiaries.  The  secre- 
tary said  he  wanted  to  “underline  that  the  position  of  the 
administration  is  opposition  to  the  Forand  bill.” 

Flemming  said  he  hoped  to  have  an  administration  bill 
ready  to  submit  in  early  April  to  the  House  Ways  and 
Means  Committee  where  the  Forand  bill  is  pending.  The 
committee  is  scheduled  to  take  up  in  late  March  or  early 
■April  proposed  changes  to  the  Social  Security  Act. 

Proponents  of  the  Forand  bill — which  is  vigorously 
opposed  by  the  American  Medical  Association  and  allied 
groups — were  pointing  their  campaign  toward  securing 
the  House  committee’s  approval  of  the  legislation  at 
t!'.at  time. 

The  AFL-CIO,  a main  supporter  of  the  Forand  bill, 
urged  labor  union  members  to  write  to  congressmen  on 
the  committee  urging  them  to  vote  for  it.  The 
AFL-CIO  also  distributed  a pamphlet  quoting  a handful 
of  physicians  as  supporting  the  legislation.  But  the  labor 
organization  didn’t  mention  that  the  overwhelming 
majority  of  doctors  oppose  it. 

McNamara  Statement 

The  Senate  Subcommittee  on  Problems  of  the  Aged 
and  Aging,  headed  by  Sen.  Pat  McNamara  (D.,  Mich.), 
issued  on  behalf  of  its  Democratic  majority  a report 
stating  that  use  of  the  Social  Security  program  “is  the 
most  efficient  procedure  for  providing”  health  care  for 
older  persons. 

The  AMA  and  the  subcommittee’s  Republican  minor- 
ity promptly  disputed  this  conclusion.  An  AAIA  state- 
ment issued  in  Chicago  said : 

“The  American  Medical  Association  today  sharply 
disagreed  with  the  recommendation  of  the  McNamara 
subcommittee  regarding  government  medicine  for  Social  j 
Security  beneficiaries. 

“Dr.  Louis  M.  Orr,  Orlando,  Fla.,  president  of  the 
AMA,  said : ‘This  is  a politically  inspired  committee. 
Senator  McNamara,  Democrat  from  Michigan,  has 
long  supported  political  medicine.  The  fact  is  that,  at 
the  seven  subcommittee  hearings  held  throughout  the 
United  States,  observers  heard  little  support  expressed 
by  the  older  citizens  who  attended  the  hearings  for  gov- 
ernment medicine  financed  by  additional  taxes  and  ad- 
ministered through  Social  Security.’  ” 

The  Republican  minority  stated  that  testimony  before 
the  subcommittee  “proves  that  it  is  possible  for  elderly 
people  to  secure  private  insurance  to  provide  hospitaliza- 
tion and  surgical  benefits  without  any  intervention  by 
public  authorities.” 

Sen.  John  F.  Kennedy  (D.,  Mass.),  a leading  con- 
tender for  the  Democratic  nomination  for  president,  in- 
troduced legislation  similar  to  the  controversial  Forand 
bill  but  broader  in  scope.  The  Kennedy  bill  would  elim- 
inate surgical  benefits,  but  would  add  diagnostic  out- 
patient and  home  nursing  services. 
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Psychiatric  Considerations  in 
Whiplash  Injuries  of  the  Neck 

Robert  L.  Leopold,  M.D.,  and 
Harold  Dillon,  AA.D. 

Philadelphia,  Pennsylvania 


A CAREFUL  search  of  tlie  psychiatric,  or- 
thopedic,  and  neurologic  literature,  as  well 
as  of  general  medical  papers,  of  the  last  six  years 
reveals  very  little  material  relating  to  significant 
emotional  factors  in  whiplash  injuries  of  the  neck. 
In  the  relatively  few  papers  that  mention  any 
emotional  manifestations,  stress  is  laid  on  certain 
accompanying  factors  rather  than  on  underlying 
causes. 

It  is  true  that  evaluation  is  made  difficult 
by  the  frequent  association  of  cerebral  concus- 
. sion,  especially  since  most  injuries  seen  are  the 
result  of  automobile  accidents,  but  it  is  the  pres- 
ent writers’  thesis  that  the  emotional  aspects  ob- 
served in  these  cases  are  an  integral  part  of  the 
whiplash  injury  and  of  its  meaning  to  the  patient ; 
that  their  existence  is  not  dependent  on  the  ac- 
companying circumstances  stressed  in  the  liter- 
ature ; and  that  they  are  not  necessarily  signif- 
icantly related  to  any  pre-existing  psychiatric 
disease. 

Where  recognition  is  given  in  the  literature  to 
emotional  manifestations  in  w'hiplash  injuries, 
there  is  fairly  general  agreement  that  these  as- 
pects are  extremely  distressing  complications ; 

I that  they  significantly  delay  recovery ; that  pa- 
tients with  such  injuries  display  more  anxiety, 

; nervous  tension,  and  apprehension  than  those  in- 

' I'’®  Department  of  Neurology  and  Psychiatry,  Graduate 

. sohrol  of  Medicine,  University  of  Pennsylvania. 

e help  of  Dorothy  S.  Kuhn,  B.A.,  is  gratefully  acknowledged. 


jured  in  other  parts  of  the  body;  that  they  re- 
quire an  unusual  amount  of  explanation,  reassur- 
ance, personal  attention,  and  tactful,  sympathetic 
handling;  that  prompt  initiation  of  treatment  and 
careful  explanation  of  symptoms  are  of  prime  im- 
portance in  forestalling  or  ameliorating  emotional 
complications.’  *°  ’ 

Certain  external  circumstances  usually  sur- 
rounding the  injury  are  described  as  conducive 
to  the  development  of  disturhing  emotional  re- 
actions. A tedious  investigation  follows  the  acci- 
dent, which  adds  to  the  anxiety  of  the  bewildered 
and  uncomfortable  victim.  He  does  not  yet  feel 
the  full  e.xtent  of  the  injury  and  is  not  necessarily 
di.sabled.  After  a superficial  examination,  he  is 
told  there  is  nothing  seriously  wrong  with  him. 
He  is  sent  home  with  vague  directions  for  rest 
and  treatment,  and  no  warning  or  explanation  of 
the  frightening  and  unfamiliar  pains  and  discom- 
forts that  appear  a few  hours  later  or  the  next 
day.  Nor  has  he  any  adequate  means  of  alleviat- 
ing these  symptoms.  As  he  becomes  increasingly 
anxious  about  what  has  happened  to  him  neuro- 
muscular tension  may  compound  his  pain.  Mean- 
while, he  has  had  ample  opportunity  to  develop 
considerable  hostility  toward  the  driver  of  the 
offending  car.  His  anxiety  is  increased  by  fear 
that  he  will  not  be  able  to  convince  tbe  doctor 
who  will  testify  for  him  in  court  of  his  suffering. 
On  returning  to  the  doctor,  he  will  try  harder 
and  harder  to  justify  his  complaints.  He  may  go 
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from  doctor  to  doctor  trying  to  find  someone  who 
will  believe  him,  thus  building  anxiety  on  anx- 
ietyd.  3.  « 

Considerable  stress  is  placed  on  litigation  wor- 
ries and  compensation  doubts  as  factors  produc- 
ing the  emotional  manifestations  and  psychoso- 
matic asjiects  of  these  injuries,  and  it  is  pointed 
out  that  desire  for  gain  may  motivate  exaggera- 
tion of  symptoms  on  both  the  conscious  and  un- 
conscious levels.  There  is  a sizable  belief,  both 
stated  and  implied,  that  psychoneurotic  symp- 
toms are  largely  resolved  by  settlement  of  litiga- 
tion,'- although  at  least  one  [laper  concedes 

that  "recurrent  nervous  symptoms”  persist  even 
after  settlement  of  litigation.' 

Certain  writers  devote  attention  to  the  symp- 
toms of  concussion  '•  ' and  to  those  of  injury 

to  the  autonomic  nervous  system ® and  to  the 
central  nervous  system.'  It  is  emphasized,  in 
\arying  degrees,  that  such  symptoms  must  be 
weighed  in  making  a judgment  for  or  against  a 
[isychoneurosis. 

Some  mention  is  made  of  personality  patterns 
as  determinants  of  emotional  reaction  to  these 
injuries,  with  allusion  to  personal  peculiarities, 
personal  stamina,  pre-existing  tension,  tension- 
proneness  and  the  like.'-  But  far  more  strik- 
ing to  the  present  writers  than  anything  in  the 
literature  along  these  lines  is  a large  body  of  un- 
published opinion  which  lays  great  stress  on  ag- 
gravation by  the  whiplash  injury  of  pre-existing 
psychiatric  illness.  A widely  prevalent  attitude 
says  in  effect  that  the  victim  was  disturbed  be- 
fore the  accident;  the  injury  just  made  his  dis- 
turbance more  apparent! 

It  is  equally  striking  how  little  material  in  the 
literature  is  concerned  with  the  actual  nature  of 
the  accident  itself  as  a cause  of  emotional  dis- 
turbance. One  paper  does  suggest  that  the  acci- 
dent itself  may  be  a psychologic  trauma.®  An- 
other notes  that  the  suddenness  and  violence  of 
the  injury  make  it  a disturbing  experience,  and 
voices  the  suspicion  that  injury  to  the  head  and 
neck  represents  a special  insult  to  the  personality 
structure  of  the  injured  person.'  But  otherwise, 
we  can  find  little  or  nothing  which  relates  to  our 
thesis  that  the  emotional  aspects  of  whiplash  in- 
juries are  based  primarily  on  the  nature  of  the 
injury  itself.  Parenthetically,  it  is  also  rather  re- 
markable that  those  working  in  the  psychosomatic 
field  have  shown  little  or  no  interest,  as  far  as 
we  can  determine,  in  exploring  such  fertile 
ground  for  research  in  line  with  their  special 
orientation. 

When  one  considers  that,  according  to  the 
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National  Safety  Council,  15  per  cent  of  all  auto- 
mobile accidents  are  rear-end  collisions,  the  im- 
])ortance  of  careful  study  of  every  aspect  of  the 
all-too-common  whiplash  injury  becomes  appar- 
ent. The  authors’  interest  in  the  emotional  as- 
pects was  aroused  by  the  rather  striking  similar-  j 
ities  in  the  ways  in  which  patients  spontaneously 
di.scussed  their  injuries  with  us.  Many  patients 
would  report  their  fright  at  the  startling  and  dev-  I 
astating  nature  of  the  blow  from  the  rear  and  ] 
would  stress  the  importance  of  the  lack  of  warn-  • I 
ing.  It  was  our  impression  that  many  of  the  prob- 
lems of  treatment  of  both  the  acute  phase  and  , 
of  convalescence  were  complicated  by  the  inabil- 
ity of  the  individual  to  acknowledge  to  himself 
that  he  had  been  injured.  This  seemed  true 
whether  or  not  there  was  concomitant  uncon- 
sciousness. 

In  the  13-month  period  from  Jan.  1,  1958,  to 
Feb.  2,  1959,  we  examined  in  partnership  prac- 
tice 47  cases  of  whiplash  injury.  All  patients  with 
whiplash  injuries  seen  in  this  period  are  included  | 
in  the  current  study.  All  patients  were  referred 
either  by  their  attorneys  or  jointly  by  their  attor-  ! 
neys  and  their  treating  physicians,  and  were  re-  i 
ferred  principally  for  neurologic  evaluation.  Most 
patients  were  referred  for  evaluation  of  their 
physical  complaints  and  the  referring  doctor  or  ' 
lawyer  had  very  little  awareness  of  any  significant  | 
emotional  disturbance.  Only  a few  patients  were  i 
referred  for  frankly  psychiatric  study.  Indeed,  I 
the  emotional  aspect  might  have  been  overlooked  , 
by  the  authors  had  not  the  patients  called  it  to  our  j- 
attention  time  after  time.  I 

Most  patients  were  seen  in  the  first  40  to  90  , 
days  following  injury,  although  the  total  range  | 
extended  from  the  day  following  the  accident  to  | 
an  interval  of  two  years.  All  were  adults,  sug- 
gesting that  children  are  rarely  involved  in  this  i 
particular  kind  of  accident,  possibly  since  their 
heads  do  not  extend  over  the  seat  of  the  car. 
Accordingly,  they  do  not  appear  to  be  subjected  j 
to  classical  whiplash  motion.  The  patients  in  this  j 
study  ranged  in  age  from  20  to  62  years  of  age, 
with  most  being  between  25  and  45.  There  were  i 
23  males  and  24  females.  [ 

The  whiplash  injuries  were  divided  into  four  ^ 
groups,  depending  solely  on  the  severity  of  the  ; 
neck  injury  itself.  Those  patients  in  whom  the  I 
motion  of  the  neck  was  mild  were  classified  in  | 
Group  I ; patients  who  were  more  severely  in-  j 
jured,  but  in  whom  there  was  only  moderate  ac-  ; 
celeration  of  the  head,  were  classified  in  Group  , 

II : Group  III  consisted  of  those  patients  who  ^ 
had  much  more  severe  neck  injuries,  in  most  of 
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wliom  tliere  were  inmiediate  and  severe  symp- 
toms; patients  in  Group  IV  had  the  severest 
cervical  injuries  and  all  had  prolonged  periods  of 
unconsciousness. 

It  should  be  pointed  out  that  careful  medical 
and  psychologic  histories  were  obtained  from  all 
patients  and  that,  of  the  47  patients  here  reported, 
only  one  gave  a significant  history  of  clear-cut 
pre-existing  psychologic  difficulty. 

Examination  of  Table  I will  demonstrate  that 
the  groups  have  been  further  broken  down  as 
follows:  accompanying  unconsciousness ; objec- 
tive somatic  abnormalities;  objective  neurologic 
abnormalities;  subjective  emotional  reaction  at 
the  time  of  the  accident  and  at  the  time  of  the 
e.xamination  ; objective  emotional  reaction  at  the 
time  of  the  examination ; pre-existing  emotional 
difficulties;  and  subjective  eye  symptoms.  By 
objective  emotional  difficulties  are  meant  those 
signs  of  tension,  depression,  or  emotional  lability 
which  were  objectively  perceived  by  the  exam- 
iner. It  will  be  noted  that  the  subjective  emo- 
tional experiences  reported  by  the  patients  and 
the  objective  tension  observed  by  the  e.xaminer 
were  graded  on  a 0 to  5 scale  where  0 means  the 
absence  of  such  symptoms  and  5 represents  that 
these  were  maximally  present. 

The  eye  symptoms  listed  may  seem  gratuitous. 
However,  in  examining  our  protocols,  we  were 
struck  by  the  number  of  eye  complaints,  and  have 
recorded  them  here  since  they  seem  to  suggest 
^ that,  even  in  those  patients  whose  whiplash  in- 
juries are  not  accompanied  by  unconsciousness, 


there  is  some  degree  of  brain  stem  involvement. 
One  may  contemplate  the  geographic  proximity 
of  the  hypothalamic  centers  and  the  cranial  nerves 
which  subserve  the  visual  apparatus. 

Our  sample  is  too  small  for  statistical  evalua- 
tion. Nonetheless,  an  examination  of  the  table 
reveals  some  suggestively  interesting  discrep- 
ancies. The  nine  patients  in  Group  III,  of  whom 
seven  were  rendered  unconscious,  had  more  nu- 
merous and  more  severe  emotional  problems  than 
did  those  in  the  other  groups,  except  those  of 
Group  I,  the  least  severely  injured  group.  Those 
patients  in  Group  IV  who  were  the  most  serious- 
ly injured  had  the  fewest  emotional  difficulties  of 
any  group.  The  three  psychotic  reactions  in  this 
series  occurred  in  patients  with  moderate  in- 
juries. Of  additional  interest  is  the  fact  that  psy- 
chophysiologic  reactions  occurred  predominantly 
in  Group  II. 

It  is  important  to  note  that  the  magnitude  of 
the  emotional  reaction,  judged  both  subjectively 
by  the  complaints  of  the  patient  and  objectively 
by  the  examiner,  had  little  relation  to  the  degree 
of  severity  of  the  actual  whiplash  injury.  Even 
more  striking  in  this  regard  is  the  fact  that  the 
most  severely  injured  patients  had  the  least 
.severe  emotional  reactions  both  subjectively  and 
oljjectively.  It  is  difficult  to  determine  which  of 
radically  different  hypotheses  apply  here.  One 
could  speculate  that  the  patients  who  have  really 
prolonged  unconsciousness  have  suffered  organic 
brain  changes  and  are  thus  less  sensitive  to  en- 
dogenous stimuli.  Considered  from  tlie  psycho- 


TABLE  I 


Analysis  of  47  Cases  of  Whiplash  Injuries 
(Observed  between  Jan.  1,  1958,  and  Feb.  2,  1959) 


Group 

No. 

of 

Cases 

Accompany- 
ing Uncon- 
sciousness 

Objective 

Subjective 
T ension 

Objective 
T ension 

Pre-existing 

Psychiatric 

Disturbance 

Subjective 

Eye 

Complaints 

Somatic 

Abnormal- 

ities 

N eurologic 
Abnormal- 
ities 

T ime 
of 

Accident 

at 

Exam. 

at 

Exam. 

No. 

% 

No. 

% 

No. 

% 

S 

cale  0 to 

5 

No. 

% 

I 

7 

2 

29 

2 

29 

5 

71 

4.5 

4.5 

4 

0 

3 

43 

II 

26 

7 

27 

2 

8 

17 

66 

3.5 

3 

3 

1 

10 

38 

III 

9 

7 

78 

2 

22 

9 

100 

4.5 

4 

4 

0 

4 

44 

: IV 

5 

5 

100 

2 

40 

4 

80 

2 

2 

1.5 

0 

3 

60 

Total 

47 

21 

9 — 

45 

8 

17 

35 

75 

1 

20 

43 
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loj^ic  aspccl.  on  llie  other  hand,  it  can  he  ])OStu- 
lated  tliat  tliese  i)atients,  hy  reason  of  the  severity 
of  their  pliysical  injuries,  have  fonnd  it  iinpos- 
sil)le  to  titilize  tlie  mechanism  of  denitil  wliich  tlie 
authors  feel  would  he  characteristic  of  the  less 
severe  whiplash  injur\'. 

Although  the  ])sychologic  reactions  cannot  he 
correlated  with  severity  of  injury,  it  is  of  titmost 
significance  to  point  out  that  there  are  more  fre- 
Cjuent  and  more  severe  neurologic  ahnormalities 
in  those  who  had  the  most  severe  whiplash  in- 
juries. Thirteen  of  the  14  patients  in  Groups  III 
and  1\  exhihited  objective  neurologic  tihuormal- 
ities,  whereas  only  22  of  33  patients  in  Groujis 
I and  If  exhihited  such  changes. 

4'he  case  of  a 52-year-old  married  woman  illus- 
trated clearly  the  mechanisms  which  we  feel  to  he 
important.  This  woman  had  no  previous  psy- 
chiatric history  suggesting  either  neurotic  or  de- 
jiressive  trends.  The  accident  was  of  only  mod- 
erate severity  (Group  II)  without  clear-cut  uu- 
cousciotisness.  Following  the  accident,  she  had 
coiisiderahle  ])aiu  in  her  neck  which  failed  to  re- 
spond to  orthopedic  care.  With  tlie  persistence  of 
her  ]>ain,  she  became  moderately  to  frankly  de- 
pressed and  made  two  suicidal  attempts.  The 
])rojective  protocol  was  characterized  hy  the  pau- 
city of  responses.  This  patient  failed  to  respond 
to  psychotherapy,  hut  did  appear  to  respond  to 
one  of  the  newer  anti-depressive  chemotherapeu- 
tic agents.  Her  clinical  improvement  occurred 
well  in  advance  of  settlement  of  litigation. 

This  patient,  who  had  never  previously  been 
depressed,  appears  to  have  been  unable  to  exter- 
nalize her  auger  at  being  maimed,  denied  the 
accident,  and  became  ])sychotically  depressed. 
From  the  clinical  standpoint,  her  difficulty  in 
communicating  feeling  about  the  accident  was 
most  striking. 

Typical  of  the  kind  of  patient  reported  in  this 
study  was  the  case  of  a man,  37  years  of  age,  who 
was  married  and  had  three  children.  Flis  past 
history  is  significant  only  in  that  he  served  in 
the  Marine  Corps  for  four  years  during  World 
W'ar  II,  mostly  in  the  Pacific  theater,  and  had 
made  a good  adjustment  to  the  rigors  of  military 
service.  At  the  time  of  the  accident  he  was  work- 
ing as  a supervisor  in  an  insurance  adjusting  de- 
partment. He  was  examined  by  one  of  the  au- 
thors one  mouth  later.  The  accident  occurred 
when  th.e  car  in  which  he  was  a back  seat  pas- 
.senger  was  stopped  at  an  intersection  waiting 
to  make  a turn.  Suddenly  and  without  warning, 
the  patient’s  car  was  forcibly  struck  from  the 
right  rear  hy  another  vehicle.  The  impact  of  this 
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collision  caused  his  head  and  neck  to  he  snapped 
sharj)ly  backward  and  then  to  rebound  against  the 
hack  of  the  front  seat.  He  stated  that  the  impact 
of  his  recoil  against  the  hack  of  the  front  seat  was 
such  that  the  middle  sujjjjorting  j>art  of  the  back 
of  the  front  seat  was  broken. 

'I'here  was  no  loss  of  consciousness,  but  this 
man  immediately  exi)erienced  pain  and  dizziness 
which  persisted  to  the  time  of  the  examination 
(Group  1 1)  when  he  complained  of  headache, 
stiffness  of  the  neck,  marked  irritability,  and  eye 
fatigue.  Somatic  examination  was  unremarkable. 
Neurologic  examination  revealed  end-point  nys- 
tagnms.  He  also  had  limitation  of  movement  of 
the  chin,  neck  tenderness,  nuuscle  spasm  of  the 
left  scalenus  muscles,  and  paravertebral  neck 
muscle  sitasm.  iMental  examination  revealed  no 
abnormalities  other  than  as  reported  above.  In 
speaking  of  the  accident,  he  appeared  bewildered 
as  to  how  and  why  he  had  been  involved. 

This  patient  is  quite  tyj>ical  of  the  patients  in 
the  study.  The  somatic  and  neurologic  abnormal- 
ities were  not  striking,  and  do  not  account  for  the 
multiplicity  or  the  severity  of  his  symptoms,  nor 
was  he  rendered  unconscious.  Yet  the  predom- 
inant psychologic  changes  were  his  irritability, 
his  tension,  and  especially  his  bewilderment. 
This  was  so  pronounced  that  one  month  after  the 
accident  he  did  not  know  what  had  hit  him,  or 
why.  It  is  the  frequency  and  severity  of  such  in- 
stances of  bewilderment  that  we  feel  is  so  strik- 
ing, and  so  different  from  phenomena  observed 
in  other  injuries. 

In  the  case  of  a 31 -year-old  married  woman 
with  three  children,  the  past  history  is  significant 
in  that  she  underwent  a necessary  left  nephrec- 
tomy in  1955  without  emotional  or  psychologic 
distress.  In  June,  1958,  she  was  a passenger  in 
an  automobile  and  sustained  a whiplash  injury 
with  loss  of  consciousness  (Group  II).  In  the 
ensuing  24  hours  she  experienced  backaches, 
headaches,  and  severe  stiffness  and  pain  in  her 
neck.  urogram  showed  a normally  functioning 
right  kidney.  In  August,  1958,  severe  itching 
developed,  from  her  elbow  down,  which  persisted 
to  the  time  of  her  examination.  Five  months  after 
the  accident,  the  somatic  examination  showed  the 
skin  of  both  arms  to  have  excoriations  in  the  form 
of  long  and  numerous  scratch  marks.  The  neu- 
rologic examination  was  negative.  She  was  ob- 
served to  be  extremely  tense  and  almost  panicky 
in  the  beginning  of  the  interview,  but  she  later 
responded  to  reassurance  and  described  in  detail 
her  main  complaint  as  follows ; “When  the  itch- 
ing starts,  my  heart  beats  fast  and  then  I got  to 
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run  somewhere  because  it  nearly  drives  me 
crazy.”  Simple  reassurance  and  supportive  ther- 
apy were  surticient  to  alleviate  her  anxiety  and 
bring  about  the  disappearance  of  her  symptoms. 

We  have  observed  relatively  few  somatization 
reactions,  and  none  of  this  severity.  The  previous- 
ly negative  history  and  the  abrupt  onset  of  pruri- 
tus within  two  months  of  the  accident  suggest  a 
causal  connection. 

From  a psychodynamic  standpoint,  the  authors 
wish  to  submit  the  followdng  hypothesis : By  rea- 
son of  the  suddenness  of  the  accident  and  the 
injury,  the  ego  is  unable  to  prepare  itself  for  the 
unpleasurable  experience  and  loses  the  time  nec- 
essary to  mobilize  the  usual  mechanisms  of  de- 
fense. It  then  is  forced  in  certain  individuals,  for 
reasons  which  are  as  yet  unclear,  to  invoke  the 
more  drastic  mechanism  of  denial,  and  thereby  to 
deny  the  accident.  This  makes  it  impossible  to 
work  through  the  meaning  and  the  discomfort  of 
the  accident  emotionally.  In  a sense,  the  ego  is 
unable  to  integrate  the  altered  physical  status 
into  its  ego  image.  The  fact  that  the  head  and 
neck  are  the  sites  of  injury  add  to  this  distortion 
of  self-image  almost  as  if  the  ego  unconsciously 
perceives  that  to  accept  the  injury  means  to 
accept  the  possibility  that  the  control  (head;  can 
be  severed  from  the  body.  It  is  our  thesis  that 
the  whiplash  injury  is  psychologically  unique  in 
that  both  its  suddenness  and  its  unconscious 
meaning  tend  to  mobilize  greater  anxiety  in  ordi- 
narily stable  and  well-integrated  individuals  than 
do  other  disease  processes  and  injuries  to  other 
parts  of  the  body. 

Whiplash  injuries  generally  occur  when  a 
motor  vehicle  is  either  stationary  or  moving 
slowly  and  the  occupants  of  the  car  feel  quite 
secure.  The  assault  from  the  rear  occurs  violent- 
ly, without  warning,  and  renders  a comfortable 
situation  perilous  and  painful.  Fear  of  such  as- 
sault from  the  rear  is  well  known  from  the  asso- 
ciation of  patients  in  psychoanalysis,  and  this 
dread  appears  to  be  operative  here.  The  need  to 
deny  the  possibility  of  such  an  attack  during 
childhood,  with  its  anal  connotation,  seems  to 
apply  also  to  the  problem  of  rear-end  collision. 

The  physician  and  the  defendant's  investigator 
or  attorney,  by  repeatedly  minimizing  to  the  pa- 
tient the  importance  and  significance  of  the  in- 


jury, are  likely  to  increase  this  anxiety,  since  the 
patient  is  then  unable  to  account  for  his  continu- 
ing physical  complaints.  The  patient  is  thus 
further  deprived  of  an  opportunity  to  work 
through  and  integrate  the  ego-alien  experience. 

It  is  suggested  that  treatment  of  patients  with 
whiplash  injuries  be  modified  in  order  that  they 
may  be  permitted  to  place  adecpiate  emphasis  on 
the  emotional  as  well  as  the  physical  disability  by 
being  allowed  honestly  to  face  its  psychologic 
ramifications.  It  is  our  conviction  that  the  total 
medical  care  rendered  will  be  more  satisfactory 
and  that  the  period  of  disability  will  be  shortened 
by  such  recognition.  In  most  cases,  simple  ex- 
planation and  reassurance,  as  soon  as  possible 
after  the  onset  of  symptoms,  are  adequate,  pro- 
vided that  these  are  given  genuinely  and  not 
with  ulterior  motivation.  In  others,  however, 
utilization  of  the  special  psychotherapeutic  tech- 
niques is  mandatory.  Whether  reassurance  or 
more  formal  |)sychotherapy  is  indicated,  it  is 
imperative  that  the  physician  be  aware  of  the 
underlying  dynamic  considerations. 

Summary 

Whiplash  injuries  are  reported  in  47  unselected 
j)atients.  The  severity  of  psychologic  symptoms 
could  not  be  correlated  with  the  severity  of  in- 
jury, but  rather  with  special  psychodynamic  con- 
siderations. It  is  suggested  that  emotional  aspects 
are  an  integral  part  of  the  wdiiplash  injury;  that 
they  are  not  dependent  on  the  accompanying  cir- 
cumstances stressed  in  the  literature  ; and  that 
they  are  not  significantly  related  to  pre-existing 
psychologic  disease. 
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Long-Term  Illness 

Management  of  the  Chronically  III  Patient 


Murray  B.  Ferderber,  M.D. 

Pittsburgh,  Pennsylvania 


T F management  of  the 
chronically  ill  patient 
has  been  inadequate,  then 
it  has  been  influenced  by 
events  both  past  and  pres- 
ent. Until  today  in  many 
([uarters  this  situation  has 
changed  very  little. 

Fur  e.xample,  only  a few 
schools  of  medicine  have  given  any  serious  con- 
sideration to  the  problem,  and  in  the  vast  major- 
ity of  such  institutions  it  is  given  cognizance  by 
an  occasional  token  lecture.  Not  only  medical 
students  but  interns,  particularly  residents,  learn 
very  little  about  this  phase  of  patieut  care.  Pro- 
tected in  a modern,  impersonal  environment  of 
good  laboratory  and  clinical  facilities,  wbat  can 
they  learn  al)Out  the  other  side  of  their  clinical 
material  ? Who  among  us,  including  this  writer, 
can  fail  to  remember  the  plight  of  an  aging  or 
chronically  ill  patient  in  our  average  hospital? 
The  increasing  numbers  of  these  long-term  ill  and 
the  increased  demand  for  better  care  for  them 
might  well  change  the  views  of  those  most  re- 
sponsible— the  teachers  of  the  art  of  medicine. 

The  greatest  burden  is  borne  by  the  general 
])ractitioner — a rapidly  diminishing  corps  of  phy- 
sicians— and  the  very  core  of  our  medical  com- 
munity. It  wotild  be  well  to  have  our  future 
specialists  engage  in  general  practice  to  absorb 
some  physical,  emotional,  and  professional  ex- 
perience in  the  care  of  humans  before  entering 
their  specific  fields.  This  wniter  believes  that  bet- 
ter specialists  would  result  from  such  experiences 
— and  better  general  practitioners  as  well.  The 
legal  profession,  at  least  in  this  state,  insists  upon 
a “preceptorship  for  lawyers”  before  entering  into 
that  profession.  While  this  may  be  comparable 
to  internship  in  a hospital,  it  is  quite  evident  that 
such  training  in  the  field  of  medicine  under  the 
guidance  of  a general  practitioner  w'ould  do  much 
for  the  future  medical  graduate. 

Read  at  a Specialty  Meeting  on  General  Practice  during  the 
one  hundred  ninth  annual  session  of  the  Pennsylvania  Medical 
Society  in  Pittsburgh,  Oct.  21,  1959. 

390 


Therefore,  let  us  look  at  the  broad  aspects  of 
the  problem  of  the  chronically  ill  patient  from  two  i 
aspects  : the  family  and  the  jihysician  : 

The  Family 

By  the  time  chronic  or  long-term  illness  is  rec- 
ognized as  such,  physical  and  economic  destitu- 
tion in  most  cases  is  already  prevalent  in  the 
household.  Available  hospitalization,  professional 
care,  and  the  maintaining  of  the  home  and  family 
have  deprived  that  family  of  economic  stability, 
especially  if  tbe  patient  is  the  wage-earner.  Few 
American  families  tolerate  catastrophic  illness 
very  well  since  we  are,  as  a general  rule,  a rea- 
sonably healthy  nation.  In  the  past  several  years 
the  “stroke”  has  been  accepted  as  the  common 
denominator  of  long-term  illness.  There  are  ob- 
viously many  others — the  arthritics,  those  with  j 
fractured  femurs,  diabetes,  etc.  To  delineate  all  ! 
of  them  would  be  most  difficult  within  the  con-  | 
fines  of  this  paper.  , 

Even  the  “stroke”  (cardiovascular  accident  or 
apoplexy)  was,  until  the  end  of  World  War  II, 
a hopeless  situation.  We  physicians  “waited  out” 
the  cliuical  period  that  resulted  either  in  demise 
or  clinical  recovery.  The  former  merely  makes 
for  an  addition  to  vital  statistics ; the  latter  rep-  i 
resents  a real  American  tragedy — a deformed,  in-'  j 
continent,  bedridden  patient — a hopeless,  hapless,  i 
helpless  human,  and  usually  the  end  result  of  1 
medical  ignorance. 

Flow  has  it  changed  since  World  War  II?  Ob- 
viously, war  injuries  resembling  or  simulating  ^ 
“strokes”  occurred  and  from  these  we  learned 
much.  After  definitive  early  medical  care,  posi- 
tioning of  the  affected  extremities  prevents  de- 
formities and  permits  early  movement.  In  this 
connection  we  have  outgrown  the  “waiting”  or 
"do  nothing”  phase,  so  that  early  motion  can  be 
started  in  preparation  for  potential  return  of  some 
function.  W'e  have  also  outgrown  the  age-old 
concept  that  the  older  the  patient  the  longer  we 
must  wait  to  move  him.  Early  ambulation,  there- 
fore, is  vital  in  chronic  illness,  particularly  early 
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in  its  course.  The  young  ambulate  themselves ; 
but  for  the  older  patient,  fear — both  professional 
and  personal — urges  caution  in  too  great  dosage. 
One  might  use  the  vernacular  and  postulate  that 
the  older  the  human  mechanism  the  sooner  and 
more  gradual  the  movement. 

Incontinence  is  another  misunderstood  prob- 
lem in  long-term  illness.  The  term  “conditioned 
reflex”  (habit)  will  be  employed  frequently  in 
this  report  from  this  point  on.  Continence  in  the 
young  is  induced  by  acquisition  of  a habit,  often 
by  the  clock.  Over  a period  of  a few  years  this 
habit  pattern  becomes  ingrained.  It  is  consistent, 
then,  that  this  pattern  of  “continence  by  habitua- 
tion” can  be  interrupted  temporarily  by  a long- 
term illness  but  not  broken. 

The  only  exception  to  be  made  must  be  the 
spinal  cord  injury  or  terminal  illness.  Too  fre- 
quently “incontinence  by  habituation”  is  the  rule, 
furthered  by  the  catheter  with  its  possible  urinary 
infection.  To  restore  continence  requires  the  sim- 
ple technique  of  offering  either  bed  pan  or  urinal 
uj)on  awakening,  20  to  30  minutes  after  each 
meal,  once  between  meals,  and  again  before  retir- 
ing. The  habit  pattern  reasserts  itself  in  very 
short  order.  In  the  1950  study  at  Mayview  * 
incontinence  among  female  patients  of  one  ward 
necessitated  the  use  of  1 1 pieces  of  linen  per  pa- 
tient for  every  24-hour  period.  After  a few  weeks 
this  dropped  to  four  pieces  per  patient  in  a 24- 
hour  period — a reduction  of  70  per  cent.  And 
this  among  female  patients  who  had  been  bed 
cases  for  periods  ranging  from  29  to  76  months ! 

I his  is  remarkable  upon  viewing,  but  inexcusable 
by  our  present  standards  and  knowledge. 

We  are  a nation  growing  older,  whose  citizens 
are  living  longer ; paralleling  this  is  the  fact  that 
amputations  are  greater  in  number  than  ever  be- 
fore. A well-known  maker  of  prostheses  stated 
to  this  writer  that  over  50  per  cent  of  the  limbs 
made  in  the  past  ten  years  have  been  for  humans 
50  years  of  age  and  older.  This  figure  is  rather 
startling  when  we  consider  the  number  of  in- 
juries due  to  trauma  in  our  fast-moving  world. 
Unfortunately,  the  simplicity  of  an  amputation, 
especially  among  the  older  patients,  too  frequent- 
ly results  in  unnecessary  invalidism.  Here,  again, 
conditioned  reflex  comes  into  focus.  The  oldster 
using  two  legs  for  50  or  more  years  can  find  no 
consolation  in  using  crutches,  despite  our  routine 
of  prescribing  them.  Fear  of  falling  increases 
with  chronicity  and  age ; or,  to  paraphrase,  few 
but  the  young  are  audacious.  Simple  pylons. 
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either  commercial  or  home-devised,  are  prefer- 
able to  vegetating  in  a chair  or  a bed  with  fear 
threatening  the  chronic  invalid’s  very  existence. 

I'he  foregoing  are  specifics,  but  to  delineate 
every  clinical  entity  and  its  management  would 
involve  too  lengthy  a report.  However,  it  might 
be  well  to  describe  some  of  the  simple  devices  for 
home  management  since  hospitalization  for  the 
chronic  invalid  is  usually  much  shorter  than  the 
home  stay. 

For  the  bedridden  : Overhead  rails,  either  pur- 
chased or  rented,  are  usually  expensive.  This 
device  can  be  improvised  by  the  use  of  two  2x4 
inch  uprights,  one  at  each  end  of  the  bed,  and  a 
2x6  inch  for  the  overhead.  The  average  cost 
would  Ije  about  $8.00  in  actual  money,  but  the 
device  is  invaluable  and  utilitarian.  From  this 
may  be  suspended  pulleys  to  pull  up  (monkey 
bar,  or  any  other  device).  If  bed  occupancy  is 
necessary,  prevention  of  ulcers  is  exceedingly  im- 
portant. To  this  end,  foam  rubber  mattresses  are 
most  desirable  but  are  often  too  costly.  The  bed 
board  can  be  utilized  to  distribute  body  weight 
over  a greater  area,  thus  preventing  coircentra- 
tion  in  those  parts  most  frequently  involved — the 
sacrum,  glutei,  the  ischial  tuberosities,  and  the 
trochanters.  When  semi-recumbency  is  desired, 
the  bedboard  should  be  hiuged  or  separated  at 
the  head  break.  Turning  the  body  every  two  to 
four  hours  is  urgent  to  prevent  pressure  over  too 
great  a period.  Warning  in  the  care  of  the  para- 
plegic or  other  spinal  cord  disability : Caution 
the  patient  to  look  down  and  observe  whether  the 
legs  are  uncrossed  after  turning.  Dire  results : 
gangrene  can  and  has  resulted  when  this  simple 
precaution  is  ignored,  since  in  such  cases  position 
sense  has  been  lost. 

One  hears  much  of  various  skin  lotions,  etc., 
to  prevent  pressure  sores.  Qualified  plastic  sur- 
geons believe  these  are  of  little  or  no  value. 
Cleanliness,  periodic  relief  of  pressure,  preven- 
tion of  abrasions,  etc.,  are  more  sound  than  any 
medicament. 

Some  form  of  physical  activity,  despite  the 
disability,  is  essential.  Complete  inactivity  re- 
duces the  vital  capacity,  hurries  osteoporosis,  and 
makes  for  insidious  physical  indolence  which  is 
difficult  to  overcome.  Furthermore,  activity  often 
tends  to  energize  the  patient  toward  standing  and 
(hopefully)  ambulation.  In  the  latter  connection, 
many  habits,  most  of  them  undesirable,  are  inbred 
in  the  sickroom. 

First  on  the  list  of  the  unnecessary  are  bed- 
room slippers.  They  weaken  the  feet  and  cause 
habit  patterns  of  walking  that  are  difficult,  if  not 
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inij)Ossil)l(“,  to  correct.  Next  is  "lifting’’  or  vir- 
tually “carrying”  patients  under  the  label  of  am- 
bulation. .\s  a preliminary  to  leaving  bed,  the 
teaching  of  a few  sim])le  e.xercises  to  strengthen 
the  quadrice])s  in  order  to  jn'event  “weak  knees” 
reckninds  to  the  benebt  of  the  j)atient. 

.V  proper  chair  is  a most  important  appurte- 
nance of  the  sickroom.  It  should  he  firm,  with 
arms,  and  should  he  no  deeper  than  the  90  de- 
grees (jl  the  angle  of  the  knees  with  the  patient 
sitting.  If  lower,  getting  in  and  out  becomes  an 
exhausting,  dangennis  physical  chore  and  is 
usually  beyond  the  patient's  capabilities.  With 
reference  to  chairs,  stools,  etc.,  it  might  he  well 
to  suggest  a few  warnings.  An  infirm  patient  who 
attempts  to  hold  his  body  by  supporting  on  one 
chair  arm  could  easily  end  up  with  a fractured 
femur  as  a result  of  tipping  the  chair.  It  is  very 
easy.  For  the  patient  who  wants  to  sit  down,  he 
should  approach  the  chair  and,  when  close  to  it, 
turn  around,  permitting  the  calves  to  touch  it 
and  then  use  both  arm  supports  to  lower  himself. 
This  rarely  fails!  Further,  the  traditional  “milk- 
ing (three-legged)  stool”  in  the  kitchen  is  a very 
common  cause  of  fractured  femora,  especially 
among  women.  It  is  a veritable  "booby  trap”  and 
should  be  used  only  where  it  belongs — in  a dairy 
barn. 

For  the  chronic  invalid  who  needs  to  sit  for 
long  periods,  foam  rubber,  used  properly,  is  a 
boon.  The  average  seat  varies  from  18  to  22 
inches  and  is  made  of  4-inch  thick  foam  rubber 
with  the  hind  portion  cut  out  in  horseshoe  shape 
to  spare  the  coccyx  and  sacrum  from  too  severe 
pressure.  Oue  should  remember  that  once  ex- 
creta invades  the  cellular  structure  of  foam  rub- 
ber nothing  can  relieve  the  foul  odor  resulting. 
Therefore,  a protective,  liquid-proof  covering  is 
desirable  and  a sanitary  necessity. 

During  the  night  when  sedatives  may  be  neces- 
sary, bed  rails,  once  the  stigma  of  mental  illness, 
are  a wise  safeguard  and  should  be  employed 
more  commonly.  A brief,  sensible  explanation 
must  be  given  to  the  j^atient  to  allay  his  fears  as 
to  the  reason.  A soft  light  (low  wall  type)  is  a 
simple  precaution,  especially  on  the  way  to  the 
bathroom  to  reveal  a clear  passage  without  scat- 
ter rugs,  extension  cords,  and  the  like.  In  the 
bathroom,  simple  measures  often  spell  the  differ- 
ence between  safety  and  catastrophe.  Hand  rails 
for  the  shower  or  tub,  supplemented  in  the  latter 
case  by  a seat  to  prevent  toppling,  are  safe  meas- 
ures. For  the  arthritic  who  is  limited  by  flexion 
of  the  knees  and/or  hips,  a raised  toilet  seat, 
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easily  constructed  or  purchased,  is  an  aid  to  those 
with  difficulty  in  sitting. 

.Merely  mentioning  the  arthritic  brings  out 
many  problems  besides  the  etiology  and  some 
I)hases  of  specific  therapy.  Painful  restricted 
shoulflers,  often  jieriarticular,  can  be  relieved  by 
this  simple  method  : With  the  patient  lying  on 
his  bed,  cot,  or  even  the  floor,  have  him  grasp  a 
broomstick  in  both  hands  and  raise  it  as  far  as 
]iossible ; this  will  gradually  increase  the  range 
as  well  as  permit  an  easy  form  of  exercise.  In 
this  writer’s  ojiinion,  it  is  simpler  and  more  effec- 
tive than  ])ullevs  or  the  shoulder  wheel.  The  rea- 
son : with  the  scapula  stabilized,  true  humeral 
movement  results  in  stretching  the  soft  tissues 
about  the  shoulder. 

The  conventional  rubber  ball  to  be  squeezed 
is,  in  this  author’s  opinion,  a most  unsound  pro- 
cedure. Since  it  (the  ball)  can  be  compressed 
only  so  far,  “alienation”  or  confusion  of  flexors 
versus  e.xtensors  of  the  hand  results  in  detriment 
to  the  patient.  Wallpaper  cleaner,  modeling  clay, 
or  the  silicones,  are  considerably  better  and  fur- 
nish, in  addition,  some  purposeful  activity  which 
is  always  more  satisfactory  from  a motivation 
and/or  morale  standpoint. 

In  the  arthritic  or  others  who  hav'e  lost  the 
“take-off”  (spring  or  thrust)  in  walking,  meta- 
tarsal bars  are  truly  a helpful  addition.  Unfor- 
tunately, we  physicians  prescribe  these  bars  to  the 
cobbler  who  is  not  ordinarily  versed  in  body 
mechanics — with  results  that  are  usually  more 
painful  and  undesirable.  An  easy  method  to 
assure  better  placement  behind  the  metatarsal 
heads  is  to  stand  the  patient,  mark  the  sole  of  the 
shoe  at  the  first  and  fifth  metatarsals,  remove  the 
shoe  and  draw  a line  between  these  points.  Pre- 
scribe that  the  leading  edge  of  the  bar  be  about 
~ys  to  y2  inch  behind  this  line  and  the  trailing  edge 
no  further  back  than  the  parallel  sides  of  the 
shank.  In  virtually  every  instance  this  will  assure 
good  positioning  and  give  the  human  better  walk- 
ing support. 

A more  distressing  situation  is  the  manage- 
ment of  the  spinal  sclerotic  (multiple  sclerosis, 
amyotrophic,  disseminated  sclerosis,  etc.).  Be- 
sides the  tragic  outcome  of  these  clinical  entities, 
maintaining  a degree  of  comfort  taxes  the  in- 
genuity of  all  concerned,  the  family  included. 
The  gradual  shortening  of  the  hamstring  mus- 
cles makes  for  painful  seating  and  even  more  un- 
comfortable rising,  thus  placing  a strain  on  their 
waning  energy.  To  stretch  these  muscles,  with 
the  patient  in  a back-lying  position  on  the  floor, 
prop  an  ironing  board  or  a table  leaf  against  the 
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wall  and  place  the  patient’s  leg  on  it.  This  helps 
to  stretch  these  muscles  gradually  and  gives  vast 
relief.  Excessive  heat  weakens  the  mnltiple  scle- 
rotic ; excessive  cold  causes  him  to  he  stiff  and 
he  finds  movement  difficnlt.  One  fact  which  must 
not  be  overlooked  is  that  extreme  fatigue  causes 
severe  incoordination  to  any  human  with  neuro- 
logic involvement. 

In  the  opinion  of  the  writer,  the  preceding 
suggestions  should  be  taught  in  the  clinical  years 
of  the  medical  student’s  course  since  it  is  well 
established  that  a greater  percentage  of  patients 
today,  except  in  the  field  of  pediatrics,  have  long- 
term illness. 

The  Physician 

One  of  the  contributing  factors  to  the  following 
is  the  amount  of  publicity  directed  toward  the 
status  of  the  medical  profession.  Recently,  in  two 
of  our  better  known  weekly  publications,  stories 
appear  under  the  titles : “What’s  Happening  to 
the  Family  Doctor?’’  and  “You  and  Your  Doc- 
tor-Science Versus  Sympathy.’’  The  titles  in- 
dicate questions  which  we  of  the  medical  profes- 
sion must  answer.  We  have  lieen  trained  in  the 
doctor-patient  relationship  and  this  is  fundamen- 
tal. This  can  only  begin  in  medical  school  where 
scientific  training  is  begun.  In  too  few  of  our 
schools  is  there  any  attention  given  to  the  social 
and  economic  factors  of  our  clinical  material. 
Rarely  have  institutions  of  higher  learning  util- 
ized what  we  learned  in  classes  of  psychology, 
economics,  sociology,  etc.  In  some  few  (very 
few)  medical  schools,  first-year  students  become 
acquainted  with  living  and  economic  conditions 
of  the  subjects  and  continue  as  counselors 
throughout  their  medical  training.  Whether  they 
continue  after  graduation  is  dubious  Ijecause  of 
dispersion  of  graduates. 

Here,  then,  is  where  the  hiatus  exists  in  our 
medical  training.  From  internship  through  spe- 
cialized training,  the  protection  of  clinics,  labora- 
tories, and  other  magnificent  facilities  shields  em- 
bryo physicians  from  the  realities  of  human  ex- 
istence except  as  they  see  them  in  their  own  in- 
: stitutions.  One  could  ask  a very  important  ques- 
tion at  this  point : Could  we  not  train  practition- 
ers as  better  specialists  in  general  practice?  It  is 
: sound  and  realistic,  since  the  general  practitioner 
is  the  key  person  in  the  complex  field  of  medicine. 

To  assist  the  general  practitioner  as  well  as  his 
fellow  specialists,  planning  on  a community  basis 
is  indicated.  Visiting  services  to  the  home  appear 
, to  be  in  order,  especially  for  the  long-term  pa- 
( ■ tient,  irrespective  of  age.  Hospital  charges  vary 
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from  $10  to  $25  daily  and  are  out  of  range  for 
the  long-term  ill ; it  therefore  becomes  obvious 
that  home  care  will  he  necessary  to  a greater  ex- 
tent. It  is  less  expensive  to  provide  such  serv- 
ices in  the  home,  as  indicated  by  many  programs 
throughout  this  country.  Besides  the  medical 
specialists,  interns,  and  residents  who  are  partic- 
ipating, paramedical  personnel  round  out  the 
“team  concept.”  In  this  connection,  visiting  nurse 
services  are  already  doing  a magnificent  job  in 
certain  parts  of  this  state,  hut  their  numbers  and 
sectional  groups  of  personnel  are  too  few  to  cope 
with  the  proportion  of  those  who  need  their  as- 
sistance. The  less  densely  populated  areas  suffer 
from  this  deficiency  since  there  are  fewer  institu- 
tions to  care  for  the  ill  as  well  as  limited  person- 
nel. 

In  Allegheny  County,  a $22,000,000  hospital 
for  the  chronic  and  aging  has  been  operating  for 
about  18  months.  To  provide  sufficient  services 
to  humans  who  could  use  such  care,  it  would  be 
necessary  to  build  several  more — a huge  financial 
undertaking.  This  certainly  is  not  the  answer  to 
a most  complex  problem,  nor  is  there  a simple 
solution.  The  practitioner  visiting  the  homes  of 
his  patients  could  have  at  his  command  intern- 
resident  trainees  on  a preceptor  basis,  visiting 
nurses,  technicians,  dietitians,  etc.  This  is  one 
suggested  method  of  alleviating  the  lack  of  suf- 
ficient medical  care  for  the  long-term  patient. 

Following  the  community  concept,  workshops, 
sheltered  where  needed  and  providing  train- 
ing when  indicated,  could  in  reality  add  many 
people  to  our  labor  pool  and  make  for  inde- 
pendence rather  than  the  dole — “relief.”  The 
accomplishment  of  this  multiple  type  of  care  is 
the  responsibility  of  the  medical  profession,  the 
government,  and  the  puldic.  The  medical  society 
of  this  state  is  bending  its  efforts  in  this  direction 
through  its  reorganization  and  better  coverage  of 
the  problems  involved.  Commissions  and  com- 
mittees are  working  and  formulating  policies 
which  should  and  must  filter  to  the  local  level — 
the  county  medical  societies.  The  local  problem 
must  be  handled,  but  help  and  guidance  from  the 
parent  organization  are  needed.  This  could  take 
the  form  of  demonstrations  and  interval  refresher 
courses,  not  in  large  medical  centers  but  in  areas 
where  such  aid  is  needed  by  overworked  practi- 
tioners and  their  paramedical  assistants. 

Schools  of  medicine  must  enlarge  their  hor- 
izons for  specialists  in  separate  disciplines  as  well 
as  general  practice.  As  previously  stated,  more 
is  needed  than  pure  scientific  knowledge ; social 
and  economic  information,  together  with  training, 
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is  necessary  to  broaden  the  student  beyond  tlie 
narrowed  limits  of  pure  medical  science.  Cer- 
tainly we  should  develoj)  better  j)hysicians  in  all 
fields. 

Government  at  local  levels  must  permit  more 
than  animal  subsistence  in  what  is  known  as  “re- 
lief.” Welfare  iiersonnci  must  be  interested  in 
more  than  acting  as  dispensers  of  money  ; they 
must  be  trained  to  analyze  the  needs  of  relief 
clients  in  terms  of  science  and  sympathy.  All  of 
us  are  interested  in  economy,  but  there  are  times 
when  economy  itself  is  not  very  wise,  in  the  care 
of  the  long-term  illness  it  is  e.xpedient  to  avoid 
being  penny-wise  and  pound-foolish.  While  com- 
]>arisons  are  odious,  the  cost  of  construction, 
whether  it  be  roads  or  buildings,  has  increa.sed, 
and  so  have  medical  costs.  The  difference  be- 
tween the  animate  and  the  inanimate  is  that  the 
cost  of  roads  for  instance  provides  for  pleasure 
travel  which  is  much  in  demand  in  our  modern 
era ; but  metlical  costs  are  channeled  to  the  care 
of  people  with  chronic  illness  which  at  any  level 
of  hnancial  outlay  cannot  be  termed  expensive. 

'I'be  j)ublic!  Seldom  are  humans  interested  un- 
less catastrophic  long-term  illness  strikes  within 
their  own  circle.  When  hospital  and  medical 
costs  become  too  great,  transfer  to  a public  facil- 
ity is  necessary — often  an  emotional  shock  to  all 
concerned.  It  is  therefore  the  province  of  this 
same  public  to  insist  upon  good  medical  care  in 


Working  for  Berks 
County  Health  Unit 

The  Berks  County  Medical  Society  at  a recent  meeting 
voted  unanimously  in  favor  of  the  establishment  of  a 
county  health  department.  A resolution  was  passed  urg- 
ing that  the  issue  be  put  before  the  voters  at  a general 
election. 

Clair  G.  Spangler,  M.D.,  the  society's  health  survey 
committee  chairman,  is  spearheading  the  formation  of  a 
county-wide  citizens’  health  council  to  educate  the  public 
on  a county  health  department  for  the  eventual  referen- 
dum vote. 

Pascal  F.  Lucchesi,  M.D.,  executive  vice-president  of 
the  Einstein  Medical  Center,  Philadelphia,  and  Richard 
I.  Darnell,  M.D.,  of  Xew  Plope,  urged  the  society  to  get 
behind  a health  department.  Dr.  Darnell  stated  that  the 
five-year-old  Bucks  County  Health  Department  “still 
is  favored  by  the  people,  as  recent  polls  have  shown.” 
He  asserted  that  “Pennsylvania  is  a fool’s  paradise.” 
Health  departments  e.xist  in  only  Bucks,  Philadelphia, 
Allegheny,  Butler,  and  Erie  counties. 
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institutions  and  that  personnel  of  all  types  receive 
adeqtiate  compensation.  A program  of  education 
may  eventually  teach  the  public  that  anyone  can 
be  afflicted  with  long-term  illness  of  any  variety. 

In  conclusion,  therefore,  this  writer  strongly 
recommends  the  following ; 

1.  That  we,  the  medical  profession,  shed  light 
in  the  dark  corners  of  ignorance  involving  long- 
term illness. 

2.  That  we  assist  government  at  all  levels  in 
its  efforts  to  procure  good  medical  care  for  insti- 
tutional patients. 

3.  That  we  plan  for  refresher  courses  and  dem- 
onstrations for  physicians  in  general  practice  to 
assist  them  in  their  crusade  against  chronic  ill- 
ness. 

4.  That  schools  of  medicine  go  beyond  the 
traditional  curricula  and  give  some  attention  to 
the  sympathetic  as  well  as  the  scientific  in  medical 
training. 

5.  That  we  provide  for  some  means  of  work- 

shops, sheltered  and  vocational,  for  our  long-term 
patients.  The  Bureau  of  \'ocational  Rehabilita- 
tion is  always  available  and  willing  to  be  helpful  i 
where  feasible.  j 

6.  Finally,  we  cannot  delegate  our  responsibil-  | 

ity.  We  as  physicians  owe  our  faithful  assistance  ! 
not  only  to  our  practicing  doctors  but  to  their  ‘ 
patients  as  well,  especially  those  with  long-term  { 
illness.  ! 


Study  Psychotherapy 
Process  at  Temple 

An  e.xamination  of  modern  psychotherapy  was  the 
subject  of  a two-day  conference  March  3 and  4 at  the 
Temple  University  Medical  Center,  Philadelphia.  Ther- 
apists from  throughout  the  country  attended  the  sessions 
sponsored  by  the  department  of  psychiatry,  under  the 
direction  of  O.  Spurgeon  English,  M.D. 

Six  presentations,  with  ample  discussion  time  following 
each,  were  made  during  the  conference  with  a dinner 
program  ^larch  3 at  the  Germantown  Cricket  Club. 
Jacob  L.  Moreno,  M.D.,  director  of  the  Moreno  Insti- 
tute, Beacon,  X.  Y.,  gave  his  observations  on  psycho- 
therapy in  Russia. 

In  addition  to  Dr.  Moreno,  other  program  participants 
included  tlie  following  physicians  of  the  Temple  Univer- 
sity staff ; Catherine  L.  Bacon,  clinical  professor  of 
psychiatry;  Herbert  Freed,  clinical  professor  of  psy- 
chiatry; John  X’^.  Rosen,  clinical  professor  of  psychiatry; 
and  Helen  S.  Wagenheim,  assistant  professor  of  psy- 
chiatry. 
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Diverticulitis  of  the  Colon 


Guy  L.  Kratzer,  M.D. 

Allentown,  Pennsylvania 


The  tremendous  num- 
ber of  articles  appear- 
ing in  the  literature  con- 
cerning diverticulitis  of  the 
colon  could  prove  rather 
confusing  and  frustrating 
to  the  surgeon  who  is  faced 
with  an  actual  case  and  is 
called  upon  to  manage  it  to 
perfection,  or  at  least  to  the  satisfaction  of  the 
patient,  his  family,  and  medical  colleagues.  In 
contrast,  the  management  of  cancer  of  the  colon 
is  less  confusing  because  certain  relatively  sim- 
ple dogmatic  rules  can  be  followed.  I am  cer- 
tain that  an  outline  of  the  proper  management  of 
cancer  in  this  region  can  be  covered  in  one  aver- 
age-sized paper.  This  is  not  true  in  diverticulitis. 

In  reviewing  the  voluminous  literature,  I have 
concluded  that  the  experience  at  the  Alleiitowm 
Hospital  is  typical  of  the  larger  hospitals  in  the 
world  and  accordingly  decided  to  condense  this 
information  in  a useful  form  for  the  doctor  who 
is  called  upon  to  treat  this  disease.  I am  amused 
and  confused  at  the  various  indications  for  sur- 
gery given  by  authors  throughout  the  world  for 
this  disease.  It  sounds  simple  and  logical  to  say 
that  surgery  should  be  performed  for  the  various 
complications  of  this  disease.  However,  in  actual 
practice,  I have  found  it  is  difficult  to  state  with 
certainty  what  constitutes  a complication.  It  is 
easy  to  treat  a certain  disease  if  one  knows  the 
diagnosis.  Each  patient  must  be  managed  indi- 
vidually because  I can  say  from  personal  expe- 
rience that  the  history,  physical  findings,  j>rocto- 
sigmoidoscopic  examination,  and  x-ray  will  not 
alw'ays  tell  you  which  case  is  to  be  treated  med- 
ically and  which  one  is  to  be  treated  surgically. 

Realizing  the  severe  complications  which  can 
occur  in  this  disease  and  the  difficulty  one  en- 
counters in  the  definitive  surgery,  in  the  presence 
of  massive  pericolic  inflammation,  it  is  tempting  to 
suggest  that  all  cases  of  diverticulitis  should  be 

Read  at  a Specialty  Meeting  on  Surgery  during  the  one  hun- 
dred ninth  annual  session  of  the  Pennsylvania  Medical  Society 
in  Pittsburgh,  Oct.  20,  1959. 

Dr.  Kratzer  is  chief  of  proctology  at  Allentown  Hospital. 


This  paper  summarizes  the  author’s  experience 

with'*  diverticulitis  from  the  point  of  view  of  seleet- 
’ . ing  cases  requiring  surgery.  The  need  for  avoid- 
j ing  disastrous  complications  by  early  surgery'  in 
t;  cases  which  show  enough  inflammation  to  produce 
^roentgenologic  or  sigmoidoscopic  changes  is  ex- 
! * plained. 

operated  upon  in  order  to  prevent  the  severe  com- 
plications. However,  in  the  same  breath  let  me 
say  that  I know  eminent  surgeons  who  harbor 
this  disease  and  will  not  permit  surgery.  They 
have  had  this  disease  for  many  years  and  have  not 
suffered  from  severe  complications.  All  of  us 
know  of  many  patients  who  have  had  similar  ex- 
perience. 

In  general,  I w'ould  state  that  if  the  symptoms 
are  mild,  the  patient  past  age  50,  the  attacks  only 
occasional,  and  proctoscope  and  x-ray  show  only 
minimal  changes,  then  medical  treatment  could 
.safely  be  advised.  However,  I would  watch  these 
patients  carefully  and  follow  their  progress  with 
,x-ray  and  sigmoidoscopic  examinations.  Need- 
less to  say,  the  avoidance  of  nuts,  seeds,  high 
pressure  enemas,  and  drastic  cathartics  is  impor- 
tant. Occasional  courses  of  Sulfathalidine  are 
necessary.  The  antibiotics  can  be  used  along  with 
bed  rest  and  local  heat  when  there  is  fever,  leu- 
kocytosis, and  increase  in  sedimentation  rate. 

Diverticulitis  occurs  in  the  sigmoid  colon  in  the 
majority  of  cases.  For  this  reason  the  symptoms 
are  usually  on  the  left  side  of  the  abdomen.  We 
have  had  two  cases  of  diverticulitis  in  the  cecum 
recently,  but  these  are  unusual. 

Diagnosis 

The  history  of  pain  in  the  abdomen  with  fever 
is  significant.  Remember  that  we  are  now  con- 
cerned with  so-called  uncomplicated  diverticulitis. 
The  symptoms  of  the  complications  will  be  dis- 
cussed under  their  separate  headings.  Some  pa- 
tients have  symptoms  suggesting  obstruction,  al- 
though others  have  diarrhea. 

Proctosigmoidoscopic  examination  shows  the 
actual  diverticula  or  sacculations  of  the  sigmoid 
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Fig.  1.  Filling  defect  difficult  to  differentiate  from  cancer. 


suggesting  the  presence  of  diverticula,  and  if  the 
point  of  inflammation  can  be  reached,  there  is  al- 
ways edema  of  the  mucosa  which  obliterates  the 
submucosal  vascular  {pattern.  The  bowel  is  thick- 
ened and  sometimes  mucus  and  hlood  can  be  seen 
in  the  lumen.  The  colon  x-ray  shows  the  diver- 
ticula and  also  a rather  long  irregular  or  spindle- 
shaped  deformity  in  the  colon.  Remember  that 
there  can  be  all  degrees  of  deformity  and  this 
calls  for  the  best  of  judgment  on  the  part  of  both 
clinician  and  radiologist.  The  abdomen  may  be 
])erfectly  flat,  although  there  may  be  some  rigid  ■ 
ity  during  the  height  of  the  inflammation.  Occa- 
sionally there  is  a mass. 

At  the  Allentown  Hospital  from  July  1,  1954, 
to  Inly  1,  1959,  the  diagnosis  of  diverticulitis  of 
the  colon  was  made  in  113  patients.  Surgery  was 
performed  in  half  of  these  patients.  For  the  sake 
of  accuracy  and  simplicity,  I selected  a group  of 
24  consecutive  patients  proven  to  have  diverticu- 
litis at  the  time  I operated  on  them  for  objective 
analysis.  These  cover  all  the  indications  for  sur- 
gery and  have  been  considered  typical  of  our  en- 
tire e.xperience  with  diverticulitis.  There  were  14 
males  and  10  females  with  an  average  age  of  60 
years.  The  average  duration  of  symptoms  was 
three  years.  The  diagnosis  was  made  by  x-ray  in 
17  cases,  by  proctoscope  alone  in  2 cases,  and  by 
both  x-ray  and  proctoscopic  examination  in  5 
cases. 

The  indications  for  surgery  in  this  group  of 
cases  were  as  follows : obstruction,  8 cases  ; per- 
sistent symptoms,  5 cases ; to  rule  out  cancer,  3 
cases  ; massive  bleeding,  3 cases  ; fistula,  2 cases  ; 
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abscess,  2 cases ; generalized  peritonitis,  1 case. 

In  diverticulitis  of  the  colon  it  is  seldom  that 
one  must  rush  in  and  do  surgery  except  in  the 
j)resence  of  generalized  peritonitis.  The  obstruc- 
tion when  present  is  usually  incomplete  and  does 
not  reepure  immediate  enterostomy.  When  it  is 
impossible  to  rule  out  cancer  (Fig.  1),  surgery 
is  indicated.  If  there  is  a great  amount  of  inflam- 
mation around  the  lesion  and  there  is  still  a ques- 
tion of  cancer,  then  a colotomy  with  coloscopy 
can  be  performed  and  will  occasionally  help  in 
the  diagnosis.  If  cancer  is  not  present,  it  is  much 
better  to  perform  a colostomy  only  and  wait  sev- 
eral months  until  the  inflammation  has  subsided 
before  proceeding  with  the  resection.  Resection 
in  the  presence  of  severe  inflammation  is  haz- 
ardous because  of  bleeding,  injury  to  ureter  or 
vital  structures,  and  infection  which  would  make 
anastomosis  prohibitive. 

Patients  with  diverticulitis  usually  improve 
rapidly  following  colostomy.  If  they  fail  to  im- 
prove in  a few  weeks,  the  presence  of  cancer  must 
be  considered  and  one  cannot  wait  any  longer 
before  proceeding  with  the  resection. 

Massive  exsanguinating  bleeding  is  uncom- 
mon, but  in  our  experience  the  patient  submitting 
to  blood  transfusions  and  other  suitable  treatment 
can  usually  wait  until  the  diagnosis  is  substan- 
tiated and  the  colon  prepared  for  surgery.  In  fact, 
the  most  massive  bleeding  in  our  experience  oc- 
curred in  patients  with  diverticulosis  only.  It  is 
difficult  to  determine  which  diverticulum  is  bleed- 
ing, although  coloscopy  at  the  time  of  surgery 
may  be  of  help. 


Fig.  2.  Patient  demonstrating  fistula  to  bladder. 
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Fig.  3.  Free  air  in  peritoneal  cavity  from  perforation  of 
sigmoid. 


Fistula  usually  occurs  to  the  bladder  (Fig.  2), 
although  ill  this  particular  group  of  patients  one 
occurred  to  the  bladder  and  another  to  the  small 
bowel.  Several  fistulas  occurred  to  the  skin,  but 
these  patients  are  not  among  the  author’s  group 
of  cases. 

The  abscesses  of  this  series  were  fortunately 
extraperitoneal  and  were  drained  in  conjunction 
with  transversostomy. 

Operations  were  performed  in  5 of  the  cases 
because  of  persistent  symptoms.  These  patients 
had  frequent  visits  to  the  hospital  and,  because 
of  loss  of  time  from  work,  they  consented  to  have 
surgery. 

In  one  case  the  patient  had  generalized  perito- 
nitis due  to  the  perforation  of  the  diverticulitis 
of  the  sigmoid  (Fig.  3)  and  re<|uired  multiple 
drains  in  the  pelvis  and  transversostomy.  Sev- 
eral months  later  the  patient  had  a left  hemicolec- 
tomy wdth  primary  end-to-end  anastomosis,  and 
a month  after  this  the  patient  had  closure  of  his 
colostomy. 

Type  of  Surgery- 

Eight  of  these  patients  had  resections  in  stages, 
that  is,  colostomy  as  a primary  procedure,  fol- 


lowed by  resection  and  anastomosis,  and  then 
closure  of  colostomy.  Eight  others  had  jirimary 
resection  with  end-to-end  anastomosis.  Three 
liad  only  colostomy.  These  were  elderly  patients 
and  could  not  tolerate  more  surgery.  Four  had 
e.xploratory  operations  only.  These  were  also 
elderlv  or  otherwise  poor-risk  patients,  and  after 
ruling  out  carcinoma  I did  not  feel  that  they 
should  he  subjected  to  resection.  One  had  a 
Mikulicz  resection.  This  patient  was  very  obese 
and  had  a massive  hemorrhage  and  for  these  rea- 
sons the  easiest  surgical  procedure  was  performed 
which  would  still  offer  a cure.  The  colonic  stoma 
was  closed  some  months  later. 

Summary 

The  results  of  surgery  for  diverticulitis  are 
excellent  as  proven  by  this  group  of  24  consecu- 
tive patients.  There  w'ere  no  deaths  and  all  are 
well  today.  However,  I am  certain  that  not  all 
cases  of  diverticulitis  must  undergo  surgery.  In 
our  entire  group  of  113  patients  only  50  per  cent 
had  to  undergo  surgery.  The  most  difficult  task 
is  to  select  the  group  for  surgery.  Those  manifest- 
ing definite  complications  pose  no  problem  either 
in  diagnosis  or  treatment.  However,  the  patient 
with  equivocal  findings  requires  uncommon  judg- 
ment on  the  part  of  the  attending  doctors.  It  is 
difficult  to  put  this  in  a limited  number  of  words, 
hut  generally  speaking  a patient  who  shows 
enough  inflammation  to  produce  x-ray  and/or 
sigmoidoscopic  changes  in  the  colon  should  be 
considered  a candidate  for  surgery  in  order  to 
avoid  complications  w-hich  could  well  cause  dis- 
aster. How'ever,  patients  with  minimal  symptoms 
and  little  or  no  deformity  of  the  colon  can  be 
treated  medically  providing  a systematic  method 
of  follow-up  is  utilized.  Diverticulitis  of  the  colon 
is  a fairly  common  inflammatory  di.sease  of  the 
colon,  but  requires  the  exercise  of  uncommon 
judgment  on  the  part  of  the  clinician. 
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Relationship  of  Acute  Coronary 
Disease  to  Duodenai  Uicer 


James  A.  Collins,  Jr.,  M.D.,  and 
Charles  A.  Laubach,  Jr.,  M.D. 

Danville,  Pennsylvania 


' I Ills  study  was  prompt- 
efl  l)ccause  the  authors 
had  several  patients  in  close 
succession  in  whom  acute 
coronary  disease  developed 
during  the  course  of  their 
treatment  for  chronic  duod- 
enal ulcer.  Currently,  with 
the  role  of  diet  ancl  lipid 
metabolism  being  investi- 
gated as  to  their  relation  to  the  development  of 
coronary  atherosclerosis,  the  ulcer  group  of  pa- 
tients offered  an  opportunity  to  study  the  clinical 
phase  of  this  problem.  > 

Upon  reviewing  the  literature,  relatively  few 
American  reports  were  found.  ■^'heW  suggested 
that  there  was  no  unanimity  of  opinion  as  to  the— 
possible  role  that  duodenal  ulcer  might  have  in 
the  development  of  coronary  disease. 

In  an  analysis  of  postmortem  records,  Morrison 
and  Gonzalez  ® reported  that  the  incidence  of 
coronary  thrombosis  with  myocardial  infarction 
was  significantly  increased  in  patients  who  died 
from  chronic  peptic  ulcer.  P>y  contrast  Douglas 
and  Alelrose'-’  in  another  autopsy  study  in  Scot- 
land could  demonstrate  no  direct  relationship  be- 
tween chronic  peptic  ulcer  and  coronary  athero- 
sclerosis. 

Shaffer*  rei)orted  a clinical  study  wherein  the 
incidence  of  coronary  disease  (9  per  cent)  in  an 
ulcer  grou])  was  no  greater  than  in  a control 
group  and  the  nutritional  role  was  of  doubtful 
significance. 

Clinical  Material  and  Method  of  Study 

Four  hundred  and  fifty-four  patients  seen  in 
the  last  four  years  by  the  medical  service  at  our 
institution  were  studied.  This  group  was  divided 

From  the  Department  of  Medicine,  George  F.  Geisinger 
Memorial  Hospital  and  Foss  Clinic,  Danville,  Pa. 

Read  at  the  one  hundred  eighth  annual  session  of  the  Penn- 
sylvania Medical  Society  in  Philadelphia,  Oct.  16,  1958. 


Investigation  of  the  relationship  between  acute 
coronary  disease  and  duodenal  ulcer  showed  no 
increase  in  the  heart  lesions  in  ulcer  patients. 
There  was  some  evidence  that  it  is  not  a good 
idea  to  allow  the  ulcer  diet  to  lead  to  obesity, 

into  251  patients  who  had  chronic  duodenal  ulcers 
and  203  patients  who  had  acute  myocardial  in- 
farctions. 

The  ulcer  group  was  studied  as  to  the  incidence 
of  acute  coronary  disease,  and  this  subgroup  was 
compared  to  the  control  coronary  group. 

Results 

General  Incidence:  Seventeen  of  the  251  pa- 
tients having  chronic  duodenal  ulcer  had  acute 
iwocardial  infarctions,  an  incidence  of  7 per  cent. 
The  incidence  of  patients  having  acute  myocardial 
infarction  on  the  medical  service  of  our  institu- 
tion varies  from  7 to  10  per  cent. 

^ige:  Those  patients  having  chronic  duodenal 
ulcers  and  acute  myocardial  infarctions  were  in 
the  same  age  range  as  were  the  patients  in  the 
coronary  control  group,  and  the  peak  incidence 
between  ages  50  and  59  was  tbe  same. 

S't’.r;  As  might  be  expected,  there  was  a dom- 
inance of  males  (approximately  75  per  cent  of 
all  three  groups)  in  both  the  ulcer  and  coronary 
groups  as  well  as  the  subgroup  of  ulcer  patients 
in  whom  acute  myocardial  infarctions  developed 
(Table  1). 

The  males  in  the  coronary  control  group  as 
well  as  in  the  coronary  subgroup  of  the  ulcer  pa- 
tients had  their  acute  coronary  disease  later  in 
life.  The  peak  incidence  for  the  ulcer  group 
was  the  fifth  decade  and  for  both  coronary  groups 
it  was  10  years  later.  In  both  coronary  groups 
the  disease  developed  later  in  the  females  than  in 
the  males,  their  peak  incidence  being  in  the  sev- 
enth decade. 
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TABLE  I 

Distribution  as  to  Sex 


T otal 

Male 

Per 

Cent 

Female 

Per 

Cent 

Ulcer  group 

251 

195 

56 

22% 

Coronary  group  . . . 

203 

145 

11% 

58 

28% 

Ulcer-coronary  sub- 

group  

17 

13 

83% 

4 

17% 

Previous  History  of  Coronary  Disease:  A pre- 
vious history  of  coronary  disease  occurred  less 
frequently  in  the  ulcer  patients  in  whom  an  acute 
myocardial  infarction  subsequently  developed 
than  in  the  coronary  control  group.  Another  way 
of  presenting  this  fact  is  that  there  was  a greater 
incidence  of  acute  myocardial  infarctions  in  ulcer 
patients  not  having  a previous  history  of  coronary 
disease  than  in  the  coronary  control  group. 

The  Role  of  Nutrition:  Ninety  per  cent  of  the 
ulcer  patients  were  placed  on  a typical  amlnilatory 
Sippy  diet,  which  provided  3000  calories  daily 
and  contained  200  grams  of  fat.  The  same  per- 
centage of  patients  with  acute  myocardial  infarc- 
tions had  been  following  this  type  of  diet  in  their 
ulcer  management.  The  remaining  patients  had 
the  caloric  intake  of  their  diet  modified  because 
of  obesity. 

The  patients  from  the  ulcer  group  who  had 
acute  coronary  disease  commonly  showed  a 
greater  gain  in  weight  as  evidenced  liy  obesity 
(30  per  cent  above  ideal  weight)  than  those 
ulcer  patients  who  did  not  have  myocardial  in- 
farctions. This  incidence  of  patients  who  be- 
came obese  prior  to  the  onset  of  their  acute  coro- 
nary disease  was  similar  to  that  of  the  coronary 
control  group  (Table  II). 

Acute  coronary  disease  in  the  obese  patients 
tended  to  occur  at  an  earlier  age  than  in  the  slen- 
der patients.  The  peak  incidence  for  the  former 
was  age  50  as  compared  to  age  70  for  the  slender 
patients.  This  observation  was  consistent  for 
both  the  ulcer-coronary  subgroup  and  the  coro- 
nar\  control  group. 

Duration  of  Ulcer  Treatment:  The  frequency 
of  acute  coronary  disease  did  not  increase  with 
the  duration  of  ulcer  treatment.  Approximatelv 
one-half  of  the  patients  in  both  the  ulcer  control 
group  (116  of  251  patients — 46  per  cent)  and 
the  ulcer-coronary  subgroup  (8  of  17  patients — 
47  per  cent)  had  been  following  medical  ulcer 
management  for  more  than  five  years. 


[ I yperclwlesterolemia : This  state  was  defined 
as  a serum  cholesterol  value  of  300  milligrams  or 
more  per  100  milliliters  as  determined  by  the 
Rloor  method. There  was  no  evidence  of  hyper- 
cholesterolemia in  the  ulcer  patients  who  had 
acute  myocardial  infarctions.  One-third  of  the 
coronary  control  group  had  significant  elevation 
of  their  serum  cholesterols. 

Ulcer  Hemorrhage : The  complication  of  hem- 
orrhage occurred  in  one-third  of  the  ulcer  pa- 
tients. The  acute  blood  loss  was  considered  to 
have  precipitated  a myocardial  infarction  in  only 
one  patient. 

Emotional  Stress:  This  condition  associated 
with  the  acute  onset  of  symptoms  was  found  more 
frequently  in  the  patients  with  duodenal  ulcer. 
Similarly,  emotional  stress  was  present  in  the 
ulcer  patients  with  an  acute  myocardial  infarc- 
tion, but  it  was  noted  to  a much  lesser  degree  in 
the  coronary  control  group. 


TABLE  II 

Relationship  of  Obesity  to  Coronary  Disease 


T otal 

Obese 

Per 

Diagnosis 

Patients 

Patients 

Cent 

Ulcer  without  infarcts 

..  234 

52 

23% 

Ulcer  with  infarcts 

17 

8 

47% 

Coronary  control  group  . 

..  203 

76 

37% 

Discussion 


The  over-all  incidence  of  acute  coronary  disease 
in  chronic  duodenal  ulcer  was  no  greater  than 
that  seen  among  the  routine  admissions  to  our 
general  medical  service.  This  observation  com- 
pares favorably  with  a previous  clinical  study  by 
Shaffer. 

Coronary  disease  in  the  ulcer  patients  followed 
the  same  age  and  sex  trend  as  seen  in  the  coronary 
control  group. 

Gain  in  weight  and  lower  incidence  of  a his- 
tory of  previous  coronary  disease  in  the  ulcer  pa- 
tients in  whom  acute  myocardial  infarctions  de- 
veloped were  two  important  factors  for  consider- 
ation in  evaluating  the  role  of  nutrition.  Obesity 
seemed  related  to  the  high  caloric  intake  of  the 
ulcer  diet.  Coronary  disease  tended  to  develop 
at  an  earlier  age  in  the  obese  patients  than  in 
the  patients  of  ideal  weight.  The  higher  incidence 
of  acute  myocardial  infarction  in  ulcer  patients 
without  a previous  history  of  coronary  disease 
and  the  presence  of  obesity  suggests  that  diet 
might  be  a camsative  factor  in  the  development  of 
this  complication. 
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In  tlie  absence  of  obesity  the  duration  of  the 
nse  of  the  nicer  diet  did  not  appear  to  influence 
the  occurrence  of  acute  coronary  disease. 

Emotional  stress  was  an  important  factor  in 
tlie  clinical  picture  of  duodenal  ulcer,  but  not  in 
the  precipitation  of  an  acute  myocardial  infarc- 
tion. This  was  true  in  the  coronary  control 
group  as  well  as  in  the  ulcer  patients  with  coro- 
nary disease. 

Summary  and  Conclusions 

1.  Two  hundred  and  fifty-one  patients  with 
chronic  duodenal  ulcer  were  studied  as  to  the 
occurrence  of  acute  myocardial  infarction  during 
their  course  of  ulcer  treatment. 

2.  Two  hundred  and  three  patients  who  were 
hospitalized  because  of  acute  myocardial  infarc- 
tion and  had  no  history  of  duodenal  ulcer  were 
used  as  a control  grou]>. 


3.  There  was  no  over-all  increase  in  the  inci- 
dence of  acute  coronary  disease  in  chronic  duo- 
denal ulcer. 

4.  The  role  of  the  ulcer  diet  in  the  develop- 
ment of  acute  coronary  disease  w^as  limited.  It 
seemed  related  only  to  those  patients  who  had 
a significant  gain  in  weight  while  on  the  diet. 

5.  Age,  sex,  emotional  stress,  and  hemorrhage 
from  ulcer  were  of  no  significance  in  differentiat- 
ing ulcer  patients  with  acute  myocardial  infarc- 
tion from  the  coronary  control  group. 

REFERENCES 

1.  Bloor,  W.  R.:  The  Determination  of  Cholesterol  in  Blood, 
/.  Biol,  Chem.,  24:227-231,  1916. 

2.  Douglas,  D.,  and  Melrose,  A.  G.:  The  Relationship  of 

Coronary  Atherosclerosis  and  Chronic  Peptic  Ulcer,  Glasgow 
M.  36:  147,  May,  1955. 

3.  Morrison,  L.  M.,  and  Gonzalez,  W.  F.  : The  Relationship 
of  Chronic  Peptic  Ulcer  to  Coronary  Thrombosis,  Am.  J.  M.  Sc., 
224:  314-317,  1952. 

4.  Shaffer,  C.  F.:  The  Nutritional  Role  of  Cholesterol  in 

fluman  Coronary  Arteriosclerosis,  Aun.  Int.  Med.,  20:  948,  1944. 


Family  Doctors 
Meet  Marcti  21-24 

Mtire  than  7000  family  doctors  and  guests  will  attend 
the  American  Academy  of  General  Practice  annual 
scientific  assembly,  IMarcli  21-24,  in  Philadelphia.  The 
four-day  scientific  program,  in  Convention  Hall,  will 
feature  35  i)rominent  speakers,  127  scientific  and  219 
technical  exhibits. 

The  Academy  .\ssemhly,  this  year,  is  combined  with 
the  Philadelphia  Postgraduate  Institute. 

The  academy's  policy-making  Congress  of  Delegates 
will  meet  at  2 p.m.,  Saturday,  March  19,  in  the  ballroom 
of  the  P.ellevue-Stratford  Hotel.  Delegates  from  the 
academy's  50  state  chapters,  plus  the  District  of  Colum- 
bia and  Puerto  Rico,  will  be  in  session  until  Monday 
noon,  at  which  time  they  will  adjourn  to  attend  the 
scientific  sessions  in  Convention  Hall. 

The  program  will  open  at  1 : 30  i).m.,  March  21. 
Among  the  subjects  to  be  presented  during  the  four-day 
meeting  will  be  "the  doctor-patient  relationshi])  and 
the  related  role  of  the  doctor's  wife,”  a i)anel  discussion ; 
two  geriatric  sessions;  two  lectures  on  antibiotics;  a 
l)rogram  on  preventive  pediatrics;  a discussion  on  “Sur- 
gery of  Pilonidal  Disease”  and  other  anorectal  proce- 
dures; a lecture  on  “Gynecologic  Operations”;  a panel 
on  occui>ational  health  ; abdominal,  cardiac,  and  trau- 
matic cerebral  emergencies ; a i)anel  review  of  “Ctir- 
rent  Concepts  of  Arthritis”;  i)resentations  featuring 
hematology,  life  insurance  e.xaminations,  disaster  pre- 
paredness, and  mental  health. 

The  highlight  of  the  assembly’s  social  activities  will  be 
the  president’s  reception  and  dance,  Wednesday,  March 
23,  at  the  Pellevtie-Stratford  1 lotel.  Academy  officers 
and  their  wives  will  receive  the  guests. 

Preceding  the  reception,  Dr.  John  G.  Walsh,  Sacra- 
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mento,  Calif.,  the  academy’s  president-elect,  will  receive 
the  gavel  from  President  Fount  Richardson,  Fayette- 
ville, Ark. 

John  B.  Jacobs,  M.D.,  bansdale,  assisted  by  a group 
of  Pennsylvania  academy  members,  heads  the  Com- 
mittee on  Local  Arrangements.  Ladies’  entertainment 
is  under  the  direction  of  Dorothy  E.  Johnson,  M.D., 
Philadelphia. 

Additional  highlights  of  the  assembly  include  the 
presentation  of  20  $1,000  general  practice  residency 
training  awards.  These  will  go  to  interns  or  young 
physicians  who  have  completed  their  military  training. 
The  program  is  carried  otit  through  a grant  from  Mead 
Johnson  & Company. 

The  two  academy  members  who  have  contributed 
the  most  significant  scientific  articles  published  in  GP, 
the  academy’s  monthly  magazine,  during  1959  will  re- 
ceive the  Ross  Awards  of  $1,000  each. 


Congenital  Heart 
Disease  Symposium 

Congenital  heart  disease  will  be  the  subject  of  Deborah 
Hospital’s  second  International  Symposium  on  Current 
Concejits  in  Medicine  to  be  held  April  28-30  in  the 
Bellevue-Stratford  Flotcl,  Philadelphia. 

Specialists  in  every  branch  of  cardiology  will  luescnt 
papers  on  the  most  recent  developments  in  the  diagnosis, 
treatment,  and  surgical  correction  of  heart  ailments 
present  from  birth.  Eight  sessions  have  been  planned 
during  the  three  days,  each  closing  with  open  discussion 
and  a summary  of  the  subject  material. 

The  Deborah  Symposium  is  open  to  all  interested  phy- 
sicians. 
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Tonsillectomy  and  Adenoidectomy 


With  Observations  on  Induction  and  Recovery 

Times  and  Ether  Concentrations 


Ephraim  S.  Siker,  M.D.,  Pearl  G.  McNall,  M.D., 
Henry  M.  Brunn,  M.D.,  and  Ludwig  R.  Koukal,  M D. 

Pittsburgh,  Pennsylvania 


NO  statistics  are  currently  available  which 
indicate  the  percentage  of  tonsillectomies 
and  adenoidectomies  that  are  performed  with- 
out the  utilization  of  an  endotracheal  anesthetic 
technic jne.  Considering  the  many  factors  in- 
volved, it  is  safe  to  assume  that  only  a small  per- 
centage of  these  operations  are  performed  under 
endotracheal  anesthesia.  There  is  still  a need, 
therefore,  for  the  anesthesiologist  and  the  oto- 
rhinolaryngologist  to  examine  the  problem  from 
each  other’s  point  of  view.  Both  specialists  are 
concerned  with  the  welfare  of  their  patient  and 
with  operating  conditions  that  will  facilitate  the 
surgery.  Both  of  these  aims  are  served  by  an  un- 
ohstructahle  airway  which  guarantees  both  ade- 
quate ventilation  and  accessibility  of  the  pulmo- 
nary bed  to  inhalation  agents  for  the  maintenance 
of  a smooth  anesthesia.  That  these  advantages 
are  best  afforded  by  an  endotracheal  tube  is  axio- 
matic. 

The  otorhinolaryngologist,  in  addition  to  his 
interest  in  the  safety  and  welfare  of  his  patient,  is 
interested  in  performing  the  operation  without 
adding  the  unnecessary  encumbrance  of  anesthetic 
equipment  to  the  usual  problems  of  the  operative 
technique.  Many  otorhinolaryngologists  feel  that 
the  presence  of  an  endotracheal  tube  interferes 
with  the  performance  of  an  adequate  tonsillec- 
tomy. It  has  also  been  frequently  reported  that 
endotracheal  intubation  in  children  is  a hazardous 
procedure  that  may  lead  to  serious  complica- 
tions.^’ ■*’  ® The  issue  clearly  resolves  itself  into 
the  question  of  whether  the  added  safety  of  endo- 
tracheal anesthesia  outweighs  both  the  inconven- 


From  the  departments  of  anesthesiology  of  the  South  Hills  Ear, 
Nose,  and  Throat  Hospital,  St.  Clair  Memorial  Hospital,  and 
Mercy  Hospital,  and  the  Section  on  Anesthesiology,  Department 
of  Surgery,  University  of  Pittsburgh,  Pittsburgh,  Pa. 


The  advantages  of  giving  anesthesia  through  an 
endotracheal  tube  outweigh  the  disadvantages. 
The  surgeon  rapidly  learns  to  work  around  the 
tube  and  finds  the  improved  exposure  very  valu- 
able. This  paper  gives  the  technitjue  and  results. 
The  dangers  ttf  “light”  anesthesia  are  lotind  to  he 
exaggerated. 


ience  to  the  surgeon  and  the  risk  of  post-intnha- 
tion  complications.  The  evidence  just  as  clearly 
indicates  that  the  answer  to  this  question  is  “yes.” 

The  authors  introduced  eudotracheal  anesthe- 
sia for  tonsillectomy  and  adenoidectomy  to  a 
grouj)  of  well-established  otorhinolaryngologists 
who  were  unaccustomed  to  working  around  an 
endotracheal  tube  and  were  at  first  inconven- 
ienced by  its  presence.  Within  two  months  these 
men  claimed  that  they  could  perform  just  as  sat- 
isfactoi')-  a tonsillectomy  and  adenoidectomy  with 
the  endotracheal  tube  as  they  had  without  it. 
Some  stated  that  the  endotracheal  tube  enabled 
them  to  disregard  the  anatomic  airway  and  pack 
the  tongue  off  into  the  posterior  pharynx,  thus 
facilitating  exposure  in  difficult  dissections  or  for 
bleeders. 

Pender ''  reported  that  the  disadvantages  of 
properly  e.xecuted  endotracheal  intubation  have 
been  overemphasized  and  concluded  that  the  ad- 
vantages of  this  technique  were  as  great  for  the 
child  as  they  were  for  the  adult.  Other  authors 
have  stated  that  they  not  only  considered 

endotracheal  anesthesia  the  only  safe  technique 
for  tonsillectomy  in  children  hut  have  reported 
large  series  of  many  thousands  of  cases  without 
the  post-intubation  complications  previously  men- 
tioned. 

Anesthetic  Technique 

An  attempt  is  made  to  prepare  the  child  psy- 
chologically as  well  as  pharmacologically.  When- 
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ever  ixtssihlc,  the  ]);ircMits  are  j^iven  a booklet, 
complete  with  cartoons,  which  helps  them  pre- 
|)are  the  child  while  still  at  home  for  some  of  the 
events  of  hospital  routine.  On  the  night  before 
the  operation,  the  anesthesiologist  visits  the  child 
and  describes  sneb  things  as  the  rubber  face  mask, 
the  lights  in  the  operating  room,  and  the  “funny 
suits”  and  caj)s  and  masks  that  the  child  will  see 
on  the  following  morning.  ( )n  the  dav  of  surgery 
the  child  receives  one  intramnscular  injection  one 
honr  prior  to  the  induction  of  anesthesia.  This 
premedication  consists  of  atropine  or  scoj)olamine 
in  combination  with  meperidine  or  pentobarbital 
.sodium  in  a[)pro])riate  amounts. 

The  child  is  usually  well  sedated  or  asleep  when 
he  arrives  in  the  operating  room.  When  possible, 
an  attempt  is  made  to  “sneak”  the  child  with  high 
flows  of  nitrons  oxide  and  oxygen  from  the  face 
mask  held  near  the  face.  When  this  is  not  j)Os- 
sible,  the  ns  ual  g ambits  of  “vocal”  anesthesia  are 
used  in  an  attempt  to  gain  the  child’s  confidence. 
Using  a lleidbrink  circle  filter  machine  with  the 
ether  bottle  on  the  inspiratory  side,  the  mask  is 
gently  fitted  to  the  child’s  face  and  within  30  to 
45  seconds  sufificient  unconsciousness  will  allow 
the  addition  of  ether  to  the  mixture  of  nitrous 
ovide  6L/min.  and  oxygen  2L/min.  Light  anes- 
riiesia  is  usually  attained  within  3 to  5 minutes. 
Inhalation  is  gently  assisted  to  facilitate  the  in- 
duction and  to  obviate  the  inherent  resistance  of 
the  circle  filter.  When  light  anesthesia  is 
achieved,  0.4  mg/lb  snccinylcholine  is  intrave- 
nously administered  and  orotracheal  intubation 
is  performed  tinder  direct  vision.  W’hen  no  veins 
are  available,  0.6  mg/lb  snccinylcholine  is  admin- 
istered intramuscnlarly.  The  system  is  now  con- 
verted to  a non-rebreathing  technique  with  the 
valve  interposed  between  the  endotracheal  tube 
and  the  reservoir  bag.  A Fink  or  Leigh-Lewis 
valve  is  employed  so  that  respiration  may  be  con- 
trolled until  spontaneous  respirations  return  fol- 
lowing the  muscle  relaxant,  and  assisted  there- 
after throughout  the  surgery.  With  the  non-re- 
breathing system,  the  flows  of  nitrous  o.xide  and 
oxygen  are  6 and  4 L/min.  respectivelv.  The 
ether  setting  on  the  Heidbrink  bottle  varies  be- 
tween 2 and  5. 

Results 

To  date,  over  800  tonsillectomy  and  adenoidec- 
tomy  operations  have  been  performed  with  the 
method  described  above.  In  an  attempt  to  eluci- 
date certain  areas  of  this  technique,  a sampling  of 
50  patients  was  statistically  analyzed. 

1 .  .Anesthesia  time  before  surgery  was  meas- 
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ured  from  the  moment  the  induction  of  anesthe- 
sia was  begun  with  nitrous  oxide  and  oxygen  to 
the  time  when  the  motith  gag  was  put  in  place, 
immediately  before  the  actual  start  of  the  oper- 
ation. The  mean  for  this  value  was  5.3  ± 1.1 
minutes  (S.D.). 

2.  The  recovery  time  was  measured  as  the  time 
from  extubation  to  the  point  at  which  the  child 
responded  to  auditory  stimuli.  The  mean  for  this 
value  was  5.9  zt  2.0  (S.D.;. 

3.  The  ether  concentrations  are  reported  as 
average  inspired  concentrations  during  the  main- 
tenance period  only.  Assuming  that  1 cc.  of  ether 
equals  240  cc.  of  ether  vaj)or  at  standard  pressure 
and  at  average  room  temperature  (25°C),  the 
duration  of  the  period  of  maintenance,  the  volume 
of  liquid  ether  dissi]>ated,  and  the  flow  rate  of  the 
different  gases  jtrovide  the  necessary  data  to  com- 
])ute  these  concentrations.  The  range  of  ether  in 
the  ins[)ired  mi.xture  was  from  0.67  to  1.89  per 
cent.  The  mean  value  was  1.07  ± 0.21  per  cent. 

Discussion 

The  authors  feel  that  too  much  emphasis  has 
been  given  to  the  so-called  “dangers  of  light  anes- 
thesia.” It  is  suggested  that  untoward  reflex 
changes  occtirring  dtiring  light  anesthesia  can 
usually  be  traced  to  the  well-documented  pitfalls 
of  hypo.xia  and  hypercarbia.  It  was  possible  to 
maintain  a smooth  anesthesia  with  minimal  buck- 
ing or  pharyngeal  movement  by  adding  an  anal- 
gesic concentration  of  ether  to  a mixture  of  ni- 
trous o.xide  and  o.xygen.  This  is  not  surprising  in 
view  of  the  recent  attention  that  has  been  paid  to 
light  planes  of  anesthesia  in  general  and  to  ether 
analgesia  in  particular. 

One  author  ® reported  a period  of  ten  minutes 
after  the  establishment  of  surgical  anesthesia  to 
allow  for  “cardio-circulatory  stabilization”  before 
the  surgery  began.  In  our  series  no  significant 
changes  in  circulatory  status  as  measured  by 
pulse  and  blood  pressure  observations  were  found 
despite  the  brevity  of  the  interval  between  wake- 
fulness and  surgery.  Because  of  muscle  relax- 
ants,  deeper  planes  of  general  anesthesia,  former- 
Iv  required  for  safe  and  adequate  endoscopy  and 
intubation,  are  no  longer  required.  Bradycardia 
resulting  from  snccinylcholine  in  children  re- 
ported by  Leigh  ' was  not  observed  in  our  series. 
The  dose  range  of  snccinylcholine  used  in  this 
series  was  considerably  lower  than  the  range  of 
10  to  50  mg.  in  a series  of  4000  children  reported 
by  Monte. ^ 

It  is  extremely  difficult  to  estimate  accurately 
the  number  of  minor  post-intubation  complica- 
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tions  following  toiisillectoiny  and  adenoidectoniy. 
The  age  of  the  average  patient  and  the  site  of  the 
operation  are  snch  that  the  patient  will  almost  al 
ways  complain  of  throat  pain.  Major  complica 
tions  are  easier  to  recogtiize  hecan.se  they  give  rise 
to  varving  degrees  of  respiratorv  obstniction.  No 
complications  of  this  type  were  encountered  in 
onr  series.  It  is  noteworthy  that  the  greatest  per- 
centage of  post-intnbation  complications  are  in- 
variably found  in  the  smallest  series  of  cases. 
This  certainlv  suggests  that  good  fortune  is  usual- 
ly based  upon  experience. 

Wide  disagreement  still  exists  concerning  the 
correct  size  of  endotracheal  tubes  that  should  be 
used.  Beecher  " advocates  the  tnl>e  with  the  small- 
est bore  that  will  ensure  proper  ventilation,  while 
Gillespie  ® recommends  the  largest  bore  tube  that 
will  pass  through  the  glottis  so  as  not  to  encroach 
on  an  already  small  airway.  The  answer  must  lie 
between  these  two  extremes.  The  authors’  prac- 
tice has  been  to  insert  the  largest  possible  endo- 
tracheal tube  that  will  easily  pass  through  the 
larynx.  A range  of  sizes  is  available  so  that  the 
correct  size  may  be  selected  during  laryngoscopy. 
Where  there  is  any  question,  we  would  rather  use 
a smaller  tube,  since  respiratory  fatigue  and  in- 
adequate ventilation  can  be  obviated  by  gently 
assisting  respirations  during  anesthesia.  The 
tubes  used  in  this  series  have  been  semi-trans- 
parent plastic  tubes,  i.e.,  Collins  catheters,  which 
are  first  soaked  in  Zephiran  chloride  1 : 1000  and 
thoroughly  rinsed  with  distilled  water.  Distilled 
water  is  used  in  preference  to  standard  lubricants, 
thereby  reducing  the  admittedly  remote  chances 
for  chemical  irritation  and  bacterial  contaminants. 
Summary 

1 . Properly  executed  endotracheal  anesthesia 
is  the  safest  technique  available  for  a tonsillec- 


tomy and  adenoidectoniy.  Its  advantages  far  out- 
weigh its  disadvantages. 

2.  The  presence  of  an  endotracheal  tube  doe.s 
not  interfere  with  the  performance  of  a satisfac- 
tory dissection  tonsillectomy. 

2.  The  n.se  of  snccinylcholine  facilitates  endo- 
tracheal intubation  in  light  planes  of  anesthesia; 
the  anesthesia  time  before  surgery  is  reduced  and 
the  inherent  dangers  of  deep  anesthesia  are 
avoided. 

4.  smooth  plane  of  general  anesthesia  can  be 
maintained  with  nitrous  oxide  oxygen  and  an 
average  ether  concentration  which  is  below  ranges 
of  flammability  for  mixture  of  ether  in  nitrous 
oxide  and  oxygen. 

5.  A rapid  recovery  is  afforded  by  utilization  of 
light  anesthesia. 
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Conducted  by  Arthur  Purdy  Stout,  M.D 

New  York,  New  York 


Introduction 

■ I i i !•.  ten  cases  in  lliis  seminar  ])rovi(le  a small 

-*■  spectrum  of  some  of  the  many  ])rol)lcms  in 
diagnosis  that  confront  the  oncologic  pathologist. 
'I'hey  illustrate,  1 think,  the  fact  that  although  we 
have  learned  a great  deal  during  the  ]>ast  50  years 
since  1 first  began  to  look  at  sections  of  tumors, 
tlie  held  is  still  full  of  prohlems  that  remain  to  he 
solved.  Just  as  50  years  ago  many  of  the  tumors 
which  are  commonjilace  today  were  not  even 
dreamed  of,  I feel  sure  that  50  years  hence  there 
will  he  just  as  many  others  recognized  as  com- 
monplace of  which  we  know  nothing  today.  That 
is  one  rea.son  why  for  me  this  minute  hvwav  of 
the  total  sum  of  knowledge  is  eternally  interesting 
and  challenging. 

One  never  knows  when  some  apparentlv  unim- 
portant observation  will  lead  to  the  disclosure  of 
a previously  unsmspected  hit  of  knowledge.  1 
know  from  experience  that  every  one  of  you  who 
serves  as  pathologist  in  a hospital  is  meeting  from 
tune  to  time  the  key  case  which  can  open  the  door 
to  a new  avenue  of  knowledge.  Many  of  these 
will  pass  by  unrecognized,  but  if  you  are  alert  you 
may  he  the  first  to  detect  a new  fact.  The  fields  of 
iiltramicroscopic  structure  and  of  advanced  evto- 
chemistry  will  di.sclose  many  new  things  in  cel- 
lular pathology  and  tumors,  but  the  path  up  to 
those  still  unopened  doors  lies  by  way  of  the  old 
familiar  simple  H & E and  other  long-established 
stains.  All  one  needs  is  interest  and  alertness  to 
recognize  the  unusual  and  the  z'is  a tergo  to  inves- 
tigate it.  Often  it  is  simply  a variant  of  the  usual, 
hut  always  there  is  the  iiossihility  that  it  is  some- 
thing new.  1 have  often  stated  that  not  a day  goes 
by  in  which  I fail  to  learn  something  I never  knew 
before.  It  is  still  true.  I have  noted  with  sadness 
that  not  enough  physicians  are  electing  pathologv 
as  a career,  so  that  the  demand  is  now  greater 
than  the  su])])ly.  It  is  very  hard  for  me  to  under- 

Presented  at  a meeting  of  the  Pennsylvania  Association  of 
Clinical  Pathologists  during  the  one  hundred  ninth  annual  ses- 
sion of  the  Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  23, 
1959.  Robert  S.  Totten,  M.D.,  of  Pittsburgh,  was  moderator  of 
the  seminar,  and  Andrew  J.  Donnelly,  M.D.,  is  president  of  the 
association. 

Dr.  Stout  is  emeritus  professor  of  surgery  at  C'olumbia  Col- 
lege of  Physicians  and  Surgeons. 
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riii.s  seminar  is  being  published  in  three  parts 
due  to  its  length.  Part  II  will  appear  in  the  .\pril 
issue  of  the  Joibnai.,  and  Part  III  in  the  May 
issue. 


.Stand  that  this  should  be  so,  since  for  me  it  is  such 
an  iutellcctuallv  rewarding  occupation. 

Arthur  Purdy  Stout,  M.I). 

(Chondrosarcoma  of  Femur 

Contributor:  F'rank  F..  Sherman,  M.I).,  Children’s 

Hospital,  Pittsburgh,  Pa. 

C.ASE  1. — This  4}/^-year-old  white  boy  was  well  until 
three  weeks  before  admission  when  his  grandmother  first 
noticed  swelling  of  his  left  upper  leg.  He  was  sub- 
seciuently  admitted  to  a suburban  hospital  and  following 
biopsy  was  transferred  to  Children’s  Hospital  of  Pitts- 
burgh. Physical  examination  revealed  swelling  and 
tenderness  over  the  anteromedial  aspect  of  the  left  femur. 
Roentgenograms  showed  subperiosteal  bone  formation 
in  the  distal  third  of  the  femur  and  small  irregular 
spicules  emanating  from  the  medial  aspect.  There  was 
loss  of  cortical  density  and  trabeculation  in  the  area  as 
well  as  an  associated  soft  tissue  mass.  Skeletal  survey 
and  chest  roentgenogram  were  negative.  The  roent- 
genologist reported  a possible  Ewing’s  tumor. 

Submitted  diagnoses:  Chondrosarcoma  75% 

Osteogenic  sarcoma  . . 25% 

I)k.  Stoct  : Microscopic  findings  (Fig.  1).  The 

seminar  section  has  obviously  been  taken  from  a portion 
of  the  tumor  which  was  outside  of  the  femur  and  press- 
ing into  the  surrounding  soft  tissues.  W’hen  magnified 
six  or  seven  times  it  is  obvious  that  the  tumor  is  com- 
posed of  incompletely  separated  nodules  of  cartilage. 
With  higher  magnification  and  fiber  stains  one  can  ob- 
serve a kind  of  fibrous  capsule  partly  separating  the 
nodules.  The  matrix  is  obviously  cartilaginous  and  very 
largely  of  the  hyaline  type ; the  Laidlaw  stain  shows 
only  rare  reticulin  fibers  in  it.  The  cells  vary  greatly 
from  almost  normal  chondroblasts  in  capsules  to  much 
smaller  cells.  While  witiely  scattered,  the  small  cells 
sometimes  tend  to  be  more  numerous  at  the  periphery 
of  the  nodules  and  some  of  them  have  lost  their  capsules. 
In  some  areas  these  small  rounded  cells  are  continuous 
with  stellate  cells  of  a my.xoid  type.  No  mitoses  are 
detected  by  me.  There  are  several  areas  where  the 
matri.x  has  become  calcified.  In  one  place  there  is  a 
.small  focus  of  osteoid.  Although  the  tissue  outside  of 
the  capsule  tends  to  be  myxoid  and  the  adjacent  striated 
muscle  fibers  are  separated  by  the  myxoid  tissue,  this  all 
seems  to  me  to  be  reactive  and  not  evidence  of  infiltra- 
tive growth. 
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Comment  : Althougli  tlie  small  coterie  of  bone 
tumor  experts  in  New  York,  Chicago,  Rochester, 
Minnesota,  and  Los  Angeles  have  written  sapi- 
ently  about  the  roentgen,  gross,  and  microscoj)ic 
aspects  of  hone  tumors  and  have  furnished  us 
with  a lot  of  new  names  which  most  of  us  ordi- 
nary mortals  accej)t  and  are  thankful  for,  T have 
some  objections  to  a few  of  their  dicta  which  1 
intend  to  air  at  this  point. 

I would  say  that  this  case  fulfills  most  of  their 
criteria  of  chondrosarcoma.  The  small  cells  with 
a tendency  to  increase  in  nnmhers  at  the  periphery 
of  the  nodules  with  loss  of  capsules,  I agree,  are 
characteristic  of  chondro.sarcoma.  Ifnt  here  is  the 
difficulty  : A chondrosarcoma  is  only  a chondro- 
sarcoma as  long  as  it  is  pure.  If  there  are  any 
areas  where  atypical  neoplastic  osteoid  is  formed, 
it  is  no  longer  a chondrosarcoma  hut  an  oste- 
ogenic sarcoma.  And  the  j)rognosis  at  once 
changes  from  a 50  per  cent  or  better  cure  rate 
for  chondrosarcoma  to  a 5 to  10  per  cent  cure 
rate  for  osteogenic  sarcoma  in  a child.  Suppose 
it  is  decided  that  the  small  area  of  osteoid  in  this 
tumor  is  not  malignant  osteoid,  can  it  then  with 
confidence  he  called  chondro.sarcoma  ? Certainly 
not  with  confidence,  for  we  have  not  seen  sections 
from  all  parts  of  this  tumor  and  so  cannot  know 
whether  there  is  some  malignant  osteoid  con- 
cealed. 

My  classification  of  these  tumors  is  a rough 
and  ready  one,  hut  is  more  satisfactory  to  me  and 
I still  adhere  to  it.  If  a malignant  tumor  is  all 
chondrosarcomatons  or  all  osteogenic,  the  diag- 
nosis is  obvious.  If  the  tumor  is  compounded  of 
both  malignant  chondrohlasts  and  malignant  oste- 
oblasts, I call  it  by  the  dominant  type.  I prefer 
this  hecanse  if  the  dominant  tvpe  is  chondrohlastic 
the  prognosis  is  better  than  if  the  dominant  type 
is  osteoblastic.  In  the  present  case  I don’t  have 
to  worry  about  the  small  area  of  osteoid  ; I can 
call  this  a chondrosarcoma  with  a clear  con- 
science. I must  say  that  1 have  very  seldom  seen 
a malignant  hone  tumor  of  this  sort  metastasize 
to  the  lymph  nodes.  It  does  occur.  I’m  sure,  hnt 
it  must  he  very  rare.  They  almost  always  go  by 
the  blood  stream  in  mv  e.xperience. 

I'ollozv-up:  Patient  died  15  months  after  sur- 
gery with  clinical  evidence  of  hmg  and  brain 
metastases.  No  autopsy. 

Discussion 

Robert  S.  Totten,  M.D.  : Do  you  believe  that  there 
is  merit  in  separating  so-called  peripheral  and  central 
tumors  of  cartilaginous  origin? 

Dr.  Stout  ; Yes,  I do.  We  are  now  talking  about 
tumors  of  bone,  of  course,  not  soft  tissue.  I think  that 
there  is  a greater  chance  of  malignant  development  if 


Fig.  1,  Case  1.  Predominant  matrix  of  bizarre  hyaline  car- 
tilage with  small  focus  of  osteoid  (upper  left).  X-70 


it  is  a central  tumor,  but  1 still  think  plenty  of  central 
tumors  that  I would  call  chondrosarcomas  are  cured. 
However,  there  are  very  few,  if  any,  osteogenic  tumors 
involving  the  central  bone  cured. 

George  H.  Fetterman,  M.D. : At  the  time  we  saw 
this  tumor  and  made  the  diagnosis,  which  was  the  same 
one  that  was  made  here,  a surgeon  came  to  see  us.  It 
was  not  his  case,  but  he  .said  that  this  couldn’t  be  a chon- 
drosarcoma because  it  is  unknown  in  this  age  group. 
What  is  your  comment  about  this? 

Dr.  Stout:  Well,  I'm  sorry  I can’t  give  you  any  fig- 
ures, but  it’s  not  unknown  to  me,  because  I’ve  seen  a 
number  of  them. 

John  G.  Gruh.n,  M.D. ; I believe  that  the  youngest 
case  of  chondrosarcoma  in  the  combined  series  of  Drs. 
Dahlin,  Lichtenstein,  and  Jaffe  is  11  years  of  age. 

Dr.  Stout:  That  is  because  those  three  would  all  call 
this  an  osteogenic  sarcoma,  so,  of  course,  they  haven’t 
seen  it. 

Dr.  Fetterman:  It  so  happened.  Dr.  .Stout,  that  Dr. 
Jaffe  reviewed  slides  of  this  tumor  and  considered  it  a 
chondrosarcoma. 

Dr.  Stout:  Perhaps  he  had  a section  that  didn’t  show 
osteoid.  I have  had  arguments  about  these  things  with 
Henry,  and  when  you  really  pin  him  down,  sometimes 
his  reaction  about  certain  lesions  doesn’t  always  measure 
up  exactly  to  his  published  statements.  That  makes  it 
hard  for  the  rest  of  us,  you  know. 

Dr.  Totte.n:  You’ve  never  done  that,  have  you,  Dr. 
Stout  ? 

Dr.  Stout:  Oh  yes,  indeed.  I have  a big  collection  of 
seminars  that  I and  other  people  have  given  back  at 
the  Medical  School,  and  I use  them  when  somebody 
comes  and  wants  to  study  tumors.  I turn  them  loose  on 
these  seminars  which  have  all  the  discussions,  histories, 
and  slides.  I recently  had  Dr.  Olga  Mioduszewska,  a 
young  pathologist  from  Poland,  who  went  through  some 
of  the  early  seminars  which  I had  given  12  to  15  years 
ago  and  pointed  out  errors  which  I made.  But  after  all, 
we  live  and  learn  you  know,  and  at  least  I have  to  say 
that  never  a day  goes  by  that  I don't  see  something  that 
I never  saw  before,  so  I’m  still  learning  in  a big  way. 
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Fig.  2,  Case  2.  Margin  of  growth  which  is  predominantly 
collagenous.  Note  capillaries  with  prominent  endothelial  cells. 
X-70 
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Fibro.sed  My.xonia  of  Knee  Joint 

Contributor : .‘\ndrew  J.  Culley,  M.D.,  .Micniippa 

General  Ho.spitaI,  Alitpiippa,  Pa. 

Case  2. — This  26-year-oId  white  woman  was  admitteti 
in  January,  1959,  with  a history  of  a “lump  in  the  knee.” 
She  first  noticed  a small  lump  on  the  medial  aspect  of 
the  patella  appro.ximately  eight  months  ago.  It  had 
grown  slowly  and  about  one  month  ago  she  began  to 
notice  some  pain  and  limitation  of  flexion  of  the  knee. 
The  physical  examination  was  negative  except  for  a 
firm,  slightly  movable  mass,  appro.ximately  Ipj  inches 
in  diameter,  on  the  medial  aspect  of  the  patella.  The 
skin  was  movable  over  it.  Roentgenograms  of  the  knee 
showed  no  abnormality.  The  surgeon  described  this  as 
a broad-based  polypoid  mass  projecting  into  the  supra- 
patellar bursal  sac.  Its  base  was  continuous  with  the 
bursa  as  it  crossed  over  the  superior  margin  of  the 
patella.  The  specimen  consisted  of  a moderately  firm 
mass  with  a smooth  surface.  The  sectioned  surface  was 


grayish-pink  and  fleshy. 

Submitted  diagnoses:  Fibroma  and/or  my.xoma  . . 35% 

Chondromy.xoid  fibroma  . . . 20% 

Benign  synovioma  15% 

Synovial  sarcoma 15% 

Fibrosarcoma  5% 

Chrondromyxosarcoma  ....  5% 

Ganglion 5% 


Dr.  Stout:  Microscopic  findings.  This  is  a largely 
fibrous  growth  with  a great  deal  of  collagen  (Fig.  2) 
and  reticulin  filling  in  the  spaces  between  spindle-shaped, 
stellate  (Fig.  3),  and  sometimes  rounded  cells.  Toward 
the  free  surface  that  projected  into  the  suprapatella  bur- 
sal sac  are  concentrated  a good  many  tubes  lined  with 
flattened  cells  which  are  sparser  elsewhere.  The  tubes 
sometimes  contain  a few  red  blood  cells  and  the  muci- 

406 


carmine  stain  shows  no  evidence  of  mucoid  material  in 
them.  They  appear  to  be  capillaries. 

Co.mment:  You  may  wonder  wliy  I cliose  to 
iiichulc  such  a simple  innocuous  filirous  growth  in 
the  seminar.  The  rea.son  was  that  I am  always 
looking  for  heiiign  synoviomas  and  1 hoped  when 
1 .saw  this  case  with  Dr.  'I'otten  that  those  cajiil- 
lary  tubes  might  he  .synovial-lined  tubes  instead 
of  ca])illaries.  Let  me  .say  1 believe  there  is  such 
a lesion  as  a benign  svnovioma,  although  1 don’t 
think  it  is  a neoplasm.  It  is  jjossihle  to  have  local- 
ized nodules  form  in  the  lining  of  a joint  com- 
posed of  proliferated  fibrous  tis.sue  and  .synovial- 
lined  tubes.  1 think  they  are  probably  just  local- 
ized inflammatory  hy])er])lasias  that  develop  in 
one  .s])ot  in  a joint  lining  instead  of  involving  the 
entire  .synovial  membrane.  Hut  so  far  we  have 
not  identified  the  j)re.sent  nodule.  It  might  very 
well  he  called  fibromatosis  of  the  joint,  but  fibro- 
mato.ses  do  not  have  stellate  cells  in  them,  in  my 
experience. 

.Since  there  are  benign  solitary  fibrous  mesothe- 
liomas of  the  pleura  and  peritoneum,  can  this  have 
the  same  e.xplanation  for  a joint?  I hesitate  very 
much  to  classify  it  as  such.  In  the  first  place  I 
have  never  recognized  such  a thing  in  a joint. 
There  is  no  reason  why  one  should  not  develop 
from  synovial  cells.  It  is  a fact  that  synovioblasts 
can  give  rise  to  fihrosarcoma-like  tissue  with 
reticulin  fibers  in  the  malignant  tumors.  Hence  it 
is  not  inconceivable  that  they  could  form  benign 
fibroblastic  tissue.  If  this  growth  had  the  pattern- 
less pattern  of  the  benign  fibrous  mesothelioma 
of  the  pleura,  I would  accept  it  without  further 
ado.  But  it  does  not — it  is  quite  different  histo- 
logically from  that  tumor.  So  far  all  we  have 
done  is  to  reject  possibilities.  Could  it  be  a 
fibrosed  villonodular  .synovitis  or  a giant  cell  tu- 
mor of  the  joint?  Again  these  are  speculative 
possibilities  only. 

There  is  another  possible  explanation  for  this 
tumor.  Those  who  have  studied  many  myxomas 
know  that  this  tumor  type  can  become  fibrosed 
while  still  retaining  the  stellate  characteristics  of 
its  cells.  Generally,  such  a tumor  will  retain  at 
least  some  of  its  myxoid  stroma.  In  my  opinion 
this  tumor  can  be  best  described  as  a fibrosed 
myxoma. 

It  may  seem  to  you  of  little  moment  that  so 
much  effort  should  be  directed  toward  analyzing 
the  cellular  composition  and  derivation  of  a 
growth  that  all  will  agree  is  benign.  I do  not 
agree  with  this  viewpoint.  It  is  only  by  knowing 
all  the  potentialities  of  mesenchymal  cells  for 
growth  and  differentiation  as  well  as  biologic  be- 
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liavior  that  one  can  analyze  and  understand  some 
of  tlie  comidex  vagaries  of  tumor  growth.  This 
tumor  suggests  to  me  wliat  may  be  the  end  result 
of  lihrosing  a myxoma.  1 shall  store  this  case 
away  in  mv  mind.  It  will  help  me  to  understand 
similar  growth  proces.ses  in  the  future. 

There  is  one  other  feature  of  myxoma  which 
should  be  discussed.  Is  a my.xoma  ever  a malig- 
nant tumor?  For  many  years  I never  knew  or 
heard  of  any  that  were  so.  Then  Sponsel  and  the 
Mayo  Clinic  group  said  that  they  had  observed 
three  cases  that  metastasized.  I was  not  entirely 
persuaded  by  this  statement  because  I had  not 
had  an  oijportnnity  to  study  the  sections  and 
I thought  it  possible  the  three  were  not  pure 
myxomas  but  tumors  of  some  other  type  mas- 
querading as  myxomas.  Hut  more  recently  I have 
become  convinced  that  it  is  possible  for  a pure 
myxoma  to  metastasize,  for  I have  studied  a pri- 
mary one  in  the  region  of  the  axilla  that  metas- 
tasized to  an  axillary  lymph  node.  But  I am  sure 
it  must  be  an  exceedingly  rare  event.  I think  such 
a tumor  ought  to  be  called  a malignant  myxoma 
rather  than  a myxosarcoma. 

F olloiv-up : There  was  no  evidence  of  recur- 
rence seven  months  after  operation. 

Discussion 

Elwyn  L.  Heller,  M.D.  : Is  it  possible  that  the 
myxomatous  areas  represent  a degenerative  phenomenon 
in  what  was  originally  a pure  fibroniatous  growth  ? 

Dr.  Stout:  Well,  I’ve  often  thought  of  that,  but  if 
you  remember,  Wharton’s  jelly  looks  just  like  a myxoma 
but  is  a genuine  tissue  that  maintains  its  characteristics 
anyway  up  to  birth,  and  only  differentiates  after  that. 
Of  course,  I think  that  there  is  such  a thing  as  myxo- 
matous degeneration,  but  I can’t  believe  that  a lesion 
like  this  represents  degeneration.  You  would  have  to 
think  that  it  represented  degeneration  and  fibrosis  of 
the  degenerated  area  with  the  cells  all  retaining  their 
original  stellate  appearance.  Of  course,  I can’t  guar- 
antee that  I am  right.  This  is  only  my  opinion. 

I don’t  think  that  the  pure  myxoma  represents  degen- 
eration. I can  cite  you  another  example.  The  ganglion 
that  is  ordinarily  attached  to  tendon  sheaths  sometimes 
appears  in  the  tips  of  fingers.  Now,  when  you  deal  with 
a myxomatous  lesion  in  the  tip  of  the  finger,  how  can 
you  tell  that  it  is  a pure  myxoma  and  not  a ganglion? 
In  my  experience  the  ganglion  does  degenerate  and 
I forms  cysts.  It  may  retain  some  of  the  myxoid  tissue 
around  it,  but  it  is  all  cystic.  It  behaves  as  it  does  when 
connected  with  the  tendon  sheath.  But  you  will  find  that 
I the  pure  myxoma  hardly  ever  forms  cysts.  Its  character- 
istic is  that  it  keeps  an  apparently  well-nourished  myxo- 
matous tissue,  not  a degenerated  tissue.  That  would  be 
I my  distinction  between  the  two. 

, Ralph  Erickson,  M.D. : Would  you  give  me  your 
. opinion  of  the  so-called  myxoma  that  is  found  in  the 
; auricles  of  the  heart  and  its  distinction  from  myxomatous 
degeneration  of  the  thrombus? 


Fig.  3,  Case  2.  Higher  power  illustrating  stellate  cells.  X-300 


Dr.  Stout:  I will  give  you  my  opinion,  but  I won’t 
agree  to  settle  that  argument.  It  is  one  of  the  oldest 
arguments  in  microscopic  pathology ; is  it  an  organiza- 
tion of  a thrombus  or  is  it  a true  neoplasm?  I haven't 
read  much  of  the  literature  recently  since  Pritchard’s 
article,  which  dealt  with  so  many  cases  of  it,  but  I have 
to  say  that  I think  it  may  be  either.  Sometimes  I think 
it  does  represent  organization  of  a thrombus,  and  some- 
times it  is  a myxomatous  type  of  neoplasm.  That  prob- 
ably makes  you  very  unhappy  because  it  doesn’t  give 
you  one  answer  for  the  whole  lot.  I don’t  think  there  is 
one  answer  for  the  whole  lot. 
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Liposarcoma  of  Thigh 

Contributor : Philip  .Skirpan,  M.D.,  Mercy  Hospital, 
Pittsburgh,  Pa. 

Case  3. — Tliis  52-year-old  white  female  nurse’s  aide 
was  admitted  in  January,  1959,  complaining  of  swelling 
and  pain  in  the  lateral  aspect  of  the  lower  third  of  the 
left  thigh.  In  October,  1958,  she  bumped  her  left  thigh 
against  the  crank  of  a bed.  This  was  followed  by  sore- 
ness and  swelling  of  the  left  thigh.  She  had  been  “doc- 
toring” for  the  past  two  months,  including  physical 
therapy  and  “ultrasonical”  treatments. 

The  physical  findings  were  limited  to  the  left  lower 
extremity  which  showed  swelling  and  tenderness  over 
the  lateral  aspect.  A hard  swelling  was  noted  in  the 
lateral  aspect  of  the  left  thigh.  Leg  veins  were  prominent 
on  both  sides.  Roentgenograms  of  the  femur  and  chest 
were  negative.  Following  open  biopsy,  her  leg  was 
amputated  at  the  mid-thigh.  In  the  lateral  aspect  of  the 
surgical  specimen  was  a 12  x 7 x 6 cm.  fatty,  gray, 
soft  tumor.  Surrounding  the  tumor  were  large  areas  of 
old  hemorrhage.  There  was  no  gross  infiltration  of  the 


tumor  into  the  femur  or  the  large  blood  vessels. 

Submitted  diagnoses:  Liposarcoma  60% 

Rhabdomyosarcoma 25% 

Sarcoma  10% 

Malignant  hemangiopericy- 
toma   5% 
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Fig.  4,  Case  3.  Highly  cellular  area  with  vacuolated  and  multi- 
nucleated  forms.  X-150 


I)h.  Stout:  Microsco/'ic  findings  ( I'i^.  4).  To  give 
a completely  accurate  description  of  this  tumor  would 
retpiire  using  a great  many  words.  I .shall  therefore  only 
point  out  what  1 regard  as  the  most  imitortant  features. 
It  is  obvious  that  this  is  a fast-growing  malignant  tumor 
insurticiently  nourished.  It  has  many  anaplastic  cells, 
many  and  often  bizarre  mitoses,  and  large  areas  of  tumor 
are  necrotic.  The  cells  vary  a great  deal  both  in  shape 
and  size.  Many  of  them  are  rounded  or  poU’gonal,  but 
there  are  also  si)indle  and  polymorphous  cells.  One  strik- 
ing feature  is  that  a great  many  cells  have  vacuoles  in 
the  cytoplasm.  These  vary  somewhat  in  size,  but  most 
of  them  are  spherical.  A glycogen  stain  shows  no  evi- 
dence of  gK'cogen.  Reticulin  stains  show  fibrous  stroma 
everywhere.  In  many  i)laces,  however,  the  cells  are 
arranged  in  slender  cords  and  masses  with  reticulin 
fibers  between  the  cords  but  not  around  the  individual 
cells.  Occasionally,  there  are  small  slightly  myxoid 
areas.  In  these  there  is  a ple.xiform  arrangement  of 
capillaries  and  the  tumor  cells  are  polymorphous  or  spin- 
dle-shaped instead  of  rounded.  At  the  periphery  in  the 
circumscribing  fibrous  tissue  are  a few  very  slender 
striated  cells  with  cross-striations. 

Comment;  A great  many  of  the  tumor  cells 
have  rounded  vacuoles  in  them.  These  probably 
contain  li])id  since  they  do  not  contain  glycogen. 
The  vacuoles  containing  lipid  are  small  and  per- 
fectly rounded  unless  pressure  on  the  vacuole  dis- 
torts it.  \ acuoles  containing  glycogeit  are  gen- 
erally larger  and  are  often  not  perfectly  rounded. 
Since  these  vactioles  are  in  tumor  cells  and  not 
just  in  phagocytes,  the  presumption  is  strong  that 
the  tumor  is  a liposarcoma.  This  is  further  sup- 
ported by  the  small  sliglitly  my.xoid  areas  with 
the  ple.xiform  arrangement  of  capillaries.  I have 
sometimes  found  that  a malignant  tumor  of  this 
sort  is  not  a simple  one-cell-type  tumor.  It  is  al- 
ways necessary  to  remember  that  any  mesenchy- 
mal tumor  can  and  usually  does  have  a supportive 
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framework  of  fd)rohlasts  which  can  seem  some-  ’ 
times  to  form  another  tumor  element.  In  synovial 
.sarcomas  and  in  malignant  mixed  mesotheliomas  I 
this  is  always  the  ca.se.  Hut  in  other  tumors  the  I 
fibroblastic  element  may  look  like  a separate  tu-  | 
mor  element  and  one  may  he  tempted  to  call  the 
growth  a mixed  mesenchymal  tumor  or  mesen- 
chymoma. 

Hecau.se  it  .so  fre(|ueutly  participates  in  malig-  j 
nant  mesenchymal  tumors,  1 never  count  the  ' 
fibroblastic  element  as  an  additional  jiart  of  the  | 
tumor.  Hut  if  the  tumor  contains  one  or  more  ) 
other  elements  that  do  not  ordinarily  form  part  of 
a pure  tumor  variety,  I call  the  resulting  tumor 
conijile.x  a mesenchymoma.  It  has  seemed  better 
to  me  to  u.se  this  term  rather  than  mixed  tumor, 
for  that  is  the  word  customarily  applied  to  com- 
pound epithelial  and  me.senchymal  tumors.  Is 
there  any  evidence  of  another  tumor  type  in  this 
growth?  At  its  peri])hery  are  .some  exceedingly 
slender  rihhon-like  cells  with  cross-striations.  As  | 

I found  the.se  cells  only  at  the  periphery  and  not 
actually  in  the  tumor,  I concluded  they  were  part  j 
of  the  nuusculature  of  the  thigh  and  not  tumor  , 
cells.  Occasionally  there  are  foci  of  great  vas- 
cularity which  might  lead  one  to  suspect  hemangi-  j 
olipohlasts  and  not  pericytes. 

It  is  interesting  to  note  that  the  reticulin  stain 
shows  that  in  .some  areas  the  tumor  cells  grow  in  ) 
cords  without  any  fibers  around  the  cells  but  only 
between  the  cords.  This  is  the  picture  that  one 
associates  with  many  epithelial  tumors,  with  syn- 
ovial sarcoma,  Ewing's  .sarcoma,  and  others.  I do  i- 
not  think  it  has  any  such  significance  here  hecau.se  ' 
the  cells  are  obviously  lipohlasts.  As  I could  not 
recognize  any  other  tumor  forms,  I came  to  the 
conclusion  that  this  is  a malignant,  poorly  differ- 
entiated liposarcoma  of  the  mixed  round  or  i I 
brown  fat  cell  and  myxoid  variety.  Although 
quite  malignant  and  capable  of  giving  rise  to 
hlood-horne  metastases,  such  tumors  are  not  as 
highly  malignant  as  a class  as  are  rhabdomyosar- 
comas and  malignant  mesenchymomas.  It  is  be-  ' 
cause  of  this  variation  in  biologic  behavior  that  *ii 
I believe  it  is  worth  while  studying  a case  like 
this  with  some  care  in  order  to  arrive  at  as  ac- 
curate a diagnosis  as  possible.  This  analysis,  of  ; 
course,  has  been  made  on  the  basis  that  this  slide  i 
is  representative  of  the  whole  tumor.  It  is  our  ,j 
practice  now  to  make  sections  from  many  parts  | » 

of  a tumor  of  this  sort  in  order  to  find  out  as  much 
about  it  as  possible.  It  might  be  that  other  sec- 
tions would  change  the  diagnosis  to  malignant  ; 
mesenchymoma.  ; 
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F ollozv-u p : Patient  is  living  and  well.  No  evi- 
dence of  recurrence  eight  months  after  amputa- 
tion. 

Discussion 

Dr.  Skirp.\n  : This  patient  was  a nurse’s  aide  at  the 
hospital  and  had  humped  her  leg  on  the  bed.  She  feels 
that  her  tumor  is  related  to  the  trauma  and  is  now  seek- 
ing compensation.  Would  you  say  a few  words  about 
that  ? 

].)r.  Stout:  That  is  a situation  we  all  meet  from 

time  to  time.  Did  the  patient  say  that  after  the  trauma 
there  was  a black  and  blue  spot  at  the  site  of  the  tumor? 

Dr.  Skirpan  : Yes. 

Dr.  Stout:  This  may  mean  that  the  area  was  suffi- 
ciently traumatized  so  that  possibly  there  was  blood  re- 
leased in  the  tumor  site.  There  is  absolutely  no  proof  at 
all,  of  course,  that  a tumor  of  this  sort  can  be  caused  by 
trauma.  However,  nobody  can  prove  one  way  or  an- 
other that  a tumor  of  this  sort  may  not  have  had  its 
growth  accelerated  by  trauma.  Let  us  suppose  that 
there  was  already  a tumor  at  the  site,  that  it  was  fairly 
well  circumscribed,  and  that  the  trauma  was  sufficient 
to  break  through  the  circumscribing  tissue.  It  can  be 
argued  that  that  might  have  increased  the  rate  of  growth 
of  the  tumor.  Our  compensation  courts  generally  find 
under  those  circumstances  for  the  patient.  I don’t  know 
what  they  do  in  Pennsylvania.  But  certainly  the  ref- 
erees or  judges  generally  do  not  accept  trauma  as  a cause 
of  a tumor.  This  question  arises  most  frequently  prob- 
ably in  relation  to  trauma  in  bone  tumors.  When  one 
thinks  of  the  number  of  fractures  and  damages  to  the 
bone,  and  the  small  number  of  osteogenic  sarcomas,  there 
is  no  proper  reason  for  believing  that  trauma  can  cause 
a bone  tumor.  For  the  same  reason,  it  is  unlikely  in  this 
case  that  the  trauma  caused  the  liposarcoma. 

John  W.  Howard,  M.D.  : We  have  a little  difficulty 
with  special  stains  in  deciding  whether  we  are  dealing 
I with  fat  as  a result  of  degeneration  or  fat  that  has  been 
1 produced  in  a cell. 

Dr.  Stout:  In  the  first  place,  I think  that  there  are 
j no  absolute  criteria  which  will  serve  to  distinguish  them. 

I I depend  on  the  presence  of  lipid  in  the  cell  least  of  any 
of  the  criteria  to  help  me  to  distinguish  between  liposar- 
i coma  and  phagocyted  lipid  or  fatty  degeneration.  One 
j will  frequently  be  in  error  if  one  supposes  that  every 
tumor  with  cells  containing  lipid  is  a liposarcoma.  Intra- 
I cellular  lipids  frequently  are  a phenomenon  of  cellular 
' degeneration.  So,  if  you  find  lipids  in  a cell,  you  must 
! first  satisfy  yourself  that  it  is  not  a phagocytic  celt,  and 
second  you  must  satisfy  yourself  that  it  is  not  a cell  in 
■ a state  of  degeneration.  If  one  finds  a healthy  cell  that 
j shows  no  signs  of  degeneration  and  is  obviously  a tumor 
! cell  and  not  a phagocyte,  it  is  justifiable  to  assume  that 
j it  is  a lipoblastic  cell.  But  I depend  chiefly  on  other 
j characters  of  the  tumor  to  help  me  recognize  lipoblastic 
: cells. 

’ BIBLIOGRAPHY 

I I.  Stout,  A.  P.:  Tumors  of  the  Soft  Tissues,  Sect.  2,  Fascicle 
5,  Atlas  of  Tumor  Pathology,  AFIP,  Washington,  D.  C.,  1953, 
: pp.  79-88. 

' MARCH,  I960 

i 


Carcinoma  of  Nasal  Cavity 

Contributor:  Thomas  K.  Hepler,  M.D.,  (‘icisinger 

Memorial  Hospital,  Danville,  Pa. 

Case  4. — This  67-year-old  white  farmer  was  admitted 
March,  1958,  with  a history  of  nosebleed  for  five  days. 
The  physical  e.xamination  was  negative  e.xcept  for  a mul- 
berry-like, vascular,  soft  mass  on  the  left  middle  tur- 
binate extending  to  the  floor  of  the  nose.  A submucous 
resection  and  polypectomy  were  performed.  The  spec- 
imen consisted  of  a number  of  pieces  of  soft,  granular, 
grayish-pink  tissue  with  a total  mass  of  1.2  x 1.0  x 0.5 
cm.  Followdng  this  the  patient  received  roentgen  therapy 
to  the  nose.  Two  months  later  some  residual  tumor  w'as 
removed  and  radium  needles  implanted.  Examination  in 
December,  1958,  revealed  no  evidence  of  recurrence. 


Submitted  diagnoses:  Esthesioneuroblastoma  ....  25% 

Carcinoma  15% 

Hemangiopericytoma  15% 

Glomus  tumor 10% 

Reticulum  cell  sarcoma  ....  5% 

Hemangiosarcoma  5% 

Nasal  glioma 5% 

Xon-chromatfin  paragangli- 
oma   5% 

Chromaphobe  adenoma  of 
pituitary  5% 


Dr.  Stout:  Microscope  findings  (Eig.  5).  This  tu- 
mor is  composed  of  masses  and  cords  of  tightly  packed, 
small,  rounded  cells,  with  perfectly  rounded,  centrally 
placed,  and  poorly  defined  cell  membranes,  so  that  it  is 
very  difficult  to  distinguish  one  whole  cell  from  its  neigh- 
bors. Silver  stain  shows  there  are  no  fibrils  among  the 
cells.  With  the  mucicarmine  stain  it  is  possible  to  ob- 
serve that  a few  tumor  cells  have  vacuoles  distended  with 
mucin.  With  high  magnification  it  is  possible  to  see  that 
the  cytoplasm  is  very  finely  stippled  w'ith  tiny  dots.  1 
could  detect  only  one  mitotic  figure  in  one  slide.  The 
section  shows  the  surface  of  the  polyp  lined  by  ciliated 
respiratory  epithelium  and  rare  mucous  glands  within  the 
polyp.  Most  of  the  biopsy  is  taken  up  by  tumor. 

Comment:  The  nasal  cavity  is  not  very  fre- 
quently the  site  of  origin  of  tumors  other  than  in- 
flammatory polyps  and  a few  benign  growths,  so 
that  it  is  extremely  difficult  to  gain  any  proper 
conception  of  them.  There  is  no  generally  recog- 
nized nomenclature  and,  since  the  variations  are 
infinite  and  no  one  author  has  knowledge  about 
all  of  them  and  uses  names  for  tumors  that  an- 
other author  has  already  applied  to  some  other 
histologic  type,  tlie  confusion  is  appalling.  I think 
there  are  two  chief  reasons  for  it. 

In  the  first  place  the  construction  of  the  nasal 
cavity  and  sinuses  is  such  that  tumors  can  remain 
restricted  to  the  mucous  membrane  and  suhmu- 
cosa  and  still  extend  widely  within  the  sinuses. 
If  such  a tumor  fills  a sinus,  pressure  necrosis  may 
open  a hole  for  it  into  an  adjacent  one.  The  tumor 
then  appears  to  have  invaded  the  bone  or  other 
tissues  beneath  the  submneosa.  All  this  may  go 
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Fig.  5,  Case  4.  Distinct  cords  and  masses  of  tightly  packed 
small  rounded  cells.  X-150 


oil  for  years  without  inetablasis.  If  it  is  an  epi- 
thelial  tumor,  some  authors  wish  to  call  such  a 
tumor  au  adenoma,  others  a malignant  adenoma, 
and  still  others  a carcinoma.  The  unsuspecting 
pathologist  who  happens  to  have  read  the  pro- 
ponent of  the  term  “adenoma"  and  uses  it  in  his 
report  conveys  to  the  otolaryngologist  the  idea 
that  he  is  dealing  with  a benign  localized  tumor. 
On  the  other  hand,  ajiplying  the  term  “undiffer- 
entiated carcinoma”  to  a tumor  such  as  the  pres- 
ent one,  as  J have  seen  done,  would  convey  the 
idea  of  a malignant  metastasizing  tumor. 

The  other  source  of  confusion  is  the  fact  that 
very  few  tumors  of  the  nasal  cavity  have  been 
properly  studied  with  special  stains.  I know  this 
is  not  feasible  for  the  average  pathologist,  but  I do 
not  tbink  an  author  who  aspires  to  become  an  au- 
thority on  this  subject  should  foist  the  term  un- 


differentiated carcinoma  on  his  public  without 
making  every  effort  to  tind  out  if  the  tumor  is 
undifferentiated.  In  the  [iresent  case  the  mucicar- 
mine  stain  sho'vs  evidence  that  some  of  these  cell.^ 
are  mucin-secretitig.  ('onsequently,  one  can  as- 
Miine  that  the  cells  are  :it  least  derived  from  the 
mucus-secreting  ejiithelial  cells  of  the  local  mu- 
cosa. 

Whatever  name  one  chooses  to  apply  to  this 
tumor,  it  belongs  to  the  group  that  tend  to  spread 
in  the  mucosa  insidiously,  that  are  very  difficult 
to  eradicate,  that  rea])pear  freqitently  after  longer 
or  shorter  j)eriods  of  (juiescence,  but  that  very 
.seldom  metastasize.  They  have  many  different 
aspects ; some  are  glandular,  some  papillary,  and 
some  a combination  of  the  two.  I call  these  tu- 
mors carcitiomas  and  always  explain  that  they  are 
quite  different  from  the  infiltrating  carcinomas 
and  also  different  from  simple  localized  benign 
tumors. 

I' olloxv-up : There  is  no  evidence  of  recurrence 
14  months  after  radium  treatment. 

Discussion 

Dr.  Totten  : What  has  been  your  experience  with 
radium  or  radiotherapy  for  these  tumors? 

Dr.  Stout:  Both  surgery  and  radiotherapy  applied  in 
different  ways  have  succeeded  in  making  these  tumors 
go  away,  but  not  permanently.  They  generally  come 
back.  Probably  surgery  doesn’t  succeed  because  it 
doesn’t  remove  all  of  the  tumor;  probably  radiotherapy 
doesn’t  succeed  because  they  don’t  radiate  a wide  enough 
area.  I know  of  some  cases  of  this  sort  in  which  the 
patients  have  survived  for  20  years. 
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EDITORIALS 


Hydrocortisone  in 
Surgical  Stress 

The  hormones  produced  hv  the  adrenal  cortex 
are  currently  divided  into  three  groups.  The  first 
comprises  those  hormones  which  are  involved  in 
the  regulation  of  water  and  electrolvte  metab- 
olism, typified  by  aldosterone.  The  second  in- 
cludes the  corticoids,  which  are  involved  in  car- 
bohydrate metabolism  and  defense  reactions.  Hy- 
drocortisone is  the  chief  constituent  of  this  group. 
The  third  group  comprises  the  hormones  which 
act  as  androgens  and  give  rise  to  the  17-keto- 
steroids  in  the  urine. 

Many  years  before  the  various  groups  were 
recognized,  Selye  found  a relationship  between 
the  activity  of  the  adrenal  corte.x  and  stress  in 
animals.  Soon  afterward  Reed  put  Selye’s  ob- 
servation to  a clinical  test.  He  recognized  surgerv 
as  a period  of  stress,  and  thought  that  treatment 
of  surgical  patients  with  adrenocortical  extract 
should  produce  beneficial  results.  In  his  e.xpe- 
rience,  such  therapy  seemed  to  aid  in  restoring 
sodium  and  chloride  concentrations  to  normal 
levels,  in  maintaining  water  balance,  stabilizing 
blood  pressure,  increasing  resistance  to  infection, 
and  speeding  the  healing  of  wounds. 

A goodly  number  of  investigators  and  a wide 
variety  of  observations  since  Selye’s  report  have 
firmly  established  the  fact  that  the  secretory  activ- 
ity of  the  adrenal  corte.x  is  increased  during 


stress.  The  mechanism  by  which  this  is  accom- 
plished is  not  so  well  established,  but  Hume’s  sug- 
gestion aj)pears  tenable  to  many.  He  suggested 
that  nerve  impulses  from  the  operative  site  even- 
tually reach  the  median  eminence  of  the  hypo- 
thalamus, where  they  serve  to  release  an  unknown 
humoral  substance.  This  is  carried  to  the  anterior 
lobe  of  the  pituitary  through  its  “portal”  or  ac- 
cessory arterial  blood  supply.  The  humoral  sub- 
stance, in  turn,  stimulates  the  production  of  ad- 
renocorticotrophic  hormone  (ACTH)  by  the 
anterior  lobe  of  the  pituitary.  This  is  released 
into  the  blood  and  when  it  reaches  the  adrenal 
cortex  it  stimulates  the  production  of  hormones, 
particularly  hydrocortisone.  Although  there  are 
many  gaps  in  our  knowledge,  it  is  certain  that 
hydrocortisone  appears  in  adrenal  vein  blood  and 
in  peripheral  blood  in  increased  amounts  during 
stress. 

Chemical  Tests 

Within  the  last  few  years  chemical  methods  of 
determining  hydrocortisone  in  the  plasma  have 
become  available.  The  methods  are  not  easy,  and 
they  require  considerable  chemical  experience  to 
produce  acceptable  results.  A range  of  2 to  34, 
with  a mean  of  13  gammas  (micrograms)  per  100 
ml.  of  plasma,  has  been  reported.  There  is  a di- 
urnal variation,  with  the  highest  level  in  the  early 
morning.  Tests  of  adrenocortical  secretory  activ- 
ity based  on  changes  in  plasma  levels  of  hydro- 
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cortisone  after  the  administration  of  AC  l'H  have 
been  devised. 

ICmotional  stress  before  operations  stimulates 
increased  production  of  liydrocortisone.  Pre- 
anesthetic medications  and  anesthetic  agents  do 
not  catise  marked  increases,  hut  surgery  does.  It 
is  possible  for  acute  exhaustion  of  the  adrenal  cor- 
tex to  occur  during  or  after  surgery,  manifested 
as  shock  which  does  not  respond  to  blood  replace- 
ment and  va.sopressor  drugs.  It  does  respond 
dramatically  to  hydrocortisone  intravenously. 

Since  the  human  adreiuil  glands  produce  ahotit 
do  mg.  of  hydrocortisone  daily,  one  needs  about 
1 mg.  of  hydrocortisone  intravenously  each  hour 
if  his  adrenals  are  ah.sent  or  e.xhausted.  It  is  im- 
perative to  ascertain  if  a jtatient  has  been  receiv- 
ing hydrocortisone,  cortisone,  or  ACTH  therap\- 
before  coming  to  surgerv. 

Since  it  is  possible  to  evaluate  the  secretorv 
capacity  of  the  adrenal  glands  before  surgery  and 
to  tidminister  adecjutite  doses  of  hydrocortisone  to 
patients  who  are  unable  to  respond  normally  to 
the  stress  of  stirgery,  we  can  avoid  postoperative 
shock  and  other  serious  complications  in  those 
whose  adrenal  glands  are  hvpoactive. 

Esther  .M.  (Irf.]sheimer,  M.U., 

Temple  Lmiversity  School  of  Medicine 
and  Hospital,  Philadelphia. 


Public  Health 
Service  Needed 

There  are  many  who  feel  that  ptihlic  health 
and  private  health  practitioners  are  in  competi- 
tion. Are  they?  My  answer  is:  Yes,  in  about 
the  same  sense  that  you  are  in  competition  with 
your  local  police  or  tire  department.  Your  indi- 
vidual concern  about  tire  is  no  doubt  mainlv  cen- 
tered on  things  you  can  do  to  prevent  your  house 
from  burning  down.  The  tire  department,  how- 
ever, is  concerned  about  preventing  everv  house 
in  the  whole  community  from  burning.  This 
doesn’t  mean  that  the  tire  company  needs  to  come 
in  and  take  your  morning  paper  or  cigarette 
away  from  you  in  order  to  prevent  you  from  start- 
ing a fire  in  your  house.  Xor  does  it  mean  that 
you  should  reject  the  help  of  the  fire  company  if 
a fire  should  occur  in  your  house.  A similar 
situation  exists  in  respect  to  the  police  depart- 
ment ; the  individual  carries  part  of  the  respon- 
sibility and  the  police  carry  the  rest.  Public 
health,  which  is  equivalent  to  the  police  or  fire 
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department,  is  primarily  concerned  with  the 
health  of  the  public  as  a whole — not  as  private 
health  is  with  the  specific  misfortunes  of  single 
individuals. 

The  differences  can  he  most  clearly  seen  by 
considering  what  a well-run  health  department 
does  with  the  time  of  its  employees.  The  staff 
members  of  such  a department  are  continuously 
analyzing  the  disease  reports  (from  individual 
physicians  and  other  sources)  which  are  con- 
.^tantly  flowing  into  the  department.  This  is 
their  way  of  diagnosing  the  state  of  the  public's 
health.  Of  course,  the  alert  health  department  is 
akso  continuously  evaluating  the  resources  (the 
instruments)  which  the  community  has  for  prac- 
ticing public  health- — its  physicians,  nurses,  hos- 
pitals, voluntary  health,  educational  and  welfare 
agencies,  and  so  on.  And  the  department’s  actual 
services  and  programs  are  constantly  being  re- 
organized, some  of  them  discontinued  and  new 
ones  started  as  the  result  of  the  decisions  reached 
from  such  studies. 

The  private  physician  is  doing  a similar  type 
of  job,  hut  only  for  his  private  patients  and  their 
specific  complaints.  \'ery  often  the  private  physi- 
cian is  treating  sick  patients  who  for  one  reason 
or  another  have  failed  to  prevent  the  disease  for 
which  he  is  treating  them.  Public  health’s  inter- 
est in  these  people  is  princij)ally  in  preventing 
them  from  infecting  others.  The  private  physi- 
cian’s interest  is  primarily  in  curing  the  patient  at 
hand  and  only  secondarily  in  the  other  people  of 
the  community. 

Both  kinds  of  medicine  are  concerned  with  the 
health  of  people.  But  each  approaches  the  prob- 
lem of  health  with  quite  different  objectives  and  i 
each  uses  a different  set  of  tools  and  techniques. 

The  two  kinds  of  medicine  are  probably  far  less  It 
in  conflict  than,  let's  say,  general  surgeons  and  n 
gvnecologists  or  general  practitioners  and  pedi-  j 
atricians. 

It  is  true  that  public  health  is  a ‘‘socialized” 
service  if  one  means  by  that  term  any  service 
which  is  supported  by  taxes.  But  because  most 
American  physicians  (and  the  public  I believe) 
are  opposed  to  ‘‘socializing"  the  private  practice 
of  medicine  is  no  reason  to  be  opposed  to  public 
health  because  it  is  supported  by  taxes.  There 
is  no  other  way  for  the  public  (society  as  a whole) 
to  provide  its  members  with  certain  universal  re- 
(]uirements — police  protection,  postal  service, 
educational  facilities,  and  public  health  facilities. 

To  be  opposed  to  all  such  forms  of  tax-supported 
service  is  to  assume  that  society  can  exist  with- 
otit  them.  This  is,  of  course,  an  absurdity,  for 
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these  basic  services  ijrovide  the  cement  tliat  makes 
the  difference  between  having  an  organized  so- 
ciety and  an  ignorant,  disorganized,  crazy  leader- 
less mol)  in  which  neither  social  nor  individual 
rights  are  respected. 

The  fact  that  public  health  j)rograms  provide 
some  “free”  curative  services  for  medically  indi- 
gent people — services  such  as  those  required  in 
severe  crippling  diseases,  and  child  health  serv- 
ices to  very  poor  children — in  no  way  negates  this 
basic  relationship.  Ninety-nine  per  cent  of  these 
services  would  not  he  received  if  they  were  not 
given  on  a public  ta.x-supported  basis.  And,  of 
course,  society  as  a whole,  including  private  phy  - 
sicians, would  then  have  to  support  these  sick  aud 
crippled  people  as  welfare  cases.  WTre  it  not  for 
the  fact  that  public  health  rehabilitates  and/or 
prevents  disease  from  occurring,  many  of  these 
peoj)le  would  he  economic  burdens.  This  is 
why  public  health  is  a sound  business  proposition 
— not  a starry-eyed,  do-good  program. 

It  is  high  time  that  all  private  physicians  l)e- 
came  aware  that  one  of  their  strongest  allies  in 
preventing  the  socialization  of  private  medicine  in 
the  United  States  can  he  and  is  a well-run  public 
health  service  to  protect  the  public’s  health  while 
private  physicians  care  for  the  specific  health  of 
individuals. 

Joseph  \V.  Still,  AI.D.,  M.P.H., 

Doylestown,  l*a. 


Ttie  Golden  Rule 
in  Emergencies 

\VT  doctors  ought,  at  all  costs,  to  avoid  acts 
which  demean  us  in  the  eyes  of  our  fellow  men 
In  fact,  we  ought  to  strive  to  elevate  our  position 
in  the  social  scheme  .so  that  our  deportment  is 
i above  that  of  those  citizens  who  lack  our  high 
responsibilities  and  our  corresi)onding  privileges. 
If  you  are  one  who  likes  to  cheer  himself  by  re- 
i calling  Robert  Louis  Stevenson's  high  praise  of 
physicians  as  the  flower  of  our  civilization,  you 
will  do  well  to  remember  that  it  takes  a lot  of 
effort  to  be  worthy  of  all  this.  Maybe  we  should 
always  keep  near  it  Alark  Twain’s  famous  state- 
; ment ; “Always  do  right.  This  will  gratify  some 
people  and  astonish  the  rest.”  We  will  then  be 
less  likely  to  forget  that  good  behavior  has  this 
I side  effect — the  gratification  of  our  neighbors. 

An  inconsistency  in  tbe  conduct  of  some  of  us 
i is  often  forcefully  pointed  out  by  our  jiaramedical 


associates  whose  routine  is  also  sidqect  to  dis- 
turbance l)y  demands  for  emergency  services  for 
]jatients.  doctor  who  grumbles  or  growls  (or 
even  screams  ) when  drawn  from  his  hearth  or  his 
lied  to  .see  one  of  his  patients  who  calls  for  emer- 
genev  care  mav  subsecpiently  act  with  little  con- 
sideration toward  the  nurse  or  the  technician. 
Having  made  the  visit  to  the  patient,  some  of  us 
recover  rajiidly  from  our  initial  irritability  and 
forget  tbe  annoyance  with  which  we  accepted  the 
disturbance  of  our  plans. 

In  this  s])irit  it  is  very  ea.sy  to  proceed  with  the 
case  and  to  demand  emergency  services  when  no 
emergency  exists.  Examinations  which  could  be 
put  off’  until  regular  hours  with  no  detriment  to 
the  |)atient  are  sometimes  insisted  upon  in  the 
laboratories  and  radiologic  departments  of  many 
of  our  communities.  Indeed,  it  is  not  absolutely 
unknown  for  .some  of  us  to  request  such  service 
after  merely  discussing  the  problem  with  the  ])a- 
tient  over  the  telephone. 

When  we  find  ourselves  iu  the  position  of  ask- 
ing for  such  out-of-regular-hours’  help,  we  find  it 
easy  to  liecome  very  righteous  and  to  make  re- 
marks to  the  effect  that  illness  and  accidents  do 
not  recognize  the  40-hour  week,  and  the  like. 
Hnt,  to  be  worthy  to  make  such  observations,  we 
must  make  it  a point  to  keep  clearly  before  us 
alongside  the  motto  of  TRUTH  a copy  of  the 
Uolden  Rule.  Let  us  do  as  we  would  be  done  by 
and  ask  ffir  emergency  service  from  our  associates 
only  when  we  know  the  emergency  to  be  real. 


Don't  Slioot  ttie 
Piano  Player 

Among  the  many  legends  of  the  early  days  of 
tlie  “wild  and  woolly  West”  is  one  concerning 
the  high  mortality  rate  of  piano  players  in  a cer- 
tain notorious  barroom  in  a mining  town.  P'inal- 
ly,  after  hiring  an  e.specially  l>ad  musician,  the 
bartender  posted  a large  sign  on  top  of  the  piano 
which  read  “Don’t  shoot  the  piano  player;  he’s 
doing  the  best  be  can.”  The  legend  continues 
that,  probably  on  the  basis  that  bad  music  was 
better  than  none  at  all,  the  customers  restrained 
their  trigger-happy  tendencies  and  the  piano  jday- 
er’s  life  was  spared. 

Organized  medicine  faces  a situation  that  pre- 
sents some  similarities  to  this  old  legend.  The 
work  of  county  and  state  societies  and  of  the 
American  Medical  As.sociation  is  carried  on  bv 
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:i  relatively  small  nuinher  ol  meml>er>.  oi' 

these  men  and  women  are  in  the  older  ajje  gron|)>. 
Almost  without  exception  they  are  hif^hly  dedi- 
cated individuals  who  seek  nothing  for  them- 
selves. They  are  motivated  hy  their  love  for  their 
profession  and  hy  the  profound  conviction  that 
there  is  a hig  job  to  he  done.  They  do  the  job 
because  other  members  exhibit  no  willingness  to 
do  it.  In  carrying  on  the  work  of  organized  metl- 
icine,  many  of  these  people  make  real  sacrifices. 
Many  of  them  are  at  an  age  when  they  would 
]>refer  a comfortable  chair  and  a good  hook,  good 
music,  or  other  form  of  relaxation  at  the  end  of 
a day  of  hard  work.  These  people,  goaded  on  h\ 
ideals  and  an  urge  they  can’t  resist,  force  their 
weary  bodies  and  minds  to  endure  long  hours  of 
e.xtra  work  for  the  benefit  of  other  doctors  and 
future  generations  of  physicians.  In  addition  to 
the  expenditure  of  time  and  energy  and  the  sacri- 
fice of  relaxation  and  particijxation  in  family 
affairs,  many  doctors,  active  in  medical  society 
business,  suffer  considerable  financial  loss  for 
which  they  receive  no  monetary  recompense. 

The  fact  that  leadership  in  our  profession  rests 
largely  in  the  hands  of  older  members  is  due  to 
many  factors.  The  wisdom,  judgment,  restraint, 
and  experience  usually  found  in  older  people  are 
imj)ortant  but  actually  only  incidental  factors 
since,  with  the  exception  of  experience,  many 
young  doctors  possess  these  attributes  in  equally 
high  degree.  In  my  opinion  the  chief  reasons  for 


this  .situation  are  that  most  young  doctors  are 
nnahle  to  afford  the  financial  sacrifices  and  arc 
unwilling  to  make  the  other  sacrifices  that  are  an 
nnavoidahle  accompaniment  of  active  participa- 
tion in  the  affairs  of  organized  medicine. 

There  is  considerable  divergence  in  the  view- 
])oints  and  philosophies  of  older  and  younger 
])hvsicians.  CJne  of  the  characteristics  of  youth  is 
frankness,  ’’t'onnger  doctors  are  therefore  fre- 
(juentlv  (juite  (nitspoken  in  their  criticism  of  med- 
ical ])olicies  established  hy  the  elder  statesmen. 
.\lthough  not  .so  intended,  this  criticism  gives  the 
impression  of  a house  divided  against  itself  to 
peoj)le  outside  of  the  ])rofession.  Furthermore, 
criticism  alone  seldom  re.sults  in  policy  changes. 
Active  partici])ation  in  medical  affairs  b\-  the 
critics  would  he  far  more  effectual  in  molding  the 
profession  to  their  liking. 

The  Penn.sylvania  Medical  .Society  is  blessed 
with  a number  of  younger  members  who  have  al- 
ready demonstrated  their  ability  and  devotion  to 
their  profession  and  have  reached  positions  of  re- 
sj)onsibility  and  j)restige,  and  there  are  others 
who  are  advancing  rapidly  in  the  .Society.  But 
many  more  younger  members  must  participate 
before  the  philo.sophies  of  their  generation  are 
adopted.  Meanwhile  my  plea  to  the  coming  gen- 
eration is  that  they  he  less  critical,  more  under- 
standing, and  more  tolerant  of  the  elder  statesmen 
because,  like  the  piano  player  of  the  legend,  they 
are  doing  the  best  they  can. 


PROPORTION  OF  DOLLAR  SPENT  FOR  MEDICAL  CARE 
BY  TYPE  OF  CARE 


Total  Medical  Care 
Expenditures 
$2,688  Millions 

1938 


Appliances 


Total  Medical  Care 
Expenditures 
$1 6,384  Millions 

1958 


AMA  News  Grophichort 

Source:  U S.  Deporfment  of  Commerce,  Office  of  Business  Economics 
AMA's  Economic  Reseorch ‘Deportment 
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The  members  of  the  1939  House  of  Delegates  considered  the  reports  presented  by  the  M.  K. 
Mellott  Company  and  the  firm  of  Martin  E.  Segal  and  Company,  Inc.,  in  conjunction  with  the  re- 
port of  the  Board  of  Trustees  and  Councilors  relative  to  the  implementation  of  Resolution  40  of  the 
1958  House  of  Delegates,  which  called  for  the  employment  of  consultants  to  develop  an  aggressive 
campaign  to  deal  with  the  problems  of  third-party  medical  programs. 

Although  these  reports  were  distributed  to  the  members  of  the  House  of  Delegates  prior  to  their 
consideration,  the  general  membership  of  the  Society  has  not  had  an  opportunity  to  read  them.  Printed 
herewith  as  addendum  to  the  minutes  of  the  one  hundred  ninth  annual  session  are  the  reports  of  the 
M.  K.  Mellott  Company,  public  relations  consultants,  and  the  report  of  the  medical  economics  consult- 
ing firm  of  Martin  E.  Segal  and  Company,  Inc. 

The  minutes  of  the  House  of  Delegates  which  were  printed  in  the  Eebruary,  I960,  issue  of  the 
journal,  contain  references  to  these  reports  on  pages  239  and  265. 


A SUMMARY  OF  THE  STUDY  AND  RECOMMENDATIONS  BY  M.  K.  MELLOTT 
COMPANY  FOR  AN  EXPANDED  PUBLIC  RELATIONS  PROGRAM 
BY  PENNSYLVANIA  MEDICINE 


The  public  relations  firm  of  M.  K.  ]\Iellott 
Company,  of  Pittsburgh  and  New  York,  has  ful- 
filled its  assignment  for  The  Medical  Society  of 
the  State  of  Pennsylvania  and  has  snbmitted  rec- 
ommendations covering  an  expanded  public  rela- 
tions program  to  be  executed  over  a three-year 
period. 

Recommendations  of  the  Mellott  firm  are  based 
on  a 90-day  study  of  the  jniblic  relations  status 
of  private  medicine  in  Pennsylvania.  The  results 
of  this  study,  as  well  as  the  firm’s  comprehensive 
recommendations,  were  |)resented  in  detail  to  the 
Advisory  Committee  of  the  Board  of  Trustees  of 
the  Society  at  a meeting  in  Philadelphia  on 
September  3.  This  report  summarizes  the  firm’s 
observations  and  proposal. 

The  study  included  reviews  of  written  and 
printed  material  from  the  information  files  of  the 
Society;  depth  interviews  with  medical  practi- 
tioners and  others  considered  to  be  well  informed 
on  tbe  subject,  as  well  as  spot  checks  of  public 
opinion.  As  a result  of  its  study,  the  Mellott  or- 
ganization has  concluded  that  there  exists  a 
variety  of  opinion  concerning  private  medicine  in 
Pennsylvania,  some  of  which  is  characterized  as 
moderately  critical  or  questioning.  The  report 
states  that  even  more  representativ^e  of  the  over- 
all public  attitude  is  a passiveness  that  borders  on 
indifference ; reflecting  what  the  firm  says  can 
be  adjudged  as  a lack  of  understanding  of  the 
profession’s  remarkable  progress,  and  of  its  con- 
tributions to  the  public  welfare  in  recent  years. 


A variety  of  factors  are  regarded  and  projected 
as  contributing  to  this  state  of  public  indifference. 
Among  these,  the  firm  points  out,  are  some  which 
are  believed  to  be  chargeable  to  the  Society,  and 
some  apparently  trace  to  the  attitudes  and  public 
relations  deficiencies  of  individual  practitioners. 
Other  defections  in  jniblic  opinion  reflect  a meas- 
ure of  ill  will  carried  over  from  dissatisfaction 
with  hospital  care  or  facilities — from  unexpected 
costs  in  medical  care — from  the  omissions  or 
errors  of  personnel  other  than  jdiysicians  asso- 
cited  with  medical  services — and  from  personal 
disappointments  in  health  matters.  There  are  also 
causes  rooted  in  the  changing  conditions  of  Amer- 
ican life.  Even  the  increased  interest  in  health 
matters  on  the  part  of  a growing  segment  of  the 
l)ublic  sometimes  compounds  the  public  relations 
problem  for  doctors,  the  firm  believes,  because 
this  interest  is  often  misguided  by  aggressive  pro- 
motion and  lyv  the  promises  associated  with  “mir- 
acle medicines.’’ 

The  consulting  firm  acknowledges  that  today’s 
doctor  is  often  made  the  “whipping  boy”  in  crit- 
icisms of  private  medicine  which  an  individual 
practitioner  alone  is  nnahle  to  counter.  The  neg- 
ative attitude  toward  doctors,  the  firm  helieves,  is 
not  lessened  by  the  fact  that  lack  of  knowledge 
and  misunderstandings  on  the  part  of  the  public 
are  at  the  root  of  mo.st  criticisms ; and  the  firm 
continues  by  stating  that  unless  these  negative 
opinions  can  be  corrected,  and  a better  picture 
of  the  profession  established,  the  situation  is  con- 
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(liK'ivc  to  the  <lcvclo])mcnt  of  new  i)rol)lcins  for 
private  medicine. 

The  report  of  the  Mellott  firm  record.s  that 
|)hv.‘^iciaiis,  altlions^li  differinj^  in  their  apj)raisals 
of  tile  (lej.^ree  of  the  danj^er,  j^enerally  concur  on 
the  point  tliat  concejils  of  .socialized  medicine  are 
heinj;'  rej^ularly  promoted  hy  an  articulate,  crit- 
ical minority.  It  is  thus  natural  for  some  doctors 
to  feel,  according'  to  the  linn,  that  any  enlarj^e- 
ment  of  the  ^society’s  jnihlic  relations  jirogram 
should  he  concentrated  on  earl\-  efforts  aimed  at 
haltinj.^  further  encroachments  h\-  pro|)onents  of 
socialized  medicine  and  h\  third-])art\'  elements. 
While  ackno\vledj;in»  the  dangers  in  such  devel- 
opments, the  Mellott  report  takes  the  |)osition 
that  it  would  he  imprudent  to  undertake  a major 
campaign  on  the  third-part\'  issue  until  the  So- 
ciety has  congileted  adeipiate  prejiarations.  'I'he 
])oint  hears  emphasis,  the  firm  contends,  that  the 
third-])art\'  subject  should  not  he  regarded  as  the 
only  challenge  or  need  in  jirivate  medicine's  jmh- 
lic  relations  |)icture.  "Moreover,"  the  report 
states,  "we  do  not  feel  that  further  moves  in  the 
.socialization  of  medicine  woulcl  result  primarily 
Irom  the  cleverness  or  aggressiveness  of  its  ]>ro- 
ixments,  hut  trom  the  vulnerahility  of  organized 
medicine — a vulnerahilit\-  caused  by  public  indif- 
terence  towards  the  profession,  confusion  about 
its  ])erformance,  and  criticisms  which  (juestion 
the  sincerity  of  private  medicine’s  dedication  to 
the  public  interest." 

In  order  to  meet  with  effect  the  several  public 
relations  re(juirements  wbich  presently  confront 
private  medicine  in  tbe  State,  tbe  Alellott  firm 
recommends  that  planned  action  be  carried  out 
along  three  fronts.  'I'bese  can  be  summarized  as : 

1.  The  maturing  of  ideas  and  the  emj)loyment 
of  methods  aimed  at  winning  greater  public 
understanding  of  tbe  benefits  currently  pro- 
vided by  private  medicine  in  Pennsylvania. 

2.  The  Society’s  tidoption  and  articulation  of 
steps  aimed  at  the  improvement  of  the  med- 
ical system  in  Peiimsylvania  as  it  relates  to 
all  aspects  of  medical  care  and  the  safe- 
guarding of  public  health. 

3.  The  develojmient  of  methods  aimed  at  pro- 
tecting the  j)rofessional  freedom  of  private 
medicine  in  Pennsylvania  to  practice  with- 
out interference  from  unqualified  persons 
and  without  encroachments  hy  unsound 
third-party  mechanisms;  and  the  building 
of  positive  ])ublic  understanding  that  will 
serve  as  an  ideologic  shield  against  attacks 
by  proponents  of  socialized  medicine. 


In  recognition  of  tbe  complexity  and  scope  of 
the  total  ])ublic  relations  needs  of  jjrivate  med- 
icine in  Pennsylvania,  the  firm  recommends  that 
the  added  effort  be  ]>Ianned  on  the  basis  of  a 
three-year  schedide.  For  the  first  year,  it  is  j)ro- 
])0.sed  to  concentrate  on  j)rojects  and  activities 
aimed  at  winning  greater  public  understanding 
of  the  ])resent  system  and  benefits  of  private  med- 
icine in  the  State.  Without  espousing  the  hope 
that  the  ]>ractice  of  medicine  can  ever  enjoy  a 
coni])lete  absence  of  criticism,  it  will  be  the  aim 
of  an  enlarged  ])ublic  relations  j)rogram  to  reduce 
the  extent  of  and  tendency  toward  criticism  by 
communications  which  portray  an  updated  and 
con.structively  factual  picture  of  the  ])rofession 
and  of  the  dedication  of  its  members.  The  recom- 
mendations for  the  first  year’s  enlarged  program 
also  have  the  i)urpose  of  winning  the  active  inter- 
est and  cooperation  of  members  of  the  Society  in 
the  fulfillment  of  a i)rogram  of  jniblic  enlighten- 
ment concerning  the  contributions  of  private  med- 
icine toward  improved  medical  care. 

The  effort  in  the  initial  year  will  be  devoted 
largely  to  si.x  selected  activities  and  to  advance 
.studies  and  j)reparatory  work  on  future  assign- 
ments, as  well  as  to  efforts  for  the  effective  blend- 
ing of  the  Society’s  total  iniblic  relations  effort. 
One  ])hase  of  the  proposed  program  would  be 
concerned  with  establishing  the  basis  for  a better 
])ublic  understanding  of  the  role  of  the  modern 
medical  practitioner  in  Pennsylvania.  Another 
comprises  assistance  to  doctors  for  improving 
their  own  public  relations.  One  provision  of  the 
new  program  deals  with  assistance  by  the  State 
Society  to  the  end  that  the  county  societies  will 
participate  more  effectively  in  and  derive  greater 
benefits  from  the  public  relations  program  of  pri- 
vate medicine  in  Pennsylvania.  There  are  also 
provisions  for  dealing  with  certain  aspects  of 
rural  medicine  and  the  employment  of  measures 
to  fulfill  the  public  relations  responsibilities  in- 
herent in  the  subject  of  third-party  developments. 

The  consulting  firm  stresses  the  importance  of 
doing  first  things  first,  with  the  initial  year’s  pro- 
gram establishing  the  proper  foundation  for  suc- 
cessive phases  of  the  effort.  The  program  for  the 
second  year,  apart  from  the  advancement  of 
projects  begun  in  the  initial  year,  involves  the 
handling  of  new  projects  resulting  from  actions 
bv  the  Societv  to  modernize  or  improve  certain 
phases  of  the  medical  care  system,  whether  re- 
sidting  from  studies  now  being  advanced  by  spe- 
cialists or  developed  by  the  profession  in  other 
wavs.  The  effective  communication  of  such  de- 
velopments, and  of  other  improvements  which 
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may  be  matured  in  medical  care  or  facilities,  is 
visualized  by  the  firm  as  a major  public  relations 
objective  for  the  second  year  of  the  program. 

It  seems  in  order  at  this  i)oint  to  emphasize  the 
importance  w'hich  the  comsulting  firm  attaches  to 
moves  l)y  the  Society  toward  a modernization  of 
medical  practices.  “It  should  he  realized,”  the 
firm  states,  “that  the  materialization  of  improve- 
ments and  the  recording  of  progress  by  private 
medicine  is  essential  to  any  enduring  gain  in  pub- 
lic opinion  for  the  profession.  Conversely,  fail- 
ure to  act  with  reasonable  dis]xitch  would  lessen 
the  ])rospects  for  success  of  the  over-all  public 
relations  effort.”  It  is  implied,  as  a basic  respon- 
sibility, that  private  medicine  in  Pennsylvania 
should  have  its  own  house  in  order ; that  private 
medicine  should  he  increasingly  sensitive  to  the 
public’s  interest  in  and  need  for  medical  care ; 
and  that  the  profession  should  relate  its  public 
relations  ambitions  to  the  merit  of  its  deeds  and 
performance. 

It  is  the  view  of  the  consulting  firm  that  I)y  the 
end  of  the  second  year  the  Society  should  I)e  in  a 
more  favorable  position  to  act  on  the  issues  in- 
volved in  the  third-party  problem.  In  i)lanning 
for  this  phase  of  the  i>rogram,  studies  and  pre- 
paratory work  are  recommended.  It  is  pointed 
out  that  circumstances  may  dictate  earlier  public 
relations  action  on  the  third-party  subject  at  the 
regional  level,  hut  initial  plans  should  emjdiasize 
maximum  preparation  and  exj)loratory  work  be- 
fore making  public  commitments  on  the  matter. 

A number  of  other  subjects  and  activities  are 
recommended  for  study  and  possible  adoj)tion  in 
the  second  and  third  years  of  the  program.  Re- 
j)orting  that  many  of  these  ideas  were  explored 
in  interviews  with  doctors,  the  INIellott  proposal 
states : “We  were  encouraged  and  greatly  helped 
by  the  thoughtfulness  of  individual  doctors  in 
discussing  their  appraisals  of  the  issues  which 
they  see  as  confronting  the  medical  profession. 
In  these  meetings,  attention  was  directed  by  doc- 
tors to  the  need  for  upgrading  the  non-profes- 
sional aspects  of  medical  care  and  services  in  line 
with  the  growing  public  interest  in  health,  and  for 
improving  the  facilities  for  medical  care  through- 
out the  State.  Interest  was  expressed  among  our 
contacts  in  having  medical  men  of  accomplish- 
ment and  acknowledged  stature  retained  in  lead- 
ership capacities  by  the  Society,  thus  serving  as 
its  public  relations  spokesmen  and  as  authorita- 
tive representatives  of  private  medicine  in  Penn- 
sylvania.” The  firm  reports  that  definite  concern 
was  evidenced  in  most  interviews  over  the  need 


for  a more  modern  plan  of  medical  care  prejjay- 
ment.  Emjdiasized  as  vital  elements  in  such  a 
plan  were  features  of  deductibility  and  ]>ropor- 
tional  liability  to  provide  a natural  restraint 
against  abuse,  and  for  an  extension  of  coverage 
through  the  retirement  years,  d'he  Mellott  firm 
recorded  its  general  agreement  with  many  of  the 
recommendations  of  doctors  and  offers  the  opin- 
ion that  the  materialization  of  such  proposals  will 
improve  the  public  relations  position  of  private 
medicine  in  Pennsylvania. 

In  conclusion,  M.  K.  Mellott  Company  oilers 
the  following  specific  recommendations  for  action 
hv  The  Medical  Society  of  the  State  of  Pennsyl- 
vania : 

1.  The  adoption  of  a more  positive  and  aggres- 
sive ])olicv  governing  the  communication  of 
all  pertinent  moves  by  j)rivate  medicine  in 
Pennsylvania  to  serve  the  public  in  medical 
and  health  matters. 

2.  Implementation  of  that  policy  by  the  adop- 
tion and  aggressive  e.xecution  of  an  ex- 
panded three-year  public  relations  program. 

d.  The  early  approval  of  a study  which  will 
have  the  aim  of  realigning  the  Society’s 
functional  organization  so  as  to  utilize  the 
leadership  and  personality  of  eminent  mem- 
bers of  the  profession  as  spokesmen  for  the 
Society  and  as  authoritative  representatives 
of  private  medicine  in  Pennsylvania. 

4.  The  development  and  active  execution  of  a 
])rogram  of  modernization  and  im])rovement 
of  the  State’s  medical  system. 

The  Mellott  j)roposal  estimates  the  budget  re- 
(juirements  for  the  recommended  additions  to  the 
Society’s  public  relations  program  as  being  in 
the  range  of  $120,000  to  $135,000  for  the  first 
year,  increasing  by  20  to  25  per  cent  in  the  second 
year,  and  a total  of  30  to  50  per  cent  above  the 
initial  Inidget  in  the  third  year.  Expenditures  for 
the  first  year  would  be  lower,  due  to  the  time 
needed  for  engaging  and  training  the  full  com- 
plement of  added  personnel.  Included  in  the 
budget  is  the  fee  of  the  consulting  firm  for  its 
counsel  on  all  public  relations  matters  concern- 
ing the  Society  and  for  direction  of  the  effort. 
The  proposal  indicates  that  after  the  third  year, 
assuming  appropriate  progress  had  been  achieved 
in  the  resolution  of  major  problems,  the  costs  of 
a continuing  program  could  he  stabilized  at  a level 
below  the  budget  requirements  of  the  second  and 
third  years. 
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MARTIN  E.  SEGAL  & COMPANY,  INC. 
(^ousu  linn  Is 

WELFARE,  HEALTH  AND  PENSION  PROGRAMS 
THREE  EAST  FIFTY-FOURTH  STREET  • NEW  YORK.  22.N  Y • PLAZA  1-4343 


October  9,  1959 

Tut:  Medical  Society  of  the  State 

OF  Pennsylvania 
230  State  Street 
1 larrishurg,  Pennsylvania 

Gentlemen: 

In  Pennsylvania— as  in  the  rest  of  the  nation— collective  bargaining  between  industry 
and  labor  provides  the  impetus  and  financial  support  for  a large  portion  of  the  medical 
care  its  citizens  receive.  There  is  ever}’  indication  that  medical  care  will,  increasingly, 
he  furnished  through  such  means.  Because  we  are  consultants  and  actuaries  to  many 
joint  lahor-management  employee  benefit  plans,  w’e  have  been  retained  to,  among  other 
things,  assist  the  Societ\’  in  developing  information  as  to  what  industry  and  labor  expect 
from  the  medical  profession.  The  \\ork  we  have  been  asked  to  do  flows  from  Resolu- 
tion No.  40  passed  by  the  House  of  Delegates  in  1958  and  which  reads; 

“Whereas,  Re.solution  No.  13  * may  be  misinterpreted  in  its  intent, 
be  it 

Resolved,  Tliat  the  well  trained  full  time  professional  advisors  or  con- 
sultants shall  include  well  qualified  experts  in  Publicity,  Public  Relations, 

Law  and  Economics  to  develop  an  active  aggressive  program  to  deal  with 
any  problems  related  to  third  part\-  medical  programs  and  to  fonnulate  an 
equitable  program  satisfactory  to  all  concerned.” 

The  language  of  this  Resolution  indicates  that  the  medical  profession  in  the  State 
of  Pennsyhania  desires  to  take  an  active  part  in  working  toward  the  resolution  of  ex- 
isting differences  x\ith  third-party  plans,  and  in  the  establishment  of  methods  and  pro- 
cedures for  providing  qualitx'  medical  care  at  an  affordable  cost.  It  is  recognized  that 
resolutions  alone  will  not  bring  results.  In  the  practical  implementation  of  a program 
which  would  serve  industry,  labor  and  the  medical  profession  we  agreed  to:  provide 
the  Societx’  with  information  as  to  the  t\pes  of  care  being  furnished  to  labor  groups, 
either  through  labor  unions  alone  or  through  joint  labor-management  health  and  welfare 
programs;  provide  the  Society  with  information  as  to  the  organizations  used  to  provide 
these  medical  services;  set  forth  the  scope  of  the  benefits  being  provided  by  various 
plans  and  their  cost;  determine  who  are  the  policy  makers  with  respect  to  these  pro- 
grams—and  to  what  extent  the  medical  profession  is  involved  in  their  policy  and  ad- 
ministrative aspects;  assist  in  determining  the  shortcomings  of  these  programs  from 
the  point  of  view  of  labor,  management  and  the  profession— and  to  study  what  practical 
vehicles  can  be  established  to  resolve  these  disagreements;  aid  in  the  establishment  of 
a continuing  relationship  and  exchange  of  views  and  information  between  labor,  man- 
agement and  the  profession;  and  to  study  what  new  forms  of  prepaid  medical  care,  or 
modifications  of  present  forms,  can  and  should  be  developed. 

* Resolution  13  called  for  the  “.  . . obtaining  of  well  trained,  full  time  professional  ad- 
\isors  and  eonsultants  to  advise  or  deal  with  any  third  party  wishing  to  provide  or  providing 
medical  ser\ices  in  the  State  of  Pennsylvania.” 
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We  present  here  our  interim  report.  Its  intent  is; 

1.  To  provide  basic  infonnation  about  the  labor  force  (present  and 


potential  consumers  of  medical  care)  in  the  State  of  Pennsylvania. 

2.  To  give  an  indication  of  the  type  and  scope  of  medical  care  being 
provided  by  labor  organizations,  or  joint  labor-management  groups  in  the 
State  of  Pennsylvania. 

3.  To  bring  to  the  Society  certain  facts  and  recommendations,  based 
on  discussions  held  in  the  past  several  months  with  labor  and  industry  rep- 
resentatives. 

The  report  is  disided  into  three  parts; 


I.  THE  LABOR  FORCE  IN  THE  STATE  OF  PENNSYLVANIA. 

II.  A SURVEY  OF  SOME  SELECTED  PLANS  DEVELOPED  THROUGH 
COLLECTIVE  BARGAINING. 

III.  PRELIMINARY  OBSERVATIONS  AND  RECOMMENDATIONS. 

We  hope  that  this  report,  the  discussions  vvhicli  are  contemplated  between  labor, 
industry  and  the  medical  profession,  and  orrr  final  report,  will  all  lead  to  “.  . . an 
equitable  program  satisfactory  to  all  concerned.” 


Sincerely  yours. 


Martin  E.  Segal, 

President. 


MES;rk 
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I.  THE  LABOR  FORCE  IN  THE  STATE  OF  PENNSYLVANIA 


Basic  to  an  understanding  of  appropriate 
methods  of  distril)uting  good  medical  care  is 
knowledge  of  the  needs,  desires  and  financial 
ability  of  the  consumer.  In  this  instance  the 
largest  segment  of  ])resent  and  potential  medical- 
care  consumers  is  the  labor  force  of  the  State  of 
Pennsylvania  and  their  dependents.  To  accpiaint 
the  Medical  Society  with  the  overall  labor  force 
in  the  State,  we  included  here  ])ertinent  statis- 
tical data,  which  will  he  referred  to  later  in  this 
report.  (This  data  is  of  July  1959,  before  tin* 
impact  of  the  steel  strike  was  felt.  I The  data  is 
incorporated  in  the  following : 

T.mu.f,  I — Einployinent  in  tlie  State  of  Pennsyl- 

vania, by  industry,  with  an  indication 
of  what  percentage  employees  in  that 
industry  are  to  the  total  working  force. 

Tabfe  II — ^.Average  gross  earnings  and  working 
time  of  production  workers  or  non- 
supervisory  employees  in  manufactur- 
ing and  selected  non-manufacturing 
industries  in  Pennsylvania. 

Table  III — Total  employment  in  major  labor  mar- 
ket areas  in  Pennsylvania,  by  principal 
industry  segment. 

Table  IV — Average  gross  earnings  and  working 
time  of  production  workers  in  manu- 
facturing industries  in  selected  major 
market  areas  in  Pennsylvania,  July, 
1959. 

-\s  can  he  seen  from  Table  I,  total  employ- 
ment in  the  State  of  Pennsylvania  in  July,  was 
appro.ximately  4,323,600.  Of  this,  farm  employ- 
ment accounted  for  an  estimated  179,000.  Non- 
farm  employment,  therefore,  amounted  to  4,- 


144,600.  While  precise  figures  are  not  available, 
it  is  estimated  that  approximately  1.5  million 
workers  in  the  State  are  unionized.  This  repre- 
sents roughly  40%  of  the  non-farm  work  force. 

Pennsylvania  is  obviously  a major  industrial 
•State.  (Table  I,  which  follows,  shows  that  33% 
of  the  labor  force  is  engaged  in  manufacturing 
industries  and  51%  in  non-manufacturing  indus- 
tries.) The  overwhelming  portion  of  the  labor 
force  is  concentrated  in  relatively  few  industrial 
areas.  (Table  IX'^  indicates  that  over  85%  of 
tlie  labor  force  is  concentrated  in  16  major  labor- 
market  areas,  39%  in  Philadelphia  alone.) 

In  this  type  of  highly  industrialized  group 
where  such  a substantial  i)roportion  of  the  key 
industries  are  unionized,  it  is  reasonable  to  as- 
sume that  labor  and  industry,  jointly,  will  play 
an  increasingly  imj)ortant  role  in  ])roviding  med- 
ical care.  Develojnnents  in  collective  bargaining 
during  the  past  five  years  clearly  indicate  that 
unions  will  continue  for  some  time  to  emphasize 
the  need  for  comprehensive  medical  care.  Fur- 
ther, the  success  of  many  unions  in  negotiating 
employer  contributions  for  medical  care  and  re- 
lated benefits  will : 

1.  Serve  as  an  impetus  to  those  unions  that  have  as 
yet  not  negotiated  for  this  particular  type  of 
benefit. 

1.  Serve  as  a springboard  for  future  negotiations 
for  a wider  range  of  benefits,  in  instances  where 
limited  benefits  have  been  achieved. 

3.  Point  up  the  shortcomings,  at  least  insofar  as 
labor  and  industry  are  concerned,  of  the  medical 
care  benefits  which  are  currently  in  effect. 
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TABLE  I 

EMPLOYMENT  IN  PENNSYLVANIA— JULY,  1959 


Percentage  Percentage 
Number  of  of  of  Total 

Employees  Category  Employment 

TOTAL  EMPLOYMENT  

4,323,600 

100.00 

I. 

Non-Manufacluring  Industries 

Total  

2,220,000 

100.00 

51.35 

Mining  

68,500 

3.09 

1.58 

Contract  Constriictif)n  

185,600 

8.36 

4.29 

Transportation  

185,700 

8.37 

4.30 

Public  Utilities  

94,900 

4.28 

2.20 

Wholesale  Trade  

180,900 

8.15 

4.18 

Retail  Trade  

506,600 

22.82 

11.72 

Finance,  Insurance  and  Real  Estate  

146,800 

6.61 

3.40 

-Service  and  Miscellaneous  

440,100 

19.82 

10.18 

Government  

410,900 

18.51 

9.50 

II. 

Earming  

179,000 

100.00 

4.14 

III. 

Self-Employed,  Llnpaid  Family  and  Domestic 

Workers  

483, 2(X) 

100.00 

11.18 

IV. 

Manufacturing  Industries — Total  

1,441,400 

100.00 

33.34 

Durable  Goods — Total  

838,400 

58.17 

19.39 

Ordnance  

4,100 

.28 

.10 

Lumber  and  Wood  Products  

13,700 

.95 

.32 

Furniture  and  Fixtures  

23,900 

1.66 

.55 

Stone,  Clay  and  Glass  Products  

74,700 

5.18 

1.73 

Primary  Metals  

275,700 

19.13 

6.38 

Fabricated  Metal  Products  

107,300 

7.44 

2.48 

Non-electrical  Machinerv  

110,000 

7.63 

2.54 

Electrical  Machinerv  

120,700 

8.37 

2.79 

Transportation  Equipment  

51,600 

3.58 

1.19 

Instruments  and  Related  Products  

28,700 

1.99 

.66 

Miscellaneous  Manufacturers  

28,000 

1.94 

.65 

Non-Durable  Goods — Total  

603,0(W 

41.83 

13.95 

Food  Products  

115,400 

8.01 

2.67 

Tobacco  Products  

12,500 

.87 

.29 

Textile  Products  

78,000 

5.41 

1.80 

.\pparel  and  Related  Products  

161,000 

11.17 

3.72 

Paper  Products  

38,600 

2.68 

.89 

Printing  and  Publishing  

64,600 

4.48 

1.49 

Chemical  Products  

54,800 

3.80 

1.27 

Oil  and  Coal  Products  

23,500 

1.63 

.54 

Rubber  and  Miscellaneous  Plastics  Products 

21,900 

1.52 

.51 

Leather  Products  

32,700 

2.27 

.76 
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TABLE  II 


AXTRAGE  GROSS  EARNINGS  AND  WORKING  TIME  OF  PRODUCTION 
WORKERS  OR  NON-SUPERVISORY  EMPLOYEES  IN  MANUFACTURING 
AND  SELECTED  NON-MANUFACTURING  INDUSTRIES  IN 
PENNSYLVANIA 


Industry 


Average 
Weekly 
Earnings 
July,  1959 


Average 
Weekly 
Hours 
July,  1959 


Average 
Hourly 
Earnings 
July,  1959 


ALL  MANUFACTURING  INDUSTRIES  

$90.12 

39.7 

$2.27 

Durable  Goods  

102.11 

40.2 

2.54 

Ordnance  

87.08 

38.7 

2.25 

Lumber  and  Wood  Products  

78.09 

41.1 

1.90 

Furniture  and  Fixtures  

74.93 

41.4 

1.81 

Stone,  Clay  and  Glass  Products 

96.82 

41.2 

2.35 

Primary  Metals  

113.78 

39.1 

2.91 

Fabricated  Metal  Products  

96.23 

39.6 

2.43 

Non-electrical  Machinery  

100.75 

40.3 

2.50 

Electrical  Machinery  

94.16 

41.3 

2.28 

Transportation  Equipment  

108.88 

41.4 

2.63 

Instruments  and  Related  Products  

93.48 

41.0 

2.28 

Miscellaneous  Manufacturers  

89.25 

41.9 

2.13 

Non-Durable  Goods  

73.71 

39.0 

1.89 

Food  Products  

84.46 

41.2 

2.05 

Tobacco  Products  

56.23 

39.6 

1.42 

Textile  Products  

62.08 

38.8 

1.60 

Apparel  and  Related  Products  

54.02 

36.5 

1.48 

Paper  Products  

90.95 

42.5 

2.14 

Printing  and  Publishing  

101.88 

38.3 

2.66 

Chemical  Products  

92.29 

40.3 

2.29 

Oil  and  Coal  Products  

117.56 

40.4 

2.91 

Rubber  and  Miscellaneous  Plastics  Products  .... 

99.86 

43.8 

2.28 

Leather  Products  

58.56 

39.3 

1.49 

SELECTED  NON-MANUE ACTT  RING  INDLLSTRIES 

Bituminous  Coal  Mining  

$99.06 

37.1 

$2.67 

Communications  

84.67 

39.2 

2.16 

Electric,  Gas  and  Sanitary  Services  

108.47 

41.4 

2.62 

General  Merchandise  Stores  

50.05 

35.0 

1.43 

Banking  

64.84 

* 

+ 

Insurance  Carriers  

94.80 

* 

* Information  not  available. 
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TABLE  III 


AVERAGE  GROSS  EARNINGS  AND  WORKING  TIME  OF  PRODUCTION 
WORKERS  IN  MANUFACTURING  INDUSTRIES  IN  SELECTED  MAJOR 
MARKET  AREAS  IN  PENNSYLVANIA,  JULY,  1959 


Average 

Average 

Average 

Weekly 

Weekly 

Hourly 

Labor  Market  Area 

Earnings 

Hours 

Earnings 

Pennsylvania  

$90.12 

39.7 

$2.27 

Allentown-Bethlehem-Easton  (Lehigh  Valley)  

88.31 

39.6 

2.23 

Erie  

97.34 

41.6 

2.34 

Harrisburg  

80.60 

39.9 

2.02 

Lancaster  

78.18 

40.3 

1.94 

Philadelphia  

93.26 

40.2 

2.32 

Pittsburgh 

107.20 

38.7 

2.77 

Reading  

79.79 

40.3 

1.98 

Scranton  

65.57 

38.8 

1.69 

Wilkes-Barre-Hazleton  

61.05 

37.0 

1.65 

York 

76.63 

41.2 

1.86 
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TOTAL  EMPLOYMENT  IN  MAJOR  LABOR  MARKET  AREAS  IN 
PENNSYLVANIA,  BY  PRINCIPAL  INDUSTRY  SEGMENT 
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Information  not  available. 


II.  A SURVEY  OF  SOME  SELECTED  PLANS  DEVELOPED  THROUGH 

COLLECTIVE  BARGAINING 


This  section  of  our  report  consists  of  a resume 
of  the  medical,  surgical  and  hospital  benefits 
provided  by  a representative  cross  section  of 
health  and  welfare  programs  established  through 
collective  hargaining  in  Pennsylvania.  The  basic 
information  with  respect  to  those  programs  is 
incorporated  in  Table  V which  follows.  The 
principal  j)urposes  of  this  section  are  to  indicate  : 

1.  The  wide  range  of  medical,  surgical  and  hospital 
benefits  provided  through  collective  bargaining — ■ 
from  very  modest  benefits  to  relatively  compre- 
hensive benefits. 

2.  The  various  media  used  to  provide  the  benefits, 
i.e.,  insurance  companies,  Blue  Shield,  self-insur- 
ance, health  centers  and  hospitals,  and  combina- 
tions of  these  media. 

3.  To  underscore  the  fact  that  there  is  not  a single 
pattern  of  providing  medical,  surgical  and  hos- 
pital benefits,  in  Pennsylvania — and  that  there  is 
not  likely  to  be  only  one  in  the  future. 

The  most  formidable  influence  in  the  field  of 
medical  care,  in  the  State  of  Pennsylvania,  will 
undoubtedly  be  the  joint  labor-management 
groups.  The  unions  involved  M'ant  to  be  sure 
that  their  members  are  receiving  the  maximum 
henefits  at  the  lowest  cost  since  employer  con- 
tributions for  health  and  welfare  benefits  are 
frequently  negotiated  in  lieu  of  an  equivalent 
wage  increase.  In  short,  unions  look  upon  the 
amount  of  money  which  an  employer  contributes 
to  a health  and  welfare  plan  as  a sum  which,  if 
not  allocated  to  health  and  welfare  benefits, 
would  go  directly  into  the  employee’s  wage  en- 
velope as  an  additional  wage  increase. 

On  the  other  hand,  employers  who  agree  to 
contrihute  to  health  and  welfare  plans  want  their 
employees  to  be  satisfied  with  what  the  employer 
contribution  purchases;  also,  employers  have  an 
understandable  and  additional  desire  to  have  the 
best  benefits  possible  furnished  to  their  em- 
ployees. 

At  this  point  it  would  appear  to  be  in  order 
to  make  certain  observations  with  respect  to  the 
unionized  segment  of  the  total  labor  force  in 
Pennsylvania. 

While  most  of  these  unions  are  affiliated  with 
the  AFL-CIO,  their  collective  bargaining  pat- 
terns with  resepect  to  welfare  benefits  differ. 
For  example,  the  United  Steelworkers  bargains 
with  management  for  benefits ; that  is,  the  actual 
benefits  to  be  received  by  the  employees  (and 
their  dependents)  are  determined  at  the  collec- 
tive bargaining  table.  In  many  other  industries 


the  unions  bargain  for  the  rate  of  employer  con- 
tribution toward  the  cost  of  the  benefits ; i.e. — 
“x”  cents  per  hour,  or  “y”  percentage  of  wages ; 
or,  as  in  the  case  of  the  coal  industry,  an  agreed 
upon  sum  per  ton.  After  the  amount  of  money 
to  be  contributed  by  the  employer  is  agreed 
upon,  the  body  responsible  for  administering  the 
plan  determines  what  kind  of  henefits  will  be 
purchased.  This  “body”  may  be  a joint  labor- 
management  committee  or  a joint  labor-manage- 
ment board  of  trustees. 

Quite  aside  from  the  distinction  between  bar- 
gaining for  benefits  or  employer  contribution 
rates  there  are  also  differences  in  the  levels  of 
bargaining.  .Some  unions  negotiate  contracts  on 
an  industry-wide  basis,  others  on  a regional 
basis,  some  on  a district  basis,  and  in  some 
nnions  each  local  bargains  only  for  its  own  mem- 
hers.  Because  of  the  wide  differences  in  wage 
scales,  employee  and  dependents’  needs,  and  the 
economics  of  the  industry,  the  employer  contri- 
bution rate  negotiated  for  welfare  benefits  varies 
to  a great  extent  in  different  groups. 

Unions  also  vary  in  their  point  of  view  as  to 
what  benefits  are  most  desirable.  Some  unions 
put  emphasis  on  life  insurance,  some  on  hospital- 
ization, some  on  weekly  disability  benefits,  and 
many  on  medical  and  surgical  benefits.  Other 
factors,  such  as  stability  of  employmeut,  location 
of  the  employees,  and  facilities  and  plans  avail- 
able in  the  community,  also  affect  the  benefits  a 
group  of  employees  want  and  are  able  to  get. 

In  essence,  many  variable  factors  have  caused 
unions  and  employers  to  develop  many  different 
types  of  health  and  welfare  programs.  It  fol- 
lows, with  reasonable  assurance,  that  no  one 
type  of  medical  care  plan  could  possibly  be  de- 
signed which  would  meet  the  needs  and  satisfy 
all  or  even  a substantial  majority  of  the  labor 
force  in  the  State  of  Pennsylvania. 

The  medical,  surgical  and  hospital  benefits  in 
the  twelve  plans  set  forth  in  the  tables  which 
follow  are  an  indication  of  the  wdde  range,  in 
types  and  amount  of  benefits,  of  plans  provided 
through  collectively  bargained  arrangements.  In 
the  interests  of  brevity,  certain  “shorthand” 
terms  are  used  in  the  description  of  certain  of 
the  benefits. 

As  can  be  seen  from  a review  of  these  tables, 
plans  range  in  scope  from  service  type  arrange- 
ment to  limited  indemnity  type  programs.  Sur- 
gical schedules  range  from  $150  to  $300  maxi- 
mums.  Hospitalization  benefits  range  from  in- 
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demiiity  lu'nefits  of  $10  or  $11  per  day  to  full 
payment  for  semi-private  accommodations.  Some 
liealth  and  welfare  plans  provide  coverage  for 
dependents  and  others  do  not — ^eveu  when  there 
is  a medical  clinic  or  center  involved.  Some 
plans  provide  the  same  coverage  for  dependents 
as  they  do  for  employees ; others  provide  differ- 
ent coverages.  Some  ])lans  stress  physicians’ 
services  for  in-hospital  or  home  aiul  office  visits ; 
others  stress  diagnostic  services. 

h'ollowing  the  tables  which  describe  a variety 
of  health  and  welfare  programs  w'e  have  included 
a brief  section  on  “Medical  Centers”.  The  de- 
scription of  the  services  provided  through  those 
centers  does  not  lend  itself  to  a table  arrange- 
ment. In  reviewing  the  description  of  the  health 
centers  it  should  he  noted  that  the  services  pro- 
vided through  the  ILGWLI  Health  and  Welfare 
programs  and  those  of  the  Amalgamated  Cloth- 
ing Workers  of  America  are,  in  effect,  the  de- 


•scription  of  the  medical  care  referred  to  in  Table 
for  these  organizations.  However,  we  have 
also  incorporated  in  the  description  of  “Medical 
Centers”  the  A.  F.  of  L.  Health  Center  in  Phila- 
delphia which  is  not  referred  to  in  the  twelve 
selected  plans  included  in  Table  V. 

The  media  for  providing  the  health  and  welfare 
benefits  described  in  Table  V also  vary.  Some 
plans  have  their  own  hospitals,  clinics  or  medical 
centers ; others  use  commercial  insurance  car- 
riers or  non-profit  organizations  such  as  Blue 
Shield  and  Blue  Cross.  Some  plans  combine 
various  media  for  providing  benefits,  and  some 
self-insure. 

The  information  contained  in  Table  V is  based 
on  a review  of  the  printed  literature  describing 
the  programs,  discussions  with  representatives  of 
the  groups,  and  information  obtained  from  other 
sources.  Xo  attempt  has  been  made  to  analyze, 
in  detail,  all  facets  of  these  programs. 


» 


426 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


MEDICAL,  SURGICAL  AND  HOSPITAL  BENEFITS*  PROVIDED  BY 
CERTAIN  SELECTED  COLLECTIVELY  BARGAINED  PLANS 

TABLE  V-A 
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Other  benefits  such  as  life  insurance  and  others  provided  by  these  plans  are  not  included. 


MEDICAL,  SURGICAL  AND  HOSPITAL  BENEFITS*  PROVIDED  BY 
CERTAIN  SELECTED  COLLECTIVELY  BARGAINED  PLANS 
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* Other  benefits  such  as  life  insurance  ami  others  provideil  by  these  plans  are  not  incUuled. 
t Estimates  provided  by  underwriter. 


MEDICAL,  SURGICAL  AND  HOSPITAL  BENEFITS*  PROVIDED  BY 
CERTAIN  SELECTED  COLLECTIVELY  BARGAINED  PLANS 
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Other  beneHts  such  as  life  insurance  and  others  provided  by  these  plans  are  not  included. 


MEDICAL,  SURGICAL  AND  HOSPITAL  BENEFITS*  PROVIDED  BY 
CERTAIN  SELECTED  COLLECTIVELY  BARGAINED  PLANS 
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MEDICAL,  SURGICAL  AND  HOSPITAL  BENEFITS*  PROVIDED  BY 
CERTAIN  SELECTED  COLLECTIVELY  BARGAINED  PLANS 
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Other  benefits  such  as  life  insurance  and  others  provided  by  these  plans  are  not  included. 


MEDICAL,  SURGICAL  AND  HOSPITAL  BENEFITS*  PROVIDED  BY 
CERTAIN  SELECTED  COLLECTIVELY  BARGAINED  PLANS 
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* Other  benefits  such  as  life  insurance  and  others  provided  by  these  plans  are  not  included, 
t Also  see  Medical  Centers,  page  19. 

t Number  of  employees  in  Bituminous  Coal  Industry  in  Pennsylvania. 
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t Also  see  Medical  Centers,  page  19. 


MliDICAL  ci;nt]:rs 


ILGWLJ  Health  and  Welfare  Programs 

The  International  Ladies  Garment  Workers 
Union  has  three  Health  Centers  located  in  Penn- 
sylvania. Two  mobile  units  also  serve  employees 
in  the  state.  In  addition,  there  are  also  four 
teams  of  technicians  under  the  supervision  of  a 
physician,  in  the  Harrisburg  area,  taking  case 
histories  of  employees  in  the  state. 

Health  Centers — The  Health  Centers  in  Allen- 
town and  Wilkes-Barre  provide  ambulatory  care 
to  employees  for  diagnostic  services.  In  addi- 
tion to  diagnostic  services,  the  Health  Center  in 
Philadelphia  provides  ambulatory  service  for 
treatment. 

These  Health  Centers  are  administered  on  a 
local  basis  with  guidance  from  the  International 
Union.  A Medical  Director  serves  at  the  Cen- 
ters and  determines  medical  policy.  The  Centers 
are  staffed  by  nurses,  technicians  and  part  time 
doctors.  Health  and  welfare  committees  com- 
posed of  members  and  officers  of  the  Union  are 
ultimately  responsible  for  the  administration  of 
the  Center. 

Mobile  Units — Two  mobile  units,  with  diag- 
nostic equipment,  a doctor,  a nurse,  a technician, 
and  a driver,  travel  the  state  providing  diagnostic 
services. 
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Amalgamated  Clothing  Workers 

Sidney  Hillman  Medical  Center — Philadelphia 
— This  Center  provides  the  employees  and  their 
wives  ambulatory  services  for  diagnosis  and 
treatment.  Approximately  21,000  employees 
and  5,000  wives  are  covered  by  the  Center.  The 
Center  derives  its  money  from  a local  fund  and 
is  administered  by  a joint  board  representing 
labor  and  management.  The  Center  is  serviced 
by  a Medical  Director  and  part-time  doctors. 

A.  F.  of  L.  Health  Center  in  Philadelphia 

This  Center  provides  complete  general  ambu- 
latory service  for  diagnosis  and  treatment.  Cov- 
erage is  available,  if  subscribed  for,  for  the  em- 
ployee and  his  family.  The  Center  services 
appro.ximately  3.3,000  employees  and  31,000 
dependents. 

There  are  five  full  time  doctors  on  the  staff 
and  59  part  time.  There  is  also  a full  time 
Medical  Director.  In  addition,  there  are  sixty- 
five  clerical,  nursing  and  technical  employees  on 
the  staff  headed  by  a full  time  Director. 

The  general  policies  of  administration  and  i 
services  provided  are  established  by  an  Executive  i 
Board,  all  of  whom  are  labor  officials  of  unions 
participating  in  the  Center.  The  Board  is  ad- 
vised in  matters  of  medical  service  policies  by 
the  Medical  Director,  a Medical  Advisory  Com- 
mittee of  doctors  serving  at  the  Center  and  the 
Medical  Staff  Committee. 
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III.  PRELIMINARY  OBSERVATIONS  AND  RECOMMENDATIONS 


'I’he  material  developed  up  to  this  point  in  this 
report  indicates  the  present  and  potential  con- 
sumers of  medical  care  in  the  State  of  Pennsyl- 
vania (the  labor  force)  and  in  what  industries 
and  where  they  are  located.  Section  II  pointed 
to  the  wide  variety  of  health  and  welfare  plans 
developed  to  date.  The  logical  questions  which 
flow  from  the  two  previous  sections  of  this  report 
and  from  the  experiences  of  the  medical  profes- 
sion and  labor  and  industry  groups  to  date  are : 

1.  Wliat  are  the  sources  of  dissatisfaction  on  the 
part  of  labor,  industry,  aud  the  medical  profes- 
sion ? 

2.  What  can  be  done  to  modify  or  eliminate  those 
sources  of  dissatisfaction  so  that  medical  care 
benefits,  furnished  on  a voluntary  and  non-gov- 
ernmental basis,  can  be  provided  through  various 
ways  “satifactory  to  all  concerned”  ? 

First,  it  nuist  be  realistically  appreciated  that 
there  will  always  be  some  dissatisfaction  oti  the 
part  of  labor  or  management  or  the  medical  pro- 
fession— regardless  of  what  type  of  medical  care 
program  is  developed.  In  a free  society  and  in 
a free  enterprise  system  it  is  impossible  to  get  all 
segmetits  of  the  society  into  complete  agreement 
on  any  issue — including  medical  care.  On  the 
other  hand,  there  are  areas  of  dissatisfaction 
wliich  are  broad.  These  demand  attention  and 
a determined  effort  toward  resolution.  It  is  to 
these  principal  sources  that  we  will  now  address 
ourselves. 

Apparently,  insofar  as  third  party  plans  are 
concerned,  the  organized  medical  profession  has 
expressed  its  greatest  dissatisfaction  with  the 
United  Mine  Workers  program. 

Putting  it  bluntly,  we  believe  that  the  or- 
ganized profession  has  been  unnecessarily  pre- 
occupied with  that  program.  Because  of  the 
focus  of  the  profession  on  its  dissatisfaction  it 
has  appeared  to  ignore  other  important  segments 
of  the  working  population  and  their  desires.  In- 
deed, the  publicity  which  has  been  attendant  to 
the  profession’s  argument  with  the  UMWA  has 
caused  many  groups  who  would  otherwise  be 
disinterested  in  the  Mine  Workers’  type  of  pro- 
gram to  inquire  about  a similar  program  for 
themselves.  In  short,  many  important  segments 
of  labor  and  industry  appear  to  gravitate  toward 
those  programs  where  the  organized  medical 
profession  expresses  its  greatest  hostility.  This 
is  a sad  but  nevertheless  true  commentary  on 
the  public  image  of  the  organized  medical  pro- 
fession in  the  eyes  of  a substantial  and  important 
segment  of  the  public. 


When  we  consider  what  a small  percentage  of 
the  total  labor  force  is  represented  by  the  United 
Mine  Workers,  in  Pennsylvania,  an  objective 
outsider  could  easily  be  amazed  by  the  amount 
of  time  and  energy  which  the  medical  profession 
has  devoted  to  fighting  with  the  UMWA  pro- 
gram and  its  participants.  If  the  organized 
medical  profession  believes  that  its  quarrel  with 
the  United  Mine  Workers  in  Pennsylvania  is 
important  because  the  UMWA  program  is  a 
portent  of  what  may  follow  in  many  other 
groups,  we  would  suggest  that  the  profession 
look  at  the  wide  variety  of  medical  care  programs 
that  have  been  developed  to  date — and  visualize 
the  even  wider  variety  which  will  follow  in  the 
coming  years.  Further,  the  organized  profession 
should  recognize  that  many  groups  will  not  be 
interested  in  the  UMWA  type  of  program  be- 
cause : 

a)  They  cannot  afford  such  a program. 

b)  They  want  to  use  existing  facilities  and  other 
third  party  plans. 

c)  Philosophically,  they  do  not  want  the  UMWA 
type  of  program. 

d)  Organizationally,  many  industry  and  union 
groups  are  not  in  a position  to  coalesce  a suf- 
ficient number  of  employees  to  make  a program 
workable  for  them. 

Equally  important,  perhaps,  is  the  fact  that  tlie 
United  Mine  Workers  program  appears  to  have 
been  working  satisfactorily,  insofar  as  the  miners 
and  the  industry  are  concerned.  Continued  at- 
tacks by  the  medical  profession  will  not  undo  that 
program.  The  energy  and  time  spent  on  attacks 
might  better  be  used  in  working  with  other 
groups  that  are  not  interested  in  the  UMWA 
type  of  program  and  do  want  other  tvpes  of 
quality  medical  care  at  an  affordable  cost. 

Further,  if  the  Medical  Society  of  Pennsyl- 
vania continues  its  differences,  in  a vigorous  way 
with  the  United  Mine  Workers,  this  will  be 
contradictory  to  the  recent  action  by  the  Ameri- 
can Med' cal  Association  at  its  Convention  in 
June  of  this  year. 

As  yju  know,  the  recommendation  of  the 
Cominassion  on  Medical  Care  Plans,  adopted  by 
the  AMA,  appears  to  indicate  the  basic  philos- 
ophy to  be  followed  by  state  and  county  societies 
in  their  relationship  with  third  party  plans.  The 
recommendation  reads  as  follows; 

‘‘Each  individual  should  be  accorded  the  privilege 

to  select  and  change  his  physician  at  will  or  to 
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Sflect  his  i)rel\-rrc-d  system  of  medical  care  and 
the  American  Medical  Association  vigorously  siip- 
I>orts  the  right  of  the  individual  to  choose  between 
these  alternatives.” 

While  it  may  not  he  the  desire  of  .some  jdtysi- 
cians  to  a|)])rove  certain  third  ])artv  jdans,  such 
as  the  I'.MWA  proj^ram,  it  is  sttggested  that 
there  would  he  very  little  ])tirpose  served,  aud 
itideed  additional  harm  woitld  he  done,  if  there 
arc  further  deutmeiatious  of  sttch  jdans  hy  the 
orgatiized  medical  ])rofession.  Instead,  it  is  sug- 
gested that  the  medictil  ])rofession  either  ado]t)t  a 
“live  and  let  live”  j^osition  with  respect  to  ]>ro- 
grams  of  this  kind  or  seek  to  hecotue  more  ac- 
tively and  constructively  involved  in  thetii. 

We  refer  to  the  United  .Mine  Workers  ]>ro- 
gram,  first,  because  the  positioti  of  the  organized 
medical  professioti  with  respect  to  that  ])rogram, 
in  the  future,  may  he  a fttudatiieulal  indication 
of  wdiat  the  professioti  projioses  to  do  generally. 
It  is  our  recommeudatiou  that  the  iNfedical  So- 
ciety of  Peimsylvauia  devote  itself  to  resolvitig 
the  dissatisfactions  of  kahor  and  industrv  with 
other  types  of  medietd  care  jilans  in  which  doc- 
tors are  involved,  directly  or  indirectlv,  so  that 
those  programs  cati  ojierate  more  effectively  in 
the  interests  of  labor,  management  atid  phvsi- 
cituis. 

We  have  had  numerous  discitssious  with  labor 
representatives  involved  in  third  partv  plans  of 
various  kinds — such  as  those  described  iu  Table 

of  this  rejiort.  Tu  addition,  a preliminary 
meeting  was  held  with  two  kev  labor  represen- 
tatives and  representatives  of  the  State  Society. 
Though  additional  meetings  are  planned,  with 
labor  and  industry  groups,  and  with  representa- 
tiv^es  of  those  groups  and  the  Society,  it  is  possi- 
ble, now,  to  indicate  very  specificallv  the  areas 
of  dissatisfaction  on  the  part  of  labor  and  indus- 
try in  Pennsylvania : 

1.  Fees. 

Key  labor  and  industrv  representatives  believe 
that  many  doctors  have  two  fee  schedules — one 
for  uninsured  jiatieuts  and  another  for  jiatients 
with  insurance.  They  believe,  too,  that  insured 
patients  are  frequently  charged  more  t.  an  what 
patients  in  the  same  income  bracket  would  have 
to  pay.  (Jne  labor  leader  said : “\\>  used  to 
think  that  when  a doctor  asked  a patient  ^vhether 
he  was  insured  or  not  it  was  for  the  purpose  of 
finding  out  whether  some  forms  had  to  be  com- 
pleted by  the  doctor.  However,  we  have  come 
to  the  conclusion  that  many  doctors  ask  whether 
a patient  has  insurance  in  order  to  decide  what  to 
charge.  We  have  found  a number  of  instances 
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where  doct(jrs  have  in  fact  charged  the  ])atient 
with  insurance  more  than  what  they  would  have 
charged  another  ]>atient  with  the  same  wages.” 

Wc  have  been  apprised  of  the  patient  grievance 
I)rocedures  which  local  societies  have  established. 
However,  we  have  also  found  that  many  groups 
do  not  know  about  the  patient  grievance  pro- 
cedure ; and,  even  when  they  do,  the  patients 
feel  at  a decided  j)sychological  disadvantage  in 
dealing,  as  laymen,  with  a committee  of  profes- 
sionals. b'urther,  many  ])atients  aj)pear  to  be 
reluctant  to  jnirsue  a grievance  because  of  the 
general  distaste  for  getting  involved  in  an  inter- 
personal controversy  with  a jdiysician. 

-Another  frefjuent  complaint,  on  the  subject  of 
fees,  is  that  there  does  not  appear  to  be  a sensible 
relationsbi])  between  fees  charged  for  various 
types  of  medical  care  and  treatment  and  surgical 
procedures. 

Recommendation. 

It  is  recommended  that  the  State  Aledical 
Society  and  local  societies  undertake  an  aggres- 
sive ])ublic  relations  ])rogram  for  the  purpose  of 
making  known  the  grievance  procedures.  Also, 
that  if  a patient’s  claim  appeared  justified,  and 
the  grievance  committee  is  not  successful  in 
resolving  the  difference  between  the  patient  and 
the  doctor,  the  Society  should  give  support  to  the 
patient  with  every  legal  means  possible  for  the 
enforcement  of  the  patient’s  claim  against 
the  doctor.  Also,  the  Society  should  be  pre- 
pared to  use  its  own  internal  procedures  to 
discipline  doctors  who  develop  ])atterns  of  over- 
charges. 

\Mth  respect  to  the  relationship  between  fees, 
rather  than  the  fees  themselves,  the  Society 
should  establish  relative  -fee  schedules  so  that 
there  is  a known  numerical  relationship  between 
various  medical  and  surgical  services. 

Relative  fee  schedules,  if  properly  conveyed  to 
the  public,  can  go  a long  way  in  assuring  the 
public  that  they  are  not  being  grossly  over- 
charged. W^hat  is  also  required  is  the  establish- 
ment of  a range  of  reasonable  unit  charges, 
within  relative  fee  schedules,  so  that  there  is 
some  guidance  not  only  with  respect  to  the  rela- 
tionship among  medical  and  surgical  services  but 
also  with  respect  to  the  unit  values  within  the 
relative  fee  schedules. 

2.  Blue  Shield. 

Blue  Shield  offers  a program  which  has  the 
support  and  approval  of  the  organized  medical 
profession  in  Pennsylvania. 

At  its  Convention  in  June,  the  American  Med- 
ical Association  adopted  certain  recommenda- 
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tioiis  which  indicate  a desire  to  inii^rove  the 
scope  and  operation  of  Bine  Shield  Plans.  It  is 
obviously  up  to  state  and  comity  societies  to  take 
affirmative  action  which  will  implement  these 
resolutions. 

The  memhershi])  growth  in  Bine  Shield  from 
1948  to  June  30,  1959,  has  been  an  impressive 
one.  Here  it  is; 

Membership  Growth — Blue  Shield 


1948  353,643 

1950  909,646 

1952  2,121,472 

1954  3,169,667 

1956  3,713,105 

1958  3,910,858 

1959  4,098,527  (June  30) 


Today,  approximately  28%  of  the  population 
in  the  State  of  Pennsylvania  is  insured  by  some 
form  of  Blue  Shield  coverage. 

Despite  the  rapid  membership  growth  in  Bine 
Shield,  during  the  last  12  years,  it  should  not  be 
presumed  that  this  growth  is  an  indication  of 
satisfaction  with  what  Bine  Shield  offers.  Ap- 
parently, most  gronps  purchase  Blue  Shield 
benefits  because  they  thought  that  the  service 
features  would  be  beneficial  or  because  they  con- 
sidered Blue  Shield  somewhat  more  favorable 
than  commercial  insurance  company  indemnity 
plans.  However,  with  increasing  wage  levels, 
the  income  limitations  attendant  to  the  service 
features  have  become  less  and  less  meaningful — 
and  insofar  as  the  indemnity  features  of  Blue 
Shield  are  concerned,  many  key  labor  and  indus- 
try representatives  seem  to  feel  that  there  is  little 
or  no  difference  between  Blue  Shield  and  com- 
mercial indemnity  surgical  coverage. 

Further,  we  heard  sharp  criticism  about  the 
fact  that  the  Blue  Shield  B oard  is  “dominated 
and  controlled  by  doctors”. 

At  the  present  time  there  are  23  members  of 
the  Board  of  Directors  of  the  Bine  Shield — 
Medical  Service  Association  of  Pennsylvania. 
Of  the  23,  18  are  members  of  the  medical  profes- 
sion and  one  is  employed  by  the  State  Society. 
Of  the  four  remaining  members,  two  are  con- 
nected with  the  insurance  indnstrv,  one  with  the 
banking  industry  and  one  from  organized  labor. 

Recommendation. 

It  is  suggested  that  the  State  Society  and  the 
Medical  Service  Association  of  Pennsylvania 
work  toward  revision  in  the  Blue  Shield  con- 
tracts so  that  the  income  limits,  for  service  bene- 
fits, are  increased  substantial! v.  Without  such 
an  increase  the  service  features  of  the  Blue  Shield 


contract  will  not  have  any  material  value  to  most 
labor  and  industry  health  and  welfare  programs. 

It  is  suggested,  further,  that  the  Board  of 
Directors  of  the  Aledical  Service  Association  of 
Pennsylvania  he  reconstituted  so  that  it  will  con- 
sist of  a fair  cross  section  of  the  interested 
parties,  i.e.,  physicians,  labor  and  industry — and 
possibly  several  “public”  Board  members,  as 
well. 

Further,  in  view  of  the  criticism  which  has 
been  levelled  at  the  .scope  of  coverage  offered  by 
Bine  Shield,  through  its  present  contracts,  it  is 
suggested  that  there  be  exploration  of  how  the 
Bine  Shield  contracts  can  be  expanded  to  cover 
a wirier  range  of  medical  care.  One  such  type 
of  additional  coverage  might  be  some  form  of 
insurance  to  meet  the  cost  of  drugs. 

3.  Lines  of  Communications  between  the  Or- 
ganized Medical  Profession  and  Labor  and 

Industry. 

There  does  not  exist,  at  the  present  time,  any 
formalized  means  of  constant  communication  be- 
tween tbe  organized  medical  jirofession  and  labor 
and  industry  and  third  party  plans.  Efforts  are 
currently  being  made  in  that  direction. 

Recommendation. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania should  continue  the  program  which  was 
started  recently  ami  which  is  directed  toward 
l^eriodic  meetings  with  labor  and  industry  repre- 
sentatives for  the  purpose  of  exchanging  views 
and  developing  more  harmonious  relationships. 
These  joint  committees  slionld  address  them- 
selves to : 

1.  The  quality  and  scope  of  medical  care  being  fur- 
nished through  third  party  plans. 

2.  The  practical  implementation  of  the  recommen- 
dations contained  earlier  in  this  report. 

In  addition,  and  where  feasible,  local  medical 
societies  sbould  establish  similar  committees 
which  w'ill  meet  with  labor  and  industry  repre- 
sentatives on  a local,  comity  or  area  basis  in 
order  to  carry  forward  the  work  of  the  committee 
recommended  for  the  State  Society. 

Conclusion. 

Medical  science  has  made  enormous  progress 
during  the  past  20  years.  However,  not  nearly 
the  same  progress  has  been  made  in  the  de- 
velopment of  feasible  methods  for  the  distribu- 
tion of  medical  care.  Sharp  criticism  has  been 
levelled  at  the  organized  medical  profession — 
some  of  it  de.served  and  some  not.  The  organized 
medical  profession  has  been  preoccupied  with 
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one  type  of  program  in  tlie  state  to  the  detriment 
of  an  affirmative  and  constructive  program  with 
respect  to  otlier  types  of  plans  wliich  do  or  can 
cover  the  overwhelming  portion  of  the  labor 
force.  Union  and  industry  representativ’es  do 
not  now  feel  that  the  organized  medical  profes- 
sion is  interested  in  their  problems — and  if  this 
feeling  continues,  more  and  more  programs  will 
be  developed  in  the  future  in  which  the  organized 
profession  has  little  or  no  role  in  either  the 
policy  making  or  administrative  functions. 

Though  Blue  Shield  has  made  great  strides 
in  membership  growth,  it  should  not  be  ])resumed 


that  this  growth  will  be  maintained.  It  is  essen- 
tial that  the  structure  of  the  Blue  Shield  Plan 
and  its  benefits  be  changed  in  the  light  of  current 
needs,  interests  and  developments. 

It  is  hoped  that  this  report  will  stimulate 
thinking  and  discussion  toward  the  end  that  it 
may  be  possible  to  develop  programs  of  various 
kinds,  which  will  maintain  the  voluntary  system, 
and  which  will  satisfy  (to  the  extent  possible) 
the  needs  of  management,  labor  and  the  medical 
profession.  We  are  ready  to  be  of  whatever 
assistance  we  can  in  accomplishing  these  worth- 
while objectives. 


Ttie  Tliirci  Greatest 
Cause  of  Death 

The  changing  causes  of  death  reflect  the  rapid  ad- 
vances made  by  medicine  with  the  help  of  other  scientific 
disciplines  and  of  engineering.  The  dramatic  reduction 
in  deaths  from  infectious  diseases,  disorders  of  nutri- 
tion, and  complications  of  childbirth  should  make  phy- 
sicians proud.  The  great  strides  made  in  the  attack  on 
fatal  illnesses  have  understandably  caused  physicians  to 
give  less  attention  to  those  illnesses  which  cause  dis- 
ability without  death.  The  amount  of  personal  suffering 
and  economic  loss  from  disability  may  be  very  great, 
however,  as  is  well  illustrated  by  such  diseases  as  the 
common  cold  and  arthritis,  and  by  accidents.  The  effec- 
tiveness of  the  research  approach  to  control  of  illness, 
once  the  problem  is  defined,  has  been  amply  demon- 
strated many  times  in  the  past.  In  order  to  pinpoint 
areas  which  would  be  fruitful  for  further  attack,  we  must 
have  adequate  records  not  only  of  deaths  but  of  disabil- 
ities. 

The  relative  rise  in  accidents  as  a cause  of  death  and 
disability  reflects  the  increasing  mechanization  of  our 
civilization.  In  the  past,  farms  have  been  a major  site  of 
accidents.  The  character  of  the  injuries  is  changing  as 
the  farm  becomes  no  longer  a single  family  enterprise 
but  one  of  collectivization  of  small  units  into  “big  busi- 
ness,” frequently  a corporation  which  increasingly  uses 
many  types  of  farm  machinery.  Industry  has  been  famil- 
iar with  the  problem  of  accidents  for  years.  Recognition 
of  the  types  of  injuries  has  led  to  solution  of  the  engi- 
neering problems  involved  through  the  design  of  pro- 
tective devices  around  moving  parts.  As  the  problem  of 
protection  from  moving  parts  is  solved,  more  attention 
should  be  given  to  the  use  of  color  to  make  potentially 
dangerous  areas  more  visible  and  relieve  monotony.  The 
control  of  noise  will  reduce  fatigue  and  the  hypnotic 
effect  which  frequently  lead  to  an  increased  incidence  of 
accidents. 

More  and  more  it  is  being  recognized  that  the  human 
factor  is  perhaps  even  more  important  than  the  mechan- 
ical one.  The  monotony  of  a repetitive  job,  the  lack  of 
feeling  of  importance  on  the  part  of  the  worker,  and  the 
failure  to  feel  a sense  of  personal  achievement  in  a job 
may  well  set  the  stage  for  an  accident.  The  physician 
is  in  the  best  position  to  recognize  neurologic  or  other 
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organic  disease  which  would  make  the  patient  susceptible 
to  accidents.  He  is  also  in  the  best  position  to  recognize 
emotional  factors  which  may  pave  the  way  for  accidents. 
Patients  turn  to  alcohol  and  sedative  drugs  in  a retreat 
from  family  or  other  tensions,  but  in  so  doing  they  inter- 
fere with  judgment  and  physiologic  response  to  potential 
danger. 

Accidents  have  now  become  the  third  greatest  cause 
of  death.  They  are  exceeded  only  by  cardiovascular  dis- 
eases and  cancer  in  all  age  groups.  Accidents,  however, 
are  particularly  important  since  the  highest  proportion 
occurs  in  the  productive  years  of  life  when  the  earning 
capacity  of  the  individual  is  at  a peak.  It  has  been  esti- 
mated that  106,000,000  working  days  per  year  are  lost 
from  accidents. 

Though  automobiles  account  for  by  far  the  greatest 
number  of  deaths,  accidents  in  the  home,  particularly 
falls  and  poisonings,  account  for  a very  high  percentage 
of  disabilities.  Roughly  40  per  cent  of  all  accidents  in 
which  activity  is  restricted  fall  within  this  category. 
Home  accidents  are  a matter  of  concern  for  the  entire 
family. 

Most  accidents  are  preventable.  As  was  pointed  out 
in  the  Symposium  on  Accidents  presented  on  the  scien- 
tific program  at  the  recent  meeting  of  the  Florida  Med- 
ical Association,  manj'  accidents  can  be  anticipated ; the 
situation  leading  up  to  them  develops  sufficiently  slow  so 
that  preventive  measures  can  be  instituted.  The  problem 
is  how  to  identify  the  situations  which  result  in  pre- 
ventable accidents.  The  symposium  indicated  that  we 
should  periodically  examine  the  legal  situation  to  see 
that  present  laws  are  being  enforced  and  to  identify 
areas  which  require  new  legislation.  As  was  pointed  out 
in  the  symposium,  the  role  of  the  private  practicing  phy- 
sician in  the  prevention  of  accidents  is  a key  one.  The 
experience  of  industry  in  the  reduction  of  accidents  has 
indicated  that  the  most  effective  approach  is  not  the 
one  of  posters,  lectures,  and  mass  education,  but  of 
hammering  home  on  an  individual  basis  the  measures  to 
prevent  a recurrence  as  soon  as  the  accident  has  oc- 
curred. The  physician  is  in  an  ideal  spot  to  educate  the 
patient  and  his  family  in  the  cause  and  prevention  of 
accidents  while  he  is  treating  the  unfortunate  victim  of 
one.  Physicians  can  be  very  effective  if  they  will  make 
a concerted  continued  effort  to  approach  this  problem  on 
the  broadest  possible  front  in  their  home  communities. — 
Journal  of  the  Florida  Medical  Association. 
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COMMON  MISTAKES  IN  ELECTROCARDIOGRAPHY 


Questions  asked  by  Herbert  Unterberger,  M.D.  Questions  answered  by  Leonard  S.  DrEifus,  M.D.,  director  of 
tlie  electrocardiographic  unit  at  Hahnemann  Medical  College,  Philadelphia,  Pa. 


(Q.)  What  are  the  causes  of  false  left  ventricular 
hypertrophy  patterns  in  the  electrocardiogram!' 

(A.)  The  most  common  cause  is  coronary  artery  dis- 
ease. A thin  chest  wall,  particularly  in  children,  hyper- 
ventilation syndrome,  and  conduction  defects  of  the  left 
bundle-branch  type  may  simulate  left  ventricular  hyper- 
trophy. The  Wolff-Parkinson-White  syndrome  has  been 
notoriously  mistaken  as  left  ventricular  hypertrophy. 

(Q.)  Is  left  axis  deviation  diagnostic  of  left  ventric- 
ular hypertrophy? 

(A.)  Left  ventricular  hypertrophy  is  only  one  cause. 
Chronic  coronary  artery  disease  with  scattered  patches 
of  fibrosis  throughout  the  left  ventricle  is  probably  the 
most  common.  Peri-infarction  block  with  a Q of  .03  to 
.04  second  in  leads  I and  Vl  or  an  initial  R wave  of 
more  than  .04  second  in  lead  HI  with  deep  S waves  in 
leads  II,  HI,  and  IVF  indicates  an  anterolateral  in- 
farction. Furthermore,  there  is  a wide  range  of  varia- 
tions in  the  direction  of  the  electrical  axis  beyond  — 30° 
attributable  to  variations  in  age  and  body  build. 

(Q.)  What  is  the  significance  of  an  abnormally  in- 
verted T ivave  becoming  upright  following  exercise? 

(A.)  This  is  definitely  abnormal  and  is  due  to  sub- 
epicardial ischemia.  It  is  indicative  of  a positive  exer- 
cise tolerance  test. 

(Q.)  What  factors  other  than  acute  pericarditis  cause 
an  itpzuard  displacement  of  the  S-T  segment? 

(A.)  This  may  occur  with  a delay  in  the  rate  of  de- 
polarization. Hence,  repolarization  will  begin  before  de- 
polarization is  completed.  In  addition,  it  is  observed  in 
the  presence  of  the  hyperventilation  syndrome,  rapid 
heart  action,  and  in  patients  with  psychoses  or  disturbed 
personality  states. 

(Q.)  What  may  cause  a false  pattern  of  myocardial 
infarction? 

(A.)  The  following  conditions  often  masciuerade  as 
infarction  patterns : 

Anteroseptal  Infarction:  (1)  Right  auricular  dilata- 
tion may  cause  a qR  or  QR  in  V1-V3.  However,  large 
notched  P waves  and  the  appearance  of  a significant  R 
or  rSR'  in  V4  should  alert  suspicion  that  an  infarct  may 
not  be  present.  (2)  Acute  cor  pulmonale  is  suspected 
when  a deep  S wave  appears  in  leads  I and  Vl  asso- 
ciated with  a q wave  in  lead  HI.  A shift  of  the  transi- 
tion zone  to  VS  or  beyond,  persistent  tachycardia,  and 
the  development  of  R.B.B.B.  may  be  diagnostic  of  cor 
pulmonale  rather  than  myocardial  infarction.  (3)  In 
patterns  of  left  ventricular  hypertrophy  a QS  is  seen 
in  \ 1-V3.  However,  notching  on  the  downstroke  of 
; the  Q wave  or  an  unmistakable  q in  the  transition  zone 
. are  indicative  of  myocardial  infarction.  Few  exceptions 
will  escape  this  rule. 

Lateral  Infarction:  The  appearance  of  a QS  in  leads 
I and  Vl  may  be  caused  by  left  auricular  enlargement 
■ as  seen  in  rheumatic  valvulitis.  The  patients  are  usually 
young,  and  other  evidence  of  left  auricular  enlargement 
: is  present. 

Posterior  Infarction:  A Q wave  in  lead  III  has  fre- 
quently led  to  erroneous  conclusions.  This  pattern  may 
. occur  in  certain  horizontal  hearts  which  are  rotated 
' clockwise  around  their  longitudinal  axis,  as  in  preg- 


nancy, obese  subjects  in  a recumbent  position,  and  cor 
pulmonale.  Vertical  hearts  with  a small  q wave  in 
lead  Vf  and  a positive  deflection  in  Vl  should  be  care- 
fully evaluated.  Finally,  certain  cases  of  Wolfif-Parkin- 
son-White  syndrome  (type  B)  may  suggest  a posterior 
wall  infarction.  On  the  other  hand,  a Q wave  in  lead 
H,  as  well  as  in  lead  III,  is  diagnostic  of  a posterior 
wall  infarction. 

(Q.)  What  about  T-zvavc  changes  occurring  alone 
causing  false  myocardial  infarction  patterns? 

(A.)  Erroneous  diagnosis  of  posterior  myocardial  in- 
farction is  frequently  made  in  vertical  hearts  with  left 
ventricular  hypertrophy.  The  T waves  can  be  deeply 
inverted  in  leads  II,  HI.  and  Vf.  Coving  and  inver- 
sion of  the  T waves  without  QRS  alterations  in  the 
precordial  leads,  which  fail  to  evolute  or  return  to  nor- 
mal or  to  the  iso-electric  line  within  six  days,  may  very 
well  be  ascribed  to  acute,  transitory  coronary  insuf- 
ficiency. In  children  the  T waves  may  be  deeply  in- 
verted in  the  anterior  precordial  leads.  A rapid  rate, 
narrow  QRS  (.04  second),  and  a vertical  position  are 
clues.  The  juvenile  pattern  of  T-wave  inversion  in  these 
leads  is  frequently  noted  in  young  negroes  or  in  the 
hyperventilation  syndrome.  Finally,  e.xtensive  coving  and 
inversion  of  the  T waves  in  V1-V6  with  discordant  in- 
version in  leads  I,  II,  HI,  Vl  and  Vf  suggest  pericar- 
dial and/or  a myocardial  process  as  seen  in  acute  peri- 
carditis, collagen  disease,  sickle  cell  anemia,  or  rheumatic 
fever. 

(Q.)  Hozv  do  supraventricular  rhythms  simulate  Z’cn- 
tricular  mechanisms? 

(A.)  Aberrant  conduction  of  the  Ashman  type  is  the 
most  common  cause.  It  is  often  seen  in  rapid  auricular 
fibrillation.  The  aberration  is  seen  in  the  QRS  terminat- 
ing the  short  cycle  length  which  follows  upon  a long 
cycle  length.  The  configuration  is  that  of  the  R.B.B.B. 
type  and  a compensatory  pause  is  not  seen.  A rapid  rate 
with  R.B.B.B.  configuration  is  always  suggestive  of  a 
supraventricular  origin  since  the  right  bundle  branch 
is  easily  fatigued  at  rapid  rates.  Rapid  auricular  mech- 
anisms in  the  presence  of  pre-existing  R.B.B.B.  are 
usually  indistinguishable  from  ventricular  mechanisms 
unless  a previous  curve  is  available  for  comparison.  The 
presence  of  A-V  dissociation  or  ventricular  fusion  beats 
is  diagnostic  of  a ventricular  mechanism. 

(Q.)  Is  ventricular  bigeminy  abnormal  in  the  presence 
of  an  otherzvise  ziormal  electrocardiographic  contour? 

(A.)  Usually  not.  Frequent  ventricular  premature 
systoles  are  often  seen  in  normal  hearts.  Fatigue,  smok- 
ing, drugs,  and  emotional  disturbances  may  predispose 
to  this  arrhythmia. 

(Q.)  What  are  “dropped  beats”? 

(A.)  When  the  QRS  fails  to  appear  at  the  e.xt>ected 
time,  one  should  look  to  the  contour  of  the  preceding 
T wave  for  a hidden  premature  P wave.  Non-conducted 
premature  auricular  systoles  ( non-conducted  because 
they  occur  so  early  in  the  ventricular  cycle)  are  almost 
always  responsible  for  so-called  “dropped  beats.”  Rare- 
ly, a second-degree  S-A  block  (the  R-R  interval  of  the 
pause  is  exactly  equal  to  two  P-P  intervals)  or  an  actual 
sinus  arrest  may  be  implicated. 


This  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D. , professor  of  medicine  at  Woman’s  Medical  College  of  Penn- 
sylvania, for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society,  in  coop- 
eration with  the  Pennsylvania  Heart  Association. 
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The  Committee  on  Convention  Program  is  desirous  of  knowing  which 
members  of  the  Pennsylvania  Medical  Society  are  interested  in  presenting 
scientific  exhibits  in  connection  with  the  110th  annual  session. 

All  applications  for  scientific  exhibit  space  must  be  completed  and  returned 
by  June  1,  1960.  No  application  can  be  accepted  after  that  date. 

The  booths  will  be  made  of  wallboard  covered  with  blue  cloth.  The  average 
booth  will  consist  of  a back  wall  eight  feet  long  and  two  side  walls  six  feet 
deep,  consisting  of  solid-panel  back  walls  and  two  side  walls  each  seven  feet  six 
inches  high. 

Use  the  form  below  to  request  an  “Application  for  Space’’  blank  and  a copy 
of  the  regulations  governing  the  exhibit. 
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Committee  on  Convention  Program 
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governing  the  scientific  exhibit. 
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Review  Clisnges 
in  Legislation 

Medical  and  public  health  legislation  was  very 
much  in  the  limelight  during  the  143rd  session  of 
the  Pennsylvania  Legislature  which  adjourned 
Jan.  4,  1960,  to  conclude  the  second  longest  reg- 
ular legislative  session — and  one  of  the  most  hec- 
tic— in  Penn.sylvania’s  history. 

All  legislation  in  the  medical-health  field  was 
closely  followed  by  representatives  of  the  Penn- 
sylvania Aledical  Society  and  suhstantial  gains 
were  made,  it  was  reported  liy  Stephen  J.  Deichcl- 
mann,  M.l).,  chairman  of  the  Commission  on 
Legislation,  at  the  January  7 meeting  of  the 
Council  on  Governmental  Relations  presided  over 
by  John  H.  Harris,  Sr.,  M.D.,  chairman. 

In  his  review.  Dr.  Deichehnann  pointed  out 
that  some  15  measures  supported  by  the  Society 
were  enacted  during  the  session.  On  the  other 
hand,  many  other  bills  that  the  Society  had 
ojiposed  remained  in  committee.  Only  two  or 
three  were  passed,  including  the  following : 

Senate  Bill  773  was  designed  to  be  a non-con- 
troversial  education  measure  amending  the  “Pub- 
lic School  Code  of  1949.’’  Amended  on  final  read- 
ing to  provide  that  excuses  from  attending  school 
may  be  certified  by  “any  licensed  practitioner  of 
the  healing  arts,’’  it  was  enacted  and  subsequent- 
ly signed  into  law  by  Governor  Lawrence.  The 
School  Health  Act  is  now  amended  to  read : 

“The  Board  of  School  Directors  of  any  school  dis- 
trict may  upon  certification  by  any  licensed  practitioner 
of  the  healing  arts,  or  upon  any  other  satisfactory  evi- 
dence being  furnished  to  it  showing  that  any  child  or 
children  are  prevented  from  attending  school  or  from 
application  to  study  on  account  of  any  mental,  physical, 
or  other  urgent  reasons,  excuse  such  child  or  children 
from  attending  school  as  required  by  the  provisions  of 
this  act,  but  the  term  ‘urgent  reasons'  shall  be  strictly 
construed  and  shall  not  permit  of  irregular  attendance 
in  every  such  case.  Such  action  by  the  Board  of  School 
Directors  shall  not  be  final  until  the  approval  of  the 
Department  of  Public  Instruction  has  been  obtained. 
Every  principal  or  teacher  in  any  puldic,  private,  or  other 
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school  may  for  reasons  enumerated  above  excuse  any 
child  for  non-attendance  during  temporary  periods.” 

Llouse  Bill  505,  which  was  amended  to  forbid 
a refereudtim  on  dissolution  and  withdrawal  of  a 
county  health  department  until  five  years  follow- 
ing its  establishment,  was  passed  by  the  Legisla- 
ture and  signed  into  law  by  the  Governor. 

The  Society  opposed  the  amendment  for  the 
reason  that  experience  among  the  1437  local 
health  units  that  have  been  established  to  serve 
over  75  per  cent  of  the  counties  in  the  United 
States  shows  that  not  a single  one  has  ever  been 
dissolved. 

The  Local  Health  Unit  Law  (Act  315,  1951) 
is  amended  to  read  : 

“(a)  When  a single-county  department  of  health  is 
created,  it  may  be  dissolved  by  a referendum  conducted 
in  accordance  with  the  procedure  set  forth  in  subsection 
(c)  hereof. 

“(h)  When  a joint-county  department  of  health  is 
created,  any  county  being  a member  thereof  may  with- 
draw from  the  department  by  conducting  a referendum 
conducted  in  accordance  with  the  procedure  set  forth  in 
subsection  (c)  hereof. 

“(c)  A petition  requesting  the  dissolution  or  with- 
drawal shall  be  signed  by  qualified  electors  of  the  county 
equal  in  number  to  at  least  one  per  centum  of  tbe  high- 
est total  vote  cast  for  any  county  office  at  the  last  munic- 
ipal election.  The  petition  shall  be  in  the  form  required 
for  nomination  petitions  by  the  election  law's  of  the 
Commonwealth,  except  that  the  said  petition  shall  be 
circulated  iio  earlier  than  five  years  following  the  date 
of  establishment  of  said  county  health  department  or 
joint-county  health  department,  and  shall  be  circulated 
for  not  more  than  six  months  prior  to  the  last  filing  day 
which  shall  be  90  days  before  the  general  or  municipal 
election  at  which  it  is  desired  to  submit  the  question. 
The  petition  shall  be  filed  with  the  county  board  of  elec- 
tions and  the  validity  of  the  petition  and  any  objections 
thereto  shall  be  determined  in  accordance  with  the  elec- 
tion laws  of  the  Commonwealth. 

“After  the  validity  of  the  petitions  in  all  the  counties 
affected  has  been  determined,  the  county  commissioners 
shall  cause  the  question  to  be  submitted  at  the  next  gen- 
eral or  municipal  election,  whichever  is  sooner,  so  long 
as  such  election  is  to  occur  at  least  30  days  after  the 
validity  has  been  determined.  The  question  shall  be  sub- 
mitted on  the  ballot  or  on  voting  machines  in  the  man- 
ner provided  by  the  election  laws  of  the  Commonwealth 
and  shall  be  in  substantially  the  following  forms: 
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“(1)  For  tlic  ciissolutioii  of  a single-county  de- 
partment of  health 

Sliall  County  dissolve 

its  county  department  of  health? 

Yes  

No  

“(2)  F'or  the  withdrawal  from  a joint-county 
department  of  health 

Shall  County  withdraw 

from  the  joint-county  department  of 
health  ? 

Yes  

No  

“The  election  on  this  question  shall  be  governed  in  all 
respects  by  the  election  laws  of  the  Commonwealth  in- 
sofar as  they  are  applicable.  For  the  dissolution  of  a 
single-county  department  of  health  or  withdrawal  from 
a joint-county  department  of  health,  a majority  of  all 
votes  cast  in  each  county  upon  the  question  must  be  in 
favor  thereof. 

“(d)  When  in  the  case  of  a single-county  department 
the  voters  elect  to  dissolve  the  department,  or  in  the 
case  of  a joint-county  department  the  voters  elect  to 
withdraw,  no  new  department  of  health  may  be  created 
by  resolution,  nor  may  the  commissioners  resolve  to 
join  with  another  county  or  other  counties  to  create  a 
joint  department  within  five  years  of  such  dissolution.” 

Among  other  bills  signed  by  Governor  Law- 
rence since  the  1959  Legislature  adjourned  is 
House  Bill  2170,  a compromise  “Air  Pollution 
Control  Bill.”  It  authorizes  the  creation  of  an 
Air  Pollution  Commission  in  the  State  Depart- 
ment of  Health  consisting  of  five  governmental 
members  and  six  public  members.  The  public 
members  are  to  be  appointed  by  the  (Governor  "by 
and  with  the  advice  and  consent  of  two-thirds  of 
all  the  members  of  the  Senate."  The  governmen- 
tal members  include  the  Secretary  of  Health,  who 
is  to  serve  as  the  first  chairman  of  the  commis- 
sion. 


Seven  Physicians 
on  Disaster  Council 

Charles  L.  Wilbar,  Jr.,  ^I.D.,  state  health  sec- 
retary, and  Allen  W.  Cowley,  M.D.,  president  of 
the  Pennsylvania  iMedical  Society,  recently  an- 
nounced jointly  the  appointment  of  seven  phy- 
sicians to  the  state  Disaster  Medical  Council. 

The  council,  headed  by  LeRoy  A.  Gehris, 
M.D.,  Reading,  will  act  in  an  advisory  capacity 
to  Governor  David  L.  Lawrence,  Dr.  W'ilbar, 
and  to  the  State  Council  of  Civil  Defense. 

Physicians  and  the  sections  they  will  head  are ; 
Drs.  Samuel  P.  Harbison,  Pittsburgh  (profes- 
sional services)  ; Robert  F.  Xorris,  University 

442 


of  Pennsylvania  (blood)  ; Walter  P.  Bitner, 
Harrisburg  (public  health)  ; Franklin  G.  Wade, 
Williamsport  (allied  health)  ; Edward  G.  Sharp, 
Philadelphia  (education  and  training)  ; Fred- 
erick W.  Ward,  Easton  (supply  and  services). 

In  a press  statement  Dr.  Wilbar  said  that  he 
requested  the  State  Society  to  appoint  physician 
representatives  to  the  council  because  the  “prob- 
lems inherent  in  war-caused  mass  casualty  condi- 
tions within  Pennsylvania  are  too  large  and  com- 
plex for  the  State  Health  Department  or  the 
state  government  to  solve  independently  of  the 
medical  profession.” 

The  medical  profession,  Dr.  Wilbar  said, 
should  serve  as  a leader  not  only  during  times  of 
disaster  but  also  during  the  time  “preparations 
for  disaster  are  being  made.” 

Invitations  will  be  sent  to  certain  professional, 
educational,  and  industrial  organizations  and  in- 
dividual medical  specialists  to  participate  in  coun- 
cil deliberations  and  to  assist  in  preparing  to  meet 
disaster  situations. 


Spur  Interest  in 
Public  Heslth 

The  State  Society’s  Commission  on  Public 
Health  has  launched  a project  aimed  at  bringing 
the  practicing  physician  up  to  date  on  preventive 
medical  techniques  and  to  stimulate  interest  of 
county  societies  in  this  area,  it  was  announced  at 
the  January  7 meetijig  of  the  Council  on  Govern- 
mental Relations. 

State  Secretary  of  Health  Charles  L.  Wilbar, 
M.D.,  has  offered  the  services  of  his  department 
in  this  undertaking.  A “Physician’s  Guide”  has 
been  prepared  by  the  Department  of  Health.  A 
copy  will  be  sent  to  every  physician  in  Pennsyl- 
vania. The  guide  provides  ready  reference  and 
information  about  the  Pennsylvania  Department 
of  Health — its  laws,  regulations,  procedures, 
services,  and  public  health  practices  required  of 
physicians.  Secretary  Wilbar  also  suggested  a 
project  to  stimulate  the  interest  of  medical  stu- 
dents in  the  subject  of  preventive  medicine  and 
public  health. 

D.  Stewart  Polk,  M.D.,  chairman  of  the  com- 
mission, reported  on  a conference  recently  held  in 
Philadelphia  that  was  participated  in  by  profes- 
sors of  preventive  medicine  and  public  health 
from  the  six  medical  schools  in  Pennsylvania.  It 
brought  out  the  fact  that  only  5 per  cent  of  the 
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medical  students  are  primarily  interested  in  pub- 
lic health,  mainly  because  the  faculties  are  not 
efifectively  reaching  the  students  to  interest  them 
in  this  field  of  medicine. 

Programs  are  also  being  developed  to  aid  third- 
year  medical  students  in  obtaining  summer  work 
in  public  bealth. 


New  Medicare 
Claim  Procedure 

Estal)lishment  of  Dl)  Form  1173,  uniformed 
services’  identification  and  privilege  card,  as  the 
primary  means  of  identifying  patients  as  depend- 
ents eligible  to  receive  care  authorized  under  the 
Medicare  program,  is  announced  in  a recent  joint 
directive  issued  bv  the  Office  for  Dependents’ 
Medical  Care  and  the  Office  of  the  Surgeon  Gen- 
eral, U.  S.  Army. 

Procedures  outlined  below  will  be  used  to  doc- 
ument claims  in  emergency  and  non-emergency 
cases  where  DD  Form  1173  is  not  available: 

Emergency  Cases 

The  claim  form  must  be  accompanied  by  a 
statement  from  tbe  attending  physician  certifying 
the  case  was  an  emergency  and  by  one  of  the  fol- 
lowing: (a)  statement  by  a local  commander; 
(b)  other  official  uniformed  services’  document 
signed  by  an  official;  (c)  statement  of  the  phy- 
sician, hospital  authority,  or  other  source  of  care, 
attesting  that  the  patient  was  a spouse  or  child 
eligible  for  Medicare  benefits  in  civilian  facilities 
at  the  time  for  which  claim  for  payment  of  serv- 
ices is  made;  (d)  an  entry  on  the  claim  form 
describing  civilian-type  identification  (sucb  as 
Social  Security  card,  driver’s  license,  etc.)  of 
party  certifying  to  the  patient’s  eligibility  for  the 
claim. 

Non-emergency  Cases 

Where  the  DD  Form  1173  is  not  available  at 
the  time  of  commencement  of  care,  but  no  emer- 
gency exists,  an  eligible  dependent  may  com- 
mence receiving  authorized  care  from  a hospital, 
or  other  civilian  entity,  as  a potential  beneficiary, 
but  payment  is  contingent  upon  the  claim  being 
documented  by  a statement  from  an  official  indi- 
cating the  patient  was  an  eligible  dependent  dur- 
ing the  period  covered  by  the  claim. 

In  another  directive,  notice  is  given  that  the 
designation  of  DD  Form  1251  has  been  changed 
from  “Medicare  Permit’’  to  “Non-availability 
Statement,  Dependents’  Medical  Care  Program.’’ 


Work  on  Relative 
Value  Study  Begins 

Acting  in  compliance  with  a directive  from  the 
1959  House  of  Delegates,  the  Subcommittee  on 
Fee  Schedules  of  the  Society’s  Commission  on 
Medical  Fconomics  met  in  Harrisburg  on  Jan- 
uary 17  to  begin  formulating  a relative  value 
study  for  Pennsylvania. 

The  study  will  be  composed  of  four  sections- — 
medicine,  pathology,  surgery,  and  radiology— 
and  will  utilize  the  procedure  numbers  and  no- 
menclature employed  by  the  California  Medical 
Association  in  a study  completed  by  that  associa- 
tion several  years  ago. 

The  subcommittee  is  composed  of  one  repre- 
sentative from  each  of  tbe  following  medical  and 
surgical  fields : 

Allergy 

Anesthesiology 
Dermatology 
General  practice 
Internal  medicine 
Neurosurgery 
Obstetrics  and  gyne- 
cology 

Ophthalmology 
Orthopedics 
Otolaryngology 
Pathology 

The  chairman  of  the  subcommittee  is  Clifford 
II.  Trexler,  AI.D.,  of  Allentown.  He  has  indi- 
cated that  an  attempt  will  be  made  to  complete 
the  study  by  June,  1960.  The  study  will  include 
relative  values  for  appro.xirnately  1 500  medical 
and  surgical  procedures. 


Map  Forand 
Bill  Campaign 

A meeting  of  comity  medical  society  e.xecutive  secre- 
taries was  held  Sunday,  February  7,  in  Harrisburg  to 
enlist  support  in  carrying  out,  at  county  level,  the  cam- 
paign of  the  AMA  to  defeat  the  Forand  bill  in  Congress. 

Other  mutual  problems  were  discussed  at  the  session 
which  was  presided  over  by  Daniel  H.  Bee,  M.D.,  chair- 
man of  the  Society’s  Board  of  Trustees  and  Councilors. 

Details  of  the  Forand  measure  and  the  proposed  cam- 
paign in  Pennsylvania  were  outlined  by  Alex  H.  Stew- 
art, assistant  executive  director,  and  Robert  H.  Craig, 
staff  secretary. 

A highlight  of  the  meeting  was  the  presentation  of  an 
inspiring  report  by  H.  Robert  Davis,  M.D.,  Boiling 
Springs,  on  an  all-covering  campaign  conducted  by  the 


Pediatrics 

Physical  medicine  and 
rehabilitation 
Plastic  surgery 
Preventive  medicine 
Proctology 
Psychiatry 
Radiology 
Surgery 

Thoracic  surgery 
Urology 
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C'unihfilaml  County  Mt-dical  Socii’ty  afiain.st  tin.-  I'Oraiul 
hill.  Mrs.  Kcrniit  L.  I.cilncT  and  Mrs.  John  \'^.  1‘oster, 
Jr.,  of  I larrisl)urg,  pledged  the  support  of  tlie  Woiuan's 
•Auxiliary.  James  1).  Weaver,  M.l).,  h'.rie,  outlined  how 
the  h'orand  hill  could  he  attacked  in  a positive  manner. 

executive  secretaries  attenditig  the  meeting  included 
h'rederic  W.  h'agler,  of  Allegheny  County;  Mrs.  Juliet 
Doctor,  I’eaver  County;  Ralph  M.  Ixoland,  II,  I’.ucks- 
Moiitgomery ; Robert  I',,  l.ynch,  Camhria ; Henry  T. 
AlcCaughlin,  Chester-Delaware ; Walter  .\.  I, ion,  h'ay- 
ette;  Robert  R.  Parsons,  Lehigh;  Mrs.  Leona  O. 
h'raney,  Luzerne;  Williatn  B.  Harlan,  Dauphin. 


Name  Physician 
Control  Committee 

-Allen  W.  Cowley,  Al.D.,  president  of  the  Pennsyl- 
vania Medical  Society,  has  api)ointed  the  following  to 
serve  on  the  Committee  on  Control  of  Individual  Phy- 
sicians: Drs.  William  A'.  Rial,  Swarthmore,  chairman; 
David  1).  Dunn,  Krie ; Leo  C.  Kddinger,  -Allentown; 
h'red  B.  Hooper,  Harrisburg,  and  William  J.  Kelly, 
Pittsburgh. 

This  is  a special  committee  for  a term  of  one  year 
ending  with  the  .Atlantic  City  meeting  of  the  I960  House 
of  Delegates  October  2-7. 

The  purpose  of  this  committee  is  to  study  means  of 
establishing  reasonable  and  forcible  control  r>ver  individ- 
ual doctors.  In  addition,  the  19.S9  House  of  Delegates 
recommended  that  the  responsibility  of  studying  the 
proposed  Medical  Disciplinary  .Act  he  given  t(t  this  com- 
mittee. 


Pittsburgh  Course 
in  Clinical  Medicine 

“In  arranging  postgraduate  and  refresher  courses  for 
our  members,  the  ([uestion  fre(|uently  arises  as  to  what 
direction  such  courses  should  take,"  says  Leo  II.  Criej), 
M.D.,  course  director.  "Should  the  purpose  of  a course 
be  to  give  registrants  practical  pointers  in  clinical  diag- 


National  Society  for 
Crippled  (^'.hihlreii  and  -Adults 
2023  W.  Ogtien  -Ave. 
Chicago  12,  111. 
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nosis  and  management,  or  shcnild  there  be  an  effort  to 
provide  more  than  this  ? 

“It  is  stated,  and  perhaps  not  without  gootl  cause, 
that  a physician  may  very  easily  find  information  about 
a new  drug  or  a new  procedure  in  recent  textbooks  or 
in  medical  journals.  Many  feel  that  this  approach  to 
postgraduate  education  is  a slur  on  the  intelligence  and 
curiosity  of  the  more  enlightened  physicians  and  a waste 
of  time  on  the  part  of  the  faculty.  Instead  of  this,  it  is 
proposed  that  the  purpose  of  such  courses  should  be  less 
to  provide  factual  information  and  more  to  expose  the 
audience  to  stimulating  and  provocative  discussion  on 
clinical  subjects.  Such  a jirogram  would  make  ample 
allowance  for  (juestions  and  discussions  from  the  floor 
and  provide  a concise  summary  of  present  trends  in  med- 
ical thinking  and  investigation,  material  which  is  not 
easily  accessible  to  the  busy  physician. 

“It  is  with  these  thoughts  in  mind  that  we  organized 
the  1960  Rittshurgh  Postgraduate  Course  in  Clinical 
-Medicine.  This  course  starts  Thursday,  March  31,  and 
ends  June  2.  In  a sense  it  is  instituted  on  an  experimen- 
tal basis,  but  knowing  what  we  do  about  the  caliber  of 
the  faculty  we  believe  that  it  offers  the  members  of  the 
State  Society  an  unusual  opportunity.  Members  in  the 
16  counties  around  Pittsburgh  have  received  the  course 
brochure. 

“If  j ■oil  have  not  received  a copy  and  are  interested  in 
registering  for  the  course,  please  contact  the  Committee 
on  Medical  Kducation,  230  State  St.,  Harrisburg,  Pa. 
Needless  to  say,  the  1960  program  represents  a great 
deal  of  careful  planning.  It  is  hoped  that  the  profession 
will  avail  itself  of  this  opportunity.” 


Narcotic  Investigators 
Offer  Services 

-Attention  county  societies ! 

Donald  F.  Walter,  supervisor  of  narcotic  investigation 
in  the  Pennsylvania  Department  of  Health,  advises  that 
state  investigators,  including  himself,  are  available  for 
talks,  lectures,  discussions,  or  panels  on  the  subject  of 
narcotic  and  dangerous  drugs,  also  state  and  federal  laws 
dealing  w ith  same.  Following  is  a list  of  the  state  nar- 
cotic investigators,  office  addresses,  and  phones : 

Joseph  A’.  Morton,  919  Miners  Bank  Bldg.,  Wilkes- 
Barre  ; phone  A'alley  3-0108. 

Warner  G.  Gens,  734  AAA  4th  St.,  AA’illiamsport ; phone 
8-8380. 

-Arthur  J.  Macerato,  996  S.  Main  St.,  Meadville; 
phone  6-1 191. 

Richard  -A.  AAdiite,  300  Liberty  .Ave.,  Pittsburgh ; 
phone  Express  1-2100,  e.xt.  606. 

Harold  M.  Beringer,  29  Chestnut  St.,  Lewistown ; 
phone  8-6785. 

John  G.  Hoffman,  801  North  9th  St.,  Reading;  phone 
Franklin  305175. 

Renato  Della  Porta  and  -Alvin  Thomas,  State  Office 
Bldg.,  Broad  & Spring  Garden  Sts.,  Philadelphia  30; 
phone  Locust  8-4000. 

Donald  F.  AAMlter,  711-13  Health  & AA’elfare  Bldg., 
Harrisburg;  phone  CEdar  8-5151. 
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The  first  specipc  (ildosterone-hlochm^^  agent . . . 


ALDA  CLONE' 

effectively  extends  the  medical  controt  of  edema  or  ascites. 
It  introduces  a new  therapeutic  principle  in  the  treatment  of. . . 


CONGESTIVE  HEART  FAILURE  • HEPATIC  CIRRHOSIS 
THE  NEPHROTIC  SYNDROME  • IDIOPATHIC  EDEMA 


ALDACTONE  introduces  a new  class  of  therapeutic 
agent,  the  aldosterone-blocking  agent  providing: 

satisfactory  relief  of  resistant  or  advanced 
edema  even  when  all  other  agents,  alone  or  in 
combination,  are  ineffective  or  are  only  partially 
effective. 

A New  Order  of  Therapeutic  Activity 

ALDACTONE  acts  by  blocking  the  effect  of  aldo- 
sterone, the  principal  mineralocorticoid  governing 
the  reabsorption  of  sodium  and  water  in  the  distal 
segment  of  the  renal  tubules. 

By  so  doing  Aldactone  establishes  a fundamen- 
tally new  and  effective  approach  to  the  control  of 
edema  or  ascites,  including  edema  resistant  or  un- 
responsive to  conventional  diuretic  agents. 

Further,  because  of  its  different  site  and  mode 
of  action  in  the  renal  tubules,  Aldactone  has  a true, 
highly  valuable  synergistic  activity  when  used  with 
a mercurial  or  thiazide  diuretic. 

What  Physicians  May  Expect  of  Aldactone 

It  is  fully  expected  that  Aldactone  will  change 
present  medical  concepts  of  the  therapeutic  limita- 
tions of  managing  edema.  Many  patients  living  in 
a greater  or  lesser  state  of  edematous  invalidism 
can  now  be  edema-free.  To  others,  gravely  ill, 
Aldacton,e  will  be  life-saving. 


When  used  alone,  Aldactone  will  produce  a sat- 
isfactory diuresis  in  about  half  of  those  patients 
whose  edema  is  resistant  to  conventional  diuretic 
agents. 

When  Aldactone  is  used  in  a comprehensive 
therapeutic  regimen,  which  includes  a mercurial 
or  a thiazide  diuretic,  a satisfactory  diuresis  and 
relief  of  edema  may  be  expected  in  approximately 
85  per  cent  of  edematous  patients  who  would  not 
otherwise  respond. 

DOSAGE:  For  most  adult  patients  the  optimal  dos- 
age of  Aldactone,  brand  of  spironolactone,  is  100 
mg.  four  times  daily.  Aldactone  should  be  admin- 
istered for  at  least  four  or  five  days  before  apprais- 
ing the  initial  response,  since  the  onset  of  thera- 
peutic effect  is  gradual  when  it  is  used  alone. 
Aldactone  manifests  accelerated  activity  with 
greater  response  as  early  as  the  first  and  second 
days  when  used  in  combination  with  a mercurial 
or  thiazide  diuretic. 

supplied:  Aldactone  is  supplied  as  compression- 
coated  yellow  tablets  of  100  mg. 

G.  D.  SEARLE  & CO. 

Chicago  80,  Illinois 
Research  in  the  Service  of  Medicine 


POSTGRADUATE  COURSES 


This  listing  is  i)ul)lishecl  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Clinical  Medicine,  Pennsylvania  Medical  Society  and 
local  groups,  Sayre,  Wednesdays  from  March  23 
through  May  25 ; fee  $65 ; estimated  60  hours  of 
.AAGP  Category  I credit.  Write  to  Pennsylvania 
Medical  Society,  Committee  on  Medical  Education, 
230  State  St.,  Harrisburg,  Pa. 

Clinical  Medicine,  Pennsylvania  Medical  Society  and  lo- 
cal groups,  Pittsburgh,  Thursdays  from  March  31 
through  June  2;  fee  $65;  estimated  60  hours  of 
AAGP  Category  I credit.  Write  to  Pennsylvania 
Aledical  Society,  Committee  on  Medical  Education, 
230  State  St.,  Harrisburg,  Pa. 

Congenital  Heart  Disease  (Second  International  Sym- 
posium on  Changing  Concepts  in  Medicine),  Deborah 
Hospital,  Philadelphia,  April  28-30.  Write  to  Char- 
les P.  Bailey,  M.D.,  Deborah  National  Office,  901 
Walnut  St.,  Philadelphia  7,  Pa. 

Laryngology  and  Laryngeal  Surgery,  Temple  University 
School  of  Medicine,  Philadelphia,  April  4-15.  Fee 
$250.  Write  to  Jackson  Research  Lab.  604,  Temple 
University  School  of  Medicine,  3400  North  Broad 
St.,  Philadelphia  40,  Pa. 

Pediatrics  Seminar,  St.  Christopher’s  Hospital  for  Chil- 
dren, Philadelphia,  May  25  through  May  28,  from 
9 a.m.  to  5 p.m. ; fee  $75 ; registration  closes 
May  20.  Send  registrations  to  John  B.  Bartram, 
M.D.,  St.  Christopher’s  Hospital  for  Children,  2600 
North  Lawrence  St.,  Philadelphia  33,  Pa. 

Selected  Topics  in  Internal  Medicine,  Pennsylvania 
.Academy  of  General  Practice  and  Hamot  Hospital, 
Erie ; Wedne.sdays  from  March  23  through  May  4, 
from  6:30  to  8:30  p.m.;  fee  $35;  registration 
closes  March  15 ; 14  hours  AAGP  Category  I credit. 
Write  to  John  B,  Treadway,  M.D.,  Hamot  Hos- 
pital, Erie,  Pa. 

General  Pediatrics,  Children’s  Hospital,  Philadelphia, 
Wednesdays  from  March  23  through  June  8,  from 
1 to  5 p.m.;  fee  $100;  48  hours  A.\GP  Category  I 
credit.  Write  to  Irving  J.  Wolman,  AI.D.,  Chil- 
dren’s Hospital,  Philadelphia,  Pa. 


Hematology,  University  of  Pennsylvania,  Philadelphia, 
June  16-18,  from  9 a.m.  to  5 p.m.;  fee  $75.  Regis- 
tration closes  June  10;  18  hours  of  AAGP  Category 
I credit.  Write  to  George  B.  Koelle,  M.D.,  Dean, 
237  Medical  Laboratories  Building,  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  Philadel- 
phia 4,  Pa. 

Bronchology,  Lsophagology,  and  Laryngeal  Surgery,  Uni- 
versity of  Pennsylvania,  Philadelphia,  June  6-18, 
from  9 a.m.  to  5 p.m. ; fee  $250.  Registration  closes 
May  31 ; 60  hours  of  AAGP  Category  I credit. 
Write  to  George  B.  Koelle,  M.D.,  Dean,  237  Medical 
Laboratories  Building,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia  4,  Pa. 

Ballistocardiogram,  L’niversity  of  Pennsylvania  (Univer- 
sity Hospital^,  Philadelphia,  June  20-22,  from  9 
a.m.  to  5 p.m.;  fee  $75.  Registration  closes  June  10; 
18  hours  .\.\GP  Category  I credit.  Write  to  George 
B.  Koelle,  M.D.,  Dean,  237  Medical  Laboratories 
Building,  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia  4,  Pa. 

Peripheral  Vascular  Disease.s,  University  of  Pennsyl- 
vania, Philadelphia,  June  23-25,  from  9 a.m.  to  5 
p.m.;  fee  $75.  Registration  closes  June  20;  18 

hours  AAGP  Category  I credit.  Write  to  George  B. 
Koelle,  M.D.,  Dean,  237  Aledical  Laboratories 
Building,  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia  4,  Pa. 

Pediatric  Advances,  Children’s  Hospital  of  Philadelphia 
and  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  May  30  through  June  3 ; 
fee  $115;  35  hours  of  AAGP  Category  I credit. 
Write  to  Irving  J.  Wohnan,  M.D.,  Director  of  Post- 
graduate Education,  Children’s  Hospital  of  Phila- 
delphia, 1740  Bainbridge  St.,  Philadelphia  46,  Pa. 

Practical  Pediatric  Hejmatology,  Children’s  Hospital  of 
Philadelphia  and  the  Graduate  School  of  Medicine 
of  the  University  of  Pennsylvania,  June  6 through 
June  10;  fee  $125;  35  hours  of  AAGP  Category  I 
credit.  Write  to  Irving  J.  Wolman,  M.D.,  Director 
of  Postgraduate  Education,  Children’s  Hospital  of 
Philadelphia,  1740  Bainbridge  St.,  Philadelphia  46, 
Pa. 

Postgraduate  Seminar,  Harrisburg  Hospital,  Harrisburg, 
May  12,  from  8 : 30  a.m.  to  5 : 00  p.m.  For  further 
information  write  to  Harrisburg  Hospital,  Front 
and  Mulberry  Sts.,  Harrisburg,  Pa. 


Out-of-state  Courses 

(Note:  These  courses  will  be  published  only  one 

time ; for  other  out-of-state  courses,  please  check  pre- 
vious issues  of  the  Pennsylv.<vnia  Medical  Journal.) 

Advances  in  Urology,  Frank  E.  Bunts  Educational  Insti- 
tute, Cleveland,  Ohio,  March  16-17;  fee  $30.  Write 
to  Education  Secretary,  2020  East  93rd  St.,  Cleve- 
land 6,  Ohio. 

Clinical  Pathology,  Frank  E.  Bunts  Educational  Insti- 
tute, Cleveland,  Ohio,  March  31  and  April  1 ; fee 
$25.  Write  to  Education  Secretary,  2020  East  93rd 
St.,  Cleveland  6,  Ohio. 
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Each  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 

LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 

SQUIBB  HYDROXYPROGESTERONE  CAPROATE  Impiovecl  Progestatioiial  Tlicrapy 


^ 


Lincoln  wood,  111. 


Roselle,  111. 


Skokie,  111. 


Denver,  Colo. 


Denver,  Colo. 


No.  Massapequa,  L.  I.,  N.  Y. 


Seaford,  N.  Y. 


Hartford,  Conn. 


East  VVilliston,  N.  Y. 


Norwich,  Vt. 


.i 


DELALUTIN  offers  these  advantages  over  other  progestational  agents 

• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  • no  androgenic  effect  • more  concen- 
trated solution  requiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • few'er  injections  required  • low  viscosity  makes  administration  easy 

Complete  information  on  administration  and  dosage  is  supplied  in  the  package  insert 

Supply:  Vials  of  2 and  10  cc.,  each  containing  125  mg.  of  hydroxyprogesterone  caproate  in  benzyl 
benzoate  and  sesame  oil. 


Squibb  Quality—  The  Priceless  Ingredient 

‘oeukLUTiN*®  ts  A sQuiea  tra 


kOtMAAK 


'I 


SYMPOSIUM  REPORT: 


1 1 . -u-UL. 


iVLTAFUR  in  antibiotic- 
resistant  staphylococcal  infections 


Altafur  proved  superior  to  any  other 
single  agent  against  staphylococcal  infec- 
tions encountered  in  the  pediatric  section  of 
a general  hospital.  Introduced  during  an 
epidemic  of  severe  staphylococcal  pneu- 
monia and  bronchiolitis  in  younger  children, 
Altafur  was  employed  in  treating  a total 
of  59  infants  or  juvenile  patients,  most  of 
whom  had  upper  or  lower  respiratory  tract 
involvement.  Almost  all  had  been  given 
antibiotics  without  effect;  34  were  judged 
severely  or  critically  ill.  Cures  were  ob- 
tained in  54  of  these  patients  after  a 3 to 
10  day  course  of  Altafur.  There  was  only 
one  failure  (results  were  inconclusive  in  the 
remaining  four  cases).  Mixed  infections 
with  Pneumococcus  or  Streptococcus  sp, 
also  responded  readily. 


Altafur  was  administered  orally  in  vary- 
ing dosage:  the  optimal  dose  is  believed  to. 
be  about  22  mg. /Kg.  daily. 

Side  effects  were  minimal  in  these  patients, 
being  limited  to  gastric  intolerance  in  a few 
cases,  usually  controllable  by  giving  the 
drug  with  or  after  meals.  Laboratory  studies  - 
performed  before  and  after  Altafur  treat- 
ment revealed  no  adverse  influence  on  renal, 
hepatic  or  hematopoietic  function,  nor  other 
signs  of  toxicity. 

In  vitro,  staphylococci  isolated  in  this  series 
proved  uniformly  susceptible  to  Altafur, 
whereas  many  strains  were  resistant  to  a 
variety  of  antibotics.  With  Altafur  as  w’ith 
all  nitrofurans,  the  lack  of  development  of 
significant  bacterial  resistance  is  considered 
a major  advantage  over  other  antimicrobials. 


Lysaughl,  J.  N.,  and  Cleaver,  W.:  Paper  presented  at  the  Symposium  on  Antibacterial  Therapy,  Michigan 
and  Wayne  County  Academies  of  Genera!  Practice,  Detroit,  Sept.  12,  1959  (published  Nov.,  1959) 


bright  new  star 

in  the  antibacterial  firmament 


the  first  nitrofuran  effective  orally 
in  systemic  bacterial  infections 

m Antimicrobial  range  encompasses  the  majority  of  common 
infections  seen  in  everyday  office  practice  and  in  the  hospital 

m Decisive  bactericidal  action  against  staphylococci,  streptococci, 
pneumococci,  coliforms 

m Sensitivity  of  staphylococci  in  vitro  (including  antibiotic- 
resistant  strains)  has  approached  100% 

■ Development  of  significant  bacterial  resistance  has 
not  been  encountered 

• Low  order  of  side  effects 

■ Does  not  destroy  normal  intestinal  flora  nor  encourage 
monilial  overgrowth  (little  or  no  fecal  excretion) 

Tablets  of  50  mg.  (pediatric)  and  250  mg.  (adult) 

Average  adult  dose;  250  mg.  four  times  a day,  with  food  or  milk 
Pediatric  dosage:  22-25  mg./Kg.  (10-11.5  mg./lb.  body  weight  daily 
in  4 divided  doses 

CAUTION:  The  ingestion  of  alcohol  in  any  form,  medicinal 
or  beverage,  should  be  avoided  during  Altafur  therapy. 

NITROFURANS— a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


Contributions  to  Medical 
Benevolence  Fund 

Tlie  Coniinittc'c  on  Medical  Hcncvolcncc  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $814.  Contributions 
since  the  last  annual  report  now  total  $1,650.75. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  January  were : 

Woman's  Au.xiliary,  Blair  County 
Woman's  Auxiliary,  York  County 
Woman's  Auxiliary,  Blair  County  (in  memory 
of  John  Cl.  Jones,  M.D.) 

Woman's  Auxiliary,  Lycoming  County  (in 
memory  of  Mrs.  David  W.  Thomas,  Sr.) 

W'^ Oman's  Auxiliary,  Tioga  County  (in  mem- 
ory of  Mrs.  David  W.  Thomas,  Sr.) 

Woman's  Auxiliary,  Elk-Cameron  County  (in 
memory  of  Mrs.  David  W.  Thomas,  Sr.) 
Woman’s  .Auxiliary,  Luzerne  County 
Woman's  .Auxiliary,  Warren  County 
Luzerne  County  Medical  Society  (in  memory 
of  Xavier  K.  Colhnann,  M.D.,  and  Francis  P. 
Judge,  M.D.) 

Woman’s  .Au.xiliary,  Alontgomery  County  (in 
memory  of  Mrs.  J.  Laurence  Eisenherg) 
Woman's  .Au.xiliary,  Erie  County  (in  memory 
of  Mrs.  Mabel  Durbin) 

Woman’s  .Au.xiliary,  Cambria  County 
Woman's  Au.xiliary,  Bedford  County 
Woman’s  .Auxiliary,  Clinton  County  (in  mem- 
ory of  Mrs.  David  W.  Thomas,  Sr.) 

Woman’s  .Au.xiliary,  Dauphin  County  (in  mem- 
ory of  Mrs.  George  R.  Moffitt) 

Mrs.  Edgar  S.  Buyers  (in  memory  of  Mrs.  J. 
N^ewton  Hunsberger) 


Chsnges  in  Membership 

New  (52),  Reinstated  (2),  Transferred  (13) 

Allegheny  County:  Richard  E.  Wright,  Clairton; 
Raymond  E.  A^ecchio,  Homestead  Park ; Vincent  C. 
•Albo,  Sebastin  .Arena,  Robert  N.  .Armens,  Thomas  G. 
Benedek,  .Albert  C.  Casabona,  Richard  J.  Cross,  Donald 
Dean  Davis,  James  S.  Davis,  Leona  Madison  Gourash, 
Donald  J.  Huber,  Bernard  Leff,  Albert  .A.  Spritzer, 
Robert  J.  Trace,  Leon  R.  Williams,  and  Howard  Lee 
Wylie,  Pittsburgh ; Renwick  Runk,  Verona. 

Armstrong  County:  James  K.  Colley,  Daniel  War- 
ren Norton,  and  Charles  R.  Sloan,  Apollo. 

Be.wEr  County  : William  S.  Donnell,  Aliquippa. 

Berks  County:  Reinstated — Crawford  J.  Best,  Lees- 
port.  Transjerred — William  H.  Henninger,  Wyomissing 
(from  Butler  County). 

Blair  County:  Transjerred — Richard  D.  Kraft,  Hol- 
lidaysburg  (from  Cambria  County). 

Bradford  County  : Richard  N.  Matzen,  Sayre. 

Cambria  County  : Michael  Edward  Sewak,  Con- 

emaugh ; Donald  Lee  Stover,  Davidsville ; Robert 
Gvozden,  Johnstown. 
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Centre  County:  Transferred — J.  Reed  Babcock, 

Bellefonte  (from  Montour  County). 

Delaware  County  : Transferred — Morton  S.  Beck, 
Yeadon  (from  Philadelphia  County)  ; Sydney  E.  Pul- 
ver,  Media  (from  Philadelphia  County)  ; Morris  L. 
Yoder,  Jr.,  Havertown  (from  Philadelphia  County). 

Erie  Cou.nty:  Laimons  E.  Vanags,  Erie;  Richard 
A.  Rahner,  Lake  City. 

Jefferson  County:  James  K.  Fugate,  Punxsutawney. 

Lackawanna  County:  John  J.  Spitzer,  Scranton. 
Reinstated — Thomas  G.  Killeen,  Scranton. 

Lancaster  County:  Mary  .Anne  Browne  Woodring, 
Columbia ; Joseph  .A.  Knepper,  Leola. 

Monroe  County:  Elmo  J.  Lilli,  Gilbert. 

Montgomery  Cou.nty:  Transferred — Joseph  R.  Al- 
brecht, Philadelphia  (from  Philadelphia  County)  ; Leon 
L.  North,  Bala-Cynwyd  (from  Delaware  County)  ; Al- 
vin J.  Paul,  N^orth  Wales  (from  Delaware  County). 

Montour  County  : David  C.  Kellsey,  Danville. 

Northampton  County  : Gerald  P.  X'olan,  Ross 

Moore  Orr,  Jr.,  and  John  W.  Stoll,  Bethlehem.  Trans- 
ferred— Richard  E.  Brenneman,  Bethlehem. 

Philadelphia  County:  Robert  H.  Roy,  Gladwyne; 
Donald  Levitt,  Levittovvn,  N.  J. ; Herbert  G.  .Aaronson, 
Norristown ; Mary  Berninger  .Allan,  Sidney  H.  Arden, 
Daniel  Gesensway,  Michael  F.  Joyce,  Samuel  Raymond, 
Karl  Rickels,  Harry  W.  Schoenberg,  Norman  D. 
Weiner,  and  Robert  C.  Wolfe,  Philadelphia ; Howard 
F.  Warner,  Springfield.  Transferred — Mary  C.  Burchell, 
Philadelphia  (from  Blair  County)  ; Dick  Davis  Har- 
rell, Philadelphia  (from  Montgomery  County)  ; Robert 
L.  Lambert,  Wayne  .(from  Montgomery  County). 

Westmoreland  County:  Ray  G.  Sarver,  Latrobe; 
Eugene  W.  Delserone,  Scottdale. 

Resigned  (22),  Died  (24) 

.Allegheny  County:  Died — Gilbert  A.  Bruecken, 

Pittsburgh  (Univ.  of  Pgh.  ’31),  Jan.  1,  1960,  aged  57; 
Frank  L.  Doering,  Pittsburgh  (Hahnemann  Med.  Coll. 
’24),  Dec.  18,  1959,  aged  62;  Lyndon  H.  Landon,  Pitts- 
burgh (Univ.  of  Pa.  ’10),  Jan.  11,  1960,  aged  73;  Ford 
C.  Mohney,  Pittsburgh  (Jeff.  Med.  Coll.  ’21),  Jan.  6, 
1960,  aged  62;  William  T.  Pyle,  Englewood,  Fla.  (Ohio 
Med.  Univ.  ’97),  Dec.  14,  1959,  aged  92. 

Clarion  County  : Died — Sylvester  J.  Lackey,  Clar- 
ion (Univ.  of  Pgh.  ’08),  Dec.  28,  1959,  aged  76. 

Cumberland  County  : Resigned — Richard  R.  Spahr, 
Winston-Salem,  N.  C. 

Dauphin  County:  Resigned — J.  Lester  Eshelman, 
Dillsburg. 

Delaware  County  : Died — Clara  Davis  Bryant, 

Lansdowne  (Woman’s  Med.  Coll.  ’26),  Dec.  23,  1959, 
aged  57.  Resigned — Richard  J.  Kester,  Jacksonville, 
Fla. ; Harry  M.  Woske,  Swarthmore. 

Erie  County  : Died — John  W.  Switzer,  N.  Palm 
Beach,  Fla.  (Univ.  of  Toronto  ’21),  Dec.  22,  1959,  aged 
68.  Resigned — Harry  Eisenberg,  Wood,  Wis. 
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TETRAVAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases .. .with  fewer  injections 

Dose:  1 cc. 

Supplied:  9 cc.  vials  in  clear  piastre  cartons.  Pack- 
ag'e  circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  & Dohme,  TFest  Point,  Pa. 


MERCK  SHARP  & DOHME, 


TETRAVAX  IS  A TRADEMARK  OF  MERCK  & CO,,  INC. 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 


MARCH,  I960 
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Jki-i-i-kson  County:  Resigned — Joscpli  I<.  Cliick, 

] )iil)ois. 

Cy\NCASTKi(  County:  Died — \V;i1Ut  K.  I?aer,  l,an- 
castiT  (Uiiiv.  of  Pa.  ’05),  Jan.  4,  I960,  aged  79. 

LuzKunk  County  : Died — Xavier  K.  Colliiiann, 

Wilke.s- Plane  ( Medieo-Chi.  Coll.  ’16),  Dee.  7,  1959, 
aged  69. 

Mkki'Kk  County:  Resigned — William  A.  .Xpplegate, 
I . S.  \'irgin  Islands. 

Nortii.\mi'Ton  County:  Resigned — Harry  \V.  P>o\v- 
inan,  lOica,  N.  "W 

Xouthu.mukki.and  County:  Died — Clark  1!.  Zini- 

inerinan,  Pevvishnrg  ( McGill  Univ.,  Montreal,  Canada 
’52),  Jan.  11,  I960,  aged  54. 

Puii.ADi-U'niA  County:  Died — Thomas  M.  Arm- 

strong, .\nn  Arbor,  Mich.  (Univ.  of  Pa.  ’1.1),  Hcc.  31, 

1959,  ;iged  70;  Alaiirice  P,ro\vn,  I’hiladelphia  (Jeff. 
Med.  Coll.  ’09),  Jan.  7,  19()0,  aged  72;  Kathryn  Buckner, 
Philadelphia  (.Baylor  Univ.,  Houston,  Te.x.  ’28),  Dec. 
28,  1959,  aged  57;  Jacob  M.  Caban,  Philadelphia  (Jeff. 
Med.  Coll.  ’15),  Jan.  27,  1960,  aged  71  ; George  H.  Den- 
ney, Wynnewood  (Medico-Chi.  Coll.  ’02^  Dec.  24,  1959, 
aged  82 ; I'rancis  .A..  Mantz,  Bala-Cynwyd  (Medico-Chi. 
Coll.  ’04),  Jan.  6,  I960,  agetl  82;  Theodore  Meranze, 
Philadelphia  (Jeff.  Med.  Coll.  ’32),  Dec.  31,  1959,  aged 
54;  Myer  Solis-Cohen,  Philadelphia  (Univ.  of  Pa.  ’00), 
Jan.  8,  I960,  aged  82;  Kdward  W’eiss,  Philadelphia 
(Jeff.  Med.  Coll.  ’17),  Jan.  13,  1960,  aged  64;  Michael 
Al.  Wolfe,  Philadelphia  (Temple  Univ.  ’17),  Jan.  24, 

1960,  aged  67.  Resigned — George  W.  Sohn,  Birdsboro ; 
Alurlin  K.  Ewell,  Bryn  Mawr ; Margery  H.  Goldberg, 
Northridge,  Calif.;  T.  Hunter  Pryor,  Miami,  Fla.; 
Herbert  M.  Sharkis,  Miami  Beach,  Fla.;  Kirwin  H. 
Stief,  Mt.  Clemens,  Mich. ; William  M.  Lemmon,  Stan- 
ley Pogul,  and  Louis  C.  Robinson,  Philadelphia;  Ed- 
ward H.  Bowen,  Jr.,  Rosemont ; John  H.  Moore,  HI, 
Kingsport,  Tenn. ; Anthony  Torre,  Roanoke,  Va. ; 
Joseph  Dortch,  W’aync. 

W’ashington  County:  Resigned — Lewis  F.  Kibler, 
Jamestown,  X.  Y. 

WE.ST.MORELANI)  CounTy  : Dfcd— Paul  C.  Fiseman, 

Latrohe  (Jeff.  Med.  Coll.  ’17),  Jan.  6,  1960,  aged  65: 
Goldson  T.  Lamon,  St,  Petersburg,  Fla.  (Univ.  of  Pa. 
’92),  March  28,  1959,  aged  89. 

A'okk  County:  Died — Samuel  II.  Ensminger,  York 
(Jeff'.  Med.  Coll.  ’12),  Jan.  8,  I960,  aged  74. 

Associate  (4o),  Affiliate  (1) 

.\lleciieny  County:  Associnte — Antonio  Bianco, 

William  R.  Cooper,  Andrew  P.  D’Zmura,  John  X.  Fred- 
erick, Donald  A.  F'usia,  George  W.  Grier,  James  Hodg- 
kiss,  James  R.  Johnston,  Scott  L.  Koch,  Whlliam  J. 
McGregor,  Krikor  Yardumian,  and  Edward  W^.  Zur 
Horst.  Temporary  Associate — W'’alter  Klein.  Affiliate — 
Patrick  Gowans  Laing. 

Berks  Cou.nty  : Associate — Leroy  W'.  Frederick. 

Temporary  Associate — Morris  Wenger. 

Blair  County  : Associate — Wilbert  L.  Grounds  and 
Logan  E.  Hull. 
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Bradi'orii  Cou.nty:  Associate — George  E.  Richardson 
and  J.  K.  Williams  Wood.  Temporary  Associate — 
George  Boyer  and  Peter  P.  Machung. 

Buti.kr  County:  Associate — .Arthur  I.  Stewart. 

Daupiii.n  Cou.nty:  Associate — Park  Berkheimcr  and 
William  P.  Dailey. 

Delaware  County:  Temporary  Associate — Denis 

T.  Sullivan. 

Lackawanna  County:  Associate — Leo  P.  Gibbons 
and  h'rank  L.  Murphy. 

Leiiioii  County:  dissociate — Martin  W.  Brossman 
and  Harry  J.  S.  Keim.  Temporary  Associate — Charles 
H.  Zel liter. 

Lycoming  County:  Associate — Catherine  Edgett  and 
John  P.  Harley. 

AIontgo.mery  County:  Temporary  Associate — Louis 
E.  Taubel,  P.  Harold  Decker,  Effie  C.  Ireland,  and 
Henry  B.  Mussina. 

XoRTH  AMi-To.N  CouNTY  : Temporary  Associate — C. 

Hugh  Bloom. 

W’asiii.ngton  County:  Associate — Merle  L.  Bowser. 

Westmoreland  County:  Associate — Raymond  A. 

Wolff. 

A’ork  Cou.nty  : Associate — Charles  L.  F'ackler. 


"Stress"  Secretions 
Increase  Cholesterol 

Stress-induced  overactivity  of  the  adrenal  glands  may 
be  an  answer  to  how  the  body  translates  high  tension 
living  into  excessive  amounts  of  cholesterol  in  the  blood, 
according  to  two  physician-biochemists  at  the  Xational 
Heart  Institute  in  Bethesda,  Md. 

A potent  fat-mobilizing  pattern  of  hormone  activity 
has  been  found  in  dog  experiments  by  Dr.  Eleazar 
Shafrir,  a visiting  scientist  from  Israel,  and  Dr.  Daniel 
Steinberg,  chief  of  the  Heart  Institute’s  metabolism  sec- 
tion. The  pattern  involves  secretions  of  the  inner  core 
(medulla)  and  the  outer  “rind”  (cortex)  of  the  adrenal. 

Ovcractivity  of  both  parts  of  the  paired  prune-sized 
gland  atop  the  kidneys  has  long  been  known  to  result 
from  stress.  Xot  noted  previously,  however,  is  the  com- 
bined activity  of  the  gland’s  “stress”  secretions  in  in- 
creasing cholesterol  and  other  fatty  substances  (lipids)  : 
in  the  blood. 

The  medullary  hormone  implicated  was  adrenalin,  long 
known  to  be  secreted  by  the  inner  adrenal  during  in-  ^ 
tense  emotional  excitement  and  to  stimulate  the  body’s 
mechanisms  for  coping  with  threatening  situations.  The 
cortical  hormone  waS  cortisone,  well-known  steroid  | 
secreted  by  the  adrenal  cortex  in  response  to  exposure 
(heat,  cold,  etc.),  inflammatory  conditions  such  as  in-  i 
juries  and  infection,  and  other  forms  of  stress. 

The  dog  studies  are  now  being  extended  to  volunteers  i 
at  XI H to  learn  whether  the  pattern  of  “stress  hor- 
mones” that  raised  the  blood  lipids  of  dogs  has  a similar  ^ 
effect  in  man. 
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Squibb  Anuounces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  therapy 


As  a pioneer  and  leader  in  penicillin  therapy  ^ 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  .chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main- 
tain  higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


;\nd  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparalde  penicillin  V preparations. 

Dosage:  Doses  of  125  mg.  (200,000  u.)  or 
250  mg.  (400,000  u. ),  t.i.d.,  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
2,50  mg.  (400,000  u.l,  bottles  of  24  tablets.  Chemipen 
Syru|)  ( cherry-mint  flavored,  nonalco- 
holic ) , 1 25  mg.  per  5 cc.,  60  cc.  bottles. 


*Knudsen.  E.  T.  and  Rolinson.  G.  N.; 
Lancet 2:1 105  (Dec.  19 J 1959. 
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MAKE  HOTEL 
RESERVATIONS 
NOW  FOR  THE 

1960  ANNUAL  MEETING 

PENNSYLVANIA  MEDICAL  SOCIETY 

Chalfonte-Haddon  Hall  Atlantic  City,  N.J. 

Enjoy  a late  fall  vacation  and 

• Excellent  scientific  program  • Interesting  exhibits 

• Outstanding  speakers  • Gala  entertainment  for  members  and  Auxiliary 

Reserve  your  room  early  to  avoid  disappointment.  (You  can  cancel  later  if  an  emergency  arises.) 
USE  THE  FORM  BELOW  - DO  IT  NOW!  - DON  T DELAY! 


To:  Chalfonte-Haddon  Hall 
Atlantic  City,  N.  J. 

Please  reserve  the  following  accoimnodations  on  the  European  Plan  "Zi  American 
Plan  □ for  me  during  the  110th  Annual  Session  of  the  Pennsylvania  Medical  Society,  Oct. 
2 to  7,  1960. 


NUMBER 
Of  ROOMS 

ALL  ROOMS  WITH 
BATH 

HADDON  HALL 

CHALFONTE 

Single  bedroom 

« 8.50  □ $ 9..50  □ $11. .50  □ 

$ 7.00  □ $ 8.00  □ $10.00  □ 

Twin  bedroom 
witboiit  ocean  view 

$1.3.00  □ $15.00  □ $16.00  □ 

$10.00  □ $12.00  □ 

Twin  bedroom 
side  ocean  view 

$18.00  □ $20.00  □ $22.00  □ 

$15.00  n $18.00  □ 

Twin  bedroom 
ocean  front 

$24.00  □ $26.00  □ 

$18.00  □ $20.00  □ $22.00  □ 

Twin  bedroom  and  parlor 
ocean  front 

$50.00  □ 

Twin  bedroom  and  parlor 
side  ocean  view 

$40.00  □ $42.00  □ Without  ocean  view  $30.00  □ $32.00  □ 

For  American  plan  (three  meals),  add  $8.00  per  day,  per  person.  Modified  American  plan 
(breakfast  and  dinner),  add  $6.50  per  day,  per  person. 

Each  additional  person  in  double  room,  $4.00  Eiuropean  plan  or  $12.00  American  plan. 

1 will  share  a room  with 

Expect  to  arrive  Depart 

Name  

Address  — - 

This  reservation  will  be  acknowledged.  Please  arrange  to  double  up  when  possible — single  rooms  are  limited. 


I '! 
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T 


\too 


for 


lit 


appetite 

with 

B complex 
vitamins 


prevent 

nutritional 

anemia 

with  ferric  pyrophosphate, 
a form  of  iron 
exceptionally 
well-tolerated 


in  taste-tern ptimi 
cherry  Pavor 

Average  dosage,  1 teaspoonful 
(5  cc.)  contains: 


I Lysme  HCI 300  mg 

Vitamin  812  Crystalline  ...  25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyndoxine  HCI  (Be) 5 mg 

Ferric  Pyrophosphate  (Soluble)  250  mg 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol 3,5  Cm, 

Alcohol 75% 


Bottles  of  4 and  16  ft  oz. 


promote 
jirotein  uptake 

with  the 

potentiating  effect 
of  1-Lysine  on 
low-grade 
protein  foods 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Tragic  Incident 

( iK.nti.Kmkx  ; 

In  a J-'ood  and  Drug  Adininistratiun  release  I 

noted  reference  to  the  “I'dixir  of  Snifanilatnide  Tragedy.” 
Aly  curiosity  is  annised.  To  what  do  they  refer? 

1).  I,,  li. 

It  look  a tragic  incident  to  bring  aljout  federal 
legislation  to  require  adecjiiate  testing  of  drugs  for 
safety  before  they  could  be  marketed.  What  has 
come  to  be  known  as  the  “Eli.xir  of  Sidfanilamide 
I'ragedy"  resulted  in  more  than  a hundred  deaths. 
The  sulfanilamide  disaster  of  1937  resulted  from 
marketing  a diethylene  glycol  solution  of  sulfanil- 
amide without  investigation  of  the  to.xicity  of  the 
solvent.  With  the  unhappy  story  of  this  event 
fresh  in  its  memory,  the  Congress  ptissed  new 
lood  and  drug  legislation  in  1938,  which  now  con- 
tains provisions  that  all  “new  drugs”  must  he 
shown  to  he  "safe"  before  marketing. 


New  Publicstion 

r.ExTLKMEx  : 

It  occurs  to  us  tliat,  in  your  communications  to  the 
members  of  your  slate  medical  society,  you  may  make 
mention  of  important  additions  to  current  medical  litera- 
ture. W'e  therefore  are  enclosing  a circular  letter  which 
describes  the  scope  and  plan  of  coverage  of  a very  im- 
portant new  journal — Clinical  Pharmacology  and  Thcr- 
al'cnlics,  official  publication  of  the  American  Therapeu- 
tic Society. 

You  will  see  at  once  that  this  journal  obviously  is  go- 
ing to  be  authoritative  and  comprehensive ; you  will 
agree  that  it  is  devoted  to  one  of  the  most  complex 
problems  facing  the  practicing  physician — the  problem 
of  making  the  best  possible  choice,  in  each  case,  from 
among  the  innumerable  pharmaceuticals  available  in 
modern  ])harmacology. 

Dr.  Walter  Mohell,  Ifditor, 
Xew  York,  ?\.  "W 


More  on  Antibiotics 

Gextleme.x  : 

Along  with  Mr.  William  C.  Last,  of  Camp  Hill,  Pa., 
1 would  rather  not  have  antibiotics  in  my  food.  How- 
ever, 1 do  eat  eggs  and  chicken  with  fair  relish  (I  worry 
about  the  cholesterol)  and  think  Mr.  Last  should  take 
comfort  in  knowing  that  terramycin,  aureomycin,  and 
so  on  are  given  to  chickens  and  hogs  to  increase  the 
rate  of  weight  production,  not  to  treat  a diseased  an- 
imal. I'm  sure  that  chicken,  egg,  and  pork  prices  would 


be  higher  without  this  practice.  Treatment  of  mastitis, 
on  the  other  hand,  does  involve  a diseased  animal  and 
1 certainly  agree  that  milk  from  such  a cow  should  not 
be  used  so  long  as  the  disease  exists  and  penicillin,  or 
other  medication,  is  excreted  in  the  milk. 

John  A.  Fust,  M.D., 
Erie,  Pa. 


Invitation  from  Germany 

GextlemEx  ; 

The  German  Medical  Association,  host  for  the  four- 
teentli  General  Assembly  of  the  World  Medical  Associa- 
tion in  Berlin,  Sept.  15-22,  1960,  has  requested  that  we 
extend  to  each  of  you  its  cordial  invitation  to  attend  this 
meeting.  The  German  Association  has  scheduled  its  own 
annual  meeting  in  conjunction  with  the  General  Assem- 
bly. 

Both  meetings  and  activities  associated  with  them 
will  be  held  in  the  new  Berlin  Convention  Hall.  In  addi- 
tion to  the  regular  features,  an  international  film  pro- 
gram is  scheduled — its  theme : Postgraduate  Education. 

The  annual  dinner  on  September  19  will  be  held  at  the 
world-famous  “Palais  am  Funkturm.”  The  excursion 
on  September  22  will  include  a sight-seeing  tour  through 
the  east  sector  of  Berlin  and  will  end  with  a cruise  on 
Havel  Lake. 

World  Medical  .\ssociatiox. 


Ssvings  Bonds  May 
Be  Exchanged 

Another  forward  step  has  been  taken  by  the  Treasury 
Department  in  its  Savings  Bonds  program. 

This  is  the  opinion  of  Charles  S.  Krumrine,  volunteer 
state  chairman  of  the  program,  in  commenting  on  the 
Treasury’s  recent  announcement  that  holders  of  E,  F, 
and  J Savings  Bonds  may  exchange  them  for  Series  H 
Savings  Bonds. 

“This  exchange  offering  is  being  made  to  meet  the 
wishes  of  numerous  holders  of  Series  E,  F,  and  J Sav- 
ings Bonds  who  have  purchased  such  bonds  during  their 
active  working  life,  and  who  have  now  retired  or  for 
other  reasons  desire  to  receive  current  income  from 
them,”  according  to  Krumrine. 

“By  e.xchanging  these  Savings  Bonds,  on  which  the 
interest  accumulates,  for  Series  H Savings  Bonds,  which 
return  interest  checks  twice  a year,  the  bond  owner  may 
defer  payment  of  income  ta.xes  on  interest  already  earned 
until  such  time  as  he  redeems  his  Series  H Bond.” 

The  e.xchange  privilege  was  authorized  by  Congress 
last  session  and  went  into  effect  Jan.  1,  1960. 

“Unless  bond  owners  have  a real  need  to  convert  their 
holdings  of  Series  E,  F,  and  J Bonds  to  Series  H Bonds, 
they  should  carefully  consider  the  matter  before  making 
the  e.xchange,”  the  state  chairman  emphasized. 
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gablets  were  powdered  and  sus* 
pended  "in  distilled  water  in  a 
constant  temperature  container 
(37«C)  equipped  with  mechan- 
ical stirrer  and  pH  electrodes. 
Hydrochloric  acid  was  added  as 
needed  to  maintain  pH  at  3.5. 
The  volume  of  acid  required  was 
tecorded  at  frequent  intervals 
for  one  hour, 


acid 


neutralized  faster. 
new 


ACID  NEUTRALIZATION  WITH 
i LEADING  ANTACID  TABLETS  ^ : 
iv’  (PER  GRAM  OF-INGREDIENTS)i  / 


i GREATLY  HEIGHTENED  REACTIVITY 

I to  acid  characterizes  the  action  of  New  Creanialin  Ant- 
I acid  Tablets.’ “ They  act  faster  and  longer  than  other 
!■;  leading  tablets  and  neutralize  considerably  more  acid.’ 

: These  tablets  provide  virtually  the  same  effects  as  a 
[ liquid'  with  the  convenience  of  a tablet.  New  Creamalin 
t tablets  give  faster,  greater  and  more  prolonged  relief. 

[ Not  CONSTIPATING,  New  Creamalin  Antacid 

i Tablets  will  not  produce  “acid  rebound”  or  alkalosis. 
They  have  a pleasant  taste. 

I 

!;  Creamalin,  trademark  reg.  U.  S.  Pat.  Oil. 


EACH  NEW  CREAMALIN  ANTACID 

TABLET  contains  320  mg.  of  specially  processed, 
highly  reactive,  short  polymer  dried  aluminum  hydrox- 
ide gel  (stabilized  with  hexitol),  with  75  mg.  of  mag- 
nesium hydroxide. 

Adult  dosage:  Gastric  hyperacidity— 2 to  4 tablets  as  neces- 
sary. Peptic  ulcer  or  gastritis— 2 to  4 tablets  every  two  to 
four  hours.  Tablets  may  be  chewed,  swallowed  whole  with 
water  or  milk,  or  allowed  to  dissolve  in  the  mouth. 


How  Supplied:  Bottles  of  50,  100,  200  and  1000. 


1.  Hiiikel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter, 
M.  L.:  J.  Am.  Pharm.  .4.  (Scienl.  Ed.)  48:380, 
July,  1959.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P., 
and  Tainter,  M.  L.:  J.  Am.  Pharm.  A.  (Scienl. 
Ed.)  48:384,  July,  1959. 


LABORATORIES 
New  York  18,  N.  Y. 


\FOR  PEPTIC  ULCER  • GASTRITIS  • GASTRIC  HYPERACIDITY 


I've  Been  Thinking: 


(’ommeiits  of  Readers  on  Current  Economic 
and  Social  Questions  and  Professional  Prob- 
lems; Suggestions  Regarding  Organized  Ac- 
tivities. Members  Are  Invited  to  Submit  Ma- 
terial for  This  Page. 


About  a quotation  from  Shakespeare.  In  Julius 
Caesar,  Scene  2,  line  18,  Caesar  is  warned  to  “Be- 
ware the  ides  of  March.” 

W'e,  too,  must  he  aware  of  the  ever-present 
dangers  tliat  surround  us.  Probably  all  of  us 
would  like  to  see  some  changes  brought  about  in 
our  nation.  Nothing  is  perfect  and  no  form  of 
government  could  completely  satisfy  176,000,000 
|)eople.  Furthermore,  our  form  of  government 
must  change  in  keeping  with  technologic  advances 
and  increasing  scientific  achievements.  These 
bring  with  them  profound  economic  and  social 
changes. 

Mankind  requires  less  and  less  manual  labor 
to  produce  everything  we  need  and  want.  The 
seven-day  work  week  with  long  hours  of  back- 
breaking toil  is  a thing  of  the  past.  It  is  gone  for- 
ever. As  automation  is  applied  in  ever-increas- 
ing degree  to  more  and  more  industries,  man  finds 
it  possible  to  produce  not  only  the  essentials  for 
existence  hnt  also  luxuries  in  great  abundance,  all 
with  little  exertion  on  his  part  and  in  very  little 
time.  The  result  is  that  our  people  find  them- 
selves with  constantly  increasing  time  for  rest, 
relaxation,  and  creative  achievement — or  for  just 
doing  nothing  at  all.  Herein,  I believe,  lies  the 
great  danger  from  our  fast-moving  technology. 
The  old  saying  “Satan  finds  work  for  idle  hands” 
was  never  truer  than  today.  As  a group,  the 
working  class  has  not  learned  how  to  use  its 
hours  of  leisure  to  the  best  advantage.  A person 
can  sleep  just  so  many  hours  each  night.  The 
most  avid  sportsman  can  take  just  so  much  base- 
ball, football,  golf,  or  other  sport.  Even  a hobby 
can  utilize  only  a limited  amount  of  time  without 
resulting  in  loss  of  interest.  So  it  goes  with  all 
other  useful  diversions.  Trouble  is  likely  to  arise 
when  one's  gainful  occupation,  hours  of  sleep,  and 
time  spent  in  beneficial  avocations  add  up  to  less 
than  24  hours  per  day.  In  the  teen-ager  this  leads 
to  juvenile  delinquency.  In  the  adult  it  leads  to 
foolish  or  even  criminal  acts.  Radical  social  ideas 
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and  plots  to  overthrow  law  and  order  spawn  and 
flourish  under  such  conditions. 

I believe  that  responsible,  intelligent  labor  lead- 
ers recognize  this  danger  that  accompanies  auto- 
mation. Surely  they  cannot  justify  their  objection 
to  automation  on  economic  grounds  alone  because 
they  are  fully  aware  of  the  fact  that  every  great 
technologic  advance  up  to  the  present  time  has 
created  more  new  jobs  than  were  eliminated  by 
it.  I believe  these  forward-looking  labor  leaders 
actually  fear  the  potential  harm  that  may  come  to 
organized  labor  and  to  our  nation  from  too  much 
leisure  time  for  our  working  people.  A great  edu- 
cational program  is  needed  to  teach  these  people 
how  to  use  their  free  time  in  a way  that  will  be 
beneficial  to  themselves  and  to  the  nation. 

Yes,  we  want  changes  in  our  social  and  eco- 
nomic structures  and  in  our  government,  but  we 
want  sucb  changes  to  be  brought  about  by  nat- 
ural, orderly,  evolutionary  means,  not  by  revolu- 
tion.— W.  Bexsox  Harer,  M.D. 


DID  YOU  KNOW? 

• That  before  World  War  II,  three  out  of  every 
I four  hospital  admissions  involved  surgery ; to- 
day about  three  out  of  every  five  admissions  in- 

I volve  surgery. 

I • That  three  out  of  every  ten  persons  involved 
in  motor  vehicle  accidents  require  hospitalization. 

• That  nearly  one  out  of  every  seven  Americans 
has  a chronic  or  permanent  health  impairment. 

• That  about  six  million  Americans  suffer  from 
some  degree  of  hearing  loss,  and  visual  defects  of 
varying  degree  afflict  three  million  Americans. 

• That  a survey  of  dentists  suggests  that  there 
is  a higher  incidence  of  tooth  decay  among  women 
than  among  men. 

• That  the  average  person  in  the  U.  S.  sees  his 
doctor  five  times  a year,  with  most  visits  taking 
place  at  the  physician’s  office ; only  10  per  cent 
of  physicians’  visits  were  to  the  patient’s  home. 
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Blue  Shield 


Questions  and  Answers 

IV hat  should  I do  ij  I collect  my  fee  from  a pa- 
tient and  later  learn  that  he  is  a Blue  Shield 
subscriber? 

As  soon  as  you  learn  that  the  patient  is  a Bine 
Shield  subscriber,  complete  a Doctor’s  Service 
Report  and  send  it  to  Blue  Shield.  Complete  the 
service  report  as  usual  except  check  “yes”  in  Item 
24,  “my  fee  lias  been  paid.”  In  such  cases,  you 
will  receive  notice  of  our  payment  to  the  sub- 
scrilier. 

People  carry  Blue  Shield  as  protection  against 
having  to  pay  doctors’  l)ills  at  the  time  of  unex- 
pected illness  or  injury.  Your  cooperation  in  not 
collecting  your  fee  from  the  patient  before  receiv- 
ing the  Bine  Shield  payment  will  provide  this 
valuable  protection.  Yon  or  your  office  assistant 
should  ask  all  patients  if  they  have  Blue  Shield 
coverage. 

Hozv  does  the  “deductible”  zoork  for  diagnostic 
x-ray,  basal  metabolism,  electrocardiographic, 
and  electroencephalographic  examinations? 

Under  the  Bine  Shield  agreements  covering 
diagnostic  x-ray,  basal  metabolism,  electrocar- 
diographic, and  electroencephalographic  examina- 
tions, the  sul)scriber  is  lialde  to  pay  the  doctor 
performing  the  services  S5.00,  called  the  “de- 
ductible,” for  any  single  or  a series  of  x-ray  ex- 
aminations within  any  period  of  four  consecutive 
davs.  The  subscriber  also  is  liable  for  a $5.00 
“deductible”  for  a basal  metabolism,  electrocar- 
diographic or  electroencephalographic  examina- 
tion or  series  of  these  examinations  within  any 
period  of  four  consecutive  days. 

Under  the  Master  Steel  Agreement  and  a few 
master  agreements,  there  is  no  $5.00  “deductible” 
applicable  for  diagnostic  x-ray  examinations  or 
for  basal  metabolism,  electrocardiograpliic,  and 
electroencephalograj)hic  e.xaminations. 

Is  there  any  zvay  I can  determine  the  service 
forzvhich  Blue  Shield  has  paid  me? 

Yes,  in  this  way  : 

On  the  voucher  j>art  of  the  Bine  Shield  check 
to  participating  doctors,  and  on  the  subscriber’s 
copy  of  tbe  check,  is  a five  digit  code  number 
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Tlie  first  digit  of  this  number  indicates  the  gen- 
eral type  of  service  performed.  The  service  code 
numbers  are  as  follows:  1.  Dental  surgery;  2. 
Surgery,  other  than  dental;  3.  Maternity;  4. 
Anesthesia ; 5.  Radiation  treatment ; 6.  Med- 
ical care ; 7.  Diagnostic  x-ray ; 8.  Basal  metab- 
olism test,  electrocardiogram,  electroencepbalo- 
gram,  and  pathologic  services,  and  9.  Consulta- 
tion. 

The  last  four  digits  indicate  the  specific  pro- 
cedure performed.  It  is  this  procedure  code  which 
is  used  in  the  Blue  Shield  fee  schedule.  In  some 
instances,  the  procedure  code  indicated  on  the 
voucher  portion  of  the  check  will  not  be  the  same 
as  that  listed  in  the  fee  schedule.  When  an 
amount  less  than  the  maximum  fee  is  paid,  the 
procedure  code  number  printed  on  the  voucher 
portion  of  the  check  may  vary  by  from  two  to  five 
digits  either  preceding  or  following  the  number 
listed  in  the  fee  schedule. 

In  cases  where  more  than  one  type  of  service 
is  performed  by  the  same  doctor,  the  code  num- 
ber indicates  only  the  service  and  procedure  which 
carries  the  highest  Blue  Shield  allowance. 

Wdien  you  receive  a Blue  Shield  check,  you 
should  note  the  service  and  procedure  code  num- 
bers. If  the  Blue  Shield  payment  is  for  a pro- 
cedure different  from  the  one  actually  performed, 
you  should  notify  Blue  Shield  immediately. 

IV hat  information  should  I include  zvlien  zvrit- 
ing  to  Blue  Shield  about  a case? 

The  following: 

1.  Applicant-subscriber’s  full  name  as  listed  on 
the  Blue  Shield  identification  card. 

2.  His  current  address. 

3.  His  Blue  Shield  group  and  agreement  num- 
bers, including  the  area  code  letter  which 
precedes  the  group  or  agreement  number. 

4.  The  patient’s  name  and  his  relationship  to 

» the  applicant-subscriber. 

5.  The  date  of  your  services. 

6.  If  your  inquiry  concerns  a claim  which  has 
Ijeen  paid,  the  check  or  claim  number  (they 
are  the  same)  also  should  be  included.  The 
check  number  is  printed  on  the  Blue  Shield 
check  above  the  amount  of  the  Blue  Shield 
payment.  The  claim  number  is  printed  on 
the  voucher  part  of  the  check  to  the  left  of 
the  amount  of  the  Blue  Shield  payment. 


AMA  ANNUAL  MEETING 
June  13-17,  1960 

Miami  Beach,  Florida 
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more  and  more  physicians  are  prescribing  this  tripie  suit  a 


TERFONYL 

Squibb  Triple  Sulfas  (Trlsulfapyrlmldlnes) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


• specificity  for  a wide  range  of  organisms  . superinfection  rarely 
encountered  • soluble  in  urine  through  entire  physiologic  pH  range 

• minimal  disturbance  of  intestinal  flora  • excellent  diffusion  through- 
out tissues  • readily  crosses  blood -brain  barrier  • sustained 
therapeutic  blood  levels  • extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 

'TERFONYL'^  IS  A SQUIBB  TBAOEMARX 


MARCH,  I960 
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on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  through  the  eooperation  of  the  Pennsylvania  Tuhereulosis  and  Health  Society 

and  the  Pennsylvania  Medieal  Society 


CHEMOTHERAPY  OE  EXTRAPULMONARY  TUBERCULOSIS  IN  ADULTS 

The  treatment  of  extrapulnwnary  tuberculosis  follows  the  general  principles  of  chemotherapy 
used  in  the  management  of  pulmonary  tuberculosis.  A suggested  outline  for  chemotherapy  is  given. 
Prolonged  treatment  and  a delay  in  instituting  surgical  measures  are  recommended. 


The  management  of  pulmonary  tuberculosis 
varies  considerably  to  meet  problems  of  individ- 
ual cases,  but  the  following  general  principles  of 
chemotherapy,  which  are  widely  followed,  are 
also  believed  to  apply  to  many  forms  of  extrapul- 
monary  tuberculosis ; 

1.  Antibacterial  chemotherapy  is  recommended 
for  all  patients  with  active  tuherculous  infec- 
tion. 

2.  Chemotherapy  should  be  intensive  and  un- 
interrupted. Most  physicians,  but  not  all,  advise 
combined  chemotherapy,  using  isoniazid  with 
either  PAS  or  streptomycin.  When  it  is  well  tol- 
erated, PAS  is  usually  employed  because  it  is 
easily  administered.  Some  physicians  prefer  to 
use  three  drugs — isoniazid,  PAS,  and  streptomy- 
cin— for  more  severe  manifestations  of  tubercu- 
losis. The  usual  dosage  of  isoniazid  is  100  mg. 
three  times  daily  (3-5  mg.  per  kilogram  of  body- 
weight ),  but  there  is  growing  indication  that 
larger  doses  are  sometimes  more  beneficial. 
Larger  doses  require  the  administration  of  pyri- 
doxine  to  minimize  the  risk  of  neurologic  com- 
plications (peripheral  neuritis).  PAS  is  given  in 
maximal  tolerated  doses,  ordinarily  4 Gm.  three 
times  daily  (150-200  mg.  per  kilogram  of  body- 
weight).  Daily  administration  of  streptomycin — 
1 Gm.  (15-20  mg.  per  kilogram  of  body'  weight) 
— is  ordinarily  reserved  for  severe  manifestations 
of  tuberculosis,  and  injections  every  second  or 
third  day  appear  adequate  for  many  cases. 

3.  Chemotherapy  is  continued  for  a prolonged 
period — usually  two  years  and  at  least  one  year — 
after  the  tuberculosis  has  become  inactive,  as  de- 

A Statement  of  the  Committee  on  Therapy,  American 
Trudeau  Society,  The  American  Review  of  Respiratory  Dis- 
eases, March,  1959. 
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termined  by'  x-ray,  bacteriologic,  and  clinical 
diagnostic  methods. 

4.  Surgical  treatment  for  pulmonary  tubercu- 
losis, particularly  pulmonary  resection,  is  ordi- 
narily delayed  for  at  least  several  months.  This 
long  preliminary  course  of  medical  treatment 
sometimes  obviates  the  need  for  surgery,  usually 
diminishes  the  risk  of  tuberculous  complications 
of  surgery,  and  sometimes  permits  more  conserv- 
ative operations  than  would  have  been  necessary- 
earlier  in  the  course  of  the  illness.  At  other  times 
lesions  that  appear  to  be  inoperable  improve  sub- 
stantially as  a result  of  medical  treatment  and  be- 
come operable.  In  some  forms  of  extrapulnionary 
tuberculosis,  it  is  probable  that  surgery,  partic- 
ularly- the  radical  procedures,  should  be  similarly- 
delayed  for  several  months  after  medical  treat- 
ment is  begun. 

Skeletal  Tuberculosis 

When  affected  by-  tuberculosis,  a weight-bear- 
ing joint  is  more  likely-  to  require  surgical  fix- 
ation than  a non-weight-bearing  joint.  Periph- 
eral joints  heal  more  rapidly-  and  completely- 
than  proximal  joints.  Joints  of  the  spine  are 
more  difficult  to  treat  than  joints  of  the  extrem- 
ities. 

Tuberculosis  which  involves  only  the  sy-novial 
membrane  is  often  completely  reversible,  and  a 
functional  cure  is  usually  possible  with  chemo- 
therapy. Early-  diagnosis  of  such  a condition  may 
require  biopsy. 

The  fusion  of  tuberculous  joints  is  best  delayed 
until  medical  treatment  has  diminished  soft  tissue 
reaction,  closed  any  draining  sinuses  present,  and 
stabilized  the  pathologic  process,  and  may  be 
avoided  altogether  in  many-  instances. 
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IN  ORAL  CONTROL  OF  PAIN 


ACTS  FASTER— usually  within  5-15  minutes.  LASTS  LONGER— usually 
6 hours  or  more.  MORE  THOROUGH  RELIEF— permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES — excellent  for 
chronic  or  bedridden  patients. 

AVERAGE  ADULT  DOSE!  1 tablet  every  6 hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0.38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homa- 
tropine  terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available  — for  greater  flexibility  in  dosage  — Percodan®-Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  dihydrohydroxyco- 
deinone and  homatropine. 


Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Tablets 


Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  ARC 


FOR  PAIN 


*U.S.  Pat.  2,628,185 


'rubcrculous  aijscesses  should  he  evacuated 
when  possible  to  facilitate  healing. 

rubcrculous  Lymphadenitis 

1'ubei‘culous  lymph  nodes  often  resolve  rather 
■slowly  under  treatment  with  specific  drugs,  but 
eventual  healing  is  usually  possible  without  sur- 
gery. Ab.scesses  associated  with  tuberculous 
lyui|)h  nodes  should  be  evacuated  (aspirated) 
and  occasionally  resected.  Acid-fast  bacilli  that 
are  not  tv])ical  M.  tuberculosis  are  occasionally 
found  to  cause  lymphadenitis.  'I'hese  organisms 
are  usually  not  resjiousive  to  antituberculosis 
drugs. 

(ienitourinarv  Tract  Tuberculosis 

Tuberculous  cystitis  responds  promptly  when 
the  infection  is  recent  and  superficial.  Despite 
early  clearing  of  symptoms  of  cystitis,  prolonged 
treatment  is  essential  for  permanent  results. 

Renal  tuberculosis  demands  prolonged  medical 
treatment  in  all  cases — for  even  longer  periods 
than  in  the  case  of  pulmonary  diseases — and  re- 
sults are  frequently  satisfactory,  even  without  re- 
section of  seriously  damaged  kidneys.  Opinion 
among  surgeons  is  divided  as  to  what  constitutes 


an  indication  for  nephrectomy. 

Tuberculous  epididymitis,  seminal  vesiculitis, 
and  ])rostatitis  resi)ond  slowly  but  definitely  to 
adecpiate  and  i)rolonged  chemotherajjy. 

Tuberculosis  of  the  female  genital  tract  fre- 
(pientl)'  recpiires  surgery  in  addition  to  chemo- 
therapy, especially  removal  of  the  abscesses  asso- 
ciated with  tuberculous  salpingitis.  Tuberculosis 
of  the  endometrium  is  usually  secondary  to  tuber- 
culosis elsewhere  in  the  genital  tract,  but  appears 
to  respond  to  medical  treatment. 

Miliary  Tuberculosis  and  Tuberculous  Meningitis 

These  forms  of  tuberculosis  may  frequently  be 
treated  successfully,  e.specially  when  early,  inten- 
sive, and  prolonged  therapy  is  administered. 
Isoniazid  is  considered  the  most  important  drug. 
.Streptomycin  is  usually  employed  daily  for  a few 
weeks  or  months.  There  is  growing  evidence  that 
the  adrenal  corticosteroid  hormones  are  beneficial. 
Intrathecal  therapy  is  rarely  used  in  the  treat- 
ment of  tuberculous  meningitis. 


Thomas  B.  Barnett.  M.D.,  Edward  Dunner,  M.D.,  H.  Corwin 
Hinshaw,  M.D.»  Gardner  Middlebrook,  M.D.,  Donald  L.  Paul- 
son, M.D.,  James  W.  Raleigh,  M.D.,  William  W.  Stead,  M.D., 
and  Col.  James  A.  Wier,  M.C.,  chairman. 


AVERAGE  DAILY  RATE  OF  TWO-BED 
SEMI-PRIVATE  HOSPITAL  ROOMS  IN  U.  S.  CITIES 
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WaimvU^lit  ^umol  Olinic  Qssociation  PeHHS\jloama 


invites 

All  Hospitals  Having  a Tumor  Clinic 

or  those 

Wishing  to  Start  a Tumor  Clinic 

to 


Jonathan  Mayhew  Wainwright,  M.D. 
1874-1934 


Become  Members 

and 

to  Attend  the  . . . . 


ANNUAL  MEETING 

at  the  Guthrie  Clinic,  Sayre,  Pennsylvania  — April  27,  I960 


For  further  information  write : 

Wainwright  Tumor  Clinic  Association,  230  State  St.,  Harrisburg,  Pa.,  or  the  nearest  officer  or  director. 


OFFICERS 

President 

John  S.  Niles,  M.D Sayre,  Pa. 

President-elect 

John  L.  Atlee,  Jr.,  M.D Lancaster,  Pa. 

Vice-President 

George  A.  Hahn,  M.D Philadelphia,  Pa. 

Secretary 

Richard  B.  Eisenberg,  M.D Erie,  Pa. 

T reasurer 

Horatio  T.  Enterline,  M.D Philadelphia,  Pa. 

Executive  Secretary 

Richard  B.  McKenzie  HarrLsburg,  Pa. 


BOARD  OF  DIRECTORS 

Clayton  T.  Beecham,  M.D Philadelpliia,  Pa. 

James  Bloom,  M.D Harrisburg,  Pa. 

Charles  A.  Waltman,  M.D Easton,  Pa. 

Charles  L.  Mengel,  M.D  Allentown,  Pa. 

H.  Fred  Moffitt,  M.D Altoona,  Pa. 

Thomas  V.  Murray,  M.D Sharon,  Pa. 

Harry  F.  Bisel,  M.D Pittsburgh,  Pa. 

John  V.  Blady,  M.D Philadelphia,  Pa. 

Richard  B.  McGee,  M.D Altoona,  Pa. 

David  VV.  Clare,  M.D Pittsburgh,  Pa. 

Catherine  Macfarlane,  M.D Philadelphia,  Pa. 


* Sponsored  by  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society. 


Presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer 
-ontrol,  Pennsylvania  Department  of  Health. 
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Vistaril 

hydroxyzine  pamoate 

dispels  tension . . . 
maintains  tranquility 


I 

When  tension  and  anxiety  “drive  him  to  drink,”  the  problem  I 

drinker  often  finds  that  vistaril,  by  maintaining  tranquility,  I 

restores  perspective  and  helps  him  accept  counsel  more  readily. 

VISTARIL  has  demonstrated  a wide  margin  of  safety  even  in  large 
doses  (300-400  mg.  daily)  over  prolonged  periods.  Clinical  stud-  j 
ies  of  alcoholism  have  shown  that  vistaril  produces  no  signifi-  | 
cant  depression  of  blood  pressure,  pulse  rate,  or  respiration  in 
chronic  drinkers. 

Capsules  — 2^,  50,  and  100  mg.  Parenteral  Solution  (as  the  HCl)- 
25  mg.  per  cc.,  10  cc.  vials  and  2 cc.  Steraject®  Cartridges;  50  mg.  | 
per  cc.,  2 cc.  ampules. 


Professional  literature  available  on  request  from  the  Medical  Department, 
Pfizer  Laboratories,  Div.,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 


Science  for  the  world’s  well-being" 


The  Woman's  Auxiliary 


MRS.  ADOLPHUS  KOENIG,  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


President's  Messege 

Did  you  read  in  a recent 
issue  of  the  AM  A News  the 
recommendations  set  forth 
hy  the  Society  of  Profes- 
sional Business  Consult- 
ants ? These  were  meant  for 
the  physician’s  wife  who 
wants  to  he  an  asset  to  her 
husband’s  practice : 

* Keep  the  practice  separated  from  family  life. 
There  are  too  many  opportunities  for  poor  pa- 
tient reaction  when  a wife  is  too  closely  asso- 
ciated with  the  practice. 

* Be  informed  on  social  and  economic  issues 
related  to  medical  practice  and  participate  in  med- 
ical public  relations  programs. 

* Encourage  the  physician  to  have  friends  and 
interests  outside  professional  circles. 

* Take  part  in  community  activities. 

* Be  prudent  in  one’s  spending  habits.  The 
economic  success  of  many  doctors  is  often  exag- 
gerated in  the  public  eye  by  ostentatious  spending 
beyond  the  need  of  ample  comfort. 

Some  of  these  admonitions  may  be  challenged, 
but  those  who  have  been  closely  associated  with 
the  medical  auxiliary  will  recognize  them  from 
previous  auxiliary  discussions.  It  is  interesting 
to  observe  that  a disinterested  person  has  appar- 
ently pointed  out  to  the  AMA  facts  that  its  aux- 
iliary has  been  attempting  to  tell  the  physicians’ 
wives  for  many  years. 

The  physician’s  wife  obviously  enjoys  an  en- 
viable position.  She  comes  from  every  station  in 
life — from  varied  backgrounds,  and  with  different 
degrees  of  education  and  preparation  for  the 
many  fields  of  service  in  which  she  works  both 
before  and  after  marriage.  The  marvyl  to  this 
writer  is  that  we  have  come  together  and  existed 
I as  an  organization  with  just  one  common  inter- 
est, that  of  being  married  to  men  of  the  same  pro- 
fession. Education  of  the  physician’s  wife,  the 
auxiliary  member,  is  a continuous  process.  There 
I is  no  better  opportunity  to  know  each  other  and 


to  share  ideas  than  by  attending  the  annual  mid- 
year conference  held  each  March  in  Harrisburg. 
Attendance  is  not  limited  to  officers ; all  are  wel- 
come. If  we  had  more  well-informed  individual 
members,  our  organization  would  benefit.  We 
should  set  our  sights  high  and  strive  for  an  aux- 
iliary with  a greater  number  of  women — all  better 
informed  than  ever  before.  The  more  we  know, 
the  more  intelligently  we  can  explain  to  the  poten- 
tial member  the  advantages  of  belonging  to  our 
group. 

We  have  asked  the  cooperation  of  each  active 
member  in  our  efforts  to  increase  our  member- 
ship. This  is  a never-ending  task,  for  resigna- 
tions, deaths,  and  transfers  can  make  a member- 
ship chairman  feel  as  Alice-in-Wonderland  did 
when  she  said,  “I  am  running  as  fast  as  I can  to 
stay  where  I am.”  Let  us  encourage  each  of  our 
friends  throughout  the  State  to  join  her  local  aux- 
iliary and  strengthen  the  bonds  of  friendship  and 
increase  the  assistance  we  can  give  to  the  medical 
profession.  If  an  out-of-town  friend  plans  to  visit 
socially,  why  not  invite  her  at  a time  that  coin- 
cides with  your  auxiliary  meeting?  If  she  is  al- 
ready interested  in  auxiliary  work,  she  may  find 
something  of  value  to  take  home.  If  she  is  not  a 
member,  you  may  light  the  spark  of  enthusiasm. 

Recently  a friend  was  asked,  “Why  do  you  par- 
ticipate in  the  work  of  the  auxiliary?  Why  is  it 
such  an  important  part  of  your  life?”  My  friend’s 
first  reaction  was  to  reply,  “Because  my  husband 
is  a physician  and  we  assist  the  medical  society.” 
But,  after  further  thought,  her  answer  was,  “Be- 
cause if  my  husband  were  not  a physician,  but  in 
some  other  profession  or  trade,  I would  still  try 
to  attain  the  ideals  for  which  the  auxiliary  stands 
— service  to  others  through  self-service.  I have  a 
moral  and  spiritual  obligation  to  assist  my  family, 
my  church,  and  my  community  in  any  way  that  I 
can.  This  is  not  because  I am  the  wife  of  a phy- 
sician but  because  I am  a wife  and  a mother.”  We 
each  have  this  individual  responsibility.  There 
are  24  hours  in  each  day  which  may  be  spent  in 
any  way  we  choose.  The  age-old  concept  of  tith- 
ing, not  only  possessions  but  time  and  talents,  can 
well  apply  to  auxiliary  life.  If  there  is  any  doubt 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 


that  auxiliary  work  can  l>e  incorporated  into  the 
normal  routine  of  a mother,  consider  the  answer 
of  a 16-year-old  who  was  asked  if  his  mother 
should  not  spend  more  of  her  time  at  home; 
“Why?  My  Mom  is  always  home  when  we  need 
her.” 

(Mrs.  1I.\rry  W.)  Doris  Swoyer  Buzzerd, 

President. 


Scrspbook  Contest 

New  Rules 

On  first  page  place  name  of  auxiliary,  city, 
number  of  members  in  auxiliary,  contributor’s 
name,  title,  and  address. 

Awards 

A first  prize  blue  ribbon,  gold  certificate  award 
for  the  best  in  each  of  the  following  categories : 
Membership  from  1 to  50 
Membership  from  51  to  100 
^Membership  from  101  to  150 
Membership  from  151  to  200 
Membership  over  200 
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Honorable  mention  certificates  to  all  contrib- 
utors who  do  not  win  first  prize. 

Be  sure  to  state  on  the  first  page  into  which 
category  your  auxiliary  falls  so  that  it  may  be 
judged  accordingly. 

Mrs.  Tom  Outland, 

State  Publicity  Cliairwaii. 


Additional  County 
Objectives 

Berks  (232) — To  attain  better  attendance  at  meetings 
and  to  create  a friendly  feeling  among  physicians' 
families. 

Blair  (108) — To  expand  the  scope  of  its  nurses’  scholar- 
ship program  into  allied  fields. 

Cambria  (89) — To  launch  medical  technician’s  loan  fund 
or  to  convert  the  fund  of  $1,000  to  another  type  of 
scholarship  suited  to  the  community’s  need  . . . has 
planned  diversified  programs  to  interest  all  members. 

Centre  (41) — To  promote  the  annual  Charity  Ball  for 
the  benefit  of  the  pediatric  ward  of  the  Centre  County 
Hospital. 

Chester  (63) — To  raise  money  for  nursing  school  fund 
tlirough  bridge  parties  in  members’  homes. 


Clinton  (23) — To  co-sponsor  the  Senior  Citizens’  Club 
of  the  YMC.A,  help  establish  a hospital  medical  library, 
and  conduct  a GEMS  course. 

Brie  (225) — -To  hold  a card  party  and  style  show  for 
the  benefit  of  health  careers’  scholarships,  hold  a rum- 
mage sale  to  raise  funds  for  the  AMEF,  and  assist 
the  medical  society  in  its  efforts  to  defeat  the  Forand 
bill. 

Greene  (29) — To  raise  money  through  rummage  sales 
to  finance  a postgraduate  nurses’  training  course  at 
Greene  County  Memorial  Hospital. 

Lancaster  (165) — To  provide  two  nurses’  scholarshi])s, 
one  full  tuition  and  the  other  for  $150. 

Luzerne  (222) — To  raise  money  for  philanthropies 
through  a Game  Night,  a Valentine  punch  party,  and 
a spring  dance  . . . will  sponsor  the  National  Science 
Fair  at  Kings  College  in  Wilkes-Barre. 

Mercer  (67) — To  hold  rummage  sale  in  spring  as  the 
only  money-making  project  . . . will  have  tea  for 
graduating  class  of  nurses  at  Sharon  General  Hos- 
pital and  present  a gift  to  the  nurses’  home  ...  at 
Christmas  gave  up  party  and  sent  more  than  100 
gifts  to  the  patients  at  Warren  State  Hospital. 

Schuylkill  Branch  (24) — To  provide  full  tuition  for  a 
girl  in  training  to  be  a nurse. 

Venango  (38) — To  become  better  acquainted  with  other 
members  of  the  auxiliary. 

Warren  (39)— To  raise  money  through  a card  party 
for  the  annual  nurse  scholarship  of  $150. 


PROFESSIONAL  LIABILITY  INDIVIDUAL  INSURANCE 

by 


•MEDICAL  ECONOMICS,  FEB.  3.  1958 

Unparalleled  Experience  • Specialized  Service 


Saving  In  Cost 


Professional  Protection  Exclusively  since  1899 


PHILADELPHIA  OFFICE:  E.  L.  Edwards  and  D.  R.  Lowe,  Reps. 

Suite  124  AB,  The  Benson,  Jenkintown  Tel.  TUrner  7-6335 
Philo.  Tel.  Livingston  8-2291 

PITTSBURGH  OFFICE:  S.  A.  Deordorff  and  Ned  Wells,  Reps. 

1074  Greentree  Rood  Tel  LEhigh  1-4226 
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When  you  want  to  prescribe  a regimen  to 
reduce  serum  cholesterol  and  beta  lipoproteins, 
are  drastic  diet  changes  necessary'? 


Fortunately,  no.  Often  only  two  steps 

arG  IlGCGSSaryi  (l)  control  of  the  amount  of 

calories  and  of  dietary  fat,  and 

(2)  a simple  modification  of 
food  preparation  method  in 
which  poLy-unsaturated  vege- 
table oil  is  used  in  place  of 
satui’ated  fats. 


Obviously,  in  any  special  diet,  the  fewer  required 
changes  in  the  patient’s  eating  habits,  the  more 
likelihood  there  is  that  the  patient  will  adhere  to 
the  prescribed  diet. 

Once  total  fat  and  calorie  intake  is  adjusted,  the 
simple  replacement  of  saturated  fats,  used  at  the 
table  and  in  cooking,  with  po/j-unsaturated  Wesson 
makes  possible  a most  subtle  dietary  change,  yet 
conforms  completely  to  therapeutic  requirements. 


Where  a vegetable  (salad)  oil  is  medically  recom- 
mended as  part  of  a cholesterol  depressant  regimen, 
Wesson  is  unsurpassed  by  any  readily  available  brand. 

Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%  . Only  the 
lightest  cottonseed  oils  of  highest  iodine  number 
are  selected  for  Wesson  and  no  significant  varia- 
tions in  standards  are  permitted  in  the  22  exacting 
specifications  required  before  bottling. 


470 


THE  PENNSYLVANIA  xMEDICAL  JOURNAL 


This  flaky  pie  crust,  crisp  cookies,  Chiffon  cakes, 
biscuits  can  all  be  made  easily  with  Wesson. 
Decrease  the  calories  of  pie  by  preparing  with 
single  crust  and  a fresh  fruit  or  gelatin  filling. 
It  is  delicious. 


FREE  Wesson  recipes  are  available  in  quantity  for 
your  patients,  showing  them  how  to  prepare  these 
treats  as  well  as  main  dishes,  vegetables  and  salads 
with  poly-unsaturated  vegetable  oil.  Request 
quantity  needed  from  The  Wesson  People,  Dept.  N., 
210  Baronne  St.,  New  Orleans  12,  La. 


Wesson  satisfies  the  most  exacting  appetites.  To 

be  effective,  a diet  must  be  eaten  by  the  patient. 
The  majority  of  housewives  prefer  Wesson  par- 
ticularly by  the  criteria  of  odor,  flavor  (blandness) 
and  lightness  .of  color.  (Substantiated  by  sales 
leadership  for  59  years  and  reconfirmed  by  recent 
tests  against  the  next  leading  brand  with  brand 
identification  removed,  among  a national  proba- 
bility sample.) 


Wesson’s  Important  Constituents 

Wesson  is  100%  cottonseed  oil  . . . 
winterized  and  of  selected  quality 


linoleic  acid  glycerides  (poly-unsotoroted)  50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  19-28% 

Total  unsaturated  75-80% 

Palmitic  and  stearic  glycerides  (saturated)  20-25% 

Phytosterol  (predominantly  beta  sitosterol)  0.4-0.7% 

Total  tocopherols  0.09-0.12% 

Never  hydrogenated— completely  salt  free 


Each  pint  of  Wesson  contains  437-524  Ini. 
Units  of  Vitamin  E. 
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Cornell  University  Medical  College 

announces  fhe  Fifth  Annual  Postgraduate  Course  in 

The  Treatment  of  Fractures 
and  Other  Trauma 

at 

The  Hospital  for  Special  Surgery  and 
New  York  Hospital  — Cornell 

June  13-18,  1960 

This  six-day  course  is  given  annually  by  mem- 
bers of  the  Cornell  University  Medical  College 
faculty  serving  on  the  staff  at  the  Center  hospitals. 
In  addition  to  fractures  and  dislocations,  the  pro- 
gram offers  a comprehensive  review  of  the  treat- 
ment of  other  traumatic  conditions,  including 
burns,  shock,  hand  injuries,  and  trauma  to  abdo- 
men, chest,  and  nervous  system. 

Living  accommodations  will  be  available  to 
postgraduate  students  and  their  wives  in  the 
Cornell  medical  student  residence,  Olin  Hall,  at 
$3.00  per  person  per  night. 

Tuition!  $150  Enrollment  Limited 

For  further  information  write  to: 

DR.  PRESTON  A.  WADE 

Cornell  University  Medical  College 
1300  York  Avenue 
New  York  21,  New  York 


‘'S’/ie 

ELWYN  TRAINING 
SCHOOL 

New  school  building  dedicated  on 
November  25,  1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 
New  school  open  January  1960 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Mrs.  Buzzerd  Says 

.Always  reniemher  to  forget  the  things  that  made 
you  sad. 

Hut  never  forget  to  remember  the  things  that  ' 
made  yon  glad. 

Always  remember  to  forget  the  friends  that 
proved  imtrne, 

Hnt  never  forget  to  remember  those  that  have 
stuck  to  you. 

Always  remember  to  forget  the  troubles  that 

passed  away,  ’ 

Rut  never  forget  to  remember  the  blessings  that 
come  each  day. 


Vignettes  | 

Kathleen  Yohe  Corbett,  wife  of  Dr.  Frank  J.  Corbett 
of  Fayetteville,  has  taken  an  active  interest  in  the  work  1 
of  the  .Au.xiliary  since  she  became  a member  in  1936.  | 

She  is  a past  president  of  the  Franklin  County  Auxil-  ' 
iary  and  has  served  as  chairman  of  numerous  commit- 
tees. Before  she  was  elected  councilor  of  the  Fifth  Dis-  | 
trict  in  1949,  Mrs.  Corbett  was  well  informed  about  the  j 
duties  of  tliat  office,  having  served  as  e.xecutive  assistant  i 
to  the  councilor  for  five  years.  In  1953  she  was  elected  | 
a director  of  tlie  State  .Auxiliary.  These  offices  in  both  ^ 
the  county  and  state  au.xiliaries  provided  the  experience 
and  knowledge  tliat  qualify  her  for  her  present  position  ! 
of  first  vice-president. 

Mrs.  Corbett  is  a graduate  of  Shippensburg  State  i 
College  and  did  graduate  work  at  Pennsylvania  State  j 
University.  Before  her  marriage  to  Dr.  Corbett,  she 
taught  first  and  second  grades  in  Staufferstovvn  Con-  | 
solidated  School.  Community  and  church  activities  | 
now  consume  a large  share  of  her  time.  For  several  | 
years  she  was  a teacher  and  also  secretary  in  the  Sun-  ' 
day  School  of  the  Evangelical  United  Brethren  Church.  ; 
For  34  years  she  has  sung  in  the  church  choir.  She 
is  a past  president  of  the  Fayetteville  Woman’s  Club 
and  is  active  in  the  Eastern  Star,  the  Chambersburg 
Garden  Club,  tlie  Chambersburg  .Art  .Association,  the 
Junior  .Auxiliary  to  the  Chambersburg  Hospital,  and 
the  Children’s  .Aid  Society.  .At  present  she  is  vice- 
president  of  the  Totem  Pole  Summer  Theater  in  Fay- 
etteville and  a director  of  the  Franklin  County  Tuber- 
culosis and  Health  Society. 

Besides  painting,  singing,  and  sewing,  Mrs.  Corbett 
indulges  in  a hobby  that  is  shared  by  few  others — she 
raises  chinchillas.  We  are  indeed  fortunate  to  have  a 
person  of  her  ability  and  experience  as  our  first  vice- 
president. 

Since  1947  our  second  vice-president  has  served  the 
State  .Au.xiliary  in  some  vital  capacity.  Few  can  equal 
the  record  of  Gladys  Overholt  Bee  for  continued,  loyal 
devotion  to  our  organization.  Her  interest  in  au.xiliary 
work  dates  from  the  time  she  joined  the  Indiana  County 
.Auxiliary  in  1941.  There  she  has  been  chairman  of 
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every  important  committee  and  in  1945  was  elected 
president.  Very  soon  the  State  Auxiliary  recognized 
her  abilities,  which  are  many,  and  chose  her  as  coun- 
cilor of  the  Ninth  District.  Following  that  term  of 
office,  she  became  publicity  chairman  and  editor  of  this 
Auxiliary  Section.  The  next  two  years  (1950-52) 
found  her  carrying  out  the  duties  of  corresponding  sec- 
retary. It  was  while  serving  as  chairman  of  the  Com- 
mittee on  Bylaws  that  she  became  a member  of  the 
Committee  on  Finance  and  assumed  the  chairmanship 
in  1954.  For  five  years  she  guided  the  expenditures  of 
tlic  Auxiliary  with  wisdom  and  understanding,  even 
explaining  the  intricacies  of  a budget  in  such  a way 
that  most  of  us  were  able  to  understand  it,  too.  When 
a revision  of  the  bylaws  was  deemed  necessary  in  1956, 
Mrs.  Bee  was  appointed  to  that  committee  and  served 
as  chairman  during  1958-59.  Each  June  for  seven  years 
has  found  her  at  the  AMA  convention  as  one  of  Penn- 
sylvania’s delegates. 

When  the  Auxiliary  joined  the  Pennsylvania  Health 
Council  in  1952,  Mrs.  Bee  was  asked  to  be  our  delegate 
and  served  as  such  for  seven  years.  During  that  time 
she  was  a member  of  the  budget  and  finance  committee 
and  the  membership  committee.  For  two  years  she  was 
a member-at-large  of  the  executive  committee  and  in 

■ 1957  was  elected  second  vice-president.  The  following 
year  she  was  again  honored  by  being  elected  secretary. 

This  versatile  wife  of  Dr.  Daniel  H.  Bee,  chairman 
of  the  Board  of  Trustees  of  the  Pennsylvania  Medical 

■ Society,  is  a graduate  of  Indiana  State  Teachers  Col- 
lege and  did  graduate  work  at  Temple  University  and 

‘ Teachers  College,  Columbia  University.  Before  her 
' marriage  she  was  head  of  the  commercial  departments 
of  Coi)lay  High  School  and  of  Swarthmore  High 
School.  The  Bees  have  one  daughter,  Alary  Susan, 
who  is  a freshman  at  Ohio  Wesleyan  University.  They 

■ are  members  of  the  First  Methodist  Church  in  Indiana 
where  Mrs.  Bee  is  a member  of  the  Woman’s  Society 

■ foi  Christian  Service. 

When  not  engaged  in  medical  auxiliary  work,  Mrs. 
Bee  is  active  in  the  auxiliary  of  the  Indiana  Hospital, 
' the  New  Century  Club,  the  Order  of  the  Eastern  Star, 
Council  of  Republican  Women,  Alpha  Tau  Sigma  so- 
rority, the  Alumni  Association  of  Indiana  State  Teach- 
' ers  College,  and  the  Pennsylvania  Welfare  Forum. 


And  she  still  finds  time  to  do  volunteer  work  for  vari- 
ous lay  health  organizations ! No  better  qualified  or 
more  experienced  member  could  have  been  selected  to 
fill  this  office  in  our  State  Auxiliary. 

Our  third  vice-president,  Virginia  Standley  Spannuth, 
also  has  a rich  background  of  auxiliary  experience  and 
service.  In  Berks  County  Auxiliary,  of  which  she  has 
been  a member  since  1931,  she  has  held  every  elective 
office  including  tliat  of  president.  She  has  been  a di- 
rector of  the  medical  society  building  committee  and 
chairman  of  numerous  committees  including  the  public 
relations,  health  poster  contest,  medical  benevolence, 
and  program.  In  1950  she  was  asked  to  head  the  state 
health  poster  contest  committee,  which  post  she  filled 
for  five  years.  This  was  followed  by  the  chairmanship 
of  the  Program  Committee,  and  in  1956  she  was  elected 
councilor  of  the  Second  District. 

Airs.  Spannuth,  wife  of  Dr.  John  R.  Spannuth  of 
Reading,  is  a native  of  California.  There  she  received 
her  early  education  and  graduated  from  Women’s  and 
Children’s  Hospital,  an  affiliate  of  University  of  Cali- 
fornia Hospital.  She  became  supervisor  of  pediatrics 
and  later  was  head  nurse  at  the  Mayo  Clinic  in  Roch- 
ester, Alinn.  The  Spannuths  have  three  sons,  John,  Jr., 
Andrew,  and  Joseph.  Two  grandchildren,  Virginia  and 
John,  and  daughter-in-law,  Alyrtle,  complete  this  pre- 
dominantly male  family. 

Church  and  civic  organizations  have  benefited  from 
the  time  and  talent  Airs.  Spannuth  has  devoted  to  their 
activities.  For  the  past  four  years  she  has  been  presi- 
dent of  the  Woman’s  Society  of  Christian  Service  of 
the  St.  Peter’s  Alethodist  Church.  She  is  also  a mem- 
ber of  the  official  board  of  her  church,  chairman  of  the 
parsonage  committee,  and  a member  of  the  pastoral 
relations  committee.  Her  community  work  has  been 
correlated  with  the  interests  of  her  children  and  her 
husband.  These  include  the  Camp  Fire  Girls,  the  West 
Reading  PTA  of  which  she  is  a past  president,  the 
Reading  Diabetic  Association  detection  program,  and 
tbe  Reading  Woman’s  Club.  She  has  also  been  presi- 
dent of  the  staff  physicians’  wives  of  Reading  Hospital. 
Enthusiasm  for  and  devotion  to  the  ideals  of  our  auxil- 
iary are  the  indispensable  qualities  that  Airs.  Spannuth 
lirings  to  her  present  position  in  the  State  Auxiliary. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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County  News  and  Cues 

Hcrks  . . . co-spoiisorcd  with  the  Council  of  Social 
Agencies  and  tlie  YWCA  a health  career  day  pro- 
gram in  Medical  Hall,  Reading,  on  January  11;  films 
and  conference  booths  were  featured  at  the  three  ses- 
sions. 

Lebanon  . . . Mrs.  Harry  W.  Buzzerd,  state  president, 
and  Mrs.  Leroy  G.  Cooper,  councilor  of  the  Fifth  Dis- 
trict, were  guests  at  a luncheon  meeting  on  January 
10  . . . $200  worth  of  books  have  been  given  to  Leba- 
non Community  Library ; the  hooks,  of  a medical 
nature  written  for  laymen,  were  chosen  by  the  li- 
brary’s board  of  directors  and  approved  by  the  Leba- 
non County  Medical  Society. 

Lycoming  . . . has  awarded  a three-year  nursing  scholar- 
ship to  a deserving  local  girl. 

Mitllin-Juniata  ...  a program  on  mental  health  was 
held  in  December  . . . Mrs.  Robert  M.  Meyers,  edu- 
cational chairman  of  the  Mental  Health  Association, 
showed  a film  entitled  “Parents  Are  People  Too” 
and  led  a discussion  of  the  county  mental  health 
needs  and  the  plans  to  fulfill  those  needs  . . . mem- 
bers brought  Christmas  gifts  for  the  patients  in  Har- 
risburg State  Hospital  from  Mifflin  County. 


Monroe  . . . the  medical  society  and  the  auxiliary  hon- 
ored Mrs.  Walter  H.  Caulfield  at  a dinner  at  the 
Water  Gap  Country  Club  . . . GEMS  program  start- 
ed with  the  senior  Girl  Scouts  and  plans  are  being 
made  to  expand  the  program  to  include  other  inter- 
ested groups. 

New  Kensington  Branch  ...  a safety  educational  pro- 
gram is  being  conducted  in  the  Arnold  schools  . . . 
Miss  Inez  Wallis,  safety  chairman,  has  planned  for  a 
film  and  talk  on  child  care,  two  talks  on  child  safety, 
and  a panel  discussion  and  examination  for  the  final 
session. 

I’hiladelphia  . . . five  members  participated  in  a panel 
discussion  to  inform  the  members  of  the  Jefferson 
Medical  College  SAMA  Auxiliary  of  the  various  as- 
pects of  medical  practice  from  the  viewpoint  of  the 
doctor’s  wife  . . . Mrs.  Paul  A.  Bowers  was  moder- 
ator and  Mrs.  Frank  J.  Rose  spoke  about  general 
practice;  Mrs.  Cyril  L.  Velkoff,  surgery;  Mrs.  Jo- 
seph Syslo,  armed  services;  and  Mrs.  William  A. 
Sodeman,  university  professors. 

Schuylkill  . . . held  a membership  tea  to  welcome  three 
new  members  ...  a safety  film,  “A  Car  of  His  Own,” 
was  shown  to  the  28  members  present. 

Warren  . . . donated  Christmas  toys  to  the  pediatrics 
division  of  Warren  Hospital. 

Westmoreland  . . . had  charge  of  decorations  for  a din- 
ner-dance held  to  celebrate  Westmoreland  County 
Medical  Society’s  one  hundredth  birthday  . . . Mrs. 
Harry  W.  Buzzerd  was  guest  speaker  at  a dinner 
meeting  on  January  26. 


Tests  are  being  conducted  over  the  busiest  commer- 
cial telephone  wires  in  the  nation  by  Dr.  J.  Gershon- 
Cohen,  head  of  the  radiology  department  at  Einstein 
Medical  Center,  Philadelphia,  and  Dr.  Bernard  Wolf, 
head  of  Mt.  Sinai  Hospital’s  radiology  department.  New 
York.  As  a result,  facsimile  transmission  of  patient 
x-ray  film  over  telephone  wires  may  ultimately  bring 
expert  radiology  service  in  a matter  of  minutes  to  small 
hospitals  in  outlying  communities. 


YEARLY  CHECKUP 

Have  You 

1.  Paid  your  dues? 

2.  Remembered  the  Medical 
Benevolence  Fund? 

3.  Contributed  to  the  Educational 
Fund  of  the  Pennsylvania 
Medical  Society? 

4.  Supported  the  AMEF? 

These  need  your  generous, 
continued  help. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825;  A chartered  university  since  1838.  Graduates  19,745. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  teaching  museums  and  free  libraries;  in- 
struction privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

■'X’lLLiAM  A.  SoDEM.AN,  M.D.,  Dean. 
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MediC3l  News 


Future  Meeting  Calendar 

American  Academy  of  General  Practice  (annual  scien- 
tific assembly) — Philadelphia,  March  21-24. 

American  Society  for  Artificial  Internal  Organs — Chi- 
cago, 111.,  April  10-11. 

Society  of  Head  and  Neck  Surgeons  (annual  meeting)  — 
Sheraton  Hotel,  Philadelphia,  April  18-19. 

Society  of  American  Bacteriologists  (annual  meeting)  — 
Philadelphia,  May  1-5. 

American  College  of  Chest  Physicians  (annual  meeting) 
— Miami  Beach,  Fla.,  June  8-12. 

Health  Conference  (ninth  annual) — Pennsylvania  State 
University,  August  14-18. 

American  Institute  of  Ultrasonics  in  Medicine  (Second 
International  Conference) — -Washington,  D.  C.,  Aug. 
20. 

Congress  of  Physical  Medicine  (third  international)  — 
Washington,  D.  C.,  Aug.  21-26. 

American  College  of  Chest  Physicians  (Sixth  Interna- 
tional Congress  on  Diseases  of  the  Chest) — Vienna, 
Austria,  Aug.  28  to  Sept.  1. 

Cancer  Conference  (fourth  national) — -Minneapolis, 
Minn.,  September  13-15. 

Pennsylvania  Medical  Society  (annual  meeting) — At- 
lantic City,  N.  J.,  October  2 to  7. 

American  College  of  Surgeons  (annual  clinical  congress) 
— San  Francisco,  Calif.,  October  10  to  14. 

Mid-West  Forum  on  Allergy — -Penn-Sheraton  Hotel, 
Pittsburgh,  Pa.,  October  22  and  23. 

American  Public  Health  Association,  Inc.  (annual  meet- 
ing)— San  Francisco,  Calif.,  October  31-November  4. 

Association  of  Military  Surgeons  (annual  meeting)  — 
Washington,  D.  C.,  Nov.  1 and  2. 

Births 

To  Dr.  and  Mrs.  Robert  Capper,  of  Norristown,  a 
son,  Gregg  Andrew  Capper,  January  9. 

To  Dr.  and  Mrs.  Burton  A.  Fleming,  of  Philadel- 
phia, a daughter,  Patricia  Fleming,  January  6. 

To  Dr.  and  Mrs.  Charles  C.  Wolferth,  Jr.,  of 
Philadelphia,  a son,  Charles  Christian  Wolferth,  3d, 
December  30. 

Engagements 

Miss  Ellen  Atkinson  Buck,  daughter  of  Dr.  and 
Mrs.  Addison  S.  Buck,  of  Wayne,  to  Mr.  William  James 
McGill,  Jr.,  of  Flossmoor,  111. 

Miss  Deborah  Alden  Clarke,  of  West  Barrington, 
R.  I.,  to  Mr.  William  Harris  Nelson,  son  of  Dr.  and 
Mrs.  Waldo  E.  Nelson,  of  Penn  Valley. 

Miss  Bernice  Anne  Fetscher,  of  Philadelphia,  to 
Mr.  Martin  Francis  Gukavan,  Jr.,  son  of  Dr.  and  Mrs. 
Martin  F.  Gukavan,  of  Lower  Gwynedd  Valley. 


Miss  Edith  Mae  Koncle,  daughter  of  Dr.  and  Mrs. 
Gerald  E.  Koncle,  of  Sheridan  (Lebanon  County),  to 
Mr.  LaMarr  R.  Blecker,  of  Richland. 

Miss  Elizabeth  Louise  Myers,  daughter  of  Dr.  and 
Mrs.  Elwood  S.  Myers,  of  Norristown,  to  John  Freder- 
ick Nancarrow,  M.D.,  of  Philadelphia. 

Miss  Mary  Louise  Pratt,  of  Shaker  Heights,  Ohio, 
to  Mr.  Charles  Howland  Montgomery,  son  of  Dr.  and 
Mrs.  Hugh  Montgomery,  of  Ardmore. 

Miss  Priscilla  Montgomery,  daughter  of  Dr.  and 
Mrs.  Hugh  Montgomery,  of  Ardmore,  to  Mr.  Elemer 
Makay,  of  Philadelphia,  a native  of  Budapest,  Hungary. 

Miss  Sondra  Joy  Shralow,  of  Philadelphia,  to 
James  Philip  Rosenblum,  M.D.,  of  Chicago,  an  alumnus 
of  the  University  of  Pennsylvania  School  of  Medicine. 

Miss  Diane  Gail  Weiss,  daughter  of  Dr.  and  Mrs. 
Edward  D.  Weiss,  of  Elkins  Park,  to  Mr.  Harry  Bass, 
of  Wyncote.  Mr.  Bass  is  a senior  at  the  University  of 
Pennsylvania  School  of  Medicine. 

Deaths 

Q Indicates  membership  in  eonnty  medical  so- 
ciety, the  Pennsylvania  Medical  Society,  and  the 

American  Medical  Association. 

O Myer  Solis-Cohen,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1900 ; aged  82 ; died 
Jan.  8,  1960,  at  University  Hospital.  A member  of  a 
prominent  Philadelphia  medical  family,  he  was  the  son 
of  the  late  Dr.  J.  Solis-Cohen,  laryngologist.  Dr.  Solis- 
Cohen  was  formerly  assistant  director  of  the  Department 
of  Public  Health  of  Philadelphia  and  had  been  profes- 
sor of  medicine  at  the  University  of  Pennsylvania  Gradu- 
ate School  of  Medicine,  a member  of  the  faculty  of 
Woman’s  Medical  College,  and  a former  president  of 
the  Medical  Club  of  Philadelphia  and  the  Northern 
Medical  Association  of  Philadelphia.  He  had  served 
on  the  staffs  of  Mt.  Sinai  and  Jewish  Hospitals,  Eagle- 
ville  Sanatorium,  and  the  Chestnut  Hill  Home  for  Con- 
sumptives. For  more  than  25  years.  Dr.  Solis-Cohen 
was  chairman  of  the  Committee  on  Benevolence  of  the 
Aid  Association  of  the  Philadelphia  County  Medical 
Society  and  had  served  as  president  of  the  Philadelphia 
Alumni  Society  of  the  medical  department  of  the  Uni- 
versity of  Pennsylvania.  In  World  War  I,  he  was  a 
captain  in  the  U.  S.  Army  Medical  Corps  and  served 
in  France.  He  was  a lieutenant  colonel  in  the  U.  S. 
Army  Reserve  at  the  time  of  his  death.  In  1950  Dr. 
Solis-Cohen  was  cited  by  his  county  medical  society  for 
50  years  of  medical  practice.  He  is  survived  by  his 
widow,  a daughter,  five  sisters,  and  a brother. 

O Lyndon  H.  Landon,  Pittsburgh ; University  of 
Pennsylvania  School  of  Medicine,  1910 ; aged  73 ; died 
Jan.  11,  1960,  at  West  Penn  Hospital  where  he  had 
served  since  1919.  From  1939  to  1955  he  was  chief  of 
the  division  of  surgery,  and  since  1955  he  had  been 
emeritus  chief.  Dr.  Landon  had  also  been  consulting 
surgeon  at  Montefiore  Hospital.  From  1912  to  1916  he 
was  assistant  surgeon  at  University  Hospital  and  St. 
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Agnes,  M iscricordia,  and  Polyclinic  Hospitals  in  Phila- 
delphia. In  1916  he  became  assistant  surgeon  at  St. 
h'rancis  General  Hospital  in  Pittsburgh  and  also  served 
in  the  same  capacity  for  both  the  Carnegie  Steel  Com- 
pany and  the  II.  C.  Frick  Coal  and  Coke  Company.  Dur- 
ing W'orld  War  I,  Dr.  l.andon,  a major  in  the  U.  S. 
Army  Medical  Corps,  was  chief  of  surgical  service  for 
a base  hospital  in  France.  For  his  services  in  that  war 
he  was  awarded  the  \bctory  Medal,  the  American  De- 
fense Medal,  and  the  French  Verdun  Defense  Medal,  A 
commander  in  the  U,  S.  Navy  Reserve  Medical  Corps 
since  1939,  he  organized  the  Naval  Reserve  medical 
specialist  unit  in  1941.  Dr.  Fandon  was  a Fellow  of  the 
American  College  of  Surgeons  and  a member  of  the 
International  College  of  Surgeons.  Two  daughters  and 
a son.  Dr.  Lyndon  II.  Landon,  Jr.,  also  of  Pittsburgh, 
survive. 

O Edward  ViTiss,  Philadelphia ; Jefferson  Medical 
College  of  Philadelphia,  1917;  aged  64;  died  Jan.  13, 
1960,  at  Temple  University  School  of  Medicine  where 
he  was  professor  of  clinical  medicine.  A pioneer  in 
psychosomatic  medicine,  Dr,  Weiss  was  the  author  of 
many  books  and  articles  dealing  with  emotional  aspects 
of  disease.  A founder  and  past  president  of  the  .American 
Psychosomatic  Society,  Dr,  Weiss  served  as  a member 
of  the  hoard  of  directors  of  the  Marriage  Council  of 
Philadelphia.  He  was  a Fellow  of  the  American  Col- 
lege of  Physicians  and  a member  of  the  American  So- 
ciety for  Research  in  I’sychosomatic  Problems.  He  is 
survived  by  his  widow,  two  daughters,  his  mother,  and 
two  brothers, 

O Gilbert  A,  Bruetken,  Pittsburgh ; University  of 
f'ittsburgh  School  of  Medicine,  1931 ; aged  57 ; died 
Jan.  1,  1960.  Dr.  Bruecken,  senior  staff  surgeon  at  St. 
h'rancis  General  Hospital,  was  a Fellow  of  the  American 
College  of  Surgeons  and  a member  of  the  Industrial 
Medical  Association,  the  Pittsburgh  Surgical  Society, 
the  Pittsburgh  Academy  of  Medicine,  and  the  American 
-Association  of  Railway  Surgeons.  For  20  years  he  was 
surgeon  for  the  U.  S.  Steel  Company.  He  served  as 
chief  of  surgery  at  the  111th  General  Hospital  in  Eng- 
land during  World  War  II  and  was  discharged  with  the 
rank  of  lieutenant  colonel.  His  widow,  two  daughters, 
and  one  son  survive. 

George  Show  ak,  Sa.xonburg ; Temple  University 
School  of  Medicine,  1956;  aged  31;  died  Dec.  17,  1959, 
of  a compound  fracture  of  the  skull,  left  arm  and  left 
leg,  and  multiple  lacerations  about  the  head  and  body 
when  the  foreign  car  he  was  driving  crashed  into  a 
bridge  abutment  at  Gulph  Mills.  Dr.  Showak  was  re- 
leased from  the  U.  S.  Navy  about  si.x  months  ago  and 
recently  was  appointed  a resident  physician  at  Roxbor- 
ough  Memorial  Hospital.  He  planned  to  start  three 
years  of  specialized  study  in  orthopedic  surgery  at  the 
University  of  Pennsylvania  Graduate  School  of  Medi- 
cine. His  bride  of  si-x  months  survives. 

O Francis  A.  Mantz,  Bala-Cynw}^ ; Medico-Chirur- 
gical  College  of  Philadelphia,  1904;  aged  85;  died  Jan. 
6,  1960,  in  Kansas  City,  Kan.,  where  he  had  been  resid- 
ing with  his  son.  Dr.  Frank  -A.  Mantz,  Jr.  Dr.  Mantz 
was  formerly  associated  with  the  -American  Flospital  for 
Diseases  of  the  Stomach,  the  old  Aledico-Chirurgical 
Hospital,  and  the  Graduate  Hospital  of  the  University 
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of  Pennsylvania.  The  Philadelphia  County  Medical  So- 
ciety honored  him  three  years  ago  with  a plaque  for  his 
more  than  50  years  of  service  in  the  medical  profession. 
Besides  his  son,  three  sisters  and  two  brothers  survive. 

Olhomas  M.  Armstrong,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1913;  aged  70; 
died  Dec.  31,  1959,  at  his  home.  Dr.  Armstrong  was  a 
general  practitioner  and  chief  medical  director  of  the 
Philadelphia  Life  Insurance  Company.  He  served  in 
France  as  a captain  in  the  -American  -Ambulance  Serv- 
ice, assigned  to  the  American  Army,  during  World  War 
1.  He  was  awarded  the  Croix  de  Guerre  by  the  French 
government  for  meritorious  service.  Dr.  Armstrong  is 
survived  by  his  widow,  a daughter,  and  a sister. 

O Jacob  -\1.  Cahan,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1915;  aged  71;  died  Jan.  27 
1960,  in  Jefferson  Hospital.  Dr.  Cahan  was  cardiolo- 
gist for  the  Philadelphia  Board  of  Education  and  was 
associated  with  Jefferson  Medical  College  in  a teaching 
capacity.  He  was  a Fellow  of  the  American  College  of 
Physicians  and  a diplomate  of  the  -American  Board  of 
Internal  Medicine.  Surviving  are  his  widow,  a son. 

Dr.  Robert  B.  Cahan  of  Philadelphia,  two  daughters, 
three  brothers,  and  two  sisters. 

O 'X’alter  K.  Baer,  Lancaster ; University  of  Penn- 
sylvania School  of  Medicine,  1905 ; aged  79 ; died  Jan. 

4,  1960,  in  Lancaster  General  Hospital  after  a long 
illness.  In  1955  Dr.  Baer  received  an  award  from  the 
State  Medical  Society  for  50  years  in  the  practice  of 
medicine.  He  had  been  a member  of  the  medical  staff 
of  Lancaster  General  Hospital  since  1908,  and  was  at 
one  time  affiliated  with  the  city  bureau  of  health  and 
school  medical  inspection  service.  His  widow’  and  two 
brothers  survive. 

O Paul  C.  Eiseman,  Latrobe ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1917;  aged  65;  died  Jan.  6,  1960, 
in  Latrobe  Hospital  of  a coronary  artery  occlusion. 

Dr.  Eiseman  was  a member  of  the  surgical  staff  of 
Latrobe  Hospital  and  was  a Eellow  of  the  -American 
College  of  Surgeons.  He  retired  five  years  ago.  Dur- 
ing World  War  I,  he  served  in  the  medical  corps.  Sur- 
vivors include  his  widow  and  one  son.  Dr.  Paul  C. 
Eiseman,  Jr.,  of  Latrobe. 

Otto  E.  Friedmann,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1910;  aged  81;  died  Jan. 

7,  1960,  at  his  home.  Dr.  Friedmann  was  a physician  | 
for  the  Philadelphia  Board  of  Education  from  1912  until 
1945,  and  he  was  on  the  staff  of  the  .Albert  Einstein 
Medical  Center.  His  widow,  a daughter,  a son.  Dr. 
Jacob  B.  Eriedmann  of  Philadelphia,  and  a sister  sur- 
vive. 

O Samuel  H.  Ensminger,  A'ork ; Jefferson  Medical  j 
College  of  Philadelphia,  1912;  aged  74;  died  Jan.  8,  i 
1960,  at  his  home.  Dr.  Ensminger  practiced  medicine  | 

in  A’ork  for  41  years  and  was  at  one  time  a city  school  j 

director.  Surviving  are  his  widow,  two  sons,  one  of  j 
whom  is  Dr.  Chalmers  D.  Ensminger  of  Wyndham  Hills, 
and  a brother.  ' 

O Clark  B.  Zimmerman,  Lewisburg ; McGill  Uni-  | 
versity  Eaculty  of  Medicine,  Montreal,  Canada,  1932;  , 

aged  54;  died  Jan.  11,  I960,  of  coronary  disease  at  j 
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Evangelical  Community  Hospital.  He  was  active  in 
community  affairs  and  was  a member  of  tiie  Lewisburg 
School  Board.  His  widow,  three  daughters,  one  son, 
and  a sister  survive. 

O Michael  M.  Wolfe,  Philadelphia ; Temple  Univer- 
sity School  of  Medicine,  1917;  aged  67;  died  Jan.  24, 
I960,  at  St.  Joseph's  Hospital  where  he  was  a member 
of  the  staff.  He  was  also  affiliated  with  the  Rolling  Hill 
and  Physicians  and  Surgeons  Hospitals.  A daughter,  a 
brother,  and  five  sisters  survive. 

O Xavier  K.  Collmann,  Wilkes-Barre ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1916;  aged  69;  died 
Dec.  7,  1959.  He  was  a Fellow  of  the  American  Col- 
lege of  Physicians  and  had  been  chief  of  medical  services 
at  Wilkes-Barre  General  Hospital  until  he  became  an 
honorary  member  of  the  staff  in  later  years.  Dr.  Coll- 
mann is  survived  by  his  widow. 

O Ford  C.  Mohney,  Pittsburgh ; Jefferson  Medical 
College  of  Philadelphia,  1921;  aged  62;  died  Jan.  6, 
1960.  Dr.  Mohney  was  associated  with  the  Allegheny 
General  Hospital  and  the  Methodist  Hospital  and  Home 
for  the  Aged  for  35  years.  He  was  a member  of  the 
Pittsburgh  Academy  of  Medicine.  His  widow  survives. 

David  R.  Chapin,  Ardmore ; University  of  Pennsyl- 
vania School  of  Medicine,  1900;  aged  83;  died  Jan. 
25,  1960,  in  Bryn  Mawr  Hospital.  Dr.  Chapin  special- 
ized in  pediatrics  and  practiced  in  Scranton  before  his 
retirement.  He  is  survived  by  his  widow,  a son,  and  a 
daughter. 

O Maurice  Brown,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1909 ; aged  72 ; died  Jan.  7, 
1960,  in  Memorial  Hospital,  Savannah,  Ga.,  of  injuries 
from  an  automobile  accident  on  Christmas  eve.  His 
widow  and  a daughter  survive. 

O George  H.  Denney,  Wynnewood  ; Medico-Chirur- 
gical  College  of  Philadelphia,  1902 ; aged  82 ; died 
Dec.  24,  1959.  Dr.  Denney  specialized  in  ophthalmology. 

Bernice  H.  Vandenberg,  Pittsburgh ; University  of 
Wisconsin  Medical  School,  Madison,  Wis.,  1956 ; aged 
31 ; died  Oct.  28,  1959,  of  acute  gastroenteritis.  She 
was  a psychiatrist. 


Miscellaneous 

John  W.  Hope,  M.D.,  di- 
rector of  the  department  of 
radiology  at  Children’s  Hos- 
pital of  Philadelphia,  has  been 
named  professor  of  clinical 
radiology  in  the  University  of 
Pennsylvania  School  of  Medi- 
cine. 

In  his  new  post.  Dr.  Hope 
will  supervise  the  teaching  of 
pediatric  radiology  to  the  students,  residents,  and  pedia- 
tricians of  the  School  of  Medicine  and  the  Graduate 
School  of  Medicine  of  the  University.  Dr.  Hope  will 
continue  as  a department  head  at  the  Children’s  Hospital, 
a position  he  has  held  since  1951.  He  has  served  since 
1951  as  assistant  professor  of  radiology. 


In  addition  to  his  academic  responsibilities.  Dr.  Hope 
is  a consultant  to  the  U.  S.  Naval  Hospital,  Philadel- 
phia, the  U.  S.  Veterans  Hospital,  Philadelphia,  and 
the  Mercy  Douglass  Hospital.  He  also  teaches  resiflents 
in  pediatric  radiology  at  Hahnemann  Hospital. 


“Atoms,  Rays  and  People — a Symposium  on  the 
Physiologic  Effects  of  Ionizing  Radiation’’  was  the  pro- 
gram subject  at  the  annual  forum  of  Woman’s  Medical 
College  of  Pennsylvania  scheduled  for  March  9 in  cele- 
bration of  Founders’  Day.  Irwin  J.  Pincus,  M.D.,  was 
chairman  of  the  program. 


Warren  N.  Shuman,  M.D.,  Jersey  Shore,  was  hon- 
ored at  the  January  13  annual  dinner  of  the  Lycoming 
County  Medical  Society  for  50  years  in  the  medical  pro- 
fession. Dr.  Shuman  is  still  active  in  the  county’s  med- 
ical circles. 


Herbert  Unterberger,  M.D.,  Philadelphia,  has  been 
appointed  chief  of  internal  medicine  at  the  Haverford 
Hospital.  He  is  clinical  assistant  professor  of  medicine 
at  Woman’s  Aledical  College  and  has  several  other 
hospital  affiliations  in  the  Philadelphia  area. 


The  eighth  congress  of  the  Pan-Pacific  Surgical 
Association  will  be  held  in  Honolulu,  Hawaii,  Septem- 
ber 26  through  October  5.  Information  and  brochures 
may  be  obtained  by  writing  to  Dr.  F.  J.  Pinkerton,  Suite 
230,  .\Ie.xander  Young  Building,  Honolulu. 


Anthony  L.  Frye,  M.D.,  founder  of  the  Sharon 
Medical  Clinic  in  1945,  has  resigned  from  the  clinic  to 
enter  general  practice  in  Sharon.  Before  founding  the 
clinic.  Dr.  Frye  had  been  in  private  practice  for  eight 
years  in  the  Shenango  Valley,  his  first  three  years 
in  Farrell. 


The  Woman’s  Medical  College  of  Pennsylvania 
has  received  a $4,400  grant  for  a study  of  human  pineal 
extracts  in  schizophrenic  patients.  The  grant  from  the 
Smith,  Kline  & French  Foundation  was  made  to  Mary 
Bagan  Dratman,  M.D.,  associate  in  medicine  and  endo- 
crinology at  the  college. 


A U.  S.  Public  Health  Service  grant  has  been  given 
to  Marvin  R.  Dunn,  M.D.,  instructor  in  pathology  and 
oncology  at  the  Woman’s  Medical  College  of  Pennsyl- 
vania, for  a project  in  which  he  and  his  associates  will 
study  the  formation  and  resorption  of  connective  tissue 
collagen  in  the  liver  biochemically  and  morphologically. 


J.  Robert  Willson,  M.D.,  professor  and  head  of  the 
department  of  obstetrics  and  gynecology  at  Temple  Uni- 
versity School  of  Medicine,  spent  the  month  of  January 
as  visiting  professor  at  the  Kapiolani  Hospital  in  Hono- 
lulu, Hawaii. 


According  to  a study  conducted  by  the  Association  of 
American  Medical  Colleges,  the  average  cost  of  four 
years  of  medical  school  to  the  students  in  the  1959  grad- 
uating classes  was  $11,642.  The  average  indebtedness 
per  student  of  this  group  was  $4,258,  it  was  reported. 
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1 etrac) dine  Pliospliale  Complex  iTETKEX®) 

U.S.  PAT.  NO.  2.791,609 

in  the  1’herapy  of 

ACUTE  EIL\KVi\GrnS,  ESPECLVELY  WITH  EYMPHAUEMTIS 


Idoallv,  selection  of  the  proper  antibiotic  f(jr 
treatment  of  acute  phar\ngitis  should  await  the 
laboratory  reports  on  the  susceptibility  of  the 
infecting  bacteria.  But  tbe  busy  practitioner 
who  sees  many  patients  a day  during  the  uj>per 
respiratory  infection  season  may  sometimes 
find  it  difficult  to  avoid  the  empirical  choice  of 
an  antibiotic.  I nfortunately.  this  practice  may 
sometimes  result  in  therapeutic  failure. 

INo  matter  what  the  pressure  of  the  immediate 
situation,  it  is  worthwhile  to  consider  taking  a 
bacterial  specimen  from  the  infected  })harvnx 
for  culture  and  sensitivity  stmlies  before  start- 
ing treatment.  Tims,  a rational  basis  will  be 
provided  for  ebanging  tbe  antibiotic  should  the 
first  choice  prove  ineffective. 

IT  hich  Antibiotic? 

All  other  things  being  equal,  the  drug  of  choice 
is  the  one  to  which  the  pathogen  is  most  sus- 
ceptible. But  if  the  exigencies  of  the  situation 
force  the  physician  to  a prompt  use  of  antibiotic, 
a broad-sjiectrum  preparation  that  produces 
immediate  high  blood  levels  ( e.g.,  tetracycline 
pbosjibate  complex,  TETREX  I probably  has  the 
best  chance  of  controlling  the  pathogen. 

Later,  the  laboratory  report  frequently  may 
indicate  that  an\  one  of  several  antibiotic  agents 
would  be  equally  effective  against  tbe  particular 
microorganism  in  question.  In  such  a case 
other  factors  such  as  frequency  and  severity  of 
side  effects,  sensitizing  potential  and  toxicity 
should  be  consitlered. 

If  the  acute  pharyngitis  in  question  should  be 
due  to  gram-negative  Klebsiella',  penicillin  wdll 
be  of  no  value,  nor  will  erythromycin  be  effec- 
tive. However,  this  organism  is  susceptible  to 
tetracycline.  If  tbe  pathogen  should  turn  out  to 
be  gram-positive  Streptococcus  or  Staphylococ- 
cus, then  penicillin,  erythromvein,  and  tetra- 
cycline may  all  be  effective  against  it. 

Penicillin,  however,  in  addition  to  having  a 
limited  sj)ectrum.  also  causes  many  minor  and 
some  serious  sensitivity  reactions.  In  a recent 
survey"  it  was  found  that  penicillin  ]iroduced 
severe  skin  reactions.  But  most  important  was 
the  observation  that  anaphylactic  shock,  with  a 


fatality  rate  of  about  9 per  cent,  was  the  most 
frc(jucnt  serious  reaction.  .Such  severe  reactions 
are  almost  always  associated  with  parenteral 
administration. 

The  tetracyclines  fe.g.,  TETREX ) have  the 
advantages  of  a broad  range  of  antimicrobial 
activity  and  low  toxicity.  And  in  addition,  the 
physician  does  not  have  to  trouble  himself  or 
his  patients  with  repeated  blood  studies  w'hen 
he  prescribes  tetrex.  Minor  reactions  such 
as  gastric  ujjsets  or  mild  skin  rashes  occur  oc- 
casionally. The  most  serious  side  effects  are 
staphylococcal  and  mondial  overgrowth,  but 
these  are  rare  and  can  be  adequately  controlled. 


Some  Microorganisms  Sitsceptihle^  to 
Tetracycline  (tetrex  I *> 
Streptococcus ; Stapliylococcus ; Pneumococcus ; 
Gonococcus;  Meningococcus;  C.  diphtheriae; 
IS.  anthracis ; E.  coli;  Proteus;  A.  aerogenes; 
K.  pneumoniae ; Sliigella;  Brucella;  /*.  tularen- 
sis;  //.  influenzae;  T.  pallidum;  Rickettsiae; 
Viruses  of  psittacosis  and  ornithosis,  lympho- 
granuloma inguinale,  primary  atypical  pneumo- 
nia; E.  histolytica ; I),  granulomatosis. 

“Some  strains  are  not  susceptible. 

•"Table  adapted  from  Goodman,  L.  S.,  and  Gilman,  .X.: 
The  Pharmaceutical  Basis  of  Therapeutics,  2nd  edi- 
tion, New  York,  The  Macmillan  Co.,  1956,  pp.  1322- 
1323. 


High  blood,  body  fluid,  and  tissue  levels  of 
active  drug  are  quick!)  attained  when  the  new 
phosphate  preparation  of  tetracycline  ( TETREX) 
is  used. 

The  semisynthetic  tetracyclines  have  been  in 
constant  use  since  they  were  introduced  in 
19.52.  Thev  have  been  proved  clinically  and 
have  established  themselves  as  safe,  effective, 
and  valuable  antibiotic  agents.  But  the  final 
decision,  the  choice  of  agent,  and  the  control 
of  therapy  must  remain  where  it  has  always 
been,  in  the  hands  of  the  individual  physician. 

References:  1.  Zinsser,  H.  : A Textbook  of  Bacteriology.  11th  edi- 
tion. New  York,  .Appleton-Century-Crofts,  1957,  p.  409.  2.  Welch,  H. : 
Lewis.  C.  H.;  Weinstein.  H.  I.,  and  Boeckman.  B.  B.  : Severe 
reactions  to  antibiotics.  nationwide  survey.  .Antibiotic  Med.  & 
Clin.  Ther.  -4:800  (December)  1957. 
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The  Radiological  Society  oe  Pennsylvania  has 
established  a memorial  collection  on  radiology  in  the 
Falk  Library  of  the  University  of  Pittsburgh  Schools 
of  the  Health  Professions.  The  collection  was  initiated 
with  a gift  of  books  from  Gerald  D.  Bliss,  M.D.,  of 
Altoona. 


Gilson  Colby  Engel,  M.D.,  Philadelpliia,  former 
president  of  the  State  Society,  has  been  appointed  by  the 
AMA  to  a five-year  term  as  a member  of  the  Council 
on  Scientific  Assembly. 


Clarence  E.  Moore,  M.D.,  Harrisburg,  was  a mem- 
ber of  a surgical  panel  that  discussed  pre-  and  postopera- 
tive care  at  a recent  five-day  clinical  congress  of  abdom- 
inal surgeons  in  Miami  Beach,  Fla. 


The  American  Society  for  Artificial  Internal 
Organs  will  meet  at  the  Pick-Congress  Hotel  in  Chi- 
cago, 111.,  April  10-11.  Charles  E.  Kirby,  M.D.,  Phila- 
delphia, is  secretary  of  this  society. 


The  National  Institutes  of  Health,  the  Public 
Health  Service  research  center  at  Bethesda,  Md.,  has 
announced  the  award  of  20  grants,  totaling  $733,143,  to 
support  the  training  of  research  scientists  in  basic 
medical  and  health-related  sciences.  Included  in  the 
awards  is  a grant  of  $31,212  to  the  University  of  Penn- 
sylvania for  a training  program  in  cell  biology  under 
the  direction  of  Dr.  D.  J.  O’Kane. 


For  the  first  time  in  its  history,  the  Fayette 
County  Aledical  Society  has  appointed  an  executive  di- 
rector, naming  Walter  A.  Lion,  Jr.,  Uniontown  insurance 
man,  to  the  position.  Mr.  Lion  will  continue  with  his 
insurance  business  as  well  as  handling  the  new  assign- 
ment. 


The  State  Health  Department  has  changed  the 
name  of  its  Division  of  Civil  Defense  to  Division  of 
Disaster  Medicine.  The  responsibility  of  the  division, 
headed  by  Dean  Schamber,  M.D.,  is  to  develop  and  in- 
sure adequate  medical  preparations  in  the  event  of  a 
national,  state,  or  local  disaster. 


Hahnemann  Medical  College  and  Hospital  has 
announced  a ten-year,  $15,000,000  program  of  construc- 
tion designed  to  provide,  in  the  first  phase  of  the  mas- 
sive plan,  a clinical  research  building,  a surgical  pavilion, 
and  a student  nurses’  residence  and  classroom  building. 
Eight  major  buildings  covering  medical  education,  med- 
ical research,  and  patient  care  are  contemplated. 


Two  Pennsylvania  medical  educators  are  among 
the  guest  speakers  scheduled  for  the  annual  meeting  of 
the  West  Virginia  Academy  of  Ophthalmology  and 
Otolaryngology  to  be  held  at  the  Greenbrier  Hotel, 
White  Sulphur  Springs,  April  10-12.  Harold  G.  Scheie, 
M.D.,  professor  of  ophthalmology.  University  of  Penn- 
sylvania School  of  Medicine,  will  speak  on  “The  Sur- 
gical Management  of  Glaucoma,”  and  John  T.  Dickinson, 
M.D.,  department  of  otology.  University  of  Pittsburgh, 
on  “The  Modern  Treatment  of  Otosclerosis.” 


The  Philadelphia  General  Hospital  Research 
Fund  was  granted  a total  of  $344,665.65  in  1959  for 
research  purposes,  it  has  been  announced.  The  largest 
grants  were  received  by  Drs.  Samuel  Bellet,  director  of 
the  division  of  cardiology,  $140,758;  Paul  Gyorgy,  direc- 
tor of  the  pediatrics  department,  $53,063 ; Henry  P. 
Schwartz,  acting  chairman,  department  of  clinical  pa- 
thology, $49,937.50 ; David  FI.  Lewis,  cardiology, 
$30,715.35;  and  Leonard  Feinberg  and  Herschel  Sand- 
berg, cardiology,  $19,383. 


Philip  J.  HodES,  M.D.,  chief  of  radiology  at  Jeffer- 
son Medical  College,  Philadelphia,  was  special  guest  at 
the  first  Mexican  Radiological  Congress  in  Mexico  City 
on  February  8 and  delivered  a lecture  in  Spanish.  The 
following  day  he  was  in  charge  of  the  program  for 
“United  States  Day.”  Later  Dr.  Hodes  met  with  Dr. 
Guillermo  Satin,  South  American  chairman  for  the 
Pan-American  Medical  Association  Congress  to  be  held 
in  Mexico  City  from  May  2 to  11. 


The  Research  Committee  of  the  National  Society 
FOR  THE  Prevention  of  Blindness  invites  requests  for 
research  grants  in  1960.  Funds  are  available  for  proj- 
ects that  may  contribute  to  basic  understanding  of  eye 
function  and  pathology,  or  that  may  improve  methods 
of  diagnosis,  treatment,  or  prevention  of  blinding  eye 
disease.  Grants  will  be  made  this  spring  for  requests 
received  by  April  1.  Inquiries  can  be  addressed  to  Re- 
search Committee,  National  Society  for  the  Prevention 
of  Blindness,  1790  Broadway,  New  York  19,  N.  Y. 


Ross  S.  McConnell,  M.D.,  has  resigned  as  chief  of 
the  Pennsylvania  Health  Department’s  traffic  epidemi- 
ology section  to  become  director  of  glaucoma  screening 
for  the  New  York  Association  for  the  Blind.  Prior  to 
joining  the  department.  Dr.  McConnell  was  in  private 
practice  for  three  years  in  North  York,  spent  a year  as 
a medical  officer  at  the  U.  S.  Navy  Supply  Depot  in 
Mechanicsburg,  and  two  years  as  a civilian  medical 
officer  at  Army  War  College  Hospital,  Carlisle. 


Lloyd  A.  Stahl,  M.D.,  was  unanimously  elected  to 
succeed  Leo  C.  Eddinger,  M.D.,  as  president  of  the 


Have  a Medical  Problem^ 

Perhaps  it  can  be  solved  by  a library  package 
from  the  Society’s  LIBRARY. 

Requests  for  general  and  specific  information 
are  personally  selected  for  from  a wide  variety 
of  tear  sheets  and  reprints. 

All  requests  are  sent  by  first-class  mail  for  a 
l4-day  loan  period. 

Library,  Pennsylvania  Medical  Society 
230  State  Street 
Harrisburg,  Pennsylvania 
or  call  CEdar  8-1635 
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Allentown  Hoard  of  Health  at  the  1960  reorganization 
meeting.  Dr.  Ivldinger,  who  is  the  newly  elected  pres- 
ident of  the  Lehigh  County  Medical  Society,  asked  to 
he  relieved  of  the  presidency,  hut  will  remain  an  active 
member  of  the  board. 


Harry  M.  Woske,  M.U.,  has  left  Swarthmore  to 
accept  the  position  of  director  of  internal  medicine  at 
Hunterdon  Medical  Center,  Hunterdon,  X.  J.  He  for- 
merly was  assistant  instructor  in  medicine  at  the  Uni- 
versity of  Pennsylvania  Hospital. 


Upon  taking  office  as  coroner  of  Lancaster 
County,  Charles  W.  Bair,  M.D.,  of  Quarryville,  an- 
nounced that  he  was  preparing  a new  and  standardized 
operating  procedure  for  the  handling  of  coroner  cases. 
He  intends  to  continue  the  policy  of  his  predecessor, 
Mahlon  H.  Yoder,  M.D.,  of  Lititz,  whereby  physicians 
will  eventually  fill  all  the  present  36  deputy  coroner 
posts  in  the  county. 


From  the  Pittsburgh  Post-Gazette : “Tlie  Erie  Coun- 
ty Medical  Society’s  bulletin.  The  Stethoscope,  tells  of 
a doctor  whose  prescription  was  so  illegible  that  the 
patient  used  it  for  two  years  as  a railroad  pass,  got  into 
Madison  Square  Garden  and  Yankee  Stadium  on  it,  and 
then  gave  it  to  his  daughter,  who  played  it  on  the  piano 
and  won  a scholarship  to  a conservatory  of  music!” 

E.  Arthur  Whitney,  M.D.,  superintendent  of  the 
Elwyn  Training  School,  has  announced  plans  to  retire 
on  or  about  November  1.  Dr.  Whitney  came  to  the 
Elwyn,  Pa.,  school  as  an  assistant  physician  in  1926,  and 
was  elected  superintendent  in  1930.  It  was  stated  that 
he  has  made  no  definite  plans  for  his  future  home  and 
the  board  has  not  found  a person  suitably  qualified  to 
take  over  his  duties.  Dr.  Whitney  served  as  president 
of  the  Delaware  County  Medical  Society,  and  was  a 
delegate  to  many  annu.al  sessions  of  the  State  Society. 


Capital  Hospital  Service  has  acquired  a property 
on  Front  Street,  Harrisburg,  for  $75,000  as  a site  for 
erecting  a Blue  Cross  building  in  the  future. 


Joseph  R.  Albrecht,  !M.D.,  Philadelphia,  has  been 
appointed  full-time  plant  physician  by  the  Alan  Wood 
Steel  Company,  Philadelphia.  He  will  report  to  W. 
Stuart  Watson,  M.D.,  who  becomes  company  medical 
director,  as  part  of  a newly  enlarged  medical  department. 
Formerly,  Dr.  Albrecht  was  associate  medical  director 
of  Reading  Hospital  and  had  been  director  of  profes- 


sional services  and  associate  medical  director  at  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia. 


“Congestive  Heart  Failure”  is  a 10-minute  16  mm. 
sound  film  in  color  just  released  by  Merck  Sharp  & 
Dohme,  Division  of  Merck  & Co.,  Inc.  The  film  can  be 
obtained  for  showing  through  the  .AMA  Film  Library, 
Merck  Sharp  & Dohme  sales  branches,  and  the  MSD 
Film  Library,  Merck  Sharp  & Dohme,  Philadelphia  1, 
Pa.  The  company  also  has  available  an  illustrated  bro- 
chure which  contains  the  entire  narration  script  of  the 
film.  Technical  advice  for  “Congestive  Heart  Failure” 
was  furnished  by  the  late  William  D.  Stroud,  M.D.,  pro- 
fessor emeritus  in  cardiology  at  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania. 


The  Grauu.vte  Hosrital  of  the  University  of  Penn- 
sylvania has  received  a U.  S.  Public  Health  Service 
Health  Research  Facilities  Act  grant  of  $24,600  to  be 
used  in  the  reconstruction  of  an  old  laboratory  building, 
to  be  called  the  Henry  L.  Bockus  Building  for  Labora- 
tory Research.  Added  to  a previously  announced  health 
research  facilities  grant  of  $100,000  the  $24,600  award 
completes  the  federal  government’s  share  in  development 
of  the  $250,000  laboratory.  Dr.  Bockus,  whose  name 
the  laboratory  will  bear,  is  chairman  of  the  department 
of  medicine  and  of  gastroenterology  of  the  Graduate 
Hospital  and  the  Graduate  School  of  Medicine. 


Grants  to  medical  mucation  by  the  John  and  Mary 
R.  Markle  Foundation  amounted  to  $920,000  during 
1958-59,  including  allotments  of  $30,000  each  to  the 
Universities  of  Pittsburgh  and  Pennsylvania.  The  chief 
interest  of  the  Foundation  continued  to  be  support  of 
young  faculty  members  of  medical  schools  selected  by 
the  fund  as  Markle  scholars  in  medical  science.  The 
hundredth  anniversary  of  the  birth  of  John  Markle, 
Pennsylvania  coal  operator  who  established  the  fund, 
occurred  during  the  year. 


It  h.as  been  announced  that  over  50  heart  associa- 
tions are  now  actively  interested  in  the  intensive  course 
in  respiro-cardiac  resuscitation  sponsored  by  the  Na- 
tional Resuscitation  Society  in  conjunction  with  the 
American  College  of  Cardiology.  The  course  is  held 
every  two  months  in  New  York  City  and  occasionally 
out  of  town.  Information  concerning  these  courses  may 
be  had  from  the  secretary  at  2 Eiast  63d  St.,  New  York 
City  21.  Maj.  Gen.  George  E.  Armstrong,  chief  admin- 
istrative officer,  Bellevue  Medical  Center,  has  accepted 
the  presidency  of  the  National  Resuscitation  Society. 


EMPLE  UNIVERSI 

medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 

UNrVERSrrY  hours;  Polish,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catiuog  and  full  particulars  write  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Sttets,  Philadelphia  40 
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SOMA  RELIEVES  PAIN  in  a unique  way  by  modifying  central  perception  of  pain 
without  abolishing  natural  defense  reflexes. 

SOMA  RELAXES  MUSCLE  SPASM  . . . approximately  8 times  more  potent  than 
meprobamate  or  mephenesin. 


PHYSICIANS’ 

REPORTS:  "Marked  pai  n-relieving  effects  of  the  new  drug  [Soma]  were  seen  in  con- 

ditions involving  muscle  spasm  and  stiffness,  whether  acute  or  chronic. 
Relief  from  pain  was  usually  rapid  and  sometimes  dramatic.”  (90  patients.) 
Kuge,  T.:  Submitted  for  publication. 

"In  86  percent  of  the  patients  there  were  excellent  or  good  results.  . . . 
Relief  of  pain  was  noted  by  the  patients’  statements,  by  the  diminished 
need  for  analgesic  drugs,  and  by  improved  sleep.”  (154  patients.) 

IT'ein,  A.  B.:  The  Use  of  Carisoprodol  in  Orthopedic  Surgery  and  Rehabilitation.  Proceed^ 
ings  of  the  Symposium  on  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol. 
Wayne  State  University  Press,  Detroit,  1959,  p.  156. 

In  a double-blind  study.  Soma  was  reported  to  be  "clinically  effective  to 
a highly  significant  degree.”  (92  patients.) 

Cooper,  C.  D.,  and  Epstein,  J.  II.:  The  Clinical  Evaluation  of  Carisoprodol  by  a double- 
blind  technique.  Ibid.  p.  97. 


Notable  safety — extremely  low  toxicity;  no  known  contraindications;  side  effects 
are  rare;  drowsiness  may  occur,  usually  at  higher  dosage 

Rapid  action — starts  to  act  quickly 

Sustained  effect — relief  lasts  up  to  6 hours 


Easy  to  use — usual  adult  dose  is  one  350  rag.  tablet  3 times  daily  and  at  bedtime 


Supplied — as  white,  coated,  350  mg.  tablets,  bottles  of  50. 

Also  available  for  pediatric  use:  250  mg.  orange  capsules,  bottles  of  50. 


Bibliography:  1.  Berger,  F.M.,  Kletzkin,  M.,  Ludwig,  B.J.,  Margolin,  S.  and  Powell,  L.  S.:  J.  Pharm.  Exp. 

Ther.  127:66  (Sept.)  1959.  2.  Leake,  Chauncey  D.:  Proceedings  of  the  Symposium  on  The  Pharmacology 

and  Clinical  Usefulness  of  Carisoprodol,  Wayne  Slate  University  Press,  Detroit,  1959,  p.  8.  3.  Kestler, 

Otto:  Ibid.  p.  143.  4.  Proctor,  Richard  C.:  Ibid.  p.  122.  5.  Berger,  Frank  M.,  Ibid.  p.  25.  6.  Coodgold, 

Joseph,  Hohmann,  Thomas  and  Tajima,  Toshihiro:  Ibid.  p.  66.  7.  Gammon,  George  D.  and  Tucker,  Samuel: 

Ibitl.  p.  70.  8.  Baird,  Henry  W.  and  Menta,  Dominic  A.:  Ibid.  p.  85.  9.  Cooper,  C.  David  and  Epstein, 

Jerome  H.:  Ibid.  p.  97.  10.  Korst,  Donald  R.,  Gerard,  R.  W.,  Miller,  James  C.,  Small,  Iver  F.,  Graham,  I.  J. 

and  Winkelman,  Eugene  I : Ibid.  p.  104.  11.  Friedman,  Arnold  P.:  Ibid.  p.  115.  12.  Trimpi,  Howard  D.: 

Ibid.  p.  150.  13.  Wein,  Arthur  B. : Ibid.  p.  156.  14.  Olds.  James  and  Travis,  R.  P. : Ibid.  p.  39.  15.  Hess, 

Eckhard  H .,  Poll,  James  M . and  Goodwin,  Elizabeth  : Ibid.  p.  51 . 16.  Phelps,  Winthrop  M.:  Ibid.  p.  13 1 . 17. 

Spears,  Catherine  E. : Ibid.  p.  138.  18.  H yde,  L.  P.  and  Hough,  Charles  E. : Ibid.  p.  166.  19.  Spears,  Catherine 

E.  and  Phelps,  Winthrop  M.:  Arch  Pediat.,  76:287  (July)  1959.  20.  Phelps,  Winthrop  M.:  Arch.  Pediat., 

76:243  (June)  1959.  21.  Friedman,  Arnold  P.:  Paper  presented  at  Scientific  Meeting,  New  York  Slate  Society 

of  Industrial  Medicine,  Inc.,  New  York,  Sept.  30,  1959.  22.  Frankel,  Kalniao : Ibid.  23.  F ransway,  Robert  L.t 

Ibid.  24.  Kuge,  T.:  Unpublished  reports. 


Literature  and  samples  on  request 


Waixace  Laboratories,  New  Brunswick,  New  Jersey 
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C.  W'li.MEK  WiKTs,  M.D.,  associate  professor  of  med- 
icine at  JefTerson  Medical  College,  addressed  the  annual 
meeting  of  the  New  Jersey  Chapter  of  the  American 
Academy  of  Ceneral  Practice  in  Atlantic  City,  January 
10,  on  “Practical  Diagnosis  in  Gastrointestinal  Disease.” 


Ei.wood  L.  Foltz,  M.D.,  staff  member  of  the  Pepper 
Laboratory  of  Clinical  Medicine,  University  of  Penn- 
sylvania School  of  Medicine,  is  scheduled  to  speak  at 
the  1960  annual  meeting  of  the  Florida  Medical  Associa- 
tion to  he  held  April  8-11  in  Jacksonville.  He  will 
appear  as  a guest  of  the  Florida  .'\cademy  of  General 
Practice. 


l''uAXK  P).  Metti.ng,  M.D.,  former  medical  director 
for  the  Arabian  Oil  Company  in  Saudi  .A.rabia,  is  the 
new  health  ofticer  for  tiie  .Mlegheny  County  Health  De- 
partment’s northwest  district.  Dr.  Melting  will  provide 
full-time  medical  direction  for  31  municipalities  and  the 
northside  i)ortion  of  Pittsburgh.  The  district  has  a 
population  of  281,132. 


Authur  S.  Glushien,  M.D.,  has  resigned  as  chief 
of  the  medical  services  at  the  Veterans  Administration 
Hospital  in  Pittsburgh  after  more  than  20  years  of  serv- 
ice. He  will  enter  private  practice.  George  Edwards, 
M.D.,  is  now  acting  chief  of  V.U  medical  service  at  the 
hospital. 


Rece.vt  .\ctio.\  of  the  Cr.vwfori)  County  Medical 
Society  in  establishing  an  emergency  medical  service 
received  a good  press.  A list  of  physicians  who  are  on 
call  for  emergency  situations  is  being  maintained  at  the 
Central  Fire  Station  and  the  Meadville  Rescue  Squad. 
The  society  adopted  the  plan  following  a recent  inci- 
dent in  which  a Meadville  youth  was  stricken  and  med- 
ical aid  could  not  be  obtained  quickly,  the  Meadville 
Tribune  reported. 


Pittsburgh  newspapers  made  quite  a thing  of  an 
EDITORIAL  by  Campbell  Moses,  AED.,  titled  “Doctor, 
Tour  Cholesterol  Is  Showing,”  that  appeared  in  the 
January  23  edition  of  the  Allegheny  County  Medical 
Society  Btdletin.  One  story  was  headlined  “Doctors’ 
Care  of  Selves  Hit  by  Associates.”  A typical  newspaper 
comment  was : “Doctors  are  chided  for  looking  after 
their  patients  better  than  they  look  after  themselves 
when  it  comes  to  heart  disease.” 


Milton  J.  Freiwald,  AI.D.,  Philadelphia,  staff  and 
faculty  member  of  Jefferson  Hospital,  was  the  guest 
speaker  at  the  January  19  dinner  meeting  of  the  profes- 
sional staff  of  the  U.  S.  Army  Hospital  at  Fort  Dix, 
N.  J.  His  topic  was  “Tumors  of  Eye  and  Adnexa  and 
Surgical  Alanagement  of  Epibulbar  Malignant  Melano- 
ma.” 


Jack  Sabloff,  M.D.,  New  Cumberland,  has  been  ap- 
pointed chief  of  the  Pennsylvania  Health  Department’s 
rheumatic  heart  disease  section,  filling  a vacancy  exist- 
ing since  1956  when  Mary  L.  Richardson,  M.D.,  retired. 
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Pamptilet  on 
Arteriosclerosis 

The  National  Health  Education  Committee,  a non- 
profit, fact-finding  group,  has  issued  an  attractively  illus- 
trated statement  on  arteriosclerosis  which  is  being 
offered  to  physicians  for  distribution  to  patients  and 
friends. 

It  was  prepared  for  the  first  time  by  a group  of  lead- 
ing physicians  in  order  to  help  Americans,  in  coopera- 
tion with  their  doctors,  to  lessen  the  chances  of  having 
heart  attacks  and  strokes,  the  No.  1 cause  of  death  in 
this  country. 

Among  the  signers  of  the  statement,  members  of  the 
American  Society  for  the  Study  of  Arteriosclerosis,  are 
the  following  Pennsylvanians : Thomas  M.  Durant, 

M.D.,  David  Kritchevsky,  Ph.D.,  Peter  T.  Kuo,  M.D., 
John  J.  Spitzer,  M.D.,  and  Joseph  Seifter,  M.D.,  all  of 
Philadelphia,  and  Campbell  Moses,  Jr.,  M.D.,  of  Pitts- 
burgh. 

Free  copies  of  the  statement  may  be  had  by  writing  to 
Miss  Jane  E.  McDonough,  Executive  Secretary,  Na- 
tional Health  Education  Committee,  Inc.,  135  East  42nd 
St.,  New  York  17,  N.  Y. 


Congressman  Honored 
by  Hospital  Staff 

Congressman  and  Airs.  William  J.  Green,  Jr.,  were 
guests  of  honor  at  the  annual  dinner  of  the  medical  staff 
of  Nazareth  Hospital,  Philadelphia,  held  on  January  17. 
Congressman  Green  had  been  working  for  the  hospital 
during  the  past  two  years  in  an  effort,  successfully  con- 
cluded last  month,  to  secure  a federal  Hill-Burton  grant 
of  construction  funds  for  the  building  of  a new  section 
to  Nazareth.  A grant  of  $2,426,417  was  received  in 
December,  1959. 

In  recognition  of  this  effort.  Congressman  Green  was 
presented  a certificate  of  appreciation,  the  only  one  of 
its  kind  ever  to  be  awarded,  especially  printed  for  the 
occasion.  The  presentation  was  made  by  Sister  AI. 
Salvatore,  administrator,  representing  the  Sisters  of  the 
Holy  Family  of  Nazareth,  Valentine  R.  Alanning,  Jr., 
AI.D.,  outgoing  president  of  the  medical  staff,  and  the 
newly  elected  president,  John  I.  Weber,  AI.D. 


Forming  Fifty  Year 
Club  of  Physicians 


Dr.  John  H.  AIcCurry,  of  Cash,  Ark.,  advises  that  he 
has  the  approval  of  the  American  Aledical  Association 
to  organize  a Fifty  Year  Club  within  the  AAIA. 

Dr.  AIcCurry  is  anxious  to  hear  from  physicians  who 
have  been  in  practice  50  years  or  more  who  desire  to 
become  members  of  this  club,  giving  their  name  and  a 
complete  address. 
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to  prevent 
the  sequelae 


and  relieve  the 
symptom  complex 


CHROCIDIN 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 

Sinusitis,  otitis,  tonsillitis,  adenitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection.(^)  To  protect  and  relieve  the  “cold” 
patient...  ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
HCl  (125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.);  salicylamide 
(150  mg.);  chlorothen  citrate  (25  mg.).  Also  as  SYRUP,  caffeine-free. 

(1)  Estimate  based  on  epidemiologic  study  by.  Van  Volkenburgh, 

V.  A.,  and  Frost.  W.  H.:  Am.  J.  Hygiene  71:122,  Jan.  1933. 

LEDERLE  LABORATORIES,  A Division  of  AMERieS&TCYANAMfD  COKTOY,  Pearl  River,  New  York 


Medical  Woman  of  1S59 


Ann  Gray  Taylor,  M.D.,  Philadelphia,  who  was 
chosen  1959  Medical  Woman  of  the  Year  by  Branch  25, 
Philadelphia,  of  the  American  Medical  Women’s  Asso- 
ciation, continues  in  private  practice  in  the  Quaker  City. 
She  received  the  citation  during  the  association’s  mid- 
year meeting  in  Hot  Springs,  Ark. 

A liberal  arts  graduate  of  Wilson  College,  Chambers- 
burg,  she  studied  at  Woman’s  Medical  College  of  Penn- 
sylvania from  1914  to  1918,  when  she  received  her 
M.D.  degree.  In  1925  Dr.  Taylor  returned  to  the  college, 
this  time  as  a teaching  fellow  in  obstetrics.  Several 
years  of  teaching  and  practice  in  Philadelphia  followed. 

In  1935  and  1937  Dr.  Taylor  furthered  her  obstetric 
studies  at  \’ienna  University,  Austria,  and  the  Rotunda 
Hospital,  Dublin,  Ireland.  On  her  return  to  the  United 
States,  she  resumed  her  duties  as  clinical  professor  of 
obstetrics  at  Woman’s  Medical  College.  A year  later  she 
became  a full  professor,  holding  that  post  until  her  re- 
tirement in  1959.  Dr.  Taylor  received  a certificate  in 
1950  in  recognition  of  her  25  years  of  service  to  the 
college.  In  1956  Wilson  College  made  her  an  honorary 
Doctor  of  Science. 

Her  interest  in  arts  other  than  the  healing  ones  and 
her  belief  in  the  value  of  women’s  contributions  to  so- 
ciety have  led  to  membership  in  the  Art  Alliance,  the 
Germantown  Women’s  Club,  and  the  Germantowm 


branch  of  the  Business  and  Professional  Women’s  Club. 
She  served  as  president  of  the  Woman’s  Medical  College 
Alumnae  Association  in  1936-37. 

At  the  recent  ordaining  of  Dr.  Taylor  as  a deaconess 
in  the  First  Presbyterian  Church  in  Germantown,  Dr. 
Reginald  Thomas,  the  minister,  asked  in  his  prayer  that 
she  “who  has  given  of  her  time  and  her  skills  in  the 
ministry  of  healing  . . . may  once  again  dedicate  her 
rich  capacities”  to  the  glory  of  God. 

John  B.  Flick,  M.D.,  Philadelphia,  who  pioneered  in 
chest  surgery  for  tuberculosis  and  who  performed  the 
second  pneumonectomy  ever  done  in  the  world,  was  hon- 
ored January  15  when  he  received  the  Philadelphia  Tu- 
berculosis and  Health  Association’s  third  annual  award 
for  outstanding  work  in  tuberculosis. 

The  medallion  which  was  presented  by  William  W. 
Tomlinson,  M.D.,  association  president,  was  engraved: 
“To  Dr.  John  B.  Flick,  annual  award  of  the  Philadelphia 
Tuberculosis  and  Health  Association — for  a lifetime  of 
outstanding  work  in  tuberculosis.  December,  1959.” 

Dr.  Flick  is  secretary-treasurer  of  the  American  Board 
of  Surgery,  consulting  surgeon  to  the  Pennsylvania  FIos- 
])ital  and  the  Bryn  Mawr  Hospital,  and  consultant  in 
surgery  at  Valley  Forge  Army  Hospital. 


Stephen  1).  Lockey,  M.D.,  chief  of  the  Lancaster  Gen- 
eral Hospital  allergy  department,  recently  received  a 
certificate  for  “outstanding  and  excellent  work  in  the 
field  of  allergy.”  The  presentation  was  made  by  Dr. 
Jean  Crump,  president  of  the  Pennsylvania  Allergy  As- 
sociation, at  a meeting  of  the  Lancaster  City  and  County 
Medical  Society. 

Harry  Rogers,  M.D.,  emeritus  professor  of  allergy  at 
Jefferson  Medical  College,  praised  Dr.  Lockey  for  the 
“tremendous  job  he  has  done  teaching  young  allergists 
and  preparing  them  to  deal  with  allergy  problems.” 
“Dr.  Lockey  has  been  the  spark  plug  behind  a group 
he  organized  here  for  allergy  study,”  the  Lancaster  New 
Era  reported. 


Members  of  the  Carlisle  Junior  Chamber  of  Commerce 
honored  John  H.  Harris,  Jr.,  M.D.,  as  the  outstanding 
young  man  of  the  year  in  Carlisle  at  a dinner  meeting 
of  the  chamber  on  January  14.  He  was  especially  cited 
for  his  development  of  new  techniques  of  x-raying  the 
human  chest,  according  to  Charles  Kruger,  president  of 
the  Jaycees. 

Dr.  Harris  was  elected  to  the  Carlisle  School  Board 
last  November,  and  is  active  in  the  Rotary  Club.  He  is 
a member  of  the  board  of  directors  of  the  Pennsylvania 
Radiological  Society  and  editor  of  the  society’s  bulletin. 

graduate  of  Jefferson  Medical  College,  he  interned  at 
the  University  of  Pennsylvania  Hospital. 


On  January  16  Frank  O.  Keagy,  M.D.,  Altoona, 
marked  his  80th  birthday  and  in  mid-year  will  round 
out  his  fifty-fifth  year  of  practice,  all  in  Altoona.  In  an 
article  headed  “Oldest  Active  Physician  Will  Mark 
Birthday,”  the  Altoona  Mirror  paid  tribute  to  Dr.  Keagy 
in  its  edition  of  January  14.  The  article  stated  that  “so 
far  as  can  be  determined  Dr.  Keagy  is  the  oldest  prac- 
ticing physician  in  the  area.” 
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The  impression  that  TAO  is  an  unusually  active  antibiotic 
has  steadily  gained  recognition  by  impressive  clinical  per- 
formance. Now  come  reports  of  in  vivo  and  in  vitro  biological 
and  biochemical  evaluations  that  show  TAO  to  be  indeed 
unique.’' 

TAO  differs  from  other  antibiotics  in  that  it  is  metabolized  to 
multiple  active  compounds  which  remain  active  throughout 
their  presence  in  the  body.  These  7 derivatives  (in  addition 
to  TAO)  show  activity  against  common  Gram-positive  patho- 
gens, including  resistant  strains  of  Staph,  aureus. 

In  light  of  these  findings,  take  another  look  at  TAO  perform- 
ance.- • 92%  success  in  published  cases  of  Gram-positive 
respiratory,  skin,  soft  tissue  and  genitourinary  infection 

• Effective  against  78%  of  64  “antibiotic-resistant”  epi- 
demic staphylococci.  (In  the  same  study,  chloramphenicol 
was  active  against  52%;  erythromycin  against  only  25%)' 

• No  side  effects  in  94%;  infrequent  reactions  mild  and 
easily  reversed  • Quickly  absorbed  • Highly  palatable, 

SMnd  rcMou  to:  start  with  TAO  to  and  9 out  of  10  common 
tram-potlti«o  infoctioos. 

Supplied:  TAO  Capsules -250  mg.,  and  125  mg.,  bottles  of  60. 
TAO  for  Oral  Suspension -125  mg.  per  tsp.  (5  cc.)  when  re- 
constituted; unusually  palatable  cherry  flavor;  60  cc.  bottle. 
Prescription  only. 

Other  TAO  forms  available:  TAO  Pediatric  Drops:  flavorful,  easy 
to  administer.  TAO<^AC:  TAO  analgesic,  antihistaminic  com- 
pound. TAOMID®:  TAO  with  triple  sulfas.  Intramuscular  or  Intra- 
venous: in  clinical  emergencies.  Prescription  only. 


1.  English,  A.  R.,  and  McBride,  T.  J.:  Proc.  Soc.  Exper.  Biol.  & 
Med.  100:880  (Apr.)  1959.  2.  Celmer,  W.  0.;  Antibiotics  Annual 
1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  277. 
3.  English,  A.  R.,  and  Fink,  F.  C.;  Antibiotics  & Chemother. 
8:420  (Aug.)  1958. 
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“While  Ills  practice  lias  been  general,  Dr.  Keagy  has 
been  jiarticiilarly  interested  in  children  and  welfare  work. 
He  was  a founder  of  the  Well-Baby  Clinic  which  is  held 
in  St.  1, like’s  Parish  House  and  has  been  continuously 
associated  with  the  project  for  the  past  37  years. 

“Dr.  Keagy  has  been  a nienihcr  of  both  the  Altoona 
and  Mercy  Hospital  staffs  and  is  now  an  emeritus  mem- 
ber of  the  Altoona  Hospital  staff.  He  is  a past  president 
of  the  Blair  County  Aledical  Society  and  long  an  active 
member  of  the  Blair  County  Tuberculosis  and  Health 
Society.” 

The  Reading  Times,  issue  of  January  14,  carried  a 
striking  four-column  picture  of  four  Berks  County  phy- 
sicians posing  with  State  Society  plaques  presented  to 
them  for  SO  years  of  medical  service  at  the  annual  ban- 
quet of  the  Berks  County  Medical  Society.  In  the  group 
were  Drs.  Howard  M.  Leinbach,  Isaac  B.  High,  Morris 
L.  Ciahn,  and  (iharles  P.  Henry. 

A five-column  photograph  in  the  January  15  edition 
of  the  Johnstown  Tribune-Democrat  showed  five  vet- 
eran members  of  the  profession  who  were  honored  by 
Cambria  County  iMedical  Society  at  a dinner  meeting, 
including  Drs.  Benjamin  F.  Bowers,  Ebensburg,  and 
W'illis  1).  Hall,  Glen  Campbell,  both  SO-year  practition- 
ers; Homer  L.  Hill,  named  practitioner  of  the  year; 
William  L.  Hughes,  Johnstown,  who  presented  the 
awards ; and  Paul  \\'.  Riddles,  Johnstown,  also  a 50- 
year  practitioner.  Dr.  Louis  A.  Wesner,  Johnstown,  also 
was  slated  for  a 50-year  State  Society  certificate,  but 
was  absent  from  the  meeting  because  of  illness.  Dr. 
Joseph  W.  McHugh,  Jr.,  Johnstown,  is  the  new  pres- 
ident of  the  Cambria  Society,  succeeding  Dr.  Joseph  C. 
Hatch. 


For  the  first  time  in  its  history  the  Lackawanna  Coun- 
ty Medical  Society  had  the  president  of  the  American 
Medical  .Association  as  speaker  at  its  annual  dinner  on 
January  20.  Scranton  newspapers  gave  the  visit  of  Dr. 
Louis  M.  Orr,  Orlando,  Fla.,  a tremendous  press  and  it 
was  widely  covered  by  radio  and  TV.  In  addition  to  his 
medical  society  appearance.  Dr.  Orr  held  a press  confer- 
ence, addressed  a joint  meeting  of  Scranton  service  clubs, 
and  spoke  at  a gathering  of  area  urologists. 


Nicholas  A.  Dombart,  M.D.,  of  Evans  City,  was  re- 
cently feted  in  honor  of  his  80th  birthday,  an  event  that 
was  widely  heralded  in  the  press  of  Butler  County.  After 
59  years  of  general  practice.  Dr.  Dombart  is  still  very 
active,  making  house  calls  as  usual  and  attending  his 
office.  His  community  roles  include  serving  one  term 
as  burgess  of  Evans  City  and  ten  years  as  a member  of 
the  school  board. 

Photography,  gardening,  and  fishing  are  the  present 
hobbies  of  Dr.  Dombart,  a graduate  of  the  University  of 
Pittsburgh  School  of  Medicine,  class  of  1901. 


Dr.  Marion  S.  Fay,  president  and  dean  of  Woman’s 
Medical  College,  Philadelphia,  was  presented  the  28th 
annual  Gimbel  Award  before  700  women  leaders  of  the 
Philadelphia  area  at  a luncheon  January  7.  She  was  cited 
for  her  “outstanding  leadership  in  the  field  of  medical 
education.” 
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The  award  consists  of  a large  illuminated  scroll  and 
$1,000.  Dr.  F'ay  announced  that  she  would  donate  the 
money  to  the  school’s  Dean’s  Discretionary  Fund,  used 
to  help  needy  students  and  to  purchase  scientific  equip- 
ment. 

Dr.  Fay  is  the  only  woman  president  or  dean  of  a 
medical  college  in  the  Western  Hemisphere.  She  has 
been  dean  of  the  school  since  1946  and  last  May  was 
appointed  president.  She  received  her  B.A.  from  Tulane 
University,  her  M.A.  from  the  University  of  Colorado, 
and  her  Ph.D.  at  Yale  University. 


State  Educators  on 
Maryland  Program 

The  annual  meeting  of  the  Medical  and  Chirurgical 
Faculty  of  the  State  of  Maryland  will  be  held  April 
20-22  at  the  Alcazar  in  Baltimore,  Md.  Six  Pennsyl- 
vania physicians  are  scheduled  to  participate  in  the  scien- 
tific sessions  as  follows : 

Psychiatric  Panel — Frederick  LI.  Allen,  M.D.,  profes- 
sor of  psychiatry.  University  of  Pennsylvania.  Biological 
Effects  and  Hazards  of  Ionizing  Radiation — Richard  H. 
Chamberlain,  M.D.,  professor  of  radiology.  University 
of  Pennsylvania.  Diabetes  Panel — Thaddeus  S.  Danow- 
ski,  M.D.,  professor  of  research  medicine,  University 
of  Pittsburgh,  and  Francis  D.  W.  Lukens,  M.D.,  profes- 
sor of  medicine,  University  of  Pennsylvania.  Clinico- 
pathologic  Conference — Thomas  M.  Durant,  M.D.,  pro- 
fessor of  medicine,  and  Ernest  Aegerter,  M.D.,  profes- 
sor of  pathology,  Temple  University. 


Second  Pittsburgh 
Medic3l  School  Urged 

John  S.  Donaldson,  M.D.,  new  president  of  the  Alle- 
gheny County  Medical  Society,  will  work  for  the  estab- 
lishment of  a second  medical  school  in  Pittsburgh.  He 
proposed  the  new  school  in  his  inaugural  address  at  the 
annual  dinner  of  the  society  on  January  19.  The  an- 
nouncement was  prominently  reported  in  both  the  Pitts- 
burgh Press  and  Post-Gasette. 

Dr.  Donaldson  was  quoted  as  saying  that  “Duquesne 
University  would  be  ‘a  natural’  to  compete  with  the  Uni- 
versity of  Pittsburgh  in  training  physicians  . . . and 
that  Alercy  Hospital  ‘in  Duquesne’s  backyard’  could  pro- 
vide the  necessary  hospital  facilities  for  the  educational 
program.  Such  a school  can  and  will  materialize.” 

Dr.  Donaldson,  who  is  an  assistant  professor  of  ortho-  ; 
pedic  surgery  at  Pitt,  told  the  society  he  made  the  pro-  i 
posal  “with  the  full  approval  of  Bishop  John  J.  Wright”  : 
of  the  Pittsburgh  Catholic  Diocese  and  emphasized  that 
this  does  not  mean  “taking  away  our  support  from  the  ' 
University  of  Pittsburgh  medical  students.”  Pitt,  he 
pointed  out,  has  more  applications  than  its  medical  school  ‘ 
can  take  care  of. 

Three  members  of  the  society  received  plaques  for  50 
years  of  medical  practice,  namely,  Drs.  Lloyd  L.  Thomp- , 
son,  J.  Clarence  Kelly,  and  George  Leibold. 
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Case  History 


How  One  County  Medical  Society 
Waged  Figlit  Against  Forand  Bill 

1500  Letters  Sent  to  Washington 

H.  Robert  Davis,  M.D. 

Boiling  Springs,  Pa. 


In  any  program  as  important  as  the  American 
Medical  Association’s  fight  against  the  Forand 
bill,  we  in  Cumberland  County  felt  that  we  should 
have  a specific  purpose  in  mind  as  we  planned 
an  all-out  effort  concerning  this  socialistic  attack 
on  American  medicine.  Our  purpose  could  be 
stated  simply  as  a sincere  effort  to  acquaint  all 
the  citizens  of  Cumberland  County  with  the 
Forand  bill,  what  it  stands  for,  how  American 
medicine  feels  about  it,  and  then  allow  our  people 
to  arrive  at  their  own  conclusions.  And,  whatever 
their  conclusions,  we  would  ask  them  to  write 
their  legislators. 

Geographically,  Cumberland  County  is  situated 
somewhat  peculiarly.  The  population  in  1959 
was  about  115,000  people,  with  a great  portion  on 
che  west  shore  of  the  Susquehanna  River,  in  close 
proximity  to  Harrisburg.  A large  number  of  the 
practicing  physicians  of  the  West  Shore  attend 
the  Dauphin  County  Medical  Society  meetings 
and  practice  in  the  Harrisburg  hospitals.  At  the 
western  end  of  the  county,  in  the  town  of  Ship- 
pensburg,  the  five  practicing  physicians  there  at- 
tend the  Franklin  County  Medical  Society  meet- 
ings. Many  Mechanicsburg  physicians  also  at- 
tend the  Dauphin  County  Society  meetings. 
These  areas  are  mentioned  because  we  had  to 
determine  how  much  of  our  county  we  were  to 
cover. 

On  Dec.  6,  1959,  at  a meeting  in  Harrisburg 
of  legislative  chairmen  of  medical  societies  from 
the  16th,  17th,  and  19th  Congressional  Districts, 
it  was  determined  that  the  West  Shore  area 


should  be  included  in  the  Dauphin  County  and 
Harrisburg  district  and  that  we  would  cover  the 
remainder  of  Cumberland  County.  At  this  impor- 
tant meeting  it  was  stressed  that  time  was  of  the 
essence,  for  the  Forand  bill  was  now  in  the  House 
Ways  and  Means  Committee  and  would  possibly 
come  out  on  the  floor  of  the  House  of  Represen- 
tatives the  latter  part  of  January,  so  programs 
had  to  be  organized  quickly. 

In  Cumberland  County,  Shippensburg  is  an 
actively  growing  community,  with  five  practicing 
physicians.  Mechanicsburg  is  another  growing 
town,  with  seven  or  eight  practicing  physicians 
and  the  Seidle  Memorial  Hospital.  Mt.  Holly 
Springs  with  two  practicing  physicians.  Boiling 
Springs  with  one,  and  Newville  with  two,  are 
smaller  towns  in  the  county.  Carlisle,  the  county 
seat,  has  the  largest  number  of  practicing  phy- 
sicians in  the  county,  33  in  number.  Here  also  is 
situated  the  Carlisle  Hospital.  It  was  of  utmost 
importance  that  personal  contacts  be  made  with 
these  physicians,  and  after  numerous  phone  calls 
and  personal  contacts,  generalized  plans  were 
made  for  the  campaign  in  the  various  areas. 

Materials  Employed 

It  was  also  important  to  find  out  how  many  of 
the  practicing  physicians  were  interested  in  tak- 
ing part  in  this  program.  In  Mechanicsburg, 
five  of  the  doctors  showed  interest,  three  in  Ship- 
pensburg, one  in  Newville,  and  this  physician’s 
father,  who  is  a fine  speaker,  volunteered  to  speak 
at  one  meeting.  In  Mt.  Holly  Springs,  one  doc- 
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lor  was  interested,  one  in  Boiling  Springs,  and 
in  Carlisle  1 1 physicians  volunteered  to  carry  on 
the  “get  acquainted”  campaign. 

Materials  were  of  utmost  importance.  It  was 
necessary  for  each  interested  physician  to  have 
an  AMA  folder  on  “Aging,  a Community  Re- 
sponsibility.” Over  35  of  these  were  procured 
through  Robert  H.  Craig,  of  the  State  Medical 
Society  (who  has  helped  us  in  many  ways),  and 
these  were  then  distributed  to  all  doctors  who 
would  take  part  in  the  program.  This  kit  was 
also  distributed  to  all  active  members  of  the 
W'oman’s  Auxiliary  to  the  Cumberland  County 
Medical  Society,  who  were  to  play  a very  active 
part  in  the  entire  campaign.  Over  4000  blue  and 
white  pamphlets  on  the  Forand  bill  were  ob- 
tained, as  were  500  on  the  subject  "Stay  Young, 
Think  Young.” 

The  Cumberland  County  Medical  Society  also 
printed  a pocket-size  card  bearing  the  names  and 
addresses  of  the  United  States  senators  from 
Pennsylvania,  the  congressman  from  the  19th 
Congressional  District,  and  the  other  two  repre- 
sentatives from  Pennsylvania  on  the  House  Ways 
and  Means  Committee.  The  name  of  the  bill  and 
its  number  (H.R.  4700)  were  printed  at  the  bot- 
tom of  the  card.  Over  4000  of  these  were  ordered. 
Both  the  card  and  the  pamphlet  were  given  to 
every  member  of  each  audience  that  was  ad- 
dressed, and  they  were  used  as  fillers  in  letters 
that  were  written  concerning  this  bill.  All  phy- 
sicians were  supplied  with  adequate  numbers  of 
these  pamphlets  and  cards  weeks  before  their 
scheduled  talks,  and  members  of  the  Y’'oman’s 
Auxiliary  also  gave  out  large  numbers  of  them 
in  their  personal  contacts  and  to  their  audiences 
and  friends. 

By  contacting  the  Carlisle  Chamber  of  Com- 
merce, we  obtained  a complete  list  of  all  the  or- 
ganizations in  the  Carlisle  area,  and  were  now 
ready  to  set  up  the  complete  program.  We  broke 
this  list  into  two  sections,  placing  all  of  the  wom- 
en’s organizations  on  one  list,  and  the  men’s  on 
the  other. 

Auxiliary  Goes  to  Work 

On  December  14,  in  my  capacity  as  legislative 
key  man  for  Cumberland  County  and  legislative 
chairman  of  the  medical  society,  I met  with  the 
Woman’s  Auxiliary  and  it  was  decided  exactly 
what  the  women  would  do  and  how  they  would 
organize  their  part  in  the  over-all  program.  Their 
legislative  chairman,  Mrs.  George  R.  Moffitt,  in 
cooperation  with  their  president,  Mrs.  John 
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Sabol,  decided  to  contact  the  various  women’s 
organizations  for  program  dates.  Mrs.  Wallace 
llobbie  volunteered  to  write  a letter  to  all  of  the 
presidents  and  secretaries  of  farm  women  groups 
in  the  county  and  enclose  copies  of  the  afore- 
mentioned pamphlet  and  card.  This  was  accom- 
plished that  same  week. 

Since  most  of  the  members  were  active  in 
church  groups,  circles,  and  various  other  small 
organizations,  they  took  pamphlets  and  cards  to 
give  to  their  friends.  They  resolved  to  write  let- 
ters and  to  have  their  friends  do  so  also.  They 
also  planned  a telephone  campaign  to  call  their 
many  friends  about  this  bill.  They  made  the 
final  arrangements  for  the  doctors  to  speak  to 
the  Senior  Civic  Club  of  Carlisle,  the  Junior  Civic 
Club,  the  Golden  Age  Club,  and  they  themselves 
spoke  to  the  Girl  Scout  leaders.  One  member 
told  me  a few  weeks  later  that  she  had  personally 
seen  22  letters  and  cards  sent  out  in  one  day  in 
her  personal  campaign  effort.  The  auxiliary  also 
saw  to  it  that  articles  were  placed  in  the  news- 
papers i)ublicizing  the  talks  made  to  the  various 
organizations,  for  it  was  considered  important 
for  the  public  to  know  what  was  being  said  con- 
cerning the  Forand  bill. 

The  first  talk  was  given  in  Newwille  by  Mr. 
Short,  the  father  of  Dr.  William  J.  Short,  of 
Xewville.  Mr.  Short  spoke  to  the  Junior  Cham- 
ber of  Commerce  on  “The  Problems  of  the 
Aging”  and  spoke  out  strongly  against  the  For- 
and bill.  In  Shippensburg,  Dr.  Joseph  O.  Strite 
took  charge  of  the  campaign  and,  armed  with 
literature  and  necessary  pamphlets,  is  getting  the 
campaign  under  way.  In  Mechanicsburg,  Dr. 
John  J.  Hanlon,  in  cooperation  with  Drs.  Hersh- 
ner,  Strock,  and  Brandt,  has  already  started  the 
program.  They  have  spoken  to  the  Seidle  Hos- 
pital board  of  directors,  the  administrator,  and 
the  nurses,  and  have  plans  to  go  before  the 
Rotary,  Kiwanis,  and  other  civic  organizations. 

M.D.s  Well  Received 

In  Carlisle  and  immediate  area,  our  program 
was  fast  taking  shape.  We  had  contacted  21  dif- 
ferent organizations  and  had  dates  to  appear, 
either  as  the  main  speaker  or  secondary  speakers, 
on  all  of  their  programs.  All  of  these  organiza- 
tions were  gracious  and  kind  to  us  and  immedi- 
ately gave  us  spots,  some  within  a week,  on  their 
busy  schedules.  We  did  not  have  one  refusal. 
Our  Carlisle  physicians  were  before  the  Cham- 
ber of  Commerce  three  times  (general  meeting. 
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KILLS  ON  CONTACT^  ^ Trichomonads,  Monilia  and  Other  Organisms 
Responsible  for  Non-Specific  Infections  in  The  Vaginal  Tract 


(ACTIVE  INGREDIENT:  POVIDONE  IODINE*) 


DOUCHE 

DESTROYS  all  vaginal  pathogens  on  contact  (even  in  presence  of  blooid,  pus,  vaginal  secretions). 
PENETRATES  into  vaginal  rugae.  STOPS  discharge  and  pruritus,  reduces  malodor.  CLEARS  the 
vaginal  tract  without  irritation  or  sensitization  . . . has  been  used  with  considerable  success 
even  in  difficult  and  refractory  cases.® 

BETADINE’'""  VAGINAL  GEL  should  be  applied  where  more  prolonged  contact  is  required  or 
when  a douche  may  be  inconvenient  or  contraindicated.  SUPPLIED:  Betadine  Douche  — 8 fl.  oz. 
bottle.  Betadine  Vaginal  Gel  — 3 oz.  tube  with  applicator. 

1.  Gershenfeld,  L.:  Am.  J.  Surg.  94:938,  1957.  2.  Stone,  J.  D..  and  Burnet,  F.  M.:  Australian  J.  Exper.  Biol.  & Med. 
Sc.  23:205.  1945.  3.  Reddish,  G.  F.:  Antiseptics,  Disinfectants,  Fungicides  and  Chemical  and  Physical  Sterilization,  Lea  & 
Febiger,  Philadelphia,  1954,  pp.  171-211.  4.  Chang,  S.  L.,  and  Morris,  J.  C.:  Engineering  Chem.  45:1009,  1953.  5.  Shelanski, 
H.  A.,  and  Shelanski,  M.  V.:  Polyvinylpyrrolidone-Iodine  Studies  Through  1951,  G.  A,  & F.  Corp.  6.  Christhilf,  S.  M.,  Jr.: 
Personal  Communication. 

TAILBY- NASON  COMPANY,  INC.  DOVER,  DELAWARE 

‘^tT^  established  in  1905 
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legislative  committee,  board  of  directors),  the 
Cumberland  County  Ministerial  Association 
(first  time),  the  Dutch  Treat  Club  (first  time), 
the  Exchange  Club,  the  Junior  Chamber  of  Com- 
merce, the  Kiwanis  Club,  the  Lions  Club,  the 
Rotary  Club,  the  Y’s  Men’s  Club,  the  hospital 
auxiliary,  the  board  of  trustees  of  the  hospital 
and  administrator,  the  dentists  of  Carlisle  (who 
called  a special  meeting  at  the  James  Wilson 
Hotel),  the  Senior  Civic  Club,  the  Carlisle  Hos- 
pital nurses,  the  Golden  Age  Club,  the  Boiling 
Springs,  Mt.  Holly  Springs,  and  Newville  Lions 
Clubs. 

Physicians  who  filled  the  above-stated  speaking 
engagements  included:  David  S.  Masland,  Wil- 
liam E.  DeMuth,  John  PL  Harris,  Jr.,  Joseph  E. 
Green,  Frederick  S.  Wilson,  Donald  D.  Stoner, 
VV’illiam  L.  Shelley,  David  I.  Thompson,  John  H. 
Harris,  Sr.,  James  M.  Smith,  Edwin  Matlin, 
Warren  C.  Nagle,  John  G.  LoefUer,  Jr.,  and  the 
writer. 

Upon  finding  out  that  the  lawyers  of  Cumber- 
land County  would  not  have  a meeting  until  Feb- 
ruary, Mr.  William  McCrea,  their  president,  was 
contacted,  and  by  mutual  agreement  55  letters 
were  mailed  to  all  members  of  the  bar  association 
asking  for  their  help  and  enclosing  the  important 
literature.  They  responded  whole-heartedly,  and 
sent  many  fine  letters  to  their  senators  and  rep- 
resentatives. 

Newspaper  Publicity 

-•\fter  each  of  our  appearances  before  the  var- 
ious organizations,  we  saw  to  it  that  some  men- 
tion was  made  in  the  newspapers  concerning  our 
talks  and  what  we  were  saying.  As  a society  we 
wrote  a letter  to  the  editor  of  the  Evening  Sen- 
tinel of  Carlisle,  which  was  published,  emphasiz- 
ing our  reasons  for  opposing  the  Forand  bill. 

All  members  of  our  medical  society  were 
strongly  urged  to  write  letters  to  the  lawmakers, 
and  also  urge  their  families  and  friends  to  do  so. 
We  asked  our  patients  to  write,  too,  and  most  of 
the  doctors  wrote  many  personal  letters  to  their 
congressmen  explaining  their  opposition  to  H.R. 
4700. 

One  letter  received  from  Senator  Hugh  Scott 
(R.,  Pa.)  dated  January  18,  states:  “All  social 
security  legislation  must  originate  in  the  House 
of  Representatives.  So  I would  suggest  that  you 
make  your  opposition  known  to  your  representa- 
tive.” In  another  letter  received  one  day  later. 
Senator  Scott  stated:  “I  am  glad  to  inform  you 
that  at  this  time  I am  opposed  to  the  Forand  bill 
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in  its  present  form,  and  for  a number  of  very 
sound  reasons,”  then  he  goes  on  to  state  these 
reasons. 

This  change  of  attitude  was  gratifying  to  all  of 
us  actively  engaged  in  this  campaign,  and  we  felt 
that  perhaps,  in  some  small  way,  we  had  been 
responsible  for  Hugh  Scott’s  change  of  mind. 

Senator  Joseph  Clark  (D.,  Pa.)  stated: 
“While  I am  not  committed  to  the  specific  pro- 
visions of  that  bill,  I believe  action  is  urgently 
needed  in  this  field.”  Representative  James 
Quigley,  of  the  19th  Congressional  District,  is 
definitely  for  the  Forand  bill.  An  excerpt  from 
one  of  his  letters  says:  “Thank  you  for  your 
frank  and  refreshing  letter  on  the  Forand  bill.  I 
appreciate  not  only  having  it  but  also  having  the 
benefit  of  your  reaction  to  the  merits  of  the  meas- 
ure. There  are  some  drawbacks  to  the  Forand 
approach,  but  I am  afraid  most  of  our  medical 
friends  refuse  to  even  get  close  enough  to  it  to 
attempt  a proper  diagnosis.” 

Summary 

Our  campaign  in  Cumberland  County  has  en- 
deavored to  bring  to  our  citizens  information  on 
the  Forand  bill  and  the  dangers  of  socialized  med- 
icine. Approximately  22  doctors  have  been  en- 
gaged in  the  campaign,  plus  one  doctor’s  father, 
and  approximately  14  members  of  the  Woman’s 
Auxiliary. 

We  have  talked  to  26  different  organizations 
and  distributed  over  4000  cards  and  pamphlets  on 
the  Forand  bill  including  the  names  of  the  legis- 
lators to  write  to.  Over  500  pamphlets  on  “Stay 
Young,  Think  Young”  have  been  distributed,  also 
over  35  AMA  booklets  on  the  aging.  We  have 
mailed  55  letters  to  the  lawyers  of  Cumberland 
County  and  another  100  to  its  farm  groups.  We 
enlisted  the  help  of  our  dentists  and  our  news- 
papers. 

As  a conservative  estimate,  we  would  say  that 
over  1500  letters  concerning  the  Forand  bill  have 
been  sent  to  Washington  to  the  lawmakers  from 
our  county.  We  have  certified  proof  that  one  sen- 
ator changed  his  mind  concerning  H.R.  4700. 
We  also  have  ample  proof  that  two  other  legis- 
lators are  giving  the  bill  serious  thought  and  our 
letters  serious  consideration. 

It  is,  therefore,  our  conclusion  that  if  1500  such 
letters  were  sent  from  every  county  in  the  State 
of  Pennsylvania,  more  than  one  legislator  might 
change  his  opinion  of  the  Forand  bill  and  be 
strongly  influenced  by  the  expressed  feelings  of 
his  constituents. 
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The  Fourth  Estate 
Looks  at  Medicine 


Blue  Cross  Blues 

The  public  is  being  made  aware  of  one  of  the 
problems  confronting  medicine  and  our  hospitals. 
Witness  this  editorial  from  the  Dec.  8,  1959  issue 
of  the  Harrisburg  Evening  News. 

Like  a patient  in  one  of  its  member  liospitals,  Blue 
Cross  is  under  close  observation. 

Something  bas  gone  wrong  with  the  system  of  pre- 
paid hospital  bills. 

It’s  too  early  yet  to  say  whether  Blue  Cross  needs 
only  a change  of  diet  and  general  living  habits  or  major 
surgery.  The  diagnosis  is  far  from  complete.  But  the 
symptoms  of  ever  rising  rates  can’t  be  ignored. 

This  newspaper  has  spent  a great  deal  of  space  and 
energy  in  recent  weeks  in  an  effort  to  focus  public  at- 
tention on  Blue  Cross’s  problems  and  to  create  better 
understanding  of  the  basic  workings  of  the  hospitaliza- 
tion plans.  A series  of  articles  by  Pulitzer  Prize  winner 
Edward  J.  Mowery  dealt  with  Blue  Cross  nationally.  A 
followup  series  by  our  own  staff  examined  Blue  Cross 
in  the  Harrisburg  area. 

What  conclusions  can  be  reached  from  these  articles? 

For  one  thing,  no  single  group  can  be  blamed  for  the 
steady  rise  of,  first,  hospital  costs  and  then  Blue  Cross 
rates. 

Hospitals  are  not  immune  from  inflationary  pressures. 
Each  year  has  brought  higher  prices  for  equipment. 
Building  costs  have  not  held  still  for  them. 

Nor  are  hospitals  proof  against  demands  for  higher 
pay.  And  they  were  paying  notoriously  low  salaries  for 
extremely  long  hours  at  the  beginning  of  the  inflationary 
spiral.  They  have  had  to  improve  working  conditions 
and  raise  wages  in  order  to  compete  with  other  indus- 
tries for  help. 

Finally,  each  year  has  brought  new  drugs,  equipment, 
and  techniques  which  are  more  costly  as  well  as  more 
effective. 

If  hospitals  were  resort  hotels,  the  public  could  admit 
the  truth  of  these  arguments  and  let  it  go  at  that.  Hos- 
pitals aren’t  hotels,  however.  In  theory,  people  go  there 
because  they  need  the  special  care  available.  And  this 
raises  the  controversial  question  of  the  people  who  go  to 
hospitals  because  they  and/or  their  doctors  want  them 
there,  not  because  they  really  need  the  special  care. 

There  is  no  way  of  determining  absolutely  who  should 
and  shouldn’t  be  in  a hospital.  The  basic  decision  must 
be  left  up  to  the  doctor.  But  it  has  proven  an  e.xcellent 
check  on  the  physician’s  judgment  for  experienced,  cour- 
ageous hospital  staff  members  to  review  each  admission 
and  examine  what  appear  to  be  needlessly  long  stays  by 
patients.  In  some  cases  these  admission  and  discharge 
committees  have  been  able  to  trim  the  average  length 
of  hospital  stays  by  half  a day.  That  seems  a short  time, 
but  it’s  long  enough  to  spell  the  difference  between 
shrinking  and  growing  reserves  for  a Blue  Cross  plan. 


Of  course,  a half  day  longer  average  stay  can  mean  a 
profit  for  a hospital.  Unfortunately,  admissions  commit- 
tees have  a tendency  to  be  vigilant  only  when  their  hos- 
pitals have  waiting  lists.  From  the  Blue  Cross  point  of 
view,  this  vigilance  should  be  maintained  even  if  the 
hospital  were  only  half  full — at  least  for  Blue  Cross  sub- 
scribers who  intend  to  file  claims. 

In  the  past,  some  Blue  Cross  agencies  have  acted  more 
like  collection  agencies  for  hospitals  than  as  the  quasi- 
public insurance  agencies  that  they  are.  Many  of  them 
have  not  scrutinized  hospital  admissions  and  discharge 
practices  carefully  enough.  They  have  just  paid  the 
claims  and  asked  for  rate  increases. 

There  is  no  guarantee  that  both  hospital  costs  and 
Blue  Cross  rates  will  not  continue  to  rise  even  if  absolute 
safeguards  are  set  up  against  unnecessary  admissions 
and  so-called  “hospital  boarders.’’  But  the  public  will  be 
able  to  accept  these  increases  more  graciously  if  they 
are  satisfied  that  abuses  of  Blue  Cross  are  being  elim- 
inated. And  who  knows  ? A very  real  dike  to  halt  creep- 
ing costs  may  be  erected  in  the  process. 


Police  Medics 

A check  back  through  newspaper  files  would  reveal 
that  seldom  has  a very  long  period  of  time  passed  that 
a policeman’s  knowledge  of  first-aid  treatment  has  not 
benefited  some  citizen,  even  to  the  extent  of  saving  a life. 

Very  often  the  police  are  able  to  help  because  of  the 
first-aid  training  they  received  as  members  of  the  de- 
partment. 

Now  Pittsburgh  police  are  going  to  get  further  train- 
ing under  a plan  announced  by  Safety  Director  Louis 
Rosenberg.  The  Allegheny  County  Medical  Society  has 
set  up  a faculty  of  experts  who  will  conduct  one-week 
courses  in  emergency  medical  treatment.  As  a result, 
policemen  will  be  even  more  valuable  in  critical  emer- 
gencies. 

It  is  likely  that  Pittsburgh  is  the  first  city  to  get  such 
a plan.  This  fact  adds  to  the  credit  deservedly  coming 
to  Mr.  Rosenberg,  city  police  officers,  and  to  the  county 
medical  society. — Pittsburgh  Sunday  Press. 
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Symposium  on  Glaucoma.  Ivlilor  : William  I!.  Clark, 
M.D.,  k'.A.C.S.,  Diplomate,  .\merican  Hoard  of  Opli- 
thalmology ; Professor  of  Clinical  Ophthalmology, 
Tnlane  University  School  of  Medicine,  New  Orleans, 
Pa.;  Chairman,  Advisory  Council  on  Ophthalmology, 
.\inerican  College  of  Surgeons ; Member,  American 
Ophthalmological  Society  and  American  .‘\cademy  of 
Ophthalmology  and  Otolaryngology.  Associate  Editor: 
Joe  M.  Carmichael.  With  99  figures  including  2 in  color. 
St.  Louis:  The  C.  \'.  Moshy  Company,  1959.  Price, 
$1.P5(). 

The  symposium  method  accompanied  by  a round- 
table  discussion  of  perple.\ing  questions  has  become  the 
most  ])ractical  way  to  solve  our  complex  medical  prob- 
lems. 

The  Xew  Orleans  .^cademy  of  (Ophthalmology  has 
selected  a different  and  timely  subject  each  spring  for 
the  past  six  years.  At  their  sixth  session,  ten  eminent 
ophthalmologists  were  assigned  the  subject  of  glaucoma 
— its  histology,  pathology,  anatomy,  biochemistry,  diag- 
nosis, and  treatment.  Each  of  the  contributors  is  an 
authority  in  his  special  assignment.  The  panelists  were 
Drs.  Georgiana  Dvorak-Theobald,  Bernard  Becker,  W. 
Morton  Grant,  Joseph  S.  Haas,  A.  Edward  Maumenee, 
Harold  G.  Scheie,  Kenneth  C.  Swan,  and  Lorenz  E.  Zim- 
merman. Such  an  array  of  talent  makes  for  a really  big 
show. 

Twenty-one  different  facets  of  glaucoma  are  thorough- 
ly discussed  and  illustrated  with  pictures  and  diagrams 
to  supply  a complete  background  of  information. 

The  choice  part  of  the  proceedings  and  the  i>art  which 
will  appeal  to  the  practicing  ophthalmologist  who  desires 
a correct  answer  for  a specific  problem  is  the  “round 
table  discussion."  Over  66  pages  are  necessary  to  cover 
the  entire  spectrum  of  questions  and  difficulties  encoun- 
tered by  the  participants.  The  answers  agreed  upon  by 
these  authorities  are  equivalent  to  having  ten  private 
consultants  at  your  beck  and  call  for  solution  of  your 
own  personal  problems  in  glaucoma. 

This  excellent  book  is  recommended  to  anyone  desir- 
ing complete,  up-to-the-minute  knowledge  for  the  man- 
agement of  glaucoma. 

Babies  by  Choice  or  by  Chance.  By  Alan  F.  Gutt- 
macher,  M.D.,  Obstetrician  and  Gynecologist-in-chief, 
iMt.  Sinai  Hospital,  New  York;  Clinical  Professor  of 
Obstetrics  and  Gynecology,  Columbia  Medical  School. 
Garden  City,  N.  Y. : Doubleday  & Company,  Inc.,  1959. 
Price,  $3.95. 

This  book  presents  the  author’s  frank,  outspoken 
views  on  stime  of  the  most  controversial  subjects  en- 
countered in  medical  practice.  These  subjects  present 
not  only  great  medical  problems  but  also  socio-economic, 
legal,  moral,  and  religious  issues  as  yet  unresolved.  The 
discussion  of  problems  involving  such  multifaceted 
aspects  of  life  must  inevitably  evoke  varied,  even  violent, 
reactions  from  readers,  regardless  of  the  beliefs  and 
views  of  the  author.  The  fact  that  the  author’s  views, 
as  expressed  in  this  book,  must  be  regarded  as  liberal 
and  somewhat  ahead  of  the  times  will  certainly  add  fuel 
to  the  fire  and  both  strengthen  the  acceptance  of  those 
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who  agree  and  increase  the  vituperation  of  persons  of 
different  beliefs.  Acceptance  or  rejection  of  the  author’s 
philosophy  is  an  individual  matter  and  of  relatively  little 
importance.  Serious  study  of  the  issues  raised  in  the 
book  is  of  the  greatest  importance.  This  reviewer  found 
the  book  especially  interesting,  even  nostalgic.  The  ex- 
periences of  the  author  recalled  exactly  similar  episodes 
encountered  by  the  writer  in  a professional  career  in  the 
same  field  of  medical  work  and  covering  the  same  num- 
ber of  years  in  the  same  part  of  our  country. 

The  book  was  written  for  the  general  public  rather 
than  for  doctors.  Its  289  pages  are  crammed  with  basic 
medical  facts,  interesting  anecdotes,  and  thought-provok- 
ing philosophic  discussions,  all  presented  by  a mature, 
respected  member  of  the  medical  profession.  Regardless 
of  one’s  personal  religious  or  moral  convictions,  the 
book  will  be  found  to  be  mentally  stimulating. — W.  Ben- 
son Hauer,  M.D. 

Physiology  of  the  Eye.  Clinical  Application.  By 
P'rancis  Heed  Adler,  M..A.,  M.D.,  F.A.C.S.,  William  F. 
Norris  and  George  E.  de  Schweinitz  Professor  of  Oph- 
thalmology, University  of  Pennsylvania  School  of  Med- 
icine ; Consulting  Surgeon,  Wills  Hospital,  Philadelphia. 
With  372  illustrations  including  2 in  color.  Third  edi- 
tion. St.  Louis ; The  C.  V.  Mosby  Company,  1959. 
Price,  $16.00. 

The  term  clinical  application  is  the  kejmote  of  this 
excellent  guide  for  the  practicing  ophthalmologist. 

Dr.  Adler’s  extensive  knowledge  and  his  remarkable 
ability  to  simplify  the  complex  disorders  of  ocular  func- 
tion make  him  one  of  the  nation’s  outstanding  teachers. 
His  lucid  writing  style,  well  illustrated  with  pictures  and 
diagrams,  makes  the  book  easy  and  enjoyable  reading. 

Each  of  the  22  chapters  is  informative  and  interest- 
ing, but  special  credit  for  clarity  of  two  difficult  subjects 
sliould  be  given  to  the  chapters  on  “Ocular  Motility”  and 
“Binocular  Vision.” 

A highlight  of  applied  physiology  is  found  in  the 
chapter  on  “Intra-ocular  Pressure,”  where  he  has  in- 
cluded a splendid  discussion  on  the  principles  underly- 
ing the  various  operations  on  glaucoma. 

This  work  can  be  recommended  for  the  student  and  the 
ophthalmologist  seeking  a more  thorough  background  of 
knowledge  in  solving  their  everyday  problems. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  B(X)ks  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Smoking  and  Health.  By  Alton  Ochsner,  M.D.  A 
book  of  life-and-death  urgency  for  all  smokers,  by  one 
of  the  world’s  leading  cancer  specialists.  Xew  York: 
Julian  Messner,  Inc.,  1959.  Price,  $3.00. 
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De  Magnete.  By  William  Gihert.  Translated  by  P. 
Fleury  Mottelay.  New  York;  Dover  Publications,  Inc., 
1960.  Price,  $2.00. 

From  Magic  to  Science.  Essays  on  the  Scientific  Twi- 
light. By  Charles  Singer,  M.D.  New  York : Dover 

Publications,  Inc.,  1959.  Price,  $2.00. 

Doctor  Strand.  By  Boris  Sokoloff,  M.D.  A tremen- 
dously moving  novel  on  the  spiritual  inadequacies  of  our 
time.  New  York:  Vantage  Press,  Inc.,  1960.  Price, 
$3.50. 

The  Teen-Age  Years.  A medical  guide  for  young  peo- 
I pie  and  their  parents.  By  Arthur  Roth,  M.D.  New 

[ York : Doubleday  & Company,  Inc.,  1960.  Price,  $3.95. 

[ The  Cigarette  Habit.  A scientific  cure.  By  Arthur 
i King.  Garden  City,  N.  Y. : Doubleday  & Company,  Inc., 
j 1959.  Price,  $2.00. 

A Practical  Guide  to  General  Surgical  Management, 
i By  Julian  A.  Sterling,  M.D.,  F.A.A.A.S.,  F.A.C.G., 
F.A.C.S.,  F.I.C.S.,  Diplomate,  American  Board  of  Sur- 
gery; Assistant  Professor  of  Surgery,  Graduate  School 
I of  Medicine,  University  of  Pennsylvania ; Senior  At- 
i tending  Surgeon,  Albert  Einstein  Medical  Center  ; Chief 
- Surgeon,  Psychiatric  Hospital,  Philadelphia.  Foreword 
by  Herbert  R.  Hawthorne,  M.D.  New  York:  Vantage 
Press,  Inc.,  1960.  Price,  $3.00. 

The  Story  of  Dissection.  By  Jack  Kevorkian,  M.D. 
New  York : The  Philosophical  Library,  Inc.,  1960. 

Price,  $3.75. 

A Doctor  Enjoys  Sherlock  Holmes.  By  Edward  J.  Van 
Liere,  M.D.,  Dean  of  the  School  of  Medicine  of  West 
\Trginia  University.  New  York:  Vantage  Press,  Inc., 
1960.  Price,  $3.00. 

Modern  Nutrition  in  Health  and  Disease.  Dietother- 
apy.  Second  edition  edited  by  Michael  G.  Wohl,  M.D., 
Chief  of  Human  Nutrition,  Division  of  Biological  Chem- 
istry, Hahnemann  Medical  College  and  Hospital ; Chief 
of  Nutrition  Clinic,  Philadelphia  General  Hospital ; and 
Robert  S.  Goodhart,  M.D.,  Scientific  Director,  the  Na- 
tional Vitamin  Foundation,  Inc. ; Physician-in-Charge, 
Washington  Heights  Nutrition  Clinic,  New  York  City 
Department  of  Health.  With  59  contributors  and  75 
illustrations  with  154  tables.  Philadelphia:  Lea  & 

Febiger,  Inc.,  1960.  Price,  $18.50. 


Radiologists  Plan 
Own  Billheads 

The  American  College  of  Radiology  recently  requested 
all  of  its  members  who  practice  radiology  in  hospitals 
to  have  their  names  on  the  billhead  presented  patients 
at  these  hospitals.  These  are  the  billhead  statements  sent 
to  patients  who  have  received  care  in  the  hospital,  in- 
cluding radiologic  examination  or  treatment. 

Many  hospital  trustees  and  administrators,  as  well  as 
patients,  have  an  interest  and  stake  in  why  the  profes- 
sional association  which  represents  radiologists  should 


make  this  request  of  its  members.  There  are  several 
good  reasons  for  it. 

F'or  one,  official  statements  by  the  .American  Medical 
Association — the  organization  representing  all  of  med- 
icine and  to  which  all  members  of  the  American  College 
of  Radiology  belong — have  on  many  occasions  empha- 
sized that  each  physician  participating  in  the  care  of  a 
patient  shall  render  to  the  patient  a separate  billing  set- 
ting forth  the  charges  for  his  services.  This  policy  is 
also  recommended  by  many  other  medical  societies  and 
organizations,  including  the  .American  College  of  Sur- 
geons. 

Now,  the  immediate  reaction  of  .-.ome  trustees  and  ad- 
ministrators may  be  that  this  is  not  important  but,  rather, 
just  a bureaucratic  device  to  increase  the  already  over- 
loaded paperwork  in  hospitals.  However,  this  policy 
by  the  American  College  of  Radiology  and  other  med- 
ical organizations  is  an  important  one. 

Specifically,  the  patient  has  a right  to  know  the  name 
of  the  physician  responsible  to  him  for  a given  medical 
service.  Such  identification  reinforces  the  responsibility 
of  a physician  to  a patient  and  thereby  tends  to  produce 
better  medical  care. 

Further,  all  medical  and  hospital  organizations  recog- 
nize that  radiology  is  medical  practice  and  it  is,  there- 
fore, logical  to  present  billings  for  such  service  as  other 
medical  billings  are  presented. 

In  the  long-range  view — both  for  the  patient  and  the 
hospital — the  continued  contributions  of  radiology  to 
patient  care  are  dependent  upon  maintaining  the  relative 
stature  of  the  specialty  within  medicine  so  that  an 
equitable  proportion  of  physicians  of  ability  enter  radi- 
ology. 

Outline  Four  Advantages 

The  policy  of  the  College  on  hospital  billing  state- 
ments is  not  just  a unilateral,  “medical  only’’  point  of 
view.  It  also  has  definite  advantages  to  the  hospital  as 
well. 

First,  when  radiologic  services  are  presented  as  being 
those  of  the  physician,  the  hospital  is  relieved  of  that 
portion  of  what  the  public  presently  considers  to  be 
“spiraling  hospital  costs  and  charges.” 

Second,  such  a billing  procedure  will  tend  to  eliminate 
certain  litigational  aspects  which  might  occur  and  will, 
in  turn,  tend  to  show  that  the  radiologist  is  not  prac- 
ticing as  an  employee,  or  agent,  of  the  hospital. 

Third,  a hospital  in  which  the  administrator,  chief  of 
radiology,  and  the  chief  of  pathology — another  medical 
specialty  affected  by  this  same  problem — work  in  har- 
mony and  toward  the  common  ends  of  good  hospital 
relations  and  good  medical  practice  is  nearly  always 
a good  and  well-run  hospital.  The  acquiescence  of  the 
hospital  administration  to  the  billing  of  patients  by,  or 
in  the  name  of,  the  radiologist  will  do  much  to  promote 
e.xcellcnt  relationships  and  cooperation.  The  advantages 
to  the  patient  which  will  thus  accrue  are  obvious — an 
end  whicb  is  desired  by  both  physicians  and  hospitals. 

Fourth,  the  billing  procedure  suggested  will  not  only 
lend  stature  to  the  radiologist  and  put  him  at  an  intra- 
medical parity  with  other  physicians  practicing  in  a hos- 
pital but  it  will  also  remove  a potential  point  of  trouble 
between  these  affected  medical  specialties  and  the  hos- 
pital administrative  personnel. — Radiologist. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advenisemems  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — General  practitioner  for  location  flourishing 
over  past  15  years — western  Pennsylvania.  Available 
June,  1960.  Monthly  rent  and  expenses  only  initial  cost. 
Reply  to  Dept.  210,  Pennsylvania  Medical  Journal. 


For  Sale. — Medical  equipment  which  can  be  inspected 
at  Zimmerman  Moving  and  Storage,  Chambersburg,  Pa. 
Submit  all  bids  to  George  S.  Warner,  M.D.,  705  Grizzlv 
Peak  Blvd.,  Berkeley  8,  Calif. 


Available  to  Rent. — Furnished  offices  formerly  occupied 
by  deceased  physician.  Local  M.D.  needed.  May  be  seen 
by  contacting  Mrs.  William  Breslin,  101  N.  Jardin 
St.,  Shenandoah,  Pa.  Telephone  Shenandoah,  Howard 
2-0320  or  Howard  2-1628. 


Wanted. — Physician  anesthesiologist — certified  or 

qualified— to  head  department  in  150-bed  active,  modern 
hospital  in  western  Pennsylvania.  \ early  guaranteed 
minimum  $25,000.  Write  Dept.  208,  Pennsylvania 
Medical  Journal. 


Situation  Wanted. — General  practice  locum  tenens  or 
assistant.  Four  to  si.x  weeks  starting  April  1.  Pennsyl- 
vania license;  one-year  medical  residency.  Contact; 
Philip  Friedman,  M.D.,  325  N.  39th  St.,  Philadelphia 
4,  Pa. 


Position  Wanted. — Physician-surgeon,  active,  healthy, 
61,  wishes  position  in  public  or  private  institution  for  the 
care  of  mental  or  geriatric  patients,  preferably  where 
research  is  being  undertaken.  Contact : Harry  G. 

Clark,  M.D.,  3415  38th  St.,  N.W.,  Washington,  D.  C. 


Physicians  Wanted.— Male  and  female;  licensed  for 
children’s  camps;  July  and  August.  Good  salary;  free 
placement;  350  member  camps.  Write  Dept.  P,  Asso- 
ciation Private  Camps,  55  W.  42nd  St.,  New  York  36 
N.  Y. 


For  Sale.-— Home-office  combination  located  in  college 
town  of  Selinsgrove,  Pa.  Fully  equipped  office;  records 
available ; medical  library ; flourishing  practice.  Large 
lot.  Doctor  deceased.  Write  Dept.  212,  Pennsylvania 
Medical  Journal. 


For  Sale. — Retired  physician’s  modern,  two-story, 
eight-room  home-office  located  in  community  of  400 
population;  two-car  garage;  lot  90x180;  agricultural 
dairy  area ; one  industry ; plenty  of  stores,  churches, 
and  schools.  Contact : Calvin  Marshall,  Enon  Val- 
ley, Lawrence  County,  Pa. 


For  Sale. — Home  and  office  combined  although  com- 
pletely separate.  Well-established  general  practice  for 
26  years.  Gross  income  over  $35,000.  Located  in  central 
Pennsylvania.  Details  furnished  on  request.  Write  Dept. 
211,  Pennsylvania  Medical  Journal. 


Wanted. — One  house  physician  for  205-bed  general 
hospital ; ultramodern  diagnostic  and  treatment  facil- 
ities in  building  opened  one  year  ago.  Good  salary  and 
full  maintenance.  Only  those  witli  Pennsylvania  license 
need  apply.  Write  Dept.  199,  Pennsylvania  Medical 
Journal. 


Wanted. — House  physicians  for  312-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Thirty  miles  from  Pittsburgh.  Apply: 
Assistant  Administrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 


Wanted. — A Philadelphia-based  concern  with  other 
offices  in  eastern  Pennsylvania  has  an  opening  for  a phy- 
sician to  assist  in  pre-employment  and  other  examina- 
tions as  well  as  to  assist  in  minor  surgical  treatment. 
Our  physicians  are  acquainted  with  this  opening.  Kindly 
reply  giving  age,  education,  references,  etc.  Write  Dept. 
209,  Pennsylvania  Medical  Journal. 


For  Sale. — General  practitioner  wishes  to  sell  his 
home-office  and  equipment  in  order  to  specialize.  Estab- 
lished practice  for  14  years ; netted  $35,000  this  year. 
Office  located  in  small  town;  hospital  facilities  within 
two  miles ; close  to  schools  and  churches ; large  brick 
house  in  good  condition.  Write  Dept.  202,  Pe.nnsyl- 
vania  Medical  Journal. 


Needed. — Two  anesthesiologists,  one  board  man  and 
another  qualified  for  boards.  Must  be  licensed  in  Penn- 
sylvania. Very  flexible  arrangement  possible  with  hos- 
pital and  in  keeping  with  policies  of  American  Society  of 
Anesthesiologists.  Community  and  hospital  have  been 
accustomed  to  anesthesiologists,  having  had  one  for  the 
last  eight  years.  Contact : .Administrator,  Warren 

General  Hospital,  Warren,  Pa. 


Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  .A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 


Wanted. — Neurologist  or  internist  with  experience  in 
neurology  required  for  full-time  position  in  active  (86 
bed)  V.A.  Neurologic  Center  with  teaching,  research, 
residency-approved  and  university  association.  Position 
available  immediately.  Salary  dependent  on  qualifica- 
tions. Must  be  U.  S.  citizen.  Write:  John  F.  Kurtzke, 
M.D.,  Chief,  Neurology  Service,  V..A.  Hospital,  Coates- 
ville.  Pa. 


For  Sale. — General  practitioner  wishes  to  sell  home- 
office  combination  and  equipment  in  order  to  specialize. 
Established  si.x-year  practice  in  northwestern  Pennsyl- 
vania community.  Good  income  immediately.  Four-bed- 
room  ranch  type  home ; five-room  office,  both  in  good 
condition.  Sixty-eight  bed  accredited  hospital  in  town; 
close  to  schools  and  churches.  Write  Dept.  213,  Penn- 
sylvania Medical  Journal. 


Wanted. — ^Young  general  practitioner  interested  in 
neurology.  Full-time  position  in  VA  Neurological  Cen- 
ter with  university  affiliation  located  40  miles  west  of 
Philadelphia.  On  the  job  training  will  be  provided. 
Residency  would  be  available  if  desired.  Salary  depend- 
ent on  qualifications.  Position  available  immediately. 
Write:  J.  F.  Kurtzke,  M.D.,  Chief,  Neurology  Service, 
VA  Hospital,  Coatesville,  Pa. 


Four  Approved  Rotating  Internships. — Fully  accred- 
ited general  hospital  with  312  beds ; 12,000  admissions 
per  year ; good  clinical  material ; excellent  teaching 
program.  E.C.F.M.G.  certification  required  for  foreign 
students.  Openings  for  July  1,  1960,  and  Jan.  1,  1961 ; 
$350  per  month  plus  full  maintenance ; family  housing 
available  ; 30  miles  from  Pittsburgh.  Apply  : .Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg, 
Pa. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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STANDINGLY  EFFECTIVE  AGAINST  A WIDE  RANGE  OF  PATHDGENS 


-(OMVCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  a variety  of  forms,  including  Kapseals®  of  250  mg.,  in 
t5  of  16  and  100. 

.(OMVCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  associated  with  its  admin- 
aon,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
; cate  blood  studies  should  be  made  when  the  patient  recpiires  prolonged  or  intermittent  therapy. 

ficer;  (1)  Morton,  J.  J.:  Yale  ].  Biol.  & Med.  31:397,  19.39.  (2)  Rogers,  D.  E.,  & Loiiria,  D.  B.:  New  England  J.  Med.  261:80,  1959. 
Fling,  B.  H.,  Jr.,  & Flanigan,  C.,  Jr.,  in  Welch,  H.,  it  .Mai ti-Ibahez,  F.:  .Antibiotics  .Annual  1958-1959,  .\eu  York,  .Medical  Fncyclo- 
ainc.,  1959,  p.  414.  (4)  Edwards,  T.  S.:  .4m.  J.  Ophlli.  48:19,  1959.  (5)  Olaite,  J.,&dc  la  Torre,  J.  .A.:  .Im.  J.  Trop.  Med.  18:324,  1959. 
>>'1,  L.  S.,  & Ulrich,  E.  W.:  .Intibiotics  ir  Cliemothcr.  9:38,  1959.  (7)  Holloway,  W.  }.,  St  Scott,  E.  G.:  Delmoare  ,VI.  J.  30:175,  1958. 


ITRO  SENSITIVITY  OF  GRAM-NEGATIVE  ORGANISMS  TO  CHLOROMYCETIN  AND 
TO  THREE  OTHER  BROAD-SPECTRUM  ANTIBIOTICS* 


l[.0R0MYCETIN  (244  strains) 


62% 


46% 


55% 


50% 


KE,  DAVIS  & COMPANY  • Detroit  32,  Michigan 


^'Adapted  from  I.cming  &:  FlaniganA 


PARKE-DAVIS 


#%*' 


RATIONAL  THERAPY 
IN  A WIDE  RANGE  OF 
COMMON  SKIN  DISORDERS 


NEW 
FURACIN-HC 

<NITR0FURA20NE  0.2%  AND  HYDROCORTISONE  1%,  EATON) 

CREAM 

INFECTED  AND  POTENTIALLY  INFECTED  DERMATOSES  / PYODERMAS  / ULCERS 
BURNS  / AFTER  PLASTIC,  ANORECTAL  AND  MINOR  SURGERY 


Furacin-HC  Cream  combines  the  anti-inflammatory  and  antipruritic  effect  of  hydrocorti- 
sone with  the  dependable  antibacterial  action  of  Furacin®,  brand  of  nitrofurazone— the 
most  widely  prescribed  single  topical  antibacterial.  The  broad  bactericidal  range  of 
Furacin  includes  stubborn  staphylococcal  strains,  and  there  has  been  no  development 
of  significant  bacterial  resistance  after  more  than  a dozen  years  of  widespread  clinical 
use.  Furacin  is  gentle  to  tissues,  does  not  retard  healing:  its  low  sensitization  rate  is 
further  minimized  by  the  presence  of  hydrocortisone. 

Furacin-HC  Cream  is  available  in  tubes  of  5 Gm.  and  20  Gm.  Fine  vanishing  cream  base, 
water-soluble. 

NITROFURANS-a  unique  class  of  antimicrobials  j EATON  LABORATORIES,  NORWICH,  NEW  YORK 
Products  of  Eaton  Research 
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ACID  NEUTRALIZATION  WITH 
LEADING  ANTACID  TABLETS 
fPFR  nRAM  OF  INCR 


^Tablets  were  powdered  and  sus' 
pended  in  distilled  water  in  a 
constant  temperature  container 
(37*0  equipped  with  mechan- 
leal  stirrer  and  pH  electrodes. 
Hydrochloric  acid  was  added  as 
needed  to  maintain  pH  at  3.5. 
The  volume  of  acid  required  was 
recorded  at  frequent  intervals 
for  one  hour. 


mSATLY  HEIGHTENS&  REACTIVITY 

to  acid  characterizes  the  action  of  New  Creamalin  Ant- 
acid Tablets.’ ' They  act  faster  and  longer  than  other 
leading  tablets  and  neutralize  considerably  more  acid.’ 
These  tablets  provide  virtually  the  same  effects  as  a 
liquid'  with  the  convenience  of  a tablet.  New  Creamalin 
tablets  give  faster,  greater  and  more  prolonged  relief. 

HOT  CON$TIPATIN&,  Ne,v  Creamalin  Antacia 

Tablets  will  not  produce  “acid  rebound”  or  alkalosis. 
They  have  a pleasant  taste. 

Cfeamalin,  trademark  reg.  U.  S.  Pal.  Off. 


EACH  NEW  CREAMALIN  ANTACID 

TABLET  contains  320  mg.  of  specially  processed, 
highly  reactive,  short  polymer  dried  aluminum  hydrox- 
ide gel  (stabilized  with  hexitol),  with  75  mg.  of  mag- 
nesium hydroxide. 

Adult  dosage:  Gastric  hyperacidity— 2 to  4 tablets  as  neces- 
sary. Peptic  ulcer  or  gastritis— 2 to  4 tablets  every  two  to 
four  hours.  Tablets  may  be  chewed,  swallowed  whole  with 
water  or  milk,  or  allowed  to  dissolve  in  the  mouth. 

How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Hinkcl,  E.  T..  Jr.;  Fisher,  M.  P.,  and  Tainter, 

M.  L. : J.  Am.  Pharm.  A.  (Scient.  Ed.)  48:380, 

July,  1959.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P., 
and  Tainter,  M.  L.:  ].  .4m.  Pharm.  A.  (Scient. 

Ed.)  48:384,  July,  1959. 


laboratories 
New  York  18,  N.  Y. 


FOR  PEPTIC  ULCER  • GASTRITIS  • GASTRIC  HYPERACIDITY 


it  started 
as  a 


to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Otitis,  tonsillitis,  adenitis,  sinusitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection.^  To  protect  and  relieve  the  "cold”  patient... 
ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains;  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

1.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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lace Dyer,  M.D.,  Bryn  Mawr  Medical  Building, 
Bryn  Mawr. 

Chronic  Diseases : Martin  J.  Sokoloff,  M.D.,  512 
Allen’s  Lane,  Philadelphia  19. 

Conservation  of  Hearing  and  Vision : Merrill  B. 

Hayes,  M.D.,  710  Madison  Ave.,  Chester. 

Geriatrics : J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Industrial  Health : Mark  R.  Leadbetter,  R.  D.  4, 
Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health:  Mary  D. 

Ames,  M.D.,  2039  N.  Second  St.,  Harrisburg. 

Mental  Health : Howard  K.  Petry,  M.D.,  2800 

N.  Second  St.,  Harrisburg. 

Restorative  Medical  Services:  Murray  B.  Fer- 

derber,  M.D.,  5722  Fifth  Ave.,  Pittsburgh  32. 

Council  on  Governmental  Relations:  John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen : A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 

Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
103  W.  Middle  St.,  Gettysburg. 


Forensic  Medicine : Stanley  M.  Stapinski,  M.D.,  80 
W.  Main  St.,  Glen  Lyon. 

Legislation:  Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital.  Ambler. 

Public  Health : D.  Stewart  Polk,  M.D.,  W.  Mont- 
gomery Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  724  Sassafras  St.,  Erie.  Vice-Chairmen: 

W.  Paul  Dailey,  M.D.,  Harrisburg.  Charles  J.  H. 

Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research ; David  W.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St..  Harrisburg. 

Rural  Health ; George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chairmen: 

Joseph  B.  Cady,  M.D.,  Sayre.  James  D.  Weaver, 

M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D., 
University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh  13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics:  Clifford  H.  Trexler,  M.D., 

349  N.  Seventh  St.,  Allentown. 


Committee  on  Convention  Program 

110th  Annual  Session  — October  2,  3,  4,  5,  6,  and  7,  1960 

Chalfonte-Haddon  Hall,  Atlantic  City,  N.  J. 

Jack  D.  Myers,  M.D.,  Chairman 
Edward  G.  Torrance,  M.D.,  Vice-Chairman 


T erm 
Expires 

John  V.  Blady,  M.D.,  3401  N.  Broad  St.,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1960 

Bernard  Fisher,  M.D.,  5636  Aylesboro  Lane, 

Pittsburgh  17 1962 

Allen  W.  Cowley,  M.D.,  Harrisburg  Russell  B.  Roth, 


Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 

School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1960 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 
Philadelphia  3 1961 

M.D.,  Erie  Alex  H.  Stewart,  Harrisburg 


Convention  Manager 
Samuel  C.  Price 
230  State  St.,  Harrisburg 


Staff  Secretary 
Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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in  infectious  disease 

in  arthritis'’  ”-^'’-'’ 
in  hepatic  disease^-’  --"  " 
in  malabsorption  syndrome 
in  degenerative  disease^  '-'’  ^^”-*” 
in  cardiac  disease 

in  dermatitis^*-” 
in  peptic  ulcer“=^’-” 
in  neuroses  & psychiatric  disorders”-” 
in  diabetes  mellitus’'-”-”-” 
in  alcoholism^-"-”-”-” 
in  ulcerative  colitis”-'*-” 
in  osteoporosis'^-”-” 
in  pancreatitis” 
in  female  climacteric^-” 


Patients  with  chronic  disease  deserve 


the  nutritional  support  provided  by 

rheragran-M 

Squibb  Vitamin-Minerals  for  Therapy 


11  vitamins,  8 minerals 
clinically-formulated  and  potency 
protected  to  provide 
enough  nutritional  support 
to  do  some  good 


with  vitamins  only 

Theragran 

also  available: 

Theragran  Liquid 
Theragran  Junior 


1-41  a list  of  the  above  references  will  be  supplied  on  request. 


Squibb 


t 


*THCRACAAN**  tS  A SQUieB  TRAOCMABH 


Squibb  Quality— the  Priceless  Ingredient 


The  test-you  might  say  the  acid  test-of  an  anticholinergic  is  simple:  will 
it  protect  your  patient  from  hyperacidity  around  the  clock,  even  while  he 
sleeps.  The  weakness  of  t.i.d.  or  q.i.d.  preparations  is  well  recognized;  but 
even  some  "b.i.d.”  encapsulations  may  be  unreliable.  McHardy,  for  instance, 
found  a “widely  variable  duration  of  action,  definitely  less  than  that  an- 
ticipated” in  the  “sustained,”  “delayed,”  and  “gradual  release”  anticholiner- 
gics he  studied.' 

COMPARE  THE  DATA  ON  ENARAX  . . . the  new  combination  of  an  inherently 
long-acting  anticholinergic  (oxyphencyclimine)  and  Atarax,  the  non-secretory 
tranquilizer.  Note  the  effectiveness  of  oxyphencyclimine: 

OBSERVE  THE  OXYPHENCYCLIMINE  REPORTS... 

McHardy:  “[Oxyphencyclimine]  has  proved  to  be  an  excellent  sustained- 
action  anticholinergic  in  our  study  of  this  agent  over  a period  of 
eighteen  months.”' 

Kemp:  “. . . for  the  majority  of  patients,  one  tablet  every  12  hours  pro- 

vided adequate  control.  This  characteristic  long  action  . . . may 
constitute  an  advantage  of  this  drug  as  compared  to  coated 
‘long-acting’  preparations  of  other  compounds.’” 

Add  Atarax  to  this  12-hour  anticholinergic.  The  resulting  combination  — 
ENARAX  — now  gives  relief  from  emotional  stress,  in  addition  to  a reduction 
of  spasm  and  acid.  Atarax  does  not  stimulate  gastric  secretion.  No  serious 
adverse  clinical  reaction  has  ever  been  documented  with  Atarax. 

LOOK  AT  THE  RESULTS  WITH  ENARAX*  *: 

Does  the  medication  you  now  prescribe  assure  you  of  all  these  benefits? 
If  not,  why  not  put  your  next  patient  with  peptic  ulcer  or  G.l.  dysfunction 
on  therapy  that  does. 


(oxyphencyclimine  plus  ATARAXS)  ^ SENTRY  FOR  THE  G.l.  TRACT 


- 
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''Prolonged  periods  of  achlorhydria"  after  10  mg.  oxyphencyclimine  q.  12  h.* 

MEAN  GRAPH  OF  GASTRIC  ACIDITY  IN  4 PATIENTS  RECEIVING 
COMPLETE  THERAPEUTIC  REGIMEN  • 24-HOUR  STUDY 


I- 


Clinical  Diagnosis:  Peptic  Ulcer  — Gastritis  — Gastro- 
enteritis-Colitis-Functional  Bowel  Syndrome -Duo- 
denitis-Hiatus Hernia  (symptomatic)— Irritable  Bowel 
Syndrome- Pylorospasm -Cardiospasm- Biliary  Tract 
Dysfunctions  — and  Dysmenorrhea. 

Clinical  Results:  Effective  in  over  92%  of  cases. 

As  for  Safety:  “Side  reactions  were  uncommon,  usu- 
ally no  more  than  dryness  of  the  mouth. . . 


Each  ENARAX  tablet  contains: 


Oxyphencyclimine  HCI 10  mg. 

Hydroxyzine  (ATARAX®) 25  mg. 


Dosage:  One-half  to  one  tablet  twice  daily — preferably  in 
the  morning  and  before  retiring.  The  maintenance  dose 
should  be  adjusted  according  to  therapeutic  response. 
Use  with  caution  in  patients  with  prostatic  hypertrophy 
and  with  ophthalmological  supervision  only  in  glaucoma. 
Supplied:  In  bottles  of  60  black-and-white  scored  tablets. 

McHardy,  G.,  et  al.:  J.  Louisiana  M.  Soc. 
'•^^^290  (Aug.)  1959.  2.  Steigmann,  F.:  Study  conducted 
at  Cook  County  Hospital,  Chicago,  Illinois,  in  press.  3. 
Kemp,  J.  A.:  Antibiotic  Med.  & Clin.  Therapy  6:534  (Sept.) 
1959.  4.  Leming,  B.  H.,  Jr.:  Clin.  Med.  6:423  (Mar.)  1959. 
5.  Data  in  Roerig  Medical  Department  files. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being^" 
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List  off  County  IVIeclical  Societies  off  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Cierald  K.  Doo,  Gettyslnirg  \V.  North  Sterrett,  Arendtsville 

Allegheny  John  S.  Donaldson,  Jr.,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  James  P.  Moore,  Ford  City  Arthur  R.  Wilson,  Dayton 

Beaver  Donald  W.  Grossly,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  J.  Albert  Eyler,  Bedford  John  E.  Hartle,  Everett 

Berks  Ethan  L.  Trexler,  Fleetwood  Mark  S.  Reed,  Reading 

Blair  Richard  B.  Magee,  Altoona  Edward  R.  Bowser,  Jr.,  Altoona 

Bradford  Benjamin  C.  Gwinn,  Athens  William  C.  Beck,  Wavcrly,  X.  Y. 

Bucks  Carl  M.  Shetzley,  Buckingham  Daniel  T.  Erhard,  Levittown 

Butler  William  FI.  I'leming,  Butler  David  E.  Imbrie,  Butler 

Cambria  Joseph  W.  McHugh,  Johnstown  George  FI.  Hudson,  Johnstown 

Carbon  James  M.  Steele,  Tamaqua  John  L.  Bond,  Lehighton 

Centre  Harry  D.  Lykens,  State  College  John  K.  Covey,  Bellefonte 

Chester  Joseph  A.  Mira,  Sr.,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion  Theodore  R.  Koenig,  Knox  Connell  H.  Miller,  Sligo 

Clearfield  Elmo  E.  Erhard,  Clearfield  Frederick  R.  Gilmore,  Clearfield 

Clinton  William  R.  Adams,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Robert  J.  Campbell,  Nescopeck  Thomas  E.  Patrick,  Mifflinville 

Crawford  Harry  J.  Manning,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  William  E.  DeMuth,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  George  L.  Gleeson,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware  William  H.  Erb,  Ridley  Park  William  Y.  Rial,  Swarthmore 

Elk  Herbert  P.  Pontzer,  Ridgway  Salvatore  A.  Consolo,  Ridgway 

Erie  David  D.  Dunn,  Erie  William  C.  Kinsey,  Erie 

Eayette  Rudolph  E.  Medlen,  Uniontown  Gertrude  Blumenschein,  Uniontown 

Franklin  Franklin  S.  Sollenberger,  Waynesboro  Charles  A.  Bikle,  Chambersburg 

Creene  James  L.  Brooks,  Mt.  Morris  Joseph  C.  Eshelman,  Mather 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon 

I'ldiana Dorsey  R.  Hoyt,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville 

Lackawanna  Raymond  G.  Hidley,  Dunmore  Joseph  A.  Walsh,  Scranton 

Lancaster Samuel  M.  Hauck,  Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence Homer  R.  Allen  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon Carl  S.  Miller,  Myerstown  Charles  G.  H.  Menges,  Lebanon 

Lfhigh  Leo  C.  Eddinger,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  Max  Tischler,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre 

Lycoming  Stanley  J.  Smith,  Williamsport  P^lph  M.  Gingrich,  Williamsport 

McKean Daniel  H.  Maunz,  Bradford  Donald  R.  Watkins,  Bradford 

Mercer Donald  H.  Walker,  Sharon  Thomas  C.  Ryan,  Greenville 

Mifflin-Juniata  Michael  L.  DeVita,  Lewistown  F.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Morton  H.  Spinner,  East  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery Manuel  A.  Bergnes,  Norristown  P^ul  L.  Bradford,  Lansdale 

Montour  Willard  H.  Love,  Danville  Collins,  Jr.,  Danville 

Northampton  Charles  W.  lobst,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  . . . William  H.  Weber,  Middleburg  Mark  K.  Gass,  Sunbury 

Perry  James  O.  Riimbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  David  A.  Cooper,  Philadelphia  Gulden  Mackmull,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  Herman  C.  Mosch,  Coudersport 

Schuylkill  Stanley  Stanulonis,  Shenandoah  Joseph  H.  Hobbs,  Pottsville 

Somerset  Clyde  L.  Holmberg,  Somerset  James  L.  Killius,  Berlin 

Susquehanna James  J.  Grace,  Montrose  Michael  }^Iarkarian,  Hallstead 

Tioga  Robert  C.  Bair,  Wellsboro  Robert  S.  Sanford,  Mansfield 

Venango  \lbert  J.  Ingham,  Titusville  John  S.  Frank,  Oil  City 

Warren  Robert  D.  Donaldson,  Warren  William  M.  Cashman,  W arren 

Washington  George  E.  Clapp,  Washington  Ralph  Blasiole,  Washington 

Wayne-Pike  Hugh  Stevenson,  HI,  W^aymart  John  Perrige,  Hawley 

Westmoreland  Andrew  J.  Cerne,  Herminie  William  U.  Sipe,  Greensburg 

Wyoming Flelen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen 

York Frederick  W.  Wright,  Hanover  H.  Malcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthly^ 

Monthly* 

Monthly! 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthly! 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly! 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly! 

Monthly 

Monthly* 

Monthly 

Weekly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthly! 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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new  non-staining 

SPOROSTACi  N 


chemically  different,  non-staining,  “shaped  charge”  monilicide 
soothing,  odorless,  white 

Exceptional  fungicidal  activity— The  unique  "shaped  charge”  molecular 
structure  of  the  active  agent  in  SPOROSTACIN  Cream  facilitates  penetra- 
tion of  the  fatty  barrier  of  the  fungous  cell  membrane  for  exceptional 
fungicidal  activity. 

Outstanding  clinical  results  —The  use  of  this  new  compound,  chlordantoin, 
in  the  treatment  of  vaginal  candidiasis  [moniliasis]  offers  the  advantages 
of  simplicity,  patient  acceptance,  and  rapid  relief  of  symptoms,  together 
with  a high  percentage  of  culture-free  cures.” 

Lapan,  B.:  Am.  J.  Obst.  & Gynec.  78:1320,  1959. 
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when  i 
sulfa 
is  your  i 
plan  of  i 
therapy . 


Rapid  peak  attainment  — for  earlv  control  — 
KYNEX  ® Sulfamethoxypyridazine  reaches  peak 
plasma  levels  in  1 to  2 hours'  '^  ...  or  approximately 
one-half  the  time  of  other  once-a-day  sulfas.^  Unin- 
terrupted control  is  then  sustained  over  24  hours  with 
the  single  daily  dose  . . . through  slow  excretion  with- 
out renal  alteration. 

High  free  levels  — for  dependable  control  — 

More  efficient  absorption  delivers  a higher  percentage 
of  sulfamethoxypyridazine  — averaging  20  per  cent 
greater  at  respective  peaks  than  glucuronide-conver- 
sion  sulfas."  Of  the  total  circulating  levels,  95  per  cent 
remains  in  the  fully  active,  unconjugated  form  even 
after  24  hours.^ 


Extremely  low  toxicity''  . . . only  2.7  per  a- 
incidence  in  recommended  dosage  — Typical^ 
KYNEX  relative  safety,  toxicity  studies®  in 
patients  showed  TOTAL  side  effects  (both  subject jj 
and  objective)  in  only  six  cases,  all  temporary 
rapidly  reversed.  Another  evaluation''  in  110  patiej 
confirmed  the  near-absence  of  reactions  when  gi'jj 
at  the  recommended  dosage.  High  solubility  of  b d 
free  and  conjugated  product®  obviates  renal  comi| 
cations.  No  crystalluria  has  been  reported. 

Successful  against  these  organisms:  strep 
cocci,  staphylococci,  E.  coli,  A.  aerogenes,  paracoi 
bacillus.  Gram-negative  rods,  pneumococci,  dipht 
roids,  Gram-positive  cocci  and  others. 


1.  Boger,  W.  P.;  Strickland,  C.  S.,  and  Gylfe,  J.  M.:  Antibiotic  Med.  & Clin.  Ther.  3:378,  (Nov.)  1956.  2.  Boger,  W.  P.:  Antibiotics 
1958-1959.  New  York.  Medical  Encyclopedia,  Inc.,  1959,  p.  48.  3.  Sheth,  U.  K.;  Kulkarni,  B.  S..  and  Kamath,  P.  G.;  Antibiotic  Med.  & (jj 
Ther.  5:604  (Oct.)  1958.  4.  Vinnicombe.  J.:  Ibid.  5:474  (July)  1958.  5.  Anderson,  P.  C.,  and  Wissinger.  H.  A.:  U.  S.  Armed  Forces  M.  10:)) 
(Sept.)  1959.  6.  Roepke,  R.  R.;  Maren,  T.  H.,  and  Mayer,  E.:  Ann.  New  York  Acad.  Sc.  60:457  (Oct.)  1957. 


KYNEX 


f drug  of 
choice 


cice-a-day  sulfa . . . 


<0|;  Investigators  notp  a tendency  of  some  patients  to 
nisterpret  dosage  instructions  and  take  KYNEX  on  the 
aniar  q.i.d.  schedule.  Since  one  KYNEX  tablet  is  equiva- 
eijio  eight  to  twelve  tablets  of  other  sulfas,  even  mod- 
5ra|  overdosage  may  produce  side  effects.  Thus,  the 
iinp  dose  schedule  must  be  stressed  to  the  patient. 

fYlX  Tablets,  0.5  Gm.,  bottles  of  24  and  100.  Dosage: 
Wus,  0.5  Gm.  (1  tablet)  daily,  following  an  initial  first 
lawose  of  1 Gm.  (2  tablets). 

XnX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250 
maulfamethoxypyridazine  activity  per  teaspoonful  (5  cc.). 
Bops  of  4 and  16  fl,  oz.  Recommended  Dosage-,  Children 
un(  80  lbs.:  1 teaspoonful  (250  mg.)  for  each  20  lb.  body 
wejij,  the  first  day,  and  Vz  teaspoonful  per  20  lb.  per  day 
theafter.  For  children  80  lbs.  and  over:  4 teaspoonfuls 
(l-Wm.)  initially  and  2 teaspoonfuls  daily  thereafter.  Give 
imijdiately  after  a meal. 


Sulfamethoxypyridazine  Lederle 


NEW-for  acute  G.U.  infection  AZO-KYNEX®)  Phenylazodiaminopyridine  HCI -Sulfa- 
methoxypyridazine Tablets,  contains  125  mg.  KYNEX  in  the  shell  with  150  mg. 
phenylazodiaminopyridine  HCI  in  the  core.  Dosage:  2 tablets  q.i.d.  the  first  day; 
1 tablet  q.i.d.  thereafter. 


RLE  LABORATORIES, 


i 


Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


LE 


Tetracycline  I’hospliate  (Complex  (TETKKX®) 

U.S.  PAr,  NO.  2, 791,600 

in  the  "J’licrapy  of  PiNEUMOMA 


Preferably,  antihiotie  tlierajjy  should  !)C  based 
on  i)retreatmenl  eidtiire  of  the  offending  patlio- 
gen.  but  in  bacterial  pneiinionia  tlie  problem  may 
well  be  too  pressing  to  permit  the  reipnred  delay 
of  24  to  48  hours.  A differential  diagnosis  among 
bacterial  pneumonias,  based  on  such  clinical 
grouiuls  as  speed  of  onset,  sepsis  and  pain  may 
guide  the  choice  of  antibiotic  for  initiation  of 
therapy. 

Should  clinical  judgment  dictate  that  antibi- 
otic tberaity  be  started  immediately,  at  the  same 
time  a sputum  samjjle  or  a subglottic  swab  can  be 
sent  to  the  laboratory  for  culture  and  sensitivity 
studies.  If  the  resjionse  to  the  first  antindcrobial 
agent  proves  unsatisfactory,  a reasonable  basis 
for  changing  therapy  will  then  be  at  hand. 

Choosing  the  Antibiotic 

Since  therapy  must  be  started  at  once  for  bac- 
terial i)neumonia.  it  is  advisable  to  choose  a 
broad-spectrum  antibiotic  that  quickly  [)roduces 
high  levels  of  active  agent  (e.g..  tetracycline 
phosjihate  com|dex.  tf.tkex).  Such  an  antibiotic 
probably  has  the  best  chance  of  controlling  the 
pathogen,  whether  it  be  gram-negative  or  gram- 
positive. And  if  the  laboratory  report  shows  that 
the  invading  organism  is  much  less  sensitive  to 
tetracycline  than  to  other  agents,  the  patient  can 
then  he  changed  to  an  appropriate  antibiotic.  If 
the  difference  in  sensitivity  is  slight,  then  the 
possibility  of  side  effects,  sensitization,  and  tox- 
icity should  be  evaluated  before  changing  therapy 
to  another  antibiotic. 

The  greatest  number  of  bacterial  pneumonias 
are  caused  by  pneumococci,  which  respond  very 
well  to  penicillin,  tetracycline,  and  chloram- 
phenicol. Also,  these  antibiotics  are  usually 
effective  against  the  other  gram-positive  coccal 
pneumonias.  But  penicillin  is  ineffective  against 
the  viral  pneumonias  and  the  gram-negative 
H ernophilus  influenzae  and  Klebsiella  pneu- 
moniae.. Although  K.  pneumoniae  causes  only 
about  1 to  2 per  cent  of  pneumonia  cases  on  the 
average,^  these  are  apt  to  be  acute  and  fulmi- 
nating (Friedlander’s  pneumonia),  with  a high 
mortality  rate  if  not  effectively  treated.  Since 
pneumococcal  pneumonia  may  be  difficult  to 
distinguish  clinically  from  Friedlander’s.  except 
by  gram-stained  sputum  smear,  it  may  be  wiser 
to  start  treatment  with  an  agent  also  effective 
against  Klebsiella. 

Penicillin,  however,  in  addition  to  having  a 
limited  spectrum,  also  causes  many  minor  and 
some  serious  sensitivity  reactions.  In  a recent 
survey-  it  was  found  that  penicillin  produced 


severe  skin  reaction.  But  most  important  was  the 
observation  that  anajjhylactic  shock,  with  a 
fatality  rate  of  about  9 per  cent,  was  the  most 
fretpient  serious  reaction.  .Such  severe  reactions 
are  almost  always  associated  with  parenteral 
administration. 

Tetracycline  is  also  clinically  effective  in  pri- 
mary atypicaf  pneumonia.-^ 

The  tetracyclines  (e.g.,  tetrex)  have  the 
advantage  of  a broad  range  of  antimicrobial 
activity  and  low  toxicity.  And  in  addition,  the 
jthysician  does  not  have  to  trouble  himself  or  his 
patients  with  repeated  blood  studies  when  he 
prescribes  tetre.x.  Minor  reactions  such  as  gas- 
tric ui).sets  or  mild  skin  rashes  occur  occasionally. 
The  most  serious  side  effects  are  staphylococcal 
and  monilial  overgrowth,  but  these  are  rare  and 
can  be  adequately  controlled. 

No  one  would  deny  that  appropriate  antibiotic 
theraity  has  greatly  reduced  morbidity  and  saved 
many  lives  of  patients  with  bacterial  pneumonia. 
Nevertheless,  general  suj)portive  measures  in  the 
care  of  {tatients  remain  important  even  today. 
Especially  in  the  desperately  ill  patient,  antibi- 
otics are  not  consitlered  as  substitutes  for  the 
individual  evaluation,  clinical  observation  and 
judgment  of  the  physician. 


Some  Micro-organisms  Susceptible’^  to 
T etracycline  I tetrex  ) 

Streptococcus;  Staphylococcus;  Pneumococ- 
cus; Gonococcus;  Meningococcus;  C.  diph- 
theriae;  B.  nnthracis;  E.  coU;  Proteus;  A. 
aerogenes;  Ps.  aeruginosa;  K.  pneumoniae; 
Shigella;  Brucella;  P.  tularensis;  H.  influ- 
enzae; T.  pallidum;  Rickettsiae;  1 iruses  of 
psittacosis  and  ornithosis,  lymphogranuloma 
inguinale,  primary  atypical  pneumonia;  E. 
histolytica ; D.  granulomatosis. 

a Some  strains  are  not  susceptible. 

b Table  adapted  from  Goodman.  L.  S.,  and  Gilman,  A.: 
The  Pharmaceutical  Basis  of  Therapeutics.  2nd  edition. 
New  York,  The  Macmillan  Co.,  1956,  pp.  1322-1323. 


References:  1.  Wood,  W.  E.,  Jr.:  In:  A Textbook  of  Medicine. 
Edited  by  Cecil,  R.  L.,  and  Loeb.  R.  F.,  9th  edition,  Philadelphia, 
W.  B.  Saunders  Co.,  1955,  p.  145.  2.  Welch,  H.;  Lewis.  C.  H.; 
Weinstein,  H.  I.,  and  Boeckman,  B.  B.  : Severe  reactions  to  anti- 
biotics. nationwide  survey.  Antibiotic  Med.  & Clin.  Ther.  -t:800 
(Dec.)  1957.  3.  Keefer,  C.  S.  ; The  choice  of  an  anti-infective 
agent.  In:  Drugs  of  Choice.  1958-1959.  Edited  by  ^X’alter  Modell, 
St.  Louis,  The  C.  V.  Mosby  Co..  1958,  p.  135. 
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Spirolacfione  Drugs 

"Xew  drugs  masquerading  as  hormones  produced  by 
the  adrenal  gland  and  playing  a game  of  medical  musical 
chairs  in  tlie  kidneys”  were  reported  on  at  last  month’s 
five-day  Hahnemann  Medical  College  Symposium  on 
Edema. 

According  to  Dr.  Charles  K.  Friedberg,  associate  clin- 
ical professor  of  medicine  at  Columbia  University  and 
chief  cardiologist  of  Mt.  Sinai  Hospital,  X.Y.,  these 
drugs,  called  spirolactones,  have  a chemical  structure 
resembling  aldosterone — a hormone  secreted  by  the 
adrenals  important  in  regulating  electrolyte  (sodium, 
potassium)  metabolism  in  man.  The  spirolactone  drugs 
compete  with  aldosterone  in  their  action  on  the  cells  of 
the  kidney  tubules,  thus  preventing  the  natural  aldo- 
sterone from  causing  the  reabsorption  of  large  amounts 
of  sodium  and  water. 

Excess  secretion  of  aldosterone  and  its  concomitant 
excess  sodium  and  water  retention  in  the  human  body 
are  believed  responsible  for  many  of  the  symptoms  of 
congestive  heart  failure  and  cirrhosis  of  the  liver.  Both  I 
of  these  diseases  often  become  resistant  to  current  drug  I 
therapy,  but.  Dr.  Friedberg  noted,  may  be  controlled  i 
in  many  cases  by  the  application  of  these  experimental  ! 
drugs.  1 


with  intermittent  claudication 
every  block  was  a mile  long 

now. . . arlldin 


makes  the  blocks  so  much  shorter. . . 
he  can  walk  many  more  of  them  in  comfort 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 


Decision  in  Tax  Case 
Lost  by  M.D.s 

'I'Ik-  I . S.  Tax  Court  has  ruled  that  money  s[)ent  by 
a psycliiatrist  for  his  own  psychoanalysis  is  not  dcduc- 
tible  as  a business  or  medical  exiiensc.  As  a result,  Drs. 
Arnold  Xamrow  and  Jay  C.  Maxwell,  presently  of 
Wasliington  and  Houston,  respectively,  must  pay  addi- 
tional sums  to  the  Internal  Revenue  Service.  Their 
aiipeal  was  argued  in  the  U.  S.  Tax  Court  more  than 
a year  ago.  Judge  Eugene  Black,  before  whom  the  case 
was  beard,  and  four  other  judges  dissented  from  the 
majority  opinion  with  the  explanation  that  the  psycho- 
analysis would  serve  to  improve  the  physicians’  qualifi- 
cations as  psychiatrists  and  not — as  the  Internal  Revenue 
contended — elevate  them  to  a new  specialty. 

The  American  Psychoanalytic  Association  backed  the 
apiieal,  which  was  handled  by  Adlai  Stevenson's  law 
firm.  WBietlier  the  case  will  he  taken  to  the  U.  S.  Court 
of  Appeals  is  still  undecided.  One  unknown  factor,  which 
has  a hearing  on  the  future  course,  is  the  number  of  Tax 
Court  judges  who  joined  in  the  majority  opinion,  which 
was  written  by  Judge  John  E.  Mulroney.  The  bench  has 
20  members,  including  four  retired  jurists  recalled  to  per- 
form judicial  duties,  hut  the  Court  has  not  disclosed  how 
many  joined  in  the  majority  view  in  this  case. 


Tuberculosis  Challenge 

Great  progress  had  been  made  in  the  control  of  tuber- 
culosis before  the  introduction  of  the  new  chemother- 
apeutic drugs.  Case  finding,  clinics,  sanatoriums,  and 
general  improvement  in  the  standard  of  living  had  re- 
duced the  infant  mortality  from  over  300  per  100,000  in 
1900  to  about  two  per  100,000  in  1954.  The  death  rate 
in  young  adults  of  25  was  reduced  from  around  300  per 
100,000  in  1900  to  four  in  1954.  This  reduction  was 
accomplished  primarily  by  preventing  infection.  Periodic 
testing  with  tuberculin  has  shown  a progressive  decrease 
in  the  number  of  infants,  children,  and  even  adults  who 
react  to  the  tests. 

The  new  drugs  have  accelerated  the  decrease  in  death 
rate,  particularly  in  the  middle-aged  and  elderly  pa- 
tients, but  they  have  had  little  effect  in  preventing  the 
appearance  of  new  cases.  The  new  drugs  can  supple- 
ment but  m no  sense  substitute  for  the  tested  and  proved 
methods  of  controlling  tuberculosis. 

In  1900  tuberculosis  was  most  often  fatal  in  infants, 
young  adults,  and  women.  By  1954  the  high  incidence 
in  infants  and  in  young  adults  had  been  eliminated.  The 
reduction  of  mortality  in  women  has  been  phenomenal. 
Most  of  the  deaths  from  tuberculosis  are  now  in  middle- 
aged  and  elderly  men  and  in  women  over  60  years  of 
age. 

These  epidemiologic  changes  in  tuberculosis  present 


new  problems  to  the  practicing  physician.  I’rimary  tu- 
berculous infection  is  becoming  rare  in  children  of  pedi- 
atric age  as  infection  is  postponed  from  infancy  and 
childhood  to  adult  age.  Primary  infections,  with  their 
varied  and  complex  symptomatology,  now  occur  with 
progressively  greater  frecpiency  as  problems  in  differ- 
ential diagnosis  in  adults.  These  patients  not  infrequent- 
ly present  clinical  pictures  which  resemble  those  shown 
by  patients  with  lymphomas,  neoplastic  diseases,  or  col- 
lagen diseases. 

The  tuberculin  test  is  becoming  a routine  diagnostic 
test  for  every  practitioner,  analogous  to  a routine  urine 
test.  The  negative  result  of  a urine  test  last  year  does 
not  guarantee  the  patient  that  diabetes  or  nephritis  has 
not  developed  in  the  past  12  months,  so  the  test  is  re- 
peated. The  tuberculin  test,  although  giving  a negative 
result  last  year,  must  be  repeated,  and  if  the  response  is 
positive,  we  know  the  infection  is  less  than  12  months 
old  and  readily  curable  if  active. 

Tuberculosis  is  decreasing  the  sanatorium  population 
but  increasing  in  the  general  hospital  where  the  patients 
are  being  admitted  under  other  diagnoses.  The  disease 
is  moving  from  the  province  of  the  old  tuberculosis  spe- 
cialist into  the  hands  of  the  general  practitioner.  He 
will  meet  this  challenge  and  will  become  the  leader  in 
the  final  drive  not  to  control  but  to  eliminate  tubercu- 
losis.— Summary  of  paper  in  Journal  of  the  Florida 
Medical  Association. 


arlidin. 

brand  of  nylidrin  hydrochloride  N.N.D. 

safely  increases  local  blood  supply  and  oxygen 
where  needed  most...  in  distressed  “walking”  muscles 
for  sustained,  gratifying  relief  of  pain  and  spasm  in 


intermittent  claudication  of 
arteriosclerosis  obliterans 
thromboangiitis  obliterans 
diabetic  atheromatosis 


night  leg  cramps 
ischemic  ulcers 
Raynaud’s  syndrome 
cold  feet,  legs  and  hands 


Arlidin  is  available  in  6 mg. 
scored  tablets,  and  5 mg.  per  cc. 
parenteral  solution.  See  PDR 
for  dosage  and  packaging. 
Protected  by  U.  S.  Patent  Numbers: 
2,661,372  and  2,661,373 


no  irritating  crystals'-  uniform  concentration  in  each  drop" 


STERILE  OPHTHALMIC  SOLUTION 


NE0HYDE1TRA80L 

PREDNISOLONE  2|- PHOSPHATE-NEOMYCIN  SULfATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient’s 
cul-de-sac  or  m his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  m each  drop.”^ 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0.:  Arch.  Ophth,  57:339,  March  1957 

2.  Gordon,  D.M.:  Am.  J,  Ophth.  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL' . In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co.,  Inc 


MERCK  SHARP  S DOHME 


Division  of  Merck  & Co.,  Inc.,  Philadelphia  I.  Pa, 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRANQUILIZATION 


{meprohamate)  now  available 
in  400  mg.  continuous  release  capsules  as 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


• relieves  both  mental  and  muscular  tension 


without  causing  depression 


• does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  AIeprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 

<B>®WALLACE  laboratories.  New  Brunswick,  N.  J. 
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M.W. 


Used  in  the  bath  SARDO  releases 
millions  of  microfine  water-dispersible 
globules*  to  provide  a soothing,  softening 
suspension  which  enhances  your  other 
therapy.  SARDO  baths  . . . 

1 rehydrate  the  dry,  itchy,  scaly  skin 

2 add  comfort  to  the  therapeutic  care 

3 act  to  measurably  increase  natural 
emollient  skin  oil 

4 minimize  loss  of  natural  oil  and 
excessive  moisture  with  a fine 
non-occlusive  film 

Patients  will  appreciate  pleasant, 
convenient,  easy  to  use,  pine-scented 
SARDO.  Non-sensitizing.  Most  economical. 
Bottles  of  4,  8 and  16  oz. 


1.  Spoor,  H.  J . : N.  Y.  State  <7.  Med.  Oct.  15,  1958 


Sardeau,  Inc. 


75  East  55th  Street 
New  York  22,  N.  Y. 


in  the  bath 


for  atopic  dermatitis 
eczematoid  dermatitis 
senile  pruritus 
contact  dermatitis 
soap  dermatitis 


and  literature 
yours  for  the  asking. 


© 1959  ^Patent  Pending,  T.M. 
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FOR 


A.P.C.'^'t«DEMEROI1  (30  mg.) 

1 or  2 tablets  three  or  four  times  daily. 

Considerably  more  effective 
than  A.P.C.  with  codeine* 

NARCOTIC  BLANK  REQUIRED. 

WINTHROP  LABORATORIES 

New  York  18,  N.  Y. 


A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • M T.  VERNON,  OHIO 


Provides  balanced 
nutritional  values 


® Fibre-free  HYPOALLERGENIC  formula. 

® An  excellent  formula  for  regular 
infant  feeding. 

® An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 


SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 


Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 


Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 


Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 
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Fourth  Estste  Looks  at  Medicine 


Medical  Costs 

Social  Security  reports  show  that,  for  tlie  first  time 
in  history,  drugs  and  medical  appliances  are  costing  more 
than  doctor  bills. 

The  figures  are  $4,362,000,000  a year  for  drugs, 
$4,290,000,000  for  doctors.  That’s  billions  in  each  case. 

The  total  health  bill  last  year  climbed  to  more  than 
16  billion  dollars. 

These  figures  represent  a lot  of  money,  but  the  ben- 
efits also  are  great — the  gradual  lengthening  of  the  aver- 
age life  span,  elimination  of  formerly  lethal  diseases,  etc. 

And  just  to  keep  the  costs  in  perspective,  here  are 
some  other  figures : 

— The  annual  alcoholic  beverage  bill  is  more  than 
nine  billion  dollars.  Taxes  on  beverages  alone  amount  to 
almost  half  of  this,  or  four  billion,  which  is  only  a little 
less  than  the  doctor  bill. 

— For  tobacco  the  annual  expenditure  is  six  billion 
dollars. 

— Recreation  costs  almost  17  billion  dollars. 

— Personal  care,  including  toilet  articles,  cosmetics, 
haircuts,  and  beauty  treatments,  costs  more  than  four 
billion  dollars. 

We  certainly  imply  no  criticism  of  any  of  these  expen- 
ditures. Any  citizen  has  a right  to  spend  as  he  pleases 
whatever  he  may  have  left  after  taxes.  But  even  if  the 
expense  of  keeping  well  goes  higher  than  it  has,  it  looks 
as  though  the  country  can  afford  it. — Pittsburgh  Sunday 
Press. 


Free  (?)  Healtli  Care 

Members  of  the  Chester  County  Advertising  Club 
listened  to  some  common  sense  at  their  meeting  at  Exton 
Monday  night.  It  was  dispensed,  not  by  an  advertising 
man  but  by  a physician. 

The  speaker.  Dr.  Richard  H.  Smith,  Downingtown,  co- 
chairman  of  the  county  medical  society’s  legislative 
committee,  spoke  on  the  Forand  bill  which  is  expected 
to  come  before  Congress  when  it  convenes  next  month. 

This  proposed  bill  would  expand  the  Social  Security 
program  to  include  a government-controlled  health  plan 
which,  in  dollars  and  cents,  it  has  been  estimated  by  the 
Health  Insurance  Association  of  America,  would  cost 
taxpayers  $1.8  billion  a year  at  the  outset. 

That’s  a lot  of  money,  particularly  tax  money.  Any- 
one who  knows  how  the  government  operates  would  be 
foolish  to  think  that  costs  would  remain  at  that  figure. 
Experience  has  shown  that  where  the  government  has 
the  controlling  hand  costs  snowball.  After  a period  of 
a few  years,  the  tax  load  to  meet  the  costs  incurred 
would  be  staggering. 

Dr.  Smith  told  his  audience  that  if  the  proposed  plan 
were  to  be  sanctioned  by  Congress,  it  would  “inevitably 
lead  to  political  misuse.”  Serious  as  is  that  charge,  what 
is  even  more  serious  is  the  fact  that  it  would  prove  to 
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be  another  setback  to  the  ability  of  citizens  to  take  care 
of  their  own  problems.  Just  another  “trip  to  Washing- 
ton” to  ask  expanding  bureaucracy  to  take  over. 

Dr.  Smith’s  address  recalled  a letter  which  appeared 
in  Harper’s  magazine  a few  months  back.  Written  by  a 
physician,  it  was  in  answer  to  an  article  published  in  the 
magazine  which  extolled  socialized  medicine  in  Eng- 
land. The  letter  said  that  statements  in  the  original 
article  “sound  like  the  ecstasies  of  a confirmed  freeloader 
who  has  discovered  a saloon  which  still  offers  the  old- 
time  free  lunch.” 

Then  he  went  on  to  point  out  that  there  is  a widen- 
ing gap  between  the  quality  of  medicine  practiced  in 
the  United  States  and  in  Great  Britain.  He  said  that 
an  English  physician  now  in  this  country  reported  the 
following  as  a typical  doctor’s  day  in  England : 50  pa- 
tients before  lunch ; 50  patients  after  lunch,  and  between 
20  and  30  house  calls  daily.  “Should  we  wonder,”  he 
asked,  “that  the  English  doctor  is  discouraged  and  un- 
able to  keep  up  with  the  march  of  medicine?” 

Deterioration  of  standards  and  services  is  always  a 
result  of  socialism — socialized  medicine  included.  It 
could  happen  here,  just  as  it  has  happened  in  England. 
And  anyone  who  thinks  that  the  socialized  medicine  issue 
is  dead  so  far  as  the  U.  S.  is  concerned  had  better  think 
again.  The  Forand  bill  is  merely  another  version  of  the 
old  foot-in-the-door  technique.  Once  established,  it 
would  pave  the  way  for  other  groups  and  similar  plans. — 
Editorial  in  West  Chester  Local  News,  Dec.  16,  1959. 


Doctors  Urged  to  Help 
Cut  Costs  of  Drugs 

Like  other  sections  of  the  country,  Beaver  County  has 
a great  many  elderly  residents  who  are  constantly 
haunted  by  the  fear  of  prolonged  illness  and  the  accom- 
panying drain  on  their  meager  finances  because  of  the 
cost  of  medical  and  hospital  care  and  drugs. 

They  are  closely  watching  the  outcome  of  the  congres- 
sional investigation  of  the  costs  of  drugs.  Those  whose 
ailments  require  continuous  medication,  sometimes  with 
expensive  drugs,  are  especially  hopeful  that  some  relief 
will  be  forthcoming.  , 

They  will  be  interested  to  know  that  the  American 
Medical  Association  is  joining  in  the  drive  to  make 
things  easier  for  them.  The  AMA  is  urging  physicians 
to  prescribe  drugs  by  their  chemical  contents  rather  than 
by  trade  names.  The  reason  for  this  is  that  druggists 
claim  they  have  to  charge  higher  prices  to  meet  their 
overhead  when  they  have  to  carry  large  stocks  of  the 
same  drugs  under  different  brand  names. 

Doctors  are  especially  urged  by  the  AMA  to  hold 
down  costs  when  issuing  prescriptions  for  patients  on 
public  assistance  or  welfare  rolls.  The  same  thing  is 
true  of  elderly  persons  of  limited  means. — Beaver  Val- 
ley Times,  Jan.  14,  1960. 
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^^...outstanding  advantages  over  many  previously 
accepted  chemotherapeutic  and  antibiotic  agents''^ 
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BRAND  OF  FURALTADONE 


effective  perorally  against  the  majority 
of  common  infections  caused  by  pathogenic  bacteria 
including  the  antibiotic-resistant  staphylococci 

Altafur  is  available  in  tablets  of  250  mg.  (adult)  and  50  mg.  (pediatric),  bottles  of  20  and  100. 
1.  Lysaught,  J.  N.,  and  Cleaver,  W. ; Proceedings  of  the  Detroit  Symposium  on  Antibacterial 
Therapy  (Michigan  and  Wayne  County  Academies  of  General  Practice,  Detroit,  Sept.  12,  1959). 

TitF.  MTitOFURANS  ...  a class  of  antimicrobials 
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Bulazolidin* 

brand  of  phenylbutazone 


Ten  years  of  experience  in  countless 
cases— more  than  1700  published 
reports— have  now  established  the 
eminence  of  Butazolidin  among  the 
potent  non-hormonal 
antiarthritic  agents. 

Repeatedly  it  has  been  demonstrated 
that  Butazolidin: 

Within  24  to  12  hours  produces 
striking  relief  of  pain. 

Within  5 to  10  days  affords  a 
marked  improvement  in  mobility 
and  a significant  subsidence  of 
inflammation  with  reduction  of 
swelling  and  absorption  of  effusion. 

Even  when  administered  over 
months  or  years  Butazolidin  does 
not  provoke  tolerance  nor  produce 
signs  of  hormonal  imbalance. 


Butazolidin®  brand  of  phenylbutazone: 
Red-coated  tablets  of  100  mg. 

Butazolidin®  Alka:  Capsules  containing 
Butazolidin®  100  mg.;  dried  aluminum 
hydroxide  gel  100  mg.  ; magnesium  trisilicate 
150  mg.;  homatropine  methylbromide  1.25  mg. 


Gcigy,  Ardslcy,  New  York 
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Substantiated  by  published  reports  of  leadi 


ng  clinicians 


• eflective  control 

of  allergic 
and  inflaninialory 
symptoms 


• minimal  disturbance 

of  the  patient’s 
chemical  and  psychic 
balance'-^’* 
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At  the  recommended  antiallergic  and  anti- 
injlammatory  dosage  levels,  AHISTOCOHT  means: 


• f‘ree<l(>iii  I'roin  salt  and  water  retention 

• virtual  lree«loni  I'roin  potassium  depletion 

• negligible  calcium  depletion 

• euphoria  and  depression  rare 

• no  voracious  appetite — no  excessive  weight  gain 

• low  incidence  of  peptic  ulcer 

• low  incidence  ol  osteoporosis  with  compression  fracture 

Precautions:  With  aristocort  all  traditional  precautions  to  corticosteroid  therapy 
should  be  observed.  Dosage  should  always  be  carefully  adjusted  to  the  smallest 
amount  which  will  suppress  symi)toms. 

After  i)atients  have  been  on  steroids  for  prolonged  periods,  discontinuance  must  be 
carried  out  gradually  over  a period  of  as  much  as  several  weeks. 

Supplied:  1 mg.  scored  tablets  (yellow);  2 mg.  scored  tablets  (pink);  4 mg. 
scored  tablets  (white)  ; 16  mg.  scored  tablets  (white). 

Diacetate  Parenteral  (for  intra-articular  and  intrasynovial  injection).  Vials  of 
5 cc.  (25  mg./cc.). 


References : 1.  Feinberg,  S.  M.;  Feinberg,  A.  R.,  and  Fisherman, 
E.  W. : J.A.M.A.  167:58  (May  3)  1958.  2.  Epstein,  J.  I.,  and  Sher* 
wood.  H.  : Conn.  Med.  22:822  (Dec.)  1958.  3.  Friedlaender,  S.,  and 
Friedlaender,  A.  S. : Antibiotic  Med.  & Clin.  Ther.  5:315  (May) 

1958.  4.  Segal,  M.  S.,  and  Duveiici,  J.  : Bull.  Tufts  N.E.  Medical 
Center  4:71  (April-June)  1958.  5.  Segal,  M.  S.  : Report  to  the 
A.M.A.  Council  on  Drugs,  J.A.M.A.  169:1063  (March  7)  1958. 

6.  Hartung,  E.  F. : J.  Florida  Acad.  Gen.  Practice  8:18,  1957. 

7.  Rein,  C.  R.;  Fleischwager,  R.,  and  Rosenthal,  A.  L.  : J.A.M.A. 
165:  1821  (Dec.  7)  1957.  8.  McGavack,  T.  H.  : Clin.  Med.  (June) 

1959.  9.  Freyberg,  R.  H, ; Rerntsen,  C.  A.,  and  Heilman,  L. : 
Arthritis  & Rheumatism  1:215  (June)  1958.  10.  Hartung,  E.  F. : 
J.A.M.A.  167:973  (June  21)  1958.  11.  Ziukner,  J.;  Ramsey,  R.  H. ; 
Caciolo,  C.,  and  Gantner,  G.  E. ; Ann.  Rheumat.  Dis.  17:398  (Dec.) 
1958.  12.  Appel,  B. ; Tye,  M.  J.,  and  Leibsohn,  E. : Antibiotic  Med. 
<&  Clin.  Ther.  5:716  (Dec.)  1958.  13.  Kalz,  F.:  Canad.  M.A.J. 
79:400  (Sept.)  1958.  14.  Mullins,  J.  F.,  and  Wilson,  C.  J.  : Texas  J. 
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The  first  sijntlietic  penicillin 
available 

for  fjeneral  clinical  use 


FOR  YOUR  NFXT  PATIFNT  WIIFRF  RFXinLLIX  IS  IXJJKAT 


PEAK  BLOOD 
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major  therapeutic  advantages  accompany  molecular 


Tlie  antibiotic  effect  of  the  clinically  available  mix- 
ture, SYNCILLIN,  is  greater  than  that  of  either  of  its 
two  component  isomers  alone  against  many  im- 
portant pathogens,  including  some  penicillin- 
resistant  staphylococci.  This  phenomenon  has  been 
described  as  Isomeric  Complementarity. 

Higher  blood  levels  may  be  of  value  with  organ- 
isms of  only  moderate  penicillin  sensitivity  where 
doubling  the  blood  concentration  may  be  essential 
for  effective  bactericidal  action.  In  addition,  these 
higher  levels  may  be  necessary  where  there  is 
infection  in  areas  with  a poor  hlood  supply. 
Under  these  circumstances  a higher  blood  concen- 
tration may  provide  the  increased  diffusion  pres- 
sure required  to  deliver  adequate  amounts  to  the 
tissue.  Also,  antibiotic  activity  of  SY'NCILLIN  is 
directly  proportional  to  oral  dosage.  Increasing 
the  dosage  may,  therefore,  enhance  the  drug’s 
effectiveness  in  certain  cases. 

Studies  have  shown  that  SYNCILLIN  is  effective  in 
vitro  against  a higher  percentage  of  hospital 
“staph”  strains,  than  penicillin  G and  penicillin 
V.^'"  Therefore,  if  clinical  judgment  indicates  the 
use  of  penicillin,  SYNCILLIN  might  be  expected  to 
be  somewhat  more  effective.  However,  since  some 
strains  are  still  resistant  to  SYNCILLIN  as  well  as  to 
the  other  penicillins,  cultures  and  sensitivity  tests 
should  be  performed  where  indicated  by  clinical 
judgment. 

There  have  recently  been  reports  of  decreased 
efficacy  of  penicillin  in  streptococcal^  and  gono- 
coccaU’ ® infections.  The  emergence  of  penicillin- 
resistant  gonococci  appears  to  be  associated  with 
an  increase  in  the  incidence  of  gonorrhea  all 
over  the  world.  When  a less  sensitive  strain  is 
encountered  the  higher  blood  levels  produced  by 
SYNCILLIN  may  be  most  helpful. 
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potassium  plienetliicillin  (POTASSIUM  PENICILLIN-152) 


Belation  of 
mtermitient 
high  Mood  levels 
ofSYNClLLIN 
to  antibacterial 
efficacy 


SYNCILLIN,  like  all  clinically  available  penicillins, 
is  bactericidal.  Periodic  high  blood  concentrations 
may  be  sufficient  to  permit  complete  eradication  of 
sensitive  pathogens.  According  to  Eagle,®  “Soon 
after  penicillin  attains  effective  concentrations,  the 
bacteria  cease  multiplying;  and  the  bacteriostatic 
effect  persists  for  a number  of  hours  after  penicil- 
lin has  fallen  to  concentrations  that  are  wholly 
ineffective. . . . The  therapeutic  significance  of  this 
postpenicillin  recovery  period  is  enhanced  hy  the 
fact  that  the  recovering  bacteria,  damaged  but  not 
killed  by  the  previous  exposure  to  penicillin,  are 
abnormally  susceptible  to  the  host  defenses.  In 
consequence,  the  bactericidal  process  in  vivo  con- 
tinues for  many  hours  after  the  drug  itself  has 
fallen  to  ineffective  concentrations.” 


Reduced  rate  of 
inactivation 
OfSYNClLLIN 
by  staph 
penicillinase 


Bacterial  resistance  to  penicillin  has  been  attrib- 
uted to  the  action  of  penicillin-inactivating  enzymes 
produced  by  the  invading  organisms.  SYNCILLIN 
is  less  affected  by  staphylococcal  penicillinase 
than  either  of  its  component  isomers.  Further, 
SYNCILLIN  is  shown  to  be  more  slowly  inactivated 
by  this  enzyme  than  penicillin  V or  penicillin  G. 
Penicillinase  from  B.  cereus  likewise  inactivates 
SYNCILLIN  less  rapidly  than  penicillin  V or  G. 


Precautions ; At  the  present  time  it 
is  not  possible  to  draw  definite 
conclusions  regarding  the  incidence  of 
allergenicity  to  SYNCILLIN  or  its 
cross-allergenicity  with  natural 
penicillins.  Therefore,  the  usual 
precautions  for  oral  penicillin  therapy 
should  always  be  observed.  Patients 
with  histories  of  asthma,  hay  fever, 
urticaria,  or  previous  reactions  to 
penicillin  should  he  watched  with 
special  care.  Administration  of  oral 
penicillin,  in  rare  instances,  may 
provoke  acute  anaphylaxis, 
particularly  in  penicillin-sensitive 
individuals. 

Diarrhea  has  been  reported 
occasionally  following  heavy  dosage. 

If  this  occurs,  lengthen  the  interval 
between  dosages. 

If  superinfection  occurs  during 
therapy,  appropriate  measures  should 
be  taken.  Since  some  strains  of  staphy- 
lococci are  resistant  to  SYNCILLIN 
as  well  as  to  other  penicillins,  cultures 
and  sensitivity  tests  should  be 
performed  where  indicated  by  clinical 
judgment.  As  is  true  with  all 
antibiotics,  clinical  response  does  not 
always  correlate  with  laboratory 
bacterial  sensitivity  reports. 


Indications : SYNCILLIN  is  recommended  in  the  treatment  of 
infections  caused  by  pneumococci,  streptococci,  gonococci,  cory- 
nebacteria,  and  penicillin-sensitive  staphylococci.  In  addition, 
SYNCILLIN  is  effective  in  vitro  against  certain  strains  of  staph- 
ylococci resistant  to  other  penicillins.SYNCILLIN,  like  other  oral 
penicillins,  is  not  recommended  at  the  present  time  in  deep- 
seated  or  chronic  infections,  subacute  bacterial  endocarditis, 
meningitis,  or  syphilis. 

Dosage;  125  mg.  or  250  mg.  three  times  daily,  depending  on  the 
severity  of  infection.  Larger  doses  (e.g.,  500  mg.  t.i.d.)  may  be 
used  for  more  severe  infections.  SYNCILLIN  may  be  administered 
without  regard  to  meals.  Beta  hemolytic  streptococcal  infections 
should  be  treated  with  SY'NCILLIN  for  at  least  ten  days. 


Supply;  125  and  250  mg.  tablets, 
bottles  of  25  and  100.  125  mg.  powder 
lor  oral  solution,  60  ml.  vials. 

/te/erences:  1.  Wright,  W.  W. : 
Microbiology  Report  to  Bristol 
Laboratories  Inc.  2.  Morigi,  E.  M.  E.; 
Wheatley,  W.  B.,  and  Albright.  H. : 

Paper  presented  at  the  Seventh  Antibiotic 
Symposium,  November  4-6,  1959, 
Washington,  D.C.  3.  Editorial:  New 
England  J.  Med.  261  :305  (Aug.  6)  1959. 
4.  King,  A.;  Lancet  1 :651  (March  29) 
1958.  5.  Epstein,  E.  : J.A.M.A.  169  ;1055 
(March  7)  1959,  6.  Eagle,  H.  and 
Musselman,  A.  D.  : J.  Bact.  58:475,  1949. 
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after  milk  and  rest,  why  Donnalate? 


Once  you’ve  prescribed  milk  and  rest  for  a peptic  ulcer  patient,  Donnalate 
may  be  the  best  means  for  fulfilling  his  therapeutic  regimen.  This  is  because 
Donnalate  combines  several  recognized  agents  which  effectively  complement 
each  other  and  help  promote  your  basic  plan  for  therapy.  A single  tablet  also 
simplifies  medicine-taking. 


in  Donnalate: 


Dihydroxyaluminum  aminoacetate  affords  more  con- 
sistent neutralization  than  can  diet  alone.  • Phenobarbital  improves  the  pos- 
sibility of  your  patient’s  resting  as  you  told  him  to.  • Belladonna  alkaloids 
reduce  Gl  spasm  and  gastric  secretion.  And  by  decreasing  gastric  peristalsis, 
they  enable  the- antacid  to  remain  in  the  stomach  longer. 


i 


Each  Donnalate  tablet  equals  one  Robalate®  tablet  plus  one-half  Donnatal^ 
tablet:  Dihydroxyaluminum  aminoacetate,  N.  F.,  0.5  Gm.;  Phenobarbital  (% 
gr.),  8.1  mg.;  Hyoscyamine  sulfate,  0.0519  mg.;  Atropine  sulfate,  0.0097 
mg.;  Hyoscine  hydrobromide,  0.0033  mg. 


Donnalate 


A.  H.  Robins  Co.  nc 

RICHMOND  20,  VIRGINIA 


I 
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Tofranil* 

brand  of  imipramine  HCl 


In  the  treatment  of  depression 
Tofranil  has  established  the  remark- 
able record  of  producing  remission 
or  improvement  in  approximately 
80  per  cent  of  cases. 

Tofranil  is  well  tolerated  in  usage— 
is  adaptable  to  either  office  or 
hospital  practice— is  administrable 
by  either  oral  or  intramuscular  routes. 

Tofranil 

a potent  thymoleptic . . . 
not  a MAO  inhibitor. 

Does  act  effectively  in  all  types  of 
depression  regardless  of  severity 
or  chronicity. 

Does  not  inhibit  monoamine 
oxidase  in  brain  or  liver;  produce 
CNS  stimulation;  or  potentiate  other 
drugs  such  as  barbiturates  and 
alcohol. 

Detailed  Literature  Available  on 
Request. 


Tofranil®  brand  of  imipramine  HCl:  tablets  of 
25  mg.,  bottles  of  100.  Ampuls  for  intramuscular 
administration  only,  each  ct)ntaming  25  mg.  in 
2 cc.  of  solution,  cartt>ns  of  10  and  50. 

References:  1.  Ayd,  FJ.,  Jr.:  Bull.  School  Med., 
Univ.  Maryland  44:29,  1959.  2.  Azima,  H., 
and  Vispo,  R.  H.;  A.M.A.  Arch.  Neurol. 

& Psychiat.  87:658.  1959.  3-  Lehmann,  H.  E.  ; 
Cahn,  C.  H.,  and  de  Verteuil,  R.  L.:  Canad. 
Psychiat.  A.  J.  S:  155,  19*^8.  4.  Mann,  A.  M. 
and  MaePherson,  A.  S.:  Canad.  Psychiat. 

A.  J.  4:38,  1959.  5.  Sloane,  R.  B. ; 

Habib,  A.  and  Batt,  U.  E.:  Canad.  M.A.J. 
80:540,  1959.  6.  Straker,  M.:  Canad.  M.A.J. 
80:546,  1959.  7.  Strauss,  H.:  New  York  J.  Med. 
59:2906,  1959- 


Geigy,  Ardsley,  New  York 
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Lifts  depression.i 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  tivo  or  three  days.  She 
eats  well,  sleeps  well  and  soon  returns  to 
her  normal  activities. 


as  it  calms  anxiety! 

i 

I 

l^mootli,  balanced  action  lifts 
liepression  as  it  calms  anxiety... 
•rapidly  and  safely 


Balances  the  mood  — no  “^seesaw”  effect  of 
imphetamine-barbiturates  and  energizers.  While 
imphetamines  and  energizers  may  stimulate  the 
patient  — theij  often  aggravate  anxiety  and 
tension.  And  although  amphetamine-barbiturate 
i:ombinations  may  counteract  excessive  stimula- 
jtion  — they  often  deepen  depression. 

|In  contrast  to  such  “seesaw”  effects,  Deprol  lifts 
depression  as  it  calms  anxiety  — both  at  the  same 
time. 

Acts  swiftly  — the  patient  often  feels  better,  sleeps 
a better,  within  two  or  three  days.  Unlike  the  delayed 
! action  of  most  other  antidepressant  drugs,  which 
may  take  two  to  six  weeks  to  bring  results,  Deprol 
relieves  the  patient  quickly  — often  within  two  or 
three  days. 

Acts  safely  — no  danger  of  liver  damage.  Deprol 
does  not  produce  liver  damage,  hypotension,  psy- 
chotic reactions  or  changes  in  sexual  function  — 
frequently  reported  with  other  antidepressant 
" drugs. 

BIBLIOGRAPHY  (11  clinical  studies,  76Jt  patients): 

I.  Alexander,  L.  (35  patients):  Chemotherapy  of  depression  — Use  of 

' meprobamate  combined  with  benoctyzine  (2-diethylaminoethyl  benzilote) 

I hydrochloride.  J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and 

Carlton,  H.  N.  (50  patients):  Meprobamate  and  benactyzine  hydrochloride 
(Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Anti- 
biotic Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  ond  Pulito,  F.  (77  patients):  Treatment  of  depressive  stotes 
In  office  practice.  Dis.  Nerv.  System  20:263,  June.  1959.  4.  Breitner,  C. 
(31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  5.  Landman,  M.  E.  (50  potienfs):  Choosing  the  right 
drug  for  the  patient.  Submitted  for  publication,  1960.  6.  McClure,  C.  W., 
Papas,  P.  N.,  Speare,  G.  $.,  Palmer,  E.,  Slottery,  J.  J.,  Konefol,  S.  H., 
Henken,  B.  $.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  potients):  Treat- 
ment of  depression— New  technics  and  therapy.  Am.  Pract.  & Digest  Treot. 
10:1525,  Sept.  1959.  7.  Pennington,  V.  M.  (135  patients):  Meprobamate- 
benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizo- 
phrenia and  senility.  J.  Am.  Geriotrics  Soc.  7:656,  Aug.  1959.  8.  Rickels, 
K.  and  Ewing,  j.  H.  (35  patients):  Deprol  in  depressive  conditions.  Dis. 
Nerv.  System  20:364,  (Section  One),  Aug.  1959.  9.  Ruchwarger,  A.  (87 
patients):  Use  of  Deprol  (meprobamate  combined  with  benactyzine  hydro- 
chloride) in  the  office  treotment  of  depression.  M.  Ann.  District  of 
Columbia  28:438,  Aug.  1959.  10.  Settel,  E.  (52  patients):  Treatment  of 
depression  in  the  elderly  with  a meprobomate-benactyzine  hydrochloride 
combination  (Deprol).  Antibiotic  Med.  & Clin.  Theropy  7:28,  Jan.  1960. 

II.  Splitter,  S.  R.  (84  patients):  The  care  of  the  anxious  and  the  depressed. 
Submitted  for  publicotion,  1959. 


Deprol^’ 

C0-IS19 


PATIENTS 
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tRef. .'McClure  et  al.  (Am.  Pract.  & Digest  Treat.  ^:1525,  Sept.  1959) 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
Conipo>ition  : 1 mg.  2-diethy laminoethyl  benzilate  hydrochlo- 
ride (benactyzine  HCl)  and  400  mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write  for 
literature  and  samples. 


WALLACE  LABORATORIES  / New  Brunswick,  N.  J. 


with 


dailcon 

oxyphencyclimine  HCl,  10  nig. 

b.i.d. 

“Good  symptomatic  responses  were  seen  in  91  of  96 
[patients]  treated  for  periods  up  to  one  year  with  aver- 
age doses  of  10  mg.  twice  daily.” 

“[Daricon]  appears  to  be  a valuable  agent . . . for  day- 
to-day  maintenance  of  all  peptic  ulcer  patients.” 

Winkelstein,  A.:  Am.  J.  Gastroenterol.  32 :66-70  (July)  1959. 

Additional  information  is  available  on  request  from  the 
Medical  Department,  Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 

Science  for  the  world’s  well-being™ 


Initiate  Action 
on  Scliolarsliips 


The  American  Medical  Association  has  initiated  ac- 
tion on  the  establishment  of  a scholarship  program  for 
medical  students  with  the  appointment  of  a special 
study  committee. 

William  F.  Norwood,  Ph.D.,  chairman  of  the  divi- 
sion of  legal  and  cultural  medicine,  College  of  Medical 
Evangelists,  Eos  Angeles,  was  named  staff  director  of 
the  committee. 

The  House  of  Delegates,  policy-making  body  of  tbe 
AMA,  in  December  adopted  a resolution  that  a scholar- 
ship fund  should  be  established  to  aid  deserving  students 
to  enter  the  field  of  medicine  and  that  such  a fund  be 
backed  by  the  AMA  as  a primary  sponsor.  It  acted  on 
the  recommendation  of  the  AMA  Council  on  Medical 
Education  and  Hospitals  which  reported  it  had  found 
sufficient  evidence  of  a real  need  for  a scholarship  pro- 
gram. 

“Most  educators  and  college  counseling  offices  believe 
that  a significant  number  of  well-qualified  men  and 
women  are  being  deterred  from  entering  medicine  as  a 
career  because  of  financial  considerations,”  Walter  S. 
Wiggins,  M.D.,  Chicago,  secretary  of  the  council,  said, 
adding : “Superior  students  are  being  attracted  into 

more  lucrative  and  easily  attained  careers. 

“The  tasks  assigned  to  this  committee  are  of  signal 
importance  because  it  is  urgent  for  medicine  to  develop 
and  implement  a program  which  will  provide  adequately 
for  the  future  medical  needs  of  our  nation.” 

Dr.  Wiggins  said  the  committee  also  will  seek  ways 
to  solve  the  over-all  problem  of  increasing  medical  edu- 
cation facilities  to  keep  pace  with  the  nation’s  ever- 
expanding  population  and  the  growing  demand  for 
medical  service. 

Specifically,  the  committee  was  empowered  to : 

— Present  a scholarship  program,  its  development,  ad- 
ministration, and  the  role  of  the  American  Medical 
Association  in  fulfilling  it. 

— Ascertain  the  ma.ximum  to  which  medical  schools 
could  e.xpand  their  student  bodies  while  maintaining  the 
quality  of  medical  education. 

— Ascertain  what  universities  can  support  new  medi- 
cal schools  with  qualified  students  and  sufficient  clinical 
material  for  teaching — either  on  a two-year  or  a full 
four-year  basis. 

— Investigate  the  securing  of  competent  medical  fac 
ulties. 

— Investigate  financing  of  e.xpansion  and  establish- 
ment of  medical  schools. 

- — Investigate  financing  of  medical  education  as  to 

the  most  economical  methods  of  obtaining  high-quality 
medical  training. 

— Develop  methods  of  getting  well-qualified  students 
to  undertake  the  study  of  medicine. 

— Investigate  the  possibility  of  relaxing  rigid  geo- 
graphic restrictions  on  the  admission  of  students  to 
medical  schools. 

James  Z.  Appel,  M.D.,  Lancaster,  a member  of  the 
AMA  Board  of  Trustees,  was  named  to  the  committee 
along  with  John  McK.  Mitchell,  M.D.,  dean  of  the 
University  of  Pennsylvania  School  of  Medicine. 


immortals  of  Chinese  mythology: 


Ho  Hsien-Kii 


This  gentle  maiden  became  an  immortal  by  her 
unique  diet  of  moonbeams  and  mother-of-pearl 

TODAY... 

this  steroid  of  unsurpassed  safety  and  effectiveness 
holds  an  enduring  place  in  the  medical  armamen- 
tarium 

METIGORTEN 

Meticorten,®  brand  of  prednisone,  5 mg.  tablets. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a handmade,  four-color 
three-dimensional  figure  of  this  Chinese  Immortal, 
mounted  and  suitable  for  framing. 
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meprobamate  with  PATHILON*  tridihexethyl  chloride  Lederle 


greater  flexibility  in  the  control  of  tension,  hypermotiiity 
and  excessive  secretion  in  gastrointestinal  dysfunctions 


PATH  I BAM  ATE  combines  two  highly  effective  and  well-toler- 
ated therapeutic  agents: 

mebrobamate  (400  mg.  or  200  mg.)  widely  accepted  tranquilizer  and  . . . 
PATHILON  (25  mg.)— anticholinergic  noted  for  its  peripheral,  atropine-like 
action,  with  few  side  effects. 


The  clinical  advantages  of  PATHIBAMATE  have  been  confirmed  by  nearly 
two  years’  experience  in  the  treatment  of  duodenal  ulcer;  gastric  ulcer; 
intestinal  colic;  spastic  and  irritable  colon;  ileitis;  esophageal  spasm; 
anxiety  neurosis  with  gastrointestinal  symptoms  and  gastric  hypermotiiity. 

Two  dosage  strengths  — PATH  I BAMATE-400  and  PATH  I BAMATE- 200 
facilitate  individualization  of  treatment  in  respect  to  both  the  degree  of 
tension  and  associated  G.l.  sequelae,  as  well  as  the  response  of  different 
patients  to  the  component  drugs. 


Administration  and  Dosage:  pathibamate-4oo -i  tablet  three  times  a day  at  mealtime  and 


Contraindications:  gia  ucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary  bladder 
neck. 


Supplied:  PATHIBAMATE-400  — Each  tablet  (yellow,  ’/i -scored)  contains 


meprobamate,  400  mg.;  PATH  I LON  tridihexethyl  chloride,  25  mg. 
PATH  I BAM  ATE  - 2 0 0 — Each  tablet  (yellow,  coated)  cental  ns  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 


2 tablets  at  bedtime. 

PATH  I BAM  ATE-2  00-1  or  2 tablets  three  times  a day  at  mealtime 
and  2 tablets  at  bedtime. 

Adjust  to  patient  response. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


The  Montli 
in 

Washington 

Congress  has  been  warned  against  acting  on  legisla- 
tion to  provide  health  care  of  the  aged  before  receiving 
the  recommendations  of  next  year's  White  House  Con- 
ference on  Aging. 

Rep.  Noah  M.  Mason  ( R.,  111.),  ranking  minority 
member  of  the  House  Ways  and  .Means  Committee 
which  handles  such  legislation,  i)Ut  in  the  Congressional 
Record  an  exchange  of  corresi)ondence  with  former 
Rep.  Robert  W.  Kean  ( R.,  X.  J.),  chairman  of  the  Na- 
tional Advisory  Committee  supervising  preparations 
for  the  White  House  Conference  next  January. 

Rep.  Mason  said  the  correspondence  "reveals  the  rea- 
son why  Congress  should  auait  the  results  of  the  con- 
ference.” 

“Let  us  not  waste  the  $2  million  we  have  already  ap- 
proi)riated  to  bring  thousands  of  good  minds  together  to 
suggest  solutions  to  problems  of  our  aging  population,” 
Rep.  Mason  said.  "Certainly  we  should  get  the  benefit 
of  their  advice  rather  than  enact  legislation  in  haste  and 
without  proper  study." 

Dr.  F.  j.  L.  Hlasingame,  e.xecutive  vice-president  of 
the  American  Medical  Association,  also  voiced  this  warn- 
ing in  a radio  interview  while  he  was  in  Washington 
for  conferences  with  White  House  aides  and  Arthur  S. 
Flemming,  Secretary  of  Health,  Education,  and  Wel- 
fare. 

Dr.  Rlasingame  said  that  it  woidd  he  “neither  prac- 
tical nor  realistic"  for  Congress  to  act  on  such  legisla- 
tion until  the  White  House  Conference  and  other  sources 
had  compiled  "more  conclusive  and  complete  informa- 
tion” on  a nation-wide  basis. 

Dr.  Rlasingame  and  other  .\M.\  representatives  em- 
phasized to  President  Eisenhower's  aides  and  Flemming 
that  the  medical  profession  is  unalterably  opposed  to  any 
legislation,  such  as  the  Forand  hill,  that  would  use  the 
Social  Security  system  to  provide  health  care  for  the 
aged. 

In  his  letter  to  Alason,  Kean  predicted  that  “in  all 
probability"  most  of  the  White  House  Conference's  rec- 
ommendations would  be  for  “state  and  local  activity”  in 
dealing  with  the  problems  of  the  aged.  Kean  said  that 
action  at  the  state  and  local  level  "seems  most  effective.” 

NAM  Pamphlet 

The  National  Association  of  Manufacturers  charged 
in  a pamphlet  that  supporters  of  Forand-type  legislation 
have  exaggerated  the  health  care  needs  of  the  nation's 
older  people.  The  X,\M  pamphlet  also  said  the  Forand 
bill  was  an  entering  wedge  for  a cradle-to-grave  com- 
pulsory health  insurance  plan. 

Meanwhile,  supi)orters  of  the  Forand  bill,  particularly 
the  AFL-CIO,  continued  an  intensive  pressure  campaign 
aimed  at  congressional  approval  of  the  legislation  in  this 
national  election  year  when  congressmen  are  more  sus- 
ceptible to  such  pressure. 

Another  Democratic  presidential  hopeful.  Sen.  Hubert 
II.  Humphrey  (D.,  Minn.),  reiterated  his  support  for 
Forand-type  legislation.  He  proposed  a six-point  pro- 
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gram  for  aid  for  the  elderly,  including  “an  extension  ol 
the  Social  Security  system  to  cover  the  cost  of  hospital 
and  nursing  home  care  for  senior  citizens.” 

Sen.  John  I'.  Kennedy  ID.,  Mass.),  a leading  con- 
tender for  the  Democratic  nomination  for  President,  has 
introduced  similar,  but  even  broader,  legislation. 

lilsewherc  on  the  national  legislative  front,  prospects 
brightened  for  congressional  passage  this  year  of  a bill 
to  permit  physicians  and  other  self-employed  persons  to 
set  aside  money  for  retirement. 

The  administration,  which  last  year  opposed  a bill 
w ith  such  provisions,  appeared  in  mid-March  to  be  ready 
to  support  it  with  modifications. 

The  administration  shift  improved  the  already  favor- 
able odds  that  both  the  Senate  Finance  Committee, 
where  a House-approved  bill  was  pending,  and  the  Sen- 
ate would  api>rove  such  legislation  this  session. 

Cieneric  Name  Issue 

The  issue  of  generic  names  vs.  trade  names  in  doctors’ 
prescriiitions  came  to  the  forefront  in  the  Senate 
Monopoly  Subcommittee’s  investigation  of  the  drug  in- 
dustry. 

Dr.  Austin  Smith,  president  of  the  Pharmaceutical 
Manufacturers  Association,  testified  at  a subcommittee 
hearing  that  “behind  brand  names  lie  the  reputation,  re- 
liability, and  .skill  of  the  manufacturer.”  He  said  that 
use  ot  generic  terms  would  restrict  a physician’s  choice 
as  to  drugs  and  would  transfer  some  of  the  physician’s 
responsibility  to  the  pharmacist. 

“By  brand  name  prescription,  the  doctor  orders  for  a 
patient  a specific  product  in  which  he  has  absolute  knowl- 
edge of  quality,  purity,  and  any  side  effects  that  might 
have  importance  for  a particular  patient,”  Dr.  Smith 
said. 

Dr.  R.  B.  Robins  of  Camden,  Ark.,  who  accompanied 
Smith  at  the  hearing,  submitted  a similar  statement.  He 
said  he  used  trade  names  because  “it  is  simpler  to  write 
such  a prescription  and  I can  be  assured  that  no  sub- 
stitution will  be  made  by  the  druggist;  this  assures  me 
that  the  patient  will  get  top  quality.” 

Dr.  Robins  appeared  before  the  subcommittee  as  a 
private  practicing  physician  and  not  in  his  capacity  as 
a member  of  the  .\M.A  board  of  trustees. 

Despite  this  testimony.  Sen.  Estes  Kefauver  (D., 
Tenn.),  the  chairman  of  the  subcommittee,  said  he  hoped 
that  physicians  would  give  “serious  thought”  to  use  of 
generic  terms.  He  contended  that  doctors  thus  could 
bring  down  drug  prices  by  opening  the  way  for  small 
manufacturers  to  give  the  major  companies  “some  good, 
honest,  old-fashioned  price  competition.” 

X-ray  Legislation  LTged 

President  Eisenhower's  Conference  on  Occupational 
Safety  urged  stronger  x-ray  legislation  by  the  states 
with  an  aim  of  protecting  consumers  and  workers  against 
too  much  radiation. 

The  three-day  conference  also  said  that  there  is  need 
“for  effective  educational  programs  to  reduce  both  con- 
sumer and  occupational  e.xposures  to  .x-rays  used  for 
diagnosis  and  therapy,  x-ray  installations  in  industry  for 
product  control  and  related  purposes,  and  various  .x-ray 
devices  such  as  shoe-fitting  fluoroscopes.” 

The  conference  also  recommended  intensive  efforts  to 
develop  better  ways  of  determining  safe  exposure  levels 
of  radiation. 
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22  were  successfully 
treated  with  Decadran'" 

1.  Boland,  E.  W.,  and  Headley,  N.  E.;  Paper  read  before  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  J.  J.,  et  al.;  Paper  read  before  the  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

‘Cortisone,  prednisone  and  prednisolone. 

DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request. 

(^Merck  Sharp  & Dohme 

^ ^ DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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Roerig  Announces 


n-phenoxyethyl  penicillin  potassium 

THE  ORALLY  MAXIMAL  PENICILLIN 
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Maximal  Absorption 

Acid  stable,  highly  soluble 

Maximal  Blood  Levels 
Maximal  Flexibility 

May  be  administered  without  regard  to  meals. 
However,  highest  absorption  is  achieved 
when  taken  just  before  or  between  meals. 

Maximal  Oral  Indications 

Indicated  in  infections  caused  by 
streptococci,  pneumococci,  susceptible 
staphylococci,  and  gonococci 


DOSAGE;  For  moderately  severe  conditions,  125  to  250 
mg.  three  times  daily.  For  more  severe  conditions,  500 
mg.  as  often  as  every  four  hours  around  the  clock. 

NOTE:  To  date,  MAXIPEN  has  not  shown  less  allergic 
reactions  than  older  oral  penicillins.  Usual  precautions 
regarding  penicillin  administration  should  be  observed. 

SUPPLIEO:  MAXIPEN  TABLETS,  scored,  125  mg.  (200,000 
units),  bottles  of  36;  250  mg.  (400,000  units),  bottles  of 
24  and  100  tablets.  MAXIPEN  FOR  ORAL  SOLUTION;  re- 
constituted each  5 cc.  contains  125  mg.  (200,000  units), 
in  60  cc.  bottles. 


Based  on  3294  individual  serum  antibiotic  deter- 
minations. Complete  details  available  on  request. 


MAXIPEN,  the  orally  maximal  penicUlin, 
is  a triumph  of  man  over  molecule;  a 
product  of  Pfizer  Research 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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announcing  a major  event 
in  anticoagulant  therapy. . . 


Certified— before  introduction— by  5 years  of  clinical  experience 
and  published  reports  in  the  U.  S.A.,  Canada  and  Great  Britain. 


anisindione 


new  oral  prothrombin  depressant 

COntrolat  every  stage  of  anticoagulant  therapy  rapidity 
of  induction  and  recovery  time  predictability  of  initial 
and  maintenance  dosages  St3,blllty  of  therapeutic  prodirombin 
levels  during  maintenance  therapy  FCVCFSlblllty  of  anti- 
coagulant effect  with  vitamin  Ki  preparations . . . rapid  return  to 


therapeutic  levels  on  remedication 


Well  tolerated  and  relatively  nontoxic 
no  nausea  and  vomiting,  proteinuria, 
agranulocytosis  or  leukopenia  yet  observed 
— chromaturia  infrequent  and  transient. 

Single  daily  dose  convenience 


Packaging— Ml  RADON  Tablets,  50  mg.,  bottle 
of  100. 

For  complete  information  on  indications, 
dosage,  precautions,  and  contraindications 
consult  the  Sobering  Statement  of  Directions. 


S-43S 


"In  our  hands  it  has  been  particularly  helpful 

in  the  treatment  of  staphylococcic  disease."' 

In  difficult  staph,  infections,  a decisive  response  may  be  obtained  with  Ilosone 
in  a high  percentage  of  cases. 

In  a study'  of  105  patients,  sixty-four  of  whom  had  Staphylococcus  aureus 
infections,  good  results  were  obtained  with  Ilosone  in  94  percent.  Ten  subjects 
had  previously  failed  to  respond  to  other  forms  of  chemotherapy.  The  authors 
concluded  that  Ilosone  “.  . . is  useful  in  treatment  of  a number  of  common 
infections  and  has  been  effective  in  treatment  of  a number  of  less  common 
and  more  serious  infections.  ...  In  our  hands  it  has  been  particularly  helpful 
in  the  treatment  of  staphylococcic  disease.” 

Ilosone  is  available  in  Pulvules®,  125  mg.  and  250 
mg.;  Lauryl  Sulfate  125  Suspension,  125  mg. 

(base  equiv.)  per  5-cc.  tsp.;  and  Lauryl  Sulfate 
Drops,  5 mg.  (base  equiv.)  per  drop.  Usual  dosage 
for  adults  and  children  over  fifty  pounds  is  250  mg. 
every  six  hours. 


I . Smith,  I.  M.,  and  Soderstrom,  W.  H.: 

J.  A.  M.  A.,  770.184  (May  9),  1959. 

Ilosone®  (propionyl  erythromycin 
ester,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

032535 
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Antihypertensive  Therspy 


Albert  N.  Brest,  M.D.,  and 
John  H.  Moyer,  M.D. 

Philadelphia,  Pennsylvania 


I N ORDER  to  justify  the 
administration  of  long- 
term drug  therapy  for  di- 
astolic hypertension,  the 
therapist  must  first  show 
convincing  evidence  that 
the  latter  is  inevitably  as- 
sociated with  severe  sec- 
ondary complications.  If, 
in  addition,  it  can  be 
shown  that  these  complications  can  be  prevented 
or  their  effects  reversed  by  appropriate  therapy, 
then  one  is  indeed  justified  in  proceeding  with  a 
vigorous  and  dynamic  approach  to  the  treatment 
of  essential  hypertension.  It  is  the  purpose  of 
this  report  to  inquire  into  both  of  these  important 
considerations. 

Chronic  Vascular  Deterioration 

Numerous  reports  in  the  literature  attest  to  the 
inevitable  tissue  injury  which  complicates  hyper- 
tensive vascular  disease.  The  resultant  damage 
occurs  most  frequently  in  the  heart,  brain,  and 
kidneys  with  secondary  congestive  heart  failure, 
myocardial  infarction,  cerebral  hemorrhage,  and 
uremia. 


Read  at  a General  Session  of  the  Pennsylvania  Medical  So- 
ciety during  its  one  hundred  ninth  annual  meeting  in  Pitts- 
burgh, Oct.  22,  1959. 

Dr.  Brest  is  director  of  the  Hypertension  Unit  and  Dr. 
Moyer  is  professor  of  medicine  at  Hahnemann  Medical  College 
and  Hospital,  Philadelphia. 


This  paper  offers  objective  evidence  of  the  value 
of  vigorous  treatment  of  persistent  diastolic  hyper- 
tension. The  ravages  of  such  hypertension  on  the 
vascular  system  are  beautifully  portrayed,  and  the 
value  of  treatment  is  clearly  demonstrated. 

The  laboratory  studies  of  Chesley  and  Ches- 
ley  ^ and  Goldring  et  al.^  indicate  the  proportion- 
ate (measurable)  deterioration  of  renal  function 
which  can  be  directly  related  to  the  degree  of 
blood  pressure  elevation.  Similarly,  Foa  et  al.® 
were  able  to  show  a definite  correlation  between 
the  degree  of  renal  functional  impairment,  condi- 
tion of  the  eyegrounds,  histologic  thickening  of 
the  arterial  walls,  and  the  diastolic  tension.  More 
recently,  Kagan  et  al.^  made  an  extensive  statis- 
tical analysis  which  confirms  the  increased  inci- 
dence of  coronary  heart  disease  (manifested  by 
angina  pectoris  and  myocardial  infarction)  asso- 
ciated with  elevated  blood  pressure  levels. 

Moyer  et  al.®  recently  completed  a survey  of 
133  hypertensive  patients  in  an  additional  attempt 
to  establish  the  correlation  between  renal  func- 
tional alterations  and  the  complications  in  other 
vascular  beds  with  the  degree  of  blood  pressure 
elevation.  The  vital  statistics  and  complications 
of  this  group  are  listed  in  Table  I. 

A careful  appraisal  of  these  findings  indicates 
the  considerable  incidence  and  multiplicity  of 
complications  that  occur  in  patients  with  fixed 
hypertension.  The  average  blood  urea  nitrogen 
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TABLE  I 

Vital  Statistics  anmi  Complicatioxs  ix  Hypertexsive  Patiexts 


Data 

Values 

Complications 

No.  of 
Patients 

Per  Cent 

Total  number  of  patients  

133 

Abnormal  urine  

72 

54 

Average  blood  pressure 

Abnormal  electrocardiogram  

99 

74 

Supine  

217/132  mm.  Hg. 
213/135  mm.  Hg. 

Abnormal  x-ray  f 

80 

60 

Upriglit  

Previous  myocardial  infarction  . . . 

3 

2 

Average  blood  urea  nitrogen 

Previous  cerebrovascular  accident 

26 

20 

(uig.  %)  

Average  glomerular  filtration  rate 

27  (3-216)* 

Heart  failure  t 

Class  I 

27 

20 

(c.c/min.I  

80  (9-155)* 
743  (42-1706)* 

Class  II  

27 

20 

Average  renal  blood  flow  (cc/min.) 

Class  HI  

18 

14 

Class  IV  

4 

3 

* Range  of  values. 

t Refers  to  abnormalities  of  the  heart  only. 
t Classification  of  American  Heart  Association. 


TABLE  II 

\Ttal  Statistics  and  Complications  of  Hypertension  Divided  on  Basis  of  Diastolic  Blood  Pressure 


Diastolic  Blood  Pressure 


Data 

100  to  120 
mm.  Hg. 

121  to  140 
mm.  Hg. 

Above  140 
mm.  Hg. 

No. 

% 

No. 

% 

No. 

% 

Number  of  patients  

34 

26 

55 

41 

44 

33 

Average  blood  pressure 

Supine  

140/113 

217/129 

238/151 

Upright  

187/114 

214/132 

232/153 

Average  blood  urea  nitrogen  (mg.  %)  

23 

24 

33 

Average  glomerular  filtration  rate  (cc/min.)  

92 

83 

66 

Average  renal  blood  flow  (cc/min.)  

927 

757 

575 

Abnormal  urine  

10 

29 

25 

45 

37 

84 

Abnormal  electrocardiogram  

26 

76 

34 

62 

39 

89 

Abnormal  x-ray  

14 

41 

30 

55 

36 

82 

Previous  myocardial  infarction  

1 

3 

0 

0 

2 

5 

Previous  cerebrovascular  accident  

3 

9 

11 

20 

12 

27 

TABLE  III 

Vital  Statistics  and  Complications  of  Hypertension  in  Patients  Prior  to  Therapy 


Data 

Diastolic  Pressure  < 150 
mm.  Hg. 

Diastolic  Pressure  •<  130 
mm.  Hg. 

Treated 

Untreated 

Treated 

Untreated 

14 

8 

31 

11 

Average  blood  pressure 

212/122 

209/123 

18 

179/117 

175/122 

226/143 

242/155 

224/147 

231/158 

Averngp  blond  urea  nitrogen  f mg.  ^'1  

16 

27 

28 

Average  glomerular  filtration  rate  fcc/min.)  

94 

98 

75 

74 

899 

966 

675 

648 

Abnormal  elertrorardiogram  

8 

4 

26 

10 

Abnormal  x-ray  

5 

4 

25 

10 
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TABLE  IV 


Comparison  op  Control  and  Follow-up  Studies  in  Treated  and  Untreated  Hypertensive  Patients 


Data 

Diastolic  Pressure  < 130 

nun.  Hg. 

Diastolic 

Pressure  < 130  min. 

Hg. 

T reated 

Untreated 

T reated 

Untreated 

Number  of  patients 

14 

8 

31 

11 

C 

F 

C 

F 

C 

F 

C 

F 

Mean  blood  pressure  (mm.  Hg.)  

152 

114 

140 

141 

173 

120 

183 

192 

Blood  urea  nitrogen  (mg.  %)  

18 

19 

16 

19 

27 

29 

28 

91 

Glomerular  filtration  rate  (cc/min.)  .. 

94 

87 

98 

86 

75 

72 

74 

48 

Renal  blood  flow  (cc/min.)  

899 

879 

966 

755 

675 

635 

648 

395 

Improved  electrocardiogram  (%)  .... 

50 

0 

19 

0 

Improved  x-ray  (%)  

20 

20 

40 

0 

Follow-up  

28 

months 

29 

months 

26  months 

24  months 

C = control. 

F = follow-up  findings. 


(BUN)  for  the  group  was  27  mg.  per  cent  with 
a range  of  3 to  216  mg.  per  cent.  The  average 
glomerular  filtration  rate  (GFR)  was  80  cc/min. 
with  a range  of  9 to  155  cc/min.  (normal  GFR 
is  100  cc/min.)  ; and  the  average  renal  blood 
flow  (RBF)  was  743  cc/min.  wdth  a range  of  42 
to  1705  cc/min.  (normal  RBF  is  1000  cc/min.). 
Fifty-four  per  cent  of  the  patients  had  abnormal 
urine  findings,  74  per  cent  had  abnormal  electro- 
cardiograms, and  60  per  cent  had  an  increased 
heart  size  as  demonstrated  by  roentgenograms  of 
the  chest.  Two  per  cent  of  the  patients  had  pre- 
vious myocardial  infarctions  and  20  per  cent  had 
previous  cerebrovascular  accidents.  Also,  57  per 
cent  of  the  patients  manifested  signs  and  symp- 
toms of  heart  failure  varying  from  minimal  to 
class  IV. 

An  attempt  was  next  made  to  correlate  the 
renal  damage  and  other  complications  of  hyper- 
tension with  the  degree  of  blood  pressure  eleva- 
tion. A comparison  of  the  vital  statistics  and  com- 
plications divided  on  the  basis  of  diastolic  blood 
pressure  is  listed  in  Table  II. 

There  were  34  patients  with  a sustained  dias- 
tolic pressure  of  100  to  120  mm.  Hg.  The  aver- 


age BUN  ill  this  group  was  23  mg.  per  cent,  the 
glomerular  filtration  rate  92  cc/min.,  and  the 
renal  blood  flow  927  cc/min.  In  55  patients  with 
a diastolic  pressure  of  121  to  140  mm.  Hg.  the 
average  BUN  was  24  mg.  per  cent,  the  glomer- 
ular filtration  rate  83  cc/min.,  and  the  renal  blood 
flow  757  cc/min.  In  44  patients  with  a diastolic 
blood  pressure  above  140  mm.  Hg.  these  values 
were  33  mg.  per  cent,  66  cc/min.,  and  575  cc/min. 
respectively.  Thus  the  depression  of  renal  func- 
tion was  directly  related  to  the  degree  of  diastolic 
hypertension.  Likewise,  the  higher  the  diastolic 
blood  pressure  the  greater  the  incidence  of  asso- 
ciated vascular  complications.  This  relationship 
is  particularly  noteworthy  in  the  roentgenograph- 
ic  changes  indicating  cardiomegaly  and  the  inci- 
dence of  cerebrovascular  accidents. 

In  conclusion,  a careful  analysis  of  these  133 
subjects  indicates  that  renal  functional  impair- 
ment and  vascular  deterioration  do  indeed  occur 
in  patients  with  diastolic  hypertension ; and,  in 
addition,  a rather  definite  correlation  exists  be- 
tween the  severity  of  the  hypertension  and  the 
degree  of  functional  damage. 


TABLE  V 
Causes  of  Death 


Cause 

Number 

(Total) 

T reated 

Untreated 

No. 

% 

No. 

% 

Uremia  

15 

0 

0 

15 

100 

Cerebrovascular  accident 

19 

9 

47 

10 

53 

Cardiac  

4 

0 

0 

4 

100 

Cerebrovascular  accident  with  uremia  

3 

1 

33 

2 

67 

Others  

3 

1 

33 

2 

67 

Total  

44 

11 

25 

33 

75 
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Fig.  1.  (Left)  Prior  to  antihypertensive  therapy  the  electrocardiogram  shows  evidence  of  severe  left  ventricular  hyper- 
trophy and  strain.  (Right)  Marked  improvement  and  decrease  in  left  ventricular  strain  are  apparent  after  eight  months  of 
continuous  therapy  with  rauwolfia  and  mecamylamine. 


Beneficial  Effects  of  Treatment 

Having  established  the  fact  that  diastolic  hy- 
pertension is  definitely  associated  with  progres- 
sive vascular  deterioration,  the  next  logical  ste]) 
was  to  study  the  effectiveness  of  blood  pressure 
reduction  in  arresting  the  associated  vascular  in- 
jury. This  was  accomplished  by  follow-up  studies 
in  64  of  the  133  patients  described  above.  Of 
these,  45  received  adequate  antihypertensive  ther- 
apy, whereas  the  other  19  were  untreated.  An 


analysis  of  the  vital  statistics  and  complications 
in  these  64  patients  prior  to  treatment  is  recorded 
in  Table  Ilf. 

The  patients  were  divided  into  two  groups  on 
the  basis  of  the  diastolic  blood  pressure  elevation. 
Although  there  was  no  significant  difference  be- 
tween treated  and  untreated  patients  within  the 
same  group  prior  to  therapy,  there  was  a very 
definite  difference  in  renal  functional  impairment 
and  vascular  complications  between  patients  with 


Before 


After 


i 


Fig,  2.  \ significant  decrease  in  heart  size  was  obtained  in  this  patient  following  successful  long-term  antihypertensive 

control  with  Rauwolfia  and  a ganglionic-blocking  agent. 
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mild  or  moderate  liypcrtension  and  those  with 
severe  blood  pressure  elevation.  Patients  with 
diastolic  pressure  greater  than  130  mm.  llg.  had 
the  most  severe  reduction  in  renal  function  and 
also  a significantly  higher  incidence  of  complica- 
tions in  other  vascular  beds. 

In  Table  IV^  there  is  listed  a comparison  of  the 
control  (C)  and  follow-up  (F)  studies  in  the 
treated  and  untreated  subjects.  The  follow-up 
studies  in  the  treated  patients  in  both  groups  in- 
dicated an  arrest  of  renal  functional  impairment. 
The  untreated  patients  in  the  group  with  mild  to 
moderate  blood  pressure  elevation  showed  only  a 
reduction  in  renal  blood  flow  from  966  cc/min. 
to  755  cc/min.,  but  otherwise  no  significant 
changes  occurred.  However,  the  untreated  pa- 
tients with  severe  hypertension  showed  a marked 
reduction  in  function  over  a follow-up  period  of 
only  24  months.  The  control  blood  urea  nitrogen 
for  the  latter  group  was  28  mg.  per  cent  compared 
to  91  mg.  per  cent  during  the  follow-up  period. 
The  control  glomerular  filtration  rate  and  renal 
blood  flow  in  these  patients  was  74  cc/min.  and 
648  cc/min.  respectively  compared  to  48  cc/min. 
and  395  cc/min.  for  these  functions  at  the  time  of 
the  follow-up  observations.  Treated  patients  in 
both  groups  showed  a significant  improvement  in 
electrocardiographic  changes  and  decrease  in  size 
of  the  heart  by  roentgenographic  examination 
(see  Figs.  1 and  2). 

Table  V lists  the  causes  of  death  in  44  patients 
who  subsequently  died.  In  all  except  three  the 
cause  of  death  was  directly  related  to  the  hyper- 
tension. Fifteen  patients  died  of  uremia,  all  of 
whom  were  untreated.  Nineteen  patients  died 
from  cerebrovascular  accidents ; nine  of  these 
were  treated  and  ten  were  untreated.  Four  pa- 
tients died  from  cardiac  complications  (two  in 
congestive  failure  and  two  from  myocardial  in- 
farction) ; all  four  were  in  the  untreated  group. 
Death  in  three  patients  could  have  been  attributed 
to  either  a cerebrovascular  accident  or  uremia 
since  both  were  present;  one  of  the  subjects  was 
treated  and  the  other  two  were  untreated.  Three 
others  died  from  causes  unrelated  to  their  hyper- 
tension. 

The  data  obtained  clearly  demonstrate  the  sig- 
nificantly higher  incidence  of  death  in  the  un- 
treated patients.  Of  the  patients  who  died,  75 
per  cent  were  untreated.  The  average  survival  in 
the  treated  subjects  who  died  was  22  months 
compared  to  1 1 months  in  those  who  did  not  re- 
ceived antihypertensive  therapy. 

The  findings  described  above  are  by  no  means 


nnicpie.  Talbott  et  al.'"’  reiiorted  a series  of  renal 
function  studies  in  hypertensive  subjects  before 
and  after  radical  sympathectomy.  Their  findings 
indicated  a similar  arrest  of  renal  functional  im- 
pairment in  those  patients  in  whom  significant 
blood  pressure  reduction  was  achieved.  The 
studies  of  Schroeder  et  al.^  likewise  indicated  that 
patients  with  non-malignant  hypertension  will 
generally  demonstrate  an  arrest  of  vascular  injury 
or  an  actual  improvement  of  renal  and  cardiac 
function  with  effective  antihypertensive  regimens. 

Schroeder  et  al.®  later  demonstrated  that  the 
nse  of  antihypertensive  drugs  in  patients  with 
malignant  hypertension  was  also  accompanied  by 
a significantly  increased  longevity.  Fifty-four  of 
68  subjects  who  continued  treatment  with  oral 
hexamethonium  and  hydralazine  were  alive  15  to 
36  months  later,  whereas  25  of  28  patients  who 
discontinued  therapy  died  of  hypertensive  com- 
plications within  a two-month  period. 

Summary 

Vascular  deterioration  (involving  the  kidneys, 
heart,  and  brain  in  particular)  is  the  inevitable 
result  of  persistent  diastolic  hypertension.  How- 
ever, the  findings  described  above  clearly  demon- 
strate the  value  of  effective  treatment  in  arresting 
the  associated  vascular  injury.  Only  by  means  of 
a vigorous  therapeutic  approach  to  the  manage- 
ment of  diastolic  hypertension  can  the  physician 
expect  an  arrest  of  the  anticipated  vascular  dam- 
age and  a significant  reduction  in  the  associated 
morbidity  and  mortality. 
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Exsmination 


Richard  K.  Kleppinger,  M.D. 

West  Reading,  Pennsylvania 

IT  IS  a well-rccognized  fact  that  far  too  many 
women  neglect  or  refuse  to  submit  to  periodic 
pelvic  examinations  on  the  basis  of  a misguided 
modesty  and  a lack  of  understanding.  This  in- 
tangible barrier  can  be  readily  pervaded  if  the 
physician  and  his  aides  will  accept  the  situation 
at  face  value  and  proceed  accordingly,  using  this 
knowledge  as  the  motivating  factor  in  the  plan- 
ning of  the  office  decorum. 

The  receptionist  sets  the  stage  when  she  estab- 
lishes the  first  contact ; she  can  do  so  much  to 
ease  the  patient’s  tension.  It  is  imperative  that 
the  voice  answering  the  phone  convey  a feeling 
of  warmth  and  understanding.  She  must  inalce 
the  patient  feel  at  ease  even  though  this  is  the 
thirteenth  request  for  Friday,  the  13th,  at  3 p.m. 
And,  although  this  is  the  seventh  case  of  metror- 
rhagia for  the  day,  the  patient  must  not  be  al- 
lowed to  sense  any  suggestion  of  routinism. 

Almost  every  female  feels  that  her  fastidious- 
ness may  be  questioned  if  she  appears  without 
having  taken  a douche.  It  is  essential,  therefore, 
to  mention  that  no  douche  be  taken  for  four  or 
five  days  prior  to  the  examination  so  that  all 
vaginal  secretions  are  present  should  the  doctor 
wish  to  take  vaginal  smears.  She  should  also  be 
informed  that  abnormal  bleeding  is  no  reason  to 
cancel  an  appointment. 

I cannot  emphasize  too  strongly  the  importance 
of  selecting  the  “just  right’’  nurse  or  reception- 
ist. The  patient  regards  the  doctor  and  his  aide, 
or  aides,  as  a team.  If  the  receptionist  can  estab- 
lish rajDport  with  the  patient  at  their  first  meet- 
ing, and  if  the  patient  can  be  made  to  feel  that 
here  is  a member  of  her  own  sex  to  whom  she 
can  talk  freely  about  her  history  and  her  problem, 
then  the  proverbial  ice  has  been  broken.  The  in- 
terview provides  an  excellent  opportunity  to  men- 

Dr.  Kleppinger  is  associate  in  obstetrics  and  gynecology  at 
Reading  Hospital  and  chief  of  obstetrics  and  gynecology  in  its 
out-patient  department. 
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“First,  geUa  patient”  ought  to  be  the  first  prin- 
ciple to  he  learned  in  managing  a pathologic  con- 
dition. This  paper  goes  on  from  there  and  tells 
how  to  manage  things  so  that  your  scientific  skilb 
may  bear  fruit.  In  addition  to  a general  presenta- 
tion there  is  specific  advice. 


tion  the  taking  of  Papanicolaou  smears  as  a cus- 
tomary procedure.  If,  subsequently,  the  physician 
employs  this  technique,  the  patient  has  had  the 
assurance  that  this  is  a routine  procedure.  She 
has  no  reason  to  feel  that  a suspicious  lesion 
necessitated  taking  these  smears.  Every  phy- 
sician knows  how  difficult  it  is  to  convince  a pa- 
tient that  she  does  not  have  cancer  once  she  sus- 
pects that  she  does. 

Having  been  taken  into  the  consultation  room, 
and  having  been  introduced  to  the  doctor,  the 
patient  has  the  opportunity  to  discuss  her  prob- 
lem and  the  physician  has  the  opportunity  to 
appraise  the  patient  as  a personality.  Here  are 
the  few  moments  in  which  the  physician  can 
decide  how  best  to  handle  this  individual. 

The  Art  of  Medicine  Is  Not  Dead! 

The  nurse  then  conducts  the  patient  to  the  ex- 
amining, room  and  there  explains  the  necessary 
preparation,  making  certain  that  the  robe,  of 
whatever  design  it  may  be,  will  permit  proper 
exposure  of  the  anterior  chest  wall  and  the  abdo- 
men. She  assists  the  patient  to  the  supine  position 
npon  the  table,  drapes  her  with  the  sheet,  and  then 
notifies  the  physician  that  the  patient  is  prepared. 
If  the  physician  employs  discretion  in  his  tech- 
nique by  exposing  only  the  particular  part  of  the 
body  presently  under  examination  ; if  he  chooses 
medical  or  socially  acceptable  terminology;  and 
if  he  conducts  himself  with  dignity  throughout 
the  examination,  remembering  always  that  to  the 
patient  this  procedure  is  a most  intimate  expe- 
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rience,  then,  and  then  only,  will  even  the  most 
dubious  of  patients  feel  that  this  very  personal 
procedure  is  actually  quite  impersonal. 

The  technique  of  taking  a Papanicolaou  smear 
is  quite  simple,  hnt  there  are  two  important  pre- 
requisites : no  douching  is  permitted  for  the  pre- 
ceding four  or  five  days,  and  it  mnst  he  the  initial 
procedure.  The  steps  of  the  pelvic  examination 
in  order  of  performance  now  read : 

1.  Papanicolaou  smear. 

2.  Inspection  of  external  genitalia  including 
Bartholin  aird  Skene’s  glands  and  the  ure- 
thra. 

3.  Palpation  of  Bartholin’s  and  Skene’s  glands. 

4.  Bimanual  palpation  of  cervix,  uterus,  and 
adnexa. 

5.  Visualization  of  cervix  and  vagina ; cleans- 
ing of  cervix  with  a cotton  swab  to  facilitate 
inspection ; sounding  of  the  uterus  and  bi- 
opsy of  any  part  when  indicated. 

6.  Rectovaginal  examination,  without  which 
no  pelvic  examination  is  complete. 

To  obtain  tbe  slides  for  Papanicolaou  studies, 
a dry  speculum  must  l)e  inserted  so  as  not  to  in- 
terfere with  the  native  secretions.  Thus,  it  pre- 
cedes the  customary  palpation  or  visualization. 
Secretions  from  the  posterior  fornix  are  obtained 
with  a glass  pipette  or  a saline-moistened,  cotton- 
tipped  applicator.  The  smear  is  made  at  once  and 
must  be  immediately  placed  in  an  ether-alcohol 
solution.  This  is  usually  supplied  by  the  labora- 
tory in  containers  appropriate  for  labeling  each 
patient’s  set  of  slides.  Tbe  second  smear  is  made 
from  cervical  secretions  obtained  by  placing  an 
Ayre  spatula  snugly,  but  gently,  into  tbe  external 
os  and  rotating  the  spatula  through  360  degrees. 
Again  the  smear  is  made  and  immediately  placed 
into  the  ether-alcohol  solution. 

Obligation  to  the  Patient 

In  all  fairness  to  the  patient,  the  additional 
charge  incurred  by  this  procedure  should  be  dis- 


cussed with  her.  Ideally,  it  can  be  done  during 
her  consnltation  with  the  physician  before  the  ex- 
amination. The  nominal  fee  is  a small  price  to 
pay  for  the  additional  assurance  that  all  is  well ; 
thus  the  fee  is  rarely  a deterrent  to  including  a 
Papanicolaou  smear  routinely.  However,  this  also 
creates  the  obligation  of  informing  the  patient  of 
the  results  when  the  interpretations  have  been 
made.  A standard  method  in  handling  this  elim- 
inates negligence  in  contacting  or  notifying  the 
patients.  Calling  or  writing  each  patient  is  very 
time-consuming,  as  is  having  each  patient  call  the 
office.  In  a practice  where  many  Papanicolaou 
smears  are  done,  the  patient  may  be  told  that  if 
she  is  not  contacted  within  five  to  seven  days,  she 
may  be  assured  that  ber  smears  are  negative,  and 
if  there  is  anything  abnormal  in  tbe  report,  ber 
physician  will  advise  her. 

Assuming  the  Papanicolaou  smear  is  anything 
other  than  normal,  the  physician  should  take  time 
to  discuss  with  his  patient,  in  person,  the  manage- 
ment of  her  case  including  his  recommendations 
for  therapy.  If  surgery  is  contemplated,  she 
should  be  told  what  probably  will  be  done  and, 
postoperatively,  she  should  be  told  precisely, 
tbougb  not  necessarily  in  detail,  what  was  done. 
Naturally,  there  are  always  exceptions  to  any 
generalization,  hnt  they  are  in  the  minority.  It  is 
the  writer’s  opinion  that  the  physician  is  morally 
obligated  to  inform  each  patient,  with  rare  excep- 
tion, of  tbe  result  of  her  examination.  Her  pur- 
pose in  seeing  the  physician  is  to  obtain  bis  opin- 
ion of  her  state  of  health.  The  various  tests  and 
examination  are  merely  his  aids  in  arriving  at  a 
conclusion ; the  patient  would  be  happier  without 
them,  if  they  could  be  eliminated.  Although  pa- 
tients dread  to  hear  that  they  may  have  cancer, 
they  are  far  more  mature  in  accepting  it  than  we 
believe.  Fortunately,  for  tbe  many  more  to  whom 
we  can  give  a clean  bill  of  healtb,  tbe  negative 
Papanicolaou  smear  serves  as  a real  tonic  to  their 
sense  of  well-being. 


Accidents  to  Physicians 

An  analysis  of  physician  mortality  in  the  United  States 
indicates  that  in  terms  of  work  years  lost  the  morbidity 
among  American  medical  men  from  accidents  exceeds 
all  other  causes  except  cancer  and  diseases  of  the  heart. 

Of  100  consecutive  traumatic  deaths  (excluding 
suicide)  reported  for  male  physicians,  ages  30  to  79,  in 
the  “death  notices”  of  the  AMA  Journal,  November, 


1957,  through  December,  1958,  the  following  proportions 
were  involved : automobile  crash  45  per  cent ; plane 
crash  (mostly  private)  17  per  cent;  fire  (at  home  with 
two  exceptions)  10  per  cent ; gunshot  8 per  cent ; object 
of  homicide  8 per  cent ; falls  6 per  cent ; drowning  3 per 
cent ; train-struck  car  1 per  cent ; carbon  monoxide 
poisoning  1 per  cent;  strangulation  (piece  of  meat)  1 
per  cent. 
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Cytologic  Appro3ch  to  ttie  Study 
of  Tumor-Virus  Relstionship 


Irena  Koprowska,  M.D. 

Philadelphia,  Pennsylvania 

aspect  of  the  study 
of  tumor-virus  rela- 
tionship is  concerned  pri- 
marily with  viruses  as  eti- 
ologic  factors  in  causation  of 
tumors  ; another  deals  with 
the  destruction  of  certain  tu- 
mors hy  oncolytic  viruses. 
Each  of  these  two  aspects  is 
related  to  a variety  of  important  questions  dom- 
inating cancer  research,  as  well  as  our  approach 
to  the  clinical  management  of  cancer  patients. 
Theoretically,  if  we  could  establish  the  obligatory 
or  conditional  sequential  participation  of  a viral 
agent  in  the  chain  of  events  leading  ultimately  to 
the  formation  of  a malignant  neoplasm  and  could 
do  so  for  specific  viruses  in  relation  to  a sizable 
number  of  different  types  of  tumors,  our  under- 
standing of  the  etiology  of  cancer  would  be  great- 
ly increased.  This  would,  in  addition,  offer  food 
to  further  philosophic  speculations  regarding 
hopefulness  or  hopelessness  of  cancer  prevention 
and  cure. 

W'e  may  mention  in  passing  that  the  problem 
of  etiology  of  cancer  appears  to  be  so  complex 
that  any  discussion  of  the  question  of  whether 
the  cancer  is  caused  by  viruses  or  not  would  be 
antiquated  and  oversimplified.  It  seems  that 
with  existent  variations  in  the  concepts  of  the  na- 
ture of  viruses,  we  may  assign  them  at  least  some 
presumjgive  role  in  addition  to  genetic,  immuno- 
logic, and  biochemical  mechanisms  which  have 
been  incriminated  in  some  aspects  of  carcino- 
genesis. 

Although  attempts  to  gain  an  understanding  of 
the  etiology  of  cancer  appear  to  constitute  a log- 
ical basis  for  a more  direct  approach  to  any  pos- 
sible prevention  or  effective  treatment  of  the 
clinical  disease,  one  cannot  be  sure  that  such  un- 


Presented  at  a meeting  of  the  Pennsylvania  Association  of 
Clinical  Pathologists  during  the  one  hundred  eighth  annual  ses- 
sion of  the  Pennsylvania  Medical  Society  in  Philadelphia,  Oct. 
17,  1958. 
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V'iruses  may  be  considered  among  causative 
agents  of  some  tumors;  also,  there  are  viruses 
which  destroy  certain  tumors.  Important  aspects 
of  these  facts  may  be  elucidated  by  cy-tologic 
methods,  as  presented  here. 

derstanding  will  be  arrived  at  most  rapidly  from 
experiments  dealing  primarily  with  demonstra- 
tion of  the  causal  relationship  of  certain  viruses 
to  tumors.  It  may  be  that  ideas  necessary  for  this 
understanding  will  be  gathered  from  observa- 
tions accumulated  in  the  course  of  apparently  un- 
related studies,  such  as  those  dealing  with  viruses 
as  oncolytic  agents.  Thus,  there  are  good  reasons 
to  continue  investigations  dealing  with  cancer-de- 
stroying properties  of  oncolytic  agents,  although 
superficially  such  studies  may  appear  to  be  merely 
based  on  empirical  attempts  to  find  out  by  trial 
and  error  a relatively  innocuous  agent  capable  of 
destroying  cancerous  tissue  completely.  In  such 
attempts,  unfortunately,  one  has  to  consider  the 
complexity  of  moods  of  different  viruses  which 
vary  tremendously  in  their  selection  of  tumors  in 
which  to  propagate  and  exhibit  their  oncolytic 
properties.^'' 

Having  thus  introduced  the  topic  under  dis- 
cussion, one  would  assume  the  existence  of  merits 
in  exploring  various  aspects  of  the  tumor-virus 
relationship  with  such  tools  as  may  be  used  to  ad- 
vantage in  the  hands  of  different  investigators. 

A modern  pathologist  is  aiming  at  a combined 
participation  in  research,  teaching,  and  diagnostic 
work  of  his  institution.  Pathologists  in  many 
institutions  are  being  encouraged  to  engage  in 
e.xperimental  work.  Many  are  in  the  field  of 
cancer  research.  Parallel  with  this  trend,  a grow- 
ing interest  in  exfoliative  cytology  as  a diagnostic 
method  developed  among  pathologists  throughout 
the  country.  Some  pathologists  have  realized 
already  the  potentialities  of  the  application  of 
exfoliative  cytology  to  cancer  research.  Because 
of  its  proven  usefulness,  but  still  not  well-utilized 
role  in  the  study  of  susceptibility  of  tumors  to 
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viral  infection,  the  application  of  exfoliative  cy- 
tology to  this  type  of  investigation  will  l)e  em- 
phasized and  illustrated  by  data  compiled  from 
several  publications,  to  which  pertinent  references 
are  given. 

A conclusive  demonstration  of  oncolytic  prop- 
erties of  certain  neurotropic  viruses,  such  as  the 
Mengo  virus,  became  feasible  primarily  because 
cytologic  methods  were  successfully  adapted  to 
this  study.®’  Another  striking  example  of  the 
essential  value  of  cytology  became  available  when 
enhancement  of  the  susceptibility  to  viral  infec- 
tion was  demonstrated  in  the  course  of  the  devel- 
opment of  a chemically  induced  cervical  carci- 
noma in  mice.  These  two  examples  now  will  be 
discussed  in  greater  detail. 

Essential  Role  of  Cytology  Traced 

The  effect  of  neurotropic  viruses  upon  trans- 
plantal)le  mouse  tumors  was  studied  by  Kop- 
rowski  and  Norton. These  workers  reported, 
in  1950,  that  each  of  these  viruses  destroyed  or 
inhibited  the  growth  of  certain  mouse  tumors, 
multiplied  without  damage  in  others,  and  failed 
to  multiply  in  some. 

Evaluation  of  the  degree  of  oncolysis  induced 
by  a given  virus  in  a solid  transplantable  tumor 
presented  certain  difficulties  for  the  following 
reasons ; The  accessibility  of  cells  to  viral  infec- 
tion varied  in  different  portions  of  the  tumor  be- 
cause of  the  presence  of  central  necrosis.  Small 
fragments  of  neoplastic  tissue  removed  for  his- 
tologic examination  and/or  transplantation  were 
therefore  not  sufficiently  representative  to  judge 
the  effect  of  the  virus  upon  the  tumor  in  toto. 
Furthermore,  the  understanding  of  the  mechan- 
ism of  the  viral  action  suffered,  since  daily 
biopsies  of  the  same  animal  w'ere  not  feasible.  At 
this  early  stage  of  investigation  of  oncolysis  in- 
duced by  viruses,  the  virologist  was  in  search  of 
an  in  vivo  suspension  of  malignant  cells  similar 
to  that  observable  in  tissue  culture  techniques  in 
vitro.  He  found  such  an  in  vivo  suspension  of 
malignant  cells  in  ascites  tumors  of  the  mouse. 

Ehrlich  ascites  tumor  is  characterized  by  a free 
proliferation  of  carcinoma  cells  in  the  peritoneal 
cavity  of  the  mouse,  and  in  this  respect  it  is  sim- 
ilar to  human  malignant  neoplasms  involving  the 
peritoneum.  Malignant  cells  of  this  carcinoma 
have  an  increased  desoxyribose  nucleic  acid 
content  as  compared  to  normal  cells.  Ehrlich 
ascites  tumors  maintained  in  different  laborator- 
ies may  vary  in  their  chromosome  numbers.  The 
Ehrlich  ascites  tumor  used  in  this  study  had  a 
tetraploid  modality  of  chromosome  number.^’  ^ 


From  the  standj)oint  of  an  exfoliative  cytolo- 
gist,  Ehrlich  ascites  tumor  offers  excellent  oppor- 
tunities to  study  material  that  consists  primarily 
of  discrete  and  uniformly  distributed  malignant 
cells.  These  malignant  cells  are  distinctly  differ- 
ent from  histiocytes,  polymorphonuclear  leuko- 
cytes, and  lymphocytes,  which  are  also  present  in 
smears  from  peritoneal  aspirates.  Qualitative 
changes  in  cells,  as  well  as  variations  in  differen- 
tial cell  counts,  may  be  evaluated  easily  and  ac- 
curately in  the  course  of  studies  of  the  effect  of 
various  agents  upon  this  tumor. 

Preliminary  morphologic  studies  of  uncontam- 
inated Ehrlich  ascites  tumors  obtained  in  1950 
from  the  Carlsberg  Foundation  in  Copenhagen, 
Denmark,  were  carried  out  at  the  Papanicolaou 
Cytology  Laboratory,  Cornell  University  Medi- 
cal College,  New  York,  N.  Y.  Serial  passages 
of  tumors  in  Swiss  albino  and  Strong  A mice 
were  accomplished  by  aspirating  several  cubic 
centimeters  of  bloody  peritoneal  fluid  from  tumor- 
bearing mice  and  injecting  new  mice  intraperi- 
toneally  with  a few  tenths  of  1 cc.  Smears  were 
prepared  and  examined  from  each  aspirate  used 
for  passage  by  fixing  in  ether-alcohol  and  staining 
by  Papanicolaou’s  technique.  The  examination 
consisted  of  a qualitative  appraisal  of  the  charac- 
teristics of  malignant  cells  and  of  a quantitative 
evaluation  of  their  proportion  by  means  of  differ- 
ential counts. 

Usually  malignant  cells  represented  as  much  as 
80  per  cent  of  the  cells  examined,  and  they  were 
characterized  by  large  hyperchromatic  nuclei  with 
prominent  nucleoli.  The  cytoplasm  was  often 
vacuolated  and  mnltinucleation  was  common.  The 
malignant  cells  were  fairly  uniform  in  size  and 
shape.  Non-malignant  cells  consisted  of  histio- 
cytes, polymorphonuclear  leukocytes,  and  lymph- 
ocytes. Mesothelial  cells  could  be  distinguished 
from  histiocytes  only  in  rare  instances.  Erythro- 
cytes were  commonly  present.  Mitoses,  predom- 
inantly occurring  in  malignant  cells,  were  com- 
mon. The  most  readily  observable  abnormalities 
of  the  mitotic  mechanism  consisted  of  multipolar 
divisions. 

Following  preliminary  morphologic  study  of 
the  uncontaminated  tumors,  the  mice  were  trans- 
ferred to  Dr.  H.  Koprowski’s  virus  laboratory,  at 
that  time  in  Pearl  River,  N.  Y.,  where  large 
groups  of  tumor-bearing  animals  were  inocnlated 
with  viral  agents,  usually  four  days  after  implan- 
tation. Peritoneal  fluids  were  aspirated  from 
virus-infected  mice  and  from  non-infected  control 
mice.  Smears  were  prepared  from  pools  of 
aspirates  from  the  same  experimental  groups  of 
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animals  and  delivered  in  ether-alcohol  to  the 
Papanicolaou  Lahoratory  fcjr  cytologic  studies, 
'riiirteen  viruses  were  investigated  as  to  their 
tumor-inhihiting  activity  hy  coiui)aring  dilferen- 
tial  counts  of  cells  in  smears  ])re]>ared  from  virus- 
infected  fluids  with  those  in  smears  from  non- 
infected  control  fluids,  d'he  results  of  that  study 
were  described  elsewhere'  iu  detail.'”  The  sim- 
plicity of  this  method  may  he  illustrated  best  hy 
the  following  examj)les  of  differential  counts. 

In  the  case  of  the  eastern  eciuine  encei)h:do- 
myelitis  (Ifh'K)  virus,  which  does  not  proliferate 
iu  cells  of  the  h'.hrlich  ascites  tumor  nor  interfere 
with  the  neoplastic  process,  the  following  differ- 
ential count  was  obtained  in  one  of  the  early 
e.xperiments ; 73  ]>er  cent  cancer  cells,  7 per  cent 
histiocytes,  11  ])er  cent  polys,  and  9 ]>er  cent 
lymphocytes,  as  com])ared  to  72  per  cent  cancer 
cells,  19  ]ier  cent  histiocytes,  2 per  cent  ])olys, 
;md  7 per  cent  lymithocytes  in  the  case  of  the 
corres]X)nding  control  smear.  In  the  count  from 
;i  typical  experiment  with  the  Huuyamwera  virus, 
the  oncolytic  projrerties  of  which  were  proved  con- 
clusively hy  this  method,  the  number  of  cancer 
cells  dropped  to  3 ]>er  cent,  with  47  ])er  cent 
histiocytes,  4 per  cent  polys,  46  per  cent  lymidio- 
cytes,  as  compared  to  7f)  ])er  cent  cancer  cells,  16 
])er  cent  histiocytes,  4 per  cent  polys,  and  4 j^er 
cent  lymphocytes  in  control  slides. 

d'hese  two  viruses  EEE  and  Huuyamwera  rep- 
resent, respectively,  extreme  examples  of  com- 
plete lack  of  a tumor-inhil)iting  activity  and  a 
very  powerful  antitumor  activity  when  tested 
against  Ehrlich  a.scites  carcinoma. 

Some  of  the  examined  viral  agents  did  not  give 
immediately  clean-cut  results.  One  of  these 
(Mengo  virus)  became  the  subject  of  a separate 
communication." 

In  the  case  of  the  Mengo  virus,  the  trausjdants 
prepared  from  infected  ascites  tumor  cells  invar- 
iably caused  death  of  the  animal  from  viral  infec- 
tion, so  that  the  capacity  of  the  virus-infected  neo- 
])lastic  cells  to  produce  tumors  when  injected 
subcutaneously  into  mice  could  not  he  assayed. 
The  cytologic  evidence,  however,  yielded  con- 
vincing data  as  to  the  marked  oncolytic  jrroperty 
of  this  virus. 

Since  there  are  no  detectable  differences  be- 
tween the  affinities  of  eastern  eciuine  eucejdialo- 
myelitis  and  iMengo  viruses  for  the  central  ner- 
vous system  of  Swiss  albino  mice,  and  since  their 
comj)arahle  neurotropi.sm  is  not  paralleled  hv  the 
same  oncolytic  properties,  obviously  there  is  a 
difference  in  the  growth  reipiirements  offered  hv 
these  two  different  systems. 
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The  study  of  the  specificity  of  “growth  re- 
(|uirements’’  was  further  extended  hy  inclusion 
of  a.scites  tumors  other  than  Ehrlich  carci- 
noma.' ' A selective  destruction  of  cells  of 
certain  tumors  hy  certain  viruses  has  been  ob- 
served in  the  course  of  this  work.  The  mechan- 
ism of  this  selective  cell  destruction  may  he  stu- 
died further  in  connection  with  enzymatic  reac- 
tions accompanying  such  destruction  and  pos- 
sihlv  indicating  the  interference  of  the  multiplica- 
tion of  certain  viral  agents  with  the  metabolic 
process  of  the  malignant  cell. 

Cytologic  studies  have  been  made  also  of 
])leural  and  peritoneal  Iluids  of  several  inoperable 
cancer  patients  following  induced  viral  infections. 
Results  of  these  studies,  however,  have  not  been 
very  encouraging.” 

Susceptibilit)  of  Induced  Carcinoma 

'I'he  successful  application  of  e.xfoliative  cytol- 
ogy to  the  study  of  the  a.scites  tumor  virus  sy.stem 
stimulated  further  use  of  the  cytologic  method  in 
the  evaluation  of  ])Ossible  oncolytic  properties  of 
vinnses  directed  against  solid  tumors  induced 
chemically  in  an  inbred  strain  of  mice.  The  uter- 
ine cervi.x  became  the  site  of  choice  for  the 
application  of  the  carcinogen  because  of  its  easy 
accessibility  for  intravaginal  a])plications  of  car- 
cinogen' and  viral  suspensions  and  for  the  col- 
lection of  cytologic  specimens.  Briefly,  experi- 
ments already  reported'^  were  done  as  follows : 

Female  virgin  C3H  mice,  4 to  6 weeks  old, 
were  subjected  to  paintings  of  the  uterine  cervix 
two  times  per  week  by  means  of  a cotton-tijrped 
wire  loop  applicator  soaked  in  1 per  cent  solution 
of  3,  4 benzpyrene  in  acetone.  These  applications 
were  done  with  the  aid  of  an  infant-size  otic 
speculum  and  under  strict  visual  control  and  car- 
ried for  weeks  or  months,  according  to  the  experi- 
ment. 

\’aginal  smears  of  benzpyrene-treated  and  con- 
trol mice  were  collected  weekly,  fixed  and  stained 
according  to  Papanicolaou's  method,  and  exam- 
ined microscopically.  Records  were  kept  of  the 
presence  or  absence  of  1 1 arlritrarily  chosen  cyto- 
logic criteria  of  malignancy  in  each  examined 
slide.  Thus,  weekly  smears  of  each  mouse  were 
scored  for  the  presence  or  absence  of  nuclear  en- 
largement, hyperchromasia,  irregular  nuclear 
borders,  prominent  nucleoli,  hi-  and/or  multi- 
nucleatiou,  cytoplasmic  vacuolization,  isolated 
cytoplasmic  areas  of  basophilic  staining,  bizarre 
clusters,  elongated  cells,  engulfment  and  keratin- 
ization.  The  presence  of  each  atypical  feature 
was  recorded  as  slight,  definite,  or  pronounced 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


l)v  means  of  plus  minus,  plus,  or  (loul)le  plus 
sig'ns.®’ 

Cytologic  evaluation  was  correlated  with  histo- 
logic examination  of  the  uteri  of  mice  which  died 
or  which  had  been  sacrificed  at  various  stages  in 
the  development  of  cervical  carcinoma.  Upon 
termination  of  carcinogenic  treatment,  mice  were 
divided  into  grouj)s  exposed  and  non-exposed  to 
viral  infection  and  the  mice  were  treated  with 
viral  suspensions  by  Idind  painting  with  cotton- 
tipped  applicators  inserted  intravaginally.  One 
to  13  applications,  one,  two,  and  three  days  apart 
within  one  to  29  days,  were  used  per  mouse  ac- 
cording to  the  type  of  experiment.  Mengo,  Bun- 
yamwera,  and  vesicular  stomatitis  viruses  were 
used.  Isolation  of  the  virus  was  attempted  with- 
in one  to  several  days  after  virus  treatments  by 
means  of  intracerebral  inoculations  of  Swiss  mice 
with  vaginal  washings  of  virus-painted  C3H 
mice.  The  presence  of  virus  was  identified  in  the 
brains  of  sick  and  dead  mice  by  a neutralization 
test.  On  many  occasions,  virus-treated  mice 
were  bled  at  the  termination  of  the  experiment 
and  their  sera  were  subjected  to  a neutralization 
test  to  determine  the  presence  of  antivirus  anti- 
bodies. 

In  the  first  three  experiments  with  the  Mengo 
virus  performed  at  the  time  when  results  of  cvto- 
logic  examinations  suggested  that  benzpyrene- 
treated  mice  already  had  cervical  carcinoma,  the 
Mengo  virus  was  isolated  from  20  of  a total  of 
56  benzpyrene-treated  mice  and  from  only  6 of 
56  control  untreated  mice.  In  experiments  with 
vesicular  stomatitis  virus,  infectivity  of  vaginal 
aspirates  of  benzpyrene-treated  virus-infected 
mice  was  demonstrated  from  the  second  through 
the  ninth  day  followdng  virus  treatment.  It  mav 
he  mentioned  here  that  there  were  no  signs  of 
sickness  attributable  to  virus  infection  in  mice  ex- 
posed to  intravaginal  infections  with  tested  viral 
agents  and  that  such  infections  run  a totally 
asymptomatic  course.  In  one  experiment  with 
the  vesicular  stomatitis  virus  in  which,  in  addition 
to  untreated  control  mice  and  benzpyrene-pre- 
treated  mice,  a group  of  mice  pretreated  with 
croton  oil  was  exposed  to  viral  infection ; the 
croton  oil-treated  mice  remained  refractory  to 
the  infection  with  both  tested  strains  of  vesicular 
stomatitis  virus,  i.e.,  Indiana  and  New  Jersey 
strains.  Following  several  experiments,  all  of 
which  indicated  that  susceptibility  to  intravaginal 
infection  was  enhanced  in  cancer-hearing  mice  in 
comparison  with  control  animals,  a close  corre- 
lation was  demonstrated  between  the  length  of 


time  of  benzpyrene  treatment,  susceptibility  to 
viral  infection,  and  cytologic  findings. 

While  accumulated  data  indicated  repeatedly 
that  enhancement  of  su.sce])tihility  to  viral  infec- 
tion accompanies  the  neoplastic  process,  there  was 
no  indication  of  any  oncolytic  action  exhibited  by 
either  of  three  tested  viral  agents  against  this 
chemically  induced  cervical  carcinoma.  Nor  was 
there  any  interference  of  the  induced  viral  infec- 
tion with  the  course  of  the  malignant  di.sease,  in- 
asmuch as  there  was  approximately  the  same 
proj)ortion  of  survivors  seven  months  after  be- 
ginning of  benzpyrene  treatment  among  virus- 
infected  and  non-infected  grouj)s  of  mice.  This 
proj)ortion  was  negligible  in  mice  pretreated  for 
four  months  with  benzpyrene  and  sizable  in  mice 
pretreated  for  one  or  two  months  only.^- 

Maintain  the  Ascites  Line 

Since  the  results  of  a previous  study^’^  indicated 
that,  in  the  case  of  ascites  tumor,  multiplication 
of  the  Mengo  virus  in  cancer  cells  was  accompan- 
ied by  oncolysis,  further  investigation  was  neces- 
sary to  study  the  ability  of  this  agent  to  multiply 
in  induced  cervical  carcinoma  without  causing 
oncolvsis.  The  above  data  were  re-evaluated 
after  an  ascites  line  of  cervical  carcinoma  was 
established.^-  This  was  accomi)lished  first  by  a 
subcutaneous  implantation  of  fragments  of  a cer- 
vical tumor  in  C3H  mice  of  isologous  strain.  Tu- 
mors wbich  developed  from  implanted  fragments 
were  subjected  to  17  successful  subcutaneous 
transplantations,  following  which  a suspension 
prej)ared  from  subcutaneous  tumors  was  injected 
intraperitoneally  into  a group  of  C3H  mice. 
Ascites  wbich  developed  within  10  days  after 
inoculation  and  contained  tumor  cells  was  aspir- 
ated and  used  for  the  next  intraperitoneal  pass- 
age. After  that,  the  amount  of  ascitic  fluid  was 
considerable,  and  freely  growing  cells  were  found 
in  the  peritoneal  cavities  of  all  animals. 

From  that  time,  there  was  no  difficulty  in 
maintaining  the  ascites  line  of  cervical  carcinoma. 
This  ascites  line  shows  an  amazing  specificity  for 
growth  in  C3H  mice.  An  inoculum  of  10  cells  is 
sufficient  to  kill  two  of  five  animals  of  this  strain. 
In  contrast,  other  common  strains  of  laboratory 
mice,  such  as  C57,  DBA,  Ajax,  ICR,  and  PRI, 
are  not  susceptible  to  the  growth  of  this  tumor. 

Since  the  original  cervical  carcinoma  supported 
the  growth  of  vesicular  stomatitis  viruses,  while 
the  neoplastic  process  did  not  seem  to  he  arrested 
by  viral  infection,  the  susceptibility  of  the  ascites 
line  of  the  tumor  to  virus  infection  was  investi- 
gated. It  w'as  found  that  vesicular  stomatitis. 
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l^unvannvcra  and  Mcngo  viruses  multiplied  iu 
the  ascites  Hue  of  cervical  carcinoma  without 
causing  oncolysis.’^ 

From  the  ahove-discussed  experimental  data, 
it  appears  that  the  cytologic  method  provides  an 
opportunity  of  observing  in  exfoliated  cells  pro- 
gressively developing  morphologic  characteristics 
of  malignant  neoplasms  in  the  course  of  an  in- 
duced neoplastic  process  without  interference 
with  this  process,  and  that  there  is  a correlation 
between  certain  cytologic  patterns  corresponding 
to  definite  lesions  and  susceptibility  to  viral  in- 
fection. From  the  practical  standpoint,  one  could 
consider  using  the  enhanced  suscejitibility  of  cer- 
vical tissue  to  viral  infection  in  the  course  of  the 
development  of  cervical  carcinoma  as  a basis  for 
a simple  biologic  diagnostic  test.  This  study  may 
have  even  more  important  implications  in  the 
elucidation  of  at  least  some  biologic  properties  of 
carcinoma  in  situ. 

Viruses  were  found  to  infect  cervical  and/or 
vaginal  epithelium  of  mice  bearing  not  only  ad- 
vanced hut  even  early  carcinoma.  Histologic 
examination  indicated  that  viral  multiplication 
took  place  when  this  early  carcinoma  was  appar- 
ently already  invasive.  Thus,  it  has  not  been 
established  so  far  whether  presence  of  a pure 
carcinoma  in  situ  is  accompanied  by  the  enhanced 
susceptibility  of  the  mouse  to  intravaginal  viral 
infection.  It  is  possible  that  the  answer  to  this 
question  has  not  become  available  in  the  above 
study  because  3-4  benzpyrene  is  a very  potent 
carcinogen,  under  the  influence  of  wdiich  cervical 
carcinoma  develops  relatively  fast  and  the  in 
situ  stage  lasts  for  a very  short  time.  It  is  prob- 
able that  a weak  carcinogen  may  provide  a better 
opportunity  to  study  induced  cervical  carcinoma 
in  situ  of  the  mouse  from  the  standpoint  of  its 
biologic  behavior.^ 
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V.A.  Studies  Problems 
of  Aging  Veterans 

The  Veterans  Administration  is  strengthening  its  med- 
ical services  for  the  aging  and  chronically  ill,  the  Ad- 
ministrator of  Veterans  Affairs,  Sumner  G.  Whittier, 
said  recently. 

The  V.A.  is  completing  a comprehensive  study  of 
problems  of  aging  veterans,  and  at  the  same  time  is  go- 
ing ahead  with  several  newer  related  medical  programs. 
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These  include  establishing  day-care  centers  for  mental 
patients,  improving  vocational  rehabilitation  services, 
developing  community  home  care  plans  for  patients  and 
planned  living  programs  for  V^.A.  domiciliary  residents, 
and  encouraging  extension  of  volunteer  services  for  fol- 
low-up purposes  to  V.A.  patients  after  leaving  the  hos- 
pital. 

In  addition,  three  V.A.  geriatric  clinics  have  been 
established  as  pilot  programs,  and  rehabilitation  serv- 
ices are  being  extended  from  the  clinics  into  the  homes 
of  service-connected  veterans. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


G.  Donald  Jenkins, 
Administrative  Vice-President 

Medical  Service  Association  of  Pennsylvania,  Camp  Hill 


T WOULD  like  to  clarify  some  of  the  Blue 
Shield  issues  as  they  affect  the  physician  anes- 
thesiologist and  to  explain  the  present  arrange- 
ments for  the  payment  of  anesthetic  services  by 
Blue  Shield  and  Blue  Cross  in  various  parts  of 
the  State. 

As  you  know,  within  a short  time  the  Medical 
Service  Association  of  Pennsylvania  will  begin 
its  twentieth  year  of  service  to  citizens  of  this 
Commonwealth.  I am  sure  that  no  one  back  in 
1939,  when  we  were  incorporated  by  members 
of  the  medical  profession,  had  any  idea  that  we 
would  grow  to  our  present  size  in  so  short  a time. 
I think  it  is  important  to  note  that  Pennsylvania 
Blue  Shield  has  paid  approximately  a quarter  of 
a billion  dollars  for  doctors’  services  since  1940. 
Millions  of  dollars  of  this  total  were  for  bills  of 
low-income  members,  which,  otherwise,  would 
have  remained  unpaid. 

Of  course,  we  have  had  our  problems,  but  with 
the  unique  “family”  relationship  we  have  always 
enjoyed  with  the  medical  profession,  there  usually 
has  been  a satisfactory  solution  developed  through 
mutual  cooperation  and  understanding. 

In  the  beginning,  when  voluntary,  prepaid  med- 
ical care  was  a new  idea  to  both  the  public  and  the 
medical  profession,  we  could  offer  payment  for 
only  major  surgical  operations  in  the  hospital. 
Through  the  years,  we  have  found  ways  of  add- 
ing more  and  more  services,  until  today  we  are 
able  to  offer  coverage  for  almost  every  phase  of 
medical  care. 

In  this  progression  we  have  been  controlled  by 
the  necessity  to  make  available  only  those  services 
which  are  provided  on  a direct  billing  basis.  Blue 
Shield,  by  authority  of  the  enabling  acts  of  the 
Pennsylvania  General  Assembly,  can  make  pay- 
ment only  to  doctors.  It  is  not  permissible  for 
Blue  Shield  to  offer  coverage  for  services  that  are 


Read  at  the  annual  meeting  of  the  Pennsylvania  Society 
Anesthesiologists  during  the  annual  session  of  the  Pennsylvai 
Medical  Society  in  Pittsburgh,  Oct.  23,  1959. 


Blue  Shield  is  in  need  of  more  understanding 
by  Pennsylvania  doctors.  This  article  will  explain 
the  nature  of  the  coverage  which  is  available  for 
anesthesia.  It  also  explains  why  some  coverage 
might  not  be  obtainable  in  your  area  and  shows 
how  Blue  Shield  works  to  improve  all  coverage, 
not  merely  anesthesia. 


not  available  in  a wide  geographic  area  from  doc- 
tors who  are  on  a direct  billing  basis. 

Now,  let  us  take  a look  at  some  of  the  historical 
facts  involved  in  this  situation.  Back  in  1951, 
when  the  first  master  steel  contract  was  negoti- 
ated with  the  major  steel  companies  and  their  re- 
spective unions  of  the  United  Steelworkers  of 
America,  little  consideration  was  given  to  more 
than  basic  coverage  for  surgery  because  of  the 
limited  funds  available  for  purchase  of  Blue 
Shield  and  Blue  Cross.  The  Blue  Cross  portion 
of  the  contract  provided  payment  for  anesthetic 
services  when  provided  as  part  of  a hospital 
service. 

During  the  next  five  years,  there  were  discus- 
sions on  the  need  for  Blue  Shield  paying  for  the 
services  of  anesthesiologists  who  were  on  a direct 
billing  basis.  Finally,  on  March  15,  1956,  anes- 
thetic services  were  added  to  the  Blue  Shield  con- 
tracts with  United  States  Steel  and  Bethlehem 
Steel. 

This  provision  for  anesthetic  services,  which 
was  developed  with  the  advice  and  approval  of 
your  society,  called  for  payment  by  Blue  Cross 
when  the  services  were  covered,  to  any  e.xtent, 
under  a hospital  service  plan  contract.  Blue 
Shield  would  pay  when  the  professional  anesthe- 
siologist was  on  a direct  billing  basis. 

In  announcing  the  1956  steel  contract,  it  was 
pointed  out  to  participating  doctors  through  the 
“Blue  Shield  Bulletin”  that  payment  would  be 
made  by  Blue  Shield  only  for  anesthetic  services 
performed  in  connection  with  covered  surgical  or 
obstetric  delivery  services  included  in  the  master 
steel  agreement. 
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'I'liis  aiTangcnicnt  proved  salisfaclory  to  steel- 
vvorker.s  and  to  the  doctors  because  it  })rovides 
payment  for  eligible  anesthetic  services  either  in 
or  out  of  the  hospital.  Payment  is  made  by  Blue 
Shield  when  the  service  is  ]>erformed  outside  the 
hospital  or  in  the  hospital  by  a professional  anes- 
thesiologist who  is  on  a direct  hilling  basis.  Wdien 
performed  in  the  hospital  by  a nurse  anesthetist 
or  a doctor  who  is  on  a salaried  basis,  payment  is 
made  to  the  hospital  by  Bine  Cross. 

During  1957  and  the  early  part  of  1958,  the 
association’s  Board  of  Directors,  the  Fee  Sched- 
ule Committee,  which  is  composed  entirely  of 
Doctors  of  Medicine,  and  the  administrative  staff 
worked  on  the  development  of  a new  subscription 
agreement  which  includes  payment  for  anesthetic 
services,  diagnostic  x-rays,  electrocardiograms, 
basal  metabolism  tests,  and  electroencephalo- 
grams. Again,  we  had  the  advice  and  approval 
of  the  Bine  Shield  Committee  of  your  society  for 
this  new  agreement  and  its  applicable  fee  sched- 
ule, which  was  included  in  the  Fee  Schedule  and 
Alannal  issued  July  1,  1958. 

Of  course,  no  subscriber  has  the  benefits  of 
this  additional  coverage  until  he  has  purchased 
this  agreement.  These  services  are  not  automat- 
ically added  to  the  existing  coverage  held  by  the 
subscriber,  but  are  effective  only  upon  being  iDur- 
chased  at  an  additional  subscription  rate.  The 
effective  date  is  shown  on  the  subscriber’s  Blue 
Shield  identification  card  for  this  coverage. 

Under  this  agreement.  Bine  Shield  makes  pay- 
ment not  only  for  administration  of  anesthesia 
performed  in  connection  with  covered  surgical 
and  obstetric  delivery  services  but  also  for  eligible 
oral  surgical  services  performed  for  a subscriber 
when  admitted  as  an  in-patient  in  an  accredited 
hospital  or  an  accredited  dental  hospital  by  a Doc- 
tor of  Dental  Surgery  who  is  a member  of  the 
staff  of  such  accredited  hospital. 

Blue  Shield’s  regular  waiting  periods  before 
the  subscriber  is  eligible  for  certain  services  applv 
to  payment  for  anesthetic  services.  These  include 
12  consecutive  months  for  anesthesia  adminis- 
tered in  connection  with  obstetric  delivery  for  all 
subscribers  and,  in  addition,  for  the  non-group 
subscribers  12  months  for  removal  of  tonsils  and 
adenoids  and  12  months  for  conditions  existing 
at  or  prior  to  the  effective  date  of  the  basic  cov- 
erage. 

Payments  for  Anesthetic  Services 

Three  other  paragraphs  concerning  anesthetic 
services  in  this  agreement  should  also  be  called  to 
your  attention.  They  are  : 
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1.  “The  amount  payable  by  Blue  Shield  for 
anesthetic  service  shall  be  computed  in  accordance 
with  the  Plan  A P'ee  Schedule  or  the  Plan  B Fee 
Schedule,  whichever  plan  the  subscriber  pur- 
chases. If  anesthetic  services  are  performed  in 
connection  with  more  than  one  operation  or  pro- 
cedure, the  amount  payable  shall  be  based  on  the 
total  fee  ])ayable  for  all  such  operations  or  pro- 
cedures as  set  forth  in  the  applicable  fee  schedule. 
In  no  event  shall  the  amount  payable  be  greater 
than  the  doctor’s  (anesthesiologist’s)  charge. 

2.  “The  Service  Benefits  Provision  of  Plan  A 
or  Plan  B applies  for  qualified  subscribers,  ac- 
cording to  the  plan  purchased. 

3.  “The  services  furnished  to  subscribers  un- 
der the  agreement  shall  not  include  . . . anes- 
thetic services  for  which  the  fees  or  charges  are 
claimed  by  hospitals,  laboratories,  or  other  insti- 
tutions ; or  when  the  services  are  covered  to  any 
extent  under  a hospital  service  contract.” 

The  payments  in  effect  for  anesthetic  services 
on  this  agreement  are  as  follows:  Under  Plan  A, 
the  maximum  payment  for  administration  of 
anesthesia  is  $15  when  the  Blue  Shield  payment 
for  the  surgical  procedure  is  $75  and  under,  and 
20  per  cent  of  the  surgical  fee  that  is  over  $75; 
under  Plan  B,  $20  for  surgical  procedure  pay- 
ments of  $100  and  under,  and  20  per  cent  of  the 
surgical  fee  that  is  over  $100. 

At  the  time  the  new  Blue  .Shield  agreement  was 
announced  on  July  1,  1958,  the  Philadelphia  Blue 
Cross  began  selling  in  its  five-county  area  a Co- 
Pay  Comprehensive  Plan  Subscription  Agree- 
ment. This  immediately  became  very  popular  be- 
cause of  the  inclusion  of  anesthetic  services,  diag- 
nostic x-rays,  electrocardiograms,  basal  metab- 
olism tests,  and  electroencephalograms.  Within 
a year  more  than  54  per  cent  of  the  Blue  Shield 
subscribers  in  the  Philadelphia  area  were  paying 
the  additional  subscription  rates  to  have  this  fur- 
ther protection. 

At  first  there  was  some  confusion  among  doc- 
tors, subscribers,  and  even  Blue  Shield  and  Blue 
Cross  personnel  about  the  method  of  payment  for 
anesthetic  services  under  the  Co-Pay  Agreement. 
But  with  the  help  of  Dr.  Ruben,  president  of  the 
Philadelphia  Society  of  Anesthesiologists,  and 
others,  a rather  complete  uirderstanding  of  the 
situation  developed. 

One  of  the  reasons  for  the  confusion  is  that 
Philadelphia  Blue  Cross  is  permitted  under  its 
charter  from  the  courts  to  provide  “indemnities 
for  certain  medical  services  when  incident  to  hos- 
pitalization.” The  certain  medical  services  in- 
clude “laboratory,  electrocardiographic  and  x-ray 
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examinations,  metaholisin  tests,  anesthesia,  and 
physical  therapy,  to  he  rendered  hy  physicians  to 
subscribers  in  accordance  with  the  arrangements 
then  existing  between  the  hospitals  and  the  phy- 
sicians rendering  such  services.” 

This  permission  is  not  granted  in  the  charters 
of  the  four  other  P>lue  Cross  plans  in  Pennsyl- 
vania. 

Co-Pay  Agreement  Explained 

I think  the  best  way  to  explain  the  method  of 
payment  under  the  Philadelphia  Co-Pay  Agree- 
ment is  to  read  excerpts  from  an  article  we  pre- 
pared for  the  |nne  5,  1959  issue  of  Philadelphia 
Medicine,  the  weekly  publication  of  the  Philadel- 
phia County  Medical  Society.  Here  they  are  : 

“If  the  anesthetic  service  is  provided  as  part 
of  the  regular  hospital  service  (that  is,  the  service 
is  performed  by  a salaried  employee  of  the  hos- 
pital and  billed  for  by  the  hospital ),  Blue  Cross 
has  the  liability  for  payment. 

“If  the  anesthetic  service  is  performed  in  a 
member  hospital  of  Blue  Cross  by  an  anesthe- 
siologist who  is  on  a fee-for-service  basis  and  does 
his  own  billing.  Blue  Cross  is  responsible  for  the 
first  ten  dollars  of  the  doctor’s  charge,  and 
Blue  Shield  is  liable  for  the  balance  up  to  the 
amount  provided  in  the  Blue  Shield  fee  schedule, 
or  the  doctor’s  charge,  whichever  is  less.  If  per- 
formed by  a billing  anesthesiologist  in  a non- 
member hospital  or  doctor’s  office.  Blue  Shield  is 
liable  for  payment  according  to  its  fee  schedule.” 

P'or  an  anesthesiologist  who  is  on  a direct  hill- 
ing basis  in  a Philadelphia  Blue  Cross  member 
hospital,  payment  is  made  this  way:  “Blue  Cross 
processes  the  anesthesiologist’s  claims  and  makes 
semi-monthly  remittances  of  $10  per  case  due  to 
such  doctors.  A copy  of  each  claim  is  made  hy 
Blue  Cross  in  order  to  initiate  the  payment.  The 
original  of  the  claim  is  forwarded  simultaneously 
to  Blue  Shield  for  paying  the  balance.  Unlike 
Blue  Cross,  Blue  Shield  makes  daily  separate 
claim  payments  to  the  doctors.” 

Note  that  Blue  Shield  is  not  involved  for  any 
payment  of  anesthetic  services  provided  under  the 
Philadelphia  Blue  Cross  standard  agreement. 
Under  that  agreement.  Blue  Cross  makes  its  $10 
indemnity  payment  to  the  anesthesiologist  who 
does  his  own  billing.  Blue  Shield  is  not  liable 
for  any  balance,  and  the  doctor  is  responsible  for 
collecting  such  balance  from  the  patient. 

In  a memorandum  issued  to  members  of  the 
Philadelphia  Society  of  Anesthesiologists  a week 
before  the  Co-Pay  Agreement  was  offered  in 
Philadelphia  last  year,  Ur.  Ruben  explained  some 


of  the  information  I have  just  given  to  you.  With 
his  permission,  I would  like  to  quote  his  closing 
sentence  of  that  memorandum  : 

“Blue  Shield  will  pay  only  physicians — not 
hospitals,  and  it  is  suggested  that  anesthesiol- 
ogists now  billing  through  the  hospital  should 
consider  billing  direct.” 

At  the  time  the  development  of  Blue  Shield’s 
agreement  covering  anesthetic  services,  diagnos- 
tic x-rays,  electrocardiograms,  basal  metabolism 
tests,  and  electroencephalograms  was  completed 
in  1958,  negotiations  were  initiated  with  our 
agency  Blue  Cross  plans  in  the  Allentown,  Pitts- 
burgh, and  Wilkes-Barre  districts  to  have  them 
sell  this  coverage  on  a cooperative  basis.  They 
were  interested  in  the  diagnostic  x-ray  and  lim- 
ited diagnostic  medical  coverage,  but  not  that  for 
anesthetic  services. 

The  reason  given  by  these  Blue  Cross  plans  for 
refusing  to  offer  subscribers  Blue  Shield  coverage 
for  anesthetic  services  was  that  few,  if  any,  doc- 
tor anesthesiologists  in  their  areas  were  on  a 
direct  billing  basis.  Thus,  they  said.  Blue  Cross 
coverage  was  sufficient  to  provide  payment  for 
this  service,  because  the  professional  anesthesiol- 
ogists and  the  nurse  anesthetists  were  on  a sal- 
aried basis  with  the  hospitals  and  Blue  Cross  paid 
the  hospitals. 

With  the  approval  of  Pennsylvania  Insurance 
Commissioner  Frances  R.  Smith,  Blue  Cross  of 
Lehigh  Valley  began  the  sale  of  coverage  for 
diagnostic  x-ray,  electrocardiographic,  l)asal  me- 
tabolism, and  electroencephalographic  services 
only  on  a cooperative  basis  last  April  1.  Similar 
coverage  became  effective  in  the  areas  of  Blue 
Cross  of  Pittsburgh  and  Blue  Cross  of  Wilkes- 
Barre  on  August  1.  In  all  three  plans,  the  new 
Blue  Cross  agreements  do  not  include  anesthetic 
services. 

Even  though  the  Allentown,  Pittsburgh,  and 
Wilkes-Barre  Blue  Cross  plans  indicated  that  in 
their  areas  relatively  few  anesthesiologists  are  on 
a direct  billing  basis,  those  who  are  on  this  basis 
are  spotty  geographically.  This  means  that  if  all 
subscribers  in  those  districts  are  covered  for  anes- 
thetic services  by  Blue  Shield,  most  of  them  could 
not  receive  any  benefits,  since  this  type  of  service 
is  not  available  on  a direct  billing  basis  in  their 
areas. 

For  this  reason,  in  the  Allentown,  Pittsburgh, 
and  Wilkes-Barre  districts.  Blue  Shield  anes- 
thetic services  are  now  available  to  groups  upon 
recpiest  from  the  group  for  this  particular  service. 

In  the  Harrisburg  district,  comprising  18  coun- 
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lies  in  tlie  soulli-ccntral  part  of  tlie  State,  we  ex- 
pect to  offer  anesthetic  benefits  liefore  tlie  end  of 
l'J59.  Under  this  new  agreement,  payment  will 
he  made  for  anesthetic  services  in  or  out  of  the 
hosjiital  when  performed  by  a doctor-anesthesiol- 
ogist who  is  on  a direct  hilling  basis.  Complete 
details  will  he  announced  to  all  participating  doc- 
tors in  the  Harrisburg  district  as  soon  as  final 
arrangements  are  completed. 

Now,  it  is  time  to  close  with  some  comments 
about  the  future.  I think  you  know  from  what 
has  been  said  that  the  Medical  Service  Associa- 
tion of  Pennsylvania  always  has  desired  to  coop- 
erate with  all  segments  of  the  medical  profession, 


including  the  anesthesiologists.  We  have  earn- 
estly tried  to  solve  our  many  mutual  problems 
with  the  leaders  of  your  society. 

So,  it  is  safe  to  say  that  in  the  future  Blue 
Shield  will  continue  to  offer  health  care  protection 
to  the  citizens  of  Pennsylvania  that  is  consistent 
with  the  interests  of  the  medical  profession  and 
is  in  the  best  interests  of  the  patient.  Of  course, 
we  also  must  take  into  account  the  willingness 
and  ability  of  the  subscriber  to  pay  for  further 
coverage. 

As  Blue  Shield  continues  to  grow,  there  will 
he  new  problems.  W^e  hope  to  be  able  to  solve 
them,  too,  with  your  support  and  cooperation. 


Psychiatry  "Stagnation" 
Comment  Chailenged 

Dr.  Karl  Menninger,  dean  of  American  psychiatry, 
challenged  the  well-known  medical  columnist.  Dr.  Walter 
C.  Alvarez,  who  said  that  much  of  psychiatry  has 
changed  from  a science  to  a religion  with  Freud  as  its 
prophet.  Dr.  Menninger  also  contested  Dr.  Alvarez’s 
comment  that  “psychiatry  has  stagnated  for  the  past  30 
years.’’ 

In  the  January  edition  of  The  N eiv  Physician,  official 
journal  of  the  Student  American  Medical  Association, 
Dr.  Karl  Menninger  analyzed  an  editorial  that  appeared 
in  the  same  medical  journal  four  months  earlier. 

Dr.  Alvarez  stated  earlier  how  he  agreed  with  Dr. 
Corbett  Thigpen,  author  of  “The  Three  Faces  of  Eve” 
and  guest  speaker  at  the  1959  national  convention  of  the 
Student  American  Medical  Association,  that : “Under 
the  dominating  influence  of  theories  of  early  sex  trauma, 
psychiatry  has  largely  stagnated,  so  that  there  has  been 
little  advance  in  it.”  He  continued ; “Psychiatry  may 
soon  come  out  of  the  doldrums  to  become  again  a field 
for  scientific  research.  Perhaps  the  change-over  is  now 
being  effected  by  brain  physiologists,  pharmacologists, 
surgeons,  and  geneticists  who  are  getting  interested  in 
the  problems  of  mental  disease.  We  will  hope  so.  Natur- 
ally, there  is  little  hope  of  changing  the  mental  processes 
of  the  older  psychiatrists ; they  are  too  firmly  set  in 
their  ways ; and  so,  our  hope  must  be  in  the  young  men 
of  the  present  generation.  If  they  will  accept  only  ideas 
for  which  there  is  scientific  proof,  we  will  get  some- 
where.” 

In  his  analysis  of  Dr.  Alvarez’s  editorial.  Dr.  Men- 
ninger replied:  “This  has  not  been  our  (dynamic  psy- 
chiatrists) understanding,  but  it  is  good  to  see  ourselves 
as  others  see  us,  including  Dr.  Alvarez  and  Dr.  Thig- 
pen.” 

Dr.  Alvarez’s  editorial  was  called  “A  Remarkable 
Talk  by  an  Honest  Psychiatrist,”  and  Dr.  Menninger, 
in  his  rebuttal,  wrote:  “The  implication  of  this  title 
might  be  that  either  remarkable  talks  are  usually  given 
by  dishonest  psychiatrists  or  talks  by  honest  psychiatrists 
are  usually  not  remarkable.” 

When  Dr.  Alvarez  wrote,  “time  and  time  again  the 


audience  (at  the  convention)  was  stirred  to  applause  by 
the  speaker’s  declaration  that  many  of  the  ideas  of  mod- 
ern psychiatry  are  just  theories.” 

Dr.  Menninger  replied,  “I,  too,  would  have  been  im- 
pressed by  this  because  in  my  day  no  medical  students 
would  have  needed  to  be  told  that  they  did  not  have  to 
swallow  weird  theories ! The  ascription  of  the  adjective 
‘weird'  is,  of  course,  the  judgment  of  Dr.  Alvarez.” 
Although  Dr.  Menninger  did  not  present  any  scien- 
tific evidence  to  answer  either  Dr.  Alvarez  or  Dr.  Thig- 
pen, he  did  say:  “We  know  Dr.  Thigpen  as  a respected 
colleague  who  has  every  right  to  his  convictions  about 
psychiatric  theory.  But  he  must  be  enormously  embar- 
rassed to  be  described  as  trying  to  get  psychiatry  out  of 
the  doldrums,  and  as  pleading  with  his  colleagues  to  be 
honest.” 


Mental  Disturbances 
Can  Begin  at  Birth 

Psychiatric  disturbances  can  occur  in  babies  from  the 
time  of  birth,  three  doctors  at  Mount  Sinai  Hospital  in 
New  York  City  report. 

Since  a baby’s  range  of  behavior  is  limited,  they  said, 
such  psychiatric  disturbances  in  infancy  are  more  likely 
to  be  e.xpressed  as  bodily  complaints. 

“Furthermore,  evidence  is  accumulating  that  emotional 
trauma  in  infancy  may  be  of  critical  significance  in  the 
development  of  later  psychiatric  disorders,”  they  said. 
“Early  treatment  seems  to  be  the  keystone  to  the  preven- 
tion of  later  serious  disorders.” 

The  doctors  described  a case  in  which  it  was  found 
that  an  eight-month-old  baby’s  expulsion  of  food  resulted 
from  mental  depression. 

The  baby  lost  weight  and  was  suffering  severe  mal- 
nutrition because  he  regurgitated  his  food  within  min- 
utes after  being  fed.  On  admission  to  the  hospital,  he 
appeared  wasted,  chronically  ill,  and  unhappy. 

During  the  first  month  in  the  hospital,  the  baby  was 
given  different  regimens,  but  none  had  any  long-lasting 
success. 
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An  Outbresk  of  Influenz3 


O.  K.  Stephenson,  M.D. 

New  Bloomfield,  Pennsylvania 


An  outbreak  of  intluenza  in  a ]>rivate  boys' 
scliool  in  Marcli,  1959,  provided  an  oppor- 
tunity to  make  a controlled  study  of  the  el¥ective- 
ness  of  immunization  with  polyvalent  vaccine. 

Carson  Long  Institute,  situated  in  New  Bloom- 
field, Perry  County,  Pa.,  had  a population  of  203 
hoys,  in  grades  6 through  12,  living  in  five  dormi- 
tories and  eating  in  a common  dining  hall.  Thus 
the  hoys  formed  a homogeneous  group  relatively 
isolated  from  the  population  of  the  town. 

On  March  8,  1959,  the  first  patient  with  intlu- 
enza-like  illness  reported  to  the  infirmary.  When 
six  similar  cases  came  in  the  next  day,  a suspicion 
of  influenza  was  aroused  and  the  apj)earance  of 
13  new  cases  on  March  10  clearly  indicated  that 
an  epidemic  was  starting.  The  maximum  number 
of  new  cases  was  reached  on  the  fourth  day  when 
27  boys  became  ill.  New  cases  appeared  daily 
until  March  17.  During  the  ten  days  of  the  epi- 
demic, 109  boys  of  a total  population  of  203  were 
infected  clinically.  Fig.  1 shows  the  typical  re- 
spiratory epidemic  curve  of  new  cases  per  day. 

On  the  fourth  day  of  the  outbreak,  blood  sam- 
ples were  taken  from  six  consecutive  new  cases 


DAY  OP  gPlOEMlG 

Fig.  1.  New  cases  per  day. 


An  epidemic  of  iiiHueiiza  in  a closely  controlled 
population  is  here  reported.  Failure  of  polyvalent 
influenza  virus  vaccine  to  protect  in  this  epidemic 
is  recorded. 


and  sent  to  the  Virus  Laboratory  at  Children’s 
Hospital  in  Philadelphia  for  serologic  study.  At 
the  same  time,  nasopharyngeal  washings  were 
taken  in  an  attemi)t  to  recover  the  virus.  For 
one  reason  or  another,  probably  the  lack  of  dry 
ice,  no  virus  was  recovered  from  the  washings. 
Convalescent  sera,  however,  obtained  two  weeks 
later  from  the  same  l)oys,  showed  a marked  rise 
in  titer  of  antibodies  vs.  influenza,  type  B,  in  all 
cases.  The  mean  titer  in  the  first  specimen  was 
less  than  1 : 8 and  in  the  second  specimen  1 : 256. 

The  clinical  manifestations  of  the  disease  were 
those  of  a respiratory  infection.  Malaise,  scratchy 
throat,  cough,  and  fever  (99°  to  102°  F.  by 
mouth  ) were  the  predominant  symptoms.  Aches 
and  pains  were  not  a feature  of  the  disease. 
Treatment  was  limited  to  rest,  high  fluid  intake, 
aspirin-phenacetin-caffeine  tablets,  and  a cough 
preparation  when  needed.  Antibiotics  were  not 
used  in  any  uncomplicated  cases.  There  were 
only  two  complications.  One  boy  had  an  earache 
three  days  after  the  onset  of  his  illness  and  on 
March  17,  the  last  day  on  which  new  cases  ap- 
peared, a boy  presented  himself  with  chills,  fever 
(104°  F.  by  mouth),  cough,  chest  pain,  and  ex- 
pectoration of  blood-tinged  sputum.  Examina- 
tion revealed  lobar  pneumonia  winch  cleared 
dramatically  on  a course  of  penicillin,  and  which 
suggested  a bacterial  pneumonia  rather  than  a 
primary  viral  pneumonia. 

Effect  of  Prior  Immunization 

The  parents  of  all  the  hoys  had  been  advised 
to  have  their  sons  immunized  with  influenza  virus 
vaccine,  polyvalent,  prior  to  their  coming  to 
school  in  mid-September,  1958.  A number  of 
parents  requested  that  this  be  done  at  school,  and 
it  was  accomplished  in  October,  1958,  using  two 
1 cc.  doses.  In  order  to  determine  the  effective- 
ness of  prior  immunization,  a letter  w'as  sent  to 
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all  |)arciits  mnu'.stinj^  tlic-m  to  tdl  us  wliotlier 
tlicir  particular  hoy  had  received  the  vaccine  or 
not.  Of  203  reipiests  for  couf'inuatiou  of  the  ])res- 
eiice  or  absence  of  immunization,  105  satisfactory 
re])lies  were  received.  'I'he  following  analysis 
applies  only  to  these  105  conlirmed  rejdies. 

Data  regarding  immuuizatiou  were  received 
from  48  of  109  cases,  and  from  57  of  94  hoys  who 
did  not  come  down  with  influenza,  so  there  was 
a good  sample  to  work  on.  Fortunately,  the  sam- 
j)le  was  well  divided  between  hoys  who  had  been 
immunized  (47)  and  those  who  had  not  (58). 
'I'hus  it  was  a simj)le  matter  of  matching  im- 
munization and  non-immunization  against  infec- 
tion and  e.scape  from  illness  to  find  out  what  effect 
])rior  immunization  had  on  this  particular  out- 
break of  influenza. 

Of  the  47  hoys  who  were  immunized,  21  (44 


Tlie  Art  of  IVIeclicine 

The  focus  on  the  patient  as  a person  is  the  essential 
factor  in  the  patient-doctor  relationship.  We  treat  peo- 
ple and  not  organs  or  systems.  Our  basic  concern  is  in 
service  to  people,  fferein  also  rests  our  peculiar  status 
which  makes  us  a profession  rather  than  a trade.  Trades- 
men give  service,  of  course,  but  basically  for  profit.  They 
are  in  business  for  profit.  The  physician  must  live,  of 
course,  and  he  needs  profit.  But,  money  is  not  the  pri- 
mary concern  in  the  contact  with  the  patient.  Once  you 
accept  him  as  a patient  he  gets  the  best  service  you  can 
offer.  His  pay  to  you  is  important,  but  does  not  condi- 
tion the  quality  of  your  judgment  and  advice.  Whether 
he  pays  or  not  frequently  conditions  the  seriousness  with 
which  he,  the  patient,  takes  or  follows  the  advice,  how- 
ever, and  is  an  important  part  of  the  doctor-patient  rela- 
tionship. Take  it  away  by  socialized  medicine,  or  in  the 
military,  for  e.xample,  and  one  loses,  on  both  sides,  some 
of  the  immediacy  and  intimacy  of  the  doctor-patient  rela- 
tionship— some  of  the  essence  of  the  art  of  medicine. 

Basic  as  well,  in  the  sound  doctor-patient  relationship, 
is  the  feeling  of  the  patient  that  his  medical  adviser  can 
help  him.  The  physician  himself  must  convey  the  idea 
that  he  can  and  does  practice  what  he  preaches.  To  in- 
still confidence  one  must  have  it.  In  St.  Luke,  chapter  4, 
verse  23,  Jesus  said,  “Physician,  cure  thyself,”  and  sim- 
ilar sayings  are  found  throughout  history.  This  must 
be  accompanied,  however,  by  a further  attitude — a real 
feeling  for  the  patient’s  problems — a fundamental  in  ade- 
quate practice  of  the  art. 

Among  all  the  other  attributes  necessary  for  a good 
doctor-patient  relationship,  which  bear  upon  the  practice 
of  the  art,  there  are  two  I want  to  mention  further. 
The  first  item  concerns  the  complete  confidence  of  the 
patient  in  the  physician.  This  factor,  too,  comprises  a 
number  of  attributes  which  are  intangibles,  based  on  per- 
sonality and  naturally  endowed  characteristics  of  the 
physician.  But  this  is  not  entirely  so.  Medical  ethics 
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])cr  cent)  contracted  the  disea.se,  while  58  who 
were  not  imnuinized  showed  27  cases  (46  per 
cent)  of  infinenza.  Moreover,  of  the  48  hoys  who 
contracted  the  disease,  21  (43  per  cent)  had  been 
iinninnized,  while  26  (45  j>er  cent)  of  the  57 
who  remained  well  had  been  imnuinized. 

Conclusions 

1.  Prior  immunization  with  influenza  virus 
vaccine,  polyvalent,  had  no  effect  at  all  in  pre- 
venting tyjie  H influenza  in  this  ejiidemic. 

2.  Only  two  complications  were  found  in  109 
cases.  Since  no  cases  were  treated  with  anti- 
biotics, this  re-emj)hasizcs  the  fact  that  antibiotics 
have  no  place  in  the  treatment  of  uncomjilicated 
influenza,  the  complications  of  antibiotic  treat- 
ment being  more  fre<iuent  and  often  more  serious 
than  the  complications  of  the  disease. 


since  the  liippocratic  oath  and  perhaps  before  have  held 
that  the  health  of  the  patient  is  our  first  consideration. 

We  have  22  centuries  of  build-up  behind  us.  To  help 
us,  the  patient  is  psychologically  conditioned  in  our  favor, 
even  before  he  sees  or  knows  us. 

Nature  seems  to  favor  the  species  and  not  the  indi- 
vidual ; that  is,  the  individual  in  society  is  the  most 
expendable  of  its  assets.  Here  is  also  the  difference  be- 
tween the  democratic  way  of  life  and  the  totalitarian  cul- 
tures. In  the  Nazi  regime  the  totalitarian  approach  per- 
mitted mass  experiments  on  humans.  How  would  any 
patient  feel  if  his  physician  were  a party  to  such  acts? 
Could  the  patient  trust  the  physician?  The  trust  of  the 
patient  is  that  under  any  circumstance  his  doctor  will 
treat  him  to  the  last  breath  and  will  try  to  keep  him 
alive.  He  will  not  be  neglected  or  abandoned  because  a 
disease  is  incurable.  Tradition  and  ethics  support  the 
physician  from  the  beginning  and  establish  confidence  for 
him.  He  must  carry  on.  Shake  that  faith  and  what  da  ^ 
we  have?  It  would  get  abroad  that  the  doctor  no  longer 
has  any  sense  of  moral  duty  to  the  individual. — William 
A.  SoDEMAN,  M.D.,  in  Philadelphia  Medicine.  1 
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Tumor  Seminar  — Part  II 


Conducted  by  Arthur  Purdy  Stout,  M.D. 

New  York,  New  York 


Leiomyoma  (Bizarre)  of  Stomach 

Contributor:  Paul  L.  Lewis,  M.D.,  Jefferson  Hos- 

pital, Philadelphia,  Pa. 

Case  5. — This  48-year-old  white  female  reported 
vaginal  bleeding.  She  consulted  a gynecologist  who  did 
a dilatation  and  curettage  and  cervical  biopsy.  Patho- 
logic diagnoses  were  cbronic  cystic  cervicitis,  papillary 
endocervicitis,  endocervical  polyp  with  epidermidization, 
and  nii.xed  proliferative  and  secretory  endometrium.  He 
prepared  to  do  a hysterectomy  for  leiomyomas  which 
were  palpable.  On  opening  the  patient’s  abdomen,  a 
mass  was  noted  in  the  middle  of  the  greater  curvature 
of  the  stomach ; a surgical  consultation  was  obtained 
and  a subtotal  gastrectomy  performed.  The  resected 
stomach  revealed  a 5 x 5.5  x 3 cm.,  firm,  somewhat 
elastic,  nodular  mass  which  appeared  to  be  primarily 
extramural  and  covered  by  normal  gastric  mucosa.  It 
was  relatively  well  circumscribed  and  the  cut  surface 
varied  from  bright  red  to  pink-yellow  with  areas  of 
hemorrhage.  This  mass  was  located  in  the  posterior  wall 
of  the  stomach  1 cm.  distal  to  the  luo.ximal  line  of  re- 
section. 


Fig.  6,  Case  5.  Vascular  area  with  cells  arranged  in  no  special 
pattern.  X-150 


Presented  at  a meeting  of  the  Pennsylvania  Association  of 
Clinical  Pathologists  during  the  one  hundred  ninth  annual  ses- 
sion of  the  Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  23, 
1959.  Robert  S.  Totten,  M.D.,  of  Pittsburgh,  was  moderator  of 
the  seminar,  and  Andrew  J.  Donnelly,  M.D.,  is  president  of  the 
association. 

Dr.  Stout  is  emeritus  professor  of  surgery  at  Columbia  Col- 
lege of  Physicians  and  Surgeons. 


This  seminar  is  being  published  in  three  parts 
due  to  its  length.  Part  I appeared  in  the  March 
issue  of  the  Journal,  and  Part  III  will  be  pub- 
lished in  the  May  issue. 


Snbinittcd  diagnoses : 

Leiomyosarcoma  50% 

Rhabdomyosarcoma  20% 

Plasmacytoma  20% 

Malignant  granular  cell  myoltlastoma  . . 5% 

Histiocytosis  5% 


Dr.  Stout;  Microscopic  findings.  This  tumor  in  the 
stomach  wall  appears  to  be  intramural.  It  is  not  en- 
capsulated but  interdigitates  with  the  muscle  bundles. 
Histologically,  the  tumor  varies  somewhat.  Most  of  it 
is  composed  of  large  and  small,  irregularly  rounded 
cells  which  are  mostly  set  apart  so  that  each  cell  is 
easily  distinguished  from  its  neighbor.  Tbe  cells  have 
deeply  stained  nuclei  which  are  often  eccentric.  The 
cytoplasm  is  often  strongly  acidophilic  but  usually  homo- 
geneous without  either  cross-striations  or  granules.  A 
considerable  search  failed  to  reveal  any  mitoses,  although 
some  cells  are  of  small  giant  size  with  pyknotic  nuclei. 
In  other  areas,  sometimes  near  the  periphery,  the  cells 
assume  an  elongated  appearance  with  a suggestion  of 
intracellular  fibrils.  The  Laidlaw  stain  shows  many  fine 
reticulin  fibers  forming  a tangled  mesh  between  the  in- 
dividual cells.  Where  the  cells  are  elongated  the  reticulin 
fibers  parallel  their  long  axes.  The  reticulin  stain  also 
brings  out  the  fact  that  the  tumor  is  vascular  in  places. 
The  mucicarmine  stain  shows  no  evidence  of  secretion 
by  the  cells,  although  the  stroma  in  places  has  a pinkish 
tinge.  A glycogen  stain  is  negative. 

Comment:  In  my  opinion  these  cells  are  all 
variants  of  smooth  muscle  cells  and  the  tnmor  a 
lienign  leiomyoma  of  the  stomach  in  the  stage  be- 
fore erosion  of  the  gastric  mneosa  has  occurred 
leading  to  ulceration  and  hemorrhage.  A tumor 
of  this  sort  away  from  the  pylorus  and  cardia  and 
without  ulceration  gives  no  symptoms  at  all  until 
it  gets  so  large  that  it  can  he  palpated  or  until 
ulceration  of  the  mucosa  occurs.  Histologically, 
it  does  not  look  much  like  a differentiated  leiomy- 
oma. The  first  thought  that  came  to  my  mind 
when  I saw  those  polygonal  cells  with  acidophilic 
cytoplasm  was  rhabdomyosarcoma.  But  the  cyto- 
plasm is  not  striated  or  granular,  there  are  no 
spider-web  cells  or  evidences  of  glycogen  forma- 
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Fig.  7,  Case  5.  Pleomorphic  cells  with  deeply  eosinophilic  cyto- 
plasm. Note  lack  of  mitoses.  X-300 


tion,  and  tlierc-  arc  no  mitoses.  As  far  as  1 am 
aware,  a l)eiiign  rliaI)(lomyoma  of  the  stomach  has 
never  been  described.  From  ]>ast  experience  my 
next  thought  was  for  leiomyoma  and  when  I 
searched  I found  the  elongated  cells  at  the  periph- 
ery with  suggestions  of  myofibrils  and  reticulin 
fibers  ])aralleling  the  long  a.xes  of  the  cells.  The 
only  ([uestion  in  my  mind  is  whether  this  should 
he  considered  a vascnlar  leiomyoma  because  of 
the  large  nnmher  of  capillaries  in  some  parts.  I 
decided  again.st  this  because  the  vascnlar  areas 
were  in  the  minority. 

I often  wonder  why  it  is  that  smooth  muscle 
tumors  should  sometimes  disguise  themselves  in 
such  a bizarre  fashion.  For  this  is  only  one  of  the 
many  variants  that  smooth  muscle  tumors  any- 
where cau  assume.  1 see  from  10  to  15  variants 
in  the  stomach  every  year.  I greatly  regret  that 
I did  not  discuss  this  at  greater  length  in  the 
fascicle  on  tumors  of  the  stomach  in  the  Atlas  oj 
Titwor  Pathology.  Wdien  I wrote  that,  I was 
more  concerned  with  the  frequent  confusion  of 
leiomyomas  with  neurilemomas.  That  mistake 
was  first  made  by  the  French  about  30  years  ago 
because  both  tumors  i)alisade  their  nuclei  and  it 
fooled  me.  But  the  smooth  muscle  tumor  has 
myofibrils  and  is  encapsulated.  Except  for  one 
suhserous  neurilemoma  and  a few  neurofibromas 
I have  not  recognized  any  Schwannian  tumors 
of  the  stomach.  If  I ever  find  the  time,  it  will 
pay  to  devote  a j>aper  to  the  bizarre  leiomvomas 
of  the  stomach.  These  peculiar  tumors  have 
also  been  called  other  things  such  as  ganglio- 
neuromas, paragangliomas,  rhabdomyosarcomas, 
etc.  With  an  alert  mind  and  a few  differential 

564 


stains  one  can  generally  recognize  these  bizarre 
tumors. 

PoUoxo-up : Patient  was  living  and  well  eight 
months  after  oi)eration. 

Discussion 

Jon.x  I).  Cui.BKKTsox,  M.I). ; Do  you  apply  the  same  t 
criteria  to  tui7iors  of  litis  sort  in  the  uterus  as  you  do 
to  those  of  other  sites  such  as  the  retroperitoneum  ? , 

Dr.  Stout:  I do.  I also  employ  these  same  criteria  i 
for  the  superficial  tumors  of  the  soft  tissues.  I think 
the  same  criteria  hold  wherever  you  find  smooth  mus-  t 

cle  tumors.  C'.enerally,  the  problem  is  more  acute  in  > 

tumors  of  the  uterus — whether  or  not  to  take  the  uterus  t 
out  of  a young  woman.  | 

Kobert  S.  Totte.x,  M.D.  : Have  you  seen  this  variety 
of  bizarre  vascular  leiomyoma  in  the  uterus? 

Dr.  Stout  : Oh  yes.  1 suppose  it  appears  uncommon 
in  the  uterus  because  ordinary  leiomyomas  are  so  very 
common.  Leiomyomas  in  the  gastrointestinal  tract,  at  ' 
least  easily  recognized  ones,  are  much  less  common. 

Doctor:  How  do  you  feel  about  the  occasional  smooth 
muscle  tumors  of  the  uterus  that  appear  entirely  benign 
and  yet  metastasize? 

Dr.  Stout  : Well,  I can  only  say  that  I would  like  to 
have  seen  such  a tumor  to  see  whether  I would  agree 
that  it  looked  entirely  benign.  I used  to  think  that  there 
was  a form  of  benign-appearing  leiomyoma  that  could 
produce  metastases,  but  there  are  at  least  two  things 
that  you  want  to  remember  about  it.  If  such  a tumor  has 
mitoses,  on  an  average  of  1 or  2 per  high  power  field,  no 
matter  how  well  differentiated  it  looks,  it  has  a very 
great  chance  of  being  the  metastasizing  type  of  tumor. 

The  other  feature  is  that  all  benign-appearing  leiomyo- 
sarcomas may  really  have  anaplastic  cells  that  you  could 
only  realize  were  anaplastic  if  you  had  a chance  to  look 
at  their  nuclei.  It’s  something  like  the  old  question  of  the  ^ 
benign  metastasizing  hemangioma.  There  just  isn’t  any 
such  animal.  In  the  old  days  I studied  a lot  of  those 
that  were  called  benign  metastasizing  hemangiomas  and 
they  were  all  recognizable  as  malignant  hemangio-en- 
dotheliomas,  in  my  opinion.  They  were  not  benign 
hemangiomas.  I feel  much  the  same  way  about  the 
uterus,  but  I realize  that  once  in  a great  while  one  could 
be  wrong.  If  you  use  a very  broad  application  of  the 
word  leiomyosarcoma,  you  dilute  its  significance  way  ' 
down.  ^ 

Dr.  Totte.x  : In  one  of  your  papers  on  the  gastrointes- 
tinal tract,  I believe  you  used  the  words  “malignant 
leiomyoma." 

Dr.  Stout  : That  was  a good  many  years  ago,  and 
that  was  because  my  co-author  was  hypnotized  by  the 
term.  I would  much  prefer  not  to  use  that  term.  If  the 
tumor  is  unmistakably  malignant,  I want  to  call  it  a 
leiomyosarcoma.  If  it  isn’t  a leiomyosarcoma,  I want  to 
call  it  a leiomyoma.  Using  the  term  “malignant  leiomy- 
oma” just  gives  one  an  e.xcuse  for  straddling.  I’d  rather 
be  wrong  occasionally  than  use  straddling  diagnoses. 

Dr.  Culbertson  : Dr.  Stout,  what  would  your  answer 
be  to  those  who  say  that  the  leiomyomas  of  the  uterus 


THE  PENNSYLVANI.4  MEDICAL  JOURNAL 


witli  cellular  atypisiii  without  mitoses  are  low-grade 
leiomyosarcomas  ? 

Dii.  Stout  : My  answer  is  they  have  no  proof.  That's 
a supposition,  unsupported  hy  evidence. 

Stromal  Endometriosis  of  Uterus 

Contributor : John  W.  Eiman,  M.D.,  Ahington  Memo- 
rial Hospital,  Ahington,  Pa. 

C.\SE  6. — This  was  a 32-year-old  white  female  with  a 
history  of  menses  that  were  increasing  in  length  for 
two  years  prior  to  admission.  Three  weeks  prior  to 
hysterectomy  a dilation  and  curettage  was  performed, 
following  which  she  continued  to  bleed,  so  that  an  ab- 
dominal operation  was  advised  for  the  removal  of  a 
uterine  tumor. 

The  uterus  and  cervix  were  removed.  The  uterus  con- 
tained an  intramural,  sharply  circumscribed,  spherical 
mass  measuring  7x6x5  cm.  It  had  a spongy,  varie- 
gated appearance  composed  of  interlacing  strands  of 
creamy  white  tissue.  P>etween  the  strands  of  tissue  were 
depressed  foci  of  a bright  red  vascular  appearance.  Half 
of  the  lesion  was  adjudged  to  he  solid  white  tissue  and 
half  of  it  a vascular-appearing  component.  It  penetrated 
the  myometrium  to  within  0.2  cm.  of  the  serosa.  The 
endometrial  surface  in  the  region  of  the  right  cornua 
was  penetrated  hy  the  lesion  which  in  that  location  ap- 
peared as  spherical  red  elevated  projections  0.6  cm.  in 
diameter. 


I Submitted  diag)ioses: 

j Endometrial  stromal  sarcoma  of  uterus  . . 50% 

Stromal  adenomyosis  of  uterus 10% 

Small  round  cell  sarcoma  of  uterus 10% 

Malignant  hemangio-endothelioma 10% 

Hemangiopericytoma  10% 

j Mesenchymoma  5% 

j Mesenchymal  sarcoma 5% 

1 

Dr.  Stout:  Microscopic  findings.  This  tumor  has 
I infiltrated  the  myometrium  extensively.  The  rather 


large  groups  of  tumor  cells  form  quite  widely  separated 
islands  with  plenty  of  intact  myometrial  tissue  between 
them.  The  tumor  cells  are  small,  rounded,  and  often 
appear  to  be  joined  to  their  neighbors  hy  e.xceedingly 
tenuous  cytoplasmic  threads  like  a reticulum.  The  cells 
are  not  anaplastic  and  I have  not  detected  mitoses.  It 
can  be  appreciated  that  the  masses  are  vascular,  thus 
confirming  the  gross  specimen  impression,  but  I do  not 
believe  that  it  can  be  realized  how  e.xtremely  vascular 
unless  one  does  a silver  reticulin  stain.  This  shows  the 
presence  of  many  ca])illaries  that  could  not  be  detected 
in  ordinary  stains.  It  also  shows  that  although  there 
are  some  fine  reticulin  fibers  among  the  tumor  cells  they 
are  not  surrounded  by  these  fibers  as  they  should  be  if 
they  were  pericytes.  I have  not  been  able  to  detect  any 
other  differentiating  features.  There  is  no  evidence  of 
epithelial  elements  nor  of  other  mesenchymal  tumor  fea- 
tures. 

Comment;  This  uterine  tumor  seems  to  me 
to  have  all  the  features  of  endometrial  stroma  and 
I would  call  it  a stromal  endometriosis.  There  are 
at  least  two  features  that  deserve  special  com- 
ment. The  extreme  vascularity  has  caused  Pedo- 
witz  et  al.  and  Michaels  and  Langley  to  suggest 


a relationship  between  stromal  endometriosis  and 
hemangiopericytoma,  d'his  case  shows  the  factors 
that  influenced  these  authors  in  their  thinking.  I 
have  never  been  hap])y  about  this  suggestion  and 
1 donht  if  it  is  a valid  one.  In  the  fir.st  i)lace, 
there  are  a good  many  tumors  that  superhcially 
have  the  vascular  pattern  of  hemangioi)ericytoma 
without  the  proper  cellular  content.  The  cells  of 
this  tumor  have  the  general  arrangement  of  endo- 
metrial stromal  cells  with  the  .suggestion  of  cyto- 
plasmic connections  hut  without  the  reticulin 
fibers  surrounding  each  cell  as  should  he  the  ca.se 
with  pericytes.  The  problem  deserves  further  in- 
vestigation, hut  I do  not  think  that  this  tumor  has 
more  than  a resemblance  to  hemangiopericytoma. 
There  are  cases  of  genuine  hemangiopericytomas 
primarily  in  the  uterus,  but  they  do  not  have  the 
features  of  stromal  endometriosis. 


Fig.  8,  Case  6.  Uniform  small  rounded  cells  with  a fine  fibrillar 
background.  X-150 


The  second  sul)ject  that  de.serves  discussion  is 
the  question  of  malignancy.  Is  stromal  endo- 
metriosis a form  of  endometrial  sarcoma?  Cer- 
tainly it  can  e.xtend  to  neighboring  structures  like 
the  ovaries  and  it  is  easily  im])lanted  into  the 
abdominal  scar  and  the  vaginal  wall.  It  has  there- 
fore a quasimalignant  status,  something  like  the 
differentiated  fibrosarcomas  that  infiltrate  and 
fre(|uently  recur  hut  hardly  ever  metastasize  hy 
embolism.  A review  of  this  subject  with  hihliog- 
rai)hy  has  been  made  hy  Ober.  I had  this  case 
written  down  as  stromal  endometriosis  before  I 
knew  of  this  recurrent  mass  at  the  side  of  the 
uterus.  1 am  perfectly  willing  to  he  informed  that 
a stromal  .sarcoma  e.xists,  hut  I don’t  believe  that 
] have  seen  one  that  produced  distant  metastases. 
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iCxnniination  14  months  after 
oi)eraiion  revealed  a mass  in  the  left  side  of  the 
pelvis.  An  abdominal  e.\|)loration  in  September, 
1959,  revealed  a lar<;e  mass  replacing  the  left 
ovary,  invading  the  infundihnlo-pelvic  ligament 
and  attached  to  the  sigmoid  colon.  It  e.xtended 
retro|)eritoneally  above  the  level  of  the  renal 
arteries.  It  was  snhtotally  removed,  (jrossly,  the 
mass  was  similar  to  that  seen  in  the  nterns.  His- 
tologically, the  cells  were  more  pleomorphic  and 
mitoses  more  fre(|nentl\'  occurred. 

Discussion 

1)k.  Totte.x  : I’d  like  to  ask  if  anyone  lias  seen  a 

lesion  witli  this  pattern  produce  inetastases? 

Dr.  Stout  ; Yes,  that  would  be  interesting  to  know. 
Has  anybody  here  seen  a tumor  of  this  kind  produce 
distant  inetastases?  (No  answer)  Well,  has  anybody 
seen  a tumor  that  they  or  somebody  else  called  a stromal 
sarcoma  that  metastasized?  (No  answer)  Nobody?  It 
must  he  a very  rare  tumor  then. 

Richard  G.  McMaxus,  M.U.:  I have. 

Dr.  Stout;  Good.  Did  it  look  like  this? 

Dr.  McMaxu.s:  No,  it  was  an  anaplastic  stromal 

growth. 

Dr.  Stout  : So  you  wouldn't  consider  this  present 

case  a stromal  sarcoma,  or  would  you? 

Dr.  McMaxus:  I called  it  stromal  sarcoma.  It 

wasn't  like  the  one  I saw  that  had  metastasized.  It  didn't 
have  the  uniformity  of  these  cells. 

Howard  Quittner,  M.D.  : My  e.xperience  has  been 
with  spread  by  direct  e.xtension  rather  than  distant 
inetastases.  I don’t  know  if  you  coukl  technically  call 
them  inetastases.  There  were  worin-like  processes  run- 
ning up  veins  and  lymphatics  into  the  broad  ligament. 
It  took  14  years  to  kill  the  patient. 


Fig.  9,  Case  7.  Predominantly  fibrous  growth  with  bizarre 
cells,  some  multinucleated.  Numerous  capillaries.  X-150 


Dr.  Stout;  .-^nd  how  was  she  killed? 

Dr.  Quittner:  I can’t  remember  whether  she  died 
from  the  tumor  or  not,  but  I know  there  were  no  distant 
inetastases. 

Dr.  Stout:  Stromal  endometriosis  can  advance 

through  the  lymphatics  because  adenoinyosis  and  endo- 
metriosis can  go  through  the  lymphatics  and  even  metas- 
tasize. Kndometriosis  can  even  go  out  to  the  extrem- 
ities, but  1 don't  know  how  it  gets  there. 

Stei’IIE.x  M.  H.\nsox,  M.D. ; Does  stromal  endo- 
metriosis respond  to  castration  or  hormone  therapy? 

Dr.  Stout;  It  is  my  impression  that  there  have  been 
patients  who  have  not  so  responded,  but  I can’t  quote 
you  specific  cases.  I just  have  that  impression. 

Horatio  T.  E.xteri.i.xe,  M.D. : Have  you  seen  any 
regress  after  the  menopause? 

Dr.  Stout;  I can’t  recall;  have  you? 

Dr.  E.nteruxE  : We  have  seen  one  that  did  not  re- 
gress after  the  menopause,  but  continued  to  grow'  over 
the  peritoneum.  Theoretically,  however,  this  type  of 
growth  might  be  expected  to  regress  after  the  menopause. 

Dr.  Stout  : Yes,  but  the  kind  of  thing  that  you  expect 
doesn’t  always  turn  out  to  be  what  happens. 

Philip  J.  Skirp.a.x,  M.D. ; .\ren’t  some  stromal  sar- 
comas mi.xed  neoplasms  insofar  as  they  contain  gland- 
ular structures  in  addition  to  the  stromal  elements? 

Dr.  Stout;  You  mean  the  kind  called  mixed  tumors? 

Dr.  Skirp.xx  : Yes,  mixed  mesodermal  tumors  of  the 
uterus. 

Dr.  Stout  : Oh  good  heavens  1 Now  we  get  into  the 
idea  that  any  tumor  in  the  uterus,  tubes,  or  ovaries 
whether  epithelial  or  not  could  be  called  mesodermal  be- 
cause they  are  derived  from  the  mesoderm.  But,  if  you 
start  doing  that,  you  scramble  tumor  pathology  to  a 
horrible  e.xtent.  It  might  be  scientifically  proper,  but  I 
still  think  that  you  ought  to  speak  about  carcinomas  of 
the  uterus  and  not  mesonephromas.  You  could  call  all 
adenocarcinomas  of  the  uterus  mesonephromas  of  the 
uterus  but  you  would  just  be  compounding  confusion. 
As  for  adenoinyosis  and  endometriosis,  I think  the  best 
way  to  classify  them  is  to  call  them  by  these  names  and 
not  put  them  into  the  class  of  mi.xed  tumors. 
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Malignant  Fibrous  Xanthoma  (Recurrent) 
of  Lateral  Neck  Region 

Contributor:  Robert  C.  Hamilton,  M.D.,  St.  Francis 
General  Hospital,  Pittsburgh,  Pa. 

Case  7. — This  white  man  was  first  admitted  to  St. 
Francis  General  Hospital  at  age  10,  at  which  time  an 
ependymoma  of  the  cerebellum  was  removed.  He  re- 
ceiv'ed  roentgen  therapy  to  the  skull  following  this  and 
an  additional  course  four  years  later.  .After  this  he  had 
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a left  hemiparesis  and  some  mental  deficiency,  hut  was 
aide  to  complete  his  education  through  the  sixth  grade. 
His  family  history  was  non-contributory. 

He  was  readmitted  in  1952  at  age  29  complaining  of  a 
mass  in  the  right  side  of  the  neck  of  four  months’  dura- 
tion. The  mass  had  grown  slowly,  was  not  painful,  and 
did  not  limit  motion  of  the  neck.  The  mass  was  firm, 
rounded,  well  demarcated,  non-tender,  freely  movable, 
and  approximately  4 cm.  in  diameter.  It  was  located 
behind  and  below  the  right  ear.  The  remainder  of  the 
physical  examination  except  for  the  neurologic  deficit 
was  not  remarkable.  The  tumor  was  removed  by  sharp 
dissection.  The  specimen  was  a 3.6  x 2.9  x 2.5  cm. 
encapsulated,  firm  mass.  The  slightly  bulging  cut  sur- 
face was  moist,  glistening,  from  yellow  to  grayish-yel- 
low' with  one  focal  grayish-white  hyaline  area  (Fig.  9). 
Following  this  he  received  2600  r (in  air)  to  the  oper- 
ative site. 

He  was  readmitted  in  1959  at  age  36  complaining  of 
recurrence  of  the  mass  in  the  neck  which  had  grown 
slow'ly  over  the  past  year.  Beneath  the  scar  of  the  pre- 
vious operation  in  the  neck  was  a firm  4 cm.  mass  ad- 
herent to  the  neck  muscles.  It  was  excised  with  a margin 
of  muscle  and  fascia.  This  specimen  was  a well-circum- 
scribed 3 cm.  nodule  surrounded  by  muscle  and  connec- 
tive tissue.  The  cut  surface  was  gray  and  somewhat 


gelatinous  (Fig.  10). 

Submitted  diagnoses  (first  tumor) 

Fibrosarcoma 65% 

Rhabdomyosarcoma  15% 

Differentiated  ganglioneuroma  5% 

Malignant  mesenchymoma  5% 

von  Recklinghausen’s  disease 5% 

Fibromatosis  5% 

Submitted  diagnoses  (second  tumor) 

Fibrosarcoma 65% 

Rhabdomyosarcoma  10% 

Malignant  mesenchymoma  5% 

Neurilemoma  5% 

Desmoid  tumor  5% 

Fibromatosis  5% 

Histiocytoma  5% 


Dr.  Stout  : Microscopic  findings.  Sections  of  the 
tumor  removed  in  1952  show'  a densely  fibrous  growth. 
The  reticulin  stain  shows  many  closely  placed  reticulin 
and  collagen  fibers  throughout  the  section.  The  growth 
does  not  seem  to  have  any  set  pattern.  It  is  fairly  vas- 
cular and  the  cells  and  fibers  seem  set  down  in  a rather 
helter-skelter  fashion.  Perhaps  the  most  striking  fea- 
ture is  the  presence  of  a good  many  bizarre  shapeless 
cells  of  large  size  with  large  hyperchromatic  nuclei, 
showing  some  anaplasia  with  a few  bizarre  mitoses  and 
some  nuclear  pyknosis.  A few  have  several  nuclei.  The 
cytoplasm  of  all  of  the  tumor  cells  large  and  small  is 
faintly  acidophilic,  finely  granular,  and  occasionally 
shows  some  vacuolization,  but  this  is  uncommon  and 
spotty.  Mucicarmine  is  negative.  There  is  no  evidence 
of  intracellular  fibrils  or  of  cross-striations. 

This  tumor  that  recurred  after  seven  years  bears  only 
slight  resemblance  to  the  original.  Most  of  the  giant 
cells  have  disappeared.  Fibrosis  is  much  denser  and  the 
small  tumor  cells,  elongated  and  rounded,  are  found  be- 
tw'een  the  thick  collagen  bands  as  rather  insignificant 
palely  stained  units.  They  show  mitoses,  however,  which 


Fig.  10,  Case  7.  Much  more  cellular  growth  with  fewer  bizarre 
cells  but  more  mitotic  figures.  X-150 


must  mean  they  are  more  important  than  they  seem. 
Apparently  these  cells  do  not  form  fibers,  for  they  seem 
to  stand  aloof  from  the  fibers  which  enclose  them.  In 
this  recurrence  there  is  a somewhat  greater  tendency  for 
the  tumor  cells  and  fibers  to  form  bands.  It  is  significant, 
however,  that  with  the  silver  reticulin  stain  there  are 
no  fine  fibers  wrapped  about  each  cell ; they  seem  to 
lie  between  the  thick  collagen  bands  without  any  evi- 
dence of  fiber  formation  by  the  cells  themselves. 

Comment;  This  is  probably  the  most  ciitTcult 
tumor  to  interpret  in  this  seminar,  for  it  does  not 
seem  to  fit  into  any  of  the  common  categories  and 
the  change  in  its  appearance  during  a seven-year 
period  seems  at  first  a change  toward  greater 
differentiation  because  the  bizarre  cells  have  van- 
ished and  the  fibrous  element  is  greatly  increased. 
I have  had  to  dismiss  as  unlikely  fibrosarcoma, 
rhabdomyosarcoma,  liposarcoma,  and  malignant 
schwannoma.  It  seems  necessary  to  consider  it 
potentially  malignant  because  of  the  mitoses  and 
the  recurrence.  The  only  possibility  I could  think 
of  to  fit  the  1952  tumor  is  fibrous  xanthoma.  Al- 
though it  is  hard  to  prove  the  presence  of  lipids 
in  the  sections,  we  are  informed  the  tumor  was 
yellowish  and  experience  has  taught  me  that  there 
can  be  a lot  of  lipid  in  a tumor  that  may  lack  foam 
cells.  If  one  can  believe  that  the  chief  cells  in  this 
tumor  are  histiocytes,  it  can  he  considered  a 
filfrous  xanthoma.  We  have  now  had  ample  proof 
that  there  are  malignant  fibrous  xanthomas 
capable  of  producing  metastases.  Although  I 
cannot  be  sure  in  this  case,  I presume  it  to  be  a 
recurrent  malignant  fibrous  xanthoma. 

Follozv-iip : Six  months  after  the  second  oper- 
ation the  patient  had  evidence  of  recurrent  tumor 
in  the  operative  site  and  received  additional  radio- 
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tluTapy.  'I'lu'  tumor  continued  to  grow  and  was 
re-excised  in  Se])teml>er,  1959.  Histologically, 
the  tumor  was  similar  to  that  seen  previously  ex- 
ce])t  that  it  was  more  cellular  and  giant  cells  were 
(inite  numerous. 

Discussion 

Robert  C.  Hamilton,  M.D.  : The  recurrent  tumor 
had  many  more  giant  cells  and  mitoses. 

Dr.  Stout:  Distinctly  more  malignant  in  appearance 
than  either  one  of  the  other  two,  is  that  right? 

Dr.  Hamilton:  ’^’es  sir. 

Dr.  Stout:  Well,  1 don't  imagine  that  many  of  you 
have  had  experience  with  malignant  fibrous  xanthomas. 
I don’t  think  you  can  find  much  in  the  literature  about 
them. 

Dr.  Totten  : Have  you  seen  metastatic  fibrous  .xan- 
thomas that  have  preserved  the  pattern  of  a benign  one? 

Dr.  Stout  : Yes,  1 have,  and  that,  of  course,  is  one 
of  the  things  that  convinced  me  that  we  were  dealing 
here  with  a true  fibrous  .xanthoma. 

Dr.  Totten  : Something  akin  to  the  giant  cell  tumor 
of  bone  that  occasionally  metastasizes  preserving  its  ai>- 
parent  benign  ]>attern  ? 


Dr.  Stout:  That’s  a spurious  pbenomenon,  of  course. 
The  giant  cells  of  the  malignant  cell  tumor  of  the  bone 
are  not  like  the  giant  cells  of  benign  giant  cell  tumor  of 
the  bone.  I am  a rather  indeiiendent  cuss  and  don’t  al- 
ways agree  with  other  people.  I have  the  feeling  that 
the  malignant  giant  cell  tumor  of  bone  is  not  really  an 
entity,  but  simply  an  osteolytic  osteogenic  sarcoma. 

Robert  L.  BrEckenridge,  M.D. : Dr.  Stout,  is  there 
any  relationship  between  fibrous  xanthoma  and  the  so- 
called  tumor  of  the  sternocleidomastoid  muscle  in  chil- 
dren? Is  it  a true  tumor  and  is  it  a fibrous  xanthoma? 

Dr.  Stout  : No,  it  is  not  a fibrous  xanthoma.  There 
is  a great  difference  of  opinion  between  plastic  surgeons 
and  pediatricians  about  the  tumors  of  the  sternomastoids. 
The  pediatricians  say  that  if  you  let  them  alone  they’ll 
go  away  of  their  own  accord.  The  plastic  surgeons  say — 
not  so;  if  you  ignore  them,  torticollis  will  develop.  Well, 
neither  side  is  100  per  cent  correct.  It  is  certain  that 
the  majority  of  lumps  in  the  sternomastoid  muscles  that 
result  within  one  month  after  birth  will  go  away  spon- 
taneously. So  I would  never  be  in  favor  of  operating 
upon  a sternomastoid  tumor  that  develops  within  one 
month  after  birth.  But,  if  it  develops  later,  even  during 
the  first  year  of  life,  or  in  the  second  or  third  year  of 
life,  then  I think  it  is  a real  tumor  and  in  my  opinion 
it  is  a fibromatosis.  It  looks  like  tumors  that  develop  in 
the  plantar  or  palmar  fascia  and  sometimes  looks  just 
like  the  desmoid  tumors  of  the  abdominal  wall. 


Laboratory  Oata 

Laboratory  data  are  recorded  on  the  printed  page  to 
give  the  reader  important  information,  usually  about  a 
case  that  is  being  presented.  In  making  such  a record, 
the  writer  should  always  keep  in  mind  certain  points. 
First  and  most  important  is  that  the  reader  be  able  to 
understand  what  is  said,  and  to  interpret  the  printed 
words  as  they  are  meant. 

It  is  common  usage,  as  any  editor  will  substantiate, 
that  many  abbreviations  are  employed.  These  abbrevia- 
tions usually  reflect  the  “bastard”  shorthand  of  a par- 
ticular institution  or  of  a certain  group  of  doctors.  It 
is  often  the  jargon  of  the  dressing  room.  It  is  obvious, 
upon  a little  reflection,  that  such  jargon  could  be  easily 
misinterpreted,  and  this  we  hope  to  avoid.  One  must 
remember  that  medical  journals  are  read  in  foreign 
lands  by  people  whose  knowledge  of  English  is  more 
limited  than  ours  and  who  are  entirely  unacquainted 
with  our  private  symbols.  If  one  insists  upon  using 
abbreviations  such  as  WBC,  RBC,  Polys,  Stabs,  et 
cetera,  et  cetera,  he  should  at  least  append,  in  paren- 
theses, an  interpretation  of  the  symbols  he  has  em- 
ployed. 

It  is  quite  rare  to  find  an  author  who  reports  a sedi- 
mentation rate  and  tells  the  reader  what  method  was 
used  for  determining  this  rate.  After  all,  a rate  deter- 
mined by  the  Cutler  method  might  have  a different  sig- 
nificance than  that  obtained  by  another. 

It  seems  a common  occurrence  to  find  certain  chem- 
icals in  blood  recorded  as  “mg.  Obviously,  this  is 

an  easy  and  brief  way  of  writing.  As  long  as  the  reader 
is  familiar  with  this  method,  he  can  interpret  the  find- 
ings, but,  as  a matter  of  fact,  this  is  not  an  accurate 


record.  It  should  be  written,  as  most  of  the  readers 
know,  “.  . . mg.  per  100  cc.  of  . . . .” 

Finally,  there  is  the  matter  of  punctuation.  Punctua- 
tion exists  for  the  benefit  of  the  reader.  Using  punctua- 
tion marks  properly  assures  that  the  reader  will  under- 
stand what  he  is  reading  and  will  not  misinterpret  what 
he  has  read.  Of  course,  there  are  rules  of  punctuation, 
but  rules  do  not  always  fill  the  bill ; as  a matter  of 
fact,  rules  for  the  use  of  the  comma  are  concluded  by 
one  which  says,  in  effect,  “put  in  a comma  wherever  it 
will  clarify  the  meaning.”  Some  writers  seem  satisfied 
to  use  only  periods  and  commas,  forgetting  about  colons 
and  semicolons.  In  writing  a paragraph  which  records, 
in  dreary  sequence,  a large  number  of  figures,  many  of 
which  are  fractions,  usually  partly  expressed  in  the 
metric  system  and  partly  in  milliequivalents,  it  is  easiest 
to  minimize  punctuation.  The  whole  thing  appears  to 
the  reader  much  as  one  imagines  a military  message  in 
code — a message  that  must  be  decoded  before  it  can 
be  understood.  A little  more  care  by  the  writer  to  use 
available  punctuation  marks  would  simplify  and  clarify 
the  reading  of  such  a paragraph.  A few  minutes  spent 
in  familiarizing  oneself  with  the  proper  use  of  the 
various  punctuation  marks  would  make  such  writing  so 
much  easier  for  everyone,  including  the  writer,  that  it 
is  to  be  recommended. 

In  recording  laboratory  data  on  the  printed  page, 
therefore,  one  would  do  well,  to  avoid  abbreviations,  to 
be  certain  the  record  can  be  read  with  perfect  under- 
standing, and  to  make  use  of  proper  punctuation.  It 
will  be  well  to  make  this  part  of  a paper  as  easy  to 
read  and  understand  as  any  other  portion,  not  some- 
thing that  must  be  decoded,  perhaps  with  error  creeping 
into  the  translation. 
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How  Are  You  Doing 
at  Citizensliip? 

This  is  a jilea  to  direct  your  attention  to  an 
important  but  often  neglected  asjiect  of  a pliy- 
sician’s  daily  life — citizenship.  In  terms  of  public 
service  the  activities  of  onr  jirofession  are  ex- 
ceeded by  no  other ; in  terms  of  service  to  coun- 
try in  behalf  of  good  government,  onr  contribu- 
tion falls  considerably  short.  Except  in  time  of 
war,  service  to  onr  country  is  too  often  confined 
to  paying  onr  taxes  and  to  infrequent  trips  to  the 
voting  booth.  In  the  past  three  decades,  as  a con- 
sequence of  this  neglect  of  citizenship,  we  have 
found  onr  taxes  rising  and  onr  infinence  at  the 
polls  declining. 

I have  mentioned  the  trend  of  three  decades,  a 
period  comprising  less  than  a single  generation. 
That  is  all  the  time  required  to  bring  onr  profes- 
sion and,  more  importantly,  onr  nation  to  a posi- 
tion of  critical  juncture  with  respect  to  historic 
ideals  and  concepts  of  human  liberty,  economic 
opportunity,  and  individual  incentive.  It  is  in 
this  30-year  period  that  freedom  has  been  weak- 
ened by  the  inroads  of  bureaucratic  governmental 
paternalism. 

Why  do  I,  a doctor  of  medicine,  presume  to 
talk  to  yon  about  such  things?  As  recently  as  12 
months  ago  I would  not  have  done  so.  My  inter- 
ests at  that  time  were  entirely  confined  to  the 
practice  of  my  profession  and  keejiing  abreast  of 


the  rajiid  changes  in  medical  scientific  lore.  A 
vear  ago  an  event  occurred  to  distract  me  from 
my  preoccupation.  I assumed  the  office  of  pres- 
ident of  your  society. 

This  event  imposed  upon  me  responsibilities 
that  directed  my  attention  to  new  vistas  of  phy- 
sician interest — vistas  that  in  a scientific  sense 
may  have  no  direct  relationship  to  medicine  but 
which  have  a very  marked  potential  impact  on 
medical  practice  and  health  progress.  This  im- 
pelled exposure  to  socio-economic  affairs  made 
me  acutely  aware  of  the  price  of  onr  citizen 
neglect.  It  is  to  the  end  of  im])ressing  upon  yon 
the  need  for  a renaissance  in  citizenship  on  the 
part  of  the  American  physician  that  I direct  the 
balance  of  my  remarks. 

"Eederalitis”  Flourishes 

In  onr  professional  i)reoccii])ation  with  medical 
ills  we  have  overlooked  onr  nation’s  chief  malady 
— “federalitis.”  This  is  a disease  that  manifests 
an  insatiable  craving  for  revenues — that  is  ex- 
ceeded in  intensity  only  by  an  intemperate  desire 
to  spend.  There  is  an  involvement  of  bureaucratic 
hypnosis  that  produces  the  hallucination  that  the 
mere  e.xistence  of  a problem  demands  solution  by 
the  national  government.  The  disease  causes  a 
schizophrenic  type  of  Americanism  that  flour- 
ishes on  class  prejudice  and  seeks  to  glorify 
mediocrity  by  rewarding  the  idle  with  the  pro- 
ductivity of  the  industrious. 
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“l<\‘(lcraiiti>"  lias  existed  in  the  United  States 
for  .^0  Years  ' iid  we  have  done  little  or  nothing 
al"ui  it.  We  iiave  thought  too  nuich  of  the  rights 
of  citizenship  and  too  little  of  the  duties  of  citizen- 
shij'  As  the  18th  Century  statesman  and  iiolitical 
scieiitist  h'.dmiind  Hurke  put  it,  ‘‘The  otdy  thing 
the  forces  of  evil  need  for  victory  is  for  enough 
good  men  to  do  nothing.”  Because  we  have  been 
content  in  the  last  v30  years  to  do  nothing,  ‘‘fed- 
eralitis”  has  flourished. 

1 do  tiot  mean  to  suggest  that  the  hlame  is  ex- 
clusively attrihutahle  to  the  medical  profession. 
In  our  neglect  of  citizenship  we  have  been  joined 
ingloriously  by  other  citizen  groups.  However, 
we  must  recognize  that  physicians  occupy  a posi- 
tion of  prestige  and  influence  in  their  respective 
commnnities.  This  position  gives  uniipte  oppor- 
tunity to  contribute  to  the  formulation  of  sound 
public  opinion  on  the  important  issues  confront- 
ing our  people. 

Let  us  now  turn  to  a brief  e.xamination  of  some 
of  the  consecpiences  of  citizen  neglect  in  the  past 
30  years  and  then  consider  the  problems  presently 
confronting  our  profession  to  see  how  we  can  use 
our  citizen  status  to  help  solve  them. 

Voter  Apathy  Costly 

The  abandonment  of  citizen  responsibility  to 
government  bureaucracy  in  the  past  three  decades 
has  not  been  without  its  cost.  In  the  last  30  years 

Our  federal  government  has  operated  in  the 
red  24  years  or  80  per  cent  of  the  time. 

Onr  federal  spending  and  ta.x  collections  have 
increased  more  than  25-fold. 

Our  federal  public  debt  has  increased  270  bil- 
lion dollars. 

Our  daily  lives  have  been  encroached  upon  and 
made  less  free  by  government  bureaucracy. 

Our  nation’s  security  has  been  made  less  secure 
by  tragic  ineptness  in  the  conduct  of  our  foreign 
affairs. 

Our  state  and  local  governments  have  joined 
with  the  federal  government  in  vain  fiscal  folly 
to  spend  us  rich,  smart,  and  secure. 

This  enumeration  of  bauble  and  blunder  is  not 
the  cry  of  an  alarmist.  The  facts  are  all  too  real ; 
the  dangers  are  all  too  present.  Because  of  the 
limits  of  allowable  time  let  me  take  only  one  of 
the  things  I enumerated  for  further  analysis. 

The  national  debt  increased  270  billion  dollars 
in  the  last  30  years.  So  what  difference  does  it 
make?  It  makes  this  difference.  The  United 
States  has  20  per  cent  more  debt  and  43  per  cent 
less  income  than  all  the  other  nations  of  the  world. 
It  means  higher  taxes  and  consequently  fewer 
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jobs  because  our  free  enterprise  society  is  that 
much  less  able  to  compete  on  favorable  terms  with 
the  economic  endeavors  of  the  nationals  of  other 
countries.  Our  e.xisting  national  debt  requires 
annual  carrying  charges  of  nine  billion  dollars. 

This  item  constitutes  the  largest  single  non-de- 
fense-related expenditure  in  our  federal  budget. 
That  nine  l)illion  dollars  is  more  than  the  com- 
bined federal,  state,  and  local  taxes  paid  by  all  the 
businesses  and  individuals  in  Pennsylvania.  W'^e  . 
have  now  reached  the  point  where  we  cannot  wait 
until  it  is  convenient  to  pay  our  own  way.  It  is 
urgent  tliat  we  achieve  budgetary  surpluses  so 
tliat  a sustained  program  of  debt  reduction  can  be 
accomplished. 

This  onerous  public  indebtedness  has  been 
created  despite  the  imposition  of  unprecedented 
ta.x  burdens  on  our  free  enterprise  society.  In 
regard  to  taxes,  we  have  reached  the  point  where 
federal,  state,  and  local  tax  collections  take  one- 
third  of  our  net  national  product.  Thus  we  have 
gone  one-third  of  the  route  toward  the  total  so- 
cialization of  the  economic  endeavors  of  our  cit- 
izens. 

Social  Progress  Affected 

Historians  tell  us  that  no  great  nation  has  ever  I 
been  conquered  from  without  until  it  has  first 
destroyed  itself  from  within.  I submit  to  you 
there  is  no  middle  ground  in  dealing  with  the  | 
grave  issue  of  our  nation’s  fiscal  affairs.  Sound  ; 
fiscal  principles  are  not  divisible. 

As  was  true  in  the  case  of  fiscal  matters,  so  it 
is  true  with  regard  to  so-called  social  progress;  ' 
voter  apathy  has  had  its  cost.  The  accomplish-  j 
nients  of  the  past  30  years  have  been  accompanied  ^ 
by  a curtailment  of  economic  opportunity  and  by  j 
the  sacrifice  of  individual  liberty  to  government  j 
bureaucracy.  Too  often  social  legislation  has  been  i 
for  the  benefit  of  an  organized  vocal  minority  at  i i 
the  expense  of  a majority  of  our  people.  Too 
often  we  have  acted  in  too  great  haste,  forgetting 
that  generally  a social  program  is  not  reversible 
or  correctable  even  though  experience  demon-  i 
strates  a major  part  of  that  program  to  be  a mis-  « 

take.  Too  often  we  have  overlooked  the  fact  that  t 

the  government  can  only  give  to  the  people  that 
which  it  has  first  taken  away  from  them. 

Under  the  guise  of  social  progress  the  labor  i 
boss  has  exploited  citizen  indifference  through  ; 
acts  of  power-seeking  endeavor,  so  that  he  now  i 
has  the  authority  to  deny  the  right  to  work  to  our  l 
people  and  the  ability  to  weaken  the  economic  i 
fabric  of  our  country.  This  position  of  special 
privilege  was  not  thrust  upon  the  labor  boss,  but 
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was  seized  by  him  through  diligence  and  vigilance 
while  the  rest  of  ns  basked  in  apathy  and  enjoyed 
the  solitude  of  indift’erence. 

The  cost  of  citizen  neglect  has  even  manifested 
I itself  in  the  life  and  death  area  of  international 
j affairs.  Onr  national  leaders  once  made  the  polit- 
) ical  judgment  that  the  American  people  were  in- 
? terested  in  the  easy  way  out  with  the  consequence 
I that  international  Commnnism  in  the  30’s  and 
I 40’s  accomplished  land-grab  after  land-grab.  In 
recent  years  onr  foreign  policy  has  tended  to  he 
I productive  of  intended  results.  Progress  has  been 
I slow  and  arduous  hut,  encouragingly,  it  has  been 
J achieved. 

{ Summarizing  the  cost  of  30  vears  of  citizen 
^ neglect,  we  find  that  on  the  fiscal-economic  front 
I we  have  had  mounting  taxes  that  have  been  ex- 
I ceeded  by  increased  spending  and  growing  public 
j indebtedness  with  its  destructive  inflationary  im- 
) pact ; on  the  social  front  we  find  the  lal)or  pred- 

Iator  achieving  a totalitarian  pre-eminence  that  is 
limited  neither  by  law  nor  by  patriotism  ; we  find 

!that  on  the  international  front  Commnnism  has 
become  the  greatest  threat  to  the  freedom  and 
I welfare  of  mankind  since  the  Middle  Ages. 

' Turning  onr  attention  from  the  past  three 
; decades  to  future  events  we  find  many  important 
I issues  that  must  he  resolved  in  the  challenging 
V period  ahead.  The  manner  in  which  these  issues 
will  he  disposed  of  may  depend  in  large  measure 
on  the  extent  to  which  onr  time  is  devoted  to 
• them.  It  is  obvious  that  neglect  produces  mis- 
takes, and  onr  nation  and  its  people  cannot  endure 
three  more  decades  continuing  the  errors  and 
socialistic  trends  of  the  past  30  years. 

Physicians’  Stake 

Governmental  matters  of  interest  to  physicians 
that  will  receive  consideration  in  the  months 
ahead  include  the  level  of  government  spending 
I that  is  to  be  authorized,  the  Simpson-Keogh  hill 
to  alleviate  the  present  tax  discrimination  against 
the  self-employed  by  allowing  them  to  provide  for 
retirement  on  a tax-deferred  basis,  the  coverage 
of  physicians  under  Social  Security,  the  Forand 
hill  which  would  tax  billions  from  the  present 
working  population  to  pay  medical  and  hospital 
care  costs  of  only  some  of  the  presently  retired, 
the  pending  Senate  inquiry  with  its  political  over- 
tones into  pricing  practices  with  respect  to  life- 
saving drugs,  and  the  (jnestion  of  whether  or  not 
federal  funds  shall  he  available  to  the  states  for 
educational  purposes. 

Study  is  also  likely  to  he  given  to  the  closed 
panel  type  of  medical  practice  that  is  subject  to 


the  coercive,  non-professional  regulation  of  third 
parties.  Such  a panel  arrangement  is  contrary  to 
the  principle  of  freedom  of  choice  with  respect  to 
the  selection  of  a physician  by  any  American  cit- 
izen. 

Each  of  these  is  a matter  on  which  much  more 
time  than  is  now  available  to  me  could  he  spent. 
We  have  discussed  them  in  the  past ; many  of 
them  have  been  subjects  on  which  we  have  had 
speakers  this  past  year.  They  are  all  matters 
that  are  of  genuine  concern  to  every  medical  prac- 
titioner because  they  affect  onr  profession;  they 
affect  the  quality  of  medical  service  we  are  able 
to  render  to  onr  people ; they  aff'ect  the  health  of 
onr  nation. 

So  what  do  we  do  to  he  sure  that  the  profes- 
sional medical  point  of  view  is  taken  into  account 
in  disposing  of  these  important  considerations? 

First,  I propose  that  as  individual  members  of 
our  county  society  we  work  in  diligent  support 
of  onr  state  and  national  organizations  by  inform- 
ing ourselves  as  to  the  facts  and  then  l)y  informing 
others  as  to  what  the  facts  are.  If  the  American 
people  know  the  truth,  they  will  not  fall  prey  to 
the  demagogue. 

Second,  I propose  that  as  a part  of  onr  citizen- 
ship we  work  individually  in  behalf  of  the  prin- 
ciples of  government  in  which  we  believe  and  in 
behalf  of  candidates  who  stand  for  those  prin- 
ciples. We  have  been  free  with  onr  criticism  and 
too  frugal  with  onr  help.  I would  remind  yon  that 
it  is  easier  to  elect  someone  to  office  who  believes 
as  yon  do  than  it  is  to  change  someone  to  your 
point  of  view  once  he  has  been  elected. 

Third,  I propose  that  onr  county  societies  care- 
fully consider  the  establishment  of  Government 
Affairs’  Committees.  It  would  he  the  duty  of  this 
committee  to  advise  the  society  with  resjject  to 
governmental  matters  that  are  of  interest  to  the 
membership.  It  would  also  he  a function  of  this 
committee  to  outline  a program  wherel)y  the  med- 
ical practitioner  could  become  a more  influential 
voice  in  behalf  of  sound  American  government.  I 
know  of  no  other  professional  organization  that 
has  a committee  of  this  type.  If  we  conld  success- 
fully develop  such  a committee,  it  conld  serve  as 
a prototype  for  similar  activity  elsewhere. 

Let  me  warn  yon  that  crucial  days  are  in  store 
for  onr  nation,  for  onr  fellow  citizens,  and  for  onr 
profession.  Let  me  admonish  you  that  we  cannot 
afford  an  attitude  of  accommodation  toward  the 
forces  of  evil  that  threaten  onr  American  way  of 
life.  Finally,  let  me  remind  yon  of  the  words  of 
the  Italian  poet  Dante  who,  more  than  700  years 
ago,  .said : ‘‘The  hottest  places  in  Hell  are  re- 
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served  for  iliuse  who,  in  a ])eriod  of  moral  crises, 
maintain  their  neutrality.”-  Remarks  of  Joseph 
C.  ll.MTii,  M.D.,  retiring  president  of  the  Cam- 
hria  C'oimty  Medical  Society,  Johnstown,  Jan.  14, 
I'ttiO. 


Hippocrates  Revisited 

Study  of  the  history  and  writings  of  Ilip])oc- 
rates  indicates  that  physicians  had  indeed  reached 
a high  degree  of  eminence  in  very  ancient  times. 

'Phis  position  was  maintained,  generallv  sj)eak- 
ing,  in  succeeding  ages. 

At  the  tnrn  of  the  present  century  the  famil\' 
])hysician  had  gained  an  enviable  position  in  the 
hearts  of  the  .Vmerican  peo])le.  'I'here  probably 
has  never  been  anyone  who  has  meant  so  mnch  to 
so  many  as  the  old-fashioned  family  ])hysician 
during  the  years  of  his  high  estate.  I'nfortnnate- 
ly  ff)r  the  medical  profession  and  .American  peo])le 
alike,  this  eminent  status  has  sustained  grievous 
erosion  in  the  last  (piarter  century. 

It  is  a sad  commentary  on  the  profession  of  to- 
day that  changing  attitudes  toward  acceptance  of 
res])onsil)ilities  have  resnlted  in  worsening  of  (,>nr 
former  pre-eminent  status  to  the  ])oint  that  at 
times  we  are  severely  castigated  on  the  front 
])ages  of  important  newspapers.  vStndents  of  the 
])rohlem  assess  the  blame  for  onr  present  position 
in  \arying  degree  on  organized  medicine  or  the 
individual  physician,  hnt  we  may  consider  this  to 
he  a moot  (jiiestion  at  ])resent. 

-At  onr  recent  Officers  Ctjnference,  1 )r.  Kdgar 
L.  1 lessen  examined  the  ]>resent  status  of  the  phy- 
sician in  relation  to  his  community  responsibil- 
ities. He  em])hasized  the  failure  of  individual 
initiative  in  shonldering  a j)ro])er  amonnt  of  com- 
mnnity  responsibility — and  his  l)arhs  are  ])ointed 
in  the  right  direction. 

In  my  opinion,  too  little  effort  is  given  in  onr 
systems  of  collegiate  and  professional  education  to 
stimnlate  the  develo])ing  physician  to  the  impor- 
tance of  civic  resi)onsihility  and  the  amount  that 
he  should  find  acceptable. 

Personal  observations  convince  me  that  the 
physician  more  often  retains  his  old-time  stature 
and  prestige  in  the  smaller  communities  because 
he  takes  a more  active  and  resjionsible  part  in  the 
activities  of  these  communities  as  a member  of  the 
school  hoard  or  in  some  other  important  com- 
munity efforts. 

By  virtue  of  training  and  tradition  the  phy- 
sician is  fitted  to  he  a leader  in  his  community, 
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and  this  is  the  position  in  community  affairs 
which  he  .should  .accept  and  develop. 

Initially  he  made  the  ]>er.sonal  choice  of  desiring 
to  live  in  a particular  community.  I le  has  had 
tremendous  educational  advant.ages,  and  0])])0r- 
tunities  in  his  many  years  of  study  and  training 
that  are  afforded  to  few.  He  has  had  the  even 
greater  o]>portunity  of  ])crsonal  association  with 
some  of  the  great  minds  of  his  day.  Through 
these  he  has  come  into  contact  with  the  high  levels 
of  thinking  of  his  day  and  the  gre.at  traditions  of 
the  ]>ast. 

W’hat  nujre  compelling  reasons  can  one  find  to 
convince  oneself  of  the  importance  of  accejjting 
the  responsibility  which  training  and  tr.aditioii 
offer? — Cl.\rkx('K  J.  AlcCrr.LorGn,  AI.D. 


Medical  vs.  Doctor 
Care 

As  discussion  of  legislation  in  relation  to  care 
of  the  sick  commences  in  the  first  year  of  the  new 
decade  it  is  ])rohahle  that  the  publicity  relating  to 
it  will  repeat  the  errors  of  former  years. 

We  refer  to  the  indiscriminate  use  of  the  terms 
"medical  care”  or  “medical  services”  when  those 
services  rendered  by  doctors  only  are  referred  to. 
Why  is  this  important?  It  is  important  because 
])eo])Ie  are  prone  to  forget  that  no  one  hut  a phy- 
sician can  give  them  “doctor  care.” 

On  the  other  hand,  "medical  care”  is  a broad 
term.  It  includes  the  services  of  hospitals,  nurses, 
medicines,  dentists,  .and  paramedical  technicians, 
to  name  hnt  a few. 

So  when  the  political  orators  begin  again  to 
bring  up  the  costs  of  “medical  care,”  let  those 
costs  be  Itroken  down  in  such  a way  that  the  pub- 
lic knows  what  “doctor  care”  as  opposed  to  “med- 
ical care”  in  general  is  costing  them. 

If  this  is  done,  it  may  surprise  many  to  know 
that  out  of  what  is  called  “the  medical  dollar”  the 
])hysician  receives  somewhat  less  than  25  cents. 
During  the  past  ten  years  doctors’  fees  have  not 
increased  in  proportion  to  the  other  items  in- 
cluded in  the  cost  of  living  index. — Xezu  York 
State  Medical  Journal,  Feb.  15,  1960. 


Cardiovasculsr  Briefs 


WORK  CAPACITY  IN  CARDIAC  DISEASE 


Herbert  Unterberger,  M.D.,  questions  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine,  Woman’s  Med- 
ical College  of  Pennsylvania,  Philadelphia,  Pa. 


(Q.)  JVhy  has  this  subject  assumed  such  imfortauce 
in  recent  years? 

(A.)  Oiir  citizens  live  longer  today.  There  is,  there- 
fore, an  increasing  incidence  of  chronic  disease.  The 
physician  has  been  largely  responsible  for  this  present- 
day  situation  and  is  obliged  to  assume  leadership  in  its 
solution. 

(Q.)  May  the  cardiac  patient  safely  carry  out  more 
activity  than  ive  previously  thought  possible? 

(A.)  Y es.  At  the  termination  of  any  cardiac  illness, 
the  patient’s  physician  should  carefully  and  optimistical- 
ly study  how  the  individual  patient  can  live  happily,  effi- 
ciently, and  safely  within  the  capacity  of  his  cardiac 
reserve. 

(Q.)  Can  this  be  accomplished  easily? 

(A.)  In  some  paitents,  yes;  in  others,  no.  The  phy- 
sician is  obliged  to  spend  more  time  with  the  latter  group. 
In  some  instances  the  convalescent  cardiac  patient  must 
be  encouraged  to  be  up  and  about.  Many  have  to  be  re- 
trained to  walk.  The  amount  of  e.xertion  is  increased 
slowly,  always  under  the  supervision  of  the  family  phy- 
sician. The  patient’s  self-confidence  has  to  be  restored, 
cardiac  neurosis  avoided,  and  the  employer  should  be 
interviewed.  Patience  on  the  part  of  the  attending  phy- 
sician is  rew'arded  when  about  seven  out  of  ten  cardiac 
patients  return  to  their  former  positions. 

(Q.)  What  special  tests  are  valuable  in  speeding  this 
process? 

(A.)  No  special  test  in  itself  will  furnish  the  answer 
here.  To  be  sure,  when  convalescence  nears  completion, 
we  assemble  all  records,  such  as  serial  electrocardio- 
grams, chest  roentgen  films,  etc.  However,  the  history 
and  physical  examination,  carefully  viewed  in  the  light  of 
the  patient’s  personality,  generally  give  the  final  answer. 
The  physician’s  common  sense  and  clinical  judgment, 
born  of  experience,  are  paramount.  No  “special"  machine 
test  is  able  to  speed  the  process. 

(Q.)  Does  the  cardiac  diagnosis  of  the  patient  under 
study  influence  the  decision  regarding  ivork  capacity? 

(A.)  I assume  that  the  diagnosis  has  been  established 
and  that  appropriate  medical  management  has  been  in- 
stituted. The  prognosis  then  will  be  evident.  This  is  im- 
portant. For  example,  patients  suffering  from  intrac- 
table congestive  failure,  marked  coronary  insufficiency, 
or  hypertensive  disease  wdth  progressive  and  disabling 
symptoms  are  not  evaluated  until  clinical  improvement 
appears. 

(Q.)  What  about  the  other  extreme?  I refer  to  the 
patient  with  a mild  cardiac  lesion,  an  overly  sympathetic 
family,  and  perhaps  a cautious  physician. 


(A.)  The  residt  here  is  not  good.  To  agree  with  a 
family  and  simply  tell  the  patient  to  “take  it  easy”  is,  in 
my  opinion,  radical  advice.  As  time  goes  on,  this  patient 
becomes  a poorer  employment  prospect,  invariably  a 
cardiac  neurosis  develops,  he  may  gain  weight  ( an  addi- 
tional hazard),  and  nearly  always  ends  up  a “cardiac 
cripple.”  Should  such  a situation  be  allowed  to  come 
about  in  too  many  instances,  the  ultimate  effect  on  the 
economy  of  the  country  seems  obvious. 

(Q-)  compensation  claim  is  pending,  does  this 

influence  the  patient? 

(A.)  Unfortunately,  it  does.  It  is  not  likely  that  a 
cardiac  patient  who  has  a workman’s  compensation  claim 
pending  will  either  accept  or  seek  any  type  of  work.  If 
the  matter  is  not  definitely  settled  within  a reasonable 
time  (ordinarily  it  is  not),  the  effect  on  the  patient  may 
be  the  same  as  we  have  just  discussed.  I might  add  that 
in  Pennsylvania  the  medical  and  legal  professions  are 
working  to  prevent  court  delays  in  cases  of  this  type. 
If  a long  period  of  idleness  is  prevented,  the  cardiac 
patient,  under  any  circumstances,  will  be  benefited,  his 
work  capacity  will  be  determined  more  quickly,  and  suit- 
able employment  will  be  found. 

(Q.)  When  the  cardiac  patient  returns  to  ivork,  hoiv 
do  you  communicate  to  the  employer  the  essential  facts 
regarding  his  capacity? 

(A.)  All  recommendations  must  be  clearly  stated,  not 
only  to  the  employer  but  to  the  patient  as  well.  Avoid 
general  terms,  such  as  “light  work”  or  “moderate  work.” 
Make  out  a list  of  activities  that  fit  the  individual  patient 
rather  than  a list  of  those  to  be  avoided.  Knowledge  of 
the  employment  site  will  permit  the  physician  to  make 
more  specific  recommendations  regarding  stair  climbing, 
etc.  Fortunately,  today,  many  plants  operate  on  a single 
floor.  Here  we  should  state  how  far  the  cardiac  patient 
can  walk  at  one  time.  Only  in  some  instances  is  a 
sedentary  position  preferable.  As  far  as  lifting  is  con- 
cerned, cardiac  patients  in  most  groups  can  lift  bundles, 
tools,  etc.,  weighing  up  to  25  pounds  without  harm  or 
discomfort  at  the  time. 

(Q-)  Wh  en  the  cardiac  patient  returns  to  zvork,  docs 
he  need  to  undergo  periodic  follozv-up  e.vaminations? 

(A.)  Yes.  The  same  physician  should  see  the  patient 
at  appropriate  intervals.  It  may  be  found  that  work 
capacity  has  increased.  The  patient  and  employer  may 
then  be  advised  accordingly.  On  the  other  hand,  if  the 
cardiac  disease  is  obviously  progressing,  the  patient’s  en- 
tire schedule  should  be  reviewed  and,  if  indicated,  the 
work  load  should  be  lessened.  If  this  is  necessary,  the 
physician  should  not  neglect  to  point  out  all  the  favorable 
aspects  of  the  cardiac  disease  in  question.  In  particular, 
the  ability  of  the  patient  to  live  and  work  normally 
should  be  emphasized. 


This  Brief  is  prepared  and  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  the  U’oinan’s 
Medical  College  of  Pennsylvania,  for  the  Commission  on  Cardioz’ascular  and  Metabolic  Diseases  of  the  Pennsylvania 
Medical  Society,  in  cooperation  zvith  the  Pennsyizvnia  Heart  Association. 
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OmCIAL  CALL  FOR  ENTRIES  in 

I960  Scientific  Exhibit 


noth  ANNUAL  SESSION 


October  2 to  7 

HADDON  HALL,  ATLANTIC  CITY,  N.J. 

The  Committee  on  Convention  Program  is  desirous  of  knowing  which 
members  of  the  Pennsylvania  Medical  Society  are  interested  in  presenting 
scientific  exhibits  in  connection  with  the  110th  annual  session. 

All  applications  for  scientific  exhibit  space  must  be  completed  and  returned 
by  June  1,  1960.  No  application  can  be  accepted  after  that  date. 

The  booths  will  be  made  of  wallboard  covered  with  blue  cloth.  The  average 
booth  will  consist  of  a back  wall  eight  feet  long  and  two  side  walls  six  feet 
deep,  consisting  of  solid-panel  back  walls  and  two  side  walls  each  seven  feet  six 
inches  high. 

Use  the  form  below  to  request  an  “Application  for  Space”  blank  and  a copy 
of  the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

EDWARD  G.  TORRANCE,  M.D.,  Vice-Chairman 
Committee  on  Convention  Program 
230  State  Street 
Harrisburg,  Pennsylvania 


Please  send  me  “Application  for  Space”  form  and  the  regulations 
governing  the  scientific  exhibit. 

I am  planning  an  exhibit  on  


Name 


Street  Address 


City 
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Prepayment  Plan  for  the  Aged 
Approved  by  Board  of  Trustees 


Adoption  of  a prepayment  plan  advanced  by 
the  Council  on  Medical  Service  for  those  over  65 
i years  of  age  with  low  incomes  and  modest  re- 
! sources  highlighted  the  March  2,  1960  meeting  of 
the  State  Society’s  Board  of  Trustees  in  Harris- 
burg. 

The  1959  House  of  Delegates  authorized  the 
formulation  of  this  program  for  the  aged  which 
has  been  presented  to  the  hoard  of  the  Medical 
Service  Association  of  Pennsylvania  for  consid- 
eration. 

The  proposed  plan  provides : 

1.  That  the  income  limits  for  these  subscrib- 
ers be  identical  to  the  present  Blue  Shield 
Plan  A income  limits,  namely,  $2,500  for 
single  subscribers  and  $4,000  for  two  or 
more  subscribers. 

2.  That  the  normal  underwriting  require- 
ment be  waived  for  these  subscribers. 

3.  That  the  fee  schedule  employed  be  iden- 
tical to  the  present  Blue  Shield  Plan  A fee 
schedule. 

4.  That  this  new  contract  be  made  available 
as  soon  as  feasible. 

Dr.  Daniel  H.  Bee,  chairman  of  the  Medical 
Coordinating  Committee,  reported  that  the  So- 
ciety’s Pittsburgh  office  is  now  open  to  lend  ad- 
ministrative assistance  to  the  maturing  of  the 
Tenth  Council  District  plan.  A full-time  man- 
ager will  he  employed  in  the  near  future.  The 
committee  has  authorized  a press  conference  early 
in  April  to  publicize  the  Society’s  activities. 

Following  is  a digest  of  other  Board  actions 
which  the  staff  of  the  Pennsylvania  Medical 
Journal  believes  will  he  of  interest  to  all  mem- 
bers : 


• Dr.  Wendell  B.  Gordon,  of  Pittsburgh,  Dr. 
Clifford  H.  Trexler,  of  Allentown,  and  a staff 
memher  were  designated  to  represent  the  Society 
at  the  National  Congress  on  Prepaid  Health  In- 
surance, May  13-14,  in  Chicago. 

• Dr.  George  ,S.  Klump,  of  Williamsport,  was 
elected  by  acclamation  as  the  vSociety’s  twelfth 
delegate  to  the  x^merican  Medical  Association. 
Executive  Director  Lester  H.  Perry  reported  re- 
ceipt of  notification  from  the  AMA  that  there 
were  11,605  members  of  the  Pennsylvania  Med- 
ical Society  enrolled  as  active  members  of  the 
AMA  on  Dec.  31,  1959.  In  accordance  with  the 
apportionment  now  in  effect  of  one  delegate  for 
each  1000  members,  the  State  Society  is  entitled 
to  12  AMA  delegates. 

• Elected  to  the  1961  Officers  Conference 
Committee  were  the  following : Drs.  George  /V. 
Rowland,  chairman  (Columbia),  H.  Robert 
Davis  (Cumberland),  Donald  A.  Dupler  (Phila- 
delphia), E.  Buist  Wells  (Erie),  James  R.  Gay 
(Northampton),  Thomas  W.  McCreary,  Roch- 
ester (president-elect),  and  W.  Benson  Harer, 
Upper  Darby  (Board  representative). 

• Dr.  Bee,  board  chairman,  announced  that  a 
committee  has  been  appointed  and  an  early  meet- 
ing with  the  Secretary  of  Public  W’elfare  is  be- 
ing arranged.  The  committee  consists  of  Dr.  Bee, 
Society  President  Allen  W.  Cowley,  Drs.  Wil- 
liam A.  Barrett,  Jr.  (Allegheny),  Hiram  T.  Dale 
(Centre),  and  Dorothy  E.  Johnson  (Philadel- 
phia). 

Resolution  No.  12  of  the  1959  House  of  Dele- 
gates recommended  that  a meeting  be  held  to  re- 
view the  present  inadequacies  in  the  medical  care 
program  of  the  Office  of  Public  Assistance  and  to 
exjdore  ways  and  means  of  insuring  adequate 


I 


I 


I 

I 


i 

,[ 

i 


APRIL,  I960 


575 


medical  compcnsatiuii  for  those  physicians  i>ro- 
vidiii<t  (|ualilv  care  to  tlie  citizens  dependent  upon 
tlii-  program. 

• 'J'he  following  dates  and  head(|uarters  for 
animal  sessions  of  the  v‘state  Society  were  ai>- 
jiroved : 

Oct.  15-20,  1961,  Penn-Sheraton,  Pittsburgh 

Sejit.  30  to  Oct.  5,  1962,  Chalfonte-lladdon 
1 hill,  Atlantic  City 

Oct.  6-11,  1963,  Peun-Sheratou.  Pitt.shurgh 

• 'I'he  recommendatiou  of  the  Council  on  Med- 
ical vServdce  concerning  the  promotion  of  a new 
medical  school  in  Penn.sylvania  was  referred  to 
the  Committee  on  Medical  ICducation. 

• .Attorney  .Arthur  II.  Clephaue,  the  Society’s 
legal  counsel,  was  authorized  to  draw  up  model 
sets  of  hy-laws  to  he  used  as  a guide  for  county 
societies  in  amending  their  hy-laws. 

• An  amended  resolution  opposing  the  Forand 
hill  was  passed  and  the  Board  directed  that  it  be 
sent  with  covering  letters  to  U.  vS.  congressmen 
and  senators  and  Chairman  Alills  of  the  House 
Ways  and  Aleans  Committee.  An  amendment 
changed  a portion  of  the  resolution  to  state 
“ . . . II. R.  4700  or  to  any  other  legislation  of 
a similar  character.” 

• 'I'he  following  recommendations  of  the  Coun- 
cil on  Scientific  Advancement  were  approved : 

(a)  'I'hat  the  Commission  on  Industrial  Health 
be  authorized  to  develop  a ]jilot  program  for 
training  nurses  working  in  the  health  services  of 
business  and  industry;  (bj  the  formation  of 
Maternal  and  Perinatal  Mortality  Committees  in 
county  medical  societies;  (c)  endorsed  the  activ- 
ities of  the  Pennsylvania  Joint  Council  to  Im- 
prove the  Health  Care  of  the  Aged  and  the  Joint 
Liaison  Committee  to  Study  Tuberculosis  Screen- 
ing in  Older  People;  (d)  sanctioned  a Seminar 
on  Perinatal  Mortality  tentatively  slated  for  Alay 
19,  I960,  at  the  Holiday  Motel  near  Mechanics- 
hnrg,  subject  to  the  approval  of  the  Committee  on 
Aledical  Education. 

'I'he  Board  also  received  with  interest  a pro- 
posal of  Dr.  B.  Frank  Rosenberry,  chairman,  for 
cooperative  education  activities,  with  the  sugges- 
tion that  it  be  thoroughly  discussed  with  his  coun- 
cil and  member  commissions  for  later  submission 
to  the  Board. 

• 'I'he  matter  of  a survey  of  public  health  ad- 
vances in  Pennsylvania  was  referred  to  the  So- 
ciety’s Educational  and  Scientific  Trust,  and  the 
'I'rust  was  requested  to  take  such  action  as  seems 
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lirojier  to  obtain  funds  for  carrying  out  this  proj- 
ect. 

• 'I'he  election  of  55  temporary  and  73  perma- 
nent associate  members  was  apjiroved. 


Plan  Training  off 
Industrial  Nurses 

1 )evelopment  of  a ])ilot  jirogram  for  training 
nurses  working  in  the  health  services  of  business 
and  indu-stry  will  be  undertaken  by  the  Society’s 
Commission  on  Industrial  Health.  'I'he  Board  of 
'I'rustees,  at  its  March  3 meeting,  placed  its  stamp 
of  aj)])roval  on  the  jirojcct  as  recommended  by  the 
Council  on  Scientific  Advancement. 

'I'he  jirogram  will  be  centered  around  the  facil- 
ities of  industries  having  well-coordinated  health 
services.  It  is  reported  that  the  General  Electric 
and  Alerck  jilants  in  Erie  and  Danville,  respec- 
tively, are  interested  in  cooperating  in  this  train- 
ing jiroject.  A third  facility,  representing  heavy 
industry,  will  be  sought. 

Basically,  the  program  would  bring  nurses  into 
the  teaching  facility  nearest  their  places  of  em- 
ployment. An  intensive  course  of  practical  and 
didactic  instruction  is  planned.  It  is  anticipated 
that  most  industries  will  underwrite  the  expenses 
of  their  nurses  taking  the  course. 


Continuing  Diabetes 
Detection  Program 

A diabetes  detection  program  on  a continuing 
basis  is  being  carried  out  in  Lehigh  County.  The 
program  was  inaugurated  in  1955  when  a booth 
was  first  operated  at  the  Allentown  Fair  at  which 
fair-goers  were  screened  for  diabetes  by  means  of 
capillary  blood  sugar  determinations.  The  Clin- 
itron,  provided  by  the  Pennsylvania  Department 
of  Health,  has  been  utilized  in  making  the  deter- 
minations. 

'I'he  initial  effort  was  so  successful  in  uncover- 
ing new  cases  of  diabetes  that  the  program  was 
expanded  and  conducted  on  an  annual  basis.  In 
1959  a variety  of  projects  provided  an  oppor- 
tunity for  extending  the  screening  service.  A 
total  of  2115  individuals  were  screened,  yielding 
20  previously  unknown  cases  of  diabetes.  A care- 
fullv  organized  follow-up  program  was  developed, 
as  a result  of  which  only  two  individuals  out  of 
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the  78  who  screened  positive  were  lost  in  the  sur- 
vey. The  20  new  cases  of  diabetes  are  now  under 
the  care  of  their  family  physicians.  As  an  ad- 
junct to  the  snccessfnl  follow-np,  two-honr  post- 
prandial blood  sugars  were  done  without  charge 
on  all  those  who  screened  positive. 

The  program  is  conducted  by  the  Lehigh  Coun- 
ty 'ruherculosis  and  Health  Society,  the  Lehigh 
Valley  Diabetes  Association,  and  the  Lehigh 
County  Medical  Society  in  a joint  effort.  Over 
the  ])ast  three  and  a half  years  there  have  been 
5660  screening  examinations  conducted.  A total 
of  43  persons  have  been  diagnosed  with  diabetes 
who  previously  had  been  unaware  of  the  i)resence 
of  the  illness.  The  project  utilized  volunteers  ex- 
I tensively,  including  physicians’  wives,  student 
nurses,  and  diabetics.  The  Public  Health  Service 
of  the  Pennsylvania  Department  of  Health  has 
provided  technical  help  as  well  as  the  use  of  the 
Clinitron. 


An  Undervalued 
Medical  Asset 

Since  we  have  just  begun  a new  decade  as 
well  as  a New  Year,  we  have  been  subject  to 
even  more  than  the  usual  January  1 impulses  to 
take  stock  of  our  various  physical  and  spiritual 
possessions.  One  of  the  assets  which  we  suspect 
that  doctors  underrate  most  often  is  the  Depart- 
ment of  Health  of  our  commonwealth.  We  have 
in  our  State  Health  Department  an  agency  which 
is  of  the  utmost  value  in  maintaining  the  health 
of  our  citizens.  It  is  constantly  increasing  and 
improving  its  efforts  to  reduce  health  hazards 
and  to  elevate  levels  of  wellness  of  the  citizens. 

But,  it  is  not  only  in  its  relations  to  us  physi- 
cians as  an  organized  body  that  the  Department 
of  Health  is  helpful.  We  can  all  make  use  of 
many  of  the  activities  of  the  department  to  help  us 
care  for  our  individual  patients. 

To  remind  you  to  list  this  valuable  department 
among  your  diagnostic  and  therapeutic  assets, 
the  Health  Department  has  recently  sent  you  (at 
some  trouble  and  expense)  its  “Physician’s 
Guide.”  This  is  designed  to  be  a “ready  refer- 
ence to  information  about  the  Pennsylvania  De- 
partment of  Health,  its  laws,  regulations,  proce- 
dures, and  services.  It  has  been  designed  to  fit 
either  your  file  or  your  shelf  so  that  you  may 
have  it  within  easy  reach.” 

It  would  be  a wanton  waste  of  your  advantages 
if  you  were  to  fail  to  read  this  material  with 


care  and  a critical  eye  toward  its  usefulness  to 
you,  your  patients,  and  your  fellow  citizens. 

W’e  are  much  indebted  to  our  state  health  de- 
partment for  its  steady  cooperation  and  its  devo- 
tion to  progress.  The  publication  of  this  aid  to 
the  practicing  doctor  also  furnishes  an  occasion 
to  express  our  appreciation  for  the  labors  of  its 
staff.  The  quiet  thoughtfulness  and  unostenta- 
tious efficiency  of  Dr.  Charles  L.  Wilbar,  Jr.,  and 
bis  e.xcellent  staff  deserve  our  admiration  and  our 
hearty  commendation. 


Social  Security 
Disability  Claims 

If  you  have  disabled  patients  who  are  apply- 
ing for  Social  Security  disability  benefits,  they 
need  a report  that  gives 

“ . . . the  history,  symptomatology,  clinical 
findings,  and  diagnosis  in  sufficient  detail  to  per- 
mit another  physician,  who  will  not  examine  the 
patient  personally,  to  arrive  at  a realistic  evalua- 
tion of  the  patient’s  remaining  capacity  for 
work.  ...  If  available,  the  report  should  also 
give  information  on  the  patient’s  condition  at  the 
time  he  says  he  first  l)ecame  unable  to  work.” 

Social  Security  offices  point  out  that  the  attend- 
ing physician  is  asked  only  for  objective  medical 
data.  He  is  not  pnt  in  the  position  of  having  to 
determine  whether  or  not  his  patient  is  “disabled” 
under  the  terms  of  the  Social  Security  law. 

Since  many  of  these  patients  are  in  dire  need 
of  their  benefits,  the  government  agency  urges 
that  the  medical  reports  be  sent  promptly  to  the 
api>ropriate  Social  Security  office. 


Junior-Senior  Day 
Programs  Are  Held 

Junior-Senior  Day  programs  were  again  sponsored  by 
the  State  Society’s  Commission  on  Rural  Health  in  co- 
operation with  the  medical  schools  in  Pennsylvania. 

Programs  were  held  February  6 at  Webster  Hall 
Hotel  in  Pittsburgh  and  March  12  at  the  Bellevue-Strat- 
ford  Hotel  in  Philadelphia. 

George  A.  Rowland,  M.D.,  commission  chairman,  has 
also  made  individual  presentations  in  Philadelphia  med- 
ical schools  on  the  opportunities  for  general  practice  in 
the  small  towns. 

Recommendations  for  liaison  with  medical  schools  are 
now  being  considered,  the  Council  on  Public  Service 
reported  at  the  March  3 meeting  of  the  Board  of  Trus- 
tees. 
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Where  Does  the  Medicsl 
Profession  Think  It  Is  Going? 


Martin  E.  Segal 

New  York,  New  York 

As  a layman  I was  particularly  interested  in 
the  schedule  of  ])anel  discussions  and  ])aj:)ers  yon 
have  arranjjed  for  this  conference.  1 am  most  im- 
pressed. 'I'hey  indicate  an  awareness  of  the  pro- 
fession’s res])onsihility  to  the  community  and  its 
concern  with  the  physician’s  jirofessional  as  well 
as  economic  status. 

When  I was  pre])aring  mv  remarks  for  today’s 
di.scnssion  I sought  a general  framework  for  my 
observations.  I found  it  in  John  Donne’s  “Book 
of  Devotions.’’  Writing  in  1624,  Donne  said:  “1 
observe  the  physician  with  the  same  diligence  as 
he  the  diseased.’’  So  doing,  this  is  what  I find. 

d'he  public’s  regard  for  medicine’s  tremendous 
scioifific  achievements  has  been  and  is  high.  But 
the  jaihlic’s  regard  for  physicians  as  individuals 
and  as  a group  is  not  commensurately  high.  As 
a matter  of  record  it  has  deteriorated  considerably 
during  the  j)a.st  ten  years.  Many  important  sec- 
tions of  the  j)uhlic  feel  that  these  accomplishments 
have  been  accompanied  by  a rather  crass  grab  for 
tbe  dollar  lyv  individual  members  of  the  profes- 
sion. 

Plato  in  P)Ook  I of  the  Republic  said:  “Xo 
physician,  insofar  as  he  is  a physician,  considers 
his  own  good  in  what  he  prescribes,  but  tbe  good 
of  his  patient ; for  the  true  physician  is  akso  a 
ruler  having  a human  body  as  his  subject ; and  is 
not  a mere  money-maker.” 

The  public  subscribes  to  this  Platonic  view  and 
tends  increasingly  to  look  upon  doctors  as  mere 
money-makers. 

Your  concern  about  this  sorry  state  of  affairs 
is  expressed  in  Resolution  X^o.  40,  adopted  by  the 
State  Society’s  House  of  Delegates  in  1958.  It  is 
evidenced  by  your  approval  of  the  recent  dues 
increase  which  will  provide  adequate  funds  to  do 
what  so  obviously  needs  to  be  done  about  the  re- 
lationship between  tbe  profession,  third-party 
plans,  and  the  public  at  large. 

Presented  March  3,  1960,  at  the  Officers  Conference  of  the 
Pennsylvania  Medical  Society  in  Harrisburg. 
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Medical  Victories  Achieved 

Yon  are  far  more  familiar  with  medicine’s 
achievements  than  1 am.  However,  I want  to  list 
a few  of  the  more  striking  results  of  your  com- 
bined efforts  during  the  last  three  decades.  They 
will  serve  as  a backdro])  against  which  to  view  the 
unfortunate  current  position  of  the  organized  pro- 
fession. 

Children  born  in  the  United  States  in 
1930  could  ex])ect  to  live  an  average  of 
60  years.  Children  born  in  1958  can  ex- 
pect to  live  an  average  of  69J/2  years.  In 
less  than  30  years  American  medicine 
and  the  American  economic  system  have 
added  a decade  to  the  lives  of  the  people. 

In  1930,  64.6  babies  in  every  1000  died 
at  or  shortly  after  birth.  In  1958  in- 
fant mortality  was  cut  more  than  one- 
half  that  of  1930,  to  26.9  babies  per 
1000  births. 

The  decline  in  maternal  mortality  is 
another  spectacular  victory  of  modern 
medicine.  In  1930,  69  women  per 
10,000  died  as  a condition  of  giving 
birth.  In  1958  only  4.1  women  out  of 
every  10,000  died  in  childbirth. 

One  of  the  most  dramatic  accomplish- 
ments in  modern  medicine  was  the  very 
recent  victory  over  polio.  In  the  five- 
year  period  1950  to  1954,  24.8  persons 
out  of  every  100,000  died  of  polio.  In 
the  period  1955  to  1958,  only  8.4  per- 
sons i^er  100,000  died  of  this  disease. 

Just  as  dramatic  has  been  the  conquest 
of  communicable  diseases — influenza, 
tuberculosis,  smallpox,  scarlet  fever, 
measles,  whooping  cough.  In  the  period 
1930  to  1934  almost  one  in  every  five 
deaths  was  caused  by  these  diseases. 

In  the  ])eriod  1955  to  1958  only  one  in 
20  deaths  was  caused  by  these  former 
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killers.  In  19>I0  the  death  rate  in  Amer- 
ica was  12.5  ])ersons  per  1000.  In  1958 
it  was  7.8  persons  per  1000. 

Root  of  Public  Complaints 

Why,  one  wonders  in  the  face  of  such  mag- 
nificent progress,  shonld  the  public  feel  that  doc- 
tors are  not  doing  enough  ? The  trouble  is  that 
people  who  feel  aggrieved  tend  to  fire  Inickshot 
charges.  The  root  of  the  public’s  complaints,  ex- 
pressed in  so  many  different  ways,  is  in  the  eco- 
nomics and  distribution  of  medical  care,  d'o  put 
it  bluntly,  peo{)le  feel  that  the  medical  profession 
is  not  doing  enough  to  provide  the  highest  qual- 
ity medical  care  at  an  affordable  cost.  They  feel 
that  doctors  are  misusing  a professional  role  to 
advance  their  dollar  interests. 

In  most  instances  these  complaints  are  unjus- 
tified. Nevertheless,  there  is  sufficient  substance 
in  the  complaints  to  give  the  profession  real  con- 
cern. If  the  profession  does  not  express  this  con- 
cern in  specific  ways,  and  offer  positive  solutions, 
the  American  people  will  he  further  disillusioned. 
They  may  eventually  seek  methods  of  distributing 
medical  care  that  will  he  trulv  unpalatable  to  doc- 
tors. 

This  problem  cannot  he  disposed  of  by  resolu- 
tions, meetings,  flag  waving,  or  slogans.  The 
most  extensive — and  expensive — public  relations 
program  will  not  make  the  people  of  the  State  of 
Pennsylvania  believe  what  their  experience  dis- 
proves. The  facts  they  know,  the  deeds  they  see 
done,  the  patterns  of  behavior  that  prevail  will  be 
rememl)ered  long  after  high-minded  words  are 
forgotten. 

But,  if  organized  medicine  takes  the  necessary 
remedial  steps,  embarks  on  a more  affirmative 
program,  then  a public  relations  campaign  makes 
sense.  It  can  then  underscore  the  meaningful- 
uess  of  the  profession’s  efforts  to  wdn  respect,  re- 
gard, and  reward  from  the  pnldic. 

Obviously,  this  means  that  the  medical  profes- 
sion cannot  only  be  against  certain  developments. 
The  profession  must  be  jor  some  developments — 
those  which,  in  practice,  mean  better  medical  care 
for  Pennsylvanians. 

Who  are  these  Pennsylvanians  you  seek  to 
serve?  Those  w^e  are  most  concerned  with  in 
these  discussions  work  for  a living.  And  as  of 
July,  1959  (the  last  figures  readily  available), 
total  employment  in  Pennsylvania  was  approx- 
imately 4,323,600.  Farm  employment  accounted 
for  179,000.  The  balance — non-farm  employment 
— therefore  amounted  to  about  4,144,600. 

Estimates  hold  that  approximately  one  and 


one-half  million  of  these  w'orkers  are  nnionized — 
approximately  40  per  cent  of  the  non-farm  work 
force. 

Yonrs  is  a major  industrial  .state.  The  vast 
majority  of  your  labor  force  is  concentrated  in 
relatively  few  industrial  areas.  vSpecifically,  over 
85  i)er  cent  of  the  labor  force  is  concentrated  in 
16  major  labor-market  areas,  39  per  cent  in  Phila- 
delphia alone. 

Must  Document  Exceptions 

d'hese  people  and  their  employers  have  tried 
to  do  something  about  medical  care.  They  are 
covered  by  indemnity  plans,  by  service  plans  such 
as  Blue  Shield,  by  union  health  centers,  ambula- 
tory medical  centers,  group  practice  units,  closed 
panel  jdans,  and  so  forth.  Many  programs  are 
estal)lished  through  collective  bargaining;  others 
unilaterally  by  employers  or  unions.  All  of  these 
programs  use  doctors  in  one  w'ay  or  another. 

It  is  my  firm  opinion  that  the  organized  med- 
ical profession  cannot  simply  take  an  adamant 
stand  against  any  of  these  methods  of  distribut- 
ing medical  care.  The  profession  can  take  excep- 
tion to  the  quality  of  the  care  provided  through 
any  plan.  But  if  it  does,  the  exceptions  must  be 
documented.  The  public,  and  the  specific  groups 
involved,  will  not  stand  for  poor  medicine  for 
verv  long — provided  it  can  I)e  proved  that  poor 
medicine  is  being  i)racticed. 

It  is  fruitless  for  organized  medicine  to  com- 
plain about  the  vehicles  and  organizations  through 
w'hich  medical  care  is  being  distributed — -fruitless 
because  tbe  buyer  of  services  in  a free  enterprise 
system  has  the  right  and  the  power  to  determine 
the  mechanics  of  his  purchase.  Doctors  who  do 
not  want  to  sell  their  services  under  the  conditions 
spelled  out  by  the  buyer  are  free  to  withhold  their 
services.  However,  it  has  been  made  quite  clear 
that  not  all  doctors  feel  the  same  about  the  various 
plans.  Many  doctors  favor  programs  which  are 
unacceptable  to  others — some  out  of  economic 
self-interest,  some  because  of  general  philosophy, 
others  because  they  believe  that  better  medicine 
can  be  in'acticed  through  a particular  program. 

Even  if  a majority  of  doctors  oppose  a partic- 
ular system  of  providing  medical  care,  it  would  be 
shortsighted  of  them  to  embark  on  a campaign 
of  criticism  or  retaliation.  The  important  thing 
is  to  convince  the  patient  population.  The  only 
practical  way  to  do  that  is  to  demonstrate  specif- 
ically that  the  program  of  the  majority  can  pro- 
vide better  medical  care  at  less  cost. 

So  far  this  has  not  been  done.  For  one  reason 
or  another,  the  organized  profession  has  raised  its 
voice  loudest  against  some  programs.  That  this 
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is  a waste-  of  time  is  (juite  clear  if  we  look  at  what 
hapi'cned  with  regard  to  the  United  Mine  Work- 
er/ ]»rogram. 

I do  not  have  to  give  yon  a detailed  recital  of 
the  resolutions,  letters,  articles,  meetings,  con- 
ferences, etc.,  that  mark  the  recent  history  of  the 
relationship  between  organized  medicine  and  the 
United  Mine  Workers.  It  is  enough  to  say  that 
the  IIMWA  i)rogram  is  still  in  existence.  The 
miners,  their  families,  the  industry,  and  many 
others  believe  that  good  medical  care  is  being 
])rovided  through  that  ])rogram.  Obviously,  the 
])rogram  provides  more  care  than  the  miners  and 
their  families  enjoyed  before  the  UM\\h'\  pro- 
gram was  established.  And  the  only  thing  the 
medical  profession  accomplished  (if  that  word 
can  he  used)  by  its  war  against  the  UMWA  pro- 
gram was  to  convince  many  that,  here  again,  was 
another  e.xample  of  the  profession’s  opposition  to 
new  developments  and  concepts  in  the  field  of 
prepaid  medical  care. 

If  1 may,  I will  offer  again  some  frank  advice: 
Forget  about  the  UMWA  program — unless  you 
are  i)repared  to  work  with  it  on  substantially  the 
UMWA’s  terms.  As  we  said  in  our  Oct.  9,  1959 
report  to  the  State  Society,  “Continued  attacks 
by  the  medical  profession  will  not  undo  that  pro- 
gram. 'file  energy  and  time  spent  on  attacks 
might  better  he  used  in  working  with  other  groups 
that  are  not  interested  in  the  UMWA  type  of 
program  and  do  want  other  types  of  quality  med- 
ical care  at  au  affordable  cost. 

“While  it  may  not  be  the  desire  of  some  phy- 
sicians to  ap]>rove  certain  third-party  plans,  such 
as  the  UMWA  program,  it  is  suggested  that  very 
little  purpose  is  served,  and  additional  harm  may 
be  done,  if  there  are  further  denunciations  of  such 
])lans  by  the  organized  medical  profession.  In- 
stead, it  is  suggested  that  the  medical  profession 
either  adopt  a ‘live  and  let  live’  position  with  re- 
spect to  programs  of  this  kind  or  seek  to  become 
more  actively  and  constructively  involved  in 
them.” 

Affirmative  Action  Needed 

If  the  organized  medical  profession  is  to  con- 
centrate on  affirmative  rather  than  negative  activ- 
ity, what  should  it  do? 

First,  let’s  look  at  the  State’s  largest  third- 
party  plan — the  Blue  Shield  of  the  Medical  Serv- 
ice Association  of  Pennsylvania — in  which  the 
profession  plays  such  a key  role.  The  growth  of 
membership  in  that  plan  is  well  known  to  you. 
However,  the  current  large  enrollment  should  not 
cause  complacency.  You  have  seen  what  can  hap- 
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[len  in  third-])arty  plans  when  discontent  is  not 
properly  analyzed.  Failures  to  remedy  justifiable 
complaints  and  to  improve  the  plans  have  caused 
erroneous  public  imj)ressions  to  spread  uncon- 
trollably. 

I will  give  you — in  capsule  form — three  basic 
suggestions  for  improvements  in  the  Blue  Shield 
plan  of  the  Medical  Service  Association  of  Penn- 
sylvania. 

1.  The  income  limit  of  the  B contract 
should  be  raised  to  S7,500 — without 
a premium  increase. 

2.  The  Board  of  Directors  should  be  re- 
constituted so  as  to  represent  a fair 
cross-section  of  interested  parties, 
i.e.,  labor,  industry,  the  public,  and 
the  profession. 

3.  Blue  Shield  should  undertake  an  im- 
mediate study  in  depth  to  determine 
to  what  extent  participating  phy- 
sicians and  others  are  not  observing 
the  "service”  feature  of  the  contract, 
that  is,  to  what  extent  patients  are  be- 
ing charged  additional  fees  over  and 
above  what  Blue  Shield  allows. 

Xow,  as  to  the  first  suggestion,  the  present  B 
contract  was  inatigurated  in  1954.  Since  that 
time  wages  and  .salaries  have  increased,  but  the 
increases  have  been  absorbed  by  increased  living 
costs.  Patients  with  a family  income  of  $7,500 
are  in  a category  in  which  fees  currently  paid 
under  the  B contract  are  fair  compensation  to  the 
practitioner.  These  fees  compare  favorably  with 
the  average  fees  charged  people  in  this  income 
category  who  are  not  members  of  Blue  Shield. 

In  response  to  this  suggestion  some  doctors 
may  say  “Wdiy  not  increase  the  fees  to  the  phy- 
sicians as  well  ?”  The  answer  is  self-evident : The 
fees  now  being  paid  under  the  B contract  are  fair 
compensation  from  this  income  category. 

It  is  true  that  an  increase  in  the  income  limit 
from  $6,000  to  $7,500  would  not  affect  very  many 
people.  However,  those  affected  are  wage  earners 
who  need  this  help.  And  raising  the  income  limit 
would  be  hailed  by  the  public  as  a forward-look- 
ing step  on  the  part  of  doctors,  particularly  be- 
cause it  would  be  a voluntary  action. 

Massachusetts  Plan 

As  to  the  second  suggestion — to  change  the 
composition  of  the  Board  of  the  Medical  Service 
Association  of  Pennsylvania  to  reflect  more  real- 
istically its  community  nature — I can  think  of  no 
better  way  to  summarize  this  suggestion  than  to 
refer  you  to  a recent  article  in  the  Jan.  18,  1960 


I 


I 

I 

I 


If 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


issue  of  Medical  Economics:  “What  Happens 
When  Laymen  Run  Blue  Shield.”  The  article  is 
about  the  Massachusetts  Blue  Shield  hoard  of 
directors,  whose  18  members  include  12  laymen 
and  only  6 doctors. 

The  president  of  the  Massachusetts  Plan  is 
Dr.  Leland  S.  McKittrick.  Let  me  read  you  some 
pertinent  extracts  from  the  questions  and  answers 
that  appeared  in  the  article.  The  answers  are 
from  Dr.  John  C.  Corrigan,  a member  of  the 
hoard  and  vice-president  of  the  organization. 

Q.  “Since  laymen  have  a voting  major- 
ity on  this  Blue  Shield  board,  don’t 
the  doctors  have  to  surrender  some 
of  their  rights?” 

A.  “This  question  inqdies  a conflict  of 
interest  between  medical  men  and 
the  public.  But  no  such  conflict  ex- 
ists. While  we  doctors  are  on  the 
team,  we  don’t  try  to  nm  the  team. 
Instead,  we  work  together  with  our 
lay  associates  for  Blue  Shield’s  good. 

“By  taking  a numerical  back  seat, 
the  physicians  emphasize  the  fact 
that  Massachnsetts  Blue  Shield  is  a 
public  corporation,  not  a collection 
agency  for  doctors  . . . 

“By  the  very  fact  of  being  in  the 
minority,  we  physicians  get  listened 
to.  Our  lay  colleagues  a|>preciate  the 
fact  that  we  can’t  impose  our  will  by 
weight  of  numbers.  So  they  look  to 
us  as  experts  in  onr  field.  They’re 
not  like  mothers  who  try  to  tell  doc- 
tors what  to  prescribe  for  baliy’s 
cold.” 

Q.  “Do  the  state’s  doctors  ever  feel 
they’re  in  danger  of  losing  control 
of  their  own  plan  ?” 

A.  “No  . . . the  laymen  aren’t  asked 
(and  they  certainly  don’t  try)  to  di- 
rect decisions  that  call  for  a medical 
background. 

“For  example,  the  businessmen  on 
the  board  aren’t  expected  to  distin- 
guish for  Blue  Shield  between  x-ray 
services  performed  in  an  out-patient 
clinic  and  services  performed  by  a 
radiologist  in  his  own  office.  The 
labor  representatives  aren’t  asked  to 
establish  Blue  Shield’s  attitude  to- 
ward amputation  as  a recognized 
procedure  in  the  treatment  of  certain 
diabetics. 


“All  such  matters  are  taken  up  by 
the  doctors  on  the  hoard  at  meetings 
of  the  central  professional-services 
committee.  In  this  committee,  pro- 
fessional matters  are  dealt  witli  by 
professional  men.  Of  course,  we 
have  to  arrive  at  decisions  that  will 
make  sense  not  only  to  doctors  hut 
to  the  public  at  large.  So  a layman 
always  sits  in  with  us.  Similarly,  a 
doctor  sits  in  with  the  finance  com- 
mittee.” 

Q.  “But  can  a lay-dominated  Bine 
Shield  plan  ever  arrive  at  fair  fee 
schedules  for  the  area’s  doctors  ?” 

A.  “Yes.  Our  fee  schedule  is  liasically 
the  product  of  a committee  of  our 
state  medical  society  made  uji  of  one 
representative  from  every  subspe- 
cialty of  medicine  and  surgery  plus 
anesthesiology,  radiology,  and  gen- 
eral practice. 

“This  fee  committee  works  closely 
with  the  central  professional-serv- 
ices committee.  It  considers  every- 
thing from  the  philosophy  of  fees  to 
the  question  of  what  the  doctor  de- 
serves for  his  work  and  what  the 
public  can  afford  to  pay.  And  any 
proposed  changes  in  tbe  fee  schedule 
are  passed  on  by  the  executive  com- 
mittee of  the  state  society  before  they 
come  to  the  Blue  Shield  board  for 
approval. 

“Our  approval  isn’t  automatic.  W’e 
go  over  the  fee  proposals  point  by 
point.  Are  they  practical  for  both 
doctor  and  patient  ? What’s  their 
relationship  to  our  subscription 
charges  : to  the  financial  stability  of 
our  plan  as  a whole? 

“While  we  are  looking  for  the  an- 
swers to  such  questions,  there’s  no 
doctor-layman  rivalry.  Each  direc- 
tor considers  the  question  of  fees  in 
the  light  of  what  we’re  trying  to  ac- 
complish for  our  subscribers.” 

Urges  Study  in  Depth 

Just  bow  wholesome  a lay  majority  can  be  for 

a Blue  Shield  plan  board  is  evident  from  Dr. 

Corrigan’s  answers. 


APRIL,  I960 


581 


Jf  tliciv  arc  legal  barriers  in  Pennsylvania  to 
a Pine  Shield  hoard  with  a majority  of  lay  ])co- 
j)le,  then  the  State  Society  should  take  the  initia- 
tive in  seeking  legislation  to  effect  so  desirable  a 
change. 

'Pile  third  suggestion  about  Pine  vShield  is  a 
study  in  dejith  to  determine  the  extent  to  which 
doctors  are  abusing  the  service  feature.  'Phere  is 
evidence  that  additional  fees — over  and  above  the 
fees  paid  by  Pine  Shield — are  being  charged  to 
patients  who  fall  within  the  income  limitations. 

!■' rankly,  1 do  not  know  the  extent  of  this  abuse 
— and  apparently  nobody  else  does  either.  How- 
ever, in  many  discussions  with  industry  and  labor 
representatives  in  this  state,  I heard  over  and  over 
again  that  patients  are  being  hilled  when  they 
shouldn’t  he. 

(Parenthetically,  I should  repeat  what  has 
been  said  before.  IMany  jieople  believe  that  doc- 
tors generally  use  a double  standard  in  setting 
fees:  one  fee  scale  for  uninsured  patients,  and 
another,  higher,  fee  scale  for  insured  patients.) 

The  service  feature  of  the  IMue  Shield  contract 
is  invaluable.  It  is  the  heart  of  the  difference  be- 
tween Pine  Shield  coverage  and  indemnity  plans. 
It  is  the  i)rincipal  reason  why  so  many  people  in 
this  state  prefer  Blue  Shield  to  indemnity  plans. 
Obviously,  if  the  service  feature  is  abused,  there 
is  less  and  less  inclination  to  believe  that  Blue 
Siiield  offers  superior  coverage.  And  jHihlic 
knowledge  of  these  abuses  re-enforces  the  notion 
that  doctors  are  interested  more  in  their  pocket- 
books  than  in  their  declared  obligations  to  the 
sick. 

I have  said  that  the  service  feature  of  Blue 
Shield  is  invaluable.  This  cannot  he  stressed  too 
strongly.  I will  underscore  it  by  quoting  someone 
who  has  no  axe  to  grind  in  this  field.  Ford  jMotor 
Company  Vice  President  IMalcolm  Denise  recent- 
ly spoke  to  a meeting  of  Bine  Shield  executives. 
Remarking  on  the  fact  that  only  nine  of  the  36 
Blue  Shield  plans  now  covering  Ford  workers 
provide  service  coverage  for  middle-income  em- 
ployees, Mr.  Denise  said  : 

“Without  the  service  principle,  there  is 
little  in  Blue  Shield  that  is  sujierior  to 
commercial  insurance.” 

Other  Recommendations 

We  realize  that  such  a study  involves  careful 
planning  and  diplomatic  handling.  However,  it 
can  and  should  he  made.  If  the  results  show  that 
there  are  virtually  no  abuses,  then  Blue  Shield 
will  have  a powerful  answer  for  its  critics.  But  if 
the  service  feature  is  being  abused,  then  Blue 
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Shield  and  the  organized  medical  profession  can 
and  should  crack  down  on  the  doctors  involved. 
This  would  he  appreciated  by  the  public.  It 
would  give  si)ccific  evidence  of  the  ability  and 
desire  of  the  ])rofession  to  do  what  obviously 
should  he  done  for  itself  and  for  the  patients. 

So  much  for  what  Blue  Shield  and  the  profes- 
sion can  and  should  do.  Now,  let’s  look  at  a few 
other  things  that  need  doing : 

1.  You  are  well  aware  of  the  work  that 
has  been  done  hy  your  various  com- 
mittees on  the  establishment  of  a 
relative  fee  schedule.  The  obvious 
need  for  such  a schedule  is  so  clear 
that  this  does  not  need  repetition. 

But  it  must  include  a range  of  dollar 
values  in  addition  to  unit  values.  I 
would  urge  that  such  a relative  fee 
schedule  be  completed  and  published 
as  soon  as  possible.  Here,  also,  the 
announcement  can  be  handled  so  as 
to  have  a very  constructive  impact  on 
the  citizens  of  Pennsylvania. 

2.  The  procedures  you  have  set  in  mo- 
tion to  evaluate  the  special  com- 
petences of  physicians  through  clin- 
ical and  objective  profiles  should  be 
pursued  vigorously.  The  public  will 
hail  the  result  of  your  work  in  this 
area  also  because,  as  you  stated,  it  will 
"guarantee  to  the  public  that  special 
services  will  be  performed  only  by 
physicians  specially  qualified.” 

3.  The  work  of  your  committee  which 
has  undertaken  the  job  of  advising 
prejiayment  agencies  is  of  great  im- 
portance. Patients  who  think  they 
have  been  charged  unwarranted  fees 
need  an  appellate  body  to  listen  to 
their  complaints.  If  warranted,  med- 
ical societies  should  side  with  patients 
against  doctors  found  guilty  of  over- 
charging. The  societies’  own  discipli- 
nary procedures — in  instances  of 
demonstrate  abuse — will  do  more 
than  pin-point  the  bad  apples.  Dis- 
ciplinary actions  will  remind  others 
that  this  kind  of  unprofessional  con- 
duct will  not  be  tolerated. 

4.  An  increasing  share  of  the  blame  for 
rising  hospital  costs  is  being  left  on 
the  physician’s  doorstep.  For  this  rea- 
son, efforts  to  prevent  over-utilization 
and  other  abuses,  such  as  are  being 
taken  with  the  Hospital  Council  of 
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Western  Pennsylvania,  are  of  great 
importance. 

Blue  Cross,  like  Blue  Shield,  is  an  in- 
tegral part  of  the  voluntary  prepay- 
ment movement.  If  Blue  Cross  ben- 
efits are  misused,  and  if  costs  keep  go- 
ing up,  all  voluntarv  prepayment 
plans  will  be  hurt.  And  doctors  will 
be  blamed.  Since  hospitalization  is 
such  an  integral  part  of  medical  care, 
the  medical  profession  has  a grave  re- 
sponsibility to  see  to  it  that  quality 
hospital  care  is  provided  at  the  lowest 
possible  cost. 

All  1 have  .suggested  thus  far  adds  up  to  a very 
aiuhitious  program.  'I'he  successive  acluevements 
must  he  made  known  to  the  ])uhlic — step  hy  step. 
In  this  connection,  J would  underscore  earlier 
suggestions  about  the  desirability  and  need  for 
]>eriodic  meetings  with  rejmesentatives  of  manage- 
ment, labor,  and  other  third-party  groups.  But  it 
would  he  pointless  to  meet  with  these  groups  un- 
less you  were  able  to  tell  them  wliat  the  medical 
profession  is  actually  doing  to  help — not  what  it 
intends  to  do.  Meetings  in  which  specific  accom- 
I)lishments  and  programs  were  discussed  would 
tend  to  return  the  medical  profession  to  its  tradi- 
tional position  of  resjiect  and  leadersliip. 

To  those  who,  from  time  to  time,  ask  complain- 
ingh'  “What  are  the  societies  doing  to  help  us?” 
I have  to  point  to  the  obvious.  State  and  local  so- 
cieties have  neither  magic  formulas  nor  magic 
w^ands.  In  all  candor,  it  must  be  stated  that  so- 
cieties cannot  do  anything  more  than  what  the 
membership  wants  and  is  willing  to  have  done ; 
and  on  this  score  the  leadership  of  societies  must 
be  progressive  and  strong — and  unswayed  by  the 
more  vocal  but  not  necessarily  representative 
views  of  some  extremists. 

Societies  can  be  effective  with  labor,  manage- 
ment, and  other  vital  groups  if  they  can  point  to 
real  bases  of  accomplishments.  Many  accomplish- 
ments are  possible.  I have  been  mentioning  some 
of  them.  The  framew^ork  in  which  these  can  be 
achieved  has  been  ably  described  by  one  of  your 
distinguished  trustees : “Our  need,”  he  said, 

“isn’t  merely  for  some  powerful  advertising  cam- 
paign to  exalt  our  profession,  nor  for  hard-bitten 
negotiators  to  hammer  home  our  demands.  Our 
position  can  be  sound  only  when  based  on  solid 
service.  To  the  extent  to  which  care  has  been  sub- 
standard, we  wish  to  elevate  it.  To  the  extent 
that  economic  abuses  have  developed,  they  should 
be  curlied  and  prevented.  To  the  extent  that  pa- 
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tients  and  third  parties  have  been  aggrieved,  we 
wish  to  jirovide  mechanisms  for  equity  and  jus- 
tice. To  the  extent  to  which  the  medical  profes- 
sion has  sustained  a loss  in  public  esteem,  we  wish 
to  restore  it.” 

W'e  are  ready  to  helj).  We  are  convinced  that 
this  will  help  ])aticnt  and  doctor.  The  future 
health,  happiness,  and  productivity  of  the  Amer- 
ican ])cople  are  involved. 


Conference  on 
Internships 

Physicians  and  hospital  representatives  from  Pennsyl- 
vania hospitals  with  intern  and  residency  programs  will 
meet  at  a conference  on  May  5 in  Harrisburg.  The  pur- 
pose of  the  conference  will  be  to  discuss  matters  con- 
cerned with  internships  and  residencies.  The  meeting 
will  begin  at  9 : 30  a.m.  in  the  Assembly  Room  of  the 
Penn-Harris  Hotel. 

Dr.  Jack  D.  Myers,  of  Pittsburgh,  chairman  of  the 
sponsoring  commission,  has  indicated  that  any  members 
of  the  Pennsylvania  Medical  Society  who  are  interested 
in  attending  the  conference  should  inquire  regarding  ad- 
vance registration.  Inquiries  should  be  addressed  to 
H.  David  Moore,  Staff  Assistant,  Commission  on  Dis- 
tribution of  Interns,  230  State  St.,  Harrisburg,  Pa.,  prior 
to  April  29. 


Relative  Value 
Study  Progressing 

As  recommended  by  the  1959  House  of  Delegates,  a 
relative  value  study  for  Pennsylvania  is  being  developed, 
the  Board  of  Trustees  was  informed  at  its  March  3 
meeting. 

A subcommittee  of  the  Commission  on  Medical  Eco- 
nomics is  hard  at  work  on  the  study  which  it  is  hoped 
to  have  completed  in  May. 

At  the  request  of  the  Pennsylvania  Radiological  So- 
ciety, radiologic  treatment  procedures  are  being  included 
in  the  study. 


Closer  Check  on  Returns 

Internal  Revenue  Commissioner  Dana  Latham  has  de- 
scribed steps  being  taken  to  end  tax  abuses  relating  to 
questionable  entertainment  expenses. 

Attendance  at  conventions  and  enrollment  in  ocean- 
going and  overseas  seminars  will  come  within  the  scope 
of  this  drive  against  loose  and  dubious  interpretations  of 
business  expenses.  Individual  returns,  as  well  as  those 
filed  by  corporations  and  partnerships,  will  call  for  data 
on  attendance  of  family  members  at  conventions  and 
meetings. 
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KANTREX 


INJECTION 


Kanamycin  Sulfate  Injecttan 


...  a highly  potent, 
bactericidal  antibiotic 


. . .well  tolerated  when 
used  on  a properly  individ- 
ualized dosage  schedule 


for  combating  staph  eind  which  does  not  induce 
gram  negative  infections  excessive  blood  levels 

^‘In  many  instances  its  effect  has  been  dramatic  and  life  saving . . 

“Six  of  the  patients  who  survived  were  considered  to  be  terminally  ill  at  the  time 
kanamycin  was  started  but  showed  dramatic  improvement  and  eventual  complete 
recovery.”* 

. . indeed,  the  results  [with  kanamycin]  are  the  most  remarkable  ever  achieved 
with  otherwise  fatal  staphylococcal  infections  that  we  have  ever  seen.”* 

“There  appears  to  be  no  doubt  that  kanamycin  has  been  lifesaving  in  those  in- 
stances in  which  organismal  resistance  precludes  the  use  of  other  antimicrobials.”" 

Information  on  dosage,  administration  and  'precautions  ^ 

contained  in  package  insert  or  available  on  request. 

SUPPLY:  Kantrex  Injection,  0.5  Gm.  kanamycin  (as  sulfate)  in  vial  containing  2 ml.  volume. 
Kantrex  Injection,  1.0  Gm.  kanamycin  (as  sulfate)  in  vial  containing  3 ml.  volume. 

REFERENCES:  1.  Yow,  E.  M.:  Practitioner  182:7ii9.  1959.  2.  Yow,  M.  D.,  and  Womack,  G.  K.:  Ann.  N.  Y.  Acad.  Sci.  76:363. 
1958.  3.  Bunn,  P.  A.,  Baltch,  A.,  and  Krajnyak,  O.:  Ibid.  76:109.  1958.  4.  Council  on  Drugs.  J.A.M.A.  172:699,  1960. 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK 


POSTGRADUATE  COURSES 


'J'liis  listing  is  published  monthly  to  alert  mem- 
bers of  the  I’ennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  he  one  day  (six  hours) 
or  more  in  length,  must  he  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
])hysicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  si.x  hours’  duration  will  not  he  published. 

.All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  si)eciflcations  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  aj)[)ear  in  the  Pennsylvania  AIed- 
ICAL  JouRN.AL  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Kdncation,  230  State  St.,  Harrisburg, 
Pa. 

Congenital  Heart  Disease  (Second  International  Sym- 
posiiini  on  Clianging  Concepts  in  Medicine),  Deborah 
Hospital,  Philadelphia,  April  28-30.  Write  to 
Charles  P.  Bailey,  M.D.,  Deborah  National  Office, 
901  Walnut  St.,  Philadelphia  7,  Pa. 

Pediatrics  Seminar,  St.  Christopher’s  Hospital  for  Chil- 
dren, Philadelphia,  Alay  25  through  Alay  28,  from 
9 a. in.  to  5 p.m. ; fee  $75.  Registration  closes 
Alay  20.  Send  registrations  to  John  B.  Bartram, 
M.D.,  St.  Christopher’s  Hospital  for  Children,  2600 
North  Lawrence  St.,  Philadelphia  33,  Pa. 

Hematology,  University  of  Pennsylvania,  Philadelphia, 
June  16-18,  from  9 a.m.  to  5 p.m.;  fee  $75.  Regis- 
tration closes  June  10;  18  hours  of  AAGP  Category 
I credit.  Write  to  George  B.  Koelle,  M.D.,  Dean, 
237  Medical  Laboratories  Building,  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  Philadel- 
phia 4,  Pa. 

Bronchology,  Esophagology,  and  Laryngeal  Surgery,  Uni- 
versity of  Pennsylvania,  Philadelphia,  June  6-18, 
from  9 a.m.  to  5 p.m. ; fee  $250.  Registration  closes 
May  31 ; 60  hours  of  AAGP  Category  I credit. 
Write  to  George  B.  Koelle,  M.D.,  Dean,  237  Medical 
Laboratories  Building,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia  4,  Pa. 
Ballistocardiogram,  University  of  Pennsylvania  (Univer- 
sity Hospital),  Philadelphia,  June  20-22,  from  9 
a.m.  to  5 p.m.;  fee  $75.  Registration  closes  June  10; 
18  hours  AAGP  Category  I credit.  Write  to  George 
B.  Koelle,  M.D.,  Dean,  237  Medical  Laboratories 
Building,  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia  4,  Pa. 

Peripheral  Vascular  Diseases,  University  of  Pennsyl- 
vania, Philadelphia,  June  23-25,  from  9 a.m.  to  5 
p.m.;  fee  $75.  Registration  closes  June  20;  18 
hours  AAGP  Category  I credit.  Write  to  George  B. 
Koelle,  M.D.,  Dean,  237  Medical  Laboratories 
Building,  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia  4,  Pa. 


Pediatric  Advances,  Children’s  Hospital  of  Philadelphia 
and  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  May  30  through  June  3; 
fee  $115;  35  hours  of  AAGP  Category  I credit. 
Write  to  Irving  J.  Wolman,  M.D.,  Director  of  Post- 
graduate Education,  Children’s  Hospital  of  Phila- 
delphia, 1740  Bainbridge  St.,  Philadelphia  46,  Pa. 

Practical  Pediatric  Hematology,  Children’s  Hospital  of 
Philadelphia  and  the  Graduate  School  of  Medicine 
of  the  University  of  Pennsylvania,  June  6 through 
June  10;  fee  $125;  35  hours  of  AAGP  Category  I 
credit.  Write  to  Irving  J.  Wolman,  M.D.,  Director 
of  Postgraduate  Education,  Children’s  Hospital  of 
Pliiladelphia,  1740  Bainbridge  St.,  Philadelphia  46, 
Pa. 

Postgraduate  Seminar,  Harrisburg  Hospital,  Harrisburg, 
May  12,  from  8 : 30  a.m.  to  5 : 00  p.m.  For  further 
information  write  to  Harrisburg  Hospital,  Front 
and  Mulberry  Sts.,  Harrisburg,  Pa. 

Audiology:  Audiometry  for  Office  and  Industry,  Temple 
University  School  of  Aledicine,  Philadelphia,  June 
6-10,  from  9:  00  a.m.  to  4 : 30  p.m.;  fee  $100;  reg- 
istration limited.  Write  to  Philip  E.  Rosenberg, 
ALD.,  Director  of  Audiology,  Temple  University 
Aledical  Center,  Broad  and  Ontario  Sts.,  Philadel- 
phia 40,  Pa. 

Clinical  Allergy,  Alontefiore  Hospital,  Pittsburgh,  daily 
from  Alay  2 to  August  1,  starting  at  9 a.m. ; fee 
$200.  Write  to  Leo  H.  Criep,  ALD.,  The  Bigelow, 
Pittsburgh  19,  Pa. 


Out-off-State  Courses 

(Note:  These  courses  will  be  published  only  one 
time ; for  other  out-of-state  courses,  please  check  pre- 
vious issues  of  the  Pennsylvania  AIedical  Journal.) 

The  American  College  of  Physicians  is  presenting  the 
following  postgraduate  courses  during  1960 : 

Recent  Advances  in  Pharmacotherapy,  Seattle,  Wash., 
Alarch  21-25. 

Current  Concepts  in  Gastroenterolog>’,  New  Orleans,  La., 
Alarch  28-31. 

Dermatolog)'  for  the  Internist,  Ann  Arbor,  Alich.,  April 
25-29. 

Early  Detection  and  Prevention  of  Disease,  Philadelphia, 
Pa.,  Alay  9-13. 

Current  Research  in  Cardiovascular  Disease,  Bethesda, 
Aid.,  Alay  16-20. 

Hypertensive  Diseases,  Boston,  Alass.,  Alay  23-26. 
Internal  Medicine,  Indianapolis,  Ind.,  June  20-24. 

For  further  information,  write  to : 

The  American  College  of  Physicians, 

4200  Pine  St., 

Philadelphia  4,  Pa. 

Tuberculosis  and  Other  Pulmonary  Diseases,  Trudeau 
Foundation,  Saranac  Lake,  N.  Y.,  June  6-24;  fee 
$100  (limited  number  of  scholarships  are  available). 
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Dose:  1 cc. 
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W^ritc  lo  Secretary,  Trudeau  Scliool  of  Tuberculosis 
and  Otiicr  Pulmonary  Diseases,  P.ox  500,  Saranac 
I.ake,  N.  Y. 

Neuromuscular  Diseases  of  Children  fwith  special  em- 
pliasis  on  cerebral  palsy).  Cook  County  Graduate 
School  of  Medicine,  Chicago,  111.,  June  20  through 
July  1 ; fee  $250.  b'or  further  details  write  to  Cook 
County  Gradttate  School  of  Medicine,  707  South 
Wood  St.,  Chicago  12,  111. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  ou  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $1,603.  Contributions 
since  the  last  annual  report  now  total  $3,253.75. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  February  were : 

W'oman’s  Auxiliary,  Delaware  County  (in  mem- 
ory of  Mrs.  Walter  E.  Egbert) 

\Voman’s  Auxiliary,  Fayette  County  (in  mem- 
ory of  Mrs.  Samuel  W.  Huston) 

Woman’s  Auxiliary,  Greene  County 
W’oman’s  Auxiliary,  Mifflin-Juniata  County 
Woman’s  Auxiliary,  Lehigh  County 
W’oman’s  Auxiliary,  Fayette  County 
W'oman’s  Auxiliary,  Schuylkill  County 
W’oman’s  Auxiliary,  Mifflin-Juniata  County  (in 
memory  of  Mrs.  H.  W^.  Svveigert) 

Woman’s  Auxiliary,  Lebanon  County 
W'oman’s  Auxiliary,  Lehigh  County  (in  mem- 
ory of  Mrs.  Anna  Burns  and  Mrs.  Emma  K. 
Marcks) 

Woman’s  Auxiliary,  Columbia  County 
Pennsylvania  Medical  Society  (in  memory  of 
Congressman  Richard  M.  Simpson) 

W'oman’s  Auxiliary,  Schuylkill  County  (in 
memory  of  Guy  A.  Robinhold,  M.D.,  and 
Vincent  A.  Gallo,  M.D.) 

W'oman’s  Auxiliary,  Bradford  County 
Woman’s  Auxiliary,  Butler  County 
W'oman’s  Auxiliary,  Lancaster  County 


Changes  in  Membership 

New  (70),  Reinstated  (3),  Transferred  (17) 

Allegheny  County:  Alfred  Monardo  and  David  J. 
Smith,  Braddock ; Lawmence  B.  Brent,  Great  Lakes, 
111. ; Thomas  P.  Connelly,  Oakmont ; William  L.  Bair, 
W'illiam  J.  Barnes,  Francis  E.  McGuire,  Ahmed  S.  Milai, 
Jr.,  Francis  G.  Moore,  Jr.,  Louis  Moriarty,  Gerard  J. 
Obert,  Marcia  L.  Swartz,  Milton  G.  Tall,  Lester  Wink- 
ler, and  James  A.  Zew'e,  Pittsburgh. 

Beaver  County:  Transferred — W.  Patrick  Coghlan, 
Wynnewood  (from  Philadelphia  County). 

Bedford  County:  Transferred — Samuel  Ilorwin, 

Bedford  (from  Cambria  County). 


Blair  County:  John  W.  Stoker,  Altoona. 

Bradford  County  : Calvin  L.  Rumbaugh,  Athens ; 
Vernon  M.  MeXeilus,  Waverly,  N.  Y. ; Walton  E. 
Stevens,  Sayre.  Transferred — Fred  S.  Winter,  Schenec- 
tady, X.  Y.  (from  Philadelphia  County). 

Bucks  County:  Leonard  Ilendleman,  J.  Philip 

Nolan,  and  Stephen  W'olf,  Levittown;  Charles  W.  Bur- 
meister,  Plumsteadville ; Hugh  S.  Pershing,  Wycombe. 
Transferred — Mary  G.  Stibler,  Levittown  (from  Lu- 
zerne County).  Reinstated — Byron  E.  Swainey,  Perk- 
asie. 

Cambria  County:  Walter  E.  Schlabach,  Johnstown. 
Reinstated — Thomas  E.  Seifert,  Johnstown. 

Chester  County:  Transferred — Nelson  P.  Aspen, 
Rosemont  (from  Montgomery  County)  ; Russell  Weller, 
Ephrata  (from  Lancaster  County)  ; Anna  E.  V.  Ziegler, 
Downingtown  (from  Delaware  County). 

Clinton  Cou.nty:  John  H.  Moore,  Lock  Haven. 

Columbia  County  : AH  A.  Alley,  Berwick. 

Crawford  County:  Charles  E.  Hollerman,  Cochran- 
ton. 

Dauphin  County:  Transferred — Edward  L.  Waugh, 
New  Cumberland  (from  Allegheny  County). 

Elk-C.\mEron  County:  Transferred — Joseph  Black- 
burn, Emporium  (from  Lycoming  County). 

Erie  County:  Tom  R.  Miller,  II,  Edinboro;  Edwin 
S.  Kremer,  Jr.,  Erie;  Richard  C.  Boyle,  Lake  City. 

Fayette  County  : Robert  L.  King,  New  Salem. 

Fr.anklin  County  : Howard  L.  Hoffman,  Chambers- 
burg. 

Lack.awaxna  County  : Josephine  L.  Favini,  Scran- 
ton. Reinstated — Paul  F.  Polentz,  Scranton. 

Lawrence  County  : Lawrence  C.  Marcella,  Wash- 
ington, D.  C. ; William  R.  W'right,  Pittsburgh. 

Lebanon  County  : Glenn  Hoffman,  Palmyra. 

Lehigh  County:  John  J.  Goodwin,  Jr.,  John  E.  Ken- 
vin,  and  Joseph  A.  Miller,  Allentown.  Transferred — 
Michael  F.  Joyce,  Philadelphia  (from  Philadelphia 
County) . 

Luzerne  County  : George  W.  Taggart,  Hazleton ; 
Harry  A.  Smith,  Jr.,  Wilkes-Barre. 

Lycoming  County  : Robert  L.  Catherman,  Williams- 
port. 

Mercer  County  : John  F.  Coyne  and  Allen  H.  Holt, 
Sharon.  Transferred — Robert  E.  Bovard,  Greenville 
(from  Lehigh  County). 

Montgomery  County  : Jack  Greenspan,  King  of 

Prussia;  Rodney  D.  Moyer,  Norristown.  Transferred — 
Fred  G.  Medinger,  Abington;  Robert  Denton,  Ardmore 
(from  Philadelphia  County). 

Montour  County  : Harry  Morse,  Danville. 

Northampton  County:  Wilfred  ^I.  Potter,  Beth- 
lehem; William  A.  D’Angelo,  Easton. 

Northumberland  County:  Gilbert  Norwood,  Sun- 
btiry. 
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brings  reassurance 

hydroxyzine  pamoate 

VISTARIL  has  been  found  to  be  a remarkably  effective  aid  to  preanes- 
thetic medication.  Its  “mild  but  definite  tranquilizing  action”  quickly 
calms  anxious,  fearful  children. 

Steiner,  L.,  Webb,  C.,  and  Adriani,  J.:  The  Preoperative 
Sedation  of  Children,  Presented  before  the  Southern 
Society  of  Anesthesiologists,  Annual  Meeting,  April  23-25, 
1959,  Birmingham,  Alabama. 

Oj'ttl  Suspension— 2^  mg.  per  5 cc.  teaspoonful.  Capsules— 2b,  50  and  100  mg.  Parenteral 
Solution  (as  the  HCl)  — 25  mg.  per  cc.,  10  cc.  vials  and  2 cc.  Steraject®  Cartridges ; 50  mg. 
per  cc.,  2 cc.  ampules. 

Professional  literature  is  available  on  request  from  the  Medical  Department. 
Science  for  the  world’s  well-being^" 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 


PiiiLAMKi.i'HiA  County:  James  J.  Boyle,  Jr.,  Bala- 
Cymvyil ; l^aiireiicc  J.  Adams,  Bancastcr ; Dominic  L. 
Gatti,  Baltimure,  Md. ; Seymour  Wagner,  Narl)erth; 
Robert  K.  Brotman,  W.  Benson  Ilarer,  Jr.,  Charles  J. 
Kallick,  Julius  Newman,  David  M.  Peterson,  John  A. 
Pierce,  John  Smarkola,  Ora  R.  Smith,  and  Meyer  Stein- 
bach,  Philadelphia.  Transferred — William  H.  P'astment, 
Haddonfield,  N.  J.  (from  Indiana  County)  ; Anna-Marie 
Chirico  and  William  W.  Dyer,  Philadelphia  (from 
Montgomery  County). 

Schuylkill  County:  Transferred— W.  Ray  Bohnen- 
blust,  Pottsvillc  (from  Blair  County). 

Wauken  County:  John  B.  Robertson,  Warren. 

Washinoton  County:  Morris  S.  Ellensweig  and 

Anthony  M.  Tanno,  California;  Clarkson  T.  Palmer, 
Marianna ; Paul  S.  Anderson,  Mayview. 

Wyo.mino  County:  Julius  Kesseru,  Laceyville. 

Died  (21),  Resigned  (20) 

Allegheny  County:  Died — Louis  Lasday,  Pitts- 

burgh (Univ.  of  Pgh.  ’ll),  Feb.  1,  1960,  aged  77;  Sol- 
omon Mann,  Etna  (Medizinische  Fakultat  der  Univer- 
sitat,  Wein,  ’15),  I'eb.  6,  1960,  aged  72;  George  Metzger, 
Pittsburgh  (Univ.  of  Pgh.  ’06),  Feb.  12,  1960,  aged  83; 
Henry  Schlcsinger,  Pittsburgh  (Baltimore  Med.  Coll. 
’13),  Jan.  12,  1960,  aged  74;  Stewart  W.  Tufts,  Pitts- 
burgh (LTniv.  of  Pgh.  ’93),  Feb.  3,  1960,  aged  88.  Re- 
signed— J.  Tarlton  Morrow,  Jr.,  and  .Andrew  R.  Pier- 
george,  Pittsburgh. 

.Armstrong  County  : Died — Thomas  Ceraso,  Vander- 
grift  (Jeff.  Med.  Coll.  ’23),  Feb.  1,  1960,  aged  61. 

Ca.mbria  County:  Resigned — Clarence  A.  Imboden, 
Seattle,  Wash. 

Clearfield  County:  Died — Evan  L.  Jones,  Philips- 
burg  (Baltimore  Med.  Coll.  ’98),  Feb.  1,  1960,  aged  90. 

Cli.nton  County:  Resigned — Herschel  H.  Solomon, 
Lock  Haven. 

Cumberland  County:  Resigned — Leonard  Z.  Sacks, 
\'al[>araiso,  Ind. 

Erie  County:  Died — Patrick  J.  McFadden,  Erie 

(Jeff.  Aled.  Coll.  ’25),  Jan.  27,  1960,  aged  59.  Resigned — 
Neil  S.  Williams,  Erie. 

Lackawan.na  County:  Resigned — Robert  C.  Mur- 
phy, Jr.,  Waverly. 

Lanc.’\ster  County:  Resigned — Corinne  T.  Dryer, 
Columbus,  Ohio;  Buell  C.  Kingsley,  Bellingham,  Wash. 

Luzerne  County:  Died — .'Mbert  R.  Feinberg, 

Wilkes-Barre  (Jeff.  Med.  Coll.  ’24),  Jan.  26,  1960,  aged 
59.  Resigned — Maurice  J.  Regan,  Encina,  Calif. 

Mercer  County:  Resigned — Perry  C.  Gillette,  Cody, 
W’yo. 

Montgomery  County:  Died — Frank  F.  Boston, 

Lansdale  (Medico-Chi.  Coll.  ’15),  Feh.  8,  1960,  aged  69; 
Francis  B.  Smyth,  Bala-Cynwyd  (Hahnemann  Med. 
Coll.  ’36),  P'eh.  9,  1960,  aged  55. 

Northampton  County  : Resigned — Richard  A.  Bad- 
dour,  Sepulveda,  Calif.;  Paul  A.  Deschler,  Jr.,  Edwards, 
Calif. 
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Philadelphia  County:  Died — Foster  E.  Bennett, 
Philadelphia  (Johns  Hopkins  Univ.,  Baltimore,  Md., 
’48),  Feh.  22,  1960,  aged  36;  George  M.  Coates,  Phila- 
delphia (Univ.  of  Pa.  ’97),  Feb.  7,  1960,  aged  86;  Albert 

A.  Fingles,  Philadelphia  (Medico-Chi.  Coll.  ’12),  Feb. 
19,  1960,  aged  72;  David  N.  Kremer,  Philadelphia 
(Univ.  of  Pa.  ’ll),  Jan.  28,  1960,  aged  70;  David  L. 
Suiter,  Oradell,  N.  J.  (Temple  Univ.  ’10),  Feb.  9,  1960, 
aged  80;  Carlos  E.  Wolfrom,  Philadelphia  (Jeff.  Med. 
Coll.  ’26),  Jan.  20,  1960,  aged  60.  Resigned — Doris  G. 
Bartuska,  Granada  Hills,  Calif. ; Daniel  Blain,  Sacra- 
mento, Calif.;  Mildred  Kistenmacher,  Glenside;  Mal- 
colm F.  Dorfman,  Jenkintown;  Wade  F.  Basinger,  Bal- 
timore, Md. ; Janet  Dickens,  Philadelphia. 

Schuylkill  Cou.nty  : Died — Vincent  A.  Gallo,  Phila- 
delphia (Hahnemann  Med.  Coll.  ’28),  Feb.  11,  1960,  aged 
57;  Guy  .\.  Robinhold,  Catawissa  (Jeff.  Med.  Coll.  ’19), 
Jan.  31,  1960,  aged  65. 

Somerset  County  : Died — Charles  W.  Stotler,  Mey- 
ersdale  (Jeff.  Med.  Coll.  ’41),  Feb.  5,  1960,  aged  44. 

Washington  County  : Died — John  B.  McMurray, 
Washington  (Coll,  of  Phys.  &•  Surg.,  Baltimore,  ’01), 
Feb.  18,  1960,  aged  82. 

Westmoreland  County  ; Resigned — Richard  C.  Nor- 
ton, Cadillac,  Mich. 

Associate  (l46) 

•Allegheny  County:  Permanent — Charles  J.  Barone, 
Andrew  R.  Chancellor,  Frank  W.  Donley,  Earl  S.  Dun- 
can, Jean  R.  Foight,  .Auleene  M.  Jamison,  William  F. 
Mc.Anally,  Edward  J.  McCague,  Dante  Pigossi,  Henry 
M.  Ray,  and  Francis  X.  Straessley.  Temporary — Saul 
Boharas,  James  J.  Carman,  Samuel  Goldberg,  Ardis  M. 
Kaufman,  George  H.  Kirkpatrick,  Florence  M.  Kline, 
Harold  H.  Lamb,  Arthur  K.  Lewis,  John  P.  McComb, 
Alfred  S.  McElroy,  Jacob  J.  Meisel,  G.  S.  K.  Menham, 
Norman  C.  Miller,  Frederic  S.  Morris,  .A.lfred  A.  Pachel, 
Edward  .A.  Pitcairn,  Richard  J.  Simon,  Aida  Sloan, 
Louis  Weiss,  Richard  P.  Wyant. 

Be.\vER  County  : Permanent — Howard  C.  McMillen 
and  John  L.  Miller. 

Berks  County:  Temporary — Thomas  Barnett. 

Blair  Cou.nty:  Permanent — Ralston  O.  Gettemy  and 
Edward  W.  Loudon. 

Cambria  County  : Permanent — Bennett  A.  Braude, 
Harry  F.  Garman,  Boleslaus  W.  Grabiak,  Paul  W.  Rid- 
dles, and  Louis  .A.  AA’esner.  Temporary — S.  Benjamin 
Meyers  and  .Arthur  C.  F.  Zobel. 

Columbia  County:  Permanent — James  R.  Montgom- 
ery. Temporary — Joseph  .A.  Miller  and  James  P.  Sands. 

D.vuphin  County:  Permanent — Gustave  A.  Dapp, 

Martin  F.  Kocevar,  Louis  W.  Wright,  and  Richard  Yof- 
fee. 

Erie  Cou.nty  : Permanent — Edward  P.  Dennis,  Kunj 

B.  Kichlu,  Lemuel  L.  Lasher,  J.  Elmer  O’Brien,  and 
Joseph  K.  Tannehill.  Temporary — Martin  C.  Warfel. 

Fayette  County  : Permanent — William  B.  Crawford 
and  George  H.  Hess. 

Jefferson  County:  Permanent — C.  Wearne  Beals. 
Temporary — James  T.  Carlino. 
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measure  up 


lucremm 


Lysine-Vitamins  Lederle 

help  restore  the  normal  blood  picture-iron  as  ferric 
pyrophosphate  to  restore  or  maintain  normal  hemoglobin 

boost  appetite  and  energy— vitamins . . . Bi,  B»  and  B,z. 

upgrade  low-grade  protein-cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  1-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


witli  iron 


tastes  good  I Each  daily  cherry- 

flavored  teaspoonful  dose  (5  cc.)  contains: 

1-Lysine  HCI  300  mg. 

Vitamin  B,.  Crystalline 25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (B«)  5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 
Sorbitol  3.5  Cm. 

Alcohol  0.75% 

Bottles  of  4 and  16  fl.  oz. 
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Lai'kaw  A ,\  N A County:  I’cnitaiinil — James  I,.  Kea, 
Jr.  Ti'inl'orury — Kdgar  I,.  Dimmick  and  luhvard  A. 
('.ell., 

I..\\\  i<  i:\tK  County:  Temporary — Donald  J.  Iloiiric- 
an,  Jolin  Wesley  Post,  and  David  C.  Vonng. 

I.u/.KKNK  County:  Permanent-  W.  Irvin  ICvans, 

llngli  J.  I.enalian,  Peter  P.  Mayock,  and  Lewis  S.  Reese. 
Temporary — Saimiel  J.  John,  Jr. 

MuKka.n  Cou.nty  : Temporary — Osear  S.  Ilanmim 

and  Joseph  Kervin. 

Mkiu'KU  County:  Permanent — Clarenee  C.  Canipinan. 
Temporary — William  C.  MePaughry. 

Mikit.in-Juniata  County:  Permanent — Osear  M. 

Weaver. 

Monroe  County  : Temporary — Edmund  A.  Krause. 

Montc.omery  County:  Temporary — Percival  Xichol- 
son. 

Northampton  County:  Permanent — Ralph  A. 

Fisher.  Temporary — William  W.  Ihiangst. 

Puii.ADEi.PHiA  County':  Permanent — Elmer  J.  Ber- 
tin,  Raymond  G.  Blood,  Francis  F.  Borzell,  John  O. 
Bower,  John  W.  Bransfield,  Frank  W.  Burge,  Edward 
W.  Collins,  Edwanl  T.  Crossan,  Walter  S.  Cornell, 
Joseph  C.  Donnelly,  Harry  XL  hd)erhard,  Joseph  M. 
h'ruchter,  Raymond  C.  Hacker,  Stanley  E.  Harris, 
h'rancis  (L  Harrison,  Erancis  C.  Hartung,  George  F.  J. 
Kelly,  Benjamin  LefT,  J.  Walter  Levering,  XIoses  J. 
Levin,  Frank  D.  Levy,  Frank  B.  Lynch,  Jr.,  James  F. 
XlcCahey,  Harry  X.  Xlctzger,  Roy  W.  XIohler,  XIorris 

I.  XIoss,  Rae  \'.  Nicholas,  Robert  A.  Schless,  Norman 

II.  Taylor,  Jacob  Ivarl  Thomas,  William  J.  Thudium, 
Charles  S.  XX’achs,  Ruth  H.  Weaver.  Temporary — .\1- 
fred  S.  Ayella,  Charles  R.  Barr,  Daniel  Barsky,  Sidney 
.\.  Brody,  Ruth  E.  Bunting,  Harry  D.  Conley,  Frederick 
.\.  I'hske,  Dewey  G.  Horine,  XIaurice  S.  Jacobs,  Harry 
T.  Kessler,  Louis  Kustin,  Francis  C.  Lutz,  Charles 
T.  C.  Nurse,  Cyril  P.  O’Boyle,  Darius  G.  Ornston,  Ed- 
ward Ozellers,  Joseph  Pasceri,  Robert  S.  Rusling,  Nina 
Dennis  Schall,  XIorris  Schwartz,  Samuel  XL  Stern,  and 
Nathaniel  O.  Wallace. 

X'e.nanc.o  Cou.nty  : Permanent — Cecil  H.  Hodgkin- 
son. 

Westmoreland  County:  Permanent — .Xrthur  D. 
Barnhart,  Carl  B.  Campbell,  Charles  B.  Daugherty,  W. 
Trail  Doncaster,  William  P.  Gemmill,  Jack  H.  Hamill, 
Harry  L.  Highberger,  Allred  J.  Porter. 

York  County':  Permanent — Herman  .X.  Gailey  and 
Edward  W.  Stick.  " 

Active  (2) 

Crawford  County:  Carl  XL  Hazen,  Titusville. 
XIo.NTouR  County:  Leo  Zelt,  Xlilton. 


The  use  of  three  newer  anti-depressive  drugs  in  treat- 
ment of  mental  and  emotional  illness  is  being  evaluated 
in  a large-scale  controlled  study  by  37  X^'eterans  .Xdmin- 
istration  hospitals. 

The  research,  a si.x-month  project,  will  include  some 
440  patients,  of  whom  about  a third  are  women  veterans. 
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Annual  TB  Society 
Meeting  April  20-22 

Three  fundamental  roles  of  tuberculosis  societies 
throughout  the  State  will  be  emphasized  at  the  sixty- 
eighth  annual  meeting  of  the  Pennsylvania  Tuberculosis 
and  Health  Society  to  be  held  April  20-22  at  the  Belle- 
vue-Stratford  Hotel  in  Philadelphia. 

The  first  general  session  on  Wednesday  afternoon, 
April  20,  following  the  opening  luncheon,  will  focus  on 
“Stop  That  Cough,’’  to  be  moderated  by  Katharine  R. 
Boucot,  XI. D.  Papers  will  be  presented  by  Drs.  Igor 
Tamm,  Robert  I.  Wise,  Richard  T.  Cathcart,  and  Jerome 
Cornfield. 

The  area  of  tuberculin  testing  is  the  topic  to  be  ex- 
plored at  the  second  general  session  Thursday  morning 
under  the  leadership  of  Peter  A.  Theodos,  XI.D.  At 
Thursday  afternoon’s  session,  Donald  J.  Ottenberg, 
XI.D.,  will  lead  a provocative  discussion  on  “.Xfter  Case- 
finding, What  Happens  to  the  TB  Patient?” 

F.valuating  and  commenting  on  the  weaknesses  and 
strengths  of  the  State’s  paramedical  aspects  of  tubercu- 
losis will  be  leaders  from  the  field  of  psychiatry,  medical 
sociology,  rehabilitation,  public  health,  and  social  work. 


Lower  Drug  Costs 
May  Lower  Safety 

Drug  costs  include  more  than  just  research  and  man- 
ufacturing. The  price  of  a pill  includes  the  cost  of  meas- 
uring the  safety  and  efficiency  of  that  pill  in  the  private 
doctor’s  office,  it  is  claimed  in  an  editorial  in  The  New 
Physieian,  Student  AXLX  journal. 

Calling  attention  to  the  congressional  hearings  on  the 
cost  of  drugs,  the  editorial  feels  that  Congress  is  mis- 
directing its  efforts  toward  what  people  are  paying  for, 
rather  than  what  they  are  getting  from,  modern  “mir- 
acle” medications. 

The  editorial  said  : “Today,  drugs  make  patients  well 
faster,  preclude  expensive,  prolonged  hospitalization,  and 
even  reduce  the  number  of  visits  by,  or  to,  the  family 
physician.  The  pharmaceutical  companies  have  rightfully 
stressed  the  cost  of  research.  What  has  not  been  empha- 
sized is  where  much  of  this  research  is  being  done — in 
the  family  doctor’s  office  as  well  as  the  medical  school.” 

It  is  claimed  in  the  editorial  that  the  cost  of  drug  sam- 
ples, paid  for  by  the  drug  manufacturing  company  and 
used  to  measure  success,  as  well  as  to  detect  the  unex- 
pected, is  money  well  spent  on  behalf  of  the  patient.  “If 
the  ultimate  cost  of  a medicine  includes  this  expense,  is 
it  any  different  than  sharing  the  cost  of  prepaying  health 
insurance  where  the  healthy  help  pay  for  the  infirm  ?” 

“New”  drugs  require  longer  and  longer  periods  of  in- 
vestigative study,  for  it  is  not  possible  to  determine  with 
finality  the  safety  of  a drug  at  the  time  it  is  made  av'ail- 
able  publicly.  According  to  the  editorial,  the  knowledge 
gained  after  millions  of  people  use  a drug  at  home  may 
be  different  than  the  knowledge  gained  from  the  original 
testing  of  that  new  drug  under  carefully  controlled  hos- 
pital conditions. 

The  editorial  concluded,  “Should  the  period  of  ‘safety’ 
be  shortened  just  because  it  means  reducing  the  price 
of  a pill  by  a penny?” 
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MAKE  HOTEL 


RESERVATIONS 
NOW  FOR  THE 


1960  ANNUAL  MEETING 


PENNSYLVANIA  MEDICAL  SOCIETY 

Chalfonte-Haddon  Hall  Atlantic  City,  N.J. 

Enjoy  a late  fall  vacation  and 

• Excellent  scientific  program  • Interesting  exhibits 

• Outstanding  speakers  • Gala  entertainment  for  members  and  Auxiliary 


Reserve  your  room  early  to  avoid  disappointment.  (You  can  cancel  later  if  an  emergency  arises.) 


USE  THE  FORM  BELOW  - DO  IT  NOW!  - DON'T  DELAY! 


To:  Chalfonte-Haddon  Hall 
Atlantic  City,  N.  J. 

Please  reserve  the  following  accommodations  on  the  European  Plan  □ American 
Plan  □ for  me  during  the  110th  Annual  Session  of  the  Pennsylvania  Medical  Society,  Oct. 
2 to  7,  1960. 


NUMBER 
Of  ROOMS 

ALL  ROOMS  WITH 
BATH 

HADDON  HALL 

CHALFONTE 

Single  bedroom 

$ 8.50  □ $ 9.50  □ $11.50  □ 

$ 7.00  □ $ 8.00  □ $10.00  □ 

Twin  bedroom 
without  oeean  view 

$13.00  □ $15.00  □ $16.00  □ 

$10.00  □ $12.00  □ 

Twin  bedroom 
side  ocean  view 

$18.00  □ $20.00  □ $22.00  □ 

$15.00  □ $18.00  □ 

Twin  bedroom 
ocean  front 

$24.00  □ $26.00  □ 

$18.00  □ $20.00  □ $22.00  □ 

Twin  bedroom  and  parlor 
ocean  front 

$50.00  □ 

Twin  bedroom  and  parlor 
side  ocean  view 

$40.00  □ $42.00  □ Without  ocean  view  $30.00  □ $32.00  □ 

For  American  plan  (three  meals),  add  $8.00  per  day,  per  person.  Modified  American  plan 
(breakfast  and  dinner),  add  $6.50  per  day,  per  person. 

Each  additional  person  in  double  room,  $4.00  European  plan  or  $12.00  American  plan. 

I will  share  a room  with  

Expect  to  arrive  - Depart  

Name  - 

Address  

This  reservation  will  be  acknowledged.  Please  arrange  to  double  up  when  possible — single  rooms  are  limited. 
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Aerospsce  Medicine 

Gentlemen  : 

The  Aerospace  Medical  Association  is  vitally  inter- 
ested in  the  educational  aspects  of  aviation  medicine, 
both  from  the  physician’s  and  layman’s  point  of  view. 
W’e  need  to  know  : 

1.  Whether  or  not  your  state  medical  association 
or  any  of  the  county  medical  societies  in  your 
state  have  sections  or  groups  specifically 
organized  for  physicians  active  or  interested 
in  aerospace  medicine. 

2.  If  you  do  not  presently  have  such  a section 
or  group,  woidd  there  be  sufficient  interest  in 
the  subject  to  consider  estahlishing  such  a 
group  as  a branch  or  section  of  your  state 
association  ? 

Our  Committee  on  Education  and  Training  would 
like  to  cooperate  with  you  in  every  possible  way  in 
obtaining  this  information. 

We  would  be  most  happy  to  assist  you  in  the  forma- 
tion of  such  a group  in  case  one  does  not  now  exist  in 
your  organization. 

Bruce  V.  Leamer,  M.D.,  Chairman, 
Committee  on  Education  and  Training, 
c/o  Department  of  Surgery, 

UCLA  Medical  School, 

Los  Angeles  24,  Calif. 


Emergency  Call  Service 

Gentlemen  ; 

I am  responsible  for  arranging  a new  emergency  call 
service  on  weekends  and  holidays.  We  have  had  a system 
for  some  time,  but  I find  it  frequently  breaks  down. 

Could  you  please  send  information  on  how  other  cities 
arrange  their  service  and  how  the  Pennsylvania  Medical 
Society  would  recommend  arranging  it. 

Specifically,  ( 1 ) do  all  doctors,  GP’s  and  specialists, 
share  in  the  load  or  just  the  practicing  GP?  (2)  Do 
other  areas  advertise  the  service  and,  if  they  do,  do  they 
list  the  name  of  the  physician  on  call  for  that  weekend? 

PMS,  M.D. 

Editor’s  note  : The  Pennsylvania  IMedical 
Society  does  not  liave  a recommended  way  in 
which  tliis  service  slionld  be  handled.  It  is  oper- 
ated somewhat  differently  in  each  community. 

In  the  smaller  comities  every  doctor  has  a cov- 
ering doctor. 

In  Daniihin  County  a general  practitioner  and 
a sjiecialist  are  on  call  each  week.  All  physicians 
are  asked  to  serve  a totir  of  duty.  All  emergency 
medical  calks  come  to  a center. 
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In  hTie  Cotinty  both  general  practitioners  and 
specialists  alike  serve,  although  there  is  only  one 
physician  on  call  at  a time. 

For  the  most  part,  advertising  of  this  emer- 
gency service  is  restricted  to  the  telephone  direc- 
tory. 


Scliolarsilip  Program 

GentlemE.n  : 

Thank  you  for  your  letter  of  March  7 in  reference  to 
the  Montgomery  County  Medical  Society  scholarship 
program.  The  response,  as  you  know,  has  been  most 
gratifying. 

Dr.  Bruce  Carney,  editor  of  our  county  bulletin,  is 
preparing  a comprehensive  outline  of  the  program  for  the 
state  Journal  and  he  advises  me  that  you  should  have  it 
within  ten  days  to  two  weeks.  It  will  include  one  cut 
which  depicts  the  drop  in  both  quality  and  quantity  of 
medical  school  applicants  that  prompted  us  to  launch  the 
program. 

Manuel  A.  Bergnes,  M.D., 
President,  Montgomery  County 
Medical  Society. 


Film  Avail3ble 

Gentlemen  : 

The  13th  Clinical  Meeting  of  the  .American  Medical  ! 
.Association  in  Dallas,  Dec.  1-4,  1959,  can  be  brought  [ 
back  to  life  on  the  movie  screen.  | 

Some  of  the  important  scientific  developments  pre- 
sented at  the  meeting  have  been  preserved  on  a 16  mm.  I 
sound  film  which  is  now  available. 

Selected  highlights  of  the  lectures,  exhibits,  and  dis-  ! 
cussions  make  an  informative  25-minute  motion  picture.  j 
Dr.  Oscar  Auerbach  is  seen  during  an  interview  on  his  i 
widely  discussed  study,  linking  smoking  and  lung  cancer. 

Dr.  Hubertus  Strughold  gives  his  views  on  medicine  and  ■ 
man  in  space,  and,  on  the  lighter  side,  there  is  an  amus-  i 
ing  look  at  turn-of-the-century  medical  journals  and 
vintage  cars. 

For  the  physician  who  attended  the  meeting,  the  film 
gives  an  over-all  view  of  the  happenings  and  will  recall 
significant  points  and  bring  back  many  pleasant  mem- 
ories. For  those  who  were  unable  to  attend,  the  film 
offers  a way  to  bring  the  meeting  in  capsule  form  to 
them  and  to  provide  a sense  of  actual  participation. 

This  motion  picture,  produced  by  Fordel  Films  of  New 
York  for  the  Schering  Corporation  and  the  .American 
Medical  Association,  was  designed  to  be  shown  during 
state  and  county  medical  society  meetings  and  at  hospital 
staff  meetings.  It  can  be  booked  by  writing  to : Film 
Library,  .American  Medical  Association,  535  N.  Dear-  j 
born  St.,  Chicago  10,  III. 

Carl  A.  Lincke,  M.D.,  Chairman,  j 

Council  on  Scientific  .Assembly.  • 
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I've  Been  Thiinking: 


CJomments  of  Readers  on  Current  Eeonomic 
and  Social  Questions  and  Professional  Prob- 
lems; Suggestions  Regarding  Organized  Ac- 
tivities. Members  Are  Invited  to  Submit  Ma- 
terial for  This  Page. 


About  Income  Taxes.  What  else  can  anyone 
tliink  about  in  April? 

When  the  Congress  first  enacted  a graduated 
income  tax  some  50  years  ago,  it  was  idanned  as 
a “soak-the-rich”  method  of  raising  needed 
money  for  federal  purposes.  Personal  exemptions 
were  liigh,  deflnctions  for  dependents  were  gen- 
erous, and  tlie  tax  rate  was  very  low.  Under  such 
conditions  relatively  few  citizens  paid  any  income 
taxes  and  few  paid  any  sizable  amount.  The  im- 
])osition  of  the  federal  income  tax  w'as  therefore 
generally  well  accej)ted.  As  is  the  case  with  most 
innovations,  especially  those  involving  economic 
changes,  very  few  people  at  that  time  foresaw 
what  would  happen  in  the  future  to  all  citizens 
with  respect  to  this  tax. 

Hver-increasing  demands  on  the  part  of  our 
citizens  and  the  50  states  for  federal  services,  the 
importunities  of  pressure  groups  such  as  the 
Farm  Bloc  for  federal  subsidies,  the  astronomical 
rise  in  the  cost  of  national  defense,  the  decreased 
])urchasing  power  of  the  dollar,  the  cost  of  carry- 
ing our  tremendous  national  debt,  and  the  myriad 
otlier  factors  too  numerous  to  mention  have  all 
contributed  to  a constantly  enlarging  federal 
l)udget.  To  supply  the  funds  for  these  vast  fed- 
eral projects.  Congress  has  taxed  just  about 
everything  that  is  taxable.  Even  so  we  seem  to 
end  most  federal  fiscal  years  with  a sizable,  and 
last  year  with  an  alarming,  deficit. 

The  personal  income  tax  is  one  of  the  most 
lucrative  sources  of  federal  funds.  The  tax  rate 
over  the  years  has  been  increased  until  now  it  is 
burdensome  to  all  and  in  the  case  of  those  with 
very  large  incomes  is  now  actually  confiscatory. 

All  this  is  part  of  the  price  we  must  pay  for 
freedom,  for  progress,  and  for  a higher  standard 
of  living.  However,  it  seems  to  me  that  there  are 
a number  of  inexcusable  inequities  in  our  personal 
income  tax  structure.  It  seems  unfair  to  tax  in- 
come derived  from  personal  exertion  such  as  that 
of  industrial  workers,  doctors,  and  other  profes- 
sional people  and  the  self-employed  at  the  same 
rates  as  taxes  on  income  from  inheritances,  stocks 
and  bonds,  and  the  profits  of  an  employer  derived 
from  the  exertions  of  others.  The  double  taxation 
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on  earnings  of  corporations  before  dividend  dis- 
tribution and  again  on  dividends  to  individual 
stockholders  also  seems  unfair.  This  is  partic- 
ularly true  in  those  cases  in  which  the  stock  was 
purchased  with  funds  earned  by  personal  exer- 
tion and  on  which  the  full  income  tax  was  paid. 

The  present  high  rate  of  ta.xation  on  individual 
incomes  has  had  definitely  harmful  effects.  With- 
out doubt  it  has  contributed  to  income  tax  evasion 
by  many  persons,  thus  actually  increasing  the 
taxes  that  must  be  paid  by  the  great  majority  of 
honest  people.  It  tends  to  destroy,  or  at  least 
limit,  incentive.  In  the  case  of  income  derived 
from  personal  exertion  there  is  a definite  limit  to 
the  amount  that  can  he  earned  without  act-ual 
harmful  effect  on  the  worker.  The  top  few  income 
tax  brackets  of  any  individual  represent  the 
money  earned  through  the  greatest  mental  and 
physical  strain  but  with  the  least  retainable  com- 
pensation. Fligh  taxes  discourage  thrift  and  sav- 
ing. There  is  an  increasing  attitude  I)y  our  people 
of  dependence  on  the  federal  government  for  post- 
retirement security. 

There  is  growing  evidence  of  awareness  of,  and 
concern  with,  these  tendencies  on  the  part  of 
economists  and  government.  The  department  of 
economics  of  at  least  one  prominent  Ivy  League 
university  is  telling  students  that  plans  are  being 
developed  for  the  eventual  elimination  of  individ- 
ual income  taxes.  Alternative  sources  of  tax 
money,  including  practically  confiscatory  second 
generation  inheritance  taxes,  are  being  studied. 
But  don't  rush  out  now  and  spend  the  money  you 
need  for  income  tax  payments.  All  these  plans 
are  for  the  future.  Probably  for  several  genera- 
tions yet  to  come  we  will  continue  to  pay  high 
personal  income  taxes.  For  what  consolation  it 
may  afford,  we  might  point  out  that  we  should 
consider  ourselves  lucky  in  paying  income  taxes 
as  American  citizens  rather  than  as  British  sub- 
jects.— W.  Benson  Harer,  M.D. 

That  the  business  of  the  Pennsylvania  Med- 
ical Society  has  become  enormously  complicated 
through  the  years.  Now  this  in  itself  is  no  novel 
or  original  observation,  but  it  is  remarkable,  I 
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1.  Spoor.  H.:  Proc.  Sclent.  Sec.  TGA  No.  31,  May  1959 

2.  Frank,  L.:  New  York  J.  Med.  59:2892,  1959 


think,  that  (k‘sj)itc  tlie  ol)vious  acceleration  of  the 
trend  toward  complexity,  little  or  nothing  has 
been  done  ahont  it.  Both  the  acceleration  of  the 
trend  and  the  failure  to  halt  it  are  due  to  the  same 
.-'ad  circumstance — government  hy  committee. 

h',veryone  who  has  attended  a session  of  the 
House  of  Delegates  or  a committee  meeting  has 
seen  the  following  occur;  occasionally  in  the 
midst  of  the  dreary  routine  of  ordinary  husiness, 
when  a question  of  potential  significance  comes 
up,  some  one  will  move  ( 1 ) that  either  the  motion 
he  tabled  for  a later  meeting  or  (2)  that  a com- 
mittee he  aj)])ointed  to  “study"  it.  It  is  interest- 
ing that  these  motions  uniformly  indicate  the  ex- 
treme reluctance  of  the  memhershij)  to  come  to 
gri])s  with  a real  problem. 

Putting  a matter  off  is  harmful  only  insofar 
as  it  clutters  up  the  future  calendar  and  usually 
means  that  nothing  will  he  done  about  it  for  a 
whole  year,  .\ppointing  a new  committee,  how- 
ever, is  compounding  the  mischief.  A committee 
must  have  a staff  assistant,  a secretary,  minutes, 
and  reports  in  n copies,  where  n is  an  indef- 
inite hut  seemingly  ever-expanding  number.  Of 
course,  if  a committee  actually  did  anything  or 
settled  its  assigned  problem  and  disbanded,  little 
harm  would  he  done  and  a good  example  would 
he  set.  The  history  of  committees,  however,  in- 
dicates that  they  act  in  the  main  as  did  the  body 
that  created  them. 

Committee  meetings  have  become  a sort  of 
.social  ritual  wherein  one  meets  old  friends,  has 
a jileasant  luncheon,  embarks  on  a discussion 
(carefully  avoiding  anything  "controversial"), 
and  proceeds  smartly  from  point  to  point  of  the 
agenda — finally  leaving  enough  significant  ques- 
tions unsettled  so  as  to  jirovide  fodder  for  the 
next  meeting.  The  whole  affair  can  be  carried 
off  with  an  air  of  great  efficiency,  but  there  are 
few  particijiants  who  do  not  soon  realize  that  the 
whole  system  is  an  elaborate  game  dedicated  to 
the  pursuit  of  pseudo-work. 

What  is  the  remedy?  It  would  be  presump- 
tuous of  me  to  suggest  a completely  new  approach 
and  visionary  even  to  dream  that  it  could  be 
effected  at  one  swoop.  Reform,  coming  bit  by  bit 
as  a result  of  progressive  enlightenment,  is  gen- 
erally preferable  to  revolution.  And  the  time  is 
at  hand  for  members  to  discuss  this  matter  and 
find  means  whereby  delegates  to  the  House  can 
finish  a session  with  less  than  a ream  of  mimeo- 
graphed paper  apiece  and  whereby  a stronger 
executive  branch  can  cut  the  Gordian  knot  of 
blithely  mired-down  committees. — O.  K.  Steph- 
enson, M.D.,  New  Bloomfield,  Pa. 
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Perinatal  Mortality 
Institute  May  19 

An  Institute  on  Perinatal  Mortality  and  Mor- 
bidity lias  been  planned  for  May  19,  1960,  by 
the  Committee  on  Medical  Education  and  the 
Commission  on  Maternal  Welfare  and  Child 
Health.  It  will  be  held  from  9:00  a.m.  to  5:00 
p.m.  at  the  Penn-Harris  Hotel,  Harrisburg,  Pa. 
.\  $15  registration  fee  will  be  charged. 

•Although  the  institute  is  primarily  for  gen- 
eral practitioners,  obstetricians,  and  pediatricians 
in  the  central  Pennsylvania  area,  all  physicians  in 
Pennsylvania  are  welcome.  The  program  will  in- 
clude many  speakers  who  are  outstanding  author- 
ities on  perinatal  mortality  and  morbidity. 

The  Committee  has  applied  for  Category  I 
credit  from  the  Pennsylvania  Academy  of  Gen- 
eral Practitice.  .A  brochure  on  this  institute  will 
be  available  shortly.  If  you  desire  a copy,  write  to 
Committee  on  Medical  Education,  230  State  St., 
Harrisburg,  Pa. 


New  Method  off  Nerve, 
Muscle  Re-education 

A new  method  of  nerve  and  muscle  re-education  for 
patients  whose  arms  are  paralyzed  as  a result  of  strokes 
has  been  reported  by  the  Veterans  Administration. 

Developed  by  Dr.  Harry  T.  Zankel,  chief  of  physical 
medicine  and  rehabilitation  at  the  Durham,  X.  C.,  VA 
hospital,  the  method  has  been  used  for  27  patients  at 
the  hospital,  and  found  definitely  successful  in  the  major- 
ity of  cases. 

Dr.  Zankel  calls  the  treatment  “stimulation  assistive 
exercises”  (S.A.E.). 

It  consists  of  a series  of  electrical  impulses,  admin- 
istered through  electrodes  on  muscles  of  the  arm  and 
forearm,  which  is  combined  with  exercise.  As  the  elec- 
trical stimulus  is  applied,  ten  times  per  minute  for  a 
one-half  hour  period  at  least  twice  daily,  the  patient  is 
urged  to  attempt  to  move  the  paralyzed  muscles. 


Surgery  Aids  Clefff 
Lip  and  Palaffe  Vicffims 

There  is  a bright  future  ahead  for  the  4000  babies  who 
will  be  born  in  the  United  States  with  cleft  lip  and  deft 
palate  during  1960. 

This  hopeful  outlook  is  revealed  by  Eugene  T.  McDon- 
ald, Ed.D.,  prominent  speech  and  hearing  specialist  and 
director  of  the  Speech  and  Hearing  Clinic  at  Pennsyl- 
vania State  University,  in  “Bright  Promise” — just  pub- 
lished by  the  National  Society  for  Crippled  Children  and 
Adults. 

Dr.  McDonald  says  that  advances  in  surgery  have 
made  it  possible  to  repair  lips  and  make  adequate  func- 
tions possible  in  many  palates.  Dental  techniques  have 
been  developed  for  reconstructing  by  prosthetic  means 
those  palates  which  cannot  be  repaired  surgically. 
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When  blood  pressure  must  come  down 

When  you  see  symptoms  of  hypertension  such  as  dizziness,  headache,  and  fainting  your  patient  is 
a candidate  for  Serpasil-Apresoline.  Even  when  single-drug  therapy  fails,  Serpasil-Apresoline  fre- 
quently can  bring  blood  pressure  down  to  near-normal  levels,  reduce  rapid  heart  rate,  allay  anxiety. 

supplied:  Tablets  #2  (standard-strength,  scored),  each  containing  0.2  mg.  Serpasil  and  50  mg.  Apresoline  hydro- 
chloride; Tablets  #1  (half-strength,  scored),  each  containing  0.1  mg.  Serpasil  and  25  mg.  Apresoline  hydrochloride. 
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hydrochloride  (reserpine  and  hydralazine  hydrochloride  ciba) 


Blue  Shield 


Questions  and  Answers 

Does  Blue  Shield  pay  for  medications,  materials 
used  in  injections,  drugs,  dressings,  orthopedic 
appliances,  cast  material,  or  similar  adjuncts  to 
medical  care? 

No.  These  items  are  cliargeahle  to  the  suh- 
scriher  since  tliey  are  not  inclnded  in  the  benefits 
of  his  Blue  Shield  agreement. 

What  percentage  of  Doctors  of  Medicine  in  active 
practice  in  Pennsylvania  arc  participating  doc- 
tors in  the  Pennsylvania  Blue  Shield  Plan? 

.\s  of  Dec.  31,  1959,  11,962  Doctors  of  Med- 
icine, or  approximately  93  per  cent  of  those  in 
active  practice  in  Pennsylvania,  were  participat- 
ing doctors  in  the  Pennsylvania  Blue  Shield  Plan. 

Can  a subscriber  keep  his  Blue  Shield  protection 
if  he  leaz’cs  the  group  in  zvhich  he  is  enrolled 
as  a metnber? 

Yes.  If  the  applicant-subscriber  leaves  the  em- 
l)loy  of  a concern  having  an  enrolled  group  and  he 
is  re-employed  by  another  concern  having  a Blue 
Shield  group,  he  may  transfer  his  Blue  Shield 
membership  to  such  group.  If  he  is  unemployed 
or  employed  by  another  concern  having  no  Blue 
Shield  group,  the  subscriber  shall  no  longer  be 
deemed  to  be  a member  of  an  enrolled  group,  but 
he  may  remit  the  Blue  Shield  subscription  rate 
directly  to  Blue  Shield  at  the  non-group  rate  and 
shall  be  limited  to  non-group  coverage. 

Hozv  should  diagnostic  x-ray,  basal  metabolism, 
electrocardiogram,  and  electroencephalogram 
examinations  be  reported  to  Blue  Shield? 

A Doctor's  Service  Report  should  be  completed 
and  submitted  in  the  usual  manner.  In  Item  20 
(Diagnosis)  of  the  service  report,  you  should  list 
the  clinical  referring  or  teiUative  diagnosis.  Sim- 
ilarly, in  Item  21  ( Descrii)tion  of  Services)  of 
the  service  report,  not  only  should  the  services 
performed  be  listed  but  also  a short  statement  of 
the  findings. 

Inclusion  of  this  information  on  the  service  re- 
port will  permit  prompt  processing,  eliminate  re- 
(piests  for  additional  information,  and  insure  that 
payment  is  made  only  for  those  services  provided 
for  in  the  subscriber’s  Blue  Shield  agreeme.it. 


As  a participating  doctor,  am  I obligated  to  ac- 
cept the  Blue  Shield  fee  as  full  payment  for 
covered  services  to  Blue  Shield  subscribers 
eligible  for  service  benefits  veho  also  have  com- 
mercial insurance? 

Yes.  Under  the  Blue  Shield  Enabling  Act  and 
the  Blue  Shield  Regulatory  Law,  determination 
of  a subscriber’s  eligibility  for  service  benefits 
must  be  based  on  the  total  annual  income  of  the 
sub.scriber  and  his  dependents.  Thus,  the  partic- 
ipating doctor  is  obligated  to  provide  service  ben- 
efits for  under-income  subscribers  regardless  of 
other  insurance. 

Basing  Blue  Shield  service  benefits  on  income 
is  the  fairest  method  both  to  the  doctor  and  to  the 
subscrilier  because  it  is  the  most  accurate  measure 
of  a subscriber’s  financial  status  at  the  time  of 
your  service  to  him. 

Why  must  I include  the  patient's  age  and  ad- 
dress on  the  Doctor’s  Service  Report  that  I 
submit  to  Blue  Shield? 

Because  Pennsyh’ania  Blue  Shield  now  is  pro- 
viding protection  to  over  four  million  people,  it 
is  important  that  Blue  Shield  members  receiving 
services  be  fully  and  correctly  identified  on  your 
service  report.  In  addition  to  the  complete  name, 
it  is  nece.ssary  that  the  age  of  the  patient  be  in- 
cluded because  there  are  many  duplications  of 
names  between  parent  and  child  and  the  age  is 
our  only  check  as  to  the  specific  person  who  re- 
ceived your  services.  The  street  address,  city, 
and  zone,  if  any,  are  equally  important  in  identify- 
ing the  patient  as  a Blue  Shield  member,  and, 
therefore,  should  be  completed  on  all  service 
reports.  The  address  also  is  used  in  notifying 
the  subscriber  that  payment  has  been  made  on  his 
behalf  by  Blue  Shield  to  the  participating  doctor. 

Inclusion  of  correct  ages  and  addresses  on  the 
Doctor’s  Service  Report  results  in  better  public 
relations,  eliminates  time-consuming  rechecks, 
and  permits  prompt  payment  to  the  doctor. 

11' ill  Blue  Shield  pay  for  pre-  and  postoperative 
care  in  the  home  or  office  for  the  applicant-sub- 
scriber under  the  terms  of  his  home  and  office 
medical  care  beneft? 

No.  The  Blue  Shield  home  and  office  medical 
benefit  is  limited  to  the  payment  of  home  and 
office  visits  for  the  Blue  Shield  applicant-sub- 
scriber for  the  treatment  of  medical  illnesses  only. 
Payment  for  pre-  and  postoperative  care  outside 
the  hospital  is  specifically  excluded  in  Blue  Shield 
agreements ; therefore,  payment  for  these  serv- 
ices is  the  subscriber’s  responsibility. 
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Announcing 


‘ACTIFED’^*, 

Decongestant  / Antihistamine 


provides  symptomatic  relief  of 

nasal  congestion  and  rhinor- 

rhea  of  allergic  or  infectious 

■ ■ 

origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 

favorably  to ‘ACTIFED’.  ineachtsp. 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidir®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 


safe  and  effective  for  patients 
of  all  ages  suffering  from 
respiratory  tract  congestion 


DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

Children  4 months  to  6 years  of  age 

Yi 

1 

> times 

Infants  through  3 months 

- 

1 daily 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


APRIL,  I960 
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on  Tuberculosis  and  Otlier  Respiratory  Diseases 

Issued  hy  the  Natiomd  Tuberculosis  Association 

Published  through  the  eooperation  of  the  Pennsylvania  Tubereulosis  and  Health  Soeiety 

and  the  Pennsylvania  Medieal  Soeiety 


run  coL  KSE  of  sarcoidosis  and  its  modification  by  treatment 

hi  a series  of  200  patients  7vith  sarcoidosis,  spontaneous  remission  zvas  common.  Antituberculous 
therapy  was  not  elective,  hut  early  improvement  was  noted  with  corticosteroids. 


Jt  is  not  surprising  to  find  more  than  one  ther- 
apeutic regime  advocated  for  a disease  so  ini])re- 
(lictal)le  as  sarcoidosis.  This  report  analyzes  the 
elTects  of  treating  sarcoidosis  with  antituber- 
culous or  corticosteroid  drugs,  and  the  results 
are  contrasted  with  those  observed  without  treat- 
ment. 

Patients  Studied  and  Methods 

The  material  consists  of  200  patients  in  whom 
clinical  and/or  radiologic  features  were  supported 
hy  histologic  evidence  of  sarcoid  tissue.  Patients 
with  histologic  evidence  of  local  sarcoid  tissue  re- 
actions, without  generalized  disease,  were  ex- 
cluded. A course  of  treatment  lasted  for  at  least 
three  months. 

Antituherculous  therapy  consisted  of  a com- 
bination of  two  or  three  established  drugs — 
streptomycin,  isoniazid,  or  p-aminosalicylic  acid 
— in  conventional  dosage. 

Corticosteroid  therapy  was  given  by  mouth 
and/or  locally.  Cortisone  was  used  initially  in 
daily  oral  doses  of  100  mg.,  but  this  was  sup- 
planted by  20  mg.  daily  of  prednisolone  and  more 
recently  by  triamcinolone  in  daily  oral  doses  of 
16  mg. 

Some  patients  received  antituberculous,  and 
later  corticosteroid,  therapy ; the  response  to 
each  course  is  assessed  and  charted  separately. 
Thus,  the  same  patient  may  figure  in  more  than 
one  column.  When  skin  and  eye  lesions  coexist, 
the  patient  is  included  under  the  clinical  condi- 
tion for  which  a particular  treatment  was  indi- 
cated. The  response  to  treatment  was  assessed  by 
clinical,  radiologic,  and  histologic  means.  The 
subjective  clinical  response  was  corroborated, 
whenever  possible,  by  objective  signs.  Chest  radi- 

D.  Geraint  James,  M.D.,  and  A.  D.  Thomson,  M.D.,  The 
Lancet^  May  23,  1959, 
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ographs  were  done  at  three-month  intervals  as 
long  as  changes  were  taking  j)lace  and  were  con- 
tinued at  six-month  intervals  when  static. 

The  course  of  bilateral  hilar  lymphadenopathy 
associated  with  erythema  nodosum  is  benign,  and 
spontaneous  resolution  is  usual  within  a year. 
The  chest  radiographic  findings  in  patients  with 
erythema  nodosum  have  been  excluded  in  order  to 
jirevent  distortion. 

Radiographs  of  hands  and  feet  showing  bone 
changes  were  repeated  after  courses  of  treatment 
and  again  within  otie  year.  The  histologic  re- 
sponse was  evaluated  by  serial  biopsies  from  skin, 
the  sites  of  positive  Kveim  tests,  the  liver,  and 
from  nasal  mucosa.  The  follow-up  period  has 
never  been  less  than  two  years. 

Clinical  Response 

The  clinical  response  is  shown  in  Table  I. 
Radiologic  Response 

Most  patients  (88  per  cent)  with  bilateral  ad- 
enopathy eventually  showed  clear  chest  radi- 
ographs without  treatment.  Of  the  patients  who 
presented  hilar  adenopathy  at  later  stages  and 
pulmonary  mottling,  the  percentage  of  those 
clearing  was  less.  With  antituberculous  chemo- 
therapy and  corticosteroid  therapy  the  percentage 
of  those  clearing  was  still  less.  When  cutaneous 
or  ocular  involvement  accompanied  pulmonary 
sarcoidosis,  spontaneous  resolution  of  the  radio- 
logic  changes  was  less  likely. 

Discussion 

The  minimum  criteria  used  in  this  series  for 
the  diagnosis  of  sarcoidosis  are  twofold.  There 
should  be  evidence  of  generalized  involvement 
and  also  histologic  proof  of  sarcoid  tissue.  Clin- 
ical or  radiologic  manifestations  alone  are  too 
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Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  therapy 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  .chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main-  '^  r 
tain  higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  he  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage:  Doses  of  125  mg.  (200,000  u.)  or 
250  mg.  (400,000  u.),  t.i.d.,  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
^ ^ must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.),  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonalco- 
holic ) , 125  mg.  per  5 cc.,  60  cc.  bottles. 

*Knudsen,  E.  T.  and  Rolinson,  G.  N.: 

Lancet  2: 1 105  (Dec.19)  1959. 


Squibb 


Squibb  Quality—the 
Priceless  Ingredient 


APRIL,  1960 
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TABLE  I 

CuNiCAL  Kusi’o.nse  in  Untkkatei)  and  Treated  Patients  with  Sarcoidosis 


Clinical  Condition 

U ntreated 

Antituberculous 

Chemotherapy 

Corticosteroid  Therapy 

X umber 

I niproved 

Number 

Improved 

Number 

Improved 

Relapsed 

Subacute  iridocyclitis 

3 

3 

1 

8 

8 

Clu'oiiic  iridocyclitis 

5 

4 

14 

5 

14 

Conjunctivitis 

8 

8 

Keratoconjunctivitis  

4 

1 

3 

3 

Enlarged  lacrimal  glands  .... 

1 

1 

1 

3 

3 

Conjunctival  follicles  

1 

1 

1 

2 

2 

Periphlebitis  retinae 

1 

Lupus  pernio  

4 

3 

5 

S 

5 

Plaques  

4 

2 

6 

6 

6 

Maculopapular  eruption  

5 

5 

3 

3 

Erythema  nodosum 

60 

60 

1 

1 

1 

1 

Salivary  gland  involvement  . . 

4 

3 

1 

3 

3 

Bell's  palsy 

4 

4 

Meningitis 

1 

1 

1 

Splenomegalv  

15 

8 

4 

10 

10 

2 

Peripheral  lymphadenopathy  . . 

47 

37 

5 

2 

18 

18 

7 

TABLE  II 

A Comparison  of  Subacute  and  Chronic  Sarcoidosis 

Subacute  or  Transient  Chronic  or  Persistent 


Clinical  condition  

Radiology  

Histology  

Spontaneous  remission 

Recurrence  after  corticosteroid  therapy 


Subacute  iridocyclitis 
Conjunctivitis 
Maculopapular  eruptions 
Erythema  nodosum 
Salivary  gland  involvement 
Bell’s  palsy 
Lymphadenopathy 
Bilateral  hilar  lymphadenopathy 

Epithelioid  cells 
Giant  cells 
Frequent 
Rare 


Chronic  iridocyclitis 
Keratocon  j unctivitis 
Lupus  pernio 
Plaques 


Pulmonary  mottling 
Bone  cysts 

Epithelioid  cells,  giant  cells,  and  fibrous 
tissue 
Rare 
Frequent 


wide  a diagnostic  finding,  and  isolated  histologic 
evidence  could  be  construed  as  a local  sarcoid- 
tissue  reaction. 

Tlie  over-all  pattern  of  sarcoidosis  is  that  of  a 
benign  self-limiting  condition.  The  results  of 
treatment  depend  on  the  type  of  disease.  In  this 
context  an  arbitrary  division  may  be  made  into 


subacute  and  chronic  forms. 

Since  it  is  impossible  to  foretell  spontaneous 
resolution,  steroids  are  indicated  for  subacute 
iridocyclitis  to  avoid  devastating  chronic  sequelae. 

In  contrast,  skin  lesions  do  not  progress  from  a 
subacute  to  a chronic  stage.  From  the  onset,  they 
are  either  transient  or  persistent. 
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r A 
GUIDE 
TO 


THE  1 

REALMS 

OF  THERAPY 

BEST 

ATTAINED 

WITH 


;it;ir;ix 


(brand  of  hydroxyzine) 


^^Y^orld-wide  record  of  effectiveness-over  200  labora* 
tory  and  clinical  papers  from  14  countries. 

Widest  latitude  of  safety  and  flexibility  — no  serious 
adverse  clinical  reaction  ever  documented. 

Chemically  distinct  among  tranquilizers— not  a pheno* 
thiazine  or  a meprobamate. 

Added  frontiers  of  usefulness— antihistaminic;  mildly 
antiarrhythmic;  does  not  stimulate  gastric  secretion. 


Special  Advantages 

Supportive  Clinical  Observation 

...and  for  additional  evidence 

unusually  safe;  tasty  syrup, 
10  mg.  tablet 

. . Atarax  appeared  to  reduce  anxiety 
and  restlessness,  improve  sleep  pat- 
terns and  make  the  child  more  amen- 
able to  the  development  of  new  pat- 
terns of  behavior ” Freedman,  A. 

M.:  Pediat.  Clin.  North  America  5:573 
(Aug.)  1958. 

Bayart,  J.:  Acta  paediat.  belg. 
10:164,  1956.  Ayd.  F.  J.,  Jr.:  Cal- 
ifornia Med.  87:75  (Aug.)  1957. 
Nathan,  L.  A.,  and  Andelman,  M. 
B.:  Illinois  M.  J.  112:171  (Oct.) 
1957. 

well  tolerated  by  debilitated 
patients 

“. . . seems  to  be  the  agent  of  choice 
in  patients  suffering  from  removal  dis- 
orientation, confusion,  conversion  hys- 
teria and  other  psychoneurotic  condi- 
tions occurring  in  old  age.”  Smigel, 
J.  0.,  et  al.:  J.  Am.  Geriatrics  Soc. 
7:61  (Jan.)  1959. 

Settel,  E.:  Am.  Pract.  & Digest 
Treat.  8:1584  (Oct.)  1957.  Negri, 
F.:  Minerva  med.  48:607  (Feb. 
21)  1957.  snalowitz,  M.:  Geri- 
atrics 11:312  (July)  1956. 

useful  adjunctive  therapy  for 
asthma  and  dermatosis;  par- 
ticularly effective  in  urticaria 

‘‘All  [asthmatic]  patients  reported 
greater  calmness  and  were  able  to 
rest  and  sleep  better ...  and  led  a 
more  normal  life. ...  In  chronic  and 
acute  urticaria,  however,  hydroxyzine 
was  effective  as  the  sole  medica- 
ment.” Santos,  1.  M.,  and  Unger,  L.: 
Presented  at  14th  Annual  Congress, 
American  College  of  Allergists,  Atlan- 
tic City,  New  Jersey,  April  23-25, 1958. 

Eisenberg,  B.  C.:  J.A.M.A.  169:14 
(Jan.  3)  1959.  Coirault,  R.,  et  al.: 
Presse  m6d.  64:2239  (Dec.  26) 
1956.  Robinson,  H.  M..  Jr.,  et  al.: 
South.  M.  J.  50:1282  (Oct.)  1957. 

2^  IN  ^ 

li  HYPEREMOTIVE  | 
ADULTS  4I 

does  not  impair  mental  acuity 

“. . . especially  well-suited  for  ambula- 
tory neurotics  who  must  work,  drive 
a car,  or  operate  machinery.”  Ayd,  F. 
J.,  Jr.:  New  York  J.  Med.  57:1742  (May 
15)  1957. 

Garber,  R.  C.,  Jr.:  J.  Florida  M. 
A.  45:549  (Nov.)  1958.  Monger, 
H.  C.:  New  York  J.  Med.  58:1684' 
(May  15)  1958.  Farah,  L.:  Inter- 
nal. Rec.  Med.  169:379  (June) 
1956. 

New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


SUPPLIED:  Tablets,  10  mg.,  25 
mg.,  100  mg.;  bottles  of  100. 
Syrup  (10  mg.  per  tsp.),  pint 
bottles.  Parenteral  Solution:  25 
mg./cc.  in  10  cc.  multiple-dose 
vials;  50  mg./cc.  in  2 cc.  am- 
pules. 
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MORE  THAN  A MILLION  AMERICAN  SCHOOL  CHILDREN 
ARE  DOOMED  TO  EVENTUAL  DEATH  FROM  LUNG  CANCER 
IF  PRESENT  TRENDS  CONTINUE.  The  American  Public  Health 

Association  made  this  prediction  last  Fall  and  called  upon  “health  authorities  to 
undertake  a broad  educational  effort,  especially  among  young  people,  to  prevent 
cigarette  .smoking.” 

How  is  this  to  be  done,  doctor?  As  a partial  answer,  the  .American  Cancer  Society 
has  produced  a filmstrip,  TO  SMOKE  OR  NOT  TO  SMOKE,  based  on  a recent 
study  of  thousands  of  high  school  students.  This  filmstrip  is  available  from  the 
Society’s  60  Divisions  throughout  the  country. 

The  effectiveness  of  this  educational  tool  will  depend  on  the  support  of  the  entire 
community— teachers,  parents  and,  most  of  all,  physicians.  Many  physicians  are 
participating  in  the  presentation  of  the  filmstrip. 

This  is  another  example  of  how  the  medical  profession  and  the  American  Cancer 
Society  can  cooperate  in  essential  public  education  in  the  fight  against  cancer. 

AMERICAN  CANCER  SOCIETY 


Presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer 
Control.  Pennsylvania  Department  of  Health. 
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The  Women's  Auxiliery 


MRS.  ADOLPHUS  KOENIG,  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


President's  Messsge 

areas  of  interest 
J in  onr  auxiliary,  perhaps  the 

» J unteer  services  by  onr  mem- 
S 1 twin-sister 

r Committees  on  Disaster  and 

■n^^BsTnHH  ity.  is  dne  to  their  implica- 
tions of  tragedy.  We  have 
been  constantly  exposed  to  the  phrase  “this 
changing  world’’  and  admonished  to  accept 
change,  adapting  our  approach  in  our  activities 
depending  upon  existing  conditions.  Our  ability 
to  do  this  has  been  exemplified  in  the  Disaster 
and  Safety  Committees. 

Through  the  years  our  goal  in  civil  defense  has 
been  to  prepare  plans  for  survival  against  the 
fiendish  use  of  atomic  power.  The  Auxiliary  this 
year  has  adopted  a broader  terminology,  disaster, 

I to  augment  the  work  of  this  committee  to  include 
preparations  for  any  disaster.  A calamity  of  any 
proportion  demands  that  the  physicians’  families 
be  prepared  to  assist  their  communities.  Whether 
that  disaster  be  flood,  fire,  or  accidents  involving 
automobiles,  airplanes,  or  trains,  our  auxiliaries, 
and  the  individuals  in  them,  should  be  thoroughly 
prepared  to  act  immediately  for  the  welfare  of 
others  and  themselves.  To  be  forewarned  is  to 
be  forearmed.  When  a catastrophe  occurs,  it 
would  be  too  late  to  read  a manual  of  instruction. 

Many  of  us  have  had  indoctrination  in  first-aid 
and  preventive  measures  in  nurses’  training,  in 
association  with  army  procedures,  in  first-aid 
classes,  and  in  civil  defense  classes  during  the 
war.  We  should  review  these  and  be  ready  to 
apply  our  knowledge.  With  the  constant  changes 
in  warfare  methods,  implementation  of  survival 
techniques  is  in  need  of  continuous  review.  We 
should  know  how  to  prepare  our  homes  and  our 
schools.  W e should  know  the  civil  defense  pre- 
paredness program  which  is  a matter  of  individ- 
ual responsibility  in  having  the  family  l.ill-ont 
shelter  and  the  emergency  equipment  and  supplies 
available.  Each  physician’s  wife,  in  the  event  of 
an  atomic  bomb  explosion,  would  be  in  command 


of  her  home  and  family,  and  possibly  be  called 
upon  to  lead  her  community.  She  should  become 
familiar  with  the  requirements  now,  for  it  would 
lie  the  survival  of  the  fittest.  Her  husband  will  be 
required  to  be  at  the  disposal  of  others  and  it  will 
be  her  duty  to  know  how  to  aid  her  own.  If  our 
homes  are  equipped  for  an  emergency  in  event  of 
an  attack,  our  husbands  could  do  the  jobs  ex- 
pected of  them  without  the  added  anxiety  of 
worrying  about  ns.  In  being  so  prepared,  the  phy- 
sician’s wife  is  ready  for  the  everyday  tragedies 
that  beset  her  community. 

Safety  need  not  he  confined  to  traffic  safety 
measures.  Our  auxiliary  has  been  a forerunner 
in  Pennsylvania  in  bringing  to  the  attention  of  the 
public  the  necessity  for  highway  traffic  safety, 
driver  education  for  high  school  students  and 
adults,  use  of  seat  belts,  and  effective  legislation 
to  keep  the  drinking  driver  and  the  mentally  and 
physically  unfit  off  the  highways.  There  is  now  a 
concentrated  effort  on  the  part  of  the  Common- 
wealth itself  to  further  these  campaigns  and  it 
would  seem  that  the  Auxiliary  could  now  broaden 
the  aspects  of  its  safety  program  to  concentrate 
on  farm,  home,  school,  and  community  problems. 
However,  often  forgotten  in  highway  safety  is  the 
danger  of  the  hitch-hiker.  Many  of  us  in  our 
naivete  and  sympathy  forget  issued  warnings  and 
do  lend  a helping  hand  that  may  mean  danger  to 
us. 

Investigation  of  school  safety  in  the  gymnasium 
and  on  the  athletic  field  might  well  begin  in  the 
PTA.  And,  safety  in  athletics  forces  us  to  be  re- 
minded that  in  family  recreation  we  are  constant- 
ly exposed  to  hidden  dangers  in  swimming,  boat- 
ing, camping,  and  picnicking.  In  the  past  few 
years,  newspapers  have  exposed  the  dangers  of 
the  discarded  ice  box,  the  plastic  hag,  and  the 
power  lawn  mower.  Should  we  not  also  expose 
the  equally  dangerous  everyday  articles  found  in 
every  home?  Our  curious  and  unsuspecting  loved 
ones  often  have  access  to  poisonous  substances 
and  implements  of  danger  in  our  kitchens,  in  the 
medicine  cabinets,  in  the  tool  sheds,  and  in  other 
areas  of  our  homes.  Are  we  unaware  or  do  we 
just  not  care  that  accidents  kill  more  children  than 
do  the  six  leading  diseases?  Of  all  the  hazards, 
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immortals  of  Chinese  mijthotogjj: 


Han  Hsiang'-tzu 

This  nature-loving  physician  achieved  immortality 
by  falhng  out  of  a tree 

TODAY.. 

this  trail-blazing  steroid  is  achieving  lasting  recog- 
nition by  its  unsurp.i>,'C-d  record  of  accomplishment 

METIGORTEN 

Meticorten,®  brand  of  prednisone,  5 mg.  tablets. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


You  will  soon  receive  in  your  mail  a handmade,  full- 
color,  three-dimensional  figure  of  this  Chinese  Immortal, 
mounted  and  suitable  for  framing. 

$•3488 


poison  leads.  The  dangerous  years  are  from  one 
to  four  because  of  the  natural  curiosity  of  children 
that  age.  They  have  started  exjiloring  in  the  fields 
of  taste,  touch,  and  smell.  It  is  true  that  many 
containers  have  warning  labels,  hut  only  adults 
are  aide  to  read  them. 

d'he  following  are  some  thought-provoking 
(juotes  from  proj)onents  of  safety  and  disaster 
preparedness : 

Curiosity  can  kill  your  child ; prevent  it  from 
happening  in  your  home. 

Is  wliat  we  have  worth  surviving  for? 

Don’t  e.xpect  a cliild  to  ol>ey  a rule  that  you 
violate. 

Everyday  safety  precautions  might  well  stand 
us  in  good  stead ; consider  well  the  motto  “Be 
Prepared.” 

W’e  want  to  be  sure  that  aging  becomes  a prob- 
j lem  by  helping  youth  keep  alive. 

I (Mrs.  H.\rry  W’.)  Doris  Swoyer  Btzzerd, 

' President. 


Be  Prepareci 

David  M.  Clare,  M.D.,  chairman  of  civil  de- 
j fense,  Allegheny  County  Medical  Society,  recent- 
ly presented  to  the  Allegheny  County  Auxiliary 
some  Russian  pictures,  showing  gas  wars,  alerts, 
shelters,  and  types  of  radioactive  dust.  It  was 
amazing  to  learn  that  30  million  people  in  Russia 
I have  taken  survival  courses  voluntarily.  It  was 
I comforting  to  learn  that  our  own  government  is 
spending  millions  of  dollars  for  our  defense,  but 
we  must  do  our  part  in  our  homes  and  neighbor- 
hoods or  all  of  this  money  will  have  been  spent  in 
vain. 

There  are  two  courses  that  are  essential  to  sur- 
vival and  should  be  taken  by  everyone.  The  Fam- 
ily Survival  Plan  is  given  by  the  Office  of  Civil 
Defense  in  the  city  or  county  where  you  live. 
Many  county  auxiliary  chairmen  have  taken  this 
course  and,  in  turn,  have  taught  it  to  members  of 
the  auxiliary.  The  Home  Preparedness  Awards 
Program  is  a national  program  established  by  the 
Office  of  Civil  and  Defense  Mobilization  under 
the  executive  branch  of  the  United  States  govern- 
ment. Its  purpose  is  to  show  citizens  how  to  pre- 
pare their  homes  for  emergencies  and  to  give 
them  recognition  for  having  done  so.  Kits  for 
this  course  are  available  from  the  state  civil  de- 
fense director  and,  as  state  disaster  chairman,  I 
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have  sent  one  to  each  county  auxiliary  disaster 
chairman.  She  may  send  for  as  many  kits  as  she 
needs  for  the  meml^ers  in  her  auxiliary.  This  is 
a nation-wide  project  in  which  many  women’s 
organizations  are  participating.  We  have  been 
asked  to  do  onr  part  by  the  American  Medical 
Association  and  the  Pennsylvania  Medical  So- 
ciety. 

Have  you  had  these  courses  in  your  auxiliary? 
Your  county  chairman  of  defense  or  disaster  has 
the  information.  These  courses  are  excellent 
preparation  for  any  disaster. 

(Mrs.  John  M.)  Jane  W.  Schneider, 
State  Chairman,  Committee  on  Disaster. 


THIRTY-SEVENTH  ANNUAL 
CONVENTION 

Woman’s  Auxiliary  to  the  American  Medical 
Association 

Hotel  Deauville,  Miami  Beach,  Fla. 

June  13-16,  I960 

A most  cordial  invitation  is  extended  to  all 
auxiliary  members  to  attend  this  convention. 
Changes  have  been  made  in  the  program  and 
general  procedure  this  year  to  allow  more  free 
time  for  those  attending. 

Tentative  Program 

Sunday,  June  12 — Registration  starting  at  noon. 

Monday,  June  13 — 9:30  a.m.  to  12:30  p.m. 
General  meeting. 

Afternoon — tea  and  fashion  show,  honoring 
Mrs.  Frank  Gastineau  and  Mrs.  William 
Mackersie. 

Note:  Election  of  1961  nominating  com- 
mittee will  be  on  Monday.  Nominations  will 
be  made  in  the  morning  and  ballots  will  be 
cast  from  12:30  p.m.  to  3:30  p.m.  Only 
delegates  with  official  credentials  will  receive 
ballots. 


CAMBRIDGE 

CARDIAC  DIAGNOSTIC  INSTRUMENTS 

ASSURE  THE  DOCTOR  OF 

Universally  Accepted  Records,  Fundamental  Accuracy, 
Lifetime  Dependability,  Minimum  Maintenance  Expense. 


"VERSA'SCRIBE"  The  Versatile  Electrocardiograph 

A completely  new  portable  instrument  with 
performance  and  versatility  unsurpassed  by 
any  other  direct-writing  electrocardiograph. 
Size  554"  X 1054"  x 17",  weight  20  lbs. 


Multi-Channel  Recorders 

For  physiological  research,  cardiac  catheteriza- 
tion and  routine  electrocardiography.  When 
used  with  pertinent  transducers,  these  new 
Recorders  provide  simultaneous  indication  and 
recording  of  EKGs,  EEGs,  stethograms  and 
other  physiological  phenomena.  Available  in 
Photographic  Recording  and  Direct  Writing 
Models 


Dye-Dilution  Curve  Recorder 

Records  changes  of  concentration  of  a dye 
injected  at  selected  sites  in  the  venous 
circulation.  Determines  cardiac  output; 
detects  and  locates  cardiac  shunts. 


Operating  Room  Cardioscope 

Provides  continuous  observation  of  the  Elec- 
trocardiogram and  heart-rate  during  surgery. 
Warns  of  approaching  cardiac  stand-still. 
Explosion-proof.  This  cardioscope  is  a 
“must”  for  the  modern  Operating  Room. 


*'Simpli’Scribe"  Direct  Writer  Electrocardiograph 

Provides  the  Cardiologist,  Clinic  or  Hos- 
pital with  a portable  direct-writing  Electro- 
cardiograph of  utmost  usefulness  and  ac- 
curacy. Size  10^"  X \0M"  X 11":  weight 
28  pounds,  complete  with  all  accessories. 


Audio-Visual  Heart  Sound  Reco.der 

Enables  simultaneous  hearing,  seeing  and 
recording  heart  sounds.  Recording  may  be 
made  on  magnetic  discs  for  play-back  and 
viewing  at  any  time. 


Pulmonary  Function  Tester 

A completely  integrated,  easy-to-use  instru- 
ment for  the  determination  of  such  func- 
tions as  Functional  Residual  Capacity, 
Tidal  Volume,  Vital  Capacity,  Total  Lung 
Capacity,  Total  Breathing  Capacity,  Basal 
Metabolic  Rate,  etc. 

CAMBRIDGE  ALSO  MAKES  EDUCATIONAL  CAR- 
DIOSCOPES,  PLETHYSMOGRAPHS,  ELECTRO- 
KYMOGRAPHS, RESEARCH  pH  METERS,  HUXLEY 
ULTRA  MICROTOMES,  POCKET  DOSIMETERS  AND 
LINDEMANN-RYERSON  ELECTROMETERS. 


Tuesday,  June  Id — 9:00  a.m.  to  12:15  p.m. 
General  meeting. 

Luncheon,  honoring  national  past  presidents. 
2:30  p.m.  General  meeting. 

Wednesday,  June  15 — 9:00  a.m.  to  noon.  Gen- 
eral meeting — installation  of  officers. 


SEND  FOR  DESCRIPTIVE  LITERATURE 

CAMBRIDGE  INSTRUMENT  CO.,  INC. 

479  Old  York  Road,  Jenkintown,  Pa. 

Turner  704990 

Cleveland  2,  Ohio  Detroit  2,  Mich.  New  York  17,  N.  Y. 

8419  Lake  Avenue  7410  Woodward  Avenue  Grand  Central  Terminal 
Oak  Park,  III  Silver  Spring,  Md. 

6605  West  North  Avenue  933  Gist  Avenue 

PIONEER  MANUFACTURERS  OF  THE  ELECTROCARDIOGRAPH 
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When  you  want  to  reduce  serum  cholesterol 
and  maintain  it  at  a low  level,  is  medication  m-i 
realistic  than  dietary  modifications'^ 


Maintenance  of  lowered  cholesterol  concentration  in  the  blood 
is  a life-long  problem.  It  is  usually  preferable,  therefore, 
to  try  to  obtain  the  desired  results  through  simple 
dietary  modification.  This  spares  the  patient  added  expense 
and  permits  him  meals  he  will  relish. 


The  modification  is  based  on  a diet  to  maintain 
optimum  weight  plus  a judicious  substitution 
of  the  poly-unsatmated  oils  for  the  saturated  fats. 

One  very  simple  part  of  the  change  is  to  cook  the 
selected  foods  with  poly-unsaturated  Wesson. 

In  the  prescribed  diet,  this  switch  in  type  of  fat 
will  help  to  lower  blood  serum  cholesterol  and 
help  maintain  it  at  low  levels.  The  use  of  Wesson 
permits  a diet  planned  around  many  favorite 
and  popular  foods.  Thus  the  patient  finds  it  a 
pleasant,  easy  matter  to  adhere  to  the  prescribed  course. 


Where  a vegetable  (salad)  oil  is  medically  recom- 
mended for  a cholesterol  depressant  regimen,  Wesson 
is  unsurpassed  by  any  readily  available  brand. 
Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%  . Only  the  lightest 
cottonseed  oils  of  highest  iodine  number  are  selected 
for  Wesson.  No  significant  variations  are  permitted  in 
the  22  exacting  specifications  required  before  bottling. 


Wesson  satisfies  the  most  exacting  appetites. 

effective,  a diet  must  be  eaten  by  the  patiei 
majority  of  housewives  prefer  Wesson  particulfj! 
the  criteria  of  odor,  flavor  (blandness)  and  light 
color.  (Substantiated  by  sales  leadership  for 
and  reconfirmed  by  recent  tests  against  th 
leading  brand  with  brand  identification  removed,  j- 
a national  probability  sample.) 
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Wesson’s  Important  Constituents 

Wesson  is  100%  cottonseed  oil  . . . 
winterized  and  of  selected  quality 
Linoleic  acid  glycerides  (poly-unsaturated)  50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated  70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated)  25-30% 
Phytosterol  (predominantly  beta  sitosterol)  0.3-0.5% 

Total  tocopherols  0.09-0.12% 

Never  hydrogenated— completely  salt  free 
Each  pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E 


•REE  Wesson  recipes,  available  in 
quantity  for  your  patients,  show  how  to 
iepare  meats,  seafoods,  vegetables,  salads 
and  desserts  with  poly-unsaturated 
dl’  oil.  Request  quantity  needed  from 
'h  Wesson  People,  Dept.  N., 

210  Baronne  St.,  New  Orleans  12,  La. 


Chicken,  grilled  with  homemade 
Wesson  barbecue  sauce,  is  low  in 
saturated  fat — and  delicious  eating. 
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‘^he 

ELWYN  TRAINING 
SCHOOL 

New  scliool  l)uilding  dedicated  on 
November  25,  1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  Iroin  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 
New  school  open  januar>'  1960 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


a 

•«v- 

logical 
adjunct 
to  the 

weight-reducing  regimen 

meprobamnte  plus  d-aniphctnmiiio 

...reduces  appetite... elevates  mood... eases 
tensions  of  dieting...(vit/<out  overstimulation, 
insomnia,  or  barbiturate  hangover. 


anorectic-ataractic 


MRPHOBAMATE  WITH  D-AMPHETAMINE  8ULKATE  LEDEKLE 


Eoch  coated  loblet  (pink)  contolns: 
meprobomate,  400  mg.;  d*omphetomine  sulfate,  5 mg. 
Oosage:  One  tablet  one-holf  ta  one  hour  before  eoch  meal. 

. n k-EDERLE  L.\B0RAT0R1ES 
A Uivi.ion  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 


'I'liursday,  June  16 — Morning — showing  of  films. 

1 : 30  ]).m.  to  3 : 30  ji.m.  Round-table  discus- 
sions. 

3 ; 30  i).m.  to  4 : 00  p.m.  Coffee  break. 

4:00  p.m.  to  5:00  p.m.  1960-61  program 
plans  liy  national  chairmen. 

5:00  p.m.  Highlights  of  AMA  House  of 
Delegates — Kriiest  B.  Howard,  M.D.,  as- 
sistant executive  vice-president  of  the 
AMA. 

There  zvill  be  no  Triday  meeting. 

'rp;Ex-AGE  pROGR.x.M — Complete  details  will  ap- 
pear in  the  convention  program,  but  there 
will  ])e  something  planned  for  all  ages. 

Reservations:  Send  direct  to  Hotel  Deauville, 
67th  and  Collins  Ave.,  Miami  Beach,  Fla. 
A block  of  rooms  for  the  Auxiliary  has 
been  reserved  until  April  1 5. 


Distinguished  Visitor 

It  was  the  good  fortune  of  the  Woman’s  Aux- 
iliary to  the  Pennsylvania  Medical  Society  to 
have  as  its  guest  at  the  mid-year  conference  Mrs. 
William  IMackersie,  president-elect  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Associa- 
tion. Although  a native  of  Canada,  Mrs.  Macker- 
sie,  whose  husband  is  an  anesthesiologist,  lives 
in  Detroit,  Mich.,  where  she  has  been  active  in 
her  county  auxiliary  for  26  years.  She  was  pres- 
ident of  the  Michigan  State  Auxiliary  in  1951-52. 
On  the  national  level  she  served  as  chairman  of 
resolutions  for  the  1952  conference  and  the  1953 
convention,  as  chairman  of  civil  defense  in 
1953-55,  as  director  in  1955-57,  as  chairman  of 
revisions  in  1958,  and  as  north  central  regional 
vice-president  in  1958-59. 

Mrs.  Mackersie,  a registered  parliamentarian, 
is  a member  of  the  National  Association  of  Par- 
liamentarians, the  National  Farm  and  Garden, 
and  the  PTA.  She  is  parliamentarian  for  the 
Michigan  PTA,  the  Detroit  PTA  Council,  and 
the  Michigan  division  of  the  National  Farm  and 
Garden.  In  the  Michigan  Federation  of  Woman’s 
Clubs  she  has  served  as  chairman  of  the  welfare 
department  and  has  been  a director  of  the  Mich- 
igan Health  Council. 

When  time  permits,  Mrs.  IMackersie  enjoys 
figure  skating,  early  American  dancing,  and  knit- 
ting. 
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Health  Careers 

To  refute  the  idea  that  “nursing  isn’t  what  it 
used  to  he,’’  Lycoming  County  Auxiliary  used 
a novel  publicity  idea  for  its  nursing  recruitment 
tea.  Dr.  Louis  M.  Orr,  of  Williamsport,  has  been 
encouraging  his  only  daughter,  Judy,  to  study 
nursing,  as  he  knows  firsthand  the  advantages  of 
such  a career.  Prior  to  the  tea,  one  of  the  local 
papers  did  a picture  story  of  Judy  on  a preview 
tour  of  the  hospital.  Included  in  the  pictures 
were  members  of  tbe  auxiliary  who  had  been 
nurses  and  one  of  Judy  and  her  father  visiting  a 
nursery  (shown  below).  Arrangements  were  also 
made  for  Mrs.  George  Fissel,  cbairman  of  recruit- 
ment, to  be  interviewed  on  radio  station  WWPA. 


Dr.  Louis  M.  Orr  and  daughter,  Judy. 


The  results  were  highly  successful,  for  more 
than  175  students  and  12  adults,  the  largest  at- 
tendance on  record,  attended  the  tea.  These 
young  people  represented  Williamsport,  South 
Williamsport,  St.  Mary,  St.  Joseph,  Montours- 
ville.  Warrior  Run,  Liberty,  Western  Area  Joint, 
Jersey  Shore,  Milton  Area,  Lewisburg,  Mont- 
gomery Area  Jointure,  and  Muncy  High  Schools. 
A tour  of  the  Williamsport  Hospital,  a lecture  on 
the  facilities  and  services,  and  a question  and 
answer  period  preceded  the  tea  served  by  host- 
esses from  the  auxiliary. 

The  Auxiliary  to  the  Berks  County  Medical 
Society,  the  Council  of  Social  Agencies,  and  the 
YWCA  of  Reading  cosponsored  a Health  Ca- 
reers’ Day  at  Medical  Hall,  Reading.  Mrs.  Al- 
fred T.  Johnson,  chairman  of  health  careers,  and 
Mrs.  Robert  R.  Impink,  chairman  of  community 
service,  were  in  charge  of  the  auxiliary’s  arrange- 
ments. Over  200  young  people  attended  to  learn 
of  the  opportunities  available  in  the  over  150 


positions  open  in  the  various  health  fields.  Mr. 
Anthony  V.  Sinkosky,  health  education  consult- 
ant, F’ennsylvania  Department  of  Health,  spoke 
on  the  six  major  fields — industry,  hospitals,  vol- 
untary health  agencies,  schools,  government,  and 
military.  A film  on  health  careers  was  shown  fol- 
lowing this  talk.  A highlight  of  the  day  was  the 
curbstone  conference  booths  where  the  students 
could  ask  questions  and  receive  authentic  infor- 
mation about  the  careers  in  which  they  were  in- 
terested. Personnel  from  the  fields  of  nursing, 
medical  technology,  medicine,  x-ray,  physiother- 
apy, physical  education,  dentistry,  and  public 
health  were  present  to  explain  their  exhibits  and 
answer  questions. 


Our  New  Councilors 

Marybelle  Charlesworth  Reiss  was  born  in  East  Mc- 
Keesport and  is  a graduate  of  the  Sbadyside  Hospital 
School  of  Nursing  in  Pittsburgh  where  she  served  as 
assistant  supervisor  of  the  operating  room.  After  her 
marriage  to  Dr.  E.  Edward  Reiss,  Jr.,  who  practices  in 
Lewistown,  Mrs.  Reiss  became  an  active  member  of  the 
Mifflin  County  Au.xiliary.  In  1955  she  was  elected  pres- 
ident, having  first  held  the  office  of  president-elect.  She 
also  has  been  chairman  of  civil  defense,  publicity,  public 
relations,  and  health  poster  contest.  More  recently  she 
was  chosen  legislative  key  woman  for  her  county.  On 
the  state  level  Mrs.  Reiss  has  been  chairman  of  civil 
defense  and  is  now  councilor  of  the  Sixth  District. 

The  Reisses  have  four  children,  Richard,  age  20,  who 
is  in  the  Marine  Corps,  Martha,  18,  Katherine,  12,  and 
Tom,  13.  Mrs.  Reiss’s  community  activities  have,  to  a 
large  extent,  been  directed  toward  the  interests  of  young 
people.  She  is  a board  member  of  the  Pennsylvania 
Citizens’  Association  and  a member  of  its  committees 
on  child  welfare  and  for  the  study  of  juvenile  delin- 
quency. In  March  of  this  year  she  was  a delegate  to 
the  White  House  Conference  for  Children  and  Youth. 
In  Mifflin  County  her  work  includes  the  Child  Welfare 
Advisory  Board,  the  Youth  Guidance  Council,  and  the 
Health  Council. 

As  a member  of  St.  John’s  Lutheran  Church  she  has 
been  a teacher  in  the  Sunday  School,  a member  of  the 
youth  activities’  committee,  and  is  now  superintendent 
of  the  junior-intermediate  department.  She  also  finds 
time  to  devote  many  hours  to  the  Lewistown  Hospital 
Auxiliary.  Mrs.  Reiss  has  been  chairman  of  the  volun- 
teers for  the  snack  shop  and  of  the  committee  on  nurses’ 
needs  and  nurse  recruitment.  This  most  capable  lady 
has  been  chosen  deputy  in  charge  of  nurses  for  Mifflin 
County  Civil  Defense,  Medical  Division,  and  as  a mem- 
ber of  the  committee  to  establish  visiting  nurse  service 
in  her  county. 

Another  active  person  in  community,  church,  and  aux- 
iliary work  is  the  councilor  of  the  Eleventh  District, 


APRIL,  1960 


615 


I • ; li  ( rumri  ie  Hlasiole.  Slie  is  a iiativi-  of  Wasliiiig- 
. C niiily  and  was  educated  in  its  scliools.  After  re- 
. . ; her  A. I?,  degree  from  W'aynesburg  College,  she 

di(  graduate  work  at  Seton  Hill  College  before  starting 
her  teaching  career  in  Washington  County.  At  present 
she  is  a substitute  teacher  in  the  South  Strabane  Town- 
ship Schools. 

Mrs.  Itlasiole  became  a member  of  the  Washington 
County  Auxiliary  in  1946  after  her  marriage  to  Dr. 
Ralph  S.  Blasiole,  a surgeon  at  the  Memorial  Hospital 
in  Monongahela.  As  chairman  of  the  ways  and  means, 
publicity,  and  public  health  committees  she  took  an  ac- 
tive interest  in  the  work  of  the  auxiliary.  She  was 
elected  to  the  olTices  of  corresponding  secretary,  vice- 
president,  and  president-elect  before  taking  office  as 
president  in  1952.  This  year  she  is  serving  as  legislative 
key  woman  and  chairman  of  the  legislation  committee. 

The  Community  Chest  and  other  fund-raising  drives 
have  found  Mrs.  Blasiole  a willing  volunteer.  Slie  is 
also  a member  of  the  board  of  directors  of  the  Neigh- 
borhood House  Association,  an  Information  Service 
volunteer  for  the  American  Cancer  Society  and  helped 
in  its  research  survey  in  1959,  and  mental  health  chair- 
man of  the  PT.\. 

Dr.  and  Mrs.  Blasiole  and  their  two  children,  Sylvia, 
13,  and  Sidney,  10,  attend  the  First  Presbyterian  Church 
of  Washington,  Pa.,  where  Mrs.  Blasiole  teaches  in  the 
junior  department  of  the  Sunday  School. 


County  News  and  Cues 

Allegheny  . . . has  trained  600  girls  this  year  to  be 
Good  Emergency  Mothers’  Substitutes,  bringing  the 
total  traitied  in  the  last  three  years  to  1648.  . . . Can- 
dlelight Ball  held  in  Hilton  Hotel  on  February  20 
was  a social  as  well  as  a financial  success.  The 
AMEF,  Medical  Benevolence  Fund,  Educational  Fund 
of  the  Pennsylvania  Medical  Society,  Student  Loan 
Fund,  and  the  Health  Careers  Scholarship  Fund  will 
be  the  recipients  of  the  proceeds. 

Berks  . . . the  Milton  Hershey  School  Glee  Club  pre- 
sented a program  at  the  February  13  dinner  meeting 
at  which  the  physicians  were  guests  ...  on  March 
14  Mr.  George  Eves  spoke  on  “Common  Legal  Prob- 
lems Which  Affect  the  Family.” 

Chester  . . . Dr.  Louis  Krause,  professor  of  clinical 
medicine.  University  of  Maryland  School  of  Medicine, 
spoke  on  “Medicine  in  the  Bible”  at  a combined  din- 
ner meeting  with  the  medical  society. 

Clearfield  . . . has  adopted  a patient  at  Warren  Hos- 
pital who  receives  shoes,  clothing,  and  remembrances 
on  special  occasions. 

Dauphin  . . . celebrated  its  35th  anniversary  with  a 
luncheon  at  the  West  Shore  Country  Club,  Harris- 
burg, on  January  5 . . . past  presidents  were  hon- 
ored guests. 
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relieves  both  stiffness  and  pain 
with  safety. . . sustained  effect 

In  100  consecutive  patients  with  the  low  back  syndrome,  Kestler^ 
reported  that  particularly  gratifying  was  the  ability  of  Soma  “to  relax 
muscular  spasm,  relieve  pain,  and  restore  normal  movement,  thus 
speeding  recovery  in  a large  majority  of  the  patients.” 


RESULTS  WITH  SOMA  IN  THE  LOW  BACK  SYNDROME* 


^Investigators*  reports  to  the  Medical  Department,  Wallace  Laboratories.  (Total  of  278  cases) 

NOTABLE  SAFETY — extremely  low  toxicity;  no  known  contraindications;  side  effects 
are  rare;  drowsiness  may  occur,  usually  at  higher  dosage 

RAPID  ACTION— starts  to  act  quickly  SUSTAINED  EFFECT—  relief  lasts  up  to  6 hours 

EASY  TO  USE  — usual  adult  dosage  is  one  350  mg.  tablet  3 times  daily  and  at  bedtime 

SUPPLIED  — as  white,  coated,  350  mg.  tablets,  bottles  of  50;  also  available  for  pediatric  use: 
250  mg.,  orange  capsules,  bottles  of  50 


1.  Kestler,  0. : In  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol,  Wayne  State  University  Press,  Detroit,  1959.  2.  Berger, 
F.  M.;  Kletzkin,  M. ; Ludwig,  B.  J.;  Margolin,  S.,  and  Powell,  L.  S.  : J.  Pharm.  Exp.  Ther.  127:66  (Sept.)  1959.  3.  Spears,  C.  E.  and 
Phelps,  W.  M. : Arch.  Pediat.  76  :287  (July)  1959.  4.  Phelps,  W.  M. : Arch.  Pediat.  76 :243  (June)  1959.  5.  Friedman,  A.  P. ; Frankel, 
K.,  and  Fransway,  R.  L. : Papers  presented  at  Scientific  Meeting,  New  York  State  Society  of  Industrial  Medicine,  Inc.,  New  York, 
Sept.  30,  1959.  6.  Kuge,  T. : Unpublished  reports.  7.  Ostrowski,  J.  P. : Orthopedics  2:7  (Jan.)  1960. 


Literature  and  samples  on  request 


Also  available  on  request : The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol,  Wayne 
State  University  Press,  Detroit,  1959.  (185  pages) 
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Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  ecjuipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 


a 

logical 

conibiiiatioii 

for 

appetite  su|)pressioii 

lueprobaniate  plus  d-ainj)hHainiiie 

. . . suppresses  appetite  . . . elevates  mood 
. . . reduces  tension  . . . without  insomnia, 
overstimulation,  or  barbiturate  hangover. 


anorectic-ataractic 

BAMADEX 

MEPROBAMATE  WITH  D-A.MPMETAMINE  SULFATE  LEDERLE 


Eoch  cooled  tablet  |pir>k|  conioins  meprobomote,  400  mg  , d-omphetomine  iulfote,  S mg. 
Doioge  One  tablet  one-half  to  one  hour  before  each  meal. 

LEDERLE  LABORATORIES 

A UivibioQ  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Delaware  . . . Mrs.  Harry  W.  Buzzerd,  state  president,  ! 
was  honored  guest  at  the  February  meeting.  A past  i 
county  aiKl  state  president,  Mrs.  Drury  Hinton,  was  [ 
the  surprised  recipient  of  the  honor  of  honorary  life  [ 
membership.  This  was  conferred  in  recognition  of  her 
untiring  services  to  both  her  county  and  the  state  | 
auxiliaries  and  of  the  honors  she  has  brought  to  her 
county  auxiliary. 

I.ehigh  . . . the  Educational  Fund  of  the  Pennsylvania 
Aledical  Society  will  receive  the  proceeds  from  the  ' 
brunch-fashion  show-bridge  held  on  February  9.  t 

Schuylkill  . . . Dr.  Joseph  J.  Leskin  discussed  the  ' 
Forand  bill  at  a meeting  held  on  February  9 ...  a i 
luncheon-fashion  show  for  the  benefit  of  the  nurse  ; 
scholarship  fund  was  planned  for  March  8.  | 

Tioga  . . . promoting  good  public  relations  between  j 

physicians’  families  and  the  communities  is  the  goal  ■ 

this  year.  i 


/ i 

I i 

Surgeons  Should  Know 
How  to  Revive  Heart 

All  surgeons  should  be  required  to  learn  heart  resus-  [ 
citation  before  operating,  according  to  a South  Carolina  \ 
doctor.  ; 

Dr.  W’illiam  E.  Bomar,  Jr.,  of  the  Greenville  General  i 

Hospital,  pointed  out  that  statistics  show  an  apparent  | 

increase  in  the  number  of  cases  of  cardiac  arrest  during 
surgery  and  said  “adequate  knowledge  of  the  accepted  I 
methods  of  cardiac  resuscitation  should  be  a prerequisite  i 
for  operating  privileges,  regardless  of  the  specialties  con- 
cerned.” i 

Writing  in  the  January  2 issue  of  the  AMA  Journal,  | 
Dr.  Bomar  said  a combination  of  factors  undoubtedly 
plays  some  part  in  causing  a patient’s  heart  to  stop  dur-  i 
ing  an  operation.  j I 

“Many  people  blame  the  use  of  Intravenously  given  [ i 

barbiturates  and  muscle  relaxants,  others  the  use  of  too 
many  different  combinations  of  anesthetic  gases,”  he  said.  | 

However,  after  analyzing  30  such  cases.  Dr.  Bomar  i 
concluded  that  his  study  “while  limited  in  scope,  points  | 
to  the  lesser  importance  of  anesthetic  factors  in  produc-  | 
tion  of  cardiac  arrest.”  I 

Only  four  cases  involved  healthy  patients  w'ho  showed  | 
no  preoperative  warning  symptoms,  he  said,  while  “in  all  j 
other  cases,  serious  pre-existing  disease  . . . was  pres-  j 
ent.”  i 

Dr.  Bomar  said  the  proper  preparation  of  the  patient  | 
before  an  operation  is  of  the  utmost  importance  despite  |- 
advances  in  anesthesia.  j 

“The  recognition,  prevention,  elimination,  or  control  j ■ 

of  preoperative  factors  are  important  influences  on  the 
survival  rate,”  he  said.  “Also,  the  elective  surgery  and 
operative  risk  relationship  should  be  adequately  and  hon- 
estly evaluated  individually.”  | 
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Medical  News 


Future  Meeting  Calendar 

Society  of  Head  and  Neck  Surgeons  (annual  meeting)  — 
Slieraton  Hotel,  Philadelpliia,  April  18-19. 

Pennsylvania  Tuberculosis  and  Health  Society  (annual 
meeting) — Bellevue-Stratford  Hotel,  Philadelphia, 

April  20-22. 

Middle  Atlantic  Hospital  Assembly  (twelfth  annual)  — 
Atlantic  City,  April  27-29. 

Society  of  American  Bacteriologists  (annual  meeting)  — 
Philadelphia,  May  1-5. 

American  College  of  Chest  Physicians  (annual  meeting) 
— Miami  Beach,  Fla.,  June  8-12. 

American  Medical  Association  (annual  meeting) — • 
Miami,  Fla,  June  13-17. 

Health  Conference  (ninth  annual) — Pennsylvania  State 
University,  August  14-18. 

American  Institute  of  Ultrasonics  in  Medicine  (Second 
International  Conference) — Washington,  D.  C.,  Aug. 
20. 

Congress  of  Physical  Medicine  (third  international)  — 
Washington,  D.  C.,  Aug.  21-26. 

American  College  of  Chest  Physicians  (Sixth  Interna- 
tional Congress  on  Diseases  of  the  Chest) — Vienna, 
Austria,  Aug.  28  to  Sept.  1. 

Cancer  Conference  (fourth  national) — Minneapolis, 
Minn.,  September  13-15. 

Pennsylvania  Medical  Society  (annual  meeting) — At- 
lantic City,  N.  J.,  October  2 to  7. 

American  College  of  Surgeons  (annual  clinical  congress) 
— San  Francisco,  Calif.,  October  10  to  14. 

Mid-West  Forum  on  Allergy — Penn-Sheraton  Hotel, 
Pittsburgh,  Pa.,  October  22  and  23. 

American  Public  Health  Association,  Inc.  (annual  meet- 
ing)— San  Francisco,  Calif.,  October  31-November  4. 

Association  of  Military  Surgeons  (annual  meeting)  — 
Washington,  D.  C.,  Nov.  1 and  2. 

Births 

To  Dr.  and  Mrs.  Bruce  N.  Wolfe,  of  Gettysburg,  a 
son,  Bruce  W.  Wolff,  February  22. 

To  Dr.  and  Mrs.  John  E.  Hopkins,  of  Penn  Valley, 
a son,  John  Estaugh  Hopkins,  Jr.,  February  10. 

To  Dr.  and  Mrs.  Edward  A.  Kelly,  of  Drexel  Hill, 
a son,  Mark  Francis  Kelly,  February  12. 

Engagements 

AIiss  Carol  G.  Levy  to  Mr.  Joel  C.  Podell,  son  of 
Dr.  and  Mrs.  Morris  J.  Podell,  all  of  Melrose  Park. 

Miss  Bonnie  Jeanne  Ash,  daughter  of  Dr.  and  Mrs. 
S.  Russell  Ash,  to  Air.  Vincent  E.  Rettew,  Jr.,  all  of 
Pottstown. 

Miss  Virginia  Sankey,  daughter  of  Dr.  and  Mrs. 
Robert  M.  Sankey,  of  Pittsburgh,  to  Lt.  John  C.  Boyer, 
of  Abington. 


Miss  Diane  Anita  Elkin,  of  Merion,  to  Air.  Clyde 
M.  Spangler,  Jr.,  son  of  Dr.  and  Airs.  Clyde  AI.  Spang- 
ler, of  Philadelphia. 

AIiss  Jane  Ellen  Valentine,  daugliter  of  Dr.  and 
Airs.  H.  Carleton  Valentine,  of  Aloylan,  to  Air.  William 
Scott  Pickard,  of  Wallingford. 

AIiss  Josephine  D.  Whiteley,  of  Elkins  Park,  to  Air. 
Cledith  A.  Aliller,  Jr.,  son  of  Dr.  and  Airs.  Cledith  A. 
Aliller,  of  Wilkes-Barre. 

AIiss  Susan  Crittenden,  daughter  of  Dr.  and  Airs. 
Donald  W.  Crittenden,  of  Sellersville,  to  Air.  Christo- 
pher Allen  Wilson,  of  Royersford. 

AIiss  Judith  AIarcia  Weaver,  of  Blue  Bell,  to  Mr. 
Ross  L.  Campbell,  son  of  Dr.  and  Airs.  Edward  W. 
Campbell,  of  Huntingdon  Valley. 

Miss  AIarjoriE  Ann  Billstein  to  Air.  Steven  Katz, 
son  of  Dr.  and  Mrs.  Benjamin  R.  Katz,  all  of  Philadel- 
phia. Air.  Katz  is  attending  Hahnemann  Aledical  Col- 
lege. 

AIiss  AIargie  Jeanette  AIoore,  of  Dallas,  Tex.,  to 
Mr.  Arthur  Gorham  Baker,  Jr.,  son  of  Dr.  and  Mrs. 
Arthur  G.  Baker,  of  Ridley  Park.  Air.  Baker  is  attend- 
ing the  University  of  Pennsylvania  School  of  Aledicine. 

Marriages 

AIiss  Jeannette  Ina  Paul  to  Herbert  Kean,  AI.D., 
both  of  Philadelphia,  Dec.  27,  1959. 

Miss  Nancy  Coyle,  of  Philadelphia,  to  Thomas  E. 
Bressi,  Jr.,  AI.D.,  of  Wynnewood,  February  20. 

Miss  Theresa  Heller,  daughter  of  Dr.  and  Airs. 
Robert  S.  Heller,  of  Wyncote,  to  Air.  Alyron  S.  Rapa- 
port,  of  New  Rochelle,  N.  Y.,  Alarch  6. 

Miss  Alice  Frances  Arnett,  daughter  of  Dr.  and 
Mrs.  John  H.  Arnett,  of  Philadelphia,  to  Air.  William 
Roy  Andrews,  of  Manchester,  N.  H.,  March  6. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, the  Pennsylvania  Medical  Society,  and  the 

American  Medical  Association. 

O Albert  R.  Feinberg,  Wilkes-Barre;  Jefferson  Aled- 
ical College  of  Philadelphia,  1924;  aged  59;  died  Jan. 
26,  1960,  at  Graduate  Hospital,  Philadelphia.  A medical 
practitioner  for  more  than  35  years.  Dr.  Feinberg  was  a 
member  of  the  Wilkes-Barre  Board  of  Education,  chief 
of  medical  service  at  Mercy  Hospital,  and  medical  direc- 
tor of  the  International  Ladies  Garment  Workers  Lhiion 
Tri-District  Health  Center  in  Wilkes-Barre.  He  also 
was  director  of  the  Luzerne  County  Unit  of  the  Amer- 
ican Cancer  Society  and  was  active  in  the  United  Fund. 
A former  president  of  the  Luzerne  County  Aledical  So- 
ciety, Dr.  Feinberg  was  Wilkes-Barre  city  physician  for 
several  years,  served  on  the  staff  of  the  Contagious  Dis- 
eases Hospital,  and  was  a member  of  the  executive  com- 
mittee of  the  Medical  Service  Association  of  Pennsyl- 
vania. During  World  War  II,  he  served  14  years  with 
the  Pennsylvania  National  Guard  and  was  regimental 
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siir>;ojii  of  tlie  109tli  Field  Artillery  prior  to  the  battal- 
ion's induction  into  federal  service  in  1942.  lie  later  be- 
came surgeon  of  the  anti-aircraft  artillery  training  center 
at  Camp  Edwards,  Mass.,  and  subsecinently  became  a full 
colonel.  Surviving  are  bis  widow,  a son,  a daughter, 
and  three  sisters. 

O Ceorge  M.  Coates,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1897;  aged  85;  died 
Feb.  7,  1960,  at  his  home  in  Chester  County.  Dr.  Coates 
was  emeritus  professor  of  otolaryngology  at  the  Medical 
School  and  Graduate  School  of  Medicine  of  the  Univer- 
sity of  Pennsylvania,  and  was  former  chief  of  otolaryn- 
gology at  Ciraduate  and  .Mungton  Memorial  hospitals, 
lie  was  also  consultant  at  Chester  county,  Germantown, 
University,  and  Presbyterian  Hospitals.  He  was  a 
former  president  of  the  American  Uaryngological  .Asso- 
ciation, a senior  consultant  of  the  American  Board  of 
Otolaryngology,  a Fellow  of  the  International  College  of 
Surgeons,  former  member  of  the  Board  of  Governors 
and  Fellow  of  the  College  of  Physicians  of  Philadelphia. 
In  1949  Dr.  Coates  received  the  first  .Award  of  Merit 
from  the  American  Otological  Society.  He  also  received 
the  Award  of  Merit  from  the  American  .Academy  of 
Ophthalmology  and  Otolaryngology  in  1946,  the  Xew- 
comb  .Award  in  1943,  and  the  DeRoaldes  .Award  in  1949. 
Dr.  Coates  was  a veteran  of  the  Spanish-.American  War 
and  World  War  I.  A daughter,  a brother,  and  two  sis- 
ters survive. 

O John  B.  McMurray,  Washington;  College  of  Phy- 
sicians and  Surgeons  of  Baltimore,  Md.,  1901 ; aged  82; 
died  Feb.  18,  1960,  in  Washington  Hospital  after  a 
lengthy  illness.  A specialist  in  the  treatment  of  eye,  ear, 
nose,  and  throat  diseases.  Dr.  McMurray  was  honored  in 
1951  by  the  Washington  County  Medical  Society  for  50 
years’  service  in  the  medical  profession.  He  was  certified 
by  the  American  Board  of  Ophthalmology  and  the  .Amer- 
ican Board  of  Otolaryngology,  and  was  a member  of  the 
.American  Academy  of  Ophthalmology  and  Otolaryngol- 
ogy, of  which  he  served  as  vice-president  in  1935.  He 
was  also  a member  of  the  .American  Uaryngological, 
Rhinological,  and  Otological  Society  and  the  .Associa- 
tion for  Research  in  Ophthalmology,  Inc.  During  World 
W’ar  I,  he  was  a captain  in  the  Medical  Corps.  His 
widow,  a daughter,  and  three  sons,  one  of  whom  is  Dr. 
John  S.  McMurray,  of  Washington,  survive. 

O Frank  E.  Boston,  Lansdale ; Medico-Chirurgical 
College  of  Philadelphia,  1915;  aged  69;  died  Feb.  8, 
1960,  of  metastatic  carcinoma  at  the  Northern  Division 
of  the  Einstein  Medical  Center,  Philadelphia.  Founder 
of  both  the  North  Penn  Hospital  and  Uansdale’s  Vol- 
unteer Aledical  Service  Corps,  Dr.  Boston  served  with 
the  United  States  Army  Medical  Corps  in  France  from 
1917  to  1919.  He  was  discharged  with  the  rank  of  major. 
Dr.  Boston  was  chief  of  the  surgical  staff  of  North  Penn 
Hospital,  a member  of  the  Reserve  Officers  .Association 
of  Military  Surgeons,  and  a Fellow  of  the  International 
College  of  Surgeons.  He  was  also  active  in  fund  drives 
conducted  by  the  .American  Red  Cross,  North  Penn 
Hospital,  and  the  Muscular  Dystrophy  Foundation.  .A 
sister  and  a brother  survive. 

O David  N.  Kremer,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1911;  aged  69;  died 
Jan.  28,  1960,  at  his  home.  He  was  emeritus  professor 
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of  clinical  medicine  at  the  University  of  Pennsylvania.  A 
former  chief  of  the  internal  medicine  department  of 
Philadelphia  General  Hospital,  at  the  time  of  his  death 
he  was  an  honorary  consultant  in  that  department.  Dr. 
Kremer  was  a member  of  the  board  of  governors  and  a 
former  president  of  Doctor’s  Hospital,  and  a member 
of  the  staff  of  the  .American  Oncological  Hospital.  He 
was  a Fellow  of  the  .American  College  of  Physicians 
and  a diplomate  of  the  .American  Board  of  Internal  Med- 
icine. Surviving  are  his  widow,  two  sons,  one  of  whom 
is  Dr.  Howard  U.  Kremer,  of  Philadelphia,  a daughter, 
three  brothers,  and  a sister. 

O (diaries  W.  Stotler,  Meyer.sdale ; Jefferson  Medical 
College  of  Philadelphia,  1941  ; aged  43 ; died  Feb.  5, 
1960,  in  a Pittsburgh  hotel  of  a heart  attack.  .A  past 
president  of  the  Somerset  County  Medical  Society  and 
a member  of  the  medical  staff  of  Meyersdale  Community 
Hospital,  Dr.  Stotler  was  active  in  numerous  health 
organizations.  In  1953  he  originated  a program  to  pro- 
vide the  services  of  a certified  consultant  in  cardiology 
in  Somerset  County  and  established  two  clinics  in  the 
county  to  provide  free  medical  care  to  those  suffering 
from  heart  disease  who  couldn't  otherwise  afford  treat- 
ment. During  World  War  II,  Dr.  Stotler  served  in  the 
.Air  Corps  and  was  discharged  with  the  rank  of  major. 
His  widow,  a son,  and  his  mother  survive. 

Thomas  McKean  Downs,  Bryn  Mawr;  University  of 
Pennsylvania  School  of  Medicine,  1911;  aged  69;  died 
Jan.  29,  1960,  at  his  home.  .A  surgeon  and  retired  Navy 
medical  officer.  Dr.  Downs  was  a member  of  the  staffs 
of  Bryn  Mawr,  Germantown,  and  Pennsylvania  hospitals. 
He  served  as  chief  medical  officer  to  the  Third  Fleet  dur- 
ing World  War  II  and  was  on  duty  in  Pearl  Harbor 
when  the  Japanese  attacked.  He  also  served  as  a ser- 
geant with  the  First  City  Troop  of  Philadelphia  on  the 
Mexican  border  e.xpedition  of  1916,  and  was  a first  lieu- 
tenant in  the  108th  Field  .Artillery,  Pennsylvania  Na- 
tional Guard,  during  World  War  I,  serving  in  France. 
His  widow,  his  mother,  a son.  Dr.  Thomas  McKean 
Downs,  Jr.,  of  Philadelphia,  and  two  sisters  survive. 

O Thomas  Ceraso,  \’andergrift ; Jefferson  Medical 
College  of  Philadelphia,  1923;  aged  61;  died  Feb.  1, 
1960,  from  a coronary  occlusion  while  at  work  in  his 
office.  .A  World  War  I veteran.  Dr.  Ceraso  was  plant 
physician  for  United  Engineering  and  Foundry  Company 
since  1925.  He  was  also  a director  and  blood  program 
aide  of  the  Vandergrift  Chapter  of  the  .American  Red 
Cross.  Dr.  Ceraso  was  a member  of  the  staffs  at  .Alle- 
gheny \’alley  Hospital,  Natrona  Heights,  and  Citizens 
General  Hospital,  New  Kensington.  In  addition  to  his 
widow,  he  is  survived  by  a son,  a daughter,  two  brothers, 
and  a sister. 

O Carlos  E.  'X’olfrom,  Philadelphia ; Jefferson  Med- 
ical College  of  Philadelphia,  1926;  aged  59;  died  Jan. 
20,  1960,  in  Jefferson  Hospital.  .A  gynecologist  and  ob- 
stetrician, Dr.  Wolfrom  taught  at  Jefferson  Medical 
College  and  at  the  Medical  School  and  the  Graduate 
School  of  Medicine  of  the  Univ'ersity  of  Pennsylvania. 
He  was  a member  of  the  staffs  of  Pennsylvania  Hospital, 
Lankenau  Hospital,  and  Delaware  County  Memorial 
Hospital,  a Fellow  of  the  .American  College  of  Surgeons, 
and  a diplomate  of  the  .American  Board  of  Obstetrics  and 
Gynecology.  His  widow  survives. 
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O Evan  L.  Jones,  Philipsburg ; Baltimore  Medical 
College,  Maryland,  1898;  aged  90;  died  Feb.  1,  1960, 
at  the  Hollidaysburg  State  Hospital  following  a stroke. 
Prior  to  retiring.  Dr.  Jones  was  a member  of  the  staff 
of  the  Philipsbiirg  State  Hospital.  For  35  years  he  con- 
ducted the  local  tuberculosis  clinic  for  the  Department  of 
Health,  and  for  many  years  served  as  a school  phy- 
sician. Fifteen  years  ago.  Dr.  Jones  was  awarded  a 
plaque  for  50  years’  service  in  the  medical  profession.  He 
is  survived  by  his  widow,  two  daughters,  and  a sister. 

O Henry  Schlesinger,  Pittsburgh  ; Baltimore  Medical 
College,  Maryland,  1913 ; aged  74 ; died  Jan.  12,  1960. 
Dr.  Schlesinger  was  a Fellow  of  the  American  College 
of  Surgeons,  a diplomate  of  the  American  Board  of  Oto- 
laryngology, and  a member  of  the  staff  of  Columbia  Hos- 
pital, Pittsburgh.  During  World  War  I,  he  was  a cap- 
tain in  the  U.  S.  Army  Reserve  Medical  Corps,  and 
during  World  War  II  he  served  on  the  Selective  Service 
Examining  Board  in  the  Pittsburgh  area.  His  widow,  a 
son,  and  a daughter  survive. 

Frederick  W.  Black,  Lewistown ; Medico-Chirurgical 
College  of  Philadelphia,  1907;  aged  79;  died  Jan.  28, 
1960.  In  1927  he  founded  the  F.  W.  Black  Commu- 
nity Hospital  and  was  active  in  its  management  until 
his  death.  During  World  War  I,  Dr.  Black  served  with 
the  French  Army  and  became  a captain.  Eater,  he  en- 
listed in  the  United  States  Army  Medical  Corps.  He 
received  the  Distinguished  Service  Cross  from  his  own 
government  and  11  citations  from  foreign  countries. 

O Guy  A.  Robinhold,  Catawissa ; Jefferson  Medical 
College  of  Philadelphia,  1919;  aged  64;  died  Jan.  31, 
1960,  of  arteriosclerosis.  Dr.  Robinhold  was  chief  sur- 
geon at  the  Ashland  State  Hospital  until  1951.  Ele  was 
a former  president  of  the  Schuylkill  County  Medical  So- 
ciety, a Fellow  of  the  American  College  of  Surgeons, 
and  a diplomate  of  the  American  Board  of  Surgery. 
During  World  War  I,  he  was  an  Army  medical  cadet. 
His  sister  survives. 

O Louis  Lasday,  Pittsburgh  ; University  of  Pittsburgh 
School  of  Medicine,  1911;  aged  77;  died  Feb.  1,  1960, 
in  Montefiore  Hospital  where  he  was  a member  of  the 
staff  prior  to  his  retirement  four  years  ago.  Dr.  Lasday 
served  for  many  years  as  a physician  for  the  Pittsburgh 
Board  of  Education  and  was  a veteran  of  World  War  I. 
Survivors  include  his  widow,  a daughter,  two  sons,  and 
a sister. 

O Patrick  J.  McFadden,  Erie ; Jefferson  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1925 ; aged  58 ; died 
Jan.  27,  1960,  after  a series  of  heart  attacks.  Dr.  Mc- 
Fadden was  a staff  physician  at  the  Veterans  Adminis- 
tration Hospital.  In  1942  he  became  chief  medical  officer 
for  the  Erie  Induction  Center — a post  he  held  until  1950 
when  he  resigned  as  lieutenant  colonel.  His  widow, 
four  sons,  a daughter,  and  a brother  survive. 

O David  L.  Suiter,  Oradell,  N.  J. ; Temple  Univer- 
sity School  of  Medicine,  1910;  aged  79;  died  Feb.  9, 
1960,  at  a nursing  home  in  Paramus,  N.  J.  He  had  been 
a member  of  the  staff  of  the  former  Samaritan  Hospital, 
Philadelphia,  and  later  served  on  the  staff  of  Temple 
University  Hospital  until  his  retirement.  Three  daugh- 
ters and  a son  survive. 


O Vincent  A.  Gallo,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1928;  aged 
57;  died  Feb.  11,  1960,  in  Holy  Redeemer  Hospital, 
Philadelphia.  A senior  physician  at  Philadelphia  State 
Hospital  for  eight  years,  Dr.  Gallo  is  survived  by  his 
widow,  two  sons,  a daughter,  three  brothers,  and  a sis- 
ter. 

O Francis  B.  Smyth,  Bala-Cynwyd ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1936 ; aged 
55  ; died  Feb.  9,  1960,  at  his  home.  Dr.  Smyth,  a mem- 
ber of  the  staff  of  Bryn  Mawr  Hospital  and  a Fellow  of 
the  American  Academy  of  General  Practice,  is  survived 
by  his  widow,  his  parents,  and  a brother. 

O Salomon  Mann,  Etna;  Medizinssche  Fakultat  der 
Universitat,  Wien,  1915 ; aged  72 ; died  Feb.  6,  1960,  at 
St.  Margaret’s  Memorial  Hospital,  Pittsburgh,  where  he 
had  been  a staff  physician.  His  widow,  two  sons.  Dr. 
Hartley  J.  Mann,  of  Pittsburgh,  and  Dr.  Richard  M. 
Mann,  of  Miami,  Fla.,  and  a brother  survive. 

William  F.  Roth,  Jr.,  Plymouth  ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1931 ; aged 
53;  died  Feb.  5,  1960,  of  a coronary  occlusion  at  his 
office.  An  ear,  eye,  nose,  and  throat  specialist,  Dr.  Roth 
is  survived  by  his  widow  and  a brother.  Dr.  Joseph  F. 
Roth,  of  Wilkes-Barre. 

William  A.  Bennett,  Philadelphia ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1909;  aged 
78;  died  Feb.  6,  1960,  at  his  home.  A retired  general 
practitioner.  Dr.  Bennett  is  survived  by  his  widow,  a son, 
and  two  daughters. 

O George  Metzger,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1906;  aged  82;  died  Feb.  12, 
1960.  A staff  member  of  the  Suburban  Hospital  of  .Mle- 
gheny.  Dr.  Metzger  is  survived  by  his  widow,  a daugh- 
ter, a brother,  and  two  sisters. 

O Albert  A.  Fingles,  Philadelphia ; Medico-Chirur- 
gical College  of  Philadelphia,  1912;  aged  71;  died  Feb. 
19,  1960.  For  30  years  Dr.  Fingles  had  served  with  the 
city’s  health  department.  Survivors  include  his  widow 
and  three  daughters. 

Nettie  S.  Edeiken,  Philadelphia ; Woman’s  Medical 
College  of  Pennsylvania,  1921;  aged  63;  died  Feb.  29, 
1960.  She  was  the  widow  of  Dr.  Louis  Edeiken.  Sur- 
viving are  two  daughters  and  two  sons,  Drs.  Jack  and 
Stanley  Edeiken,  of  Philadelphia. 

Francis  D.  Roelkey,  Uniontown ; Maryland  Medical 
College,  Baltimore,  1905  ; aged  81 ; died  Jan.  16,  1960, 
at  his  home  after  an  extended  illness.  He  retired  in 
1958.  Dr.  Roelkey  is  survived  by  his  widow,  five  daugh- 
ters, and  a brother. 

O Stewart  W.  Tufts,  Pittsburgh  ; University  of  Pitts- 
burgh School  of  Medicine,  1893 ; aged  89 ; died  Feb.  3, 
1960,  at  St.  Margaret’s  Memorial  Hospital.  He  retired 
two  years  ago.  His  widow  survives. 

O Foster  E.  Bennett,  Philadelphia ; Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  Md.,  1948; 
aged  35;  died  Feb.  22,  1960,  of  subacute  bacterial  endo- 
carditis. A son  survives. 

Robert  A.  Campbell,  Pittsburgh ; College  of  Phy- 
sicians and  Surgeons  of  Baltimore,  Md.,  1894;  aged  90; 
died  Nov.  27,  1959,  in  Homestead  Hospital.  A son  sur- 
vives. 
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Miscellaneous 

Ci.Kox  J.  (iKnt/.kow,  M.D.,  has  retired  as  director  of 
tile  State  Ilealtli  Department’s  I laboratories  Division,  a 
post  he  has  lield  since  Dec.  5,  1949.  A native  of  Minn- 
esota, Dr.  (lentzkow  is  a veteran  of  World  W’ars  I and 
II.  lie  resides  at  Wynnewood. 


Under  the  terms  oe  ms  will,  the  Coudersport  home 
of  the  late  David  E.  Jacobs,  M.D.,  was  left  to  the  Potter 
County  school  system  to  be  used  for  the  county  superin- 
tendent’s oiTice.  He  also  bequeathed  a sum  of  money  to 
be  used  in  remodeling  the  building  for  office  quarters 
and  maintenance.  The  home  was  built  in  1843  and  is 
the  oldest  landmark  in  the  borough.  A suitable  marker 
will  be  placed  on  the  building  as  a memorial  to  Dr. 
Jacobs. 


The  University  of  Pittsburgh  School  of  Medicine 
has  received  the  following  grants : $78,768  from  the 
National  Institutes  of  Health  to  help  construct  and  equip 
a laboratory  for  rheumatologic  and  orthopedic  research 
under  the  joint  supervision  of  Albert  R.  Ferguson,  Jr., 
M.D.,  and  Gerald  P.  Rodnan,  M.D. ; $35,000  from  the 
National  Science  Foundation  to  be  used  in  providing 
facilities  for  a study  of  body  orientation  and  motor  co- 
ordination, under  the  direction  of  Dr.  L.  A.  Cohen.  The 
teaching  program  of  the  School  of  Medicine  will  be 
strengthened  next  year  as  a result  of  a $400,000  gift 
from  the  A.  W.  Mellon  Educational  and  Charitable 
Trust.  Funds  will  be  used  over  an  8-year  period  to  ex- 
pand the  teaching  program  of  the  school’s  department 
of  preventive  medicine  to  be  headed  by  Kenneth  D. 
Rogers,  M.D. 


Alumni  of  the  Temple  University  School  of  Med- 
icine flew  to  Paris  in  two  groups  on  February  29  and 
March  2 for  a ten-day  medical  seminar  and  vacation 
trip.  The  group,  representing  12  different  states,  were 
scheduled  to  spend  two  days  visiting  various  Paris  hos- 
pitals and  be  special  guests  at  the  American  Hospital 
of  Paris  on  March  7 for  scientific  sessions.  Sightseeing 
in  Paris  and  an  optional  side  trip  to  the  Riviera  were 
planned.  Henry  C.  Schneider,  M.D.,  is  president  of  the 
Temple  Medical  Alumni  Association.  This  is  the  third 
consecutive  year  for  such  special  seminars  abroad.  Pre- 
vious trips  were  made  to  the  Carribean  and  Puerto  Rico. 


A program  to  seek  critical  evaluation  of  drugs 
used  in  cardiovascular  diseases  is  underway  at  Philadel- 
phia General  Hospital.  The  pharmacology  program  will 
be  under  the  direction  of  Samuel  Pellet,  M.D.,  director 
of  the  department  of  cardiology.  A grant  of  $241,000 
for  a five-year  research  program  was  awarded  to  Dr. 
Pellet  last  year  by  the  Department  of  Health,  Education, 
and  Welfare,  U.  S.  Public  Health  Service.  Dr.  Pellet 
said  the  program  will  fill  a valuable  need  in  medicine. 
“Pecause  of  the  many  new  drugs  introduced  each  year, 
there  is  a need  for  groups  prepared  to  evaluate  each  new 
drug  objectively  for  its  efficacy  and  possible  toxic 
effects,”  he  explained. 
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Several  faculty  members  of  the  Temple  Univer- 
sity School  of  Medicine  recently  have  been  appointed 
to  major  local  and  national  offices.  They  include; 
Lowrain  E.  McCrae,  M.D.,  president-elect  of  the  Amer- 
ican Urological  Association;  Richard  A.  Kern,  M.D., 
president  of  the  Association  of  Military  Surgeons  of  the 
United  States;  W.  Emory  Purnett,  M.D.,  president  of 
the  Philadelphia  Academy  of  Surgery ; Harry  E.  Paeon, 
M.D.,  president-elect  of  the  U.  S.  Section  of  the  Interna- 
tional College  of  Surgeons ; George  Plumstein,  M.D., 
president-elect  of  the  American  Academy  of  Allergy ; 
Chevalier  L.  Jackson,  M.D.,  member  of  the  Cancer  Com- 
mittee of  the  American  College  of  Surgeons. 


John  C.  Cave.n'DER,  M.D.,  of  Hop  Pottom,  is  opposing 
Rep.  Harold  Westcott,  of  Susquehanna,  for  the  Repub- 
lican nomination  for  state  representative  in  Susquehanna 
County.  It  is  reported  that  Dr.  Cavender,  twice  president 
of  the  Susquehanna  County  Medical  Society  and  a past 
state  commander  of  the  Veterans  of  Foreign  Wars,  has 
been  pledged  support  by  40  Susquehanna  County  GOP 
committee  members  representing  24  districts  in  the  coun- 
ty. Westcott  has  held  the  legislative  seat  for  16  years. 


Catherine  P.  Hess,  M.D.,  has  been  named  adjunct 
assistant  professor  of  public  health  and  preventive  med- 
icine at  the  University  of  Pennsylvania  School  of  Med- 
icine. Dr.  Hess’s  university  appointment  runs  from  the 
current  school  year  to  June,  1962.  She  will  maintain  her 
Philadelphia  Health  Department  position  as  chief  of  the 
section  of  adult  health  in  the  public  health  services. 


Henry  J.  Tumen,  M.D.,  professor  of  clinical  gastro- 
enterology at  the  University  of  Pennsylvania  Graduate 
School  of  Medicine,  has  been  appointed  chairman  of  the 
department  of  medicine,  it  is  announced  by  Dr.  Paul 
Nemir,  Jr.,  dean.  The  new  chairman  also  will  serve  as 
chief  of  medicine  at  Graduate  Hospital,  the  school’s 
teaching  hospital. 

Dr.  Tumen,  whose  appointment  becomes  effective  July 
1,  succeeds  Dr.  Henry  L.  Pockus,  who  has  been  professor 
and  chairman  of  medicine  and  gastroenterology  for  many 
years,  and  under  whose  guidance  these  departments  have 
achieved  world-wide  reputation.  Dr.  Pockus  will  con- 
tinue to  be  active  in  practice  and  teaching. 


Dr.  and  Mrs.  Henry  E.  King,  psychologists  who 
have  been  at  Tulane  University  (New  Orleans)  for  the 
last  ten  years,  joined  the  University  of  Pittsburgh 
faculty  on  March  1.  Dr.  King  will  receive  a joint  ap- 
pointment as  professor  of  psychology  in  the  department 
of  psychiatry  of  the  School  of  Medicine  and  in  the  de- 
partment of  psychology  in  the  university’s  Division  of 
Natural  Sciences.  He  will  be  chief  of  psychology  serv- 
ices at  Western  Psychiatric  Institute  and  Clinics. 

Mrs.  King,  known  professionally  as  Dr.  Kathleen 
Young,  will  become  associate  professor  of  psychology 
in  the  department  of  psychiatry  of  the  School  of  Med- 
icine. Her  special  interest  will  be  in  clinical  psychology 
at  Western  Psychiatric  Institute. 
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John  H.  Gibbon,  Jk.,  M.U.,  Samuel  D.  Gross  profes- 
sor of  surgery  at  Jefferson  Medical  College,  was  elected 
president  of  its  Alumni  Association  at  its  ninetieth  an- 
nual business  meeting  held  February  18.  John  B.  Mont- 
gomery, M.D.,  professor  of  obstetrics  and  gynecology,  is 
president-elect. 


Tub  ninth  annual  FIealth  Conference  will  be 
held  August  14-18  at  Pennsylvania  State  University. 
Four  sponsors  of  the  conference  are  the  Pennsylvania 
Medical  Society,  the  Pennsylvania  Department  of  Health, 
the  Pennsylvania  Health  Council,  and  the  Pennsylvania 
Public  Health  Association. 


A CHARTER  WAS  PRESENTED  THE  WaRREN  CoUNTY 
chapter  of  the  national  Academy  of  General  Practice 
during  a dinner  meeting  February  23  at  the  Penn-Laurel 
Alotel  in  Warren.  James  D.  Weaver,  M.D.,  Erie,  pres- 
ident of  the  Pennsylvania  Academy  of  General  Practice, 
made  the  presentation.  Officers  of  the  Warren  County 
chapter  are : John  E.  Thompson,  M.D.,  Youngsville, 
president;  Tom  K.  Larson,  M.D.,  Warren,  vice-pres- 
ident; and  Ross  E.  Bryan,  M.D.,  Warren,  secretary- 
treasurer. 


James  H.  Barr,  Jr.,  M.D.,  has  been  appointed  assist- 
ant medical  director  of  the  Western  Pennsylvania  Chap- 
ter, Arthritis  and  Rheumatism  Foundation.  The  respon- 
sibility of  the  medical  direction  of  the  chapter’s  expand- 
ing program  will  be  divided  between  Dr.  Barr  and  Harry 
M.  Margolis,  M.D.,  a chapter  vice-president,  who  has 
carried  the  entire  direction  for  the  past  11  years. 


B.  Frank  RosEnberry,  M.D.,  Palmerton,  chairman 
of  the  State  Society’s  Council  on  Scientific  Advance- 
ment, was  taken  ill  while  sojourning  in  Florida  and 
was  rushed  to  the  Mound  Park  Hospital,  St.  Petersburg. 
At  last  reports  he  was  on  the  mend,  which  will  be  good 
news  to  his  many  friends. 


Philip  M.  Gottlieb,  M.D.,  Elkins  Park,  was  named 
president-elect  of  the  American  College  of  Allergists  at 
the  group’s  recent  convention  in  Miami  Beach,  Fla. 


The  Sarcoidosis  Clinic,  which  was  conducted  un- 
der the  direction  of  Drs.  Harold  L.  Israel  and  Maurice 
Sones  at  the  Henry  Phipps  Institute  and  Graduate  Hos- 
pital, is  now  in  new  quarters  on  the  eighth  floor  of  the 
Curtis  Clinic  of  Jefferson  Medical  College  Hospital, 
Philadelphia. 


Twenty-Five  young  medical  scientists,  all  faculty 
members  of  medical  schools  in  the  United  States  and 
Canada,  have  been  appointed  Markle  Scholars  in  Med- 
ical Science  by  the  John  and  Mary  R.  Markle  Founda- 
tion of  New  York.  Each  appointment  carries  with  it  a 
$30,000  grant,  to  be  paid  at  the  rate  of  $6,000  a year  to 


the  medical  school  where  the  scholar  will  teach  and  do 
research.  In  the  group  are  two  Pennsylvanians,  Gonzalo 
E.  Aponte,  M.D.,  assistant  professor  at  Jefferson  Med- 
ical College,  Philadelphia,  whose  field  of  interest  is 
pathology;  and  James  J.  Ferguson,  Jr.,  M.D.,  assistant 
professor,  effective  July  1,  who  is  currently  associate  at 
the  University  of  Pennsylvania  School  of  Medicine, 
whose  field  of  interest  is  internal  medicine. 


Frederick  C.  Kelly,  M.D.,  has  been  appointed  chief 
of  the  State  Health  Department’s  traffic  epidemiology 
section,  succeeding  Ross  S.  McConnell,  M.D.,  who  re- 
signed February  1 to  accept  a position  with  the  New 
York  Association  for  the  Blind.  Dr.  Kelly  has  been 
director  of  base  medical  services  at  Olmsted  Air  Force 
Base,  Middletown,  for  the  past  five  years. 


“The  Problem  of  Accidental  Poisoning  in  the 
Home” — a dramatic  slide  talk  emphasizing  preventive 
measures — is  now  available  to  any  member  of  the  profes- 
sional health  team,  exclusively  from  the  American 
Pharmaceutical  Association. 

The  series  of  29  color  slides  (35  mm.)  with  an  easily 
adaptable  script  is  available  on  loan,  with  payment  of 
return  postage  the  only  charge.  The  set  is  not  for  sale 
and  cannot  be  reproduced.  Requests  for  the  slide  talk 
should  indicate  whether  individual  aluminum  slide 
mounts  or  Airequipt  slide  magazines  are  desired.  These 
requests  should  be  sent  to  the  Division  of  Communica- 
tions, American  Pharmaceutical  Association,  2215  Con- 
stitution Ave.,  N.W.,  Washington  7,  D.  C. 


for  tlierapy 

of  overweight  patients 

• (l-ainpholaniine 

depresses  appetite  and  elevates  mood 

• iiieprobaniale 

eases  tensions  of  dieting 

(yet  without  overstimulation,  insomnia 
or  barbiturate  hangover  ) 

BAMM 

MEPROBAMATE  WITH  D-AMPHETAMINE  SULFATE  LEDERLE 

is  a logical  coiiiblnalion  in  a[)pctite  control 

Eoch  cooled  tablet  (pink)  contains  meprobomote,  400  mg  ^ d-amphetomlne  sulfoie,  5 mg. 
Dosage:  One  toblei  one-hoK  to  one  hour  before  eoch  meal. 

LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 
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bring  all  of  her  concepts  of  cleansing 


Many  women  don’t  know  that  a vinegar 
douche  is  as  old-fashioned  as  the  copper  tub, 
a relic  of  an  empiric  age.'  Acids  actually 
make  mucus  discharge  more  tenacious.  On 
the  other  hand,  soaps  and  harsh  alkali  are 
irritating.  A detergent  douche  — Tricho- 
TINE,  the  only  major  douche  containing 
sodium  lauryl  sulfate  — is  the  modern,  more 


efficient  yet  gentler  vaginal  irrigant. 

The  detergent  action  of  Trichotine  as- 
sures greater  penetration  of  viscid  mucus, 
better  dispersion  of  the  healing  medicaments 
on  the  mucosal  surface,  and  more  efficient 
removal  of  vaginal  discharge. 

If  there  is  any  doubt  in  your  mind,  com- 
pare Trichotine  with  vinegar  or  any  other 


1.  Goodman,  L.S.  and  Gilman,  A.:  The  Pharma- 
cologic Basis  of  Therapeutics,  MacMillan,  1955. 
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...up  to  date  with  TRICHOTIXE* 


solution  in  your  office  clean-up.  You  will 
see  readily  the  advantages  of  Trichotine. 
It  will  prove  equally  desirable  for  home 
douching. 

The  pH  changes  produced  by  any  low 
pH  douche  last  only  a few  minutes^  and  are 
of  questionable  value  in  healing.^  Tricho- 
tine actually  favors  epithelial  growth  and 


2.  Karnaky,  K.J.:  J.A.M.A.  157:1155,  1955  (August) 

3.  Scheinberg  et  al;  Surgery  24:972,  1948  (Dec.). 


healing,^  assures  maximum  cleansing, 
soothes  inflamed  mucus  membranes. 

Trichotine  is  indicated  in  the  manage- 
ment and  treatment  of  cervicovaginitis  and 
leukorrheas,  alone  or  in  conjunction  with 
other  antimicrobials.  Trichotine  is  ideal 
for  routine  feminine  hygiene  — safe,  gentle 
and  effective. 

The  Fesler  Company,  Inc. 

375  Fairfield  Avenue,  Stamford,  Connecticut 
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IVI.D.s  in  the  News 


MfiiihiTs  of  the  Shenandoah  ^[edical  Society  cited 
Jolin  S.  Monahan,  M.D.,  for  47  years  of  continuous  serv- 
ice to  tliat  community  at  the  organization’s  fifty-fifth 
anniversary  celebration  lield  January  23. 

VVitli  many  colleagues  and  friends  in  attendance,  Dr. 
^[onahan  was  honored  for  his  devotion  to  the  profession 
through  the  years.  As  a special  tribute  to  the  honored 
guest,  the  lion.  Ivor  D.  Fenton,  M.D.,  of  Mahanoy  City, 
traveled  from  Washington,  D.  C.,  to  attend  the  affair 
and  spoke  to  the  group  on  the  medical  problems  presently 
being  considered  Iiy  Congress. 

A plaiiue  was  presented  by  the  society  honoring  the 
chiefs  of  staff  of  Locust  Mountain  Hospital,  past,  present 
and  future. 

Dr.  Monahan  is  one  of  three  brothers  to  enter  the  med- 
ical profession.  Dr.  James  Monahan,  Shenandoah,  is  a 
brother,  as  was  the  late  Dr.  Thomas  Monahan. 


John  F.  Hartman,  Jr.,  M.D.,  Erie,  has  given  up  the 
practice  of  obstetrics  to  become  director  of  medical  edu- 
cation at  St.  Vincent’s  Hospital  in  Erie.  Dr.  Hartman 
is  chairman  of  the  Council  on  Public  Service  of  the 
Pennsylvania  Medical  Society. 


Manrico  A.  Troncelliti,  M.D.,  has  been  appointed  to  the 
Norristown  School  Board  to  fill  the  unexpired  term  of 
Alfonse  L.  Ventura,  AI.D.,  who  died  January  7. 

Dr.  Troncelliti,  president-elect  of  the  Montgomery 
County  Medical  Society  and  chief  of  surgery  at  Norris- 
town State  Hospital,  was  chosen  unanimously  by  the 
directors  at  a meeting  February  2.  His  appointment  re- 
ceived a good  press.  The  Norristown  Times-Herald 
quoted  the  physician  as  follows:  “Dr.  Troncelliti  de- 
clared he  considered  it  a privilege  and  a civic  respon- 
sibility to  be  able  to  serve  as  a school  director  in  the  in- 
terests of  the  children  and  ta.xpayers  of  the  community.” 


”A  physician  who  once  served  with  the  famous  Mex- 
ican figure,  Pancho  Villa,  and  who  attended  him  as  a 
doctor,  today  became  an  associate  member  of  the  North- 
ampton County  Medical  Society.  Dr.  Alexander  J.  May- 
sels,  who  received  the  honor,  has  been  a physician  here 
since  1913,”  reported  the  Bethlehem  Globc-Timcs  in  its 
issue  of  February  17. 

"Dr.  Maysels  spent  five  years  with  Villa’s  army.  Villa, 
he  said,  started  with  200  men.  But  so  popular  was  his 
cause  that  before  long  he  had  25,000  men  at  his  disposal. 
Although  some  have  drawn  a similarity  of  Villa  to  Fidel 
Castro  of  Cuba,  Dr.  Maysels  is  of  the  opinion  that  both 
men  were  different  personalities.  He  said  that  Villa  was 
hot-tempered  but  not  as  hot-tempered  as  Castro.  Villa, 
he  added,  was  really  a kind-hearted  man — not  the  kind 
of  man  some  motion  pictures  and  books  portray  him.” 


A Wistar  Institute  scientist  will  satisfy  the  final  re- 
quirement of  an  international  honor  conferred  upon  him 


by  the  coincidence  of  traveling  to  Paris  with  his  wife, 
who  is  also  a scientific  investigator,  to  celebrate  their 
golden  wedding  anniversary  in  the  city  of  their  honey- 
moon. 

Warren  11.  Lewis,  M.D.,  an  investigator  and  retired 
member  of  the  Philadelphia  institute,  has  been  awarded 
the  triennial  Harrison  Prize  of  $1,500  by  the  Interna- 
tional Society  of  Cell  Biology.  A condition  of  the  prize 
obligates  the  recipient  to  attend  the  forthcoming  Inter- 
national Congress  of  Cell  Biology.  This  meeting  will  be 
held  September  4 to  9 in  Paris,  where  the  Lewises  spent 
their  honeymoon  just  50  years  earlier. 

The  Harrison  Prize  is  given  every  three  years  to  rec- 
ognize outstanding  research  in  cell  biology.  Dr.  Lewis 
is  presently  studying  changes  in  cell  form,  the  locomo- 
tion of  cells  in  tissue  culture,  early  embryonic  processes, 
and  the  structure  and  mechanics  of  locomotion  of  amebas. 

The  Wistar  Institute  scientist  is  looking  for  evidence 
that  the  invisible  outer  gel  layer  of  cell  and  egg  cyto- 
plasm plays  an  important  part  in  the  migration  of  the 
cell.  He  is  investigating  the  function  of  the  easily  visible 
gel  layer  of  the  giant  ameba  to  develop  findings  which 
will  apply  to  cells  in  tissue  culture. 


Life  Seved  by 
Electronic  Miracle 

Jacob  Jaffe,  M.D.,  78,  a prominent,  retired  Philadel- 
phia gynecologist,  and  a member  of  the  University  of 
Pennsylvania’s  Graduate  Hospital  staff  from  1921  to 
1951,  is  one  of  many  thousands  of  our  senior  citizens 
who  suffer  from  heart  disease. 

A heart  patient  for  three  years,  he  had  had  a number 
of  heart  failures  due  to  coronary  artery  disease.  During 
the  past  si.x  months  Dr.  Jaffe  has  been  in  and  out  of 
Graduate  Hospital  with  this  condition.  Each  time  his 
heart  rallied  under  hospital  care,  and  he  was  able  to  go 
home. 

On  February  16,  just  days  after  his  most  recent  hos- 
pital stay.  Dr.  Jaffe  went  into  a faint  and  was  rushed  to 
the  hospital  for  emergency  treatment.  There  diagnosis 
revealed  another  serious  heart  condition — complete  heart 
block — failure  of  natural  pacemakers  in  the  heart  to 
transmit  the  body’s  minuscule  electrical  impulses  which 
initiate  each  heart  beat. 

Immediately  physicians  attached  an  external,  artificial 
pacemaker  to  Dr.  Jaffe’s  chest.  This  device  sends  elec- 
trical impulses  through  the  chest,  or  back,  into  the  heart 
muscle.  However,  due  to  the  condition  of  Dr.  Jaffe’s 
heart,  and  the  thickness  of  the  chest  wall  through  which 
the  electricity  had  to  travel  to  the  heart,  the  external 
pacemaker  was  not  doing  the  job,  despite  the  fact  that 
125  volts  were  being  shot  into  his  chest. 

Physicians  then  turned  to  a relatively  new  device  for 
stimulating  the  heart  beat,  an  internal  artificial  pace- 
maker. Although  not  the  first  time  a patient  has  been 
treated  with  the  internal  pacemaker,  this  was  the  first 
use  of  this  device  at  Graduate  Hospital,  and  one  of  its 
earliest  uses  in  an  emergency  situation. 

A large  needle  was  inserted  into  the  left  side  of  Dr. 
Jaffe’s  chest,  and  a very  thin  silver  wire  attached  to  a 
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small  two-pound  transistorized  electrical  unit  was  in- 
serted in  it,  and  pushed  gently  into  the  heart  wall. 

Amperage  was  set  at  5 milliamps,  and  Dr.  Jaffe’s  heart 
beat,  which  had  been  down  to  16  per  minute,  rose  to  50, 
which  his  physicians  considered  adequate.  Ilis  blood 
pressure  rose  from  what  was  considered  a dangerous 
level  to  a “very  satisfactory’’  level. 

One  week  later,  pert  Dr.  Jaffe  was  ready  to  try  a few 
hours  on  his  own,  with  the  pacemaker  turned  off.  His 
doctors  want  to  try  to  wean  him  away  from  the  pace- 
maker if  possible,  and  will  do  so  as  soon  as  his  formerly 
inactive  natural  pacemakers  take  over  regulation  and 
stimulation  of  the  heart  beats.  A steady,  normal  heart 
beat,  stimulated  by  the  artificial  device,  can  encourage 
the  natural  pacemakers  to  get  back  on  the  job. 

Should  he  continue  to  progress,  his  doctors  say  he  may 
eventually  give  up  the  artificial  pacemaking  completely, 
and  use  it  only  on  a stand-by  basis.  He  will  be  able  to 
carry  his  small,  paperback-book-sized  transistor-powered 
electric  impulse  source  unit  in  his  pocket.  A special  at- 
tachment connecting  his  chest  with  the  unit  will  “cut  in” 
the  action  by  the  pacemaker,  like  a thermostat,  when  his 
heart  beat  reaches  a dangerously  low  level. 

The  internal  pacemaker  used  on  Dr.  Jaffe  was  pro- 
duced by  the  Atronic  Corporation  of  Bala-Cynwyd,  Pa. 
It  was  developed  by  a team  of  heart  researchers  asso- 
ciated with  the  Division  of  Cardiology  of  the  Lhiiversity 
of  Pennsylvania’s  Graduate  School  of  Medicine,  the  Har- 
rison Department  of  Surgical  Research  of  the  School  of 
Medicine,  and  the  Division  of  Cardiology  of  the  Phila- 
delphia General  Hospital. 

How  does  Dr.  Jaffe  react  to  this  electronic  miracle? 
“We  are  certainly  living  in  a fantastic  era.  1 feel  fine.” 


Challenges  off 
Blue  Cross 

During  the  next  decade  Blue  Cross  will  live  and  grow 
as  a national  prepayment  plan  or  it  will  die,  the  president- 
elect of  the  American  Hospital  Association  has  pre- 
dicted. 

Frank  S.  Groner,  administrator  of  Baptist  Memorial 
Hospital,  Memphis,  Tenn.,  presented  the  problem  of 
Blue  Cross  in  an  article  in  the  January  issue  of  Hos- 
pitals, journal  of  the  American  Hospital  Association. 

The  challenge  of  prepaid  health  insurance  is  one  of 
seven  discussed  in  the  Journal  and  which,  according  to  a 
Journal  editorial,  can  be  summed  up  in  one  major  chal- 
lenge— the  survival  of  the  voluntary  hospital  system 
in  the  United  States. 

The  editorial  noted  that  the  fate  of  the  voluntary  hos- 
pital system,  which  will  be  decided  in  the  1960s,  de- 
pends on  how  well  it  meets  a variety  of  specific  chal- 
lenges. In  addition  to  prepaid  health  insurance,  the 
challenges  are : hospital  employee  relations ; nursing 
and  nurse  education ; hospital-physician  relationships ; 
legislation  affecting  the  voluntary  hospital  system ; the 
public’s  image  of  and  attitude  toward  hospitals,  and  re- 
gional hospital  planning  and  operation. 

Mr.  Groner  said  that  the  Blue  Cross  program  is  pres- 
ently one  of  many  individual  local  plans.  A more  inte- 
grated program  is  necessary  for  Blue  Cross  to  function 
effectively. 


INTERVIEWS 

FOR  PSYCHIATRISTS,  INTERNISTS, 
GENERAL  PRACTITIONERS,  PEDIATRICIANS 

You  ore  invited  to  meet 
California  State  Representatives 
at  the  APA  Convention 
Atlantic  City,  May  9-14 

Or  for  an  interview  in  any  of  the  followinq 
cities,  please  make  your  appointment  NOW 
with  the  respective  State  Employment  Office: 
Minneapolis  - May  2;  Chicago  - May  3,  4; 
Detroit  - May  5,  6;  New  York  City  - May  16, 
17,  18;  St.  Louis  - May  19,  20. 

California  offers  immediate  openings  in  State 
mental  health  programs.  Good  salaries,-  out- 
standing retirement  plan  and  other  benefits. 

State  Personnel  Board 

801  Capitol  Avenue,  Sacromento,  California 
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Mark  Anniversary 
off  State  l-lospital 

The  Pennsylvania  Health  Department’s  Hospital  for 
Crippled  Children,  Elizabethtown,  celebrated  its  thir- 
tieth birthday  anniversary  on  March  21  with  an  open 
house,  a dinner,  inspection  tours,  visits  by  state  and 
Lancaster  County  dignitaries,  and  a formal  program. 

The  liospital  occupies  an  attractively  landscaped  263- 
acre  site,  originally  a farm.  Today’s  modern  four-story 
building,  with  wings  added  during  the  years,  has  a bed 
capacity  for  200  patients. 

In  addition  to  the  program  of  medical  and  nursing  care, 
physiotherapy,  speech  therapy,  occupational  therapy,  and 
special  cerebral  palsy  treatment  offered,  Elizabethtown 
Hospital  is  eejuipped  to  make  its  own  braces  and  artificial 
limbs  and  provides  training  both  for  craftsmen  who 
make  them  and  for  patients  who  must  use  them. 

Robert  W.  Saunderson,  Jr.,  medical  director,  describes 
tbe  hospital  as  a place  for  the  “treatment  of  the  mentally 
normal  or  near-normal  treatable  and  rehabilitatable  chil- 
dren.” He  says  the  hospital,  which  admits  youngsters 
from  birth  through  20  years,  tries  to  turn  out  its  “grad- 
uates” as  useful  citizens. 

To  accomplish  this  aim,  the  hospital  employs  seven 
teachers  and  a principal  who  teach  state-approved  cur- 
ricula from  preschool  through  twelfth  grade  for  in-pa- 
tients. ,'\n  industrial  arts  shop  provides  specialized  voca- 
tional training.  Patients  belong  to  Boy  and  Girl  Scouts, 
publish  and  print  their  own  monthly  newspaper,  and 
participate  in  a wide  variety  of  arts  and  crafts  programs 
and  in  modified  athletics. 


Congenital  l-leart 
Disease  Symposium 

Leading  heart  specialists  from  the  United  States  and 
several  other  countries  will  gather  in  Philadelphia  to 
pool  their  knowledge  about  congenital  heart  disease. 

The  occasion  will  be  Deborah  Hospital’s  second  Inter- 
national Symposium  on  Current  Concepts  in  Medicine, 
to  be  held  April  28,  29,  and  30  in  the  Bellevue- Stratford 
Hotel. 

Newest  developments  in  the  diagnosis,  treatment,  and 
surgery  of  heart  defects  present  from  birth  will  be  pre- 
sented by  specialists  in  those  areas,  drawing  from  their 
own  experience  with  actual  cases. 

Through  this  broad  exchange  of  expert  information 
it  is  hoped  that  the  most  successful  methods  of  saving 
heart  sufferers  will  gain  wider  acceptance  among  prac- 
titioners, and  that  the  way  will  be  opened  for  the  dis- 
covery of  even  better  methods. 

The  Deborah  Symposium  will  be  open  to  all  interested 
physicians.  Many  are  expected  to  attend  from  Pennsyl- 
vania and  nearby  states.  Invitations  have  been  sent  to 
members  of  medical  societies  throughout  the  nation. 
There  is  no  registration  fee. 

Charles  P.  Bailey,  M.D.,  himself  a pioneer  in  inner 
heart  surgery  and  the  chairman  of  Deborah  Hospital’s 
medical  board,  is  chairman  of  the  symposium’s  interna- 
tional and  local  planning  committees.  He  has  succeeded 
in  enlisting  some  of  the  best  known  cardiac  authorities 
in  the  world  to  present  essays  at  the  eight  sessions  of 
the  symposium. 
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more  and  more  physicians  are  prescribing  this  triple  suifa 


Squibb  Triple  Sulfas  (Trisulfapyrimidines) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


. specificity  for  a wide  range  of  organisms  • superinfection  rarely 
encountered  . soluble  in  urine  through  entire  physiologic  pH  range 
. minimal  disturbance  of  intestinal  flora  • excellent  diffusion  through- 
out tissues  . readily  crosses  blood -brain  barrier  • sustained 
therapeutic  blood  levels  . extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm,  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb  Quality— the  Priceless  Ingredient 

'TERFONYL'®  IS  A SQUIBB  TRAOEMABK 


APRIL,  1960 


629 


Subcommittee  on 
Fee  Schedules 

Society  President  Allen  W.  Cowley  has  appointed  the 
following  physicians  to  serve  as  nieinbers  of  the  Siih- 
comniittee  on  F'ee  Schedules,  for  a term  of  one  year  end- 
ing with  the  meeting  of  the  1960  House  of  Delegates  in 
Atlantic  City,  October  2-7 : 

Allergy:  A.  Harvey  Simmons,  Harrisburg. 
Anesthesiology  : Ceorge  J.  Thomas,  Pittsburgh. 
Dermatology:  Charles  P.  vSehmitt,  Pittsburgh. 
General  practice:  Kenneth  M.  McPherson,  New 

Brighton. 

Internal  medicine:  George  I,.  Jackson,  Harrisburg. 
Neurosurgery:  h'loyd  H.  Bragdon,  Pittsburgh. 
Obstetrics  and  gynecology:  George  Hahn,  Phila- 
delphia. 

Ophthalmology:  C.  William  Weisser,  Pittsburgh. 
Orthopedics:  Leonard  F.  Bush,  Danville. 
Otolaryngology:  Paul  McCloskey,  Johnstown. 
Pathology:  F.  Wells  Brason,  Linglestown. 
Pediatrics:  John  M.  Higgins,  Sayre. 

Physical  medicine  and  rehabilitation : Natban  Suss- 
man,  Harrisburg. 

Plastic  surgery  : Henry  P.  Royster,  Philadelphia. 
Preventive  medicine:  Adolph  G.  Kammer,  Pitts- 

burgh. 

Proctology  : Karl  Zimmerman,  Wexford. 
Psychiatry:  Howard  K.  Petry,  Harrisburg. 
Radiology:  D.  Alan  Sampson,  Ardmore. 

Surgery : W.  Emory  Burnett,  Pbiladelphia. 
Thoracic  surgery  : Edward  M.  Kent,  Wexford. 
Urology:  W'illiam  /\.  Barrett,  Jr.,  Pittsburgh. 


The  purpose  of  this  subcommittee  is  to  formulate  fee 
schedules  with  various  agencies  of  the  state  and  federal 
governments  in  regard  to  the  Medicare  program,  and  to 
act  as  liaison  w'ith  the  fee  schedule  committee  of  Blue 
Shield.  It  functions  under  the  Commission  on  Medical 
Economics  and  the  Council  on  Medical  Service. 


College  of  Surgeons 
Gets  $146,275  Grant 

A grant  of  $146,275  by  the  John  .A..  Hartford  Foun- 
dation, Inc.,  of  New  York,  to  the  American  College  of 
Surgeons  to  inaugurate  a program  for  improving  the 
medical  management  of  the  surgical  and  injured  patient 
has  been  announced. 

The  American  College  of  Surgeons  is  unique  in  that 
it  has  had  a functioning  Committee  on  Trauma  since 
1922,  and  currently  has  a national  committee  and  241 
state  and  local  trauma  committees  located  throughout 
the  United  States  and  Canada.  With  this  grant  these 
committees  and  cooperating  organizations  will  be  able 
to  work  more  effectively  in  a concentrated  effort  to  de- 
termine patterns  of  care  of  the  injured  patient,  and  to 
inaugurate  improvement  in  this  care. 

The  new  program  will  permit  immediate  establishment 
of  pilot  projects  in  selected  cities,  employment  of  a field 
staff  to  provide  personal  guidance — both  to  the  public 
and  to  the  profession — throughout  America,  and  initia- 
tion of  an  evaluation  program. 


When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 
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Forand  Bill  Stand 
Defended  in  Press 

“Health  care  in  America  ‘is  a private  personal  mat- 
ter’ and  ‘will  not  be  improved  when  surrendered  to  the 
federal  government,’  Dr.  William  H.  Erb,  president  of 
the  Delaware  County  Medical  Society,  declared,’’  as  re- 
ported in  the  Delaware  County  Daily  Times  of  Chester, 
issue  of  January  19. 

“The  doctors’  traditional  resistance  to  socializing  med- 
ical care  was  expressed  in  a letter  countering  arguments 
for  the  Forand  bill  which  would  provide  60  days  of  free 
hospital  care  for  all  persons  eligible  for  old-age  and  sur- 
vivors’ benefits  under  Social  Security,”  continued  the 
newspaper  story. 

“Dr.  Erb’s  statement,  in  the  form  of  a letter  to  this 
newspaper,  was  an  answer  to  charges  made  by  two  union 
leaders  at  a meeting  in  Marcus  Hook  . . . attacking 
the  American  Medical  Association  for  its  opposition  to 
the  Forand  bill. 

“Dr.  Erb  protested  claims  that  the  hospital,  nursing 
home,  and  surgical  benefits  under  the  Forand  bill  were 
‘free.’  He  said  the  ‘bill  for  such  services  will  be  at  least 
two  billion  dollars  a year  for  the  first  two  years.’  The 
money,  he  said,  would  come  out  of  workers’  pay  and 
employers’  profits  in  the  form  of  bigger  Social  Security 
slices. 

“He  also  attacked  the  suggestions  that  doctors  oppos- 
ing the  legislation  are  ‘fronting  for  powerful  interests,’ 
that  the  Forand  bill  ‘will  help  everyone’  and  that  doctors 
would  be  ‘able  to  give  a better  type  of  service,’  under 
the  bill. 

“The  only  interest  the  doctors  are  ‘fronting’  for.  Dr. 
Erb  declared,  is  ‘the  interest  of  patients.’  He  said  the 
Forand  bill  would  ‘destroy  the  patient-doctor  relation- 
j ship  and  eliminate  the  free  choice  of  physician  which  is 
truly  American.’ 

I “The  health  care  of  America,  he  concluded,  ‘is  a pri- 
vate, personal  matter,  best  handled  by  the  individual, 
the  family,  or  where  family  finances  are  inadequate,  by 
the  local  community.’  ” 

* * * 

The  average  aged  person  needs  love  and  understand- 
ing from  his  family,  not  hospital  care,  Richard  W.  Skin- 
ner, M.D.,  of  Hollidaysburg,  told  a recent  meeting  of 
District  5,  Pennsylvania  Nurses  Association,  in  Altoona. 
This  he  said  is  one  of  the  reasons  why  medical  associa- 
I tions  are  opposing  the  proposed  Forand  bill  to  amend 
the  Social  Security  Act  to  provide  certain  health  care 
services.  Centre  Daily  Times,  State  College,  Jan.  20, 
1960. 


Art  of  Medicine 

“ . . . the  medical  profession  is  always  under 
criticism,  good  or  bad.  Has  the  doctor  lost  the 
high  esteem  he  once  held  ? Is  the  profession  at- 
tracting the  youth  of  America  for  their  future 
life  work?  Good  public  relations  cannot  be  bought, 
for  it  is  on  an  individual  basis  starting  with  your 
office  assistant  as  well  as  yourself. 

“It  is  true  that  inflation,  cost  of  services,  social 
and  political  pressures  add  to  the  confusion.  Let 
us  take  time  to  enlighten  the  public,  talk  with  our 
patients,  and  keep  this  relationship  at  the  highest 
level. 

“The  science  of  medicine  is  making  rapid  strides. 
What  about  the  art  of  medicine?  Our  colleagues 
of  years  past  set  a good  example  which  we  should 
not  forget.  The  medical  man  will  be  held  in  high 
esteem  in  any  age  if  he  endeavors  to  carry  out  the 
dictum  carved  on  the  statue  of  Trudeau  at 
Saranac  Lake : ‘To  cure  sometimes,  to  relieve 

often,  to  comfort  always.’  What  is  said  about 
such  a doctor  will  always  be  good.” — Excerpts 
from  remarks  of  Alex  W.  Blumberg,  M.D.,  upon 
retiring  as  president  of  the  Lycoming  County 
Medical  Society. 


Disaster  Drill  at 
Pittsburgh  on  May  7 

“Operation  Prep  Pitt  HI,”  the  1960  edition  of  an  an- 
nual Medical-Civil  Defense  Disaster  Drill,  sponsored  by 
the  Allegheny  County  Medical  Society,  the  Hospital 
Council  of  Western  Pennsylvania,  the  M.E.N.D.  pro- 
gram of  the  University  of  Pittsburgh,  and  the  Office  of 
Civil  Defense,  will  this  year  feature  1000  simulated  cas- 
ualties. 

The  event  will  be  staged  in  the  University  of  Pitts- 
burgh football  stadium  on  May  7 by  students  from  all 
of  the  health  professions  (medicine,  nursing,  dentistry, 
pharmacy,  and  public  health).  Over  4500  professional 
and  paramedical  personnel  will  participate  in  demon- 
strating the  management  of  mass  casualties  in  an  Emer- 
gency Principal  First-Aid  Station  and  the  200-bed 
O.C.D.M.  Emergency  Hospital  at  the  stadium  as  well  as 
at  the  more  than  ten  participating  community  hospitals. 

Also  featured  will  be  emergency  first-aid,  communica- 
tions for  hospitals,  and  the  transport  of  the  injured. 
Thirty-seven  community  agencies  are  being  asked  to  sup- 
port the  exercise.  For  the  first  time  the  public  will  be 
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invitc<l  to  (il)sri  ve  the  activity  at  firsthaiul  while  nation- 
ally luoiiiineiit  experts  in  the  field  of  trauma  will  critic- 
ally review  tlie  entire  operation.  I%xhihits  are  planned 
to  illustrate  the  detection  of  hiocheniical  agents  and 
radioactive  materials,  and  it  is  expected  tl\at  “self-help” 
technicpies  and  an  effective  shelter  from  radioactive  fall- 
out will  be  demonstrated. 

It  is  antici])ated  that  observers  from  other  cities  and 
states  reineseiiting  county  medical  societies  as  well  as 
other  professional  organizations  and  agencies  concerned 
with  disaster  preparation  will  attend.  Further  informa- 
tion may  he  obtained  by  writing  David  \V.  Clare,  M.D., 
Cbairman,  1 )i,saster  Committee,  Allegheny  County  Med- 
ical Society,  Jenkins  Huilding,  Pittsburgh  22. 


Scliolarsilips  for 
Trudeau  School 

The  Trudeau  School  of  Tuberculosis  and  Other  Pul- 
monary Diseases  will  hold  its  forty-fifth  session  from 
June  6 to  24  at  Saranac  Lake,  N.  Y.  This  annual  post- 
graduate course,  conducted  under  the  auspices  of  the 
Trudeau  Foundation  and  supported  by  the  Hyde  Founda- 
tion, is  able  to  provide  outstanding  instruction  at  a min- 
imal tuition  of  $100  for  a three  weeks’  session. 

In  addition  to  the  local  medical  faculty  consisting  of 
some  40  doctors  from  Saranac  Lake,  Ray  Brook  State 
Tuberculosis  Hospital,  and  the  Sunmount  Veterans  Ad- 
ministration Hospital,  about  30  of  the  leading  teachers 
and  investigators  in  the  eastern  United  States  and  Can- 
ada are  brought  to  Saranac  Lake  each  year  to  lecture 
or  to  conduct  seminars  in  their  special  fields. 

.\l)proxiniately  half  of  the  time  is  devoted  to  tuber- 
culosis and  the  other  half  is  divided  between  such  sub- 
jects as  silicosis,  pulmonary  fibrosis,  emphysema,  fungus 
infection,  sarcoidosis,  pneumonia,  and  intrathoracic  tu- 
mors. 

A few  scholarships  are  available  for  those  interested 
in  taking  advantage  of  this  course.  Each  scholarship  is 
in  the  amount  of  $300  to  cover  tuition  and  allowance  for 
travel  and  living  expenses. 

Application  forms  for  the  scholarships  may  be  obtained 
from  Robert  L.  Mayock,  M.D.,  Room  1000,  Pennsylvania 
Tuberculosis  and  Health  Society,  311  South  Juniper  St., 
Philadelphia  7. 


Offer  Fellowships 

Six  additional  fellowships  for  residents  in  ophthal- 
mology, to  be  aw'arded  July  1,  1960,  have  been  announced 
by  the  Guild  of  Prescription  Opticians  of  America,  Inc. 
Applications  for  these  fellowships  must  be  received  by 
.May  15,  1960. 

Each  fellowship  is  for  a total  of  $1,800,  payable  in 
monthly  stipends  over  the  period  of  a three-year  res- 
idency. The  grants  are  limited  to  residencies  at  approved 
institutions  where  full  three-year  residencies  are  offered, 
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but  residencies  which  begin  any  time  during  the  calendar 
year  are  eligible.  Application  forms  and  covering  infor- 
mation are  available  by  writing  to  Fellowships,  Guild 
of  Prescription  Opticians  of  America,  Inc.,  110  East  23rd 
St.,  Xew  \’ork  10,  X.  Y. 


Dr.  Salk  Accepts 
California  Post 

Jonas  E.  Salk,  M.D.,  is  leaving  the  University  of 
Pittsburgh  to  head  an  independent  research  institute  of 
the  University  of  California  to  be  established  at  La 
Jolla,  Calif.,  it  was  reported  March  12.  Pittsburgh 
newspa[)crs,  especially  the  Post-Gazette,  devoted  much 
space  to  the  announcement  in  their  news  and  editorial 
columns. 

Dr.  Salk  was  quoted  as  saying : “I  am  not  leaving 
Pittsburgh  and  the  University  of  Pittsburgh,  but  taking 
advantage  of  an  opportunity  that  exists  elsewhere.” 

The  California  institute  that  Dr.  Salk  wall  direct  is 
described  as  follows : “Institute  for  the  advancement  of 
knowledge  relating  to  health  and  the  well-being  of  man, 
through  research  in  fundamental  biology  and  in  the  cause 
and  prevention  of  disease  and  in  the  conditions  conducive 
to  the  fulfillment  of  man’s  potential.” 


Healtli  Department 
Physicians'  Guide 

All  doctors  of  medicine  and  osteopathy  practicing  in 
Pennsylvania  recently  received  a physicians’  guide  from 
the  Pennsylvania  Department  of  Health. 

The  guide,  first  of  its  kind  ever  prepared  by  the  de- 
partment, outlines  the  duties  and  responsibilities  of  phy- 
sicians in  public  health  matters  such  as  reporting  com- 
municable diseases.  It  also  describes  the  services  that 
the  State  Health  Department’s  central,  regional,  and 
county  offices  and  laboratories  offer  physicians. 

This  year’s  graduating  students  in  medicine  and  oste- 
opathy as  well  as  interns  will  also  receive  the  guide,  as 
will  hospital  libraries. 


Try  the  Society’s  Library 

when  you  need  information  on  medical  subjects. 

Reprints  and  tear  sheets  personally  selected  for 
your  needs  are  sent  first-class  mail  for  a loan 
period  of  14  days. 

Write: 

Library,  Pennsylvania  Medical  Society 
230  State  Street 
Harrisburg,  Pennsylvania 

or  call  CEdar  8-1635 
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How  to  buy  $1,000 
for  63®^  a Day 


A stroke  of  your  pen  and  you’re  on  your 

way  toward  having  $1,000  for  a few 
cents  a day.  Lots  of  people  are  doing  it. 
Just  let  the  company  where  you  work 
know  how  much  to  take  out  for  U.  S. 
Savings  Bonds  every  payday. 

By  saving  just  63?i  a day  you  can 
buy  an  $18.75  Bond  every  month. 
After  40  months  you  own  a stack  of 
Bonds  worth  $1,000  at  maturity. 

Perhaps  the  best  part  is  this —you  get 
$1,000  with  money  you  might  have 
easily  dribbled  away. 


Why  U.  S.  Savings  Bonds  are 
such  a good  way  to  save 

You  can  save  automatically  with  the 
Payroll  Savings  Plan.  You  now  earn 
3M%  interest  to  maturity.  You  invest 
without  risk  under  a U.  S.  Government 
guarantee.  Your  money  can’t  be  lost  or 
stolen.  You  can  get  your  money,  with 
interest,  anytime  you  want  it.  You  can 
buy  Bonds  where  you  work  or  bank. 


NOW  every  Savings  Bond  you  own 
— old  or  new — earns  rnore 

than  ever  before. 


You  save  more  than  money  with  U.  S.  Savings  Bonds 


The  U.  S.  Government  does  not  pay  for  this  advertising.  The  Treasury  Department 
thanks  The  Advertising  Council  and  this  magazine  for  their  patriotic  donation. 


APRIL,  1960 


633 


Cicneral  and  specific  medical  information  is 
selected  for  yon  from  the  wide  variety  of  tear 
sheets  and  reprints  in  the 

Kcc|uests  for  information  should  be  specific  and 
legible. 

Write: 

SOCIETY’S  LIBRARY 

Library,  Pennsylvania  Medical  Society 
230  State  Street 
Harrisburg,  Pennsylvania 
or  call  CEdar  8-1635 


Certain  Drugs 
Can  Cause  Gout 

Certain  drugs  for  treating  hypertension  should  not  be 
given  patients  susceptible  to  gout,  a beart  researcher 
warns. 

“For  the  present,  it  appears  propitious  to  avoid  the 
use  of  chlorothiazide  and  other  benzothiadiazine  com- 
pounds in  patients  with  a history  of  gout  and  to  suspect 
the  possibility  of  gout  in  patients  treated  with  these 
drugs  who  complain  of  aching  and  painful  joints,”  Dr. 
Leon  J.  Warsbaw,  of  the  Cardiovascular  Research  Unit, 
Beth  Israel  Hospital,  New  York,  said. 

Writing  in  the  February  20  Journal  of  the  AMA,  Dr. 
Warsbaw  said  that  hyperuricemia,  an  e.xcess  of  uric 
acid  in  the  blood  and  a characteristic  of  gout,  “is  a rela- 
tively frequent  concomitant  of  chlorothiazide  adminis- 
tration. ...” 

“Although  the  mechanism  by  which  chlorothiazide  pro- 
duces hyperuricemia,  and  the  relationship  between  this 
hyperuricemia  and  the  clinical  manifestations  of  gout 
are  not  clearly  understood,  these  phenomena  are  a draw- 
back to  the  use  of  this  drug,  especially  in  patients  with 
a history  of  gout,”  he  said. 

Dr.  Warshaw  said  that  a recent  report  suggesting  a 
relationship  between  hyperuricemia  and  coronary  artery 
disease  and  heart  attacks  “makes  it  urgent  that  the  true 
significance  of  the  hyperuricemia  be  established.” 

Gout  is  a disease  in  which  the  primary  symptom  is  a 
painful  inflammation  of  the  joints  of  the  hands  or  feet, 
and  especially  the  big  toe. 


Break-through  in  Mental  j 
Retardation  Hailed 

j 

A new  case-finding  program,  launched  by  the  Penn- 
sylvania Department  of  Health  early  this  year,  already 
has  resulted  in  discovering  two  infants  suffering  from  a 
disease  which  would  lead  to  mental  retardation,  Charles 
L.  Wilbar,  Jr.,  M.D.,  State  Secretary  of  Health,  has 
revealed. 

Dr.  Wilbar  said  that  a simple,  inexpensive  wet-diaper 
test  was  adopted  recently  by  the  department’s  171  child 
health  clinics  for  use  in  the  detection  of  phenylketonuria, 
a hereditary  disease  which  causes  mental  retardation. 
While  the  disease,  often  called  PKU,  occurs  only  once 
in  every  25,000  births,  two  cases  have  been  discovered 
in  child  health  clinics  in  widely  separated  parts  of  the 
State,  Dr.  Wilbar  said.  Both  infants,  he  added,  are  be- 
ing treated. 

Dr.  John  H.  Zimmerman,  chief  of  the  Infant  and  Pre- 
school Health  Section,  who  directs  the  department’s 
PKU  program,  pointed  out  that  the  discovery  of  phenyl- 
ketonuria as  a cause  of  mental  retardation  is  the  first 
break-through  in  preventing  such  retardation  in  infants. 

He  said  that  infants  with  the  disease  have  a body  de- 
ficiency and  cannot  utilize  protein  foods.  Therefore,  he 
added,  only  a special  diet  given  over  several  years  can 
prevent  the  “hopeless  tragedy”  of  mental  retardation. 


Annual  Meeting  of 
X-ray  Technicians 

The  Pennsylvania  Society  of  X-ray  Technicians  will 
hold  its  seventeenth  annual  state  meeting  April  29,  30 
and  Alay  1 at  the  Sheraton  Hotel  in  Philadelphia. 

The  meeting  will  open  Friday,  April  29,  with  a re- 
fresher course  offered  by  Esther  Black,  R.T.,  and  James 
T.  Owens  of  the  Westinghouse  Corporation.  Lewis  E. 
Etter,  M.D.,  of  the  University  of  Pittsburgh,  will  con- 
duct a review  of  the  anatomy  and  positioning  of  the 
skull. 

Scientific  papers  and  exhibits  will  be  given  by  Penn- 
sylvania technicians  on  Saturday  afternoon.  Presentation 
of  awards  will  take  place  at  the  banquet  on  Saturday 
evening.  Paul  A.  Bishop,  M.D.,  of  Philadelphia,  is  the 
guest  speaker  for  the  evening. 


The  Pennsylvania  Medical  Society  urges  you  to 

FIGHT  FORAND 

Send  a hand-written  letter  to  your  congressmen  and  any  others  who  may  have  a voice  or  a vote. 
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Books  Received 


The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Reluctant  Surgeon.  By  John  Kohler.  A biography 
of  John  Hunter.  Garden  City,  N.  Y. : Doubleday  & 

Company,  Inc.,  1960.  Price,  $4.95. 

Heritable  Disorders  of  Connective  Tissue.  By  Victor 
A.  McKusick,  M.D.,  Associate  Professor  of  Medicine, 
Johns  Hopkins  University  School  of  Medicine ; Phy- 
sician, Johns  Hopkins  Hospital;  Assistant  Professor  of 
Epidemiology,  Johns  Hopkins  University  School  of  Hy- 
giene and  Public  Health,  Baltimore.  Illustrated  second 
edition.  St.  Louis,  Mo. : The  C.  V.  Mosby  Company, 
1960.  Price,  $12.00. 

Encyclopedia  of  Medical  Syndromes.  By  Robert  H. 
Durham,  M.D.,  F.A.C.P.,  Physician-in-Charge,  Division 
of  General  Medicine,  Henry  Ford  Hospital,  Detroit. 
Foreword  by  T.  R.  Harrison,  M.D.,  Professor  and 
Chairman,  Department  of  Medicine,  Medical  College  of 
Alabama,  Birmingham.  New  York  City ; Paul  B. 
Hoeber,  Inc.,  Medical  Division  of  Harper  & Brothers, 
1960.  Price,  $13.50. 

Textbook  of  Otolaryngology.  By  David  D.  DeWeese, 
M.D.,  Clinical  Professor  of  Otolaryngology,  University 
of  Oregon  Medical  School,  Portland,  and  William  H. 
Saunders,  M.D.,  Associate  Professor  of  Otolaryngology, 
the  Ohio  State  University  College  of  Medicine,  Colum- 
bus. With  354  illustrations.  St.  Louis,  Mo. ; The  C.  V. 
Mosby  Company,  1960.  Price,  $8.75. 

Clinical  Obstetrics  and  Gynecology.  Cesarean  Section 
edited  by  Edwin  J.  DeCosta,  M.D.,  and  Advances  in 
Gynecologic  Surgery  edited  by  S.  B.  Gusberg,  M.D. 
Volume  2,  Number  4,  December,  1959.  New  York  City: 
Paul  B.  Hoeber,  Inc.,  Medical  Book  Division  of  Harper 
& Brothers,  Inc.,  1959.  Price,  $18.00  a year. 

Health  Physics  Instrumentation.  By  John  S.  Hand- 
loser,  Brookhaven  National  Laboratory,  Upton,  N.  Y. 
New  York  City:  Pergamon  Press,  Inc.,  1960.  Price, 
$6.50. 

Your  Heart:  A Handbook  for  Laymen.  By  H.  M. 
Marvin,  M.D.,  Associate  Clinical  Professor  of  Medicine, 
Yale  University  School  of  Medicine ; Past  President, 
American  Heart  Association ; Former  Member,  Na- 
tional Advisory  Heart  Council  (U.  S.  Public  Health 
Service) . Garden  City,  N.  Y. : Doubleday  & Company, 
Inc.,  I960.  Price,  $4.50. 

The  Older  Patient.  By  21  authors.  Edited  by  Wingate 
M.  Johnson,  M.D.,  Chief  of  Staff,  Private  Diagnostic 
Clinic,  and  Professor  Emeritus  of  Clinical  Medicine, 
Bowman  Gray  School  of  Medicine  of  Wake  Forest  Col- 
lege. New  York  City:  Paul  B.  Hoeber,  Inc.,  Medical 
Book  Division  of  Harper  & Brothers,  I960.  Price, 
$14.50. 


Drugs  of  Choice.  1960-1961.  Edited  by  Walter  Modell, 
M.D.,  Director  of  Clinical  Pharmacology  and  Associate 
Professor  of  Pharmacology,  Cornell  University  Medical 
College;  Attending  Physician,  New  York  Veterans  Ad- 
ministration Hospital ; Associate  Visiting  Physician, 
Bellevue  Hospital ; Member,  Poison  Control  Advisory 
Board  of  New  York  City;  Member,  Revision  Commit- 
tee, United  States  Pharmacopeia  XVI ; Editor,  Clinical 
Pharmacology  and  Therapeutics.  St.  Louis,  Mo. : The 
C.  V.  Mosby  Company,  I960.  Price,  $13.50. 

New  and  Nonofficial  Drugs.  1960.  An  annual  com- 
pilation of  available  information  on  drugs,  including  their 
therapeutic,  prophylactic,  and  diagnostic  status,  as  eval- 
uated by  the  Council  on  Drugs  of  the  American  Medical 
Association.  Philadelphia : J.  B.  Lippincott  Company, 
1960. 


Tax  Treatment  of 
IVIeclical  Groups 

At  long  last  the  Internal  Revenue  Service  has  put  out 
its  proposed  definitions  which  will  have  an  important 
bearing  on  tax  treatment  of  medical  practice  groups  and 
eligibility  of  members  for  pension  plan  privileges.  It  is 
more  than  two  years  since  IRS  reversed  itself  and,  ac- 
cepting a federal  court’s  decision  in  the  western  Mon- 
tana Clinic  (or  Kintner)  case,  it  was  agreed  that  doc- 
tors could  band  together  as  an  association  to  gain  various 
tax  advantages  such  as  a corporation  has.  But  it  is  only 
now  that  the  government  has  laid  down  its  definitions  of 
association,  partnership,  centralized  management,  etc. 

The  proposed  rules  were  published  in  the  Federal 
Register  for  December  23  and  written  comments  or  sug- 
gestions must  be  mailed  within  30  days  of  that  date  to 
the  Commissioner  of  Internal  Revenue  (Attention: 
T-PO,  Washington  25,  D.  C.).  A public  hearing  to  take 
oral  testimony  is  probable. 


Medicare  Warning 

Physicians  have  been  warned  by  Medicare 
against  honoring  indefinitely  dated  identification 
cards  presented  by  service  dependents.  It  is  said 
that  some  dependents  have  used  the  cards  to  ob- 
tain medical  care  long  after  their  husbands  or 
wives  were  separated  from  the  services. 

The  cards,  DD  Form  1173,  have  been  the  pri- 
mary basis  for  authorizing  benefits  under  the  Med- 
icare program.  To  prevent  further  deception, 
those  with  an  indefinite  date  will  no  longer  be 
accepted.  Medicare  has  announced. 

When  an  indefinitely  dated  card  is  presented, 
physicians  should  provide  separate  evidence  of  the 
patient’s  eligibility.  Medicare  insists. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

K.'  I'ES;  1 insertion,  lOc  per  word;  3 insertions,  9c  per 
word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
-Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Rent. — Suite  of  medical  oftices,  air-conditioned. 
1 loused  general  practice  for  35  years.  Present  occupant 
wishes  to  retire  due  to  illness.  Contact  O.  K.  Reeo,  M.D., 
4310  Walnut  St.,  Philadelphia  4,  Pa. 


Long  Beach,  Calif. — Now  leasing  new  modern  medical 
suites  built  to  suit  your  needs.  Write  Mrs.  Robert  G. 
Thornburgh,  517  Professional  Building,  Long  Beach, 
Calif.,  or  call  Hemlock  655-81. 


For  Sale. — Medical  equipment  which  can  be  inspected 
at  Zimmerman  Moving  and  Storage,  Chambersburg,  Pa. 
Submit  all  bids  to  George  S.  Warner,  M.D.,  705  Grizzly 
Peak  Blvd.,  Berkeley  8,  Calif. 


For  Sale. — Physician’s  home  and  office  in  Fredericks- 
burg, Lebanon  County,  Pa.  Excellent  location  and  a 
physician  is  needed  in  this  area.  Contact  Jonestown 
Bank  & Trust  Co.,  Jonestown,  Pa. 


Available. — Lucrative  15-year-old  medical  practice  in 
West  Philadelphia,  including  building  and  equipment. 
Small  down  payment  required.  Contact  Samuel  H. 
Bell  Real  Estate,  5930  Haverford  Ave.,  Philadelphia 
31,  Pa.,  or  telephone  Granite  6-3464. 


Available  to  Rent. — Furnished  offices  formerly  occupied 
by  deceased  physician.  Local  M.D.  needed.  May  be  seen 
by  contacting  Mrs.  William  Breslin,  101  N.  Jardin 
St.,  Shenandoah,  Pa.  Telephone  Shenandoah,  Howard 
2-0320  or  Howard  2-1628. 


Wanted. — Physician  anesthesiologist — certified  or 

qualified— to  head  department  in  150-bed  active,  modern 
hospital  in  western  Pennsylvania.  Yearly  guaranteed 
minimum  $25,000.  Write  Dept.  208,  Pennsylvania 
Medical  Journal. 


Available  for  Rent.— Furnished  offices  for  pediatrician, 
ophthalmologist,  psychiatrist,  and  general  practitioner  in 
medical  building  in  rapidly  growing  area  in  suburban 
Philadelphia.  Hospitals  nearby;  close  transportation. 
Telephone  : Philadelphia,  ELgin  6-0926. 


Physicians  Wanted. — Male  and  female ; licensed  for 
children’s  camps;  July  and  August.  Good  salary;  free 
placement;  350  member  camps.  Write  Dept.  P,  Asso- 
ciation Private  Camps,  55  W.  42nd  St.,  New  York  36 
N.  Y. 


For  Sale. — Home  and  office  combined  although  com- 
pletely separate.  Well-established  general  practice  for 
26  years.  Gross  income  over  $35,000.  Located  in  central 
Pennsylvania.  Details  furnished  on  request.  Write  Dept. 
211,  Pennsylvania  Medical  Journal. 


Available. — Sudden  illness  makes  available  general 
practice  with  major  interest  in  obstetrics ; office,  records, 
and  nurse.  Physician  was  chief  of  obstetrics  in  160-bed 
community  hospital.  No  investment  required  ; 25  miles 
from  Philadelphia.  Write  101  West  Broad  ,St.,  Souder- 
ton.  Pa.,  or  call  P.Arkway  3-4577. 
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For  Sale. — Retired  physician’s  modern,  two-story, 
eight-room  home-office  located  in  community  of  400 
population;  two-car  garage;  lot  90x180;  agricultural 
dairy  area;  one  industry;  plenty  of  stores,  churches, 
and  schools.  Contact : Calvin  Marshall,  Enon  Val- 
ley, Lawrence  County,  Pa. 


Wanted. — One  house  physician  for  205-bed  general  ; ' 

hospital ; ultramodern  diagnostic  and  treatment  facil-  ' 

ities  in  building  opened  one  year  ago.  Good  salary  and 
full  maintenance.  Only  those  with  Pennsylvania  license  [mi 
need  apply.  Write  Dept.  199,  Pennsylvania  Medical  [ij 
Journal. 

^ ^ ii'* 

Wanted. — Eye,  ENT,  or  EENT  specialist.  Salary  to  ij' 

start,  later  partnership.  Position  open  at  once.  No  finan-  I 
cial  investment  required.  Room  available  for  bachelor 
or  childless  couple.  Private  EENT  hospital  in  south-  1 
western  Pennsylvania.  State  details  and  enclose  photo. 
Write  Dept.  214,  Pennsylvania  Medical  Journal. 


Wanted. — House  physicians  for  312-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Thirty  miles  from  Pittsburgh.  Apply: 
Assistant  Administrator,  Westmoreland  Hospital,  * 
Greensburg,  Pa.  i 


Physician  Wanted. — Weatherly,  Carbon  County,  Pa.,  I 
needs  another  general  practitioner.  Population,  including  j| 
nearby  townships,  of  5000.  Good  industrial  and  residen-  t 
tial  community.  Only  one  doctor  at  present  who  will  | 
offer  cooperation.  Office  and  housing  available.  Commu-  I 
nity  cooperation.  Contact  Nor.man  H.  Koch,  Borough  |j 
Secretary,  Weatherly,  Pa.  |i 


Opportunity. — For  general  practitioner  in  Weatherly, 
Carbon  County,  Pa.  Established  practice  of  the  late  Dr.  ; 

John  Kerestes.  Office  and  home  constructed  for  practic-  I: 

ing  physician.  Office  equipment  and  furnishings  and  two-  | 
car  garage  included.  All  in  excellent  condition.  For  I 

sale  or  rent.  Write  Attorney  George  Kerestes,  Jim  Z 

Thorpe,  Pa.  E 


For  Sale. — General  practitioner  wishes  to  sell  his  * 
home-office  and  equipment  in  order  to  specialize.  Estab-  f 
lished  practice  for  14  years ; netted  $35,000  this  year.  I 
Office  located  in  small  town ; hospital  facilities  w'ithin  | ' 
two  miles ; close  to  schools  and  churches ; large  brick  ^ 
house  in  good  condition.  Write  Dept.  202,  Pennsyl-  ft; 
VANIA  Medical  Journal. 


Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Excel- 
lent educational  opportunities,  paid  annual  vacation,  and 
study  period.  Net  starting  income  $12,000  to  $17,000  de- 
pending on  training  and  e.xperience.  No  investment  re- 
quired. Write  Dept.  215,  Pe.nnsylvania  Medical 
Journal. 


Industrial  Physician. — Large  Philadelphia  industrial  jj 
firm  has  immediate  opening  in  its  medical  division  for  : 
a physician  to  assist  in  the  implementation  of  its  em-  j 
ployee  medical  program.  Headquarters  in  Philadelphia 
wdth  some  travel.  Licensed  or  eligible  for  licensing  in  | 

Pennsylvania.  All  replies  will  be  held  in  strictest  con-  | 

fidence.  Send  full  details  of  education,  experience,  etc.,  j 

to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa.  I 


Wanted. — Neurologist  or  internist  with  experience  in  J 
neurology  required  for  full-time  position  in  active  (86  : 

bed)  VA  Neurologic  Center  with  teaching,  research,  j 
residency-approved  and  university  association.  Position  J 
available  immediately.  Salary  dependent  on  qualifica-  !! 
tions.  Must  be  U.  S.  citizen.  Write:  John  F.  KurtzkE,  J; 
M.D.,  Chief,  Neurology  Service,  VA  Hospital,  Coates- 
ville.  Pa. 
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I For  Sale. — General  practitioner  wishes  to  sell  home- 
office  combination  and  equipment  in  order  to  specialize. 
I Established  six-year  practice  in  northwestern  Pennsyl- 
Ivania  community.  Good  income  immediately.  Four-bed- 
,room  ranch  type  home;  five-room  office,  both  in  good 
(Condition.  Sixty-eight  bed  accredited  hospital  in  town ; 
close  to  schools  and  churches.  Write  Dept.  213,  Penn- 
sylvania Medical  Journal. 

ij  Wanted. — Young  general  practitioner  interested  in 

{ neurology.  Full-time  position  in  VA  Neurological  Cen- 
ter with  university  affiliation  located  40  miles  west  of 
I Philadelphia.  On  the  job  training  will  be  provided. 

Residency  would  be  available  if  desired.  Salary  depend- 
(;  ent  on  qualifications.  Position  available  immediately. 
ijWrite;  J.  F.  Kurtzke,  M.D.,  Chief,  Neurology  Service, 
j'VA  Flospital,  Coatesville,  Pa. 


Four  Approved  Rotating  Internships. — Fully  accred- 
ited general  hospital  with  312  beds ; 12,000  admissions 
per  year ; good  clinical  material ; excellent  teaching 
program.  E.C.F.M.G.  certification  required  for  foreign 
students.  Openings  for  July  1,  1960,  and  Jan.  1,  1961; 
$350  per  month  plus  full  maintenance ; family  housing 
lavailable  ; 30  miles  from  Pittsburgh.  Apply  : Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg, 
Pa. 


For  Over  100  Years  a Doctor’s  Location. — Now  for 
sale  at  $17,000.  Situated  in  the  borough  of  York  New 
jj  Salem — five  miles  from  York  and  12  miles  from  Han- 
r|Over.  A fine  modernized  early  American  six-room  white 
h brick  residence  with  a three-room  doctor’s  suite  attached, 
* plus  a small  barn  and  garage  space  for  three  cars.  Oc- 

I'Cupied  for  42  years  by  the  late  Dr.  O.  A.  Delle.  No 
M.D.  located  in  area.  Contact  A.  G.  Blakey  & Co.,  208 
li.  East  Market  St.,  York,  Pa. 


Health  Department 
Residency  Approved 

V Charles  L.  Wilbar,  Jr.,  M.D.,  State  Secretary  of 
t ' Health,  has  announced  the  approval  of  the  Pennsylvania 
•;  Health  Department  for  a residency  in  occupational 
' medicine. 

f]  Approval  was  granted  by  the  American  Medical 
: Association’s  Review  Committee  for  Preventive  Medi- 
cine. This  committee  represents  both  the  American 
■ Board  of  Preventive  Medicine  and  the  Council  on  Medi- 
cal Education  and  Hospitals.  Last  year,  the  same  com- 
' mittee  approved  the  Pennsylvania  Health  Department 
, for  a residency  in  public  health. 

Dr.  Wilbar  said  that  the  occupational  medicine  resi- 
' dent  will  train  in  the  department’s  Occupational  Health 
Division,  headed  by  Dr.  Jan  Lieben.  Only  graduates  of 
accredited  medical  schools  who  have  completed  their 
: internship  will  be  eligible  to  apply  for  the  one-year  resi- 
( dency.  Resident  salary  will  be  $7,055  per  annum,  and 
■ applications  are  being  received  by  the  Health  Depart- 
ment, P.  O.  Box  90,  Harrisburg,  Pa. 

Dr.  Wilbar  defined  occupational  medicine  as  that 
branch  of  the  medical  profession  which,  through  cooper- 
i ation  with  labor  and  industry,  “protects  and  promotes 
i the  health  of  the  worker  and  prevents  occupational 
I diseases.”  The  department’s  Occupational  Health  Divi- 
sion, in  its  efforts  to  protect  four  million  workers,  is 
! involved  in  radiation  protection,  air  pollution  control, 
studies  of  silicosis  and  other  occupational  hazards,  medi- 
cal  and  nursing  consultations,  and  industrial  dentistry. 

I 
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IVIellon  Gift  to  Pitt 

The  teaching  program  of  the  University  of  Pitts- 
burgh School  of  Medicine  will  be  strengthened  next  year 
as  a result  of  a $400,000  gift  from  the  A.  W.  Mellon 
Educational  and  Charitable  Trust.  Funds  from  the  gift 
will  be  used  over  an  eight-year  period  to  expand  the 
teaching  program  of  the  school’s  department  of  pre- 
ventive medicine  starting  July  1,  1960. 

Kenneth  D.  Rogers,  M.D.,  associate  professor  of  ma- 
ternal and  child  health  at  the  Pitt  Graduate  School  of 
Public  Health,  will  become  professor  and  chairman  of 
the  department  of  preventive  medicine. 

Dr.  Rogers  plans  to  educate  students  in  preventive 
medicine  in  its  broadest  definition. 


Friendly  Gesture 

An  authority  has  suggested  a possible  means  of  avert- 
ing a break  in  an  otherwise  ideal  physician-patient  rela- 
tionship. 

When  a patient  with  a minor  ailment  is  dispatched 
with  a prescription  after  one  visit,  the  chances  are  he 
wonders  later  “How  does  the  doctor  know  whether  the 
medicine  helped  me  or  not  ?” 

Some  physicians  anticipate  this  situation  by  handing 
the  patient  a self-addressed  postcard  and  asking  him  to 
report  on  his  condition  in  a day  or  two.  This  cannot 
help  but  appeal  as  a friendly  gesture  and  continuing  in- 
terest. 
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"Tlie  Pstient  Asks  for  3 Medicsl 
Report" 

Important  Information  from  the  Social  Security 
Administration 


In  designing  the  medical  report  form  and  in  develop- 
ing other  policies  and  procedures,  the  Social  Security 
Administration  was  furnished  constructive  assistance  by 
a national  Me<lical  Advisory  Committee.  This  commit- 
tee is  composed  of  recognized  specialists  associated  with 
medical  and  allied  professions  in  various  fields  outside 
government,  such  as  general  practice,  research,  medical 
education,  industry  and  labor. 

The  American  Medical  Association  has  taken  steps  to 
inform  its  members  about  the  medical  aspects  of  the  dis- 
ability program,  especially  preparation  of  medical  re- 
ports : 

Journal  of  the  American  Medical  Association,  Vol. 

164,  No.  5,  pp.  566-571,  June  1,  1957,  “Old-Age  and  Sur- 
vivors Insurance  Disability  Program.” 

Journal  of  the  American  Medical  Association,  Vol. 

165,  No.  4,  p.  354,  Sept.  28,  1957,  “Social  Security  Dis- 
ability Program.” 

The  Report  Is  Important 

If  you  are  responsible  for  keeping  medical  records,  you 
may  be  asked  to  prepare  a medical  report  in  connection 
with  a patient’s  claim  under  the  disability  provisions  of 
the  social  security  law.  This  article  explains  why  this 
report  is  needed,  how  it  is  used,  and  the  kind  of  medical 
information  which  should  be  included  in  the  report. 

Under  the  social  security  disability  provisions,  month- 
ly benefits  may  be  paid  to  disabled  workers  aged  50  to 
65  and  to  their  wives  and  children.  Benefits  may  also  be 
paid,  regardless  of  age,  to  the  dependent  disabled  sons 
and  daughters  of  workers  who  have  retired  or  died.  Dis- 
abled workers  under  age  50  may  have  their  social  secur- 
ity records  “frozen”  to  protect  their  own  and  their 
families’  rights  to  future  benefits. 

Disabled  people  apply  for  these  benefits  or  to  have 
their  social  security  records  frozen  at  their  nearest  so- 
cial security  district  offices.  The  social  security  district 
office  gives  the  disabled  applicant  information  about  his 
rights,  helps  him  to  fill  out  his  application,  and  advises 
him  as  to  the  proofs  and  documents  he  may  need  to  sup- 
port that  application.  One  of  the  things  he  will  need  to 
get  is  medical  evidence  showing  the  extent  of  his  dis- 
ability and  he  is  required  to  obtain  this  medical  evidence 
at  his  own  e.xpense. 

His  social  security  district  office  gives  him  a medical 
report  form  on  which  this  medical  evidence  can  be  given. 
He  is  asked  to  take  or  mail  this  form  to  his  doctor,  or  to 
a hospital,  institution,  public  or  private  agency  where  he 
has  been  treated  for  his  disabling  condition.  The  form 
lists  the  kind  of  medical  facts  needed  to  reach  a decision 


as  to  whether  the  patient’s  impairment  is  severe  enough 
to  meet  the  definition  of  “disability”  in  the  social  security 
law.  The  use  of  the  form  is  not  mandatory ; a narra- 
tive summary  on  the  doctor’s  stationery  may  be  given, 
if  preferred.  The  report  may  also  be  made  on  a form 
used  by  a hospital,  institution,  or  agency,  instead  of  on 
the  social  security  form  provided.  Photo-copies  of  per- 
tinent records  are  also  acceptable.  The  physician,  hos- 
pital, or  institution  returns  the  completed  medical  report 
by  mail  to  the  social  security  office. 

What  Information  Is  Needed 

The  medical  report  should  give  the  history,  symp- 
tomatology, clinical  findings,  and  diagnosis  in  sufficient 
detail  to  permit  another  physician,  who  will  not  exam- 
ine the  patient  personally,  to  arrive  at  a realistic  evalua- 
tion of  the  patient’s  remaining  capacity  for  work. 

If  available,  the  report  should  also  give  information 
on  the  patient’s  condition  at  the  time  he  says  he  first 
became  unable  to  work. 

Sometimes  this  may  require  more  detailed  medical 
data  than  the  doctor  has  needed  for  his  diagnosis  or 
treatment  of  the  patient’s  condition.  In  the  management 
of  a heart  patient,  for  example,  such  general  terms  as 
mild,  moderate,  or  severe  are  of  real  significance.  But 
more  precise  data  are  needed  to  measure  the  extent  of 
cardiac  pathology  in  determining  disability  for  work. 
This  data  should  include  cardiac  size  as  shown  by  x-ray 
or  clinical  examination,  electrocardiographic  findings, 
cardiac  edema,  the  amount  of  dyspnea  or  angina  (de- 
scribed in  terms  of  the  number  of  steps  that  can  be 
mounted  or  distance  in  feet  or  blocks  that  the  patient 
can  walk),  extent  of  renal  involvement,  response  to 
therapy,  etc. 

It  should  be  noted  that  the  attending  physician  is 
asked  only  to  provide  objective  medical  data  such  as  this. 
He  is  not  put  in  the  position  of  having  to  determine 
whether  or  not  his  patient  is  “disabled”  under  the  terms 
of  the  social  security  law. 

Who  Makes  the  Determination 

The  decision  as  to  whether  a person  is  “disabled”  in 
terms  of  the  severity  of  his  impairment,  his  work  capac- 
ity, and  employment  potential,  is  made  by  a “review 
team”  in  an  agency  of  the  state  in  which  he  resides 
(usually  the  state  vocational  rehabilitation  agency) 
under  an  agreement  with  the  federal  government.  There 
are  at  least  two  professional  people  on  each  “team.” 
One  is  always  a doctor  of  medicine ; the  other  is  trained 
in  evaluating  the  personal  and  vocational  aspects  of  dis- 
ability such  as  age,  education,  and  work  experience. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
hority  that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
)wn  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
; :onsent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

: Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

I or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
! safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 

^ ;horized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

•i^iardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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FOUND:  a dependable  solution  to 


“the  commonest  gynecologic  office  problem’^ 

“vulvovaginitis,  caused  by  trichomonas  vaginalis,  CANDIDA 
ALBICANS,  Haemophilus  vaginalis,  or  other  bacteria,  is  still  the 
commonest  gynecologic  office  problem  . . . cases  of  chronic  or 
mixed  infection  are  often  extremely  difficult  to  cure.”  Among  75 
patients  with  vulvovaginitis  caused  by  one  or  more  of  these 
pathogens,  Tricofuron  improved  cleared  symptoms  in  70;  vir- 
tually all  were  severe,  chronic  infections  which  had  persisted 
despite  previous  therapy  with  other  agents.  “Permanent  cure  by 
both  laboratory  and  clinical  criteria  was  achieved  in  56.  ...” 

E»«e7.  J.  E.:  Am.  J.  Obsi.  77: 155,  1959 

TRICOFURON' 

Improved 

■ Swiftly  relieves  itching,  burning,  malodor  and  leukorrhea 

■ Destroys  Trichomonas  vaginalis,  Candida  (Monilia  I albicans, 
Haemophilus  vaginalis  ■ Achieves  clinical  and  cultural  cures 
where  others  fail  ■ Nonirritating  and  esthetically  pleasing 

2 steps  to  lasting  relief: 

1.  powder  for  weekly  insufflation  in  your  office.  MiCOFUR®, 
brand  of  nifuroxime,  0.5%  and  Furoxone®,  brand  of  furazoli- 
done, 0.1%  in  an  acidic  water-dispersible  base. 

2.  SUPPOSITORIES  for  continued  home  use  each  morning  and 
night  the  first  week  and  each  night  thereafter— especially  during 
the  important  menstrual  days.  MicOFUR  0.375%  and  FuROXONE 
0.25%  in  a water-miscible  base. 

Rx  neiv  box  of  24  suppositories  with  applicator 
for  more  practical  and  economical  therapy. 

NiTROFURANS— a Unique  class  of  antimicrobials 

EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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no  irritating  crystals’-  uniform  concentration  in  each  drop" 


STERILE  OPHTHALMIC  SOLUTION 


PREDNISOLONE  21-PHOSPHATE-NEOMYCIN  SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

“The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  m that  no 
crystalline  residue  is  left  in  the  patient's 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  m each  drop.”^ 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann.  0,:  Arch.  Ophth,  57:339.  March  1957 

2.  Gordon.  D.M.:  Am,  J,  Ophth,  46:740.  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL- . In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  S Co.,  Inp 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co..  Inc..  Philadelphia  1.  Pa. 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRANQUILIZATION 


MIITOWN®  imeprohamate)  now  available 
in  400  mg.  continuous  release  capsules  as 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


• relieves  both  mental  and  muscular  tension 
without  causing  depression 

• does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  brealdast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 

®®WALLACE  LABORATORIES,  New  Brunswick,  N.  jf. 
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Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children  — IVi  grain  flavored 
tablets— Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


THE  BAYER  COMPANY.  DIVISION  OF  STERLING  DRUG  INC..  1450  BROADWAY.  NEW  YORK  16.  N.  Y. 
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derber,  M.D.,  5722  Fifth  Ave.,  Pittsburgh  32. 

Council  on  Governmental  Relations:  John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen : A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 

Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
103  W.  Middle  St.,  Gettysburg. 


Forensic  Medicine : Stanley  M.  Stapinski,  M.D.,  80 
W.  Main  St.,  Glen  Lyon. 

Legislation:  Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital.  Ambler. 

Public  Health : D.  Stewart  Polk,  M.D.,  W.  Mont- 
gomery Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  724  Sassafras  St.,  Erie.  Vice-Chairmen: 

W.  Paul  Dailey,  M.D.,  Harrisburg.  Charles  J.  H. 

Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : David  W.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St..  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chairmen: 

Joseph  B.  Cady,  M.D.,  Sayre.  James  D.  Weaver, 

M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D., 
University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh  13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics:  Clifford  H.  Trexler,  M.D., 

349  N.  Seventh  St.,  Allentown. 


Committee  on  Convention  Program 

110th  Annual  Session  — October  2,  3,  4,  5,  6,  and  7,  1960 

Chalfonte-Haddon  Hall,  Atlantic  City,  N.  J. 

Jack  D.  Myers,  M.D.,  Chairman 

Edward  G.  Torrance,  M.D.,  Vice-Chairman 


T crm 
Expires 

John  V.  Blady,  M.D.,  3401  N.  Broad  St.,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1960 

Bernard  Fisher,  M.D.,  5636  Aylesboro  Lane, 
Pittsburgh  17 1962 


Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 

School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1960 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 
Philadelphia  3 1961 

:,  Harrisburg 


Allen  W.  Cowley,  M.D.,  Harrisburg 


Russell  B.  Roth,  M.D.,  Erie 


Alex  H.  Stewart 


Convention  Manager 

Ale.x  II.  Stewart 
230  State  St.,  Harrisburg 


Staff  Secretary 
Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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Bulazolldin* 

brand  of  phenylbutazone 


Ten  years  of  experience  in  countless 
cases— more  than  1700  published 
reports— have  now  established  the 
eminence  of  Butazolidin  among  the 
potent  non-hormonal 
antiarthritic  agents. 


Repeatedly  it  has  been  demonstrated 
that  Butazolidin: 

Within  24  to  12  hours  produces 
striking  relief  of  pain. 

Within  3 to  10  days  affords  a 
marked  improvement  in  mobility 
and  a significant  subsidence  of 
inflammation  with  reduction  of 
swelling  and  absorption  of  effusion. 

Even  when  administered  over 
months  or  years  Butazolidin  does 
not  provoke  tolerance  nor  produce 
signs  of  hormonal  imbalance. 


Butazolidin®  brand  of  phenylbutazone: 
Red-coated  tablets  of  100  mg. 

Butazolidin®  Alka:  Capsules  containing 
Butazolidin®  100  mg.;  dried  aluminum 
hydroxide  gel  100  mg.  ; magnesium  trisilicate 
150  mg.;  homatropine  methylbromide  1.25  mg. 
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DESITIN 

OINTMENT 


ready  for 
immediate  use  to 
soothe,  protect, 
stimulate 
healing  in- 
WOUNDS 
BURNS 
ULCERS 

(decubitus,  diabetic,  varicose) 

lacerated,  denuded, 
raw  surface  tissues 

ijr 

3ESITIN 


I 


DESITJN 

OINTMENT 


*complete  report  by  bacteriologists  on  request. 
For  samples  of  Desitin  Ointment  write  . . . 


DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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when  sulfa  is  your  plan  of  therapy . . . KYNEX  is  your  drug  of  choice 

OUTSTANDING  1-DOSE-A-DAY  SVLFA-Rapid  peak  attainment  in  1 to  2 
hours*  ^ approximately  one-half  the  time  of  other  single-daily  dose  sulfas.^ 
High  f ree  levels  — 3.S  much  as  95  per  cent  of  circulating  levels  remaining  in  fully 
active  unconjugated  forms.^  Extremely  loiv  2.7  per  cent  incidence  of  side  effects 
in  a clinical  study  on  223  patients/  Includes  total  reactions  (subjective  and 
objective),  all  temporary  and  rapidly  reversed.  No  crystalluria  reported. 


KYNEX  Tablets,  0.5  Gm.,  bottles  of  24  and  100.  Dosage:  Adults.  0.5  Gm. 
(1  tablet)  daily  following  an  initial  first  day  dose  of  1 Gm.  (2  tablets). 

KYNEX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250  mg.  sul- 
famethoxypyridazine  activity  per  tsp.  (5  cc.).  Bottles  of  4 and  16  fl.  oz. 

New  for  acute  G.  U.  infection  AZO  KYNEX  Tablets  (for  q.  i.  d. 
dosage),  125  mg.  KYNEX  sulfamethoxypyridazine  in  the  shell 
with  150  mg.  phenylazodiaminopyridine  HCI  in  the  core. 


1.  Boger,  W.  P.;  Strickland,  C.  S..  and  Gylfe,  J.  M.:  Antibiotic  Med.  & Clin.  Ther.  3:378  (Nov.)  1956.  2.  Boger,  W.  P.:  In;  Antibiotic  Annual  1958-1959.  Medical  Encyclopedia, 
Inc.,  New  York.  1959.  p.  48.  3.  Sheth,  U.  K.;  Kulkarni,  B.  S.,  and  Kamath.  P.  G.:  Antibiotic  Med.  & Clin.  Ther.  5:604  (Oct.)  1958.  4.  Anderson,  P.  C..  and  Wissinger,  H.  A.: 
U.  S.  Armed  Forces  M.  J.  10:1051  (Sept.)  1959. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  N.Y. 
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List  of  County  Meclical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  I'RESIDENT  SECRETARY 

Adams  Gerald  K.  Doo,  Gettysburg  W.  North  Sterrett,  Arendtsville 

Allegheny  John  S.  Donaldson,  Jr.,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  James  P.  Moore,  Ford  City  Arthur  R.  Wilson,  Dayton 

Beaver  Donald  W.  Gressly,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  J.  Albert  Eyler,  Bedford  John  E.  Hartle,  Everett 

Berks  Ethan  L.  Trexler,  Fleetwood  Mark  S.  Reed,  Reading 

Blair  Riehard  B.  Magee,  Altoona  Edward  R.  Bowser,  Jr.,  Altoona 

Bradford  Benjamin  C.  Gwinn,  Athens  William  C.  Beck,  Waverly,  N.  Y. 

Bucks Carl  M.  Shetzley,  Buckingham  Daniel  T.  Erhard,  Levittown 

Butler  William  II.  Fleming,  Butler  David  E.  Imbrie,  Butler 

Cambria  Joseph  W.  McHugh,  Johnstown  George  H.  Hudson,  Johnstown 

Carbon  James  M.  Steele,  Tamaqua  John  L.  Bond,  Lehighton 

Centre  Harry  D.  Lykens,  State  College  John  K.  Covey,  Bellefonte 

Chester  Joseph  A.  Mira,  Sr.,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion  Theodore  R.  Koenig,  Knox  Connell  H.  Miller,  Sligo 

Clearfield  Elmo  E.  Erhard,  Clearfield  Frederick  R.  Gilmore,  Clearfield 

Clinton  William  R.  Adams,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Robert  J.  Campbell,  Nescopeck  Thomas  E.  Patrick,  Mifflinville 

Crawford  Harry  J.  Manning,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  William  E.  DeMuth,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  George  L.  Gleeson,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware  William  H.  Erb,  Ridley  Park  William  Y.  Rial,  Swarthmore 

Elk  Herbert  P.  Pontzer,  Ridgway  Salvatore  A.  Consolo,  Ridgway 

Erie  David  D.  Dunn,  Erie  William  C.  Kinsey,  Erie 

Eayette  Rudolph  E.  Medlen,  Uniontown  Gertrude  Blumenschein,  Uniontown 

Franklin  Franklin  S.  Sollenberger,  Waynesboro  Charles  A.  Bikle,  Chambersburg 

Greene  James  L.  Brooks,  Mt.  Morris  Joseph  C.  Eshelman,  Mather 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon 

Indiana Dorsey  R.  Hoyt,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  p^ed  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville 

Lackawanna  Raymond  G.  Hidley,  Dunmore  Joseph  A.  Walsh,  Scranton 

Lancaster Samuel  M.  Hauck,  Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence Homer  R.  Allen,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon ^arl  S.  Miller,  Myerstown  Charles  G.  H.  Menges,  Lebanon 

Lehigh  Leo  C.  Eddinger,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  Tischler,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre 

Lycoming  Stanley  J.  Smith,  Williamsport  Ea'ph  ^L  Gingrich,  Williamsport 

McKean Daniel  H.  Maunz,  Bradford  Donald  R.  Watkins,  Bradford 

Mercer Donald  H.  Walker,  Sharon  Thomas  C.  Ryan,  Greenville 

Mifflin-Juniata  Michael  L.  DeVita,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Morton  H.  Spinner,  East  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery Manuel  A.  Bergnes,  Norristown  E^ul  L.  Bradford,  Lansdale 

Montour  Willard  H.  Love,  Danville  GoUins,  Jr.,  Danville 

Northampton  Charles  W.  lobst,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  ...  William  H.  Weber,  Middleburg  Mark  K.  Gass,  Sunbury 

Perry  James  O.  Rumbaugh,  Newport  O-  E.  Stephenson,  New  Bloomfield 

Philadelphia  David  A.  Cooper,  Philadelphia  Gulden  Mackmull,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  Herman  C.  Mosch,  Coudersport 

Schuylkill  Stanley  Stanulonis,  Shenandoah  Joseph  H.  Hobbs,  Pottsville 

Somerset  Clyde  L.  Holniberg,  Somerset  James  L.  Killius,  Berlin 

Susquehanna James  J.  Grace,  Montrose  Michael  Markarian,  Hallstead 

Tioga  Robert  C.  Bair,  Wellsboro  Robert  S.  Sanford,  Mansfield 

Venango  Manson  Brown,  Franklin  John  S.  Frank,  Oil  City 

Warren  Robert  D.  Donaldson,  Warren  William  M.  Cashman,  Warren 

Washington  George  E.  Clapp,  Washington  Ralph  Blasiole,  Washington 

Wayne-Pike  Hugh  Stevenson,  III,  Waymart  John  Perrige,  Hawley 

Westmoreland  .A^ndrew  J.  Cerne,  Herminie  William  U.  Sipe,  Greensburg 

Wyoming Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen 

York Frederick  W'.  Wright,  Hanover  H.  Alalcolm  Read,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthly^ 

Monthly* 

Monthly! 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthly! 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly! 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly! 

Monthly 

Monthly* 

Monthly 

Weekly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly"^ 

Monthly* 

Monthly 

Monthly! 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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for 

the  acute 
asthmatic 
attack  e 


• • 


ixir 


(Theophylline I Sodium Glycinate) 

RAPID  ORAL  CONTROL 
WITHOUT  G.l.  IRRITATION 


Elixir  Synophylate  relieves  wheezing 
and  dyspnea  in  5 to  10  minutes  after  a 
single  dose.  Significant  blood  levels 
are  achieved  in  15  minutes,  persisting 
for  at  least  4 hours. 


Because  of  its  built-in  buffer,  theophylline 
sodium  glycinate  [Synophylate]  is  “tol- 
erated in  larger  doses  than  are  possible 
with  other  theophylline  preparations, 
including  aminophylline.^-^ 

the  most  potent  theophylline  elixir  avail- 
able . . . may  avoid  need  for  I.V,  injection 


1.  A.  M.  A.  Council  on  Drugs;  New  and  Nonofficial 
Drugs  1959,  Philadelphia.  Lippincott,  1959,  p.  389.  2.  United 
States  Dispensatory  (Osol-Farrar),  ed.  25,  Philadelphia,  Lippincott, 
1955,  p.  1412.  3.  Grollman,  A,’  Pharmacology  and  Therapeutics, 
ed.  3,  Philadelphia,  Lea  &.  Febiger,  1958,  p.  208. 

Each  tablespoonful  (15  ml.)  contains  0.33  Gm.  (5  gr.) 
equivalent  to  0.16  Gm.  (21^  gr.)  Theophylline  U.S.P. 
Supplied:  Bottles  of  1 pint  and  1 gallon. 

Literature  on  request. 


THE  CENTRAL  PHARMACAL  COMPANY  Seymour,  Indiana 


I 


I 


MAY,  I960 


653 


ALPEN  is  the  oral  penicillin  that  provides  on  a fasting  stomach 
peak  antibiotic  blood  levels  approximately  twice  as  high  as  oral  potas- 
sium penicillin  V. . . and  significantly  higher  than  I.  M.  penicillin  G. 

Some  strains  of  staphylococci  resistant  to  other  penicillins  exhibit  in 
vitro  sensitivity  to  potassium  phenethicillin. 

ALPEN  has  greater  freedom  from  the  G.  I.  sequelae  (overgrowth  of 
resistant  flora)  sometimes  observed  with  broad  spectrum  -mycins. 

ALPEN  gives  much  higher  antibiotic  levels  within  the  first  hour  of 
ingestion  by  the  well-tolerated  oral  route. 

WHEN  TO  USE  ALPEN  Recommended  in  the  treatment  of  infec- 
tions caused  by  pneumococci,  streptococci,  gonococci,  coryne- 
bacteria,  and  penicillin-sensitive  staphylococci. 

HOW  TO  USE  ALPEN  Depending  on  the  severity  of  the  infection, 
125  mg.  (200,000  units)  or  250  mg.  (400,000  units)  three  times 
daily  may  be  used.  In  more  severe  or  stubborn  infections,  a dos- 
age of  500  mg.  (800,000  units)  t.i.d.  may  be  employed.  In  beta 
hemolytic  streptococcal  infections,  treatment  should  be  con- 
tinued for  at  least  ten  days. 

PRECAUTIONS  The  usual  precautions  in  the  administration  of 
oral  penicillin  should  be  observed.  For  further  details  see  pack- 
age literature. 

Tablets:  125  mg.  and  250  mg.,  bottles  of  25  and  100.  Powder  for 
Oral  Solution  (lemon-lime  flavored),  1.5  Gm.  bottle  (125  mg.  per 
5 cc.  teaspoonful). 

this  is  the  tablet 
that  ^ves  ^gher  peak 
antibiotic  blood  levels 

HIGHER  THAN  I.  M.  PENICILLIN  G 
HIGHER  THAN  POTASSIUM  PENICILLIN  V 


rf! 


I 


h 

k 


V ■ 


k 


Maximal  Absorption 

Acid  stable,  highly  soluble 

Maximal  Blood  Levels 
Maximal  Flexibility 

May  be  administered  without  regard  to  meals. 
However,  highest  absorption  is  achieved 
when  taken  just  before  or  between  meals. 

Maximal  Oral  Indications 

Indicated  in  infections  caused  by 
streptococci,  pneumococci,  susceptible 
staphylococci,  and  gonococci 


COMPARATIVE  ORAL  SERUM  LEVELST* 
Fasting  and  Non-Fasting  Stales  / 250  Mg.  Oose 


HOURS 


DOSAGE:  For  moderately  severe  conditions,  125  to  ^250 
mg.  three  times  daily.  For  more  severe  conditions,  500 
mg.  as  often  as  every  four  hours  around  the  clock. 

NOTE:  To  date,  MAXIPEN  has  not  shown  less  allergic 
reactions  than  older  oral  penicillins.  Usual  precautions 
regarding  penicillin  administration  should  be  observed. 

SUPPLIED:  MAXIPEN  TABLETS,  scored,  125  mg.  (200,000 
units),  bottles  of  36;  250  mg.  (400,000  units),  bottles  of 
24  and  100  tablets.  MAXIPEN  FOR  ORAL  SOLUTION;  re- 
constituted each  5 cc.  contains  125  mg.  (200,000  units), 
in  60  cc.  bottles. 


*Based  on  3294  individual  serum  antibiotic  deter- 
minations. Complete  details  available  on  request. 


MAXIPEN,  the  orally  maximal  penicUlin, 
is  a triumph  of  man  over  molecule;  a 
product  of  Pfizer  Research 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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Womsn's  Auxilisry  to  the 
Penney Ivsnis  Medicel  Society 


OFFICERS  FOR  THE  YEAR  1959-1960 


President 

Mrs.  Harry  W.  Buzzerd 
760  Glenwood  Ave. 
Williamsport 


President-Elect 

Mrs.  Walter  H.  Caulfield 
120  Analomink  St. 

East  Stroudsburg 


Recording  Secretary 
Mrs.  Samuel  L.  Earley 
Box  C 
Cherry  Tree 


First  Vice-President 
Mrs.  Frank  J.  Corbett 
Fayetteville 

Corresponding  Secretary 
Mrs.  Victor  F.  Grieco 
926  Hollywood  Circle 
Williamsport 

Speaker  of 
House  of  Delegates 
Mrs.  Rufus  M.  Bierly 
222  Wyoming  Ave. 
West  Pittston 


Second  Vice-President 
Mrs.  Daniel  H.  Bee 
555  Water  St. 
Indiana 

Treasurer 

Mrs.  C.  Henry  Bloom 
1021  58th  St. 
Altoona 


Third  Vice-President 
Mrs.  John  R.  Spannuth 
500  Sycamore  Rd. 
Reading 

Parliamentarian 
Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 

Financial  Secretary 
Mrs.  Delmar  R.  Palmer 
226  W.  26th  St. 

Erie 


District  Councilors 


Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East  Stroudsburg,  Chairman 


1 — Mrs.  William  A.  Shannon,  Rock  Creek,  Idlewild 
Road,  Gladwyne. 

Z — Mrs.  Herbert  W.  Goebert,  “Treepoint,”  R.D.  1, 
Coatesville. 

3 —  Mrs.  Ralph  K.  Shields,  3107  Center  St.,  Bethlehem. 

4 —  Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg. 

5 —  Mrs.  LeRoy  G.  Cooper,  143  Peyton  Road,  York. 

5 — Mrs.  E.  Edward  Reiss,  Jr.,  South  Hills,  Lewistown. 


7 —  Mrs.  James  W.  Minteer,  505  Hyde  Ave.,  Ridgway. 

8 —  Mrs.  James  D.  Weaver,  602  W.  Ninth  St.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11 —  Mrs.  Ralph  Blasiole,  R.D.  2,  Box  547,  Washington. 

12 —  Mrs.  Philip  J.  Morgan,  35  Gersholm  Place,  Kings- 

ton. 


State  Committee  Chairmen 


iMERiCAN  Medical  Education  Foundation  : Mrs.  E. 
Howard  Bedrossian,  4501  State  Road,  Drexel  Hill. 

archives:  Mrs.  Arthur  E.  Pollock,  114  Ruskin  Drive, 
Altoona. 

AUXILIARY  Section — PMJ : Mrs.  Adolphus  Koenig, 
3701  Mt.  Royal  Blvd.,  Glenshaw. 

Iylaws:  Mrs.  Edward  P.  Dennis,  1313  Spring  Lake 
Drive,  Erie. 

-Onference:  Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
St.,  Camp  Hill. 

iIedical  Benevolence:  Mrs.  P.  Ray  Meikrantz,  1601 
W.  Market  St.,  Pottsville. 

Iembership:  Mrs.  Frank  J.  Corbett,  Fayetteville. 

! Iembers-at-Large  : Mrs.  Joseph  A.  Walsh,  337  First 
St.,  Blakely,  Olyphant. 

Iental  Health  : Mrs.  Charles  S.  Tomlinson,  250 
Broadway,  Milton. 

! Iational  Bulletin:  Mrs.  Axel  K.  Olsen,  115  Lin- 
wood  Ave.,  Ardmore. 

'onference  Exhibits  : Mrs.  John  W.  Bieri,  2929 

Rathton  Road,  Camp  Hill. 

convention:  Mrs.  John  M.  Wagner,  112  Colburn 

Ave.,  Clarks  Summit;  and  Mrs.  Jay  G.  Linn,  36 
Altadena  Drive,  Pittsburgh  28. 

Disaster:  Mrs.  John  A.  Schneider,  75  Standish  Blvd., 
Pittsburgh  28. 

; Executive  Secretary — Miriam  U. 

1 


Educational  Fund:  Mrs.  Robert  Louis  Bauer,  Inter- 
course. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  St, 
Erie. 

Health  Careers:  Mrs.  Robert  J.  Beitel,  Jr.,  1860 
Nottingham  Rd.,  Lehigh  Parkway  North,  Allentown. 
Keystone  Formula  Section  of  Newsletter:  Mrs. 

Clement  A.  Gaynor,  405  Clay  Ave.,  Scranton  10. 
Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Necrology:  Mrs.  Charles  P.  Jones,  Box  42,  Salix. 

Nominations  : Mrs.  Herbert  C.  McClelland,  437  N. 
Eighth  St.,  Lebanon. 

Program  : Mrs.  Leroy  W.  Coffroth,  499  W.  Main  St., 
Somerset. 

Public  Health  : Mrs.  Albert  F.  Doyle,  2272  Menoher 
Blvd.,  Johnstown. 

Public  Relations  : Mrs.  Kenneth  S.  Brickley,  35  W. 
Main  St.,  Lock  Haven. 

Publicity:  Mrs.  Tom  Outland,  Hillcrest  Apts.,  2417 
Parkway  Blvd.,  Harrisburg. 

Rural  Health  : Mrs.  Willis  A.  Redding,  206  Main 
St.,  Towanda. 

Safety:  Mrs.  Carl  C.  Kuehn,  75  N.  21st  St..  Camp 
Hill. 

Egolf,  230  State  St.,  Harrisburg. 


FdDM  SnMdJlLTARJIEdMS  EMMUIMESAVindDM 
A(GAEMSt4  BI)ESFASffiS§ 

Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI-ANTICS 


ouf^ 

DOCTOR. 
USED 

TETRAVAX 

-TWO 

SHOTS 

IN 

ONE. 


WE 
ONLY  \ 
eOT  TO  ’ 
KICK  UP 
ONE 
FUSS. 
INSTEAD 
OF  THE 
USUAL 
TWO  ! 


THAT'S 
BECAUSE 
TOU 
ONLY 
eoT 
ONE  SHOT, 
INSTEAD 
OF 

TWO..  / 


TETRAYAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases .. .with  fewer  injections 


Dose : 1 cc. 

Supplied:  9 cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  <£  Dohme,  H’esf  Point,  Pa. 

TETBAVAX  IS  A TRAOeWARK  OF  MERCK  & CO.,  II 

MERCK  SHARP  DOHME,  division  of  merck  & co..  inc.,  west  point,  pa. 
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New  Dianabol 
converts  protein 
to  working  weight 
in  wasting  or 
debilitated  patients 


iii 

gains  I"  on  right  biceps; 


Mrs.  M.  R.,  75-year-old 
underweight  patient: 


Puts  on  13V4  needed  pounds 
in  just  6 weeks; 


forces  mercury  column  14  mm. 
higher  in  cuff-compression  test 
of  muscle  strength; 


feels  better  than  she  has 
in  2 years. 


Dianabol  is  a new  tissue-building  agent  with  distinct 
advantages  over  previous  compounds  of  this  type. 

By  aiding  the  deposition,  synthesis,  and  utilization  of 
protein,  Dianabol  affords  these  benefits  in  the  underweight 
elderly  patients  with  or  without  serious  disease  and  in 
patients  who  are  chronically  ill  or  convalescent; 

• Rebuilds  tissue  and  improves  appetite,  thus  promoting 
lean  weight  gain. 

• Restores  tone  to  weak,  flabby  musculature. 

• Speeds  healing  of  wounds;  hastens  postoperative 
recovery  and  convalescence  from  a variety  of  diseases. 

• Strengthens  skeletal  structure;  often  relieves  pain 
and  increases  mobility  in  osteoporosis. 

• Improves  general  physical  status;  helps  to  revive  a sense 
of  well-being. 

Economical,  convenient  to  administer,  and  almost  without 
virilizing  effects,  Dianabol  overcomes  the  disadvantages 
that  have  restricted  use  of  tissue-building  compounds  in  the 
past.  Older  patients,  whose  funds  are  often  limited, 
will  particularly  welcome  the  low  cost  of  Dianabol 
therapy  — in  most  cases  only  9 to  17  cents  a day. 

Complete  information  available  on  request. 
supplied:  Tablets,  5 mg.  (pink,  scored);  bottles  of  100. 


Photos  used  with  permission 
of  the  patient. 

V'  * 

T 

Dianabol* 

(methandrostenolone  CIBA) 

1 

New,  orally  effective  tissue  builder 

SUMMIT,  NEW  JERSEY  2/37e6MB 

L 

Converts  protein  to  working  weight 
in  wasting  or  debilitated  patients 

MAY,  I960 
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Problems  in  Dealing 
With  Older  People 

1'Ir-  rapid  increase  in  onr  older  a^e  group  has  created 
some  major  new  problems  for  the  physician,  according 
to  an  article  hy  Dr.  Rafael  (h  DiitTicy,  Jr.,  Medical  Di- 
rector, County  of  Marin,  San  Rafael,  Calif.,  in  the  Feb- 
ruary issue  of  the  Jounuil  oj  the  American  Geriatrics 
Society.  Dr.  Dufiicy  outlines  these  special  problems  in- 
volved in  dealing  with  older  people  as  follows : 

1.  I'dderly  people  living  with  their  children  who  re- 
sent their  dependent  role  and  use  their  ailments  as 
“weai)ons  to  prevent  the  family  from  turning  them  out.” 
'I'hese  people  are  ditlicult,  time-consuming  patients.  Dr. 
DulTicy  says,  and  inevitably  reject  the  medical  diagnosis 
as  unsatisfactory.  “The  patient  is  taken  from  doctor  to 
doctor,  resulting  in  a financial  drain  on  all  concerned, 
hut  the  picture  remains  the  same.” 

2.  Older  people  who  prefer  to  he  a burden  to  no  one 
and  live  alone  in  poverty,  hjventually  when  they  are  ill 
enough  to  need  hospitalization,  their  illness  is  frequently 
complicated  hy  such  conditions  as  malnutrition,  alcohol- 
ism, and  the  fact  that  they  have  lost  the  will  to  live. 

3.  The  “small  Init  troublesome  group  who  are  appar- 
ently in  good  mental  and  physical  health  but  who  have 
so  much  time  on  their  hands  that  they  use  the  doctor’s 
office  as  a social  meeting  i>lace.” 

4.  Older  patients  with  malignant  or  pre-malignant  con- 
ditions because  they  frequently  involve  the  doctor  in  the 
dilficult  decision  of  whether  or  not  to  operate  and,  when 
an  operation  is  necessary,  how  extensive  it  should  he. 


5.  J’atients  with  gangrenous  extremities  who  tend  to 
balk  at  amputation.  “The  medical  problem  here  is  ob- 
taining the  confidence  of  the  patient  and  convincing  him 
of  what  is  necessary.” 

6.  The  patient  with  the  broken  hip — not  because  such 
a condition  is  a serious  one  but  because  “it  makes  a de- 
pendent person  out  of  a normally  independent  one.”  Thi- 
fracture,  a common  one  in  older  people,  can  be  easily 
treated.  Dr.  Dulficy  says,  but  about  75  per  cent  of  these 
patients  are  never  able  to  walk  or  bear  weight  on  the 
leg  again. 

Major  Challenge 

The  most  potentially  serious  medical  problem  con- 
fronting us  in  the  next  two  or  three  decades,  if  we  suc- 
ceed in  erasing  current  threats  such  as  cancer  and  the 
chronic  degenerative  diseases,  is  senility,  according  to 
another  author  in  the  same  publication. 

“Senility  may  emerge  as  the  major  challenge  to  med- 
ical science,”  Dr.  Morton  Leeds,  executive  director  of 
the  Borinstein  Home  for  the  Aged,  Indianapolis,  Ind., 
asserts,  for  in  a greatly  prolonged  life  span  it  may  be- 
come the  “chief  psychopathologic  feature  of  the  human 
life  cycle.” 

Based  on  his  own  studies.  Dr.  Leeds  offers  a theory 
of  senile  recession  as  a continuous  process,  marked  by 
phases  of  decline  corresponding  to  the  reverse  of  growth 
stages  from  infancy. 

Dr.  Leeds  stresses  the  need  to  avoid  the  common  tend- 
ency to  treat  the  older  person  as  a child  when  he  “has 
lived  a lifetime.”  Treating  him  in  this  way,  he  adds, 
only  helps  to  “push  him  further  down  the  staircase  of 
senile  recession.” 


As  far  as  treatment  is  concerned,  the  "one  real  clue 
to  successful  therapy”  is  “seeing  each  patient  as  a uni<[ue 
I being.” 

The  best  therapy  is  “psychiatrically  organized”  and 
I should  include  a complete  initial  organic  work-up, 
jchemotherapeutic  tools,  and  psychiatric,  psychologic,  and 
social  work  measures. 

For  institutionalized  patients,  he  adds,  the  institutional 
atmosphere  is  important,  since  facilities  providing  oidy 
.custodial  care  quickly  induce  further  breakdowns  in  early 
senile  patients. 


No  Conflict  in 
PR  and  Ethics 

Public  relations  and  ethics  do  not  contradict  each 
other,  it  is  emphasized  in  a recent  issue  of  The  PR  Doc- 
tor, AMA  publication.  A sound  approach  is  suggested 
and  some  good  advice  advanced  in  the  article,  excerpts 
from  which  follow : 

, “One  of  the  reasons  why  some  medical  society  I’R 
I programs  never  get  off  the  ground  is  well  illustrated  in 
a recent  state  society  public  relations  committee  report 
that  crossed  our  desk.  ‘Medical  public  relations,’  the 
I PR  chairman  stated,  ‘has  become  most  important.  How- 
;ever,  since  activities  in  this  field  are  sometimes  inter- 
ipreted  as  unethical,  our  committee  often  finds  itself  un- 
able to  carry  out  the  very  projects  which  would  make 
our  PR  program  effective!' 


“The  chairman  went  on  to  suggest  that  the  PR  com 
mittee  he  made  up  oidy  of  elder  society  members  who 
could  issue  news  to  i)uhlic  media  without  fear  of  criticism 
from  other  doctors. 

“We’d  like  to  point  out,  at  this  juncture,  that  public 
relations  is  becoming  an  increasingly  important  means  of 
reaching  that  vast  multitude  of  voters  who  will  decide 
whether  or  not  the  doctor  is  to  continue  practicing  un- 
der the  free  enterprise  system.  If  a society  quibbles  long 
enough  over  the  legitimacy  of  its  PR  committee's  mo- 
tives, it  may  find  its  reason  for  existence  has  in  the  mean- 
time been  removed  by  the  public! 

“Furthermore,  the  .MvIA's  Judicial  Council  has  al- 
ready issued  an  interpretation  of  the  Principles  of  Med- 
ical Ethics  that  should  serve  as  a guidepost  for  medical 
societies  similarly  bewildered.  ‘Each  county  society,’  the 
council  advised  in  a report  adopted  by  the  Flouse  of  Dele- 
gates, ‘should  constitute  a publicity  conwiittcc  zviwsc 
duties  shall  be  to  give  to  the  daily  press  accurate  i)iforma- 
tion  on  all  medical  matters  of  interest  to  the  public  . . . 
and  that  this  committee  shall  act  in  an  advisory  capacity 
to  all  physicians  of  its  society  in  questions  relating  to 
publication  other  than  in  the  medical  press.’ 

“The  council  also  stated  that  it  ‘does  not  believe  the 
use  of  a physician’s  name  in  connection  with  a civic 
project  should,  in  itself,  be  considered  contrary  to  the 
Principles  of  Medical  Ethics.’ 

“Remember — ethics  and  public  relations  don’t  contra- 
dict each  other.  The  basic  purpose  of  both  is  to  build 
the  stature  of  the  profession.  Don’t  sacrifice  one  on  the 
altar  of  the  other.” 


effective  in  and  simplifies 
the  management  of 

stable  adult  diabetes 


“In  our  experience  the  action  of  DBI  on  the  adult  stable  type  of 
diabetes  is  impressive ...  88%  were  well  controlled  by  DBI. ”2 

“Most  mild  diabetic  patients  were  well  controlled  on  a biguanide  compound 
[DBI] . . . regardless  of  age,  duration  of  diabetes,  or  response  to  tolbutamide. ”3 

“DBI  has  been  able  to  replace  insulin  or  other  hypoglycemic  agents 
with  desirable  regulation  of  the  diabetes  when  it  is  used  in  conjunction  with 
diet  in  the  management  of  adult  and  otherwise  stable  diabetes."'* 

well  tolerated  — On  a “start-low,  go-slow”  dosage  pattern  DBI  is  relatively 
well  tolerated.  DBI  enables  a maximum  number  of  diabetics  to  enjoy  the 
convenience  and  comfort  of  oral  therapy  in  the  satisfactory  regulation  of . . . 

stable  adult  diabetes  • sulfonylurea  failures 
unstable  (brittle)  diabetes  • juvenile  diabetes 

DBI  (N'-/J-phenethylbiguanide  HCI)  is  available  as  white,  scored  tablets 
of  25  mg.  each,  bottles  of  100.  Send  for  brochure  giving  complete  information. 

an  original  development  from  the  lumcarch  laboratories  of 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Labs.,  division  • 250  E.  43rd  St.,  New  York  17,  N.  Y. 

1.  Pomeranze,  J.  et  al.:  J.A.M.A.  171:252.  Sept.  19.  1959. 

2.  Walker.  R.  S.:  Brit.  M J.  2:405,  1959.  3.  Odell.  W.  D..  et  al.; 

A.M.A.  Arch.  Int.  Med.  102:520,  1958.  4.  Pearlman,  W.: 

Phenformin  Symposium.  Houston.  Feb.  1959.  5.  Lambert,!.  H.:  ibid. 

6.  Skillman,  T.  G.,  et  al.:  Diabetes  8:274,  1959.  7.  Sugar, 

S.  J,  N.,  et  al.:  Med,  Ann.  Dist.  Columbia  28:426,  1959. 


I 


Trademark, 
brand  of 
Phenformin  HCI 


The  choice  of  confidence... 


diagnostic  x-ray  equipment 
planned  for  private  practice! 


Few  who  purchase  x-ray  equipment  have 
time  to  thoroughly  test  the  quality  of  mate- 
rials, workmanship  and  technical  perform- 
ance offered  by  all  the  makes  of  x-ray  units. 
And  happily  this  is  not  necessary. 

The  manufacturer’s  reputation  is  worth 
more  than  anything  else  to  you  in  choosing 
x-ray  equipment,  one  of  the  most  complex 
professional  investments  you  will  ever  face. 

General  Electric  has  created  “just  what 
the  doctor  ordered”  in  the  200-ma  Patrician, 
in  terms  of  both  reasonable  cost  and  operat- 
ing qualities.  Here  diagnostic  x-ray  is  ideally 


tailored  to  private  practice.  Patrician  pro- 
vides everything  you  need  for  radiography 
and  fluoroscopy  — and  with  consistent  end 
results,  since  precise  radiographic  calibration 
is  as  much  a part  of  the  Patrician  combina- 
tion as  it  is  of  our  most  elaborate  installa- 
tions. For  complete  details  contact  your  G-E 
x-ray  representative  listed  below. 


^vgress  Is  Our  Most  Imporfartf  Product 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 
PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 
PITTSBURGH 

2}1  S.  Euclid  Ave.  • EM  2-3800 


RESIDENT  REPRESENTATIVES 

BLOOMSBURG 

W.  E.  RYAN,  220  W.  12th  St.  • STerling  4-0283 
ERIE 

R.  S.  THOMPSON,  546  VC'.  7th  St.  • GLendale  4-7359 
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THE! 

REALMS 

OF  THERAPY 

BEST 

ATTAINED 

WITH 


rrjiP 

III 


(brand  of  hydroxyzine) 


^^y^^orld-wide  record  of  effectiveness-over  200  labora- 
tory  and  clinical  papers  from  14  countries. 

Widest  latitude  of  safety  and  flexibility  — no  serious 
adverse  clinical  reaction  ever  documented. 

Chemically  distinct  among  tranquilizers-not  a pheno- 
thiazine  or  a meprobamate. 

Added  frontiers  of  usefulness-antihistaminic;  mildly 
antiarrhythmic;  does  not  stimulate  gastric  secretion. 


Special  Advantages 


unusually  safe;  tasty  syrup, 
10  mg.  tablet 


well  tolerated  by  debilitated 
patients 


IN 


useful  adjunctive  therapy  for 
asthma  and  dermatosis;  par- 
ticularly effective  in  urticaria 


•F  If 
« HYPEREMOTIVE 


3 


does  not  impair  mental  acuity 


Supportive  Clinical  Observation 

. . Atarax  appeared  to  reduce  anxiety 
and  restlessness,  improve  sleep  pat- 
terns and  make  the  child  more  amen- 
able to  the  development  of  new  pat- 
terns of  behavior. . . .”  Freedman,  A. 
M.:  Pediat.  Clin.  North  America  5:573 
(Aug.)  1958. 


". . . seems  to  be  the  agent  of  choice 
in  patients  suffering  from  removal  dis- 
orientation, confusion,  conversion  hys- 
teria and  other  psychoneurotic  condi- 
tions occurring  in  old  age.”  Smigel, 
J.  0.,  et  al.:  J.  Am.  Geriatrics  Soc. 
7:61  (Jan.)  1959. 


“All  [asthmatic]  patients  reported 
greater  calmness  and  were  able  to 
rest  and  sleep  better . . . and  led  a 
more  normal  life. ...  In  chronic  and 
acute  urticaria,  however,  hydroxyzine 
was  effective  as  the  sole  medica- 
ment.” Santos,  I.  M.,  and  Unger,  L.: 
Presented  at  14th  Annual  Congress, 
American  College  of  Allergists,  Atlan- 
tic City,  New  Jersey,  April  23-25, 1958. 


“. . . especially  well-suited  for  ambula- 
tory neurotics  who  must  work,  drive 
a car,  or  operate  machinery.”  Ayd,  F. 
J.,  Jr.:  New  York  J.  Med.  57:1742  (May 
15)  1957. 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


...and  for  additional  evidence 


Bayart,  J.:  Acta  paediat.  betg. 
10:164,  1956.  Ayd,  F.  J.,  Jr.:  Cal- 
ifornia Med.  87:75  (Aug.)  1957. 
Nathan,  L.  A.,  and  Andelman,  M. 
B.:  Illinois  M.  J.  112:171  (Oct.) 
1957. 


Settel,  E.:  Am.  Pract.  & Digest 
Treat.  8:1584  (Oct.)  1957.  Negri, 
F.:  Minerva  med.  48:607  (Feb. 
21)  1957.  Snalowitz,  M.:  Geri- 
atrics  11:312  (July)  1956. 


Eisenberg,  B.  C.:  J.A.M.A.  169:14 
(Jan.  3)  1959.  Coirault,  R.,  et  al.: 
Presse  med.  64:2239  (Dec.  26) 
1956.  Robinson,  H.  M.,  Jr.,  et  al.: 
South.  M.  J.  50:1282  (Oct.)  1957. 


Garber,  R.  C.,  Jr.:  J.  Florida  M. 
A.  45:549  (Nov.)  1958.  Menger, 
H.  C.:  New  York  J.  Med.  58:1684' 
(May  15)  1958.  Farah,  L.:  Inter- 
nat.  Rec.  Med.  169:379  (June) 
1956. 

SUPPLIED:  Tablets,  10  mg.,  25 
mg.,  100  mg.;  bottles  of  100. 
Syrup  (10  mg.  per  tsp.),  pint 
bottles.  Parenteral  Solution:  25 
mg./cc.  in  10  cc.  multiple-dose 
vials;  50  mg./cc.  in  2 cc.  am- 
pules. 


J 


For  topical  infections, 

choose  a ‘B.  W.  & Co.  ” ‘SPORIN’. . . 


c 


CORTISPORIN 


brand  OINTMENT 


Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  d%)  10  nig. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


‘POLYSPORIN 


\ 


brand  ANTIBIOTIC  OINTMENT 


y ® Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Each  gram  contains: 
‘Aerosporin’®  brand 
Polymyxin  B Sulfate 


Zinc  Bacitracin 

10,000  Units  in  a special  petrolatum  base. 


500  Units 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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relieves  both  stiffness  and  pain 
with  safety...  sustained  effect 

In  100  consecutive  patients  with  the  low  back  syndrome,  Kestler^ 
reported  that  particularly  gratifying  was  the  ability  of  Soma  “to  relax 
muscular  spasm,  relieve  pain,  and  restore  normal  movement,  thus 
speeding  recovery  in  a large  majority  of  the  patients.” 


RESULTS  WITH  SOMA  IN  THE  LOW  BACK  SYNDROME* 


‘■'I  \ 

EXCELLENT  TO  VERY  GOOD  68% 

«t>ODTO  FAIR  23  7% 

t * 

r*  ' 

■*'- - 

’Investigators’  reports  to  the  Medical  Department,  Wallace  Laboratories.  (Total  of  278  cases) 

NOTABLE  SAFETY — extremely  low  toxicity;  no  known  contraindications;  side  effects 
are  rare;  drowsiness  may  occur,  usually  at  higher  dosage 

RAPID  ACTION — starts  to  act  quickly  SUSTAINED  EFFECT — relief  lasts  up  to  6 hours 

EASY  TO  USE  — usual  adult  dosage  is  one  350  mg.  tablet  3 times  daily  and  at  bedtime 

SUPPLIED  — as  white,  coated,  350  mg.  tablets,  bottles  of  50;  also  available  for  pediatric  use: 
250  mg.,  orange  capsules,  bottles  of  50 

1.  Kestler,  O. : In  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol,  Wayne  State  University  Press,  Detroit,  1959.  2.  Berger* 
F.  M. ; Kletzkin,  M. ; Ludwig,  B.  J. ; Margolin,  S.,  and  Powell,  L.  S. : J.  Pharm.  Exp.  Ther.  127  :66  (Sept.)  1959.  3.  Spears,  C.  E.  and 
Phelps,  W.  M. : Arch.  Pediat.  76:287  (July)  1959.  4.  Phelps,  W.  M. : Arch.  Pedial.  76:243  (June)  1959.  5.  Friedman,  A.  P. ; Frankel, 
K.,  and  Fransway,  R.  L. : Papers  presented  at  Scientihc  Meeting,  New  York  State  Society  of  Industrial  Medicine,  Inc.,  New  York, 
Sept.  30,  1959.  6.  Kuge,  T. : Unpublished  reports.  7.  Oslrowski,  J.  P. : Orthopedics  2:7  (Jan.)  1960. 


Literature  and  samples  on  request 

Also  available  on  request:  The  Pharmacology  and  Clinical  Usefulness  of  Carisoprodol,  Wayne 
State  University  Press,  Detroit,  1959.  (185  pages) 
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Ttie  Fourth  Estste  Looks  at  Medicine 


High  Cost  off  IVIeciical 
Care  Becomes  a 
National  Problem 

More  testimony,  if  any  is  needed,  that  serious  illness 
can  be  a financial  catastrophe  for  the  average  American 
family  shows  up  in  a recent  report  of  the  Chase  Man- 
hattan Bank. 

This  report  shows  that  in  the  decade  just  ended  spend- 
ing for  medical  care  has  doubled.  It  was  $22  billion  a 
year  when  the  ’5()s  ended,  twice  as  much  as  when  the 
decade  began.  This  astronomical  string  of  figures  with 
a dollar  sign  in  front  of  it  can  be  a lot  more  easily  un- 
derstood on  an  individual  basis.  Each  American,  on  the 
average,  spent  $124  last  year  for  medical  care.  If  you 
want  some  indication  of  how  this  spending  has  inflated, 
that  compares  to  $27  a year  in  1929,  the  Chase  Bank 
study  shows. 

Chase  Manhattan’s  study  also  notes  that  million 
families  are  in  debt  to  their  doctors  and  dentists.  And, 
the  bank  study  adds,  there  is  increasing  pressure  by  the 
medical  profession  for  patients  to  borrow  money  to  pay 
their  bills.  While  this  spreads  the  payments,  the  report 
points  out,  it  adds  interest  and  financing  costs  to  the 
heavy  burden. 

For  all  the  tremendous  growth  of  the  health  insurance 
plans,  such  as  Blue  Cross  and  Blue  Shield,  this  insurance 
and  government  agencies  pay  only  $2  of  every  $5  in 
medical  costs,  the  bank  study  reports.  For  the  rest,  the 
head  of  the  family  must  dig  into  his  savings  or  go  into 
debt. 

While  the  Chase  Manhattan  figures  are  national  aver- 
ages, they  can  be  fairly  applied  to  families  in  central 
Pennsylvania.  This  area  ranks  fairly  close  to  national 
averages,  some  studies  have  shown.  For  instance,  the 
average  daily  hospital  patient  cost  is  $20.15  nationally. 
The  Harrisburg  Hospital  average  is  almost  identical, 
and  the  Polyclinic  Hospital  average  of  $19.35  is  just 
under  the  national  mark. 

Against  this  background  and  with  two  of  every  three 
Americans  seeing  a doctor  at  least  once  a year,  intense 
public  interest  in  and  governmental  concern  with  this 
problem  become  easily  understandable. 

The  problem  is  really  a catastrophic  one  for  the  lowest 
income  families  and  the  aged  who  are  living  on  Social 
Security  benefits  and  pensions.  It  is  to  these  two  groups 
that  Congress  is  turning  its  attention.  Both  the  Eisen- 
hower Administration  and  the  Democratic  majority  in 
Congress  have  promised  action.  One  proposal,  offered  by 
Democratic  Congressman  Forand  would  tie  the  medical 
care  benefits  to  the  Social  Security  program.  This  plan 
is  opposed  by  the  Eisenhower  Administration.  Exactly 
what  Secretary  of  Health,  Education,  and  Welfare 
Arthur  S.  Flemming  will  propose  as  an  alternative  is 
yet  to  be  revealed. 

Whatever  comes  about  in  congressional  action  on  this 
front,  it  will  not  immediately  benefit  that  average  Amer- 
ican family  of  the  Chase  Manhattan  Bank  study. 

But  as  certain  as  the  problem  itself  exists,  a massive 
system  of  governmental  medical  care  financing  (what 
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the  medical  profession  calls  “socialized  medicine”)  in- 
evitably will  come  to  pass  if  the  doctors  themselves,  the  ; 
private  hos|)itals,  and  the  private  insurance  plans  can't  1 
bring  skyrocketing  medical  costs  under  control. — Edi- 
torial, Hvciihuj  Nctvs,  Harrisburg,  Jan.  15,  1960. 


Ttie  Doctor  Shortage 


The  Pennsylvania  Legislature  has  approved  an  appro- 
priation bill  that  includes  money  for  medical  schools. 

Here,  if  any  place,  a real  case  can  be  made  out  for 
federal  aid  to  education. 

Few  medical  schools  limit  their  enrollments  to  stu- 
dents from  within  their  own  states.  Yet  the  taxpayers 
of  the  State  support  these  schools.  To  what  extent? 
Jefferson,  over  $3,000,000;  Hahnemann  over  $2,000,000; 
Woman’s  Medical,  $900,000;  College  of  Osteopathy, 
$253,000.  Appropriations  for  Penn  and  Temple  are 
buried  in  the  general  appropriations  for  those  institu- 
tions, but  also  amount  in  each  case  to  several  millions. 
Pittsburgh’s  schools  add  more. 

By  1975,  just  15  years  from  now,  authorities  say  we 
will  need  to  graduate  11,000  doctors  a year  nation  wide 
merely  to  maintain  the  present  ratio  of  doctors  to  pop- 
ulation. Currently  7400  are  being  turned  out.  The  great- 
est need  for  doctors  is  in  states  where  there  are  few  if 
any  medical  schools. 

To  meet  the  deficit,  existing  medical  schools  require 
expansion  and  new  ones  need  to  be  created.  But  creat- 
ing a new  medical  school  is  no  easy  problem,  for  in  con- 
nection with  it  large  hospitals  are  needed  for  the  ade- 
quate training  of  students.  The  high  cost  of  medical 
education  and  the  many  extra  years  of  study  required 
are  deterrents. 

One  of  the  burning  questions  is  w'hether  the  states 
should  be  required  to  carry  the  whole  burden  of  sup- 
porting the  medical  schools  or  whether  there  should  be 
some  federal  assistance.  Meeting  the  nation’s  need  for 
adequate  medical  care  in  the  years  not  too  far  in  the 
future  is  going  to  require  a lot  of  careful  thinking  and 
planning  if  the  shortage  of  doctors  is  not  to  become 
more  acute. — Philadelphia  Bulletin,  Dec.  17,  1959. 


I 
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Bow  ffor  Name  Cliange 

Orchids  or  a deep  bow  to  the  Medical  Society  of  the 
State  of  Pennsylvania  for  changing  its  name  to  the 
Pennsylvania  Medical  Society.  . . . Now,  if  the  Cham- 
ber of  Commerce  of  the  United  States,  Pennsylvania, 
Clearfield,  etc.,  will  follow  suit  with  similarly  shortened, 
but  more  logical  names,  we’ll  be  real  happy.  . . . May- 
be this  is  the  occasion,  too,  to  list  the  expressions  “cor- 
dial invitation”  or  “cordially  invites”  among  our  pet 
peeves.  ...  If  the  invitation  isn’t  “cordial”  who  would 
want  to  accept  it?  . . . Isn’t  it  understood  that  any 
invitation  is  “cordially”  extended? — Clearfield  Progress. 
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anxiety  pushing  it  up? 


SERPASIC  mikes  it  go  down! 


(reserpine  ciba) 


2/2767  MB 


CIBA 

SUMMIT,  N.  J. 


^eUiZ&le 

PROFESSIONAL  LIABILITY 
INDIVIDUAL  INSURANCE 

^%<x^Ccce^t  cte^eK<ie 
t^cit  cut^  t^e  c(^ 

tMHE 

:to«  gwa  6:cy/rs>.vty- 

Professional  Protection  Exclusively  since  7899 


PHILADELPHIA  OFFICE:  E.  L,  Edwards  and  D.  R.  Lowe,  Reps. 

Suite  124  AB,  The  Benson,  Jenkintown  Tel.  TUrner  7-6335 
Philo.  Tel.  Livingston  8-2291 

PITTSBURGH  OFFICE:  S.  A.  Deordorff  and  Ned  Wells,  Reps. 

1074  Greentree  Rood  Tel  LEhigh  1-4226 
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Doctors,  too,  like  “Premarinr 


J^HE  doctor’s  room  in  the  hospital 
L is  used  for  a variety  of  reasons, 
lost  any  morning,  you  will  find  the 
iternist  talking  with  the  surgeon, 
le  resident  discussing  a case  with 
le  gynecologist,  or  the  pediatrician 
1 for  a cigarette.  It’s  sort  of  a club, 
lis  room,  and  it’s  a good  place  to 
et  the  low-down  on  “Premarin” 
lerapy. 


If  you  listen,  you'll  learn  not  only 
that  doctors  like  “Premarin,”  but 
u7;y  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin,”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn't  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency,  “Premarin”  takes 
care  of  that,  too. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltcstosterone. 
Ayerst  Laboratories  • New  York 
16,  N.  Y.  • Montreal,  Canada 
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wherever  there  is  inflammation,  swelling,  pain 

VARIDASK 

Streptoklnase-Streptodornase  Lederle 

BUCCAI7>'«^ 

conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  resjjonds 
with  inllainination,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Variuase  speeds  up 
this  normal  j^rocess  of  recovery. 
By  activating  fibrinolytic  factors  Variuase  shortens 
the  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  jienetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regiowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  Variuase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadetjuate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Variuase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Variuase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  w'ith  Citric  Acid. 
Each  Variua.se  Buccal  Tablet  contains:  10,000  l^nits 
Streptokinase  and  2,500  Units  Streptodornase. 
Supplied:  boxes  of  24  and  100  tablets. 

1.  Innerfield,  I.:  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 

(g^LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


INFLAMMATORY 
DERMATOSIS 
rapidly  spreading 
rhus  dermatitis 
healed  within 
a week' 


VARICOSE 
ULCER 
15  years  duration 
. . . resolved  with 
VARIDASE’ 


REFRACTORY 
CELLULITIS 
normal  routine 
resumed  after  4 days 
of  VARIDASE’ 


INFECTED 
LACERATION 
rked  reversal 
in  3 days. . . 

returned 
to  school . . . 
ore  advanced 


Ithrombophlebitis 

back  on  his  feet 
in  a week  after 
recurrent  episode’ 


The  first  synthetic  peniciltin 
avaUabte 

for  generat  ctinicat  use 


FOR  YOUR  iSFXT  RATIFXT  WHFRF  RFX/riLLIX  IS  IXDICAll) 


i 


rrJK  BLOOD 
LFA'EJ.S 
niOJIFB  TUAy 
BOTASSH'M 
BFXIOILLIX  V 


OBAL  BOrrF  BBOVIDFS 
WaUFB  IXITIAL  BFAK 
BLOOD  LFVFLS  WAX 
/XT/FlMrS(01.A/f 
PFXICILLIX  a 


IMBBOVFD 
J XT /BIOTIC 
AC  r/OX  FBOM 
I SOME  BID 
COMPLFMFXTAIB 


SUPPLY:  SYNGILUN  TABLETS-^oO  mg.  and  SYNGILLIN  TABLETS-  125  mg. 

SYXGIIjLIN  for  OILYLSOLUTION-()Oml.  Imttles-wlien  reconstituted,  125  mg.  per 5 ml. 
SYNGl  IdRX  FOR  PEDIATRIG  DROPS-1.5  Gm.  bottles.  Calibrated  dropper  delivers  125  mg. 


WIDER  THESE  0 IMPORTANT  TIIERAPEUTK^  ATTRIBUTES  OE 


liotassium  plieiietliii  illin  (I’OTASSH’M  I’FA’H;1LL1X-1')'2) 


yinioTic 
CIVITY 
IIRCTL  Y 

RTOirnoxAL 

OPRAL  DOSD 


!{ El)  PC  ED 
RA  TE  OE 
lEAl^TIVATlOX 
DY  STAPH 
PEXICILIJXASE 


SOME  STAPH 
STRA  IXS  MORE 
SEXSmVE  TO 
SYXCILLIX 
/X  Y/TRO 


Each  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 

LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 

SQUIBB  HYDROXYPROGESTERONE  CAPROATE  Impiovccl  Progcstaiioiial  I licrapy 


Garden  City,  N.  Y. 


Lincolnu'ood,  111. 


Roselle,  111. 


Skokie,  111. 


Denver,  Colo. 


Denver,  Colo. 


No.  .Massapequa,  L.  I.,  N.  Y. 


Seaford,  N.  Y. 


Hartford,  Conn.  East  Williston,  N.  Y.  Norwich,  Vt. 


DELALUTIN  offcrs  thcsc  advantages  over  other  progestational  agents 


• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  • no  androgenic  effect  • more  concen- 
trated solution  recjuiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • fewer  injections  required  • low  viscosity  makes  administration  easy 


Complete  information  on  administration  and  dosage  is  supplied  in  the  package  insert 

Supply : 

V'ials  of  2 and  10  cc.,  each  containing  125  mg.  of  hydro\> progesterone  taproate  in  ben/yl  benzoate  and  sesame  oil. 
Also  available : DKI  .VI  UI  IN  2X  in  5 cc.  multiple-dose  vials.  Each  cc.  contains  250  mg.  hydroxyprogestcrone  caproate 
in  castor  oil.  preserved  with  ben/>l  alcohol. 


SCiUIBB 


Squibb  Qiiality—  The  Priceless  Ingrediejit 

'DELALUTIN'®  IS  A SQUIBB  TRADEMARK 


I 

I 

!l 
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Tofranil' 

brand  of  imipramine  HCl 


In  the  treatment  of  depression 
Tofranil  has  established  the  remark- 
able record  of  producing  remission 
or  improvement  in  approximately 
80  per  cent  of  cases. 

Tofranil  is  well  tolerated  in  usage— 
is  adaptable  to  either  office  or 
hospital  practice— is  administrable 
by  either  oral  or  intramuscular  routes. 

Tofranil 

a potent  thymoleptic  . . . 
not  a MAO  inhibitor. 

Does  act  effectively  in  all  types  of 
depression  regardless  of  severity 
or  chronicitv. 

Does  not  inhibit  monoamine 
oxidase  in  brain  or  liver;  produce 
CNS  stimulation;  or  potentiate  other 
drugs  such  as  barbiturates  and 
alcohol. 

Detailed  Literature  Available  on 
Recjuest. 


Tofranil®  brand  of  imipramine  HCl:  tablets  of 
25  mg.,  bottles  of  100.  Ampuls  for  intramuscular 
administration  only,  each  containing  25  mg.  in 
2 cc.  of  solution,  cartons  of  10  and  50. 

References:  1.  Ayd,  F J.,  Jr.:  Bull.  School  Med., 
Univ.  Maryland  44:29,  1959.  2,  Azima,  H., 
and  Vispo,  R.  H.:  A.M.A.  Arch.  Neurol. 

& Psychiat.  1959.  5.  Lehmann.  H.  E.  ; 

Cahn,  C.  H.,  and  de  Vcrteuil.  R.  L.:  Canad. 
Psychiat.  A.  J.  3:155,  1958.  4.  Mann,  A.  M. 
and  MacPherson,  A.  S.:  Canad.  Psychiat. 

A.  J.  4:38,  1959.  5.  Sloane,  R.  B. ; 

Habib,  A.,  and  Batt,  U.  E.:  Canad.  M.A.J. 
80:540,  1959.  6.  Straker,  M.:  Canad.  M.A.J. 
80:546.  1959.  7.  Strauss.  H.:  New  York  J.  Med. 
59:2906,  1959. 
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Tlie  Montli 
in 

Washington 


Defeat  of  the  Forand  bill  in  the  House  W’ays  and 
Means  Coniinittee  highlighted  developments  on  the  issue 
of  legislation  to  provide  more  federal  health  care  for  the 
aged. 

The  committee  voted  17  to  8 on  March  31  to  shelve 
the  Forand  hill  which  would  increase  social  security 
taxes  to  provide  surgical  benefits  and  limited  hospital- 
ization and  nursing  home  care  for  social  security  ben- 
eficiaries, except  the  disabled.  However,  the  issue  re- 
mained very  much  alive. 

The  ICiscnhowcr  administration  and  congressmen  were 
separately  considering  various  alternative  proposals  to 
provide  additional  health  care  for  the  aged,  but  outside 
the  social  security  system.  And  the  action  of  the  House 
Committee  did  not  rule  out  the  possibility  of  Forand-type 
legislation  being  brought  up  in  the  Senate  later  this  ses- 
sion. 

The  House  Committee  vote  against  the  Forand  bill 
came  during  the  drafting  of  an  omnibus  measure  of  re- 
visions in  the  social  security  program.  The  committee 
voted  tentatively  to  bring  physicians  under  social  secur- 
ity. 

The  committee  also  favored  elimination  of  the  reepure- 
ment  that  a disabled  person  must  be  50  years  or  older  to 
be  eligible  for  social  security  payments. 

.Arthur  S.  Flemming,  Secretary  of  Health,  Education 
and  ^^'elfare,  said  the  administration  was  considering  a 
plan  for  federal  payments  to  the  states  to  help  needy  old 
persons  buy  private  health  insurance  on  a voluntary  basis. 
He  said  he  hoped  the  plan  would  be  ready  for  submission 
to  Congress  by  late  April. 

Similar  Legislation  Introduced 

Sen.  Jacob  K.  Javits  (R.,  N.  Y.)  and  seven  other 
Republican  senators  introduced  similar  legislation  in  the 
Senate.  The  bill  called  for  the  federal  government  and 
states  jointly  putting  up  about  $1  billion  a year  to  help 
persons  65  years  and  older,  and  their  spouses,  to  buy 
private  health  insurance.  The  coverage  would  include 
physicians’  care  in  home  and  office,  diagnostic  services, 
hospitalization,  and  nursing  home  care. 

Another  plan  being  considered  by  some  other  members 
of  Congress  would  broaden  the  federal-state  public 
assistance  program  to  provide  more  health  care  for 
needy  older  persons. 

Both  President  Eisenhower  and  ^^ice-President  Nixon 
reiterated  their  opposition  to  any  compulsory  health  plan 
such  as  the  Forand  bill.  The  President  told  a news  con- 
ference that  such  plans  would  be  a definite  step  toward 
socialized  medicine.  Fie  proposed  that  medical  care  for 
the  aged  be  improved  through  further  development  of 
voluntary  health  insurance  programs. 

Vice-President  Nixon  gave  his  position  in  a letter  to 
physicians  who  had  communicated  with  him  about  the 
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matter:  “The  V'icc- President,  throughout  his  career  as 
a public  official,  has  consistently  opposed  and  will  con- 
tinue to  oppose  any  compulsory  health  insurance  pro- 
gram,” letter  said.  “This,  of  course,  includes  the 
F'oranc'  ..  ...” 

“He  believes  that  the  best  way  to  handle  the  problem 
of  people  over  65  who  do  not  have  and  cannot  afford 
health  insurance  is  through  a program  which  will  enable 
those  who  desire  to  do  so  to  purchase  health  insurance 
on  a voluntary  basis.” 

On  the  other  side,  three  candidates  for  the  Democratic 
nomination  for  President — Senators  John  F.  Kennedy 
(Mass.),  Hubert  H.  Humphrey  (Minn.),  and  Stuart 
Symington  (Mo.) — said  they  would  push  for  passage  of 
Forand-type  legislation. 

AFL-CIO  Continues  Campaign 

The  .AFL-CIO  continued  its  all-out  campaign  in  sup- 
port of  the  Forand  bill.  Leaders  of  the  labor  union  re- 
peatedly attacked  the  American  Medical  .Association  for 
opposing  the  bill. 

One  of  the  attacks  prompted  Dr.  Louis  M.  Orr  (Fla.) 
to  protest  in  a letter  to  AFL-CIO  President  George 
Meany  against  the  union’s  “deliberate  distortions  of  the 
truth,  perversions  of  the  truth,  and  outright  untruths.” 

Dr.  Orr  charged  that  allegations  in  a political  memo- 
randum of  the  .AFL-CIO’s  Committee  on  Political  Edu- 
cation (COPE)  “not  only  . . . attempt  to  impugn  the 
motives  and  competence  of  the  nation’s  physicians  but 
they  seek  to  mislead  labor’s  rank  and  file,  the  members 
of  Congress,  and  the  .American  people  as  a whole.” 

“’When  the  .AM.A  opposes  any  legislative  health  meas- 
ure, it  does  so  because  its  members  believe  that  it  would 
lead  to  poorer — not  better — health  care  for  the  people 
of  this  country,”  Dr.  Orr  said. 

Senate  Republican  Leader  Everett  AI.  Dirksen  (111.) 
also  defended  the  AM.A  as  well  as  the  Eisenhower  ad- 
ministration against  the  attacks  when  .AFL-CIO  lead- 
ers repeated  them  in  testimony  before  the  Senate  Sub- 
committee on  Problems  of  the  Aged  and  Aging.  Senator 
Dirksen  denounced  them  as  “gratuitous  slurs,”  “stinking 
statements,”  “invidious  . . . insane  charges”  which  con- 
stituted “an  absolute  disservice  to  the  country.” 

Dr.  Appel  Testifies 

James  Z.  -Appel,  M.D.,  Lancaster,  Pa.,  a member  of 
the  .A ALA  board  of  trustees,  testified  before  the  Senate 
Subcommittee  that  the  greatest  health  problem  faced  by 
older  people  is  “their  isolation  from  the  rest  of  society.” 
He  said : “The  health  problems  of  the  aged  can  only  be 
solved  within  the  conte.xt  of  total  health.  They  involve 
far  more  than  hospitals  or  a doctor’s  care.  They  involve 
the  older  person’s  other  requirements  in  life,  whether 
these  be  housing,  recreation,  community  understanding 
and  acceptance,  the  right  to  be  useful,  the  courtesy  of 
being  treated  as  individuals,  or  the  opportunity  of  liv- 
ing as  self-reliant,  respected  members  of  society.” 

.As  for  an  aged  person  being  denied  medical  care  be- 
cause of  a lack  of  money.  Dr.  Appel  said  emphatically: 
“Aledical  care  is  available  to  every  man,  woman,  and 
child  in  the  United  States  regardless  of  his  or  her  ability 
to  pay  for  it.  That  care  is  not  now  denied,  nor  will  it  be 
denied.” 
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steroid  potential  confirmed  and 
fully  realized  in  bronchial  asthma 


S-413 


SYMPOSIUM  KEPORT; 


ALTAFUR  in  antibiotic- 


resistant  staphylococcal  infections 


Altafur  proved  superior  to  any  other 
single  agent  against  staphylococcal  infec- 
tions encountered  in  the  pediatric  section  of 
a general  hospital.  Introduced  during  an 
epidemic  of  severe  staphylococcal  pneu- 
monia and  bronchiolitis  in  younger  children, 
Altafur  was  employed  in  treating  a total 
of  59  infants  or  juvenile  patients,  most  of 
whom  had  upper  or  lower  respiratory  tract 
involvement.  Almost  all  had  been  given 
antibiotics  without  effect;  34  were  judged 
severely  or  critically  ill.  Cures  were  ob- 
tained in  54  of  these  patients  after  a 3 to 
10  day  course  of  Altafur.  There  was  only 
one  failure  (results  were  inconclusive  in  the 
remaining  four  cases).  Mixed  infections 
with  Pneumococcus  or  Streptococcus  sp. 
also  responded  readily. 


.A.LTAFUR  was  administered  orally  in  vary- 
ing dosage:  the  optimal  dose  is  believed  to 
be  about  22  mg./ Kg.  daily. 

Side  effects  were  minimal  in  these  patients, 
being  limited  to  gastric  intolerance  in  a few 
cases,  usually  controllable  by  giving  the 
drug  with  or  after  meals.  Laboratory  studies 
performed  before  and  after  Altafur  treat- 
ment revealed  no  adverse  influence  on  renal, 
hepatic  or  hematopoietic  function,  nor  other 
signs  of  toxicity. 

In  vitro,  staphylococci  isolated  in  this  series 
proved  uniformly  susceptible  to  Altafur, 
whereas  many  strains  were  resistant  to  a 
variety  of  antibotics.  With  Altafur  as  with 
all  nitrofurans,  the  lack  of  development  of 
significant  bacterial  resistance  is  considered 
a major  advantage  over  other  antimicrobiab. 


Lysaught,  J.  N.,  and  Cleaver,  W.:  Paper  presented  at  the  Symposnim  on  Antibacterial  Therapy,  Michigan 
and  Wayne  County  Academies  of  General  Practice,  Detroit,  Sept.  12,  1959  (published  Nov.,  1959) 


bright  new  star 

in  the  antibacterial  firmament 


altafur: 

brand  of  furaltadone 


the  first  nitrofuran  effective  orally 


in  systemic  bacterial  infections 

■ Antimicrobial  range  encompasses  the  majority  of  common 
infections  seen  in  everyday  office  practice  and  in  the  hospital 

■ Decisive  bactericidal  action  against  staphylococci,  streptococci, 
pneumococci,  coliforms 

■ Sensitivity  of  staphylococci  in  vitro  (including  antibiotic- 
resistant  strains)  has  approached  100% 

■ Development  of  significant  bacterial  resistance  has 
not  been  encountered 

m Low  order  of  side  effects 

■ Does  not  destroy  normal  intestinal  flora  nor  encourage 
monilial  overgrowth  (little  or  no  fecal  excretion) 

Tablets  of  50  mg.  (pediatric)  and  250  mg.  (adult) 

Average  adult  dose:  250  mg.  four  times  a day,  with  food  or  milk 
Pediatric  dosage:  22-25  mg./Kg.  (10-11.5  mg./lb.  body  weight  daily 
in  4 divided  doses 

CAUTION : The  ingestion  of  alcohol  in  any  form,  medicinal  or  beverage, 
should  be  avoided  during  Altafur  therapy  and  for  one  week  thereafter. 


NITROFURANS— a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


51  to  49.. .its  a boy! 


94  to  6 BONADOXIN’stops  morning  sickness 


Wlieii  she  asks  “Doctor,  what  will  it 
he?”  you  can  either  flip  a coin  or  point 
out  that  51.2.5%  births  are  male.'  But 
when  she  mentions  morning  sickness, 
yonr  course  is  clear;  BONADOXlN. 

For,  in  a series  of  766  cases  of  morning 
sickness,  seven  investigators  report  ex- 
cellent to  good  results  in  94%.^  More 
than  60  million  of  these  tiny  tablets 
have  been  taken.  The  formula ; 25  mg. 
Meclizine  HCl  (for  antinanseant  ac- 
tion) and  50  mg.  Pyridoxine  HCl  (for 


metabolic  replacement).  Just  one  tablet 
the  night  before  is  usually  enough. 

BONADOXlN  — onoPS  and  Tablets— are 
also  effective  in  infant  colic,  motion 
sickness,  lal)yrinthitis,  Meniere’s  syn- 
drome and  for  relieving  the  nausea  and 
vomiting  associated  with  anesthesia  and 
radiation  sickness.  See  pdr  p.  795. 

1.  Projection  from  \ ital  Statistics,  U.S.  Govern- 
ment Dept.  HEW,  Vol.  48,  No.  14,  1958,  p.  398. 

2.  Model!.  Drugs  of  Choice  1958-1959,  St.  Louis, 
C.  \.  Moshy  Company,  1958,  p.  347. 


New  York  17,  New  ^’ork 
Division,  Ciias.  Pfizer  & Co.,  Inc. 
Science  for  tiie  Vibrld's  Viell  Being 
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she  calls  It  “nervous  indigestion” 


diagnosis;  a wrought-up  patient  with  a functional 
gastro-intestinal  disorder  compounded  by  inade- 
quate digestion,  treatment:  reassurance  first,  then 
medication  to  relieve  the  gastric  symptoms,  calm 
the  emotions,  and  enhance  the  digestive  process, 
prescription:  new  Donnazyme— providing  the  mul- 
tiple actions  of  widely  accepted  Donnatal®  and 
Entozyme®— two  tablets  t.i.d.,  or  as  necessary. 


Each  Donnazyme  tablet  contains 
—In  the  gastric-soluble  outer  layer:  Hyoscyamine 
sulfate,  0.0518  mg.;  Atropine  sulfate,  0.0097  mg.; 
Hyoscine  hydrobromide,  0.0033  mg.;  Phenobarbi- 
tal  (Ys  gr.),  8.1  mg.;  and  Pepsin,  N.  F.,  150  mg. 
In  the  enteric-coated  core:  Pancreatin,  N.  F.,  300 
mg.,  and  Bile  salts,  150  mg. 


ANTISPASMODIC  - SEDATIVE  - DIGESTANT 


DONNAZYME 

A.  H.  ROBINS  COMPANY,  INCORPORATED  • RICHMOND  20,  VIRGINIA 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  ttvo  or  three  days.  She 
eats  well,  sleeps  well  and  soon  returns  to 
her  normal  activities. 


Lifts  depression.. 


as  it  calms  anxiety ! 

ISmootli,  balanced  action  lifts 
(depression  as  it  calms  anxiety... 
:i*apidly  and  safely 


Balances  the  mood  — no  ‘‘seesaw^^  effect  of 
amphetamine-barbiturates  and  energizers.  While 
imphetamines  and  energizers  may  stimulate  the 
patient  — they  often  aggravate  anxiety  and 
tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimula- 
don  — they  often  deepen  depression. 

. in  contrast  to  such  “seesaw”  effects,  Deprol  lifts 
depression  as  it  calms  anxiety  — both  at  the  same 
;ime. 

ic/s  swiftly  — the  patient  often  feels  better,  sleeps 
}etter,  within  two  or  three  days.  Unlike  the  delayed 
iction  of  most  other  antidepressant  drugs,  which 
nay  take  two  to  six  weeks  to  bring  results,  Deprol 
•elieves  the  patient  quickly  — often  within  two  or 
hree  days. 

icts  safely  — no  danger  of  liver  damage.  Deprol 
loes  not  produce  liver  damage,  hypotension,  psy- 
chotic reactions  or  changes  in  sexual  function  — 
‘requently  reported  with  other  antidepressant 
Irugs, 

BIBLIOGRAPHY  (11  clinical  studies,  76U  patients): 

I.  Alexander,  L.  (35  patients);  Chemotheropy  of  depression  — Use  of 
meprobamate  combined  with  benactyzine  (2-diethylominoethyl  benzilote) 
hydrochloride.  J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and 
Corlton,  H.  N.  (50  patients);  Meprobamate  and  benactyzine  hydrochloride 
(Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Anti- 
biotic Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states 
In  office  practice.  Dis.  Nerv.  System  20:263,  June.  1959.  4.  Breitner,  C. 
(31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  5.  Landman,  M.  E.  (50  patients):  Choosing  the  right 
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Popes,  P.  N.,  Speore,  G.  S.,  Palmer,  E.,  Slattery,  J.  J.,  Konefol,  S.  H., 
Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treat- 
ment of  depression— New  technics  and  therapy.  Am.  Proct.  & Digest  Treat. 
10:1525,  Sept.  1959.  7.  Pennington,  V.  M.  (135  patients):  Meprobamote- 
benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizo- 
phrenic  and  senility.  J.  Am.  Geriotrics  Soc.  7:656,  Aug.  1959.  8.  Rickels, 
K.  and  Ewing,  J.  H.  (35  poflents):  Deprol  in  depressive  conditions.  Dis. 
Nerv.  System  20:364,  (Section  One),  Aug.  1959.  9.  Ruchwarger,  A.  (87 
patients):  Use  of  Deprol  (meprobamate  combined  with  benactyzine  hydro- 
chloride) In  the  office  treotment  of  depression.  M.  Ann.  District  of 
Columbia  28:438,  Aug.  1959.  10.  Settel,  E.  (52  patients);  Treatment  of 
depression  in  the  elderly  with  a meprobamate-benactyzine  hydrochloride 
combination  (Deprol).  Antibiotic  Med.  & Clin.  Therapy  7:28,  Jan.  1960. 

II.  Splitter,  $.  R.  (84  patients);  The  care  of  the  anxious  and  the  depressed. 
Submitted  for  publication,  1959. 


Deprol^’ 


PATIENTS 

64 


CUMULATIVE 
IMPROVEMENT 
’ RATE 
DEPROL  vs  PLACEBO 

(CROSS-OVER  TECHNIOt 


ULTIMATE 
RECOVERY 
WITH  DEPROL 
76.5% 


SWITCHED  TO 
DEPROL 


DAYS 


49-77 


IRef.iMcClure  et  al.  (Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959) 


Doeape:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
C.onipusiiion  : 1 mg.  2-diethylaminoethyl  benzilate  hydrochlo- 
ride (benactyzine  HCl)  and  400  mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write  for 
literature  and  samples. 


^J^\vALLACE  LABORATORIES  / New  Brunswick,  N.  J. 


IN  ORAL  CONTROL  OF  PAIN 


ACTS  FASTER-usually  within  5-15  minutes.  LASTS  LONGER-usually 
6 hours  or  more.  MORE  THOROUGH  RELIEF— permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES  — excellent  for 
chronic  or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0.38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homa- 
tropine  terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available  — for  greater  flexibility  in  dosage  — Percodan®-Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  dihydrohydroxyco- 
deinone and  homatropine. 


Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Tablets 


Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 


FOR  PAIN 


*U.S.  Pat.  2,628,185 


the  molecule  is  shaped  to  penetrate 


new  non-staining 


: SPOROSTACIN 


Chlordantoin 

Cream 


chemically  different,  non-staining,  "shaped  charge”  monilicide 
soothing,  odorless,  white 

-Exceptional  fungicidal  activity— The  unique  “shaped  charge”  molecular 
structure  of  the  active  agent  in  SPOROSTACIN  Cream  facilitates  penetra- 
tion of  the  fatty  barrier  of  the  fungous  cell  membrane  for  exceptional 
fungicidal  activity. 

Outstanding  clinical  results— The  use  of  this  new  compound,  chlordantoin, 
in  the  treatment  of  vaginal  candidiasis  [moniliasis]  offers  the  advantages 
of  simplicity,  patient  acceptance,  and  rapid  relief  of  symptoms,  together 
with  a high  percentage  of  culture-free  cures.” 

Lapan,  B.;  Am.  J.  Obst.  & Gynec.  78:1320,  1959. 
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in  taste-temptimj 
cherry  Pavor 

Average  dosage,  1 teaspoonful 
(5  cc.)  contains; 


l-Lysine  HCI 300  mg. 

Vitamin  B12  Crystalline  ...  25  mcgm. 

Th'iamine  HCI  (Bi) 10  mg. 

Pyndoxine  HCI  (Be) 5 mg 

Ferric  Pyrophosphate(Soluble)  250  mg 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol 3.5  Gm. 

Alcohol 75% 


Bottles  of  4 and  16  fl.  oz. 


promote  | 

])i’otein  uptake  j 

with  the  j 

potentiating  effect  ! 

of  l-Lysine  on  ! 

low-grade 
protein  foods 


I 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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SCHERING  writes  a 
new  chapter  in  diuretic 
& hypertension  therapy 


lowest  dosage -unexcelled  diuretic  activity 


selective  electrolyte  screening 

lower  potassium  excretion,  less  risk  of  digitalis  toxicity. ..maximum  sodium  output... 
balanced  sodium  and  chloride  excretion  ...24-hour  effect  on  one  4 mg.  dose... signifi- 
cant antihypertensive  effect  alone,  potentiates  other  antihypertensive  drugs... 
more  economically  priced. ..dosage  less  than  1/100  of  chlorothiazide 
Packaging:  NAQUA  Tablets,  2 and  4 mg.  scored,  bottles  of  100  and  1000. 


for  mOXimUm  offoctivonoss  Recently,  Griffith'  reported  that  V-Cillin  j 

K produces  antibacterial  activity  in  the  serum  against  penicillin-sensitive  patho-  j 

gens  which  is  unsurpassed  by  any  other  form  of  oral  penicillin.  This  helps  explain  , 

why  physicians  have  consistently  found  that  V-Cillin  K gives  a dependable  | 

clinical  response.  j 

for  unmatched  speed  Peak  levels  of  antibacterial  activity  are  attained  : 

within  fifteen  to  thirty  minutes — faster  than  with  any  other  oral  penicillin.' 

for  unsurpassed  safety  The  excellent  safety  record  of  V-Cillin  K is  ; 

well  established.  There  is  no  evidence  available  to  show  that  any  form  of  peni-  | 

cillin  is  less  allergenic  or  less  toxic  than  V-Cillin  K.  j 

Prescribe  V-Cillin  K in  scored  tablets  of  125  and  250  mg.,  or  V-Cillin  K,  Pediatric,  j 

in  40  and  80-cc.  bottles.  I 

j 

1.  Griffith,  R.  S.:  Comparison  of  Antibiotic  Activity  in  Sera  Following  the  Administration  of 
Three  Different  Penicillins,  Antibiotic  Med.  & Clin.  Therapy,  7;No.  2 (February),  1960. 

V-CILLIN  K®  (penicillin  V potassium,  Lilly)  j 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

033001 


i 
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Poison  Control  snd  the 
Femily  Physicien 


Frank  L.  Lyman,  M.D. 

Evansville,  Indiana 


TT  HAS  been  said  that  it  is  the  human  kid  rather 

than  the  goat  that  will  eat  anything.  As  long 
as  there  are  children  and  careless  parents,  phy- 
sicians will  have  to  treat  accidental  poisonings. 
The  kitchen  cal)inet  with  its  interesting  bottles, 
the  sugar-coated  tablets  manufactured  by  our 
pharmaceutical  companies,  and  the  medicine  cab- 
inet with  its  convenient  sink  to  climb  upon,  all 
represent  potential  hazards  to  children. 

More  children  die  from  accidents  (Chart  1) 
than  any  other  cause  and  a signihcant  portion  of 
these  deaths  are  due  to  poisonings.  Accidents 
rate  higher  as  causes  of  death  in  children  than 
congenital  malformations,  pneumonia,  cancer,  and 
leukemia. 

Nearly  1400  persons  die  annually  from  acci- 
dental poisonings.  Of  this  number,  nearly  one 
quarter  are  children  under  the  age  of  5 years. 
Most  of  these  deaths  can  he  prevented. 

1 he  physician  is  the  first  line  of  defense  against 
accidental  poisoning.  He  is  the  first  one  to  he 
called  when  a poisoning  occurs  and,  being  closest 
to  the  family,  he  is  best  able  to  assist  in  poisoning 
prevention. 

Chart  2 shows  that  the  annual  number  of  poi- 
soning deaths  from  1952  to  1957  in  the  United 
States  has  remained  practically  constant.  It  has 

^ Specialty  Meeting  on  General  Practice  dining  the 
one  hundred  ninth  annual  session  of  the  Pennsylvania  Medical 
' Society  in  Pittsburgh,  Oct.  20,  1959. 

is  associate  medical  director  of  the  Nutritional 
an  Pharmaceutical  Division  of  Mead  Johnson  & Conijiany. 


The  place  of  poison  control  in  your  practice  is 
indicated  by  this  presentation.  The  methods  of 
community  action  by  individual  physicians  or  by 
society  action  are  also  outlined. 

been  estimated  that  for  each  death  there  are  750 
to  1000  cases  of  accidental  poisonings. 

Children  Should  Be  Protected 

In  1950  there  were  1442  deaths  due  to  acciden- 
tal poisoning.  Nearly  one-fifth  or  250  of  these 
were  in  the  state  of  California.  California  at  that 
time  was  the  second  most  populous  state  in  the 
Union.  New  York  was  the  largest  and  Pennsyl- 
vania third  in  size.  From  Chart  3 we  see  that  the 
number  of  deaths  per  state  has  only  a general 
relationshij)  to  the  population.  New  York,  the 
most  populous  state,  actually  had  only  the  fourth 
greatest  number  of  accidental  deaths.  Pennsyl- 
vania, third  in  population,  was  also  third  in  the 
total  numher  of  deaths.  Other  large  states,  such 
as  Texas,  Ohio,  and  Illinois,  also  had  a large 
numher  of  poisoning  deaths.  The  relatively  large 
numher  of  deaths  in  the  southern  states  of  Texas, 
North  Carolina,  and  Virginia,  is  probably  attri- 
butable to  a relatively  large  colored  population  in 
those  states. 

Table  I shows  the  deaths  by  age.  The  greatest 
numher  of  deaths  occur  under  the  age  of  5 years. 
In  1952  and  1953  these  deaths  accounted  for  ap- 
proximately one  quarter  the  total  number  of 


TABLE  I 
Deaths  by  Age 


1952 

1953 

1954 

1955 

1956 

1957 

Under  5 

445 

390 

358 

394 

374 

5 to  9 

17 

16 

20 

22 

22 

18 

10  to  14 

7 

8 

9 

10 

4 

15  to  19 

29 

17 

16 

18 

18 

Over  19 

894 

904 

1026 

998 

976 

deatlis. 

Over  this  si.x-year  period,  there  has  been 

too  earlv  to  educate  them. 

a tendency  towards  a decrease  in  the  number  of 

There 

are  relatively  few  accidental  poisoning 

deaths. 

Children  tmder  6 should  be  protected  by 

deaths  between  the  ages  of  5 and  19.  Over  19  the 

their  ])arents  against  poisoning,  hnt  it  is  never  number  of  accidental  poisonings  again  increases. 

This  is  due  to  the  fact  that  suicides  and  alcohol 
poisonings  are  included. 

Table  II  shows  the  number  of  deaths  by  sub-  j 
stance.  The  barbiturates  and  the  salicylates,  espe- 
cially aspirin,  are  most  frequently  implicated. 
The  National  Clearinghouse  for  Poison  Control  i 
Centers  made  a surv'ey  of  accidental  poisonings 
reported  by  59  centers  in  20  states  during  the 
years  1954  to  1958.  These  records  (Chart  4) 
show  that  nearly  50  per  cent  of  the  accidental 
poisonings  were  due  to  aspirin  or  salicylates. 
Sedatives  and  laxatives  each  amounted  to  about  I 
6 per  cent,  while  tranquilizers,  cough  medicines,  i 
and  other  analgesics  each  amounted  to  approx-  1 
imately  4 per  cent.  { 

Poison  Control  Centers 

The  American  Medical  Association  has  esti- 
mated that  there  are  approximately  250,000  toxic 
or  potentially  toxic  trade-name  products  on  the 
consumer  market.  M'hile  many  of  these  products 
contain  label  information  about  their  contents  and 
toxicity,  as  required  by  federal  law,  many  thou-  | 
sands  of  other  products  which  are  potentially  | 
dangerous  are  exempt  from  this  law.  These  in-  j 

I 

TABLE  II 

Deaths  by  Substance 


1952 

1953 

1954 

1955 

1956 

1957 

Barbiturates  

327 

337 

345 

411 

323 

326 

Salicylates 

113 

98 

117 

105 

108 

124 

Other  analgesics  

95 

82 

91 

100 

125 

111 

.Alcohol  

239 

221 

199 

223 

226 

265 

Petroleum  products  

122 

116 

94 

76 

98 

72 

Corrosive  and  caustic  agents  

72 

63 

47 

51 

60 

30 

Lead  

57 

65 

41 

64 

47 

51 

-Arsenic  and  antiinonv  

49 

52 

37 

41 

58 

37 

-All  others  

366 

357 

368 

360 

377 

374 

Total  

1440 

1391 

1339 

1431 

1422 

1390 

CAUSES  OF  DEATH  IN  CHILDREN  1-14  YRS, 
in  the  United  States  - 1957 


Chart  1 
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1952 

1999 

1994 

1999 

1996 

1997 


TOTAL  DEATHS 


1.440 

1.991' 

1.999 

1.491 

1.442 

1.990 


Chart  2 

DEATHS  PER  STATE  - 1956 


CALIFORNIA 

TEXAS 

PENNSYLVANIA 
NEW  YORK 
OHIO 
ILLINOIS 
NORTH  CAROLINA 
VIRGINIA 


elude  products  such  as  detergents,  bleaches, 
soaps,  and  polishes.  Some  states  (notably  Indi- 
ana) have  passed  laws  that  require  such  informa- 
tion to  be  placed  on  the  labels. 

How  then  can  the  physician  treat  a case  of  acci- 
dental jtoisoning  of  a commercial  substance  whose 
ingredients  are  not  listed  on  the  label  ? Certain- 
ly no  physician  can  be  expected  to  remember  the 
250,000  potentially  toxic  substances.  To  combat 
this  lack  of  information,  poison  control  centers 
have  been  organized  throughout  the  country. 

Ihe  first  such  control  center  was  estalilished 
late  in  1953  in  the  city  of  Chicago  under  the  spon- 
sorship of  the  Illinois  Chapter  of  the  American 
Academy  of  Pediatrics.  Cincinnati,  Ohio,  Boston, 
Mass.,  Grand  Rapids,  Mich.,  and  Washington, 
D.  C.,  soon  followed  Chicago’s  lead  and  organized 
poison  control  centers.  By  March,  1954,  there 
were  three  centers  in  operation  (Chart  5).  The 
number  increased  rapidly  until  there  were  270 
centers  throughout  the  50  states  and  the  District 
of  Columbia  by  March,  1959.  At  the  present  time 
(October,  1959)  there  are  302  centers  through- 
out the  country.  These  centers  are  of  two  types : 
information  centers,  and  treatment  centers. 

Information  centers,  as  the  name  implies,  give 
information  only,  while  treatment  centers  both 


treat  patients  and  supply  information.  Informa- 
tion concerning  the  identity  and  toxicity  of  in- 
gredients in  trade-name  products  and  other  sub- 
stances and  the  current  methods  of  treatment  of 
the  various  types  of  poisonings  are  available  to 
physicians.  Information  of  this  sort  is  usually 
given  only  to  members  of  the  medical  profession. 
If  a non-medical  person  calls  for  assistance,  first- 
aid  instructions  are  given  and  the  parent  told  to 
contact  his  physician  immediately.  Most  of  the 
centers  maintain  a 24-hour  service,  and  they  aver- 
age 18  phone  calls  per  week. 

(Editor’s  note:  A list  of  poison  control  cen- 
ters in  Pennsylvania  was  published  in  the  Feb- 
ruary Journal.) 

In  1958  in  Chicago  during  the  .session  of  the 
American  Academy  of  Pediatrics,  the  American 
Association  of  Poison  Control  Centers  was 
formed.  This  group  consists  of  poison  control 
centers,  their  staffs,  and  other  persons  interested 
in  the  treatment  and  prevention  of  accidental 
poisonings. 

Assisting  in  the  coordination  of  the  poison  con- 
trol centers  is  the  National  Clearinghouse  for 
Poison  Control  Centers  which  is  a division  of  the 
United  States  Department  of  Health,  Education 
and  Welfare.  The  National  Clearinghouse  col- 
lects and  distributes  data  on  poisoning  to  poison 
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control  centers  thronghont  the  country.  Many 
state  dejiartments  of  health  are  also  active  in  the 
held  of  poison  prevention.  Xational  medical  so- 
cieties, such  as  the  American  Academy  of  Pediat- 
rics, have  also  been  active  in  this  held.  Within 
the  drug  industry,  the  Pharmaceutical  Manufac- 
turers Association  has  jiledged  sujiport  in  dis- 
tributing to.xicology  and  treatment  data  on  com- 
pounds manufactured  by  member  companies. 
This  information  is  distributed  to  National  Clear- 
inghouse of  Poison  Control  Centers  in  Washing- 
ton. Many  of  the  pharmaceutical  companies  main- 
tain a 24-hour  telephone  service  and  will  accept 
collect  calls  in  cases  of  accidental  jioisoning  with 
their  products.  Alost  of  the  manufacturers  of  in- 
dustrial products  have  been  cooperative  in  sup- 
jilying  information  about  their  products.  How- 
ever, a few  have  been  loath  to  give  out  informa- 
tion concerning  their  “so-called”  secret  formulas. 

The  National  Clearinghouse  for  Poison  Con- 
trol Centers  was  established  in  February,  1957. 
It  has  the  following  functions  : 

1.  Interchange  of  information  with  local  poison 
control  centers  throughout  the  country. 

2.  Aid  to  states  and  local  commtmities  in  set- 
ting up  poison  control  centers  of  their  own. 

3.  ^stimulation  of  developments  of  new  or  im- 
proved methods  of  prevention  and  treatment  of 
poisoning  and  encouragement  of  research. 

4.  Study  of  national  and  regional  trends  in  poi- 
soning and  successful  methods  of  prevention  and 
treatment  of  such  cases. 

5.  Compilation  of  information  provided  by 
manufacturers  of  products  containing  poisonous 
ingredients. 

About  90  per  cent  of  the  jioi-son  control  centers 
are  located  in  hospitals.  Fdght  per  cent  of  them 
are  treatment  centers  and  20  per  cent  are  informa- 
tion centers  alone. 

'I'he  National  Clearinghouse  keeps  the  poison 
control  centers  supplied  with  iiiformatiou  through 
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a system  of  file  cards  listing  toxicology  and  treat- 
ment information  along  witli  its  trade  name  and 
chemical  names. 

It  is  suggested  that  j)oison  control  centers  in  a 
populous  area  be  no  farther  apart  than  50  miles. 
This  means  that  a treatment  center  will  be  within 
25  miles  or  approximately  a half  hour  away. 

Let’s  look  at  the  experience  of  a busy  poison 
control  center,  that  of  Cleveland,  Ohio,  sponsored 
by  the  Cleveland  Academy  of  Medicine. 

Chart  6 shows  that  the  greatest  number  of  acci- 
dental poisonings  occur  in  the  several  years  when 
children  are  moving  and  climbing  about  freely. 
As  the  child  gets  older  and  better  educated,  fewer 
poisonings  result  (Chart  7). 

Chart  8 shows  that  medications  accounted  for 
the  greatest  number  of  accidental  poisonings.  The 
most  frequently  encountered  drug  was  aspirin. 
Of  the  household  products,  jiaint  followed  by  ink 
and  crayons  were  the  substances  most  commonly 
encountered.  Of  the  cleaners,  children  were  most 
often  poisoned  by  soaps  and  bleaches,  and  of  the 
cosmetics,  j)erfume  poisonings  were  most  com- 
monly encountered. 

While  poison  control  centers  are  set  up  as  treat- 
ment aud  iuformatiou  centers,  about  one-fourth 
are  also  concerned  with  educational  activities  for 
both  physicians  and  parents,  through  exhibits, 
posters,  charts,  pamphlets,  and  slide  lectures. 
State  and  local  departments  of  health,  as  well  as 
service  clubs,  such  as  the  Rotarians,  Junior 
Chamber  of  Commerce,  Lions,  and  PTA,  are 
also  coojierating  in  the  dissemination  of  informa- 
tion about  preventing  accidental  poisonings. 

The  main  link  between  the  public  and  any  poi- 
soning control  campaign  is  the  physician.  The 
physician  has  the  respect  and  stature  needed  to 
command  attention  in  the  community.  In  addi- 
tion, many  of  his  activities  are  concerned  with 
preventive  medicine.  The  physician  along  with 
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otluT  iiitcrfstfd  jjroups  can  help  make  a com- 
munity poisoninjj-conscions  hy  : 

• I.ectnres  and  Idms  shown  to  various 
orj^anizations. 

• Annual  safety  campaigns  through 
schools. 

• 'I'elevision  and  radio  ai)pearances. 

• I’amphlets  available  from  many  of  the 
life  insurance  companies  and  the  l)e- 
l>artment  of  Health,  ICdncation,  and 
Welfare. 

I’amphlets  may  he  <listrihnted  in  your  waiting 
rooms  or  mailed  with  your  statements. 

Physicians’  children  are  prime  targets  for  acci- 
dental j)oisonings  because  of  their  pro.ximity  to 
drugs.  The  jihysician’s  bag  should  he  locked  u]) 
or  i)ut  out  of  reach  of  the  child.  Drug  samples 
should  he  put  away.  Special  care  should  he  taken 
if  the  physician’s  office  adjoins  his  home.  Dis- 
carded drugs  should  always  he  destroyed  and 
not  placed  in  waste  receptacles  where  they  may 
he  a poisoning  threat.  The  Post  Office  Depart- 
ment has  warned  against  jiliysicians  discarding 
samples  in  post-office  wastebaskets  where  they 
have  been  recovered  by  children  often  with 
serious  results. 

Listed  below  are  materials  available  to  the  phy- 
sician : 


SUBSTANCES  INVOLVED 
IN  ACCIDENTAL  POISONING 


June  1957“  Sept. 1958,  2985Cases. 


Ch.irt  8 


Reference  Texts 

“Clinical  To.xicology  of  Commercial  Products”  by  Cdea- 
son,  Gosselin,  and  Hodge,  William  and  Wilkins,  1957. 

“Physicians’  Desk  Reference”  hy  Medieal  Ilcononiks, 
Oradell,  X.  J. 

“.Accidental  Poisoning  in  Childhood,”  .American  .Acad- 
emy of  Pediatrics,  Thomas,  1956. 

“Poisoning:  Properties,  Chemical  Identifications,  Symp- 
toms, and  Emergency  Treatment”  by  Y.  J.  Brookes 
and  M.  B.  Jacobs,  second  edition.  Van  Nostrand,  1958. 

“Handbook  of  Poisons”  by  Robert  H.  Drcisbacb,  M.D., 
Lange  Medical  Publication  of  Los  .Altos,  Calif. 

Educational  Materials 

Pamphlet,  “Protect  A’our  Family  .Against  Poisoning,” 
U.  S.  Dept,  of  Health,  Education,  and  Welfare,  Food 
and  Drug  .Administration,  Bureau  of  Medicine,  Wash- 
ington 25,  D.  C. 

.Additional  pamphlets  are  available  from : 

Metropolitan  Life  Insurance  Company,  1 Mad- 
ison Ave.,  New  A’ork,  X.  Y. 

Prudential  Life  Insurance  Company,  Newark, 

X.  J. 

John  Hancock  Mutual  Life  Insurance  Company, 
Boston,  Mass. 


Department  of  Health,  New  A'ork  City. 

Nationwide  Insurance  Company,  246  North 
High  St.,  Columbus  16,  Ohio. 

“Guide  to  the  Organization  of  a Poison  Control  Center,” 
National  Clearinghouse  for  Poison  Control  Center, 
U.  S.  Dept,  of  Health,  Education,  and  Welfare,  Wash- 
ington 25,  1).  C. 

“The  Physicians’  Role  in  Home  .Accident  Prevention,” 
New  Jersey  Chapter  of  .American  .Academy  of  Pedi- 
atrics. 

Eilins 

“One  Day’s  Poison”  (released  for  use  on  television), 
b'ihn  Library,  U.  S.  Public  Health  Service,  Post 
Office  Bo.x  185,  Chamblee,  Ga. 

“Poison  in  the  House,”  New  Hampshire  Department  of 
Health,  Concord,  N.  H. 

Ill  conclusion,  accidental  poisoning  can  he  pre- 
vented. With  prompt  treatment,  fatalities  can  be 
cut.  We,  as  physicians,  can  and  should  take  the 
leadership  in  poison  control. 

.Ackxowledoment  : .Appreciation  is  expressed  to  Dr. 
Irving  Sunshine  for  use  of  the  data  and  charts  from  the 
Cleveland  Poison  Control  Center. 
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W.  Benson  Harer,  M.D. 

Upper  Darby,  Pennsylvania 


A/niOUGII  no  startling  discoveries  were 
made  in  gynecology  and  obstetrics  during 
the  past  year,  real  progress  in  the  specialty  can 
he  reported.  Probably  the  greatest  advances  in 
this  field  of  medicine  have  been  in  the  refinement, 
standardization,  understanding,  and  general  ac- 
ceptance of  previously  developed  technicjues. 

The  Incompetent  Internal  Cervical  Os 

An  outstanding  example  of  such  jirogress  is 
the  incompetent  internal  cervical  os.  Introduced 
in  1954  by  Shirodkar  of  India,  the  syndrome 
jiassed  through  the  usual  stages  of  development. 
During  1959  it  truly  reached  maturity  and  came 
into  its  ]>roper  place  in  medical  practice.  The 
etiology  and  symptomatology  of  this  condition  are 
now  well  understood.  Relatively  simple  diagnos- 
tic tests  to  verify  the  condition  have  been  devised. 
These  include  the  passage  of  a No.  7 Hegar 
dilator  without  force  or  pain,  the  use  of  intra- 
uterine balloons  with  or  without  measured  trac- 
tion on  them,  and  roentgenologic  studies  with  the 
use  of  radiopaque  dyes.  Treatment  has  been 
fairly  well  standardized  to  the  satisfaction  of 
most  gynecologists,  using  a modification  of  the 
original  Shirodkar  teclmique.  Although  further 
improvement  will  be  made  in  our  knowledge  of 
this  syndrome,  it  will  probably  involve  no  major 
changes  in  concept,  technique,  or  application  of 
present  knowledge.  For  a comprehensive  discus- 
sion of  this  subject,  readers  are  referred  to  the 
Pennsylvania  Medical  Journal,  page  206, 
February,  1959  issue. 

Induction  of  Labor 

'I'liis  has  received  much  attention  during  the 
past  year.  Eftective,  controllable,  and  reasonably 
safe  technicjues  are  now  available.  The  risks  at- 
tendant upon  indiscriminate  elective  induction  of 
labor  have  been  pin-pointed  in  a number  of 
articles  published  in  1959  (see  Pennsylvania 
Medical  Journal,  page  1550,  October,  1959, 
and  another  paper  on  induction  of  labor  is  sched- 
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This  brief  survey  of  important  fields  of  activity 
in  obstetrics  and  gynecology  merits  tbe  attention 
of  a great  majority  of  our  readers. 

tiled  for  publication  in  an  early  issue  of  this 
Journal). 

Analgesia  and  Anesthesia  in  Labor 

Gradually  their  use  is  becoming  more  moderate 
and  more  sensible.  The  potential  harmful  effects 
on  the  fetus  from  prolonged  hypoxia  and  direct 
drug  action,  which  result  from  the  unnecessary, 
unjustifiable,  and  unwarranted  administration  of 
massive  doses  of  amnesic,  analgesic,  hypnotic,  and 
anesthetic  drugs  to  the  mother  during  almost  her 
entire  labor,  are  now  recognized  and  respected  by 
most  obstetricians.  Only  in  rare  instances  do  we 
now  see  reports  of  the  use  of  these  agents  in  large 
amounts.  This  is  encouraging,  but  further  prog- 
ress along  this  line  is  urgently  needed. 

Better  prenatal  instruction  of  pregnant  women 
must  be  given  so  that  all  women  will  accept  a 
reasonable  amount  of  discomfort  and  pain  in  labor 
in  the  interest  of  the  welfare  of  their  fetuses  and 
themselves.  Labor  room  personnel  must  be  more 
sympathetic  and  attentive,  but  more  resistant  to 
the  importunities  of  patients  for  relief  of  pain 
that  may  be  afforded  by  drugs.  Doctors  must  be 
more  conservative  in  the  use  of  these  drugs  and 
must  be  more  interested  in  and  influenced  by  the 
idtimate  welfare  of  patients  and  babies  than  in 
their  own  personal  convenience  and  financial 
status.  Hypnosis  must  be  more  frequently  used 
in  selected  cases.  The  number  of  doctors  now 
seeking  training  in  hypnotherapy  augurs  well  for 
the  future  in  this  respect.  The  search  for  more 
effective  and  safer  analgesic  and  anesthetic  agents 
must  continue. 

Forceps  vs.  Cesarean  Section 

This  controversy  goes  on  unabated.  The  risks 
to  mother  and  fetus  from  the  injudicious  use  of 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


forceps  ai)plied  to  heads  higli  in  the  birth  canal, 
and  especially  in  the  presence  of  marked  feto- 
pelvic  disproportion,  deflection  attitudes  or  mal- 
positions, have  been  so  thoroughly  expounded 
that  all  doctors  doing  any  obstetrics  should  now 
be  fully  aware  of  them.  The  writer  has  long  con- 
tended that  much  of  the  unfavorable  reaction  to 
the  use  of  forceps  arises  from  lack  of  uniformity 
in  classifying  the  location  of  the  head  in  the  birth 
canal  at  the  time  the  forceps  are  applied.  This 
w'as  well  illustrated  at  the  1959  AMA  clinical 
session  in  Dallas.  The  writer  listened  to  a well- 
trained  obstetrician  describe  the  use  of  forceps 
in  various  obstetric  conditions.  It  soon  became 
evident  that  he  was  referring  to  the  location  of 
the  scalp  or  skull  in  the  birth  canal  when  classify- 
ing forceps  deliveries  as  low,  mid,  or  high.  This 
is  reasonably  accurate  and  therefore  satisfactory 
as  long  as  the  reference  point  of  the  head  is  clear- 
ly understood. 

Other  obstetricians  and  teachers,  including  the 
writer,  believe  that  a more  accurate  and  more 
scientific  classification  of  forceps  deliveries  is 
based  upon  the  location  in  the  birth  canal  of  the 
plane  of  greatest  diameters  of  the  presenting  part. 
Use  of  the  two  methods  leads  to  confusion  and 
makes  it  difficult  to  compare  results  obtained  in 
different  clinics.  In  a vertex  presentation,  when 
the  skull  (or  scalp ) is  at  the  outlet,  the  plane  of 
greatest  diameters  (biparietal  suboccipitobreg- 
matic)  is  at  the  level  of  the  mid-pelvis.  Thus  by 
the  first  method  a forceps  delivery  of  such  a head 
would  be  called  a low  forceps  and  using  the  sec- 
ond method  it  would  be  classified  as  a mid-forceps 
delivery.  Since  the  location  of  the  head  in  the 
birth  canal  is  an  important  factor  in  the  prognosis 
of  all  forceps  deliveries,  the  matter  of  classifica- 
tion is  of  great  practical  importance  and  this 
source  of  confusion  should  be  eliminated. 

Results  in  forceps  deliveries  are  improving 
with  the  manufacture  of  better  designed  instru- 
ments and  their  more  careful  and  gentle  nse. 

1 he  great  enthusiasm  for  extraperitoneal  cesar- 
ean section,  in  the  absence  of  specific  indications 
for  its  nse,  has  waned.  This  type  of  cesarean  sec- 
tion is  now  generally  restricted  to  definitely  in- 
fected cases.  A more  liberal  expansion  of  the  in- 
dications for  cesarean  section  in  the  interest  of 
mother  and  child  has  resulted  in  a high  incidence 
of  section,  fewer  difficult  vaginal  deliveries  by 
forceps  or  version,  and  improved  maternal  and 
fetal  mortality  and  morbidity  rates.  Most  obste- 
tricians agree  that  cesarean  section  is  more  haz- 
ardous for  the  fetus  than  is  vaginal  delivery. 
Further  liberalization  of  the  indications  for  cesar- 


ean section  prohal)ly  would  result  in  poorer  rather 
than  better  results,  especially  for  the  fetus. 

Adequate  training  and  technical  skill  in  all 
methods  of  delivery  on  the  i>art  of  all  obstetricians 
will  resolve  the  forceps  vs.  cesarean  section  con- 
troversy and  keep  both  jjrocednres  in  their  proper 
sphere  of  usefulness. 

Diagnostic  Procedures  Available  in  Pelvic  Cancer 

Carcinoma  of  the  female  genitalia  continues  to 
receive  the  attention  that  this  great  killer  of 
women  deserves.  No  significant  improvement  in 
treatment  of  this  disease  was  made  in  1959.  The 
greatest  emphasis  in  the  attack  on  pelvic  cancer 
has  been  in  early  diagnosis.  It  seems  proper 
therefore  to  outline  the  various  diagnostic  pro- 
cedures now  available  for  the  detection  of  pelvic 
cancer  while  it  is  still  in  a curable  stage : 

1.  Complete  physical  examination  including  a 
digital  and  a visual  pelvic  examination  through 
a speculum.  This  is  so  fundamental  that  it  seems 
unnecessary  to  mention  it.  The  fact  is  that  the 
doctor’s  failure  to  examine  patients  is  the  most 
frequent  cause  for  delay  in  diagnosis  of  cancer. 
The  examination  should  be  made  under  proper 
conditions  and  with  adequate  illumination.  The 
l>resence  of  vaginal  bleeding  should  be  no  deter- 
rent to  the  pelvic  examination.  Abnormal  vaginal 
bleeding  demands  an  immediate  and  thorough  in- 
vestigation. 

2.  Vaginal  exfoliative  cytology  test  of  Papan- 
icolaou. When  this  study  is  to  be  done,  it  should 
be  done  before  the  digital  pelvic  examination.  A 
clean,  dry  speculum  is  inserted  into  the  vagina 
and  opened  to  provide  good  visualization  of  the 
cervix  and  vaginal  vault.  The  material  for  study 
is  obtained  from  the  vaginal  vault,  cervix,  and 
cervical  canal  by  aspiration  with  a fine  pipette,  a 
cotton-tipped  swab,  or  by  scraping  with  a wood- 
en spatula.  This  material  is  immediately  spread 
in  a thin  film  on  a clean  glass  slide  which  is  at 
once  immersed  in  a fixative  solution  composed  of 
equal  parts  of  ether  and  95  per  cent  alcohol.  The 
staining  and  interpretation  of  the  slides  must  be 
done  by  specially  trained  cytologists. 

The  exfoliative  cytology  test  is  a screening  pro- 
cedure and  is  not  diagnostic  of  cancer.  When 
al)normal  cells  possessing  the  characteristics  of 
cancer  cells  are  found  by  this  technique,  additional 
definitive  diagnostic  procedures  must  be  carried 
out. 

3.  Colpo-microscopy.  A binocular  instrument 
providing  10-40X  magnification  is  employed  to 
study  visually  the  surface  epithelium  of  the  cer- 
vix. The  instrument  provides  excellent  illumina- 


tioii  for  sludy  of  tlic  surface  topograpliy  of  the 
cervix,  Init  aflords  no  information  concerning 
change's  in  deeper  portions  of  the  epithclinm. 
'I'liis  is  a new  and,  as  yet,  less  fre<inently  em- 
ployed  method  for  detection  of  early  cancer. 
W hen  used,  this  study  should  he  done  before  the 
cytology  smear  is  taken.  ]*'xfoliative  cytology 
and  colpo-micro.sco])y  are  comi)lementary  proce- 
dures. 

4.  Schiller  test.  When  colposcopy  reveals 
changes  suggestive  of  cancer,  or  cytology  studies 
reveal  cancer-like  cells  in  the  smear,  further  stud- 
ies must  he  made  to  locate  the  exact  site  and  na- 
ture of  the  lesion.  At  times  this  is  a dirticnlt  task. 
'Pile  vSchiller  test,  which  consists  of  painting  the 
entire  cervi.x  with  a weak  iodine  solution,  often 
hel])S  to  locate  the  lesion  ami  so  indicates  the 
proper  place  or  places  from  which  hiopsv  sjx'C- 
imens  should  he  taken.  Normal  cells  contain 
glycogen  which  stains  a deep  mahoganv  brown 
with  laigol’s  .solution.  Cancer  cells  and  cells  in 
areas  of  benign  cervical  erosion  contain  lesser 
amounts  of  glycogen  and  hence  stand  out  as  light- 
er-stained areas  surrounded  by  the  dark-stained 
normal  tissue.  The  test  is  not  diagnostic  for 
cancer. 

5.  Itiopsy.  Positive  cytologv  tests  and  sus- 
])icions  Imdings  in  colposcopic  examinations  must 
always  he  followed  by  hio])sy  of  tissue  obtained 
from  the  suspicions  areas  f(jr  microsco])ic  exam- 
ination. Itiopsy  specimens  may  lie  obtained  from 
the  cervi.x  or  vagina  by  cutting,  punch,  or  coniza- 
tion with  the  cutting  current  and  from  the  cervical 
canal  and  endometrial  cavity  by  suction  or  by 
curettage. 

6.  I'ragility  test  (Clark’s  test).  Cancer  cells 
are  very  fragile.  When  bleeding  follows  slight 
trauma,  such  as  results  from  the  gentle  j>assage 
of  a uterine  sound  through  the  cervical  canal  and 
into  the  uterine  cavity,  one  should  he  sus])icious 
of  cancer. 

7.  I'lnore-scence  test.  Normal  cells  contain  a 
dehnite  amount  of  deso.xyrihonucleic  and  ribo- 
nucleic acids.  These  substances,  when  stained 
with  acridine-orange,  possess  fluorescent  prop- 


erties. ka|)idly  proliferating  cells,  such  as  cancer 
cells,  a|)])car  to  have  an  increase  in  these  acids 
and  show  a more  brilliant  fluorescence.  The  chro- 
mo.some  masses  of  the  nucleus  .show  uj)  as  green 
particles  against  a red  cokir  of  the  cytoplasm  on 
a hlne-hlack  background.  'I'he  smears  are  pre- 
])ared  as  for  usual  e.xfoliative  cytology.  They  arc 
then  stained  with  acridine-orange  NO  (A-0) 
and  examined  micro.scopically. 

I'luorescence  Test 

'I'he  fluorescence  test  is  new  and  as  yet  not 
fully  authenticated.  It  is,  however,  very  promis- 
ing and  ])ossesses  a nnniher  of  advantages:  (1) 
It  is  simple.  (2)  It  recpiires  only  inexpensive, 
readily  available  eiiuipnient.  (3)  The  staining 
procedure  is  rapid  (12  minutes).  (4)  The  bril- 
liance of  the  fluorescent  picture  allows  rapid 
.scanning  (3  minutes)  and  easy  recognition  of 
sus])icious  cells  under  low  magnification.  (5)  De- 
tailed evaluation  of  the  morphologic  pattern  of 
the  cells  is  afforded  under  high  power. 

'fhe  fluorescence  test,  like  the  Papanicolaou 
exfoliative  cytology  test,  is  a screening  procedure 
and  is  not  diagnostic  of  cancer.  Results  obtained 
with  this  test  must  be  correlated  with  those  ob- 
tained by  physical  e.xamination  and  other  proce- 
dures. 

'I'he  treatment  of  pelvic  cancer  is  still  by  irra- 
diation and/or  surgery.  Cervical  cancer  in  situ 
is  adeijuately  treated  by  simple  total  hysterecto- 
my. Invasive  cervical  cancer  is  believed  by  most 
gynecologists  to  be  best  treated  by  irradiation, 
lindometrial  cancer  is  best  treated  by  surgery. 
'Phis  should  consist  of  a radical  total  hysterectomy 
with  bilateral  pelvic  lymph  node  dissection.  In- 
tracavitary radium  used  preoperatively  does  not 
materially  improve  the  salvage  rate  in  endometrial 
cancer.  Deep  x-ray  therapy  postoperatively  is 
beneficial  to  the  patient  and  comforting  to  the 
surgeon.  Extensive  exenteration  procedures  in 
advanced  cervical  or  endometrial  cancer  should 
he  reserved  for  recurrent  tumors  following  radia- 
tion, radioresistant  tumors,  severe  radiation 
necrosis,  and  in  selected  cases  of  Stage  IV  cer- 
vical cancer. 
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“OHINGLES”  is  the  term  most  often  applied 
^ by  the  laity  to  herpes  zoster.  It  is  generally 
regarded  as  a benign  and  self-limited  disease  and 
many  patients  affected  do  not  seek  medical  care 
until  the  pain  becomes  of  considerable  magintude 
or  persists  for  a long  time.  Pain  which  occurs  or 
persists  after  healing  of  the  lesions  (j)ostherpetic 
neuralgia)  is  especially  difficult  to  manage. 

Herpes  zoster  is  a virus  infection  characterized 
by  vesicular  lesions  along  the  course  of  a nerve 
and  its  branches.  Most  commonly  the  intercos- 
tals,  sciatic  and  supraorbital  nerves  are  involved. 
The  vesicular  lesions  are  usually  preceded  by  pain 
along  the  course  of  the  nerve  affected  and  occa- 
sionally by  general  systemic  symptoms.  Some- 
times the  infection  is  distinguished  as  being  “pri- 
I mary”  or  spontaneous ; and  “secondary”  or 
symptomatic,  depending  on  whether  or  not  there 
I is  a predisposing  factor.  However,  the  majority 
of  cases  are  of  the  primary  type  without  a known 
, precipitating  factor  which  triggers  the  virus  in- 
I fection.  The  secondary  type  of  herpes  zoster  may 
occur  after  a variety  of  traumas,  including  x-ray 
I therapy,  spinal  puncture,  intramuscular  injections 
and  others,  though  statistically  valid  correlation 
with  any  trigger  mechanism  has  not  been  demon- 
strated. 

The  natural  history  of  herpes  zoster  has  been 
studied.  Recently,  Burgoon  et  ah'  studied  the 
course  of  herpes  zoster  in  a series  of  206  patients. 
The  age  appeared  to  be  an  important  factor.  The 
relative  frequency  with  which  various  parts  of  the 
nervous  system  were  involved  and  the  severity  of 
infection  varied  with  the  age  of  the  patient.  The 
infection  was  more  severe  and  prolonged  in  older 
patients.  Involvement  of  the  ophthalmic  division 
of  the  trigeminal  nerve  was  not  observed  in  pa- 
tients under  the  age  of  20  years.  Also,  posther- 
petic neuralgia  did  not  occur  in  patients  under 
this  age,  but  it  was  frequent  in  patients  over  40 
years  of  age  and  lasted  from  two  to  six  months. 


Too  few  physicians  are  aware  of  the  value  of 
this  drug  in  the  treatment  of  herpes  zoster,  says 
Dr.  Baker.  He  presents  his  results  in  this  succinct 
essay. 

Ideal  Therapy  Sought 

A variety  of  remedies  have  been  used  in  the 
treatment  of  herpes  zoster.”  ''  These  include  anti- 
biotics, vitamin  B complex,  cyanocobalaniine  (vit- 
amin B12),  corticosteroids,  vasodilators,  sulfon- 
amides, immunoglobulin,  and  symptomatic  drugs 
such  an  analgesics  and  antipruritics.  They  pro- 
vide only  limited  benefit  and  many  may  induce 
undesirable  reactions.  Also,  physiotherapy,  auto- 
hemotherapy,  as  well  as  surgery,  have  been  some- 
times enqjloyed  with  varying  results.  A drug  that 
is  non-toxic,  easy  to  administer,  and  that  gives 
dependable  results  will  be  an  ideal  therapy  for  the 
treatment  of  herpes  zoster  and  for  the  control  of 
])Ostherpetic  neuralgia. 

Recently,  Sforzolini  ® has  reported  the  non- 
to.xic  nature  and  dependable  therapeutic  efficacy 
of  a ])rocessed  and  denatured  proteolytic  enzyme 
( Brotamide  * ) in  cases  of  herpes  zoster  ophthal- 
micus. Good  to  excellent  results  were  obtained 
in  38  of  the  42  cases.  In  particular,  pain  was 
alleviated,  sulisiding  after  the  first  few  injections 
of  Protamide.  No  postherpetic  neuralgia  was  ol)- 
served  and  local  or  systemic  reactions  were  en- 
tirely absent. 

This  report  presents  our  observations  concern- 
ing the  incidence  of  postherpetic  neuralgia  and  the 
duration  of  pain,  disability,  and  skin  lesions  in 
cases  of  herpes  zoster  treated  with  Protamide,  as 
compared  with  patients  of  the  same  age  groups 
treated  with  cyanocobalamine  (vitamin  Bi^).  Al- 
though there  is  no  B12  deficiency  involved  in 
herpes  zoster,  this  therapy  is  used  because  of  its 
specificity  in  the  neuritis  of  pernicious  anemia. 


* Sherman  Laboratories. 
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Methods  and  Materials 

'I'hirty  adults,  45  to  82  years  old,  and  four  chil- 
dren, 7 to  12  years  old,  were  treated  with  I’rota- 
inide  for  herpes  zoster.  Ten  adult  ]>atients  in  the 
same  age  group  were  treated  with  cyanocobala- 
inine  (vitaniine  I'l^)-  All  j)atients  were  seen  in 
private  practice  and  a .satisfactory  follow-up  was 
maintained  for  six  months  or  more. 

Protamide  injections  (l.v5  ml.)  were  adminis- 
tered intramn.scnlarly  at  12-  to  24-honr  intervals 
on  the  first  two  days  and  thereafter  one  injection 
daily  on  an  alternating-day  basis  dejiending  upon 
severity  of  symptoms.  The  treatment  was  con- 
tinued from  5 to  16  days.  Cyanocohalamine  was 
administered  1000  micrograms  daily  by  hypo- 
dermic injection.  The  treatment  was  continued 
for  one  to  two  weeks. 

In  each  case  therapy  was  started  as  soon  as 
possible  after  the  onset  of  herpes  zoster  and  con- 
tinued from  5 to  16  days,  depending  upon  the 
severity  of  the  infection.  No  other  medications 
were  used  with  either  drug,  e.xcept  .some  .sedation 
in  a few  patients. 

Results  and  Discussion 

Twenty-eight  adults  and  four  children  showed 
good  to  excellent  resjionse  to  Protamide  therapy. 
In  each  case  the  patient  was  considerably  relieved 
of  ])ain  and  discomfort  within  a few  hours  to  three 
days  after  starting  therapy.  To  obtain  complete 
relief,  therapy  was  continued  from  5 to  16  days  in 
a few  cases. 

The  greatest  benefit  was  seen  in  ])atients  on 
whom  therapy  was  started  in  the  prodromal  stage 
or  soon  after  the  lesions  started  to  appear.  Symp- 
toms were  controlled  completely  and  there  was 
no  disability.  The  course  of  the  disease  was  short- 
ened remarkably. 

When  therapy  was  administered  after  a delay 
of  several  days,  the  duration  of  treatment  was 
I^rolonged.  In  two  adults  who  were  seen  eight 
to  ten  days  after  the  lesions  had  appeared,  the 
results  were  equivocal.  Postherpetic  neuralgia 
did  not  occur  in  any  patient. 


Patient  acceptance  of  therai)y  was  excellent. 

No  concurrent  treatment  was  needed.  No  side 
effects  were  encountered. 

Patients  treated  with  cyanocohalamine  (vit- 
amin H12)  did  not  receive  satisfactory  results. 
The  relief  of  pain  was  insignificant  and  any  effect 
on  the  course  of  the  disease  or  healing  of  skin  le- 
sions was  equivocal.  In  seven  of  the  ten  patients 
moderate  to  severe  postherj)etic  neuralgia  devel- 
oped, which  lasted  from  several  weeks  to  several 
months.  In  view  of  the  ])oor  response  to  therapy, 
its  use  was  di.scontinned. 

Summary 

Clinical  experience  in  34  cases  of  herpes  zoster 
treated  wth  Protamide  and  10  cases  treated  with  I 
cyanocohalamine  (vitamin  B12)  is  presented.  Re- 
sults obtained  with  cyanocohalamine  were  unsat- 
isfactory. Good  to  e.xcellent  results  were  seen  in 
32  cases  (94  per  cent)  treated  with  Protamide. 
Great  relief  from  pain  and  discomfort  was  ob-  | 
tained.  I have  yet  to  see  postherpetic  neuralgia 
develop  in  a case  of  herpes  zoster  where  Prota- 
mide therapy  was  started  with  the  onset  of  lesions 
or  before.  No  side  effects  were  present. 

On  the  basis  of  these  findings  it  is  concluded  j 
that  early  administration  of  Protamide  in  cases 
of  herpes  zoster  is  of  marked  therapeutic  ben- 
efit. The  results  obtained  with  Protamide  used  i 
early  in  the  course  of  herpes  zoster  were  far  supe- 
rior to  the  results  obtained  by  any  other  therapy. 
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BI.OOD  banking  is  a 
relatively  new  feature 
of  onr  society  and  there- 
fore it  is  not  particularly 
surprising  to  find  few  re- 
ported cases  dealing  with 
questions  arising  either  out 
of  giving  of  blood  or  the 
receiving  of  blood  transfu- 
sions. It  is  impossible  from  the  small  number  of 
decisions  to  say  that  the  applicable  rules  of  law 
are  clear  or  firmly  established.  The  law  of  this 
subject  is  now  in  a formulative  stage.  A few 
guideposts  have,  however,  been  erected  from 
which  we  can  at  least  discover  some  of  the  haz- 
ards to  be  avoided. 

By  the  term  “blood  bank”  I do  not  refer  to  any 
special  type  of  institution,  to  which  peculiar  legal 
principles  may  he  developed  or  applied,  hut  to 
any  organization  which  obtains  blood  for  the  pur- 
pose of  transfusion  or  which  performs  a trans- 
fusion service  to  the  patient.  The  legal  problems 
peculiar  to  blood  banks  involve  all  those  relating 
to  the  collection  and  distribution  of  human  blood. 
Obviously,  these  fall  into  two  categories — those 
arising  from  the  relation  of  the  bank  to  the  donor 
or  supplier  of  the  blood,  and  those  arising  from 
the  relation  of  the  bank  to  the  patient  or  recipient. 
The  problems  involving  the  relation  of  the  l)ank 
to  donors  constitute  by  far  the  more  frequent  type 
of  situation  with  which  a blood  bank  will  be  con- 
cerned. In  many,  if  not  most,  cases  a blood  bank 
does  not  itself  deal  directly  with  the  recipients  of 
blood ; hence  questions  of  legal  liability  in  such 
situations  will  generally  involve  others  than  the 
blood  bank. 

1 he  taking  of  blood  from  a person  is  in  a legal 
sense  an  offense  to  the  body  of  the  person  from 

Read  at  the  second  annual  session  of  the  Pennsylvania  Asso- 
ciation of  Blood  Banks,  Oct.  22,  1959,  during  the  one  hundred 
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The  reader  of  this  paper  may  expect  to  get  a 
great  deal  more  than  the  title  implies.  It  does 
give  the  background  and  status  of  the  legal  aspects 
of  transfusion,  but  it  also  shows  how  a physician 
may  get  into  or  avoid  trouble  in  all  his  dealings 
with  patients  and  institutions  which  contain  his 
patients. 

whom  the  blood  is  taken,  just  as  any  blow  or 
even  touching  may  be.  It  is  what  the  law  terms 
a “battery,”  for  which  the  person  so  offended  or 
injured  may  recover  damages,  unless  the  liattery 
was  committed  with  his  consent. 

Written  Consent  a Wise  Precaution 

For  this  reason  it  is  important  that  the  written 
consent  of  the  donor  be  obtained  before  any  blood 
is  taken,  even  for  preliminary  testing.  A pinjirick 
may  be,  in  the  eyes  of  the  law,  jnst  as  much  a 
battery  as  Ifeing  bit  by  an  automobile.  1 would 
recommend  that  such  consent  lie  retained  for  at 
least  two  years,  which  is  the  period  of  the  appli- 
cable statute  of  limitations  in  this  state.  Ifven  in 
the  case  of  professional  donors,  where  consent 
may  be  imj)lied  from  tbe  receipt  and  acceptance 
of  payment,  the  obtaining  of  a written  consent  is 
a wise  precaution. 

Let  me  digress  for  a moment  to  note  that  tbe 
term  “professional  donor”  used  to  describe  a per- 
son who  is  paid  for  supplying  blood  is,  legally 
speaking,  contradictory.  A donor  is  one  wbo 
makes  a free  and  voluntary  gift,  without  consid- 
eration of  any  kind  ; if  he  receives  any  considera- 
tion, whether  in  money,  property,  or  services,  he 
is  not  a donor.  I do  not  suggest  that  the  term  be 
changed  ; it  is  semantically  useful  and  a not  inapt 
descrij)tion  for  someone  who  supplies  a substance 
wbicb  only  the  human  body  can  manufacture. 

A minor,  that  is  a person  under  21  years  of  age, 
cannot  legally  give  his  consent  to  a battery  or,  if 
be  does,  be  may  disaffirm  it.  Tbe  consent  of  the 
parents  or  guardian  of  the  minor  is  necessary  to 
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avoid  j)()lciitial  liability  by  the  blood  bank  for  the 
taking  of  blood.  The  earliest  reported  case  in 
Ik'iin.sylvania  involving  a blood  transfusion  was 
one  in  which  a minor  and  her  father  recovered 
damages  for  the  taking  of  blood  from  the  minor 
for  a transfusion  to  the  wife  of  her  employer 
{Zaiium  V.  Schultz  (CP  Cambria  1933)  19  D & 
C 309).  While  in  that  case  the  jndgmetit  for  the 
minor  plaintilT  was  not  large — and  that  for  the 
father  little  more  than  nominal  -neither  was 
there  any  showing  that  she  had  been  injured  in 
other  than  a legal  sense. 

Blood  Bank  Problem 

'I'liis  poses  a practical  <ptestion  of  some  diffi- 
culty, especially  to  blood  banks  which  draw  blood 
from  grotips  such  as  college  students,  of  which  a 
large  proportion  arc  minors.  If  the  consent  of 
the  parent  or  guardian  is  not  obtained,  the  bank 
may  be  responsible  in  damages  even  thotigh  no 
real  injury  actually  resulted.  I 'uforttmately,  it  is 
not  safe  to  rely  upon  a statement  by  the  minor 
that  he  is  of  full  age,  for  the  minor  cannot  be  held 
responsible,  and  a forged  writteit  consetit  of  a 
parent  or  guardian  is  a legal  nullity.  Practically 
speaking,  however,  I would  e.\pect  that  few 
courts  wotild  permit  substantial  recovery  if  it 
cotdd  be  shown  that  in  fact  the  bank  had  been 
deceived. 

But  even  if  such  consent  is  given,  a blood  bank 
may  be  resi>onsible  for  injury  to  the  donor;  a 
mere  consetit  for  the  taking  of  blood  does  not 
constitute  a consent  for  any  other  injury  to  the 
Iiersou.  It  is  for  this  reason  that  in  practice  the 
consent  form  is  comhined  with  a release  of  claims 
for  damages  which  may  result  from  the  drawing 
of  blood. 

In  at  least  one  action  the  wording  of  a release 
has  been  determinative  of  the  (juestion  of  liabil- 
ity.* In  that  case  the  plaintiff  fainted  and  fell 
after  having  given  blood.  It  was  alleged  that  the 
defendant  had  been  negligent  in  failing  to  take 
the  proper  precatitions  to  safeguard  the  patient 
from  falling.  The  defendant  relied  upon  the  re- 
lease signed  by  the  plaintiff'  stating  that  he  was, 
at  "his  own  risk,  submitting  to  the  tests,  exam- 
inations, and  procedures  customary  with  dona- 
tions of  blood”  and  agreeing  that  neither  the  de- 
fendant “nor  any  surgeons,  physicians,  techni- 
cians, nurses,  agents,  or  officers  connected  with” 
the  defendant  “or  who  may  be  participating  other- 
wise in  this  work  shall  be  in  any  way  responsible 
for  any  consecjuences  to  me  resulting  from  the 

* Boll  V.  Sharpe  and  Dohnte  (1953),  121  XYS  2d  20,  affirmed 
without  opinion,  307  NY  646. 
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giving  of  such  lilood  or  from  any  of  the  tests,  e.x- 
aminations,  or  jirocedures  incident  thereto,  and 
1 hereby  release  and  discharge  each  and  all  of 
them  from  all  claims  and  demands  whatsoever 
....  by  reason  of  any  matter  relative  or  inci- 
dent to  such  donation  of  blood.”  This  is  a fairly 
standard  form  of  release  and,  indeed,  it  is  sub- 
stantially the  .same  as  that  which  is  used  by  the 
Central  Blood  Bank  of  Pittsburgh.  The  court 
held  that  release  in  this  form  freed  the  defendant 
from  liability  only  for  injuries  resulting  from  the 
luse  of  customary  procedures  and  did  not  go  so 
far  as  to  e.xcmpt  the  defendant  from  liability  for 
negligent  actions.  In  so  ruling,  the  court  invoked 
the  well-settled  rule  that  a party  will  i ot  be  held 
to  Iiave  intended  to  exempt  himself  from  the  con-  ; 
se(|uences  of  his  own  negligence  in  the  absence  of  , 
express  language  to  that  effect. 

It  might  appear  that  the  difficulty  raised  in  the  | 
P>oll  case  could  he  avoided  by  e.xpressly  wording  ! 
the  release  so  as  to  exempt  the  bank  from  liabil- 
ity for  negligent  acts.  Passing  for  the  moment 
any  oi)jections  which  might  be  raised  from  a pub- 
lic relations  standpoint,  such  a provision  would 
be  of  doubtful  value.  Contracts  exempting  a 
party  from  liability  for  his  own  negligence  are  i 
not  favored  in  the  law  and  are  most  narrowly 
construed.  Moreover,  a number  of  older  deci- 
sions in  Pennsylvania  have  held  that  a release  of 
a party  for  liability  for  his  own  negligence  is  void 
as  against  puldic  policy. 

'I'otally  aside  from  whether  a release  exempting  i 
a Iilood  liank  from  its  own  negligence  is  valid  and  ; 
enforceable,  I venture  the  suggestion  that  the 
inclusion  of  such  an  exculpatory  provision  in  a j 
release  taken  by  a blood  bank  would  be  unwise.  ' 
Blood  banks  are  engaged  in  rendering  service  in  ' 
a field  wherein  the  highest  degree  of  care  and 
])recaution  is  expected — the  preservation  of  hu-  i 
man  life — and  even  to  suggest  that  such  an  insti- 
tution should  not  be  liable  for  its  own  fault  would 
seem  to  me  to  raise  implications  that  perhaps  j 
somewhat  less  than  a high  standard  of  care  might  I 
be  observed. 

i 

Cases  Establish  Responsibility 

The  conclusion  is,  therefore,  that  a blood  bank  ' 
may  be  respoirsible  for  damages  resulting  to  a i 
donor  from  its  failure,  or  the  failure  of  its  eni-  ' 
ployees,  to  exercise  the  reasonable  care,  skill,  and  I 
diligence  which  a blood  bank  should  exercise — | 
in  other  words,  for  its  negligence.  There  are  sev- 
eral cases  which  point  clearly  to  this  result,  al- 
though strangely  enough  there  have  been  few 
recoveries. 
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lust  what  is  negligence?  '^I'he  law  defines  it  as 
an  act  which  a reasonalily  prudent  man  would 
not  have  done  or  the  failure  to  do  tliat  which  a 
reasonably  prudent  man  would  have  done  under 
like  circumstances.  As  applied  to  matters  involv- 
ing expert  or  professional  skills,  the  standard  is 
that  of  a reasonably  prudent  man  having  the  same 
training  and  skill  as  the  actor — the  jierson  alleged 
to  he  negligent — holds  himself  out  to  have.  Tn 
blood  banking,  of  course,  this  is  a very  high 
standard. 

One  of  the  earliest  cases  was  Scitcer  v.  Rcck- 
jord  (1935),  319  Pa.  208,  where  the  donor,  after 
having  given  a transfusion,  felt  faint.  He  was 
seated  by  the  attending  physician  on  a stool  and 
told  to  lean  forward,  keeping  his  head  down, 
while  the  physician  left  the  room.  A few  minutes 
later  the  donor  fell  over  in  a faint,  upsetting  a 
sterilizer,  and  was  scalded.  In  an  action  against 
the  physician,  the  court  held  that  the  plaintiff  had 
failed  to  prove  that  the  defendant  did  not  exercise 
the  reasonable  care,  skill,  and  diligence  which 
were  called  for  under  the  circumstances. 

Normally,  in  a negligence  proceeding,  the  bur- 
den is  on  the  plaintiff  not  only  to  prove  that  the 
alleged  act  or  omission  was  negligent  hut  also 
that  it  was  the  proximate  cause  of  the  injury  for 
which  damages  are  sought. 

To  avoid  this  burden,  which  may  present  a dif- 
ficult problem  in  a matter  involving  professional 
skill,  in  Cox  v.  Saskatoon  (Saskatchewan  1942), 
2 DLR  412,  the  plaintiff  argued  that  the  rule  of 
res  ipsa  loquitur  applied.  This  doctrine  is  a rule 
applied  in  certain  situations  wherein  the  circum- 
stances are  such  that  ordinarily  persons  do  not 
incur  injury  unless  there  has  been  negligence  or 
fault  of  some  kind  and  the  facts  are  necessarily 
entirely  in  the  possession  of  the  defendant ; in 
such  situations,  since  the  facts  are  known  to  the 
defendant  and  not  to  the  plaintiff,  it  is  held  that 
the  mere  incurrence  of  an  injury  gives  rise  to  a 
presumption  of  a negligence  whicli  it  then  be- 
comes the  defendant’s  burden  to  disprove.  The 
rule  of  res  ipsa  loquitur  simply  shifts  the  burden 
of  proof.  Relying  upon  evidence  that  infection 
such  as  that  received  by  the  plaintiff  could  occur 
despite  every  precaution,  the  court  refused  to 
apply  the  rule  of  res  ipsa  loquitur  and  held  for  the 
defendant  on  the  ground  that  the  plaintiff  Iiad 
failed  to  bear  tbe  burden  of  proof. 

A situation  of  particular  interest  to  Idood  lianks 
is  illustrated  by  tbe  twin  cases  of  Jeter  v.  Davis 
Fischer  Sanitarimn  Company  (1922),  28  Ga. 
App.  708,  113  SE  29,  and  Jeter  v.  Davis  (1925), 
33  Ga.  App.  733,  127  SE  898.  Here  tbe  plaintiff 


bad  consented  to  giving  blood  but  only  if  the 
l)lood  were  taken  by  means  of  a needle.  Instead 
a cut  was  made  in  her  arm  causing  the  injuries 
for  which  damages  were  claimed.  In  the  case 
against  the  hosiiital,  the  court  held  for  the  defend- 
ant on  the  ground  that  the  plaintiff  had  volun- 
teered her  services  not  to  the  hospital,  hut  to  the 
patient  and  to  the  doctor  who  was  treating  the 
]>atient,  that  the  alleged  cause  of  injury  were  acts 
of  the  physician  for  which  the  hospital  was  not 
responsible  since  tbe  doctor  was  not  its  employee. 
In  the  case  against  the  doctor  the  court  held  that 
the  defendant  would  be  responsible,  whether  he 
did  the  cutting  properly  or  not,  if  such  cutting 
was  done  contrary  to  the  plaintiff’s  consent  and 
instructions. 

On  the  other  hand,  in  Mrachck  v.  Sunshine 
Biscuit,  Inc.  (1952),  116  NY  Supp.  2d  20,  it 
was  held  that  the  employer  of  a doctor  employed 
to  give  physical  examinations  to  applicants  for 
employment  would  he  liable  for  any  negligence 
on  the  part  of  the  doctor  in  the  taking  of  blood 
required  for  a test. 

Clearly  the  rule  of  respondeat  superior — that 
a principal  is  responsible  for  the  actions  of  his 
agent  or  enqdoyee — should  apply  in  determining 
whether  a blood  hank  is  responsible  for  the  acts 
of  its  employees  which  result  in  an  injury  to 
donors. 

Pennsylvania  Blood  Banks  Not  Liable 

For  the  present  at  least,  this  does  not,  in  Penn- 
sylvania, necessarily  mean  that  legal  liability  will 
be  visited  upon  the  blood  bank.  Most  blood  banks 
in  Pennsylvania  are,  I su|)pose,  charitable  or 
eleemosynarv  institutions.  It  is  a well-settled 
j)rinciple  of  Pennsylvania  law  that  such  institu- 
tions are  not  subject  to  liability  for  their  torts.  As 
recently  as  last  year,  in  the  case  of  Knccht  v.  St. 
Mary’s  Hospital,  392  Pa.  75,  the  Supreme  Court 
of  Pennsylvania  reaffirmed  this  rule,  quoting  from 
Fire  Insurance  Patrol  v.  Boyd  (1888),  120  Pa. 
624,  wherein  the  court  said  : 

“A  public  charity,  whether  incorporated 
or  not,  is  but  a trustee,  and  is  bound  to 
apply  its  funds  in  the  furtherance  of  the 
charity  and  not  otherwise.  This  doc- 
trine is  hoary  with  antiquity  and  pre- 
vails alike  in  this  country  and  in  Eng- 
land where  it  originated  as  early  as  the 
reign  of  Edward  V,  and  it  was  an- 
nounced in  the  Year  Book  of  that 
period.” 

Recognizing  that  since  1888  England  had  de- 
parted from  this  rule  and  that  it  has  been  over- 
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tlirown  in  many  American  jurisdictions,  tlic 
I’ennsylvania  Supreme  Court  stated  that  tliis 
rule  of  nou-lial)ility  has  heconie  so  firmly  fixed 
in  the  law  of  this  state  that  if  the  rule  is  to  he 
chaiij;ed,  such  chaii|^e  should  not  he  accomplished 
hy  court  decision,  hut  hy  statute  enacted  hy  the 
legislature.  What  the  legislature  may  do  is  a 
matter  u])on  which  1 would  not  venture  a jiredic- 
tion,  although  to  the  best  of  my  knowledge  no 
legislation  looking  to  the  change  of  this  rule  has 
been  introduced  into  the  legislature  since  the 
Knecht  case  was  decided. 

W hile  the  rule  of  charitable  immnnity  may  pro- 
tect the  blood  hank,  the  same  exemption  from 
liability  does  not  apply  to  the  professional  persons 
working  in  the  blood  bank  in  the  performance  of 
their  ]>rofessional  duties.  Even  if  the  imstitution 
is  not  liable,  the  individual  remains  so  for  his  own 
negligence. 

One  other  feature  of  the  relation  of  a blood 
hank  to  its  donors  should  perhaps  he  mentioned. 
'I'he  information  given  to  a blood  bank  hy  a 
donor,  inclnding  the  re.sults  of  testing  his  blood, 
are  not  confidential  in  the  same  manner  as  are  the 
disclosures  made  by  a patient  to  his  doctor,  a 
client  to  his  lawyer,  or  a parishioner  to  his  clergy- 
man. 'fhe  result  is  that  a blood  hank  may  he  re- 
(juired  hy  jirojier  authority  such  as  a court  or  a 
governmental  body  to  disclose  information  which 
it  has  received  from  donors.  Under  the  Disease 
Prevention  and  Control  Law  of  1955  (enacted, 
however,  in  1956)  any  discovery  of  certain  dis- 
eases may  he  required  to  be  reported  to  the  state 
and  local  departments  of  health. 

'I'he  jirohlems  involving  liability  to  recijiients  of 
blood  attract,  of  course,  much  more  interest  inas- 
much as  the  consequences  may  be  more  serious 
and  larger  sums  of  money  are  involved. 

Most  of  the  reported  cases  deal  with  alleged 
negligence  on  the  part  of  the  blood  bank  or  hos- 
pital or  professional  personnel  involved  in  the 
transfusion.  Because  of  the  infinite  variety  of 
the  situations  which  may  arise,  it  is  not  particular- 
ly helpful  in  a general  discussion  of  this  kind  to 
analyze  wherein  negligence  may  exist  in  any  par- 
ticular situation.  Suffice  it  to  say  that  each  case 
presents  a new  set  of  facts  as  to  which  the  stand- 
ard applied  is  that  which  a reasonably  prudent 
person  of  the  same  skill  would  have  done  under 
the  circumstances. 

In  all  of  these  situations  founded  upon  negli- 
gence, eleemosynary  institutions  such  as  blood 
banks  are  in  Pennsylvania  protected  by  the  ex- 
emption of  such  institutions  from  tort  liability 
announced  in  fire  Insurance  Patrol  v.  Boyd,  and 
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recently  affirmed  in  Knecht  v.  St.  Mary’s  Hos- 
pital. But  I re{)cat,  the  individuals  working  for 
the  bank,  however,  may  be  themselves  responsible 
for  their  own  actions.  j 

Hazards  of  Infected  Blood 

One  of  the  most  serious  hazards  in  blood  bank-  j 
ing  today  is  that  of  transmitting  homologous  I 
scrum  jaundice  by  whole  blood  transfusions.  No  j 
reliable  test  for  determining  hepatitis  virus  has  as 
yet  been  discovered.  In  this  stage  of  the  art  I ' 
feel  it  is  safe  to  conclude  that  no  court  would  hold 
that  the  transmission  of  a case  of  homologous 
scrum  jaundice,  without  any  other  fact  being 
shown,  would  constitute  negligence.  There  are 
two  cases  to  this  effect ; both,  however,  involve 
pooled  blood  jilasma;  Parker  v.  State  (1952), 

105  \Y  2d  735,  and  llidy  v.  State  (1955),  137 
NY  Sup]).  334. 

'fliis  does  not  mean,  however,  that  under  such 
effects  a jury  might  not  find  negligence  in  a 
hejiatitis  virus  case.  For  example,  in  my  opihion 
it  would  clearly  be  negligence  to  use  a donor 
whose  history  indicates  that  he  is  probably  a 
carrier. 

'fhe  obvious  conclusion  is  that  it  is  the  duty 
of  blood  banks  to  be  extremely  careful  to  use 
every  proper  precaution  to  avoid  the  use  of  in- 
fected blood  and  to  keep  fully  abreast  of  all  known  I 
developments  in  the  art,  employing  such  tests  for  I 
the  ascertainment  of  transmittable  diseases  as  are  | 
known.  When  a test  for  hepatitis  virus  has  been  i 
discovered,  it  will  be  negligent,  I feel  sure,  for  a • 
blood  bank  not  to  use  it.  ‘ 

To  avoid  this  difficulty  of  proving  negligence,  ^ 
a new  and  ingenious  theory  was  attempted  in  the  i| 
well-known  case  of  Perhnutter  v.  Beth  David 
Hospital  (1954),  308  NY  100.  In  that  case  the  ; i 
plaintiff,  in  a case  involving  serum  hepatitis  in- 
curred as  a result  of  a blood  transfusion,  at- 
tempted to  predicate  lial)ility  of  the  defendant  i 
upon  the  theory  of  breach  of  warranty,  contend- 
ing that  since  a charge  had  been  made  for  the  i 
blood  furnished  to  her,  there  was  an  implied  war- 
ranty that  the  blood  was  of  merchantable  quality,  ' 
which  warranty  was  breached  by  the  transfusion 
of  impure  blood.  The  court  held  that  the  action 
for  breach  of  warranty  would  not  lie  because  the  ■ 
contract  between  plaintiff  and  defendant  was  one  j 
for  service  and  that  the  charge  was  merely  an 
incidental  feature  of  the  services  provided  by  the 
defendant  hospital. 

Doctrine  Poses  Real  Danger 

The  law  of  warranty  is  a branch  of  the  law  of 
commercial  transactions  and  has  been  developed 
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to  protect  buyers  of  commodities.  A seller  is  con- 
sidered to  warrant  that  the  goods  which  he  sells 
are  fit  for  the  purpose  for  which  they  are  sold. 
'I'his  rule  is  expressed  in  the  Uniform  Sales  Act, 
and  in  the  Uniform  Commercial  Code,  which  has 
replaced  the  Sales  Act  in  Pennsylvania.  Some- 
times a warranty  may  he  expressly  stated  in 
words,  hnt  in  the  absence  of  an  express  statement 
there  is  an  implied  warranty  that  the  goods  are 
suitable  for  the  jnirpose  to  which  the  seller  had 
reason  to  know  that  the  buyer  would  put  them. 
It  should  he  noted  that  inasmuch  as  an  action  for 
breach  of  warranty  is  based  upon  a contractual 
obligation  and  not  upon  negligence,  the  doctrine 
of  the  immunity  of  charitable  institutions  from 
liability  for  torts  would  have  no  application. 
Quite  obviously,  in  the  case  of  a disease  such  as 
serum  hepatitis,  the  presence  of  which  cannot  he 
determined  by  any  test  now  known,  this  doctrine 
poses  a real  danger. 

Although  the  Perlmutter  case  denied  liability 
on  the  ground  that  the  supplying  of  blood  was  not 
a sale  of  a commodity  and  that  case  has  since  been 
followed  in  Gile  v.  Kemiezvick  Public  Hospital 
District  (1956),  48  Wash.  2d  774,  it  cannot  he 
said  that  only  two  decisions  establish  a general 
rule.  They  do  point  to  the  desirability  of  making 
it  quite  clear  that  a blood  bank  is  not  engaged  in 
selling  blood,  but  iu  providing  a service.  This,  of 
course,  is  the  fact,  hut  I am  afraid  that  the  termi- 
nology used  by  blood  hanks  does  not  always  make 
it  clear.  Most,  if  not  all,  blood  banks  provide  that 
blood  supplied  to  a patient  may  be  replaced  if  it 
has  not  been  deposited  in  advance.  The  charge 
which  is  made  should  therefore  be  viewed  not  as 
a charge  for  the  blood  itself,  but  as  a fee  which 
must  he  paid  if  the  blood  is  not  replaced.  I would 
suggest  that  instead  of  making  a charge  which 
might  be  labeled  as  a price  for  blood,  the  charge 
he  labeled  as  a “non-replacement  service  fee.” 

Protection  Against  Liability  Discussed 

It  has  also  been  suggested  by  some  parties  who 
have  considered  the  implications  of  the  Perlmut- 
ter case  that  it  might  he  advisable  for  a blood 
bank,  in  labeling  blood,  to  include  an  express  dis- 
claimer of  any  implied  warranty  of  fitness  with 
respect  to  serum  hepatitis.  Indeed,  I understand 
that  some  blood  hanks  are  now  labeling  bottles 
with  the  following  statement : “Warning : De- 
spite careful  donor  selection  whole  blood  may 
contain  the  virus  of  serum  hepatitis  for  the  pres- 
ence of  which  no  laboratory  test  is  available.” 
The  following  form  has  also  been  suggested : 

■ Blood  Bank  does  not  warrant 


against  the  e.xistence  of  hepatitis  virus,  for  the 
presence  of  which  no  known  test  has  been  de- 
vised.” 

In  my  opinion  such  a disclaimer  placed  on  the 
container  in  which  the  blood  is  supplied  is  neither 
particularly  helpful  nor  desirable.  In  the  first 
jilace,  such  a disclaimer  will  rarely,  if  ever,  be 
brought  siiecifically  to  the  attention  of  the  recip- 
ient of  the  hlood  who  is  usually  quite  ill  and  not 
in  a condition  to  know  or  to  comprehend  the 
meaning  of  such  a statement ; he  would  not  lie 
considered  hound  by  the  disclaimer  unless  it  were 
brought  home  to  him.  In  the  second  place,  a dis- 
claimer with  respect  to  a particular  disease  such 
as  serum  hepatitis  might  be  viewed  by  the  court 
as  strengthening  an  implied  warranty  of  the  ab- 
sence of  any  other  contamination  in  the  blood, 
thus  lending  force  to  an  argument  based  upon 
implied  warranty  in  other  cases.  In  my  opinion 
the  result  of  the  Perlmutter  case  is  highly  desir- 
able and  nothing  should  be  done  which  might 
lead  a court  to  rely  upon  the  doctrine  of  implied 
warranty. 

Still  another  theory  has  been  employed  upon 
wbicb  to  base  a claim  of  liability  for  serum  hep- 
atitis allegedly  resulting  from  transfusion.  In 
Merck  & Company,  Inc.  v.  Kidd  (1957),  242  F. 
2d  592,  the  plaintiff  proceeded  upon  the  theory 
that  the  sale  of  blood  plasma  containing  serum 
hepatitis  virus  was  a violation  of  the  state  Food, 
Drug  and  Cosmetic  Act  in  that  it  constituted  the 
selling  and  delivery  of  an  adulterated  drug  which, 
under  the  statute,  amounted  to  negligence  per  se  ; 
that  is,  the  very  act  of  selling  or  delivering  such 
an  adulterated  drug  was  negligence  as  a matter 
of  law  for  the  consequences  of  which  the  defend- 
ant could  not  escape  by  showing  that  care  had 
been  e.xercised.  The  statute  defined  an  adulter- 
ated drug  as  one  which  consisted  in  whole  or  in 
part  of  any  “filthy,  putrid,  or  decomposed  sub- 
stance.” Tbe  court  held  the  plasma  to  be  a drug, 
but  that  “a  virus  which  cannot  be  seen  even  with 
the  most  powerful  microscope,  which  cannot  he 
described  and  the  presence  of  which  cannot  be 
known  at  all  except  for  the  ultimate  result,  is  not 
a filthy  substance  within  the  intendment  of  the 
statute.” 

In  the  Merck  & Company  case  one  of  the  three 
judges  dissented  on  the  ground  that  the  virus  of 
hepatitis  should  be  considered  a “filthy”  substance 
even  tbough  it  cannot  be  seen  by  any  microscope 
and  cannot  be  detected  by  any  test.  Since  only 
one  case  involving  tbe  application  of  a pure  food 
aud  drug  statute  has  been  decided,  it  cannot  be 
said  that  the  question  of  application  of  such  a law 
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is  settled.  'Pile  only  sure  defense  from  liability  on 
this  <ironnd  will  be  to  make  it  certain  that  the 
blood  bank  is  rendering  service  atid  not  selling  a 
commodity. 

rennsylvania,  like  most  states,  bas  a statitte 
forbidding  tbe  sale  of  adulterated  drugs,  but  this 
is  a criminal  statute  making  it  unlawful  for  any 
person  to  sell  any  drug  which  is  adulterated  with- 
iti  the  meaning  of  the  act.  It  is  doubtful  whether 
this  statute  would  have  ajiplication,  particularly 


Study  Cost  of 
Medical  Care 

A “Commission  on  tlie  Cost  of  Medical  Care,"  to  delve 
into  every  phase  of  medicine  where  cost  or  spending  is 
involved,  has  hecn  announced  hy  the  American  Aledical 
Association.  An  initial  grant  of  $100, 000  was  appropri- 
ated to  launch  the  study. 

“This  study-project  is  being  undertaken,"  said  Dr. 
Louis  M.  Orr,  Orlando,  Fla.,  president  of  the  AMA, 
“because  the  American  public  is  spending  increasing 
amounts  of  money  for  all  types  of  medical  care.  These 
expenditures  involve  the  peo])le’s  lives,  health,  and  pock- 
ethooks.  We  would  like  to  find  where  economies  may 
be  achieved  in  the  best  interests  of  tbe  patient.  Tbe 
commission  wdll  analyze  the  cost  picture  from  every 
angle  and  try  to  come  up  with  some  sound  advice  and 
suggestions.” 

'I'he  commission,  whose  members  will  be  announced 
shortly,  will  serve  as  a “little  Hoover  Commission”  to 
study  all  medical  care  costs,  including  doctors’  fees,  hos- 
pital charges,  nursing  cost,  drug  e.xpenditures,  and  health 
insurance  premiums. 

Dr.  Orr  said  that  American  medicine  is  “tackling  the 
cost  problem  in  order  to  help  people  better  meet  their 
obligations  wben  illness  strikes,  and  to  help  clarify  the 
confusion  that  exists  relative  to  such  cost.” 

The  American  Medical  Association,  Dr.  Orr  said,  is 
“well  aware  that  more  physician-patient  relationshi])s 
have  been  strained  by  a misunderstanding  about  fees  than 
perhaps  any  other  disagreement.  Is  such  misunderstand- 
ing due  to  lack  of  frank  discussion  between  doctor  and 
patient,  or  is  there  some  other  reason?  A patient  has 
every  right  to  know  why  he  needs  treatment  or  surgery, 
what  it  will  consist  of,  and  what  it  will  cost,  particularly 
where  major  services  are  rendered.” 

It  is  hoped,  Dr.  Orr  added,  that  the  study  will  also 
])rovide  some  sound  advice  for  the  consumer  on  how  to 
get  the  most  benefit  from  bis  bealth  dollar. 

In  conducting  this  study,  the  AMA  commission  will 
consult  economists,  health  insurers,  prepayment  plans, 
hospital  representatives,  a cross-section  of  patients,  and 
others  whose  knowledge  and  opinions  will  be  helpful. 

Alembers  of  the  commission  will  be  announced  shortly, 
and  it  is  ex])ected  to  be  functioning  this  spring. 
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if  it  is  made  clear  that  the  blood  bank  is  provid- 
ing a service  and  not  selling  a commodity.  'I'he 
term  “drug”  is  defined  as  including  medicines  and 
jireparations  recognized  in  the  Pharmacopoeia  of 
the  United  States,  the  National  Formulary  of  the 
American  I lomeojiathic  Pharmacopoeia;  adul- 
teration is  defined  as  the  sale  of  a drug  which  dif- 
fers from  the  standard  of  strength,  quality,  or 
purity  as  determined  by  the  test  or  formula  laid 
down  in  the.se  publications. 


Hypnosis  Used  in 
Facial  Skin  Planing 

Hypnosis  can  alleviate  much  of  the  unpleasantness  of 
facial  skin  planing,  according  to  Dr.  James  W.  Burks,  j 
of  the  division  of  dermatology,  department  of  medicine,  | 
Tulane  University  School  of  Medicine  and  Charity  Hos-  ! 
pital  of  Louisiana,  New  Orleans. 

Dr.  Burks  reported  on  the  use  of  hypnosis  as  an  anes- 
thetic during  the  operation  known  as  dermabrasion  in 
the  March  Archives  of  Dermatology,  published  by  the  i 
American  Aledical  Association.  ^ 

“In  general,  the  state  of  hypnosis  sought  and  attained  j 
was  one  of  a mild  to  medium  hypnotic  stage,”  he  said.  ' 
“Success  here  was  recognized  by  a relative  lack  of  vis- 
ible signs  of  apprehension  . . . and  postoperative  shock  i 
reactions,  such  as  nausea,  vomiting,  and  syncope.”  j 

Patients  who  had  undergone  the  operation  before  j 
thought  the  discomforts  were  lessened  by  hypnosis,  he 
said.  All  said  tbe  operation  seemed  to  take  15  to  25 
minutes  less  than  it  actually  did,  he  added. 

The  operation  consists  of  freezing  the  skin  and  remov- 
ing the  outer  layer  in  order  to  improve  the  appearance,  | 
for  example,  removing  scars  caused  by  acne.  | 


Academy  Seminar 
at  Williamsport 

Following  is  the  program  of  the  Pennsylvania  Acad- 
emy of  Physical  Medicine  and  Rehabilitation  Seminar 
to  be  held  Alay  21  at  the  Divine  Providence  Hospital, 
Williamsport,  starting  at  1 : 30  p.m. : “Physiologic  Price 
of  Pain  Relief,”  by  J.  Donald  Wentzler,  M.D.,  anes- 
thesiologist ; “Photosensitive  Skin  Diseases,  Clinical 
Considerations,”  by  William  T.  Ford,  M.D.,  dermatol- 
ogist ; “Rehabilitation  of  tbe  IMentally  Retarded,”  by 
Max  C.  Miller,  M.D.,  pediatrician;  and  “Recent  Ortho- 
pedic Procedures  for  the  Unstable  Hip,”  by  Francis  V. 
Costello,  M.D.,  orthopedist. 
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Trestment  of  Bronchospasm 
With  Isoproterenol  Syrup 


I.  Ellis  Rudman,  M D. 

Philadelphia,  Pennsylvania 


The  author  presents  a short  series  of  cases  illus- 
trating the  value  of  a synthetic  amine  with  sym- 
pathomimetic properties  ( isoproterenol ) when  used 
in  syrup  form.  The  advantages,  when  the  more 
familiar  method  of  inhalation  as  a dust  are  impos- 
sible, are  explained  and  illustrated. 


A NUMBER  of  reports  have  appeared  in 
the  literature  attesting  to  the  value  of 
isoproterenol  * in  the  relief  of  bronchospasm  as- 
sociated with  various  syndromes.  Chemically, 
isoproterenol  is  l-(3',4'-Dihydroxyphenol)-2-iso- 
propylaminoethanol  and  is  a synthetic  amine  hav- 
ing sympathomimetic  properties.  It  is  chemically 
related  to  epinephrine  and  ephedrine. 

The  inhalation  of  isoproterenol  as  a dnst  has  a 
number  of  mechanical  and  therapeutic  advan- 
tages, including  simplicity  of  equipment  and  ad- 
ministration as  well  as  maximum  concentration 
of  drug  per  unit  area  within  the  respiratory  tract. 
However,  bronchodilators  by  inhalation  are  rare- 
ly useful  in  children  under  7 or  8 years  of  age  be- 
cause young  children  are  seldom  sufficiently  co- 
operative to  obtain  much  benefit  from  this  pro- 
cedure. Furthermore,  inhalation  therapy  creates 
fear  and  apprehension  in  the  child,  and  may  cause 
tachycardia.  The  introduction  of  isoproterenol  in 
liquid  form,  more  specifically  in  the  form  of  a 
syrup,  has  facilitated  the  usage  of  this  drug  in  a 
wide  range  of  cases. 

Preliminary  clinical  observations  on  the  use  of 
isoproterenol  with  calcium  iodide  in  syrup  form 
have  been  made  in  19  patients,  all  of  whom  had 
conditions  associated  with  bronchospasm.  Each 
teaspooiEul  of  the  medication  contains  3 mg.  of 
Norisodrine  Sulfate,  150  mg.  of  calcium  iodide, 
and  6 per  cent  alcohol  in  a syrup  base.  The  pa- 
tients treated  are  classified  as  follows : 5,  asth- 
matic bronchitis ; 1 , pulmonary  emphysema ; 1 , 
bronchiectasis ; 3,  chronic  bronchitis ; and  9, 
bronchial  asthma.  Nine  of  the  patients  were  chil- 
dren and  10  were  adults. 

There  was  a natural  reluctance  to  omit  tried 
and  accepted  methods  of  treatment  and  drug  ther- 
apy. In  only  three  cases  of  bronchial  asthma  was 

^ Rudman  is  consultant  in  tuberculosis  and  associate  in 
Aoracic  surgery  at  Philadelphia  State  Hospital  and  chief  of  the 
Division  of  Thoracic  Surgery  at  Community  Hospital,  Philadel- 
phia, Pa. 

Supplied  by  Abbott  Laboratories,  North  Chicago,  111.,  as 
Norisodrine  Syrup  with  Calcium  Iodide,  or  Norisodrine  Sulfate 
Powder,  10  per  cent  and  25  per  cent  for  oral  inhalation. 


there  dependence  on  isoproterenol  syrup  as  the 
sole  agent  in  the  treatment  program.  The  dosage 
of  this  drug  is  an  individual  matter  and  is  deter- 
mined with  each  patient  specifically. 

Case  Reports 

Case  1. — A 48-year-old  woman  was  given  isopro- 
terenol syrup  with  calcium  iodide  for  symptomatic  treat- 
ment of  asthmatic  bronchitis.  Symptoms  had  first  ap- 
peared approximately  four  years  previously  and  were 
characterized  by  spasms  of  coughing  and  scanty  expec- 
toration. She  had  received  several  courses  of  antibiotic 
therapy  from  her  family  physician  without  any  marked 
beneficial  results  and  her  disabilities  had  continued  to 
increase.  Exertion  brought  on  attacks  of  dyspnea  and 
slight  cyanosis. 

Physical  examination  revealed  fine,  moist  rales  in  the 
bases  of  both  lungs.  X-rays  showed  no  cardiac  or  pul- 
monary pathology.  Laryngoscopy  was  negative.  Skin 
tests  for  allergy  were  negative  for  grasses,  weeds,  fungi, 
and  household  dust.  Medication  with  cortisone  and  other 
steroids  produced  no  amelioration  of  her  condition.  In- 
halation of  isoproterenol  powder  had  to  be  abandoned 
because  of  the  “nervousness”  it  produced. 

In  September,  1959,  this  patient  was  given  isoprote- 
renol syrup  with  calcium  iodide  in  rather  large  doses. 
Sputum  became  profuse  and  was  brought  up  wdth  greater 
ease.  Since  therapy  was  begun  with  the  syrup,  attacks 
have  been  less  frequent  and  she  has  begun  to  gain  weight 
and  strength.  Although  the  patient  was  conditioned  for 
this  form  of  treatment  by  being  told  that  “something  new 
is  going  to  be  tried,”  the  results  were  so  marked  that 
probably  suggestion  played  only  a very  small  part  in 
response. 

Case  2. — A 47-year-old  man  presented  typical  symp- 
toms of  bronchial  asthma.  Hay  fever  had  been  diagnosed 
in  1935,  and  in  1944  asthmatic  symptoms  developed.  The 
diagnosis  was  confirmed  by  skin  tests  for  allergy  and 
desensitization  tlierapy  was  given  pre-seasonally  and  co- 
seasonally  for  many  years.  However,  symptoms  per- 
sisted and  eventually  distress  developed  characterized  by 
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frequent  attacks  of  “sliortness  of  breath  and  wlieezing, 
practically  throughout  the  year.” 

When  the  patient  was  first  seen  in  August,  1959,  his 
chief  complaint  was  that  he  was  constantly  annoyed  by 
a feeling  of  "heaviness”  in  the  chest.  Examination  re- 
vealed that  he  had  mild  pollinosis  and  mild  bronchial 
asthma.  The  suggestion  that  he  use  isoproterenol 
powder  by  the  inhalation  method  was  brushed  aside  with 
the  comment  that  he  had  tried  all  kinds  of  inhalants  but 
"they  don’t  do  any  good,  except  momentarily.” 

Desensitization  was  again  instituted  for  pollens  of 
grasses  and  weeds  (timothy,  high  and  low  ragweed).  In 
addition,  rather  large  doses  of  isoproterenol  syrup  with 
calcium  iodide  were  prescribed.  The  relief  that  this  pa- 
tient experienced  at  the  end  of  about  a week’s  time  was 
startling.  He  stated  that  he  felt  absolutely  comfortable 
for  the  first  time  in  many  years. 

CoMMKXT:  A chronic  case  of  bronchial  asthma  that 
had  apparently  become  refractory  to  various  bronchial 
relaxants  responded  well  to  isoproterenol  syrup. 

C.\SE  3. — A 6-year-old  boy  had  symptoms  of  hay  fever 
accompanied  by  asthmatic  wheezing  four  years  previous- 
ly. During  some  of  his  more  severe  attacks,  it  had  been 
necessary  to  rush  him  to  the  hospital  for  administration 
of  oxygen.  Skin  tests  for  allergy  revealed  that  he  was 
allergic  to  many  articles  of  food  and  inhalants.  Because 
of  the  restriction  in  diet  imposed,  he  became  rather 
emaciated. 

On  Oct.  17,  1959,  the  patient  was  admitted  to  the  Val- 
ley Forge  Heart  Hospital  and  Medical  Center.  He  was 
given  isoproterenol  syrup  with  calcium  iodide.  No  other 
medication  was  given,  although  desensitization  for  house- 
hold dust  and  high  and  low  ragweed  was  carried  out. 

In  the  hospital,  the  restrictions  on  his  diet  were  elim- 
inated and  isoproterenol  sulfate  syrup  was  relied  upon  to 
control  the  symptoms.  After  about  two  weeks,  the  pa- 
tient was  able  to  eat  a regular  diet  without  any  restric- 
tions. Wheezing  became  mild  and  finally  disappeared 
completely. 

Case  4. — A 12-year-old  boy  with  bronchial  asthma  was 
examined  on  Aug.  27,  1959.  He  had  first  been  seen  as 
a patient  by  the  investigator  more  than  11  years  pre- 
viously. At  this  earlier  date  he  had  been  diagnosed  as 
having  asthma  and  eczema.  Shortly  after  this  initial  visit, 
the  patient’s  family  moved  to  another  city  and  contact 
was  lost  until  he  returned  in  August,  1959.  At  this  later 
date  it  was  learned  that  the  patient  had  suffered  from 
bronchial  asthma  for  many  years  and  that  he  was  sensi- 
tive to  many  articles  of  food.  Asthmatic  wheezing  and 
hives  were  his  chief  symptoms. 

The  patient  was  placed  on  isoproterenol  syrup  with 
calcium  iodide  therapy  for  one  week.  At  the  end  of  that 
time,  attempts  were  made  to  give  minute  amounts  of  pre- 
viously known  offending  foods.  It  was  found  that  he 
could  handle  articles  of  diet  that  he  had  been  unable  to 
utilize  for  years.  When  the  offending  food  was  given, 
mild  attacks  resulted  but  symptoms  were  fleeting  in 
character.  Gradually,  more  articles  which  had  previous- 
ly been  forbidden  were  added  to  his  diet. 

Comment  : It  appears  that  when  food  allergy  is  a 
complicating  factor  the  administration  of  isoproterenol 
syrup  has  a tendency  to  abolish  or  lessen  the  trigger 
mechanism  that  brings  on  asthmatic  attacks. 


Case  5. — .\  67-year-old  man  with  pulmonary  emphy- 
sema was  admitted  to  Community  Hospital  in  March,  ; 
1958,  after  an  acute  respiratory  infection  had  caused  ! 
alarming  symptoms.  Oxygen  administration  was  man- 
datory for  the  first  24  hours.  Electrocardiographic  stud-  | 
ies  revealed  “myocardial  abnormality.”  A complete  blood 
count  showed  severe  secondary  anemia.  Examination  of  i 
sputum  showed  a heavy  infestation  with  Monilia.  X-ray 
of  the  chest  gave  a typical  picture  of  chronic  emphy- 
sema. Expectorants  were  prescribed  and  antibiotics  ad- 
ministered, with  only  slight  amelioration  of  his  condition. 
Administration  of  epinephrine  and  aminophylline  intra- 
venously gave  some  degree  of  relief.  "i 

In  September,  1959,  this  patient  was  given  isopro- 
terenol syrup  with  calcium  iodide  in  addition  to  other 
medication,  with  considerable  improvement  following  this  ' 
addition  to  his  regimen.  Unfortunately,  no  ventilatory  I 
studies  were  made  in  this  case.  However,  since  therapy  ■ 
with  the  syrup  has  been  started,  his  subjective  symptoms 
have  shown  marked  reduction  in  intensity.  His  limita- 
tions on  walking  have  lessened,  and  it  has  been  possible 
for  him  to  climb  stairs  once  a day  for  the  first  time  in 
many  years. 

Case  6. — .A.  24-year-old  woman  had  first  experienced 
cough,  expectoration,  and  tightness  of  the  chest  at  the 
age  of  10.  At  16  years  of  age  a diagnosis  of  bronchi-  I 
ectasis  in  the  lower  lobe  of  the  left  lung  was  made  and 
lobectomy  was  performed  in  1953.  In  July,  1959,  phys- 
ical examination  revealed  evidence  of  extensive  bron- 
chiectasis in  the  middle  and  lower  lobes  of  right  lung,  | 
with  diagnosis  confirmed  by  bronchography.  The  cough  [ 
was  excessive  and  sputum  was  profuse.  A feature  of 
this  case  was  the  paroxysm  of  coughing  accompanied  by 
marked  dyspnea  and  orthopnea.  j 

It  was  decided  that  this  patient  would  be  benefited  by 
pulmonary  resection.  However,  it  was  difficult  to  get  her 
in  condition  for  surgery.  On  Oct.  10,  1959,  isoproterenol 
syrup  with  calcium  iodide  was  added  to  other  medica-  j 
tions.  Thereafter  it  was  noted  that  narcotics  were  needed  | 
less  frequently  and  that  coughing  spasms  became  mark- 
edly reduced  in  intensity.  On  Nov.  15,  1959,  she  was 
admitted  to  the  Episcopal  Hospital  for  middle  and  lower 
lobe  lobectomy  of  the  right  lung. 

Comment  : Although  no  startling  results  were  ex-  | 
pected  in  this  case,  therapy  with  the  syrup  lessened  the  j 

frequency  of  attacks  and  the  patient  was  prepared  for  | 

surgery  in  a very  short  time.  ; 

Case  7. — A 48-year-old  man  had  first  been  seen  in 
1947,  when  he  had  stated  that  “asthma  began  three 
years  ago.”  Skin  tests  for  allergy  at  that  time  revealed 
sensitivity  to  grasses  and  weeds,  fungi,  and  household 
dust.  He  has  been  treated  almost  continuously  for  the 
past  12  years  with  varying  results.  At  times  the  seiz- 
ures have  been  severe  enough  to  require  his  hospitaliza- 
tion for  short  periods.  He  has  become  refractory  to  many 
agents  ordinarily  used  for  relief  of  bronchospasm. 

In  October,  1959,  he  was  given  isoproterenol  syrup 
with  calcium  iodide,  in  addition  to  his  other  medications. 

It  was  gratifying  to  note  the  improvement  that  took 
place  in  this  man’s  condition.  It  is  evident  that  the  addi- 
tion of  isoproterenol  syrup  enhanced  the  response,  al- 
though he  obtained  relief  by  inhaling  isoproterenol  sul- 
fate. 
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Comments 

This  is  a preliminary  report  and  only  a few 
cases  were  observed  for  a comparatively  short 
period  of  time.  In  this  time,  however,  the  follow- 
ing observations  were  made : 

1.  Isoproterenol  syrup  with  calcium  iodide 
lacks  the  dramatic  results  obtained  from  inhala- 
tion of  the  powder. 

2.  The  value  of  the  syrup  in  chronic  bronchitis 
(without  bronchospasm)  is  not  apparent  from 
clinical  observation  or  physical  findings.  How- 
ever, whenever  bronchospasm  is  present,  its  value 
is  clearly  demonstrated. 

3.  Because  of  its  ease  of  administration,  and  its 
effectiveness,  isoproterenol  syrup  with  calcium 
iodide  is  a valuable  addition  to  the  armamen- 
tarium of  physicians  who  treat  children  with 
bronchial  asthma. 

4.  The  observation  that  this  syrup  can  l)e  of 
value  in  cases  where  bronchial  asthma  is  com- 
plicated by  food  allergy  deserves  further  study 
and  observation. 

5.  The  greatest  value  of  this  medication  lies  in 
the  relief  of  dyspnea,  reduction  of  severity  of 


cough,  increased  ease  of  expectoration,  and  reduc- 
tion in  viscosity  of  sputum. 

In  summary,  it  may  be  .said  that  isoproterenol 
syrup  with  calcium  iodide  is  an  unusually  effec- 
tive oral  syni|)tomatic  treatment  for  broncho- 
spasm. It  gives  relief  to  patients  refractory  to 
other  hronchospastic  drugs  and  is  accompanied  by 
few  side  effects. 
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County  Society  Rips 
Berks  HeaitK  Setup 

“Strong  medicine  was  spooned  out  by  the  Berks  Coun- 
ty Medical  Society  to  two  ‘patients’ — the  city  and  coun- 
ty,” reports  the  Reading  Times. 

“In  passing  a resolution  for  the  formation  of  a Berks 
County  Health  Department  steering  committee,  the  so- 
ciety needled  the  county,  claiming  it  contains  no  organ- 
ized official  health  services,”  the  newspaper  continued. 

“The  resolution  said  that  ‘60  per  cent’  of  the  county’s 
population  is  offered  very  few  basic  official  health  serv- 
ices. Those  existing  are  ‘ineffective  and  inadequate  ac- 
cording to  modern  criteria.’ 

“Far  from  being  a tranquilizer  was  a statement  that 
the  city’s  Health  Bureau  is  ‘in  essence’  an  official  agency 
‘structured  on  old-time  municipal  health  department  pat- 
tern, with  operations  limited  to  practically  the  same  type 
services  in  existence  for  years.’  It  urged  that  city  health 
services  be  ‘redesigned  and  expanded  to  meet  changing 
conditions’  and  to  encompass  the  entire  county. 

“The  society  repeated  its  endorsement  of  a county 
health  department,  pledging  ‘continued  leadership’.  . . . 
Allegheny,  Bucks,  Butler,  Erie,  and  Philadelphia  coun- 
ties were  cited  as  establishing  health  departments  which 
liave  ‘definitely  improved  community  health  protection 
and  developed  a recognized  pattern  of  services.’  ” 


"Immune  Milk"  No 
Cure  for  Arthritis 

“In  spite  of  all  the  claims  made  for  it,  ‘immune  milk’  is, 
unfortunately,  just  the  latest  of  hundreds  of  misrepre- 
sented products  offered  to  cure  or  relieve  rheumatoid 
arthritis,”  the  national  medical  director  of  the  Arthritis 
and  Rheumatism  Foundation  has  declared. 

Dr.  Ronald  W.  Lamont- Havers  said  that  the  founda- 
tion, which  recently  completed  a six-month  survey  show- 
ing that  $250,000,000  is  spent  annually  on  such  misrep- 
resented products,  feels  that  it  has  “an  important  respon- 
sibility” to  provide  the  nation’s  11  million  arthritis  vic- 
tims with  the  facts  on  this  product. 

Commenting  on  claims  made  for  the  “milk”  in  recent 
major  magazine  articles.  Dr.  Lamont-Havers  explained 
that  “scientifically  controlled  studies  of  the  product  show 
that  it  has  absolutely  no  effect  on  the  disease.” 

The  “immune  milk”  developed  by  Professor  William 
E.  Peterson,  a specialist  in  dairy  husbandry,  allegedly 
gets  its  “immunity”  to  rheumatoid  arthritis  from  anti- 
bodies produced  in  the  udders  of  cows  injected  with 
streptococcus  and  staphylococcus  vaccines.  The  victim 
of  the  disease,  according  to  the  theory,  then  gets  his 
“immunity”  or  “cure”  by  drinking  a quart  of  the  “milk” 
a day. 
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Trestment  of  Disease  or  Trauma 
of  Muscles  and  Joints 


Edgar  M.  Ernst,  M.D. 

Reading,  Pennsylvania 

T X relatively  mild  cases  of  disease  or  trauma  of 
the  musculoskeletal  system,  it  is  often  possible 
to  {)roduce  satisfactory  clinical  improvement  with 
very  low  doses  of  an  adrenal  steroid  in  combina- 
tion with  other  antirheumatic  agents.  Investiga- 
tors who  have  used  a salicylate  with  cortisone  ^ 
or  predni-steroids  * have  reported  good  relief 
of  symptoms  without  the  complications  of  full 
steroid  dosage.  Some  of  the  recently  introduced 
analogues  of  earlier  corticoids  are  now  available 
in  combination  tablets;  preliminary  clinical  trial 
with  one  of  these  preparations,  Delenar,*  is  de- 
scribed below.  Each  tablet  contains  0.15  mg. 
dexamethasone,  15  mg.  orphenadrine  hydrochlo- 
ride, and  375  mg.  aluminum  aspirin. 

Pharmacology 

Dexamethasone  is  a synthetic  16-methyl  deriv- 
ative of  prednisolone.  Its  use  in  102  patients  with 
rheumatoid  arthritis  was  reported  by  Boland  and 
colleagues.®’  ’’  Cross-comparisons  of  the  anti-in- 
flammatory effects  of  de.xamethasone  and  pred- 
nisolone in  these  patients  indicated  that  on  a mil- 
ligram-for-milligram  basis  dexamethasone  pos- 
sesses approximately  seven  times  the  therapeutic 
activity  of  prednisolone  and  by  calculation  30 
times  that  of  hydrocortisone.  Satisfactory  control 
of  symptoms  for  as  long  as  four  months  was  ob- 
tained by  these  investigators  on  doses  of  0.6  to  2.8 
mg.  dexamethasone  daily.  Of  particular  signif- 
icance was  the  finding  that  the  methylation  at 
the  16-alpha  position  found  in  the  dexamethasone 
nucleus  had  produced  a relative  dissociation  of 
anti-inflammatory  from  glucocorticoid  and  min- 
eralo-corticoid  activity.  Alterations  of  carbohy- 
drate or  electrolyte  metabolism  usually  did  not 
occur  with  therapeutic  dosage  of  dexamethasone. 
On  relatively  high  doses,  some  patients  expe- 

* The  tablets  used  in  this  study  were  provided  by  J.  Black, 
M.D.,  of  the  Division  of  Clinical  Research,  Schering  Corporation, 
Bloomfield,  N.  J. 
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The  author  supports  his  belief  that  low  doses 
of  steroid  with  aspirin  and  a muscle  relaxant  are 
more  effective  for  the  conditions  mentioned  than 
lusher  dosages  of  steroids. 


rienced  gastrointestinal  distress  or  weight  gain, 
the  latter  apparently  resulting  from  increased  j 
appetite  rather  than  from  fluid  retention.  : 

The  clinical  results  achieved  by  Bunim  and 
colleagues  *’  were  similar.  This  group  of  in-  ; 
vestigators  conducted  a series  of  highly  controlled  | 
metabolic  studies  among  some  of  their  patients 
with  rheumatoid  arthritis.  It  was  found  that 
doses  as  high  as  10  mg.  daily  did  not  affect  sodium 
and  potassium  values  or  carbohydrate  metabol-  , 
ism.  On  experimental  doses  of  6 to  10  mg.  daily 
the  retention  of  nitrogen,  phosphorus  and,  partic-  , 
ularly,  calcium  was  impaired.  The  clinical  studies  : 
of  X'ewman  and  colleagues  confirmed  the  stabil- 
ity of  electrolyte  values  with  dexamethasone,  but  | 
three  of  their  diabetic  patients  evidenced  in- 
creased glycemia  or  glycosuria.  Slater  and  col- 
leagues,^" however,  did  not  find  any  metabolic 
disturbances  among  their  patients. 

A striking  decrease  in  circulating  eosinophils, 
paralleling  the  marked  reduction  of  pain,  stiffness,  , 
edema,  and  functional  disability,  occurred  among  j 
patients  with  rheumatoid  arthritis  who  were  | 
treated  with  dexamethasone  by  Spies  and  col-  i 
leagues.^®  Williams  also  reported  excellent  din-  j 
ical  results  and  believes  that  dexamethasone  is  I 
the  least  diabetogenic  of  all  synthetic  corticoids.  i 
Delenar  also  contains  orphenadrine  hydrochlo-  j 
ride,  an  o-methyl  derivative  of  the  antihistamine  | 
diphenhydramine,  to  reduce  the  muscle  spasm  | 
usually  associated  with  arthritic  disease  and  trau-  | 
ma.  There  is  experimental  and  clinical  evi-  ' 
deuce  of  its  ability  to  reduce  rigidity,  tremors,  and 
contractures  of  the  voluntary  muscles.  Orphen- 
adrine apparently  also  promotes  activity  through  I 
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a selective  mood-elevating  eft'ect  on  the  central 
nervous  system.^®’ At  the  usual  dose  of  150 
mg.  daily  it  is  nontoxic  and  clinical  side  effects 
are  few.‘^> 

Cronheim’s  experiments  with  animals  indi- 
cate that  orphenadrine  has  pronounced  antimus- 
carinic  and  slight  antihistaminic  activity.  The 
drug  completely  protected  dogs  against  induced 
tremor  and  was  effective  against  the  canine 
tremor-rigidity  syndrome.  Since  orphenadrine 
does  not  have  a direct  relaxant  or  antispasmodic 
effect  on  skeletal  muscle  or  a specific  effect  on 
monosynaptic  or  polysynaptic  transmission,  cord 
stimulation  has  been  suggested  as  the  mechanism 
of  action. 

Finch  used  150  mg.  orphenadrine  daily  to 
treat  muscle  spasm  associated  with  inflammatory 
disease  of  the  muscles  and  joints.  Considerable 
relief  occurred,  usually  within  five  days,  among 
87  per  cent  of  his  104  patients.  There  have  been 
favorable  reports  of  the  use  of  orphen- 

adrine as  ancillary  therapy  in  paralysis  agitans  to 
reduce  the  characteristic  rigidity  and  thus  im- 
prove mobility  and  ambulation.  Rosenfeld  and 
his  group  also  reported  relief  of  musculoskel- 
etal symptoms  among  a few  patients  with  multiple 
sclerosis. 

Although  the  antihistaminic  effect  of  orphen- 
adrine is  not  pronounced,  it  is  probably  of  some 
clinical  significance.  Finch  and  Duursma 
found  that  in  Meniere’s  syndrome  the  drug  exerts 
a beneficial  effect  which  may  be  attributable  to 
its  antihistaminic  or  anticholinergic  activity. 


Alumimim  aspirin  is  included  in  Delenar  for 
analgesia  and  because  it  may  act  synergistically 
with  an  adrenal  steroid.^®  The  aspirin  is  buffered 
and  should  protect  against  possible  gastric  irrita- 
tion from  the  salicylate.'^ 

Methods 

Delenar  was  used  to  treat  acute  or  chronic  in- 
flammatory musculoskeletal  disorders  in  16  males 
and  36  females  (Table  I).  Their  ages  ranged  be- 
tween 22  and  83  years  with  the  mean  average  be- 
ing 52  years.  The  symptom  common  to  all  pa- 
tients was  pain  usually  occurring  on,  or  exacer- 
bated by,  motion.  Muscle  spasm  was  pronounced 
in  most  patients  and  there  was  limitation  of  func- 
tional ability  in  the  affected  extremities.  Edema 
was  occasionally  present.  The  disorder  was  con- 
sidered to  be  chronic  if  symptoms  had  been  expe- 
rienced continuously  or  intermittently  for  one 
month  or  longer  (17  patients)  and  acute  if  the 
duration  was  less  than  one  month  (35  patients). 
Most  patients  with  toxic  or  traumatic  conditions 
had  been  affected  for  approximately  one  week  at 
the  time  treatment  was  begun.  Patients  with 
chronic  disorders  such  as  gouty  arthritis  and  os- 
teoarthritis were  selected  for  treatment  with 
Delenar  only  if  they  had  presented  evidence  of  an 
acute  exacerbation.  We  did  not  attempt  to  treat 
patients  with  chronic,  reasonably  well-controlled 
rheumatoid  arthritis. 

In  patients  with  presumed  arthritic  disease  of 
the  jaw,  roentgenographic  and  other  studies  were 
performed  to  rule  out  neoplasm  or  pain  referred 


TABLE  I 


Clinical  Data 


Indication 

Number  of 
Patients 

Age  Range 

Tablets 

Daily 

Days  of 
Therapy 

Arthritis,  acute  or  traumatic  

2 males,  3 females 

37-59 

4-8 

3-7 

Arthritis,  chronic 

1 female 

52 

4 

7 

Bursitis,  acute  

1 male,  4 females 

34-83 

4-8 

5-7 

Bursitis,  chronic 

2 females 

47,  70 

4 

7,  14 

Gouty  arthritis 

2 males 

53,  56 

4 

5,  7 

Lumbosacral  strain,  acute  or  traumatic 

2 males,  9 females 

36-61 

4-8 

1-8 

Lumbosacral  strain,  chronic 

1 male 

36 

4 

8 

Myositis,  toxic  

1 male,  1 female 

22,  69 

4,  8 

2,  7 

Neuritis,  acute  

1 male,  2 females 

37-56 

4-8 

2-23 

Neuritis,  chronic 

1 female 

59 

4 

4 

Osteoarthritis  

1 male,  6 females 

49-79 

4-8 

3-11 

Tendinitis,  acute  

1 male,  2 females 

41-51 

4-8 

5-9 

Tendinitis,  chronic 

1 male 

44 

8 

14 

Tenosynovitis,  acute  or  traumatic 

1 male,  3 females 

40-59 

4-8 

4-26 

Tenosynovitis,  chronic 

1 male,  1 female 

46,  49 

4 

7,  14 

Torticollis  

1 female 

55 

8 

7 

Whiplash  injury  to  neck 

1 male 

39 

3 
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from  the  teeth.  Other  appropriate  tests  were  per- 
formed to  confirm  any  doubtful  diagnoses  in  pa- 
tients with  involvement  of  the  s])ine  or  extrem- 
ities. 

No  patient  had  an  associated  disease  for  which 
steroid  therai)y  is  contraindicated.  Two  patients 
had  a history  of  coronary  occlusion  and  one  pa- 
tient had  pyelonephritis  at  the  time  of  treatment 
with  Delenar. 

Dosage  was  begun  at  two  tablets  four  times 
dailv  or  one  tablet  four  times  daily,  depending  on 
the  severity  of  symptoms.  In  the  former  instance, 
dosage  was  halved  as  soon  as  some  relief  of  symp- 
toms occurred.  The  drug  was  discontinued  as 
soon  as  maximum  relief  had  been  obtained.  The 
average  duration  of  administration  was  one  week 
and  the  maximum  was  three  weeks. 

ICxcept  for  two  patients  who  received  ultrasonic 
diathermy,  no  other  antirheumatic  treatment  was 
used.  The  patients  with  gouty  arthritis  had  been 
receiving  colchicine  and  were  given  Delenar  dur- 
ing an  acute  exacerbation.  The  patient  with  pye- 
lonephritis received  a sulfonamide  (Azo  Gantris- 
in®j. 

Results  were  graded  according  to  the  follow- 
ing clinical  criteria : complete  relief  if  there  was 
no  pain  and  no  limitation  of  motion  in  acute  con- 
ditions or  no  limitation  of  motion  greater  than 
that  present  in  a quiescent  phase  of  chronic  con- 
ditions; major  improvement  if  there  was  sub- 
stantial but  incomplete  relief  of  all  symptoms  or 
if  only  one  symptom  was  completely  relieved  ; no 
relief. 


Results 

Complete  relief  or  major  improvement  was  re- 
])orted  by  49  (94  per  cent ) of  the  patients  (Table 
II).  Three  jjatients  (one  with  arthritis  and  two 
with  lumbosacral  strain)  failed  to  benefit  or  dis- 
continued the  drug  because  of  side  effects.  The 
effect  of  Delenar  usually  was  apparent  by  the  sec- 
ond day.  Pain  and  spasm  in  the  affected  muscles 
or  joints  decreased  and  functional  ability  in- 
creased. Acute  inflammatory  conditions  were  al- 
most invariably  relieved  witbin  one  week,  and  full 
range  of  motion  returned. 

The  antiallergic  effect  of  dexamethasone  plus 
the  slight  antihistaminic  property  of  orphenadrine 
produced  improvement  of  frontal  sinusitis  in  two 
patients  with  this  associated  condition. 

Laboratory  studies  performed  in  patients  with 
chronic  conditions  indicated  that  in  most  instances 
leukocyte  counts  and  erythrocyte  sedimentation 
rates  became  normal.  There  was  no  change  in 
erythrocyte  counts  or  hemoglobin  levels.  Uri- 
nalyses were  performed  in  all  patients  and  showed 
no  variations  during  the  period  of  therapy.  The 
side  effects  observed  clinically  were  headache  in 
one  patient  and  mild  to  moderate  nausea  or  anor- 
exia in  eight  patients. 

Delenar  was  more  effective  than  a combination 
of  prednisolone  and  meprobamate  (Meprolone®) 
which  had  been  administered  previously  to  four 
patients  and  more  effective  than  salicylates  in  two 
patients.  In  the  patient  with  an  acute  attack  of 
arthritis  who  failed  to  respond  to  Delenar,  codeine 
provided  satisfactory  relief. 


TABLE  II 
Results  of  Therapy 


Indication 

Comt’Icte 

Relief 

Clinical  Result 
Major 

Improvement 

No 

Relief 

Average 
T hue 
Required 

Artliritis,  acute  or  traumatic  

3 

1 

1 

5 days 

Artliritis,  chronic  

1 

7 days 

Bursitis,  acute  

4 

1 

6 days 

Bursitis,  chronic  

2 

10  days 

Goutv  arthritis  

2 

6 days 

Lumbosacral  strain,  acute  or  traumatic 

10 

1 

5 days 

Lumbosacral  strain,  chronic 

1 

Myositis,  toxic 

2 

4 days 

Neuritis,  acute 

3 

11  days 

Neuritis,  chronic 

1 

4 days 

Osteoartliritis 

2 

5 

7 days 

Tendinitis,  acute  

3 

8 days 

Tendinitis,  chronic  

1 

14  days 

Tenosynovitis,  acute  or  traumatic  

4 

11  days 

Tenosynovitis,  chronic 

2 

11  days 

Torticollis 

1 

7 days 

Whiplash  injury  to  neck 

1 

3 days 
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Discussion 

It  is  recognized  that  many  of  the  conditions  for 
which  Delenar  was  used  are  self-limited  or  epi- 
sodic; tlierefore,  we  cannot  rule  out  the  possibil- 
ity that  some  of  the  cures  were  coincident  with 
administration.  However,  it  is  our  strong  impres- 

■ sion  that  relief  was  significantly  more  rapid  tlian 
could  have  been  expected  without  therai>y  or  with 
less  effective  drugs. 

Delenar  appears  to  be  more  rapid  in  action  and 
is  better  tolerated  than  other  compounds  in  its 
class.  In  most  patients,  especially  those  with 
acute  conditions,  significant  relief  can  be  expected 
within  24  hours  and  exacerbations  of  chronic  con- 
ditions are  relieved  witliin  a few  days. 

The  safety  of  Delenar  is  of  special  significance. 
: Usually  at  least  6 mg.  dexamethasone  daily  must 
I be  given  before  untoward  metabolic  effects  may 
occur,  and  patients  treated  with  Delenar  do  not 
receive  more  than  1 or  2 mg.  dexamethasone 
, daily.  Despite  the  vast  improvements  in  syn- 
thetic steroids  which  have  been  made  since  the 
introduction  of  cortisone,  it  is  still  axiomatic  that 
the  optimal  dosage  of  any  steroid  is  the  lowest 
which  will  achieve  and  maintain  adequate,  if  not 
necessarily  complete,  clinical  improvement.  In 

■ Delenar,  the  combination  of  dexamethasone  with 
aspirin  and  orphenadrine  enables  the  physician  to 
produce  good  results  in  all  but  severely  afflicted 
patients  with  very  low  steroid  dosage. 

Summary 

Delenar,  a combination  of  de.xamethasoue,  or- 
phenadrine hydrochloride,  and  aluminum  aspirin, 
was  administered  to  52  patients  for  symptomatic 
treatment  of  acute  and  chronic  inflammatory  con- 
ditions of  muscles  and  joints.  Complete  relief  or 
major  improvement  occurred  in  all  but  three 
patients,  usually  within  one  week. 
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Volkmann's  Ischemic 


Contractures  of  the  Leg 

Robert  T.  Badke,  M.D 

Pittsburgh,  Pennsylvania 


TN  1872  Richard  von 
X’olkmann  described  a 
rapid,  post-traumatic  mus- 
cle contracture  tliat  pro- 
gressed to  severe,  crippling 
deformity  despite  all  at- 
tempts to  arrest  or  reverse 
the  process.  In  his  initial 
report,  and  again  in  1875, 
he  regarded  the  i)i'ocess  as  an  inflammatory 
myositis.  However,  by  1881,  in  a third  paper,  he 
categorically  stated  that  the  changes  seen  “must 
be  regarded  as  ischemic,”  caused  “by  a continu- 
ous stoppage  of  arterial  blood.”  Hildebrand,  in 
1890,  first  used  the  term  Volkmann’s  contracture. 

With  few  exceptions  the  reported  cases  of 
Wlkmann’s  contracture  have  followed  trauma  to 
the  lower  arm  or  forearm.  Thomson  and  Ma- 
honey,^” in  1951,  reported  nine  cases  of  varying 
degree  of  Wlkmann’s  contracture  of  the  legs  fol- 
lowing simple  fracture  of  the  femur  and  one  fol- 
lowing corrective  osteotomy  of  the  tibia. 

Morbid  Anatomy 

The  morbid  anatomy  of  Volkmann’s  contrac- 
ture is  characteristic  of  this  lesion  alone,  with  one 
exception,  infarction. 

The  microscopic  change  that  is  typical  of  Volk- 
mann’s contracture  is  that  the  muscle  fibers  form 
sequestra  with  all  cellular  activity  occurring  at  the 
periphery  of  the  sequestrated  muscle  masses. 

Pathogenesis 

Since  Wlkmann’s  final  paper,  in  which  he 
stated  that  the  cause  of  the  contracture  was  a con- 
tinuous stoppage  of  arterial  blood,  many  workers 
have  ascribed  the  condition  to  other  causes. 
Putti,  in  1938,  basing  his  statement  on  his  clinical 
experience,  stated  that  the  condition  was  pri- 

Read  at  the  fourth  annual  meeting  of  the  Pennsylvania  Ortho- 
pedic Society  during  the  one  hundred  ninth  annual  session  of 
the  Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  23,  1959. 
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The  author  reminds  us  of  the  importance  of 
watching  for  signs  of  ischemia  in  order  to  avoid 
V’olkmann’s  contracture.  It  is  particularly  impor- 
tant to  pay  attention  to  unremitting  pain  in  the 
first  few  hours  after  starting  treatment  of  fractures. 
.■\n  instructive  case  in  a hemophiliac  is  included. 


marily  caused  by  nerve  lesions  and  that  vascular 
complications  were  of  a secondary  nature.  This 
has  not  been  the  experience  of  most  other  inves- 
tigators. Also,  histologically,  denervation  shows 
atrophy  with  interfibrillar  fibrosis,  a change  quite 
different  than  the  necrosis  and  peripheral  fibrosis 
seen  in  an  ischemic  contracture. 

Wnous  obstruction,  experimentally  produced 
by  Brooks,  Jepsin,  and  Middleton,  again  pro- 
duced changes  of  atrophy  and  interfibrillary 
necrosis  not  typical  of  a Volkmann  contracture. 

It  is  probably  true  that  the  pathogenesis  of  V olk- 
mann’s  contracture  is  mixed  in  nature  with  inter- 
ruption of  arterial  flow  being  the  primary  factor. 
Horwitz  ‘ reported  two  cases  of  ischemic  contrac- 
ture complicating  lower  extremity  fractures.  He 
considered  venous  compression  as  the  etiologic 
factor  based  on  the  work  of  Middleton  and  others 
in  experimental  ligation  of  the  major  venous 
drainage  to  isolated  muscle  masses.  He  suggested 
that  there  were  susceptible  venous  plexuses  about 
joints  that  lent  themselves  to  easy  compression  , 
by  poorly  reduced  fractures,  edema,  or  hematoma  ' 
within  constricting  unyielding  fascial  spaces.  Re-  ' 
lease  of  fascia  in  the  prodromal  stage  was  consid-  ; 
ered  as  essential  to  the  prevention  of  contracture. 
Probably  the  most  important  contribution  of  ' 
Horwitz  was  his  reiteration  in  the  history  of  onset 
of  contracture  that  severe  pain  and  loss  of  motion  ! 
with  or  without  temperature  or  color  changes  j 
may  be  important  early  signs. 

More  recently,  Ellis  ® re-examined  225  cases 
of  united  tibial  fractures  and  found  that  nine  were 
complicated  by  overt  clinical  contracture.  In  a 
percutaneous  arteriography  studv  of  flve  fresh 
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tihial  fractures  he  found  that  three  had  definite 
arterial  disturbances.  One  of  these  went  on  to 
frank  ischemic  contracture.  He  proposed  that 
serious  arterial  damage  may  accompany  even 
relatively  minor  fractures  and  that  soft  tissue 
damage  with  subsequent  joint  stiffness  and  motor 
weakness,  without  contracture,  may  be  the  result 
of  either  direct  tissue  trauma  or  indirect  tissue 
infarction  caused  by  arterial  interruption  or  pro- 
longed arterial  spasm. 

I would  like  to  present  five  cases  of  ischemic 
contracture  of  the  lower  extremity.  Three  of 
these  followed  fracture  of  the  femur  treated  with 
Bryant’s  traction,  one  followed  bilateral  fracture 
of  the  tibia  and  fibula  treated  with  unpadded  long 
leg  casts,  and  one  followed  repeated  hemorrhage 
into  joints  and  adjacent  soft  tissue. 

Case  Presentations 

The  first  case  was  a 3-year-old  child  who  suffered  a 
closed  fracture  of  the  mid-shaft  of  the  left  femur.  He 
was  treated  with  bilateral  Bryant’s  traction  for  four 
weeks  followed  by  open  treatment  because  of  second 
and  third  degree  loss  of  tissue  in  the  involved  leg.  He 
was  treated  in  this  manner  for  an  additional  six  months 
before  admission  to  Children’s  Hospital. 

The  physical  examination  on  admission  showed  an 
ununited  femoral  fracture  with  multiple,  thick,  adher- 
ent scars  averaging  5 by  4 cm.  over  the  lateral  aspect 
of  both  legs  in  addition  to  marked  trophic  skin  changes. 
The  only  muscle  power  below  the  knees  was  a poor 
gastrocnemius  and  a trace  of  extensor  digitorum  longus 
activity.  There  was  a moderate  degree  of  equino- 
varus  deformity  present  bilaterally.  The  child  walked 
with  crutches. 

The  second  case  was  a 5-year-old  child  who  sustained 
a closed  fracture  of  the  mid-shaft  of  the  femur.  He 
was  treated  for  a period  of  seven  days  with  Bryant’s 
traction  to  the  involved  leg.  After  seven  days  the  trac- 
tion was  removed  and  Steinmann  pin  traction  through 
the  distal  femur  was  instituted.  This  was  continued 
for  an  additional  two  weeks  until  his  admission  to 
Children’s  Hospital.  During  the  first  24  hours  of 
Bryant’s  traction  a history  of  transient  severe  pain, 
loss  of  sensation,  and  coldness  was  elicited. 

On  physical  e.xamination  a Steinmann  pin  was  seen 
passing  through  the  distal  left  femur.  There  were  mul- 
tiple blisters  below  the  knee  averaging  2 by  2 cm.  The 
fourth  and  fifth  toes  were  black  and  dry  from  the 
metacarpophalangeal  joints  distally.  There  was  a loss 
of  sensation  corresponding  to  the  level  of  blistering. 
No  palpable  arterial  pulses  were  present  below  the 
knee.  There  was  no  motor  power  below  the  knee.  The 
final  outcome  was  a frank  Volkmann’s  contracture  and 
equinovarus  deformity  of  the  foot  and  ankle  and  loss 
of  the  fourth  and  fifth  toes. 

The  third  case  was  a 7-year-old  boy  with  a closed 
fracture  of  the  mid-shaft  of  the  right  femur,  the  result 
of  an  automobile  accident.  He  was  treated  initially  for 
12  days  in  bilateral  Bryant’s  traction.  This  was  fol- 
lowed by  traction  with  a Steinmann  pin  just  proximal 
to  the  femoral  condyles.  A history  of  very  little  pain 


in  the  first  24  hours  with  early  loss  of  motor  function 
was  given  on  the  child’s  admission  to  Children’s  Hos- 
pital three  months  after  the  fracture. 

The  physical  examination  on  admission  showed  a 
third-degree  loss  of  skin  over  both  traction  areas.  The 
tips  of  the  four  lateral  toes  on  the  left  foot  had  sloughed 
spontaneously.  The  distal  phalanx  of  the  great  toe  on 
the  same  foot  was  amputated.  Five  degrees  of  active 
plantar  flexion  was  present  with  10  degrees  of  active 
dorsiflexion  bilaterally.  The  posterior  tibial  artery  was 
palpable  and  weak  bilaterally  with  a weak  dorsalis  pedis 
on  the  right  and  absent  dorsalis  pedis  on  the  left.  There 
was  a loss  of  skin  sensation  bilaterally  from  the  ankles 
distally. 

The  fourth  case  was  a 5j/2-year-old  boy  who  had 
been  under  treatment  at  Children’s  Hospital  since  the 
age  of  one  because  of  tbe  sequelae  of  hemophilia. 

The  first  recorded  treatment  for  hemorrhage  into 
the  extremity  joint  or  soft  tissue  was  in  1954  following 
an  acute  hemarthrosis  of  the  left  knee  with  a resultant 
flexion  contracture.  One  month  later  a hemarthrosis 
again  occurred  in  the  same  knee.  Both  episodes  of 
bleeding  were  treated  with  anti-hemophiliac  plasma  and 
splint  immobilization  of  the  affected  extremity.  Full 
range  of  motion  was  noted  at  a follow-up  examination 
three  months  later. 

Over  a period  of  three  years  several  episodes  of 
minimal  bleeding  into  extremity  soft  tissue  were  noted, 
usually  following  trauma,  and  always  responding  satis- 
factorily to  rest,  immobilization,  and  anti-hemophiliac 
plasma.  However,  a series  of  diffuse  hemorrhages  in- 
volving the  major  joints  of  both  legs  and  the  deep 
soft  tissue  of  the  thigh  and  the  calf  bilaterally  over  a 
subsequent  12-month  period  resulted  in  the  ultimate 
changes  of  selective  contracture  with  altered  sensation 
in  both  legs. 

The  fifth  case  was  a 13-year-old  boy  who  sustained 
bilateral  fractures  of  the  tibia  and  fibula.  Fie  was 
treated  with  unpadded  long  leg  casts  for  48  hours. 
Within  the  first  12  hours  the  boy  experienced  severe 
pain,  which  abruptly  subsided  after  24  hours.  The  casts 
were  univalved  after  48  hours.  The  boy  was  admitted 
to  Cliildren’s  Hospital  72  hours  after  the  application 
of  the  long  leg  casts. 

Admission  physical  examination  showed  a fracture 
of  the  upper  third  of  the  left  tibia  and  fibula.  The  skin 
was  blistered  and  mottled  with  poor  color  return.  No 
pulse  was  present  below  the  popliteal  space.  The  loss 
of  sensation  extended  from  the  knee  distally.  No  motor 
power  was  present  below  the  knee. 

Also,  there  was  a fracture  of  the  right  mid-tibia  and 
fibula.  The  dorsalis  pedis  pulsation  was  palpable  weak- 
ly, but  the  posterior  tibial  pulse  was  absent.  Color  re- 
turn was  fair  with  no  blistering  present  and  diminished 
sensation  to  painful  stimuli  from  the  knee  down.  Only 
a flicker  of  extensor  and  flexor  power  was  present  on 
the  right. 

Under  Pontocaine  spinal  anesthesia  the  boy  was  treat- 
ed by  removal  of  all  extrinsic  pressure  and  wide  open- 
ing of  the  deep  fascial  compartments  of  the  left  leg. 
The  color  and  warmth  of  the  skin  of  both  legs  im- 
proved with  the  spinal  anesthesia,  but  it  was  difficult 
to  determine  whether  the  eventual  outcome  of  partial 
contracture  on  the  right  and  complete  loss  of  function 
on  the  left  was  altered  by  treatment  instituted  72  hours 
after  trauma. 
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Discussion 

The  clinical  features  of  the  impending  or  the 
already  eslahlished  contracture  in  an  affected  limb 
are  well  known  to  every  practitioner.  Pain, 
pallor,  pulselessness,  and  paresthesia  are  men- 
tioned only  to  emphasize  the  fact  that  they  may 
be  i)resent  with  great  variation  as  to  time  of  on- 
set, duration  or  intensity  of  symptoms,  rate  of 
progression,  or  the  absence  of  signs  in  varying 
combinations. 

It  was  not  the  purpose  of  this  paper  to  present 
any  new  method  of  treatment  of  Volkmann’s  con- 
tracture either  in  the  impending  or  established 
stages.  Nor  was  it  intended  that  it  favor  any  one 
of  the  popular  theories  of  the  pathogenesis  of 
Volkmann’s  contracture.  Rather,  it  was  hoped 
that  by  narrating  these  tragedies  some  compensa- 
tion might  be  obtained  if  a few  fundamental  les- 
sons were  reiterated. 

In  all  of  these  cases  severe,  unremitting  pain 
with  loss  of  motor  power  was  present  in  the  first 
few  hours  after  treatment  was  instituted.  Loss 
of  peripheral  pulses  occurred,  either  simulta- 
neously or  soon  after,  concomitant  with  changes 
in  the  more  resistant  superficial  structures. 

A point  was  reached,  usually  after  24  hours, 
where  subsidence  of  pain  paradoxically  did  not 
reflect  the  gravity  of  the  situation,  hut  rather 
heralded  a point  at  which  the  institution  of  any 
mode  of  therapy  would  not  change  the  eventual 
outcome  remarkaldy. 

Many  hazards  are  inherent  in  the  use  of  Bry- 
ant’s traction.  It  is  generally  accepted  that  the 
complication  rate  increases  precipitously  with  its 
use  in  children  over  2 years  of  age.  Three  of  the 
five  patients  presented  were  treated  with  Bryant’s 
traction  for  closed  mid-shaft  femoral  fractures. 
The  youngest  was  3 years  old,  and  the  oldest  13. 
All  were  complicated  by  ischemic  contracture 
with  two  of  the  three  developing  crippling  con- 
tracture in  the  uninjured  leg. 

In  the  case  with  bilateral  tibia  and  fibula  frac- 
tures treated  with  unpadded  long  leg  casts,  the 
presence  of  pain,  uncontrolled  by  excessively 
large  doses  of  analgesics,  along  with  motor  dys- 


function present  in  the  first  few  hours  of  im- 
mobilization should  have  alerted  those  in  attend- 
ance that  all  was  not  well.  Certainly  the  first  few 
hours  of  immobilization  are  critical,  and  any 
change  in  that  period  suggestive  of  impairment 
of  arterial  continuity  should  warrant  prompt  re- 
evaluation  of  the  situation. 

The  contracture  following  repeated  hemorrhage 
in  the  hemophiliac  case  illustrates  one  possible 
coni[)lication  following  repeated  hemorrhage  into 
the  substance  of  a muscle.  Disregarding  a dis- 
cussion of  the  mechanism  of  ischemia,  fibroblastic 
proliferation  and  connective  tissue  replacement 
of  the  deep  soft  tissue  structures  with  resulting 
contracture  similar  to  that  seen  in  the  other  cases 
was  the  eventual  result. 

Conclusion 

A brief  history,  discussion  of  the  morbid  anat- 
omy, and  the  pathogenesis  of  Volkmann’s  con- 
tracture have  been  presented.  Five  cases  of  con- 
tracture occurring  in  five  children  with  three  dis- 
tinct initiating  factors  followed. 

There  are  very  few  afflictions  that  warrant  the 
fear  we  have  of  them,  but  certainly  most  must 
agree  that  an  ischemic  contracture  is  one  of  them. 

Careful  adherence  to  accepted  methods  of  treat- 
ment and  close  observation  of  the  patient  in  part, 
and  in  general,  during  the  initial  stages  of  treat- 
ment would  in  all  likelihood  avert,  many  times, 
the  tragedy  of  ischemic  contracture. 
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Tumor  Seminar  — Part  III 


I 

! 

I Conducted  by  Arthur  Purdy  Stout,  M.D. 

I New  York,  New  York 


I Juvenile  Rhabdomyosarcoma  of  Thigh 

Contributor:  Horatio  T.  Enterline,  M.D.,  Hospital 
of  the  University  of  Pennsylvania,  Philadelphia,  Pa. 

Case  8. — This  IS-year-old  boy  was  admitted  to  a 
suburban  hospital  with  the  history  of  a rapidly  growing 
mass  in  the  thigh  following  a fall  from  a truck.  Be- 
' cause  of  the  clinical  impression  of  a hematoma,  the  sur- 
geon prepared  for  incision  and  drainage.  It  was  then 
realized  that  this  was  a tumor. 

A 10  cm.  mass  in  the  body  of  the  quadriceps  femoris 
j muscle  was  excised.  It  was  firm,  well  circumscribed, 
i.  grayish-pink,  and  coarsely  trabeculated.  Following  this 
* the  boy  was  sent  to  the  Hospital  of  the  University  of 
! Pennsylvania  where  amputation  revealed  the  presence 


I of  residual  tumor. 

I Submitted  diagnoses: 

I Rhabdomyosarcoma  ( total ) 45% 

Alveolar  10% 

Embryonal  5% 

Malignant  granular  cell  myoblastoma  . . . 30% 

Liposarcoma  10% 

Malignant  synovioma 5% 

Chondrosarcoma  5% 

I Chordoma  5% 


j Dr.  Stout:  Microscopic  findings  (Figs.  11  and  12). 
I This  tumor  is  incompletely  compartmented  by  fibrous 
: bands  which  separate  one  group  of  tumor  cells  from  an- 

, other.  The  cells  themselves  are  for  the  most  part  very 
loosely  arranged  and  are  separated  one  from  another  by 
a my.xoid  substance.  Coursing  through  this  and  reach- 
j ing  from  cell  to  cell  are  extremely  tenuous  cytoplasmic 
i threads  so  that  much  of  the  tumor  is  syncytial.  Some  of 
; the  cells  have  rounded  vacuoles  of  varying  sizes.  These 

I do  not  contain  mucoid  material.  A few  of  them  are 

shown  to  contain  glycogen.  Occasionally  the  tumor  cells 
are  crowded  closer  together.  Here  they  lose  their  cyto- 
plasmic projections  and  appear  irregularly  rounded. 
Some  of  these  cells  seem  to  have  an  arrangement  of 
' chondriosomes  suggestive  of  rhahdomyoblasts  of  the 
juvenile  round  cell  type.  No  cross-striations  are  iden- 
tified in  the  tumor  cells.  Mitoses  are  rare. 

Comment:  The  myxoid  appearance  of  this 
i tumor  with  the  stellate  cells  suggests  that  it  may 
be  a myxoma.  I have  never  recognized  a myxoma 
that  looked  like  this.  Since  there  are  plenty  of 

Presented  at  a meeting  of  the  Pennsylvania  Association  of 
Clinical  Pathologists  during  the  one  hundred  ninth  annual  session 
of  the  Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  23,  1959. 
Robert  S.  Totten,  M.D.,  of  Pittsburgh,  was  moderator  of  the 
seminar,  and  Andrew  J.  Donnelly,  M.D.,  is  president  of  the 
j association. 

' Dr.  Stout  is  emeritus  professor  of  surgery  at  Columbia  College 
i of  Physicians  and  Surgeons. 


Parts  I and  II  appear  in  the  March  and  April 
issues  of  the  Jovrnal. 


difYereut  varieties  of  tumors  that  can  have  myxoid 
areas,  one  thinks  about  such  tumors  first  before 
being  willing  to  call  any  tumor  a pure  myxoma. 
Fibrosarcoma,  liposarcoma,  synovial  sarcoma, 
and  rhabdomyosarcoma  are  a few  of  them.  In 
this  case  the  acidophil  cytoplasm  of  some  of  the 
cells  and  the  presence  of  glycogen  in  some  of  the 
vacuoles  suggests  that  the  tumor  is  a juvenile 
rhabdomyosarcoma. 

This  tumor,  it  seems  to  me,  is  interesting  for 
several  reasons.  In  past  years  I am  quite  sure  a 
tumor  of  this  sort  would  have  been  labeled  myx- 
oma or  myxosarcoma.  I have  long  objected  to  the 
term  myxosarcoma  because  I have  believed  that 
tumors  so  labeled  were  malignant  tumors  of  some 
other  type  and  not  simple  tumors  of  undifferen- 
tiated embryonal  mesenchyme.  The  present  case 
is  a good  example  of  why  one  should  hesitate  to 
call  a tumor  myxoma  without  proper  investiga- 
tion, for  it  proves  to  he  a juvenile  rhabdomyosar- 
coma, which  is  a far  more  malignant  tumor  that 
fre(juently  metastasizes. 

A good  deal  has  been  written  recently  about 
rhabdomyosarcomas  in  children,  giving  accurate 
descriptions  but  using  a term  for  the  round  cell 
variety  of  which  I cannot  approve,  namely,  “alve- 
olar” rhabdomyosarcoma.  My  objection  is  to  the 
word  alveolar.  This  is  applied  to  solid  masses  of 
cells,  but  alveolar  means  “pertaining  to  an  alve- 
olus” and  an  alveolus  is  an  acinus  which  is  a 
hollow  structure.  Our  language  is  the  constant 
recipient  of  foul  blows  which  disfigure  and  dis- 
tort it,  and  there  are  very  few  to  defend  it.  I 
cannot  see  any  excuse  for  this  misapplication  of 
terms  and  I refuse  to  submit  tamely  to  it.  For 
me  there  is  no  such  thing  as  an  alveolar  sarcoma. 
We  have  in  our  files  a great  many  examples  of 
the  embryonal  round  cell  sarcomas  in  children 
and  I hope  some  day  to  have  an  opportunity  to 
report  on  the  entire  group,  but  it  will  be  a major 
undertaking. 
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Fig.  11,  Case  8.  Hyaline  bamls  separating  cords  of  tumor 
cells.  X-70 


Vollotu-up:  Five  months  after  amputation 

])leural  effusion  and  a retroperitoneal  mass  devel- 
oped. The  hoy  died  five  mouths  later  with  evi- 
dence of  extensive  metastases  in  the  lung. 

Discussion 

Dll.  Tottkn  : Since  one  of  tlie  co-authors  of  this  term 
“alveolar  rhalKlomyosarcoma"  is  in  the  audience,  would 
he  care  to  comment  ? 

Dr.  Enterline  : 1 have  no  desire  to  or  hope  of  suc- 
cess in  browbeating  Dr.  Stout  in  this  direction.  We 
used  that  term  because  we  thought  that  they  did  so  often 
look  like  alveoli  with  a lining.  True,  the  cells  frequently 
almost  filled  the  space,  but  sometimes  there  was  quite 
an  empty  space  with  many  of  the  cells  surrounding  such 
spaces  resembling  glands  or  tubes.  They  frequently 
looked  so  different  from  the  solid  type  of  rhabdomyosar- 
coma that  we  thought  this  term  would  be  useful. 

Dr.  Stout  : I believe  Riopelle  used  the  term  before 
you  did,  didn’t  he?  Were  you  acquainted  with  his  article 
when  you  wrote  yours  ? 

Dr.  Enterline  : I was. 

Dr.  Stout  : Well,  Riopelle  was  a former  student  of 
mine,  so  I wrote  to  him,  protesting.  He  gave  me  20 
reasons  why  he  used  the  term  and  defended  it  violently. 
None  of  the  reasons  appealed  to  me  at  all. 

Edwin  R.  Fisher,  M.D.  : How  do  you  interpret  this 
mucicarmine-positive  material  and  Best  carmine-positive 
material  ? Personally,  I think  this  is  an  excellent  demon- 
stration in  support  of  my  plea  to  abolish  the  use  of  car- 
mines as  a stain  for  demonstration  of  mucin  or  glycogen. 

Dr.  Stout;  Well,  you  may  be  right.  It  certainly  puz- 
zled me.  But  I can’t  imagine  what  a material  stainable 
by  mucicarmine,  supposing  it  is  a mucopolysaccharide, 
is  doing  inside  some  of  those  cells.  I just  can’t  interpret 
it,  can  you  ? 

Dr.  Fisher;  No.  This  brought  to  my  mind  the  pos- 
sibility that  maybe  this  was  an  alveolar  soft-part  sar- 
coma. As  you  know,  these  may  mimic  the  so-called 
alveolar  rhabdomyosarcoma,  but  tinctorially  are  entirely 
different.  If  this  is  glycogen,  I would  name  it  a rhab- 
domyosarcoma, but  if  it  is  just  a nonspecific  carmin- 
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ophilia,  I don’t  know  how  to  interpret  it.  If  this  is  truly 
a mucinous  tumor  or  at  least  contains  mucoprotein,  I 
think  it  may  be  another  type  of  tumor,  or  at  least  I would 
place  it  in  another  category  temporarily. 

Dr.  Stout;  Well,  I don’t  think  you  should  concen- 
trate all  your  attention  on  all  of  those  intracellular  mate- 
rials because  there  are  plenty  of  these  tumors  in  which 
you  can  demonstrate  cross-striations  in  the  cytoplasm. 
All  of  the  cases  that  Riopelle  reported  had  cells  that  con- 
tained cross-striations.  I don’t  know  if  you  demon- 
strated cross-striations  in  all  your  cases,  but  you  did  in 
some.  Generally  the  finding  of  cross-striations  in  tumors 
of  this  sort  is  a matter  of  looking  hard  enough  or  far 
enough.  I have  come  to  believe  that  if  a tumor  has  cells 
that  have  a distinctly  acidophil  cytoplasm,  even  though 
I can’t  demonstrate  any  definite  cross-striations,  I can 
often  demonstrate  that  the  arrangement  of  the  chon- 
driosomes  is  just  like  the  arrangement  of  chondriosomes 
in  striated  muscle.  That,  I think,  if  you  can  find  it,  is 
a good  enough  reason  for  calling  it  rhabdomyosarcoma. 
Wouldn’t  you  agree  to  that? 

Dr.  Fisher;  Oh,  I agree  to  that.  That’s  where  I 
split  them  off.  As  long  as  I can  find  striations  or  abor- 
tive centriole  formation,  they  are  rhabdomyosarcoma  as 
far  as  I’m  concerned.  If  I can’t  find  them  and  do  an- 
other stain  and  find  a tinctorial  difference,  then  I be- 
lieve perhaps  that’s  a different  tumor.  These  should  be 
temporarily  separated ; otherwise  I would  have  a lot 
of  rhabdomyosarcomas. 

Dr.  Stout  ; You  must  find  out  and  then  let  us  know. 
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Fasciitis  of  Pectoral  Region 

Contributor : James  R.  Gillis,  M.D.,  Youngstown 

Hospital  .Association,  Youngstown,  Ohio. 


Fig.  12,  Case  8.  Rounded  or  polygonal  cells,  some  with  vacuoles 
in  the  cytoplasm.  X-480 
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Case  9. — Two  weeks  prior  to  hospital  admission  this 
30-year-old  white  male  felt  a lump  on  the  right  side  of 
his  chest  while  scratching.  The  mass  was  not  painful, 
nor  tender  with  motion.  He  stated  that  he  thought  it 
grew  a little  in  size  since  the  time  he  originally  felt  it. 
He  had  no  other  complaints.  On  physical  examination  a 
round,  firm,  movable,  non-tender  subcutaneous  mass  2 
cm.  in  diameter  was  palpated  on  the  chest  two  inches 
above  the  right  nipple.  Surgically,  the  mass  was  at- 
tached to  the  superficial  pectoralis  major  fascia.  The 
main  tumor  mass  was  in  the  muscle.  A wide  resection 
around  the  mass  was  performed.  The  gross  specimen 
consisted  of  a piece  of  muscle  in  which  a firm,  yellow- 
gray  tumor  nodule  measuring  1.5  cm.  in  diameter  was 
found.  This  mass  was  movable  and  sharply  demarcated 
from  the  adjacent  muscle  tissue.  A 12-week  follow-up 
examination  did  not  show  recurrence. 


Submitted  diagnoses: 

Myxoma  20% 

Myxofibrosarcoma  20% 

Myxosarcoma  10% 

Neurofibrosarcoma  10% 

Schwannoma  10% 

Chronic  fasciitis  10% 

Neurofibroma  5% 

Liposarcoma  5% 

Fibroma  5% 

Malignant  schwannoma 5% 


Dr.  Stout:  Microscopic  findings  (Figs.  13  and  14). 
This  tumor  is  obviously  fibroblastic,  being  composed  of 
interlacing  bands  of  long  collagen  and  reticulin  fibers 
accompanied  by  slender  fibroblasts  (Fig.  15)  in  a loose- 
textured  mat-work.  The  tissue  is  quite  pink  with  the 
mucicarmine  stain  suggesting  a large  content  of  muco- 
polysaccharides. Mitoses  are  rare.  In  many  places  the 
tissue  is  infiltrated  with  inflammatory  cells.  At  the 
periphery  the  tumor  interdigitates  with  striated  muscle 
and  here  there  are  a good  many  blood  vessels.  In  sev- 
eral places  there  are  small  areas  of  focal  necrosis. 

Comment:  This  is  evidently  some  form  of 
fibromatosis.  It  does  not  seem  to  represent  organ- 
ization of  a hematoma,  for  there  are  no  residual 
traces  of  hematoma.  It  differs  from  a simple 
fibromatosis  by  its  sudden  appearance  without 
trauma  or  known  cause  and  by  its  increase  in  size 
within  a short  period  of  time.  It  differs  also 
because  of  the  infiltration  of  inflammatory  cells. 
Tumors  of  this  sort  generally  develop  in  the  sub- 
cutaneous fat  and  are  adherent  to  the  deep  fascia. 
In  this  case  the  growth  has  developed  in  the  pec- 
toralis major  muscle  deep  to  its  fascia,  but  as  it 
is  otherwise  the  same  I think  it  should  be  clas- 
sified with  the  pseudosarcomatous  fibromatoses 
(fasciitis  type)  as  originally  described  by  Kon- 
waler,  Keasbey,  and  Kaplan.  I have  now  seen  60 
of  these  interesting  tumors.  A few  months  ago 
when  we  had  accumulated  46  cases  I made  the 
analysis  represented  hy  Table  I.  It  will  serve 
very  well  to  display  the  important  features  of  this 
odd  growth. 


TABLE  I 

46  Cases  of  Fasciitis,  1948  to  1959 


Location  of  Tumor  Cases 


Upper  extremities 

Arm  8 

Forearm  14 

— 22 

Lower  extremities 

Thigh  7 

Leg  5 

Foot  1 

— 13 

Trunk  7 

Face  and  neck 3 

Vulva  1 


46 


Sex  Age 

Female  26  5 mo.  to  10  yr. 

3 

Male  19  14  years 

2 

Unknown  1 21  to  30 

12 

— 31  to  40  

6 

46  41  to  50  

6 

51  to  71  

13 

Unknown 

4 

46 

Tumor  Sice  in  Centimeters 

3.5  cm.  or  less  

28 

4 to  10.5  cm 

3 

Not  stated 

15 

— 

46 

Duration  of  Symptoms 

1 month  or  less  

17 

1 to  3 months 

10 

Over  3 months 

4 

Unknowti  

15 

46 

Pain  and/or  Tenderness 

Positive  

11 

Negative  

5 

Not  stated 

30 

— 

46 

Diagnoses  Made 
Malignant 

Fibrosarcoma 

11 

Liposarcoma  

8 

Malignant  tumor 

4 

— 

23 

Benign 

Fasciitis 

6 

Other  benign  

6 

— 

12 

Not  stated 

11 

46 

Four  symptom-free  follow-ups : 16,  5,  3j4,  and  1 year 
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Fi^.  1'^,  Case  9.  Well-circumscribed  nodule  with  infiltration  of 
muscle  along  right  margin.  X-4.8 


1 tliiiik  \v(‘  all  owe  a j^reat  debt  of  gratitude  to 
Komvaler,  Keasbey,  and  Kaplan  for  having 
pointed  out  that  small  rapidly  appearing  snb- 
cntaneons  librons  tumors  that  have  been  so  frc- 
(|nently  mistaken  for  malignant  tumors  in  the 
past,  with  the  unnecessary  sacrifice  of  a lot  of 
tissue,  are  in  reality  entirely  benign  growths  and 
not  sarcomas  at  all.  l>ecanse  most  of  them  de- 
velo])  in  the  snbcntaneons  fat  instead  of  beneath 
it  as  in  this  case,  there  is  almost  always  an  admix- 
ture of  adipose  tissue  which  may  have  undergone 
fat  necrosis  in  i)art.  T have  no  doubt  it  is  this 
clement  that  has  led  to  the  diagnosis  of  liposar- 
coma  in  some  cases. 

The  original  term  used  by  K.,  K..  and  K.  was 
snbcntaneons  ])sendosarcomatons  fibromatosis 
(fasciitis).  This  is  too  big  a mouthful  to  use 
everyday,  so  I substitute  fasciitis  for  it.  Where 
the  AhTP  got  the  term  nodular  fasciitis  I don’t 
know,  hut  I think  it  is  a misnomer.  Every  one  of 


Fig.  14,  Case  9.  Myxoid  area  with  loose  basophilic  fibrillar 
backgniimd  and  round  or  stellate  cells.  X-150 
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the  60  ca.ses  1 have  seen  has  been  a solitary  nodule 
which  was  not  nodular.  I think  the  discoverers 
are  entitled  to  their  original  name  and  I shall 
never  he  brainwashed  by  the  AFII’  and  the 
World  Health  Organization  into  calling  this  le- 
sion nodular  fa.sciitis.  I speak  feelingly  because 
the  editors  of  dictionaries  and  medical  journals 
in  the  I'nited  States  and  elsewhere  have  deter- 
mined to  sj)ell  the  word  “neurilemoma”  with  a 
double  “m.”  I have  ample  evidence  that  they  are 
wrong,  hut  they  refuse  to  accept  my  evidence. 
However,  in  this  instance  1 have  the  Atlas  of 
'rumor  Pathology  and  the  World  Health  Organ- 
ization on  my  side,  so  that  all  hope  for  the  correct 
spelling  of  this  word  is  not  dead. 


Fig.  15,  Case  9.  More  cellular  area  with  cells  resembling 
fibroblasts  and  small  foci  of  lymphocytes.  X-150 


k'asciitis  has  received  a good  deal  of  attention 
in  the  last  four  years  and  perhaps  you  are  all 
familiar  with  it,  hut  I would  urge  you  to  keep  it 
in  mind  so  that  yon  won’t  be  led  astray  by  the 
next  case  yon  encounter. 

P oUow-np : 'I'here  was  no  evidence  of  recur- 
rence three  months  after  operation. 

Discussion 

Dr.  Stout  : I don’t  suppose  too  many  of  you  have 
liad  experience  with  this  tumor.  I know  that  Dr.  Enter- 
line  has,  and  I believe  he  has  a paper  being  printed; 
haven’t  you  ? 

Dr.  Enterline  : Dr.  Culbertson  is  the  author  and  it 
will  appear  in  the  Annals  of  Surgery. 

Dr.  Stout  : Dr.  Culbertson,  you  do  not  know  of  any 
bad  results,  do  you? 

John  Culbertson,  M.D.  : No  sir.  I followed  one  for 
five  years,  one  about  three  and  a half,  and  the  others 
less.  One  had  only  simple  excision  and  four  of  the  five 
had  radical  excisions.  The  one  with  a simple  excision 
has  done  well  for  a year  and  a half. 
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Dr.  Stout  : Of  course,  it’s  a question  whether  these 
really  are  neoplasms,  or  some  kind  of  a peculiar  gran- 
ulomatous lesion.  Certainly  they  are  quite  “sui  generis,” 
I would  say. 
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Fibrosarcoma  of  Finger  (Postirradiation) 

Contributor:  Robert  S.  Totten,  M.D.,  Presbyterian 

Hospital,  Pittsburgh,  Pa. 

Casi;  10. — This  64-year-old  woman  was  first  admitted 
to  Presbyterian  Hospital  in  December,  1958,  for  a tumor 
on  her  right  fifth  finger  of  several  months’  duration. 

She  had  received  radiotherapy  to  both  hands  for  a 
“rash”  approximately  12  years  ago.  (Exact  dates  and 
dose  are  not  known.)  In  1952  a deep  ulcer  developed 
on  the  palm  of  the  left  hand  which  was  amputated  at 
the  Mayo  Clinic.  The  pathologic  diagnosis  was  “squa- 
mous cell  carcinoma,  grade  3.”  Small  ulcers  developed 
on  the  fingers  of  the  right  hand  over  the  next  several 
years  requiring  amputation  of  the  third  finger  in  1953 
and  the  second  and  fourth  in  1956.  These  were  reported 
as  “squamous  cell  carcinoma  associated  with  actinoder- 
matitis.”  In  January,  1958,  a small  ulcerated  lesion  of 
the  right  fifth  finger  was  excised  and  grafted  at  the 
Mayo  Clinic.  This  was  considered  to  be  “actinodermatitis 
with  ulcer.”  Following  this  the  graft  healed  well,  but 
in  June  the  finger  started  to  enlarge  and  progressively 
grew. 

Physical  examination  revealed  a well-healed  amputa- 
tion of  the  left  hand.  The  thumb  and  fifth  fingers  re- 
mained on  the  right  hand.  The  latter  was  markedly  dis- 
torted by  a bulbous  swelling  of  the  distal  phalanx  to 
form  a mass  3.5  cm.  in  diameter.  The  overlying  skin 
was  thin  and  atrophic  but  not  ulcerated.  There  were 
scaly  patches  of  keratinization  of  the  skin  over  the  prox- 
imal part  of  the  finger.  The  finger  with  its  metacarpal 
bone  was  removed.  The  specimen  revealed  the  tumor 
as  described.  Its  cut  surface  was  grayish-pink  to  white 
and  fibrous.  It  was  well  demarcated  from  the  surround- 
ing soft  tissues  and  the  bone  was  intact. 


Submitted  diagnoses : 

Fibrosarcoma  70% 

Leiomyosarcoma  10% 

Malignant  synovioma 5% 

Kaposi’s  angiosarcoma  5% 

Epidermoid  carcinoma  5% 

Neurogenic  sarcoma  5% 


Dr.  Stout  : Microscopic  findings.  I had  the  advan- 
tage of  seeing  two  slides.  The  first  slide  was  prepared 
from  the  small  ulcer  excised  in  January,  1958,  from  the 
right  fifth  finger.  This  shows  the  degree  of  epidermal 
hyperplasia,  the  thick  layer  of  keratin  on  the  surface,  and 
the  necrotic  ulcer  bed  which  rests  upon  a thick  zone  of 
fibroblastic  proliferation.  This  well-differentiated  fibro- 
matosis extends  to  the  depths  of  the  excised  tissue  and 
laterally  beneath  the  intact  epidermis  on  both  sides.  No 
evidence  of  any  normal  corium  nor  of  any  adnexal 
structures  can  be  found. 

The  second  slide  (Fig.  16)  shows  the  tissue  from  the 
amputated  finger.  We  now  see  the  same  type  of  epi- 
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Fig.  16,  Case  10.  Highly  cellular  growth  of  interdigitating  bun- 
dles of  cells  with  elongated,  hyperchromatic  nuclei.  X-150 


dermis  and  beneath  it  a spindle  cell  growth  with  the 
cells  arranged  in  interlacing  bands.  But  the  cells  differ 
from  those  observed  in  the  first  section ; although  of  the 
same  shape,  they  are  anaplastic  and  show  many  mitoses. 
There  are  a good  many  reticulin  fibers,  most  of  which 
run  between  the  cells  paralleling  their  long  axes.  These 
are  best  seen  in  a Masson  trichrome  stain.  With  the 
silver  stain  they  are  less  easy  to  detect. 

Comment:  There  can  be  no  donht  that  the 
tumor  in  the  second  specimen  is  malignant ; the 
many  mitoses  averaging  one  or  more  in  every 
high  power  field  and  the  anaplastic  appearance  of 
the  cells  assure  this.  What  we  need  to  know 
first  is:  what  is  the  relationship  of  this  malignant 
tumor  to  the  severe  radiation  damage,  and  also 
is  this  a carcinoma  or  a sarcoma?  It  seems  to  me 
that  one  is  forced  to  accept  a sequential  relation- 
ship between  the  occurrence  of  the  radiation  dam- 
age and  the  sarcoma,  for  there  is  both  historic 
and  microscopic  proof  of  it.  The  question  arises 
concerning  the  nature  of  the  malignant  tumor 
because  there  are  spindle  cell  carcinomas.  But 
spindle  cell  carcinomas,  as  far  as  I am  aware, 
cannot  form  reticulin  fibers.  If  fiber  stains  are 
used,  they  will  show  the  cords  of  tumor  cells 
without  any  fibers  about  the  cells — only  a sup- 
portive fibrous  framework  between  the  cords. 
Here  there  are  definite  fibers  between  the  individ- 
ual cells  and  this  for  me  makes  it  possible  to  ex- 
clude spindle  cell  carcinoma.  We  are  dealing 
therefore  with  a malignant  fibrosarcoma  of  the 
finger  which  has  developed  in  a radiation-induced 
fibromatosis.  We  need  to  know  the  frequency 
of  such  a tumor  and  its  degree  of  malignancy. 

When  I published  a paper  on  fibrosarcoma  in 
1948,  I found  that  in  onr  own  collection  we  had 
four  such  cases ; all  were  small  and  none  metas- 
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tasizod.  A nunihcr  more  were  reported.  Recur- 
rences were  fre(|ueiit,  nine  out  of  16  died,  hut 
only  four  were  known  to  have  had  metastases. 
W’hen  one  considers  the  large  nnmher  of  squa- 
mous carcinomas  that  develop  following  radiation 
damage,  the  nnmher  of  true  malignant  fibrosar- 
comas is  very  small. 

In  this  connection  it  will  he  well  to  recall  that 
the  scar  tissue  that  forms  following  irradiation 
not  infrequently  has  extremely  bizarre  cell  forms 
including  giant  cells.  This  distorted  proliferative 
activity  is  rarely  associated  with  many  mitoses 
and  nsnally  none  can  he  detected  with  long  search. 
Experience  shows  that  such  proliferations  do  not 
metastasize  and  are  only  psendosarcomas.  Thev 
can  he  very  disturbing  if  one  is  not  aware  of  this 
reaction  to  radiation.  When  it  occurs,  a period  of 
several  years  up  to  15  may  have  elapsed  between 
the  receipt  of  the  irradiation  and  the  development 
of  the  distorted  psendosarcomatons  hyperj)lasia. 

'file  present  case  is  a malignant  fibrosarcoma 
and  certainly  a potential  metastasizer.  However, 
it  is  legitimate  to  hope  that  the  amputation  has 
been  done  before  metastasis  has  taken  jilace  and 
has  removed  the  entire  tumor. 


Re:  Medical  Researcli 

There  came  to  our  desk  recently  a letter  from  Mr. 
George  F.  Smith,  president  of  Pharmaceutical  Manufac- 
turers Association,  attempting  to  set  forth  the  position 
of  this  group  with  reference  to  their  part  in  medical 
research.  In  his  letter  he  stated  that  the  pharmaceut- 
ical industries  spent  $170,000,000  for  medical  research 
in  1958  and  contemplate  research  expenditures  of 
$190,000,000  in  1959.  He  stated  that  the  aim  of  this 
industry  is  to  link  its  efforts  intimately  to  the  more 
basic  research  and  training  carried  on  by  the  nation’s 
academic  institutions. 

Toward  this  end  the  Pharmaceutical  Manufacturers 
Association,  by  the  action  of  its  board  of  directors,  issued 
a “Statement  on  Governmental  Support  of  Medical  Re- 
search.” This  report  states  that  some  noteworthy  basic 
research  is  being  carried  out  in  the  laboratories  of  the 
pharmaceutical  industries,  but  the  major  centers  of  this 
basic  effort  are  non-profit  centers — universities,  medical 
schools,  and  research  institutions.  The  most  epoch-mak- 
ing scientific  discoveries  have  come  from  basic  research, 
which  has  primarily  been  carried  on  by  these  agencies. 
It  is  our  basic  knowledge  that  needs  to  be  increased  as 
rapidly  as  possible  and  federal  funds  should  be  channeled 
to  academic  institutions,  which  need  them  to  support 
and  expand  their  research. 

With  total  medical  research  activities,  the  paramount 
problem  is  the  critical  shortage  of  scientific  personnel. 
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Pollow-itp:  Axillary  metastases  developed 

within  two  months  in  this  patient  and  she  had 
an  interscapulothoracic  amputation  at  the  Mayo 
Clinic  three  months  after  the  finger  was  removed. 
The  surgical  specimen  showed  residual  tumor  in 
the  hand  and  metastases  to  both  the  epitrochlear 
and  axillary  lymph  nodes.  Histologically,  the  le- 
sion resembled  that  seen  in  the  finger  except  that 
mitoses  were  more  frequently  observed.  She  died 
two  months  after  this  procedure  with  clinical  evi- 
dence of  lung  metastases.  No  autopsy  was  per- 
formed. 

Discussion 

Dr.  Totten  : Dr.  Stout,  is  this  the  expected  behavior 
in  postirradiation  fibrosarcomas ; that  is,  are  they  all  as 
highly  malignant  as  this  one  has  proven  to  be? 

Dr.  Stout  : Well,  to  tell  you  the  truth,  I see  so  very  i • 
few  and  I didn’t  learn  in  the  early  years  to  tell  the  dif- 
ference between  pseudosarcomas  and  real  fibrosarcomas, 
so  I hesitate  to  make  any  definite  statement  about  the 
frequency  and  character  of  true  fibrosarcomas  in  irra-  i 
diated  areas.  My  guess  is  that  probably  the  majority 
are  of  the  malignant  variety. 
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There  is  at  present  a marked  deficit  among  scientists 
trained  for  basic  research.  This  is  indicated  by  the 
alarming  number  of  unfilled  faculty  positions  in  our 
medical  schools  today. 

The  board  enunciated  the  following  principles,  which  . 
it  recommended  for  adoption. 

1.  Since  our  further  progress  in  medicine  directly  de- 
pends upon  the  supply  of  highly  qualified  scientists,  the 
training  of  additional  teachers  and  research  personnel 
should  have  highest  priority. 

2.  Government  funds  should  be  principally  allocated 
to  basic  research  objectives  to  expand  our  fundamental  i 
knowledge  in  all  medical  fields  rather  than  to  applied  • 
research  and  development. 

3.  Except  in  unusual  circumstances,  government  funds 

should  therefore  be  allocated  to  non-profit  institutions,  1 
such  as  medical  schools,  hospitals,  and  research  institu-  | 
tions,  rather  than  to  private  industry.  Private  industry 
should  be  subsidized  only  in  cases  where  no  non-profit 
organization  can  do  the  job.  j 

This  is  the  expression  of  a cooperative,  unselfish  atti-  i 
tude  on  the  part  of  the  Pharmaceutical  Manufacturers 
Association.  We  wish  to  express  officially  our  com- 
mendation of  their  action.  Their  contributions  to  med- 
ical progress,  already  great,  should  be  tremendously  en- 
hanced by  the  adoption  of  the  principles  which  they  ad-  ! 
vocate. — Sam  A.  Overstreet,  M.D.,  in  the  Journal  of  | 
the  Kentucky  State  Medical  Association. 
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Wliicli  Patti  to 
Medical  Security? 

Although  it  is  now  20  years  since  the  medical 
profession  gave  birth  to  prepaid  medical  care,  its 
ultimate  patterns  of  operation  and  control  are  yet 
to  be  determined.  The  public  will  make  the  even- 
tual decision.  But  we  doctors  can  influence  that 
decision.  In  the  long  run,  the  people — our  pa- 
tients— will  support  that  system  of  medical  care 
prepayment  which  offers  them  the  best  assurance 
of  satisfactory  professional  service  through  phy- 
sicians and  institutions  of  their  own  choosing. 

Today,  several  contrasting  programs  of  med- 
ical prepayment  are  competing  for  poi)ular  and 
professional  favor,  each  emljodying  a distinct  con- 
cept of  the  relationship  l)etween  patient  and  doc- 
tor. 

One  such  program  is  a limited  cash  reimburse- 
ment policy.  This  offers  the  insured  dollar  in- 
demnities against  certain  medical  contingencies, 
irrespective  of  the  physician’s  charges  for  the 
service  required. 

Another  major  program  is  medicine’s  Blue 
Shield  plan,  which  seeks — through  professionally 
negotiated  schedules  of  payment  (and,  in  most 
areas,  through  the  agreement  of  participating 
physicians) — to  assure  the  patient  of  fully  paid 
professional  services  to  a large  proj)ortion  of  j)a- 
tients. 

A third  system  is  the  “closed  panel’’  ])lan.  This 


undertakes  to  provide  a ccanprehensive  service 
through  a selected  group  of  physicians  remuner- 
ated hy  salary  or  per  capita  allowances,  regardless 
of  the  volume  of  service  retpiired  of  them. 

Which  of  these  programs  most  faithfully  re- 
flects the  traditional  pattern  of  American  medical 
practice  ? Which  program  is  most  clearly  moti- 
vated— as  medicine  itself  is  motivated — to  render 
service  to  the  i)atient  and  to  meet  the  needs  of  all 
segments  of  the  community  ? Which  program  re- 
turns the  fullest  value  to  the  ])atient  and  most 
fairly  compensates  the  doctor  ? Which  ju'ogram 
best  utilizes  and  jjrotects  the  modes  and  ideals  of 
practice  that  have  earned  American  medicine  the 
envy  of  other  lands? 

Which  program  will  the  American  doctor  favor 
in  the  common  interest  of  medicine  and  the  peo- 
ple?— Journal  of  the  Medical  Society  of  New 
Jersey. 


On  Medical  Teamwork 

It  does  not  seem  that  the  manufacturer  of  phar- 
maceuticals requires  any  verbal  help  in  explain- 
ing his  position.  If  you  have  not  absolutely  de- 
terniiued  to  keep  a closed  mind,  you  must  by  now 
have  become  convinced  that  these  men  are  good 
business  men  and  good  scientists.  When  they 
were  forced  to  explain  tlieir  position  in  our  world. 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers 
and  do  not  necessarily  reflect  the  views  of  the  Pennsylvania  Medical  Society. 
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they  also  showed  that  they  could  do  well  as  pub- 
licists. 

'J'he  drug  coiupaiiies  certainly  have  no  coni- 
plaiul  about  the  volume  of  their  press  notices,  al- 
though in  some  instances  they  might  legitimately 
com])lain  of  their  (juality.  Jf  you  have  been  read- 
ing the  mail  from  the  manufacturers  of  drugs  and 
their  non-])ront  organization,  the  Pharmaceutical 
Manufacturers  Association,  you  have  noted  the 
high  (piality  of  the  many  line  talks  and  essays 
which  have  explained  the  philosophy  and  work- 
ings of  this  great  industry.  If  you  also  follow-ed 
the  testimony  at  Mr.  Kefauver’s  investigation,  the 
industry  and  its  members  must  have  appeared  to 
be  an  intelligent  group  with  superior  ability  at 
communication.  Personally,  we  think  that  their 
accomplishments  represent  a triumph  of  free  en- 
terj)rise  and  the  American  way. 

Obviously,  we  have  accepted  the  evolution  of 
a system  of  medical  practice  in  which  the  doctor 
cannot  get  on  without  these  great  pharmaceutical 
comjjanies.  VVe  must  recognize  that  there  are 
many  other  “ancillary”  members  of  the  “health 
professions”  in  similar  apposition  to  us  doctors. 
The  degree  of  acceptance  of  this  state  of  affairs 
as  desirable  or  even  as  “here  to  stay”  varies 
among  doctors.  It  seems  to  vary,  roughly,  with 
the  number  of  years  of  practice,  hut  this  is  an  in- 
verse ratio.  It  seems  to  vary  more  or  less  directly 
with  the  interest  of  the  physician  in  the  world 
around  him.  It  seems  to  vary  with  his  political 
awareness  and  his  thoughtfulness  about  his  en- 
vironment. 

It  should  not  surprise  anyone  that  the  old- 
timer  who  still  writes  a complex  prescription  of 
ingredients  from  a fading  materia  medica  might 
be  a little  irritated  at  the  prominent  position  of 
the  drug  manufacturer  in  the  medical  scheme  of 
things.  But,  even  to  this  man,  accustomed  to  fit 
his  prescription  to  the  individual  patient,  it  is 
obvious  that  our  symbiotic  relationship  with  the 
pharmaceutical  manufacturer  is  an  established 
fact.  We  have  some  notable  weapons  in  our 
armamentarium  to  prove  it ! 

What  Is  Needed 

What  is  needed  is  to  have  everybody  acknowl- 
edge the  situation,  quit  quibbling,  and  make  the 
relationship  constructive  for  the  patient  by  im- 
proving the  performance  of  his  servants — the  doc- 
tor and  his  helpers.  You  will  doubtless  agree  that 
accomplishing  this  will  depend  on  good  behavior 
on  the  part  of  all  parties  and  the  maintenance  of 
their  integrity.  The  physician  must  certainly  keep 
his  independence  and  all  his  freedoms  of  choice 
if  he  is  to  do  his  duty  to  his  patients.  The  maker 
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of  pharmaceuticals  has  no  reason  or  cause  to 
yield  any  of  his  rights  as  a worker  in  a scientific  i 
enterprise  or  as  a competitive  business  man.  j 
It  is  doubtful  if  any  pre-established  regulation 
by  a central  government  could  keep  either  the 
profession  or  the  industry  from  a j)ath  of  dishon- 
esty, if  such  a path  were  sought.  The  gravity  of  ! 
their  occuj)ations  is  the  reason  for  the  high  stand- 
ards of  performance  which  exist  and  always  will 
exist.  We  suspect  that  any  serious  deviation  from 
the  true  course  would  be  corrected  from  within 
the  organization  or  between  the  several  groups. 
We  doubt  that  ethics  is  on  the  way  out. 


NationsI  Hospital  Week 

Like  us  physicians,  hospitals  are  necessary  | 
evils.  When  the  millenium  arrives  and  there  shall  i 
he  no  illness  and  no  injuries,  both  the  doctor  and  1 
the  hospital  will  be  forgotten.  But  the  millenium 
is  not  in  sight  and  the  hospital,  this  human  organ-  | 
ization  of  many  hands  and  many  skills,  calls  for 
your  public  recognition  and  support.  , 

Perhaps  you  feel  that  the  course  of  modern  | 
events  has  raised  a barrier  between  the  medical 
man  and  the  hospital.  Certainly  differences  of 
opinion  between  those  who  manage  hospitals  and 
physicians,  groups  of  physicians,  or  even  whole 
medical  staffs  are  not  rare.  Doctors  have  some- 
times failed  to  understand  many  of  the  difficul- 
ties which  arise  in  hospital  management.  Con- 
trariwise, hospitals  have  been  blind  to  the  prob- 
lems of  our  profession.  Many  medical  staffs  just-  : 
ly  feel  that  their  liaison  with  the  hospital  board  i 
is  so  tenuous  that  the  one  side  can  hardly  hope  | 
even  to  understand  the  viewpoint  of  the  other. 

Regardless  of  the  merits  of  these  and  the  many  ; 
similar  arguments  which  come  crowding  into 
mind,  we  submit  that  the  medical  profession  ought 
to  observe  National  Hospital  YTek  with  a whole  i 
heart  and  with  no  reservations.  | 

Salute  Highly  Deserved  j 

Regardless  of  the  difficulties  which  you  may  | 
have  had  or  may  be  having  in  your  relationships  ; 
with  your  hospital,  you  must  recognize  it  as  a 
communal  enterprise  of  your  fellow  man  and  one  j 
which  is  essential  to  his  welfare.  You  must  ac-  ' 
knowledge  it  as  a place  and  as  an  organization  | 
without  which  our  efforts  would  pale  into  slight  ' 
significance. 

Our  points  of  disagreement,  if  any  exist,  are 
seen  in  this  light  to  be  small  differences  indeed. 
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They  can  thus  be  looked  upon  as  matters  whicli 
are  subject  to  negotiation,  matters  which  can  l)e 
expected  to  be  settled  around  the  conference  table 
in  a short  space  of  time,  by  the  exercise  of  intel- 
ligence and  good  will. 

This  leaves  us  facing  one  of  the  great  creations 
of  our  civilization — the  hospital  in  which  the  med- 
ical profession  can  offer  to  its  fellow  man  the 
highest  achievement  of  its  own  dedication  and 
devotion.  If  one  views  his  hospital  as  a temple 
of  medicine  dedicated  to  raising  our  common  level 
of  wellness,  it  is  a solemn  pleasure  to  take  note 
of  this  national  period  of  dedication  to  a great  in- 
stitution. We  proudly  salute  our  hospitals,  in 
brotherhood. 


The  Doctor  Figure 

The  double  image  which  our  neighbor  sees 
when  he  focuses  upon  the  doctor  is  doubtless  con- 
fusing to  him.  It  is  also  somewhat  confusing  to 
us  doctors,  bent  upon  improving  the  image  of  the 
practitioner  in  the  eye  of  the  public.  We  must 
face  up  to  this  problem  of  confusion  and  try  to 
clarify  the  picture  as  a part  of  our  public  relations 
task. 

On  one  side,  our  fellow  citizen  sees  a doctor 
somewhat  like  the  bearded  medical  gentleman 
in  Sir  Luke  Fildes’  famous  painting — all  com- 
pounded of  devotion,  strength  of  character,  and 
compassion.  The  other  half  of  our  neighbor’s  pic- 
ture shows  a smart,  cold,  scientific  genius  in  a 
starched  white  laboratory  coat.  We  suppose  that 
the  public  generally  ignores  the  side  of  the  picture 
which  it  finds  distasteful  and  envisions  the  kind 
of  doctor  which  suits  the  purpose  of  the  moment. 

This  double  image  is  not  the  result  of  some 
quirk  of  the  mind  of  man.  It  clearly  arises  from 
the  fact  that  the  practice  of  medicine  must  be  a 
combination  of  art  and  science.  The  need  to  keep 
these  two  attitudes  in  balance  is  doubtless  a source 
of  some  ambivalent  feelings,  even  if  these  are  not 
perceived  or  expressed.  The  need  to  be  objective 
and  thorough,  to  inflict  discomfort  and  even  pain 
and  yet  be  humane,  is  another  reason  why  a phy- 
sician may  seem  to  present  two  faces.  His  human- 
ity makes  him  place  a value  on  human  life  which 
prevents  his  viewing  the  patient’s  signs  and  symp- 
toms with  the  same  detachment  with  which  he 
might  consider  data  on  a monkey  in  a nose  cone. 

It  may  be  hard  to  obey  commands  like  those  of 
Frederick  Lemere  in  the  Sept.  19,  1959  Journal 
of  the  American  Medical  Association : “Before 
undertaking  treatment,  the  therapist  must  first 


examine  and  clarify  his  own  attitudes.  Any  feel- 
ings of  contempt,  ridicule,  disgust,  superiority,  or 
criticism  are  (juickly  detected  . . . and  will  negate 
efforts  to  be  of  help.’’  It  is  not  usually  as  clear  to 
the  patient  as  it  is  to  the  doctor  himself  that  he 
is  no  more  a superman  than  the  rest  of  the  race. 
He  has  the  same  intellectual  and  moral  qualities 
as  his  patient  and  must  always  act  as  a human  be- 
ing. And  he  must  also  act  as  salesman  for  an  art 
and  a science  which  sometimes  calls  for  painful 
or  disagreeable  procedures  or  ask  the  patient  to 
face  pain,  suffering,  or  even  disaster  when  he  ex- 
pected a restoration  of  comfort  and  a prospect  of 
ease. 

Rules  Never  Invariable 

The  stress  which  arises  from  the  resulting 
ambivalent  feelings  of  the  physician  can,  in  part, 
be  solved  by  maintaining  certain  hard  and  fast 
rules  of  practice.  Such  a rule  of  thumb,  for  ex- 
ample, is  that  which  states  that  a collection  of 
pus  must  always  be  drained.  Such  a rule  obviates 
problems  of  human  sympathy  and  eliminates 
arguments,  and  assures  the  patient  of  correct 
treatment  in  spite  of  human  weaknesses. 

But  these  rules  are  never  invarialjle.  There  are 
few  or  none  which  allow  of  no  exceptions.  This 
keeps  a burden  of  judgment  and  decision  upon 
the  doctor,  but  it  is  a burden  which  we  ought  to 
welcome,  since  it  is  the  actual  source  of  the  high 
status  of  our  profession.  It  is  the  fact  that  the 
doctor  must  consider  the  whole  organism,  phys- 
ical and  spiritual,  in  its  total  environment  that 
raises  medicine  to  its  high  estate.  To  perform  on 
this  level,  one  must  be  above  the  rule-of-thumb 
type  of  practice,  acknowledging  that  such  rules 
are  useful  for  guidance. 

A practitioner  who  does  not  attain  capabilities 
higber  than  the  automatic  matching  of  findings 
and  decisions  not  only  fails  to  give  a truly  profes- 
sional kind  of  medical  care  to  his  patients  but  also 
diminishes  his  own  stature  and  that  of  the  whole 
profession. 

We  are  said,  obviously  with  some  justice,  to  be 
living  in  the  era  of  the  common  man.  Perhaps 
this  is  related  to  the  reason  why  accreditation  and 
certification  are  now  so  prominently  before  us. 
The  general  public  cannot  but  partake  of  this 
attitude.  There  is  an  unfortunate  resulting  tend- 
ency to  feel  that  one  physician  will  be  as  suitable 
for  a given  patient  as  another,  if  only  both  have 
the  same  kind  of  “papers,”  i.e.,  if  both  are  sim- 
ilarly certified.  (This  outlook,  of  course,  is  by 
no  means  limited  to  doctors;  one  hears  the  same 
of  teachers,  lawyers,  and  others. ) 
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I)Ut  this  is  far  from  truth  or  goodiu-ss.  In  onlcr 
to  reach  the  l)est  results  for  the  patient,  the  mod- 
ern doctor  ought  to  he  “custom  fitted.’’  'fhere 
should  be  a relationship  hetween  doctor  and  pa- 
tient which  will  allow  the  jihysician  the  best  jier- 
lormaiice  of  his  functions.  'Phis  is  recognized  in 
the  almost  universal  agreement  among  practicing 
jdiysicians  that  the  jiatient  ought  to  have  as  much 
freedom  ol  choice  of  physicians  as  can  he  attained. 
It  is  just  as  true  hut  less  often  emphasized  that 
the  jihysician  ought  also  to  have  free  choice  of 
patients. 

J he  complexities  ol  modern  medicine  produced 
hy  such  events  as  the  third-jiarty  entrance  into 
the  arena  mal<e  it  necessary  to  add  that  the  patient 
must,  under  all  circumstances,  have  his  own  per- 
sonal physician,  e\'en  if  his  illness  and  the  cir- 
cumstances of  providing  his  care  demand  that  he 
have  a gronj)  of  medical  attendants.  Jf  diagnosis, 
prognosis,  therapy,  or  management  lead  to  the 
calling  in  of  one  or  several  consultants,  the  pa- 
tient should  still  have  his  own  ])ersonal  medical 
man.  'Phe  same  is  true  if  medical  care  is  given 
under  gronj)  j)ractice  or  at  a clinic.  One  .some- 
times hears  a j)atient  sj)eak  of  a|)j)l\’ing  to  a hos- 
pital for  medical  attention — an  error  of  think'ing 
which  can  lead  to  a j)Oor  quality  of  care.  It  is  vital 
that  the  ])atient  understand  that  medical  care  is 


given  hy  a fellow  human  being  whose  services  are 
are  at  the  same  time  humane  and  scientific. 

By  being  human  and  humane  and  by  knowing 
the  art  and  science  of  medicine  each  of  ns  doc- 
tors can  bring  into  focus  the  image  which  onr 
neighbor  conjures  nj)  when  he  thinks  of  the  doc- 
tor. The  true  j)ictnre  will  have  the  value  of  being 
a reassuring  one. 


Going  Abroad? 

Going  to  travel  in  foreign  countries  this  sum- 
mer? Do  yon  have  j^atients  who  are  planning  a 
trip  abroad  and  want  to  know'  something  about  I 
immunization,  quarantine  measures,  etc?  i 

If  so,  it  is  suggested  that  you  get  the  booklet,  j j 
“Immunization  Information  for  International 
Travel,’’  j)ublished  by  the  U.  S.  Dejiartment  of  i 
Health,  Education,  and  Welfare,  Public  Health 
Service,  and  available  for  30  cents  per  copy  from  ! i 
the  Superintendent  of  Documents,  Government  | | 
Printing  Office,  Washington  25,  D.  C. 

It  contains  such  information  as  documents  and  \ 
immunizations  required,  immunizations  recom-  * 
mended,  where  immunizations  may  be  obtained,  | 
list  of  countries  with  required  and  recommended  i 
immunizations,  and  designated  yellow  fever  vac-  ' 
cination  centers.  ; 


Congenital  Heart  Disease  Symposium 

program, or  |^|A|y||  BEACH* 

AMA  Section  on  Pediatrics 

offers  an  outstanding  panel, 
one  of  more  than  300  scientific 
presentations  scheduled  for  the 


Moderator Leonard  S.  Sommer,  Miami,  Florida 

Pediatric  Cardiologist.  .Catherine  Neill,  Baltimore,  Md. 

Roentgenologist Robert  Cooley,  Galveston,  Texas 

Anesthesiologist.  .Kenneth  K.  Keown,  Columbia,  Mo. 
Surgeon John  K.  Derrick,  Galveston,  Texas 

*This  symposium  will  be  held  Wednesday,  June  15,  at  10:30  A.M. 
in  the  Fontainebleau  Hotel. 

Advance  hotel  and  meeting  registration  forms  appear  in  the 
first  issue  of  JAMA  each  month. 
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Csrdiovascular  Briefs 

THE  CARDIAC  PATIENT  AS  AN  AUTOMOBILE  DRIVER 
Part  I : General  Considerations 

Questions  asked  by  Herbekt  Unterbercer,  M.D.  Questions  answered  l>y  William  G.  Leaman,  Jr.,  M.D.,  pro- 
j fessor  of  medicine,  Woman’s  Medical  College  of  Pennsylvania,  Philadelphia,  Pa. 


(Q.)  Is  heart  disease  a problem  in  the  prevention  of 
traffic  accidents^ 

(A.)  Cardiac  defects  of  the  driver  of  a motor  vehicle, 
when  present,  seem  to  attract  more  attention,  chiefly  be- 
[ cause  of  their  spectacular  nature.  Statistics  show,  how- 
I ever,  that  accidents  resulting  from  heart  disease  alone  are 
uncommon.  The  investigators  seem  prone  to  overlook 
i other  driver  situations. 

(Q.)  What  arc  these  other  situations f 

(A.)  I believe  that  about  6 per  cent  of  all  accidents 
, can  be  traced  to  a driver  defect.  Of  this  number  about 
4 per  cent  result  from  the  driver’s  falling  asleep  at  the 
wheel.  Two  per  cent  result  from  poor  eyesight  and 
: defective  hearing.  Among  the  latter  are  also  listed 

“other  handicaps.’’  Less  than  1 per  cent  of  the  “other 
handicaps”  are  cardiac  in  nature. 

(Q.)  Do  you  believe  that  the  accidents  of  a spectacular 
nature  described  in  the  daily  press  as  “cardiac”  really 
fall  in  this  category? 

(A.)  No.  The  reporting  from  various  sources  is 

neither  uniform  nor  accurate.  Autopsies,  which  would 
aid  in  establishing  a cardiac  background,  are  few. 

' (Q.)  Are  prohibitive  driver  personalities  seen  more 

frequently  in  cardiac  patients? 
j (A.)  I do  not  believe  so.  The  cardiac  patient  at  the 
wheel  may  be  no  more  worried,  edgy,  or  tense  than  a 
■ driver  who  has  no  cardiac  disease.  More  driver  educa- 
I tion  courses  earlier  in  life  (both  inside  and  outside  of 
school ) would  benefit  both  groups.  About  80  per  cent 
I of  the  secondary  schools  in  Pennsylvania  offer  such 

\ courses.  Unfortunately,  less  than  37  per  cent  of  eligible 

I 

I students  show  interest  in  this  aspect  of  the  curriculum, 
i (Q-)  Are  there  any  reliable  tests  for  distinguishing  the 
safe  from  the  unsafe  driver? 

j (A.)  It  is  the  belief  that  such  tests  as  the  reaction 
j time,  depth  perception,  coordination,  and  general  intel- 
f ligence  have  little  value  today  in  classifying  any  group — 
I cardiac  or  non-cardiac.  However,  from  the  standpoint 
1 of  the  patient  with  cardiac  disease,  the  family  physician’s 

I 


knowledge  of  the  one  driving  the  car  is  more  important 
in  deciding  whether  or  not  he  should  be  permitted  to 
have  a license. 

(Q)  On  zvhat  basis  should  we  go  about  deciding 
whether  or  not  it  is  advisable  for  a patient  in  any  cate- 
gory to  operate  a motor  vehicle? 

(A.)  I believe  this  matter  rests  in  the  hands  of  the 
individual  states  rather  than  with  the  federal  government. 
Pennsylvania  is  now  giving  the  matter  serious  study. 
In  other  words,  routine  inspections  help  place  safer  cars 
on  the  roads.  Consequently,  more  attention  to  the  phys- 
ical status  of  the  drivers  of  these  cars  seems  appropriate. 

(Q.)  Would  not  strict  laws  place  a severe  handicap  on 
some? 

(A.)  Yes.  However,  the  adjustment  would  increase 
highway  safety.  I am  aware  that  the  physician  will  be 
fearful  of  the  pressure  exerted  by  many  unsuccessful  ap- 
plicants and  their  families.  Each  case  should  be  consid- 
ered individually  and  should  be  carefully  reviewed  in  the 
light  of  the  medical  evidence.  As  far  as  the  cardiac  pa- 
tient is  concerned,  the  patient’s  age,  the  etiologic  type 
of  cardiac  involvement  present,  and  the  present  (or  pos- 
sible future)  complications  should  be  given  serious  con- 
sideration. Today,  we  have  better  cars  and  safer  turn- 
pikes. We  need  safer  drivers.  Conscientious  physicians 
can  be  of  value  here  by  giving  each  patient  under  their 
care  appropriate  advice  regarding  driving. 

(Q.)  Is  there  any  other  important  information  that 
a physician  should  knozv  before  the  final  decision  is 
given? 

(A.)  Yes.  It  is  important  for  the  examiner  to  know 
whether  the  patient  is  a driver  of  a commercial  or  pas- 
senger transport  vehicle.  The  school  bus  is  an  inqiortant 
e.xample  here.  The  physician  should  also  learn  the  hours 
of  the  day  the  patient  will  be  driving  and  the  state  of 
the  traffic  at  these  times.  Remember,  too,  that  some  driv- 
ers will  “tense  up”  on  unfamiliar  or  hazardous  roads 
under  adverse  W'cather  conditions.  Continuous  operation 
of  a motor  vehicle  where  the  traffic  is  uniformly  heavy, 
such  as  in  the  center  of  a busy  city,  deserves  special  con- 
sideration if  a cardiac  patient  is  behind  the  wheel. 


This  Bribe  ts  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  and  Metabolic  Diseases  of  the  Pennsylvania  Medical  Society, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 


, MAY,  I960 


725 


ANNUAL  SESSION  HIGHLIGHTS 


October  2 lo  7, 


Daily  Schedule  of  Activities 


Sunday,  October  2 

9:30  a.m. — Registration  for  House  of  Delegates 

10:00  a.m. — Councilor  District  Meetings 

1:00  p.m. — House  of  Delegates  Session 

4:00  p.m. — Reference  Committee  Hearings 

6:30  p.m. — Woman’s  Auxiliary,  Board  of  Direc- 
tors 

Monday,  October  3 

9:00  a.m. — Golf  Tournament,  Seavievv  Country 
Club 

10:00  a.m. — Woman’s  Au.xiliary,  House  of  Dele- 
gates 

11:00  a.m. — Legislative  NIeeting 

12:30  p.m. — Au.xiliary  Luncheon 

1:00  p.m. — House  of  Delegates  Session 

5:30  p.m. — Reception  for  Members  of  House  of 
Delegates  and  Exhibitors 

6:30  p.m. — Former  Presidents’  Dinner 
Gavel  Club  Dinner 
Golf  Association  Dinner 

Tuesday,  October  4 

9:00  a.m. — House  of  Delegates — Elections 

Woman’s  Auxiliary,  House  of  Dele- 
gates 

10:00  a.m. — E-xhibits  Open 

12:30  p.m. — Woman’s  Auxiliary,  Past  Presidents’ 
Luncheon 

1:00  p.m.— C leneral  Scientific  Session 

Panel  Discussion — “Edema” 

3:30  p.m  . — General  Scientific  Session 

Panel  Discussion — “Mismanagement 
of  Disaster  Casualties” 

6:00  p.m. — Dutch  Treat  Cocktail  Party 


7:00  p.m. — State  Dinner 

Installation  of  Thomas  W. 

McCreary  as  111th  President 

Wed.nesday,  October  5 i 

9:00  a.m. — Specialty  Meetings — General  Practice, 
Allergy,  Ophthalmology  and  Oto- 
laryngology, Physical  Medicine,  ' 

Preventive  Medicine 
Woman’s  Auxiliary  Discussion  Groups 

12:30  p.m. — Woman’s  Auxiliary  Inaugural  Lunch-  ' 
eon 

1:00  p.m. — General  Scientific  Session 

Panel  Discussion — "Neurology” 

2:00  p.m. — General  Scientific  Session 

Panel  Discussion — “The  Present 
Application  of  Peripheral  Vas- 
cular Surgery” 

3:.30  p.m. — General  Session— ".l/c(/fcfH<?  and  Its 
Public” 

6:00  p.m. — .\lumni  Dinners  i 

9:00  p.m. — President’s  Reception  and  Dance 

Thursday,  October  6 

9:00  a.m. — General  Scientific  Session 

Panel  Discussion — “Nutritional  As- 
pects of  Atherosclerosis” 

Woman’s  Auxiliary,  Planning  Session 

11:00  a.m. — .-\nnual  Oration— “fiorfy  Composition  j 
— The  Key  to  Clinical  Biochem- 
istry” I 

1:00  p.m. — Specialty  Meetings — Surgery,  Pediat-  I 

rics.  Chest  Diseases,  Psychiatry 

6:00  p.m. — Specialty  Dinner  \ 

Friday,  October  7 , 

All-Day  Specialty  Meetings — Internal  Medicine,  | 
Pathology,  Orthopedics  | 


Plan  to  Spend  the  Entire  Week  in  Atlantic  City 

Have  a vacation  with  lots  of  fun  and  get  a scientific  refresher  course  at  the  same  time 
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County  Society 
Action  Urged 

Letters  have  gone  out  from  State  Society  head- 
quarters, under  the  signature  of  J.  Stanley  Smith, 
M.D.,  chairman  of  the  Commission  on  Geriatrics, 
calling  upon  county  medical  societies  to  “get  in 
the  act”  of  the  State’s  preparations  for  the  Jan- 
uary, 1961  White  House  Conference  on  Aging. 

Governor  David  L.  Lawrence  has  appointed  a 
chairman  for  each  county,  whose  joh  will  be  to 
organize  a committee  to  carry  out  a crash  study 
of  the  problems  of  the  aged.  It  is  estimated  that 
from  14  to  20  different  areas  will  be  studied  with 
regard  to  income,  health,  religion,  education,  rec- 
reation, etc.  The  county  recommendations  will 
be  considered  at  the  Governor’s  White  House 
Conference  in  September. 

In  order  to  strengthen  the  position  of  those 
groups  which  actually  provide  health  care,  the 
AMA  and  the  Pennsylvania  Medical  Society 
have  been  instrumental  in  forming  joint  councils. 
The  Pennsylvania  Council  on  Health  Care  of  the 
Aged  was  formed  in  November.  At  its  last  meet- 
ing it  was  recommended  that  each  county  form  a 
county  council. 

The  Pennsylvania  Council  memljership  in- 
cludes representatives  of  the  following  organiza- 
tions : Pennsylvania  Dental  Association,  Penn- 
sylvania Pharmaceutical  Association,  Pennsyl- 
vania Nurses  Association,  Hospital  Association 
of  Pennsylvania,  and  Pennsylvania  Association 
of  Nursing  and  Convalescent  Homes. 

Dr.  Smith  requests  presidents  and/or  secre- 
taries of  county  societies  to  (a)  call  and  write  the 
country  chairmen  appointed  by  Governor  Law- 
rence, offer  their  services,  and  urge  appointment 
of  an  official  representative  from  the  medical  so- 
ciety; (b)  call  attention  to  the  Pennsylvania 
Council  for  the  Health  Care  of  the  Aged  and  the 
fact  that  it  stands  ready  to  advise  counties  in 
studies  of  health  care;  (c)  join  with  the  mem- 
bers of  the  other  health  professions  in  the  forma- 


Organizstional 

Affairs 

tion  of  county  councils,  and  (d)  urge  county  so- 
ciety members  to  be  exceedingly  active  at  all  open 
meetings  and  other  activities. 

In  conclusion.  Dr.  Smith  emphasizes:  “We 
cannot  permit  groups  which  know  relatively  lit- 
tle about  the  problems  of  medical  care  to  dictate 
to  the  American  people  how  their  health  care  shall 
be  provided.  As  physicians,  we  must  be  respon- 
sil)le  for  the  creation  of  a positive  program  based 
on  facts.  Therefore,  your  principal  task  will  be 
to  see  that  the  facts  are  obtained  in  your  county 
and  that  recommendations  are  based  on  these 
facts  rather  than  on  prejudice  or  ill-formed  opin- 
ions.” 


Richards  Named  Head 
off  Illinois  Society 

Robert  L.  Richards,  former  assistant  executive 
director  of  the  Pennsylvania  Medical  Society,  has 
been  appointed  executive  administrator  of  the 
Illinois  State  Medical  Society.  He  will  take  over 
his  new  duties  June  15. 

Mr.  Richards  left  the  State  Society  in  Decem- 
ber, 1958,  to  become  the  first  full-time  national 
executive  director  of  the  American  Society  of 
Internal  Medicine,  with  headquarters  in  San 
Francisco,  Calif. 


Check  on  Medical 
Research  Projects 

The  State  Society’s  Commission  on  Promotion 
of  Medical  Research,  at  a meeting  in  Harrisburg 
on  March  27,  decided  to  write  to  all  medical 
schools  and  hospitals  in  Pennsylvania  requesting 
information  as  to  their  active  projects  in  medical 
research. 

During  a discussion  on  the  specific  duties  and 
functions  of  the  commission,  the  following  were 
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suggested  for  future  i)rograui  consideration  : (aj 
to  make  the  profession  aware  of  all  tireas  of  med- 
icine ;md  medical  research,  (h)  to  gather  informa- 
tion on  current  research  projects,  and  (c  j to  make 
the  profession  aware  of  grants  :md  scholarshij)s 
tivailahle  for  medietd  research. 

It  was  announced  that  a new  directory  of  the 
joint  Ihood  Council,  listing  body  j)arts’  hanks,  is 
nearing  completion.  'J'he  commission  urged  that 
<a  list  of  Penns)  l\;mia  lacilities  he  pnhlished  in  the 
lot’RX.M.  as  soon  <as  :ivtiil:d)le. 


C.  C.  Murlott  New  GP 
Academy  Director 

Calder  C.  Murlott,  Jr.,  a member  of  the  State 
Society's  staff,  resigned  May  6 to  accept  the  ])Osi- 
tion  of  e.xecntive  director  of  the  Pennsylvania 
-Academy  of  General  Practice.  -At  the  time  of  his 
resignation,  Air.  Alnrlott  was  serving  as  staff  sec- 
retary to  the  Council  on  Medical  vService  and  dur- 
ing the  past  eight  years  had  served  as  staff  secre- 
tary to  the  Society’s  Commission  on  Aledical 
h'conomics. 

The  academy  will  open  a new  headejnarters 
office  in  Harrisburg  on  July  1,  when  Mr.  Alnrlott 
assumes  his  new  responsibility. 


Ask  Conference  on 
Preventive  Medicine 

The  State  Society’s  Commission  on  Public  Health  has 
recommended  that  the  Board  of  Trustees  approve  in- 
viting teachers  of  preventive  medicine  and  public  health 
to  a national  conference  in  Pennsylvania.  A similar 
conference  was  last  held  in  Colorado  Springs  in  1952. 

It  is  proposed  that  the  conference  be  sponsored  by  the 
Pennsylvania  Medical  Society,  the  Educational  and 
Scientific  Trust,  the  Pennsylvania  Department  of  Health, 
the  -Association  of  -American  Medical  Colleges,  and  the 
-Association  of  Teachers  of  Preventive  Medicine. 

Thomas  F.  Whayne,  M.D.,  associate  dean  of  the  Uni- 
versity of  Pennsylvania  School  of  Medicine,  appeared  at 
a recent  meeting  of  the  commission  and  stated  he  felt 
that  it  is  now  time  to  re-evaluate  and  look  over  this  field 
again.  It  must  be  done  on  a national  basis,  and  he  felt 
certain  that  it  would  find  much  support  from  the  -AM-A. 

-Among  the  things  which  urgently  need  to  be  done,  ac- 
cording to  Dr.  Whayne,  “is  the  development  of  strong 
teaching  and  research  departments  of  preventive  med- 
icine in  medical  schools  and  the  strengthening  of  aca- 
demic programs  for  physicians  in  schools  of  puhlic  health. 
In  a more  general  vein,  these  may  be  described  as  the 
further  development  of  graduate  teaching  programs  in 
preventive  medicine  in  medical  schools,  schools  of  public 
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health,  and  other  appropriate  institutions,  and  the  estab- 
lishment of  strong  residency  programs  in  preventive 
medicine.  It  is  hoped  and  believed  that  the  approved  i 
plan  to  certify  in  general  preventive  medicine  without 
designation  of  special  field  which  will  require  training  in 
appropriate  residency  programs  approved  by  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the  American  | 
Medical  .Association,  together  with  the  requirements  for  ' 
academic  training  at  the  graduate  level  before  certifica-  | 
tion,  will  greatly  strengthen  departments  of  preventive  | 
medicine.  Because  the  graduate  training  in  academic  in-  1 
stitutions  and  residency  training  built  around  depart- 
ments of  preventive  medicine  in  schools  of  medicine, 
schools  of  public  health,  and  other  appropriate  institu- 
tions must  meet  the  same  high  standards  as  graduate 
and  residency  training  in  any  other  special  field,  it  is 
believed  that  preventive  medicine  will  begin  to  challenge 
medical  students  and  young  physicians  as  a promising 
and  rewarding  career  and  that  the  development  and  def- 
inition of  the  field  thus  stimulated  also  will  clarify  the 
role  of  preventive  medicine  in  the  practice  of  medicine.” 

“It  can  be  argued,  of  course,  that  what  I have  pro- 
posed can  only  undermine  our  schools  of  public  health,” 
Dr.  W’hayne  concluded.  “I  cannot  subscribe  to  this.  I 
think  the  greatest  need  of  public  health  and  preventive 
medicine  today  is  the  full  understanding  and  support  of  ' 
those  in  other  fields  of  medicine.  Mutual  understanding 
and  respect  and  interdisciplinary  approaches  to  the  many 
new  problems  facing  medicine  as  a profession  can  only 
result  in  the  strengthening  of  both  public  health  and 
clinical  medicine.” 


New  Equal  Pay 
Law  in  Effect 

Pennsylvania’s  new  Equal  Pay  Law,  prohibiting  dis- 
crimination in  payment  of  wages  on  the  basis  of  sex, 
became  efltective  March  17. 

L'nder  the  new  law,  workers  will  be  entitled  to  take 
action  against  employers  for  back  w’ages  due  them  in 
cases  of  discrimination  because  of  their  sex. 

“.All  employers  hiring  both  men  and  women  should 
review  their  pay  standards  for  all  job  classifications  to 
avoid  unintentional  violation,”  State  Secretary  of  Labor 
and  Industry  William  L.  Batt,  Jr.,  said.  “Discriminatory 
pay  differentials  because  the  workers  on  a particular 
job  are  female  rather  than  male,  or  vice  versa,  will  be 
illegal  in  tbe  future.”  He  pointed  out  that  pay  equality 
is  required  for  salaried  employees  as  well  as  those  paid 
on  an  hourly  or  piecework  basis. 

Elizabeth  S.  Johnson,  director  of  the  department’s 
Bureau  of  Women  and  Children,  has  been  named  by 
Secretary  Batt  to  administer  the  new  law.  Employers 
are  required  to  post  an  abstract  of  the  law  where  it  can 
be  read  by  their  workers.  Copies  are  available  through 
the  Bureau  of  Women  and  Children,  Department  of 
Labor  and  Industry,  Harrisburg,  Pa.,  or  at  the  bureau’s 
offices  in  Philadelphia,  Pittsburgh,  or  Ebensburg. 

Miss  Johnson  said  that  the  law  permits  a variation  in 
the  payment  of  wages  on  seniority,  training,  or  merit 
increase  systems  as  long  as  there  is  no  discrimination 
on  the  basis  of  sex.  The  single  standard  also  applies 
to  overtime  as  well  as  straight-time  wage  rates. 
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luiipioycrs  will  be  liable  for  reasonable  attorney’s  fees 
and  costs  where  legal  action  is  necessary  in  order  to 
recover  back  pay  due  tbeir  employees  because  of  non- 
compliance  with  the  new  law.  In  addition,  the  law 
provides  penalties  of  $50  to  $200  a day  for  the  entire 
period  of  violation. 

Employees  may  request  the  Department  of  Labor  and 
Industry  to  act  for  them  in  the  legal  collection  of  these 
amounts. 


Services  Available 
to  County  Societies 

Services  of  regional  medical  directors  of  the  State 
Department  of  Health — all  physicians  who  are  either 
certified  by  the  .American  Board  of  Preventive  Medicine 
or  are  eligible  for  certification — are  available  to  county 
medical  societies. 

-■\t  the  symposium  of  public  health  chairmen  of  county 
medical  societies  held  in  Harrisburg,  March  3,  Carl  C. 
Kuehn,  M.D.,  director.  Bureau  of  Local  Health  of  the 
State  Health  Department,  outlined  the  following  serv- 
ices the  medical  directors  can  provide  : 

1.  The  interpretation  of  the  legal  aspects  of  the  prac- 
tice of  medicine  as  they  pertain  to  matters  of  ])ublic 
health. 

2.  The  diagnosis  and  availability  of  diagnostic  aids 
for  communicable  diseases. 

3.  Provide  public  health  talent  outside  the  field  of  med- 
icine. Since  the  regional  medical  director’s  joh  entails 
the  administration  of  many  disciplines  in  the  field  of 
public  health,  including  sanitary  engineering,  sanita- 
tion, public  health  nursing,  addictive  disease  control,  oc- 
cupational health  hazards,  health  education,  etc.,  it  is  evi- 
dent that  there  are  many  qualified  talents  available  for 
use. 

Dr.  Kuehn  asked  the  help  of  county  health  chairmen 
to  make  the  job  of  the  regional  directors  easier  and  more 
productive  by  (a)  aiding  in  the  interpretation  of  public 
health  problems  to  society  members;  (b)  giving  assist- 
ance when  their  job  requires  active  participation  in  the 
health  council,  voluntary  health  agencies,  and  other  lay 
movements  for  improvement  in  local  health  services  ; and 
(c)  assisting  in  the  elimination  of  unqualified  politically 
appointed  and  politically  protected  local  health  authority. 

In  conclusion.  Dr.  Kuehn  emphasized  that  “unless  or- 
ganized medicine  assumes  active  leadership  in  the  mold- 
ing of  modern  local  public  health  services  and  practices, 
the  future  development  of  those  matters  will  be  guided 
by  lay  hands,  leaving  organized  medicine  without  a voice 
in  their  development. 


County  Health  Projects 

•■\n  extensive  program  of  potential  and  appropriate 
county  public  health  projects  was  outlined  at  a sym- 
posium for  county  chairmen  of  public  health  committees 
held  March  3 in  Harrisburg  preceding  the  Officers  Con- 


ference. It  was  sponsored  by  the  State  Society’s  Com- 
mission on  Public  Health,  headed  by  D.  Stewart  Polk, 
M.D. 

It  was  agreed  that  public  health  committees  and  county 
societies  must  assume  a definite  responsibility,  play  a 
more  important  role  in  preventive  medicine  programs, 
and  encourage  and  endorse  projects  that  will  protect 
and  improve  the  health  of  citizens  in  their  respective 
communities. 

If  local  public  and  community  health  services  are  to 
reach  the  optimum  of  effectiveness,  it  was  determined 
that  it  will  require  the  joint  efforts  of  a number  of  or- 
ganizations acting  as  a team  with  integrated  objectives 
and  programs.  The  chairmen  were  urged  to  utilize  the 
staff  and  resources  of  the  State  Department  of  Health 
and  the  consultation  services  of  the  regional  medical 
directors.  The  department  recently  issued  a ready  ref- 
erence for  physicians  entitled  “The  Physician’s  Guide.’’ 
Another  source  of  information  is  the  large  quantity  of 
free  literature  on  many  public  health  subjects  which  may 
be  obtained  from  the  department. 

A list  of  possible  projects  has  been  prepared  by  the 
Commission  on  Public  Health  which,  it  is  pointed  out, 
is  beyond  the  capacity  of  any  committee  to  undertake  in 
full,  yet  all  of  the  problems  exist  and  physicians  and 
organized  medicine  are  properly  concerned. 

The  immunization  of  infants  and  children  against  pre- 
ventable diseases  and  the  early  detection  and  prevention 
of  the  causes  of  blindness,  cerebral  palsy,  and  crippling 
or  fatal  illness  or  injury  are  obviously  priorities  of  the 
first  order. 

Communit>'  Projects 

Develop  a roster  of  all  health  professional  organiza- 
tions, agencies,  institutions,  clinics,  etc.  Arouse  citizen 
interest  to  organize  and  support  county  health  councils 
and/or  activate  existing  health  and  welfare  councils. 

Sponsor  a county  health  survey  using  citizens  of  the 
county  to  make  the  survey  and  assign  physicians  to  ac- 
tively serve  on  the  steering  committee. 

Study  and  recommend  an  administrative  structure  that 
can  best  coordinate  and  most  economically  render  ade- 
quate public  health  services  throughout  the  county.  A 
county  health  department  most  likely  will  be  found  to 
be  tbe  answer. 

Encourage  practicing  physicians  to  use  their  private 
offices  as  health  stations  to  advise  and  educate  patients 
concerning  the  value  of  preventive  measures  and  the 
importance  of  good  community  health  services. 

School  Programs 

Promote  the  formation  of  school  health  councils  with 
physician  representation.  Maintain  a speakers’  bureau 
and  inform  PTA  and  other  lay  groups  and  organizations 
of  the  availability  of  physician  speakers  to  discuss  com- 
munity and  school  health. 

Arrange  for  meetings  of  school  physicians  to  develop 
higher  standards  of  school  health  examination  practices. 
Help  school  districts  to  properly  follow  up  required 
corrections  of  referral  cases  of  students. 

Chairman  Polk  offered  the  services  of  the  State  So- 
ciety’s Educational  and  Scientific  Trust  and  the  Com- 
mission on  Public  Health  to  help  county  chairmen  de- 
velop these  or  any  other  programs  when  assistance  is 
requested. 
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KXCKRPTS  FROM  MINUTF:S  OF 
MFETIN(;S  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

Jan.  7,  I960 

A regular  meeting  of  tlie  Board  of  Trustees  and  Coun- 
cilors of  tlie  Pennsylvania  Medical  Society  was  held 
Jan.  7,  1960,  at  2:  15  p.in.  in  the  Harrisburger  Hotel, 
Harrisburg,  with  Chairman  Daniel  H.  Bee  presiding. 
All  trustees  were  present  except  Dr.  Herman  A.  Fischer, 
Jr.,  of  the  Twelfth  District. 

Officers  present  were  Drs.  Allen  W.  Cowley,  Thomas 
W.  McCreary,  William  T.  Lampe,  Harold  B.  Gardner, 
John  T.  Farrell,  Jr.,  and  Mr.  Lester  H.  Perry. 

Others  present  were  Drs.  Carl  B.  Lechner  (medical 
editor)  and  Charles  L.  Wilbar,  Jr.  (Secretary  of 
Health),  Mr.  Arthur  H.  Clephane  (legal  counsel), 
chairmen  of  various  councils,  commissions,  and  commit- 
tees, and  staff  personnel. 

Chairman  Bee  announced  that  the  next  regular  meet- 
ing of  the  Board  would  be  held  March  2 in  the  Penn- 
Harris  Hotel,  Harrisburg. 

Approval  of  October  Minutes 

Secretary  Gardner  stated  that  he  had  received  the 
following  corrections  to  the  minutes  of  the  Oct.  17-20, 
1959  meetings : 

Page  7,  line  9:  Change  $2500  to  $25.00. 

Page  7,  line  17:  Change  the  word  “tabled”  to  "post- 
poned.” 

Page  13,  lines  20-21:  Dr.  Roth  suggested  the  following 
wording : “The  Board  approved  the  suggestion  that  in 
lieu  of  an  annual  contribution  to  the  Pennsylvania  Health 
Council  the  Society  should  pay  for  15  memberships  at 
$100  each  to  distribute  to  appropriate  councils,  commis- 
sions, aixl  committees.” 

Page  19,  line  13:  Change  the  word  “may”  to  "can.” 

A motion  was  made  and  carried  that  the  minutes  of 
the  Oct.  17-20,  1959  meetings  be  approved  as  corrected. 

There  were  no  councilor  district  reports  except  a 
printed  report  from  the  Tenth  District  which  was  in- 
formatory. 

Reports  of  Standing  Committees 

Medical  Education:  Dr.  James  A.  Collins,  Jr.,  chair- 
man, gave  a brief  summary  of  what  the  committee  hoped 
to  accomplish  by  holding  courses  in  various  cities  in 
Pennsylvania  and  what  the  approximate  cost  would  be. 
During  the  discussion  budget  figures  ranged  from  $6,000 
to  $18,000  or  more  for  the  year. 

A motion  was  made  and  carried  that  the  requested 
budget  for  the  Committee  on  Medical  Education  be  re- 
ferred to  the  Finance  Committee  for  consideration  and 
report  back  to  the  Board  with  recommendations. 

Reports  of  Board  Committees 

Ad  Hoc  Coordinating : Dr.  Roth  presented  this  re- 
port, which  included  the  Mellott  and  Segal  reports  as 
appendices. 

The  various  recommendations  presented  by  the  Ad 
Hoc  Coordinating  Committee  were  discussed  at  length. 
It  was  anticipated  that  Mr.  Segal’s  discussions  with  other 
groups  (third  party)  would  be  extremely  valuable  and 
should  bring  results  in  the  future. 

Dr.  Roth  concluded  his  report  by  stating  that  it  was 
the  recommendation  of  the  committee  that  the  Tenth 
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Councilor  District  Plan  be  aided  and  matured  in  the 
Tenth  District  first,  and  that  opportunities  for  expand- 
ing this  and  making  a similar  program  available  in 
other  areas  of  the  State  should  be  the  mechanism  by 
which  Resolution  No.  8 would  be  effected. 

The  Board  approved  the  first  two  recommendations 
of  the  Ad  Hoc  Coordinating  Committee  that  the  makeup 
of  that  committee  be  solidified  into  a Medical  Care  Co- 
ordinating Committee  with  authority  to  act  on  policy 
matters  regarding  the  implementation  of  the  actions  of 
the  House  of  Delegates  in  this  respect  between  meetings 
of  the  Board  of  Trustees,  and  that  this  committee  have 
available,  when  needed,  staff  assistance  from  within  the 
administrative  structure  of  the  Society.  Membership  on 
the  Coordinating  Committee  is  to  be  by  office  rather  than 
by  the  individual. 

The  Board  approved  the  recommendation  that  the 
State  Society  give  immediate  assistance  to  the  county 
medical  societies  in  the  Tenth  Councilor  District  in  the 
maturing  of  the  plan  by  establishing  an  office  in  Pitts- 
burgh. 

The  Board  also  approved  the  recommendations  (1) 
that  the  administrative  organization  of  the  Pittsburgh 
office  be  the  responsibility  of  the  executive  director;  (2) 
that  the  State  Society  make  available,  on  a part-time 
basis,  one  of  its  present  staff  members  to  begin  work 
on  the  maturing  of  the  Pennsylvania  Medical  Care  Plan ; 
(3)  that  the  Medical  Care  Coordinating  Committee  fur- 
ther determine  the  need  for  a medical  director  for  the 
Pennsylvania  Medical  Care  Plan,  and  (4)  that  the  exec- 
utive director  begin  screening  candidates  for  the  position 
of  permanent  administrator  of  the  Pennsylvania  Med- 
ical Care  Plan. 

The  Board  approved  the  recommendations  that  the 
expanded  public  relations  program,  including  the  con- 
sultations with  the  M.  K.  Mellott  Company,  be  referred 
directly  to  the  Commission  on  Public  Relations,  and 
that  the  executive  director  employ  an  additional  staff 
secretary  and  a stenographer  for  the  Commission  on 
Public  Relations. 

Mr.  Perry  called  attention  to  the  Memorandum  of 
Agreement  with  M.  K.  Mellott  Company. 

A motion  was  made  and  carried  that  the  following  be 
adopted : 

"Resolved,  That  the  proposed  agreement  be- 
tween the  Society  and  the  M.  K.  Mellott  Com- 
pany, as  submitted  to  this  meeting,  is  hereby 
approved,  and  the  proper  officers  of  the  corpora- 
tion are  hereby  authorized  and  directed  to 
execute  and  deliver  the  agreement.” 

Reports  of  Councils 

Scientific  Advancement : In  the  absence  of  Dr.  Mary 
D.  Ames,  chairman  of  the  Commission  on  Maternal  Wel- 
fare and  Child  Health,  Dr.  Frances  C.  Schaeffer  re- 
ported. The  commission’s  problem  was  how  to  improve 
the  method  of  collecting  material  relative  to  maternal 
and  perinatal  mortality.  The  commission  had  considered 
the  difficulties  of  obtaining  material  and  getting  action 
from  county  society  committees  and  was  investigating 
the  possibility  of  having  this  activity  taken  over  at  the 
councilor  district  level  by  the  establishment  of  coun- 
cilor district  committees. 

The  Board  of  Trustees  expressed  its  approval  of  the 
purpose  of  the  recommendations  and  referred  the  report 
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ALDACTONE  introduces  a new  class  of  therapeutic 
agent,  the  aldosterone-blocking  agent  providing: 

satisfactory  relief  of  resistant  or  advanced 
edema  even  when  all  other  agents,  alone  or  in 
combination,  are  ineffective  or  are  only  partially 
effective. 

A New  Order  of  Therapeutic  Activity 

ALDACTONE  acts  by  blocking  the  effect  of  aldo- 
sterone, the  principal  mineralocorticoid  governing 
the  reabsorption  of  sodium  and  water  in  the  distal 
segment  of  the  renal  tubules. 

By  so  doing  Aldactone  establishes  a fundamen- 
tally new  and  effective  approach  to  the  control  of 
edema  or  ascites,  including  edema  resistant  or  un- 
responsive to  conventional  diuretic  agents. 

Further,  because  of  its  different  site  and  mode 
of  action  in  the  renal  tubules,  Aldactone  has  a true, 
highly  valuable  synergistic  activity  when  used  with 
a mercurial  or  thiazide  diuretic. 

What  Physicians  May  Expect  of  Aldactone 

It  is  fully  expected  that  Aldactone  will  change 
present  medical  concepts  of  the  therapeutic  limita- 
tions of  managing  edema.  Many  patients  living  in 
a greater  or  lesser  state  of  edematous  invalidism 
can  now  be  edema-free.  To  others,  gravely  ill, 
Aldactone  will  be  life-saving. 


When  used  alone,  Aldactone  will  produce  a sat- 
isfactory diuresis  in  about  half  of  those  patients 
whose  edema  is  resistant  to  conventional  diuretic 
agents. 

When  Aldactone  is  used  in  a comprehensive 
therapeutic  regimen,  which  includes  a mercurial 
or  a thiazide  diuretic,  a satisfactory  diuresis  and 
relief  of  edema  may  be  expected  in  approximately 
85  per  cent  of  edematous  patients  who  would  not 
otherwise  respond. 

dosage:  For  most  adult  patients  the  optimal  dos- 
age of  Aldactone,  brand  of  spironolactone,  is  100 
mg.  four  times  daily.  Aldactone  should  be  admin- 
istered for  at  least  four  or  five  days  before  apprais- 
ing the  initial  response,  since  the  onset  of  thera- 
peutic effect  is  gradual  when  it  is  used  alone. 
Aldactone  manifests  accelerated  activity  with 
greater  response  as  early  as  the  first  and  second 
days  when  used  in  combination  with  a mercurial 
or  thiazide  diuretic. 

supplied:  Aldactone  is  supplied  as  compression- 
coated  yellow  tablets  of  100  mg. 

G.  D.  SEARLE  & CO. 

Chicago  SO,  Illinois 
Research  in  the  Service  of  Medicine 


hack  to  the  Commission  on  Maternal  Welfare  and  Cliild 
Health  for  further  study  and  simplification,  to  he  re- 
ported to  the  P)oard  at  its  March  meeting. 

Ni'/'orls  oj  Hoard  Committees  (continued) 

I'inanee:  Dr.  Roth  referred  to  the  fact  that  at  the 

time  of  the  annual  session  and  the  reorganization  meet- 
ing ot  the  l?oard,  ajiproval  of  the  budget  had  to  he 
deferred  because  of  several  actions  of  the  House  of  Dele- 
gates that  made  final  approval  impossible.  Dr.  Roth 
suggested  that  the  Board  defer  approval  of  the  revised 
1959-60  budget  until  the  meeting  of  the  Board  the  fol- 
lowing morning.  He  stated  that  he  hoped  to  assemble 
the  changes  in  the  financial  structure  of  the  Society 
aiiproved  over  the  past  two  years. 

Dr.  Roth  presented  a series  of  resolutions  prepared  hy 
Attorney  Cle|)hane  relative  to  these  problems  which 
were  entitled  “(leneral  Resolutions.”  The  following 
were  adopted  : 

(Secretary’s  note:  These  resolutions  are  mentioned 
hy  title  only  in  most  instances.  They  had  previously  been 
distributed  to  the  Board  members.) 

Resolution  No.  1 

‘'Resolved,  That  there  shall  be  an  assistant  treasurer  of  this 
society.  ...” 

Resolution  No.  2 

"Resolved,  That  Mr.  William  L.  Watson  is  hereby  appointetl 
assistant  treasurer  of  this  society.  ...” 

Resolution  No.  3 

"Resolved,  That  there  shall  be  an  assistant  secretary  of  this 
society.  ...” 

(Secretary’s  note:  'I'he  Hoard  has  full  iireroKative  to  appoint 
the  assistant  secretary.) 

Resolution  No.  4 

"Resolved,  That  Mr.  John  V.  Rineman  is  hereby  npj)ointcd 
assistant  secretary  of  this  society.  ...” 

Resolution  No.  6 

“Resolved,  That  the  treasurer  is  hereby  authorized  and  directed 
to  purchase  and  sell  through  The  First  Rennsylvania  Hanking  and 
Trust  Company,  under  the  Investment  Advisory  Service  Agree- 
ment, any  and  all  securities  of  the  Society  but  only  upon  the 
written  approval  of  the  chairman  of  the  Finance  Committee  or 
the  chairman  of  the  Hoard  of  Trustees  of  the  Society,  provided 
that  nothing  herein  shall  be  construed  to  alter  the  authority  here- 
tofore authorized  by  this  Board  of  Trustees  and  Councilors  with 
resjiect  to  the  hamlling  of  the  securities  of  the  Society.” 

Resolution  No.  7 

"Resolved,  That  the  sum  of  three  dollars  ($3.00)  from  the 
annual  assessment  for  each  active  member  of  the  Society  is 
hereby  appropriated  to  the  .Medical  Benevolence  Fund  and  the 
additional  sum  of  three  dollars  ($3.00)  from  the  annual  assess- 
ment of  each  active  member  is  hereby  apju-opriated  to  the  FaIu- 
cational  F'und.” 

Resolution  No.  8 

"Resolved,  That  the  treasurer  is  hereby  authorized  and  directed 
to  establish  a reserve  on  the  books  of  the  Society,  to  be  known 
as  the  ‘Contingency  Reserve  Fund,’  consisting  of  such  cash  and 
securities  as  this  Board  of  d'rustees  and  Councilors  shall  herein 
and  hereafter  fn)m  time  to  time  appropriate  thereto,  to  be  held 
in  cash  or  invested  in  securities  as  shall  herein  or  hereafter  from 
time  to  time  be  directed  by  the  Hoard,  and  subject  to  such  charges 
and  withdrawals  as  may  be  directed  by  this  board  for  any  of  the 
purposes  of  this  st>ciety  as  it  may  determine  in  its  di.scretion; 
and  be  it  further 

"Resolved,  That  unless  otherwise  directed  by  this  board,  the 
treasurer  is  hereby  authorized  and  directed  to  transfer  to  the 
general  funds  of  the  Society  as  collected  any  and  all  cash  in- 
come on  any  securities  held  in  the  Contingency  Reserve  Fund; 
anti  be  it  further 

"Resolved,  That  the  Endowment  Fund  established  by  the  So- 
ciety in  1917,  the  Constitutional  ])rovision  for  which  contained 
in  Section  4 of  Article  IX  thereof  having  been  repealed  by  action 
of  the  Flouse  of  Delegates  of  this  society  at  its  meeting  held 
Oct.  20.  1959,  is  hereby  abolished,  and  all  of  the  securities  and 
cash  constituting  the  principal  and  income  thereof,  having  an 
aggregate  value  of  api)roximately  $53,610.64  as  of  the  date  here- 
of, using  market  values  of  the  securities  at  Dec.  31,  1959,  are 
hereby  a])propriated  to  the  Contingency  Reserve  Fund;  and  be 
it  further 


“Resolved,  That  there  is  hereby  appropriated  to  the  Contin- 
gency Reserve  Fund  the  sum  of  $92,145.39  representing  $50,000 
from  the  unallocated  surplus  for  the  fiscal  year  ending  June  30, 
1958,  and  $42,145.39,  which  is  the  amount  of  unallocated  surplus 
for  the  fiscal  year  ending  June  30,  1959;  and  be  it  further 

“Resolved , That  the  treasurer  of  the  Society  is  hereby  author- 
ized and  directed  to  direct  'Phe  First  Pennsylvania  Banking  and 
Trust  Comi>any  to  change  the  name  of  Account  No.  28427,  which 
it  holds  under  the  Investment  Advisory  Service  Agreement  be- 
tween the  Society  and  the  bank  dated  Oct.  24,  1957,  from  the 
'Endowment  Fund’  to  the  ‘Contingency  Reserve  Fund,’  and  he  is 
further  authorized  and  directed  to  transfer  to  Account  No.  28427 
under  said  Investment  Advisory  Service  Agreement  all  of  the 
cash  heretofore  api)ropriated  by  this  resolution  to  the  Contingency 
Reserve  Fund  with  the  exception  of  $42,145.39,  which  shall  re- 
main earmarked  for  the  Contingency  Reserve  Fund  in  the  Gen- 
eral Account,  the  same  to  be  held  and  invested  pursuant  to  the 
terms  of  said  agreement;  and  be  it  further 

“Resolved,  That  the  resolution  adopted  by  the  Board  of  Trus- 
tees of  this  society  at  its  meeting  held  Sept.  14,  1957,  with  re- 
spect to  the  investment  of  funds  of  the  Society  is  hereby  ratified 
and  confirmed  and  made  expressly  applicable  to  the  safekeeping 
and  investment  of  the  Contingency  Reserve  Fund.” 

Election  of  Treasurer 

Mr.  I. ester  H.  Perry  was  declared  elected  treasurer  by 
acclamation. 

Dr.  Roth  presented  a group  of  resolutions  required  by 
law  for  the  purpose  of  changing  the  name  of  the  Society 
on  its  bank  accounts,  all  of  which  were  adopted  and 
transmitted  tr>  the  proper  banks. 

(Secretary’s  note:  Copies  of  these  resolutions  are 
appended  to  the  otficial  copy  of  the  minutes  in  the  secre- 
tary’s otTice. ) 

1960  Officers  Conference : Mr.  John  F.  Rineman  re- 
ported for  Dr.  C.  Wilmer  Wirts,  chairman,  and  referred 
to  the  tentative  program  submitted  to  the  Board.  Chair- 
man Bee  was  requested  to  appoint  a presiding  officer  for 
each  councilor  breakfast  meeting. 

Dr.  Harer  referred  to  the  death  of  Congressman  Rich- 
ard Simpson,  a friend  of  organized  medicine,  who  was 
scheduled  to  be  on  the  1960  Officers  Conference  program. 

Motions  were  made  and  carried  that  an  appropriate 
resolution  be  prepared  bj'  the  Board  and  sent  to  Mrs. 
Simpson  expressing  the  sincere  appreciation  of  the  Penn- 
sylvania Medical  Society  for  Mr.  Simpson’s  help  in 
organized  medical  affairs,  and  that  in  lieu  of  a floral 
offering  a contribution  be  made  to  the  Medical  Benev- 
olence I'und  in  memory  of  Congressman  Simpson. 

( Secret.ary’s  note:  The  amount  of  the  contribution 
will  be  in  accord  with  the  schedule  previously  set  up  by 
the  Board  of  Trustees.) 

Publication:  Dr.  West  reported  that  his  committee 

suggested  that  the  Annual  Oration  should  be  published 
in  the  Pennsylvani.y  Medical  Journal. 

A motion  was  made  and  carried  that  the  Committee 
on  Convention  Program  be  instructed  to  request  a 
manuscript  of  the  Annual  Oration  for  publication  in 
the  Pennsylvania  Medical  Journal. 

Dr.  Lechner  remarked  that  it  might  be  better  if  the 
medical  editor  of  the  Journal  made  the  request  rather 
than  put  it  on  an  entirely  official  basis. 

The  meeting  adjourned  at  5 p.m. 

Evening  Session 

The  meeting  reconvened  at  8 p.m.,  with  Chairman  Bee 
presiding.  The  attendance  was  the  same  as  at  the  after- 
noon session. 

Reports  of  Board  Committees  (continued) 

Einance:  Dr.  Roth  stated  that  the  total  anticipated 

e.xpenditures  would  amount  to  $690,687  and  the  total 
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anticipated  revenues  $668,742,  leaving  a deficit  of  $21,945. 
I he  Finance  Coniinittee  thought  it  would  be  wise  to 
present  a budget  with  a moderate  deficit  inasmuch  as 
most  committees  and  councils  took  pride  in  underspend- 
ing their  budgets  rather  than  overspending.  He  felt 
that  there  was  a workable  degree  of  security  in  present- 
ing a hudget  with  a moderate  deficit. 

.\  motion  was  made  and  carried  that  the  report  of  the 
binance  Committee  be  accepted  and  the  revised  1959-60 
hudget  adopted. 

Resolution  No.  5 

Resolved,  'I'liat  the  tre-isiirer  of  this  society  be  hereby  author- 
ized and  directed  to  disburse  the  funds  of  the  Society  in  accord- 
ance with  the  express  provisions  of  the  By-laws  and,  in  addi- 
tion, for  any  proper  expense  of  the  Society  within  aitjiropriations 
contained  in  the  budjtet  adopted  by  the  Board  of  Trustees  and 
Councilors  at  its  meeting  held  Jan.  7,  1960,  as  the  same  may 
from  time  to  time  be  amended.” 

A motion  was  made  and  carried  that  Resolution  No.  5 
be  adopted. 

Hr.  Roth  referred  to  the  suggested  rephrasing  of  Reso- 
lution No.  9. 

A motion  was  made  and  carried  that  Resolution  No.  9 
be  lifted  from  the  table. 

Dr.  Roth  presented  Resolution  No.  9,  as  amended,  as 
follows : 

Resolution  No.  9 

Resolved,  That  the  treasurer  is  hereby  authorized  and  directed 
to  establish  a reserve  on  the  books  of  the  Society,  to  be  known  as 
the  ‘Replacement  Reserve  Fund/  consisting  of  such  cash  and 
securities  as  this  Board  of  Trustees  and  Councilors  shall  herein 
and  hereafter  from  time  to  time  appropriate  thereto,  to  be  held 
in  cash  or  invested  in  securities  as  shall  herein  or  hereafter  from 
time  to  time  be  directed  by  the  Board,  and  subject  to  such 
charges  and  withdrawals  as  may  be  directed  by  this  board  for 
the  replacement  or  acquisition  of  real  estate  or  equipment;  and 
be  it  further 

“Resolved,  That  unless  otherwise  directed  by  this  board,  the 
treasurer  is  authorized  and  directed  to  transfer  to  the  general 
funds  of  the  Society  as  collected  any  and  all  cash  income  on  any 
securities  held  in  the  Replacement  Reserve  Fund;  and  be  it 
further 

“Resolved,  That  the  treasurer  of  the  Society  is  hereby  author- 
ized and  directed  to  direct  The  First  Pennsylvania  Banking  and 
Trust  Company  to  open  an  account  for  the  Replacement  Reserve 
Fund  under  the  Investment  Advisory  Service  Agreement  between 
the  Society  and  the  bank  dated  Oct.  24,  1957,  and  he  is  further 
authorized  and  directed  to  transfer  to  such  account  under  said 
Investment  Advisory  Service  Agreement  the  sum  of  $91,031.03, 
the  same  to  be  held  and  invested  pursuant  to  the  terms  of  said 
agreement;  and  be  it  further 

“Resolved,  That  the  resolution  adopted  by  the  Board  of  Trus- 
tees of  this  society  at  its  meeting  held  Sept,  14,  1957,  with  re- 
spect to  the  investment  of  funds  of  the  Society  is  hereby  ratified 
and  confirmed  and  made  expressly  applicable  to  the  safekeeping 
and  investment  of  the  Replacement  Reserve  Fund.” 

A motion  was  made  and  carried  that  amended  Resolu- 
tion No.  9 be  adopted. 

Dr.  Roth  referred  to  the  proposed  resolution  regard- 
ing the  savings  account  of  the  Medical  Benevolence 
Fund  and  presented  the  following : 

“Resolved,  That  the  treasurer  is  hereby  authorized  and  directed 
to  transfer  all  of  the  cash  except  $10,000  now  on  deposit  in  the 
Medical  Benevolence  Fund  savings  account  in  the  Harrisburg 
Trust  Company,  which  sum  will  amount  to  approximately 
$125,000,  to  the  First  Pennsylvania  Banking  and  Trust  Com- 
pany, to  be  held  and  invested  as  part  of  account  No.  28426, 
under  the  Investment  Advisory  Service  Agreement  between  the 
Society  and  the  bank  dated  Oct.  24,  1957.” 

A motion  was  made  and  carried  that  the  resolution 
regarding  the  transfer  of  funds  from  the  savings  account 
of  the  Medical  Benevolence  Fund  be  approved. 

Letter  from  Mr.  William  F.  Irzvin:  Chairman  Bee 
referred  to  a letter  from  Mr.  William  F.  Irwin,  executive 
secretary  of  the  Philadelphia  County  Medical  Society,  to 
Mr.  Perry  relative  to  the  recent  increase  in  dues.  In 
response  to  the  billing  mailed  out  by  Philadelphia  County 
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Medical  Society  for  the  1960  dues  he  had  received  many 
inquiries  regarding  the  need  for  belonging  to  the  State 
Society  as  specifically  related  to  the  increase  in  dues. 

Discussion  ensued  relative  to  the  fact  that  many  mem- 
bers do  not  read  material  mailed  to  them,  such  as  letters 
of  information,  bulletins  and  periodicals,  including  the 
Society’s  Ncwletter,  the  Pe.n'.n’sylvania  Meuical  Jouk- 
NAL,  and  the  Journal  of  the  American  Medical  Associa- 
tion. 

Dr.  Bee  stated  that  he  would  ask  Dr.  I.echner  to  use 
his  judgment  in  calling  on  a qualified  member  of  the 
State  Society  to  help  prepare  an  article  which  will  dis- 
cuss this  entire  problem  thoroughly  and  will  be  published 
as  soon  as  feasible  in  the  Pen’N’Syi.vania  Medical  Jour- 
nal. 

A motion  was  made  and  carried  that  the  problem 
stated  in  Mr.  Irwin’s  letter  of  Jan.  5,  1960,  to  Mr.  Perry 
be  referred  to  the  Commission  on  Public  Relations  for 
further  study. 

Reports  of  State  Society  Officers 

President : Dr.  Cowley  reminded  the  Board  that  it  had 
approved,  in  principle,  the  portion  of  the  report  of  the 
Council  on  Public  Service  relative  to  the  establishment 
of  a State  Disaster  Medical  Council  under  the  jurisdic- 
tion of  the  Department  of  Health.  Secretary  of  Health 
Wilbar  had  requested  the  Society  to  appoint  a group  of 
seven  physicians  and  asked  that  if  possible  they  be  mem- 
bers of  the  Society’s  Commission  on  Emergency  Disaster 
Medical  Service  and  constitute  the  State  Council.  Dr. 
Cowley  requested  board  approval  of  his  appointment  of 
the  following  physicians:  LeRoy  A.  Gehris,  Reading; 
VV'^alter  P.  Bitner,  Camp  Hill ; Samuel  P.  Harbison, 
Pittsburgh ; Robert  F.  Norris  and  Edward  G.  Sharp, 
Philadelphia;  Franklin  G.  Wade,  Williamsport;  Fred- 
erick W.  Ward,  Easton. 

The  Board  gave  its  approval  to  the  physicians  ap- 
pointed by  Dr.  Cowley  to  serve  on  the  State  Disaster 
IVIedical  Council. 

Dr.  Cowley  advised  that  he  had  received  a letter  from 
the  Pennsylvania  Association  of  Medical  Assistants  re- 
questing that  the  association,  at  its  discretion,  “be  per- 
mitted to  appoint  physicians  to  an  honorary  capacity  on 
the  Pennsylvania  Assistants  Advisory  Board  for  out-  I 
standing  service  to  our  organization.’’  ( 

The  Board  concluded  that  physicians  w'ho  had  served  i 
PAM  A might  be  made  honorary  members  of  the  organ-  ' : 
ization,  but  that  appointments  to  the  PAMA  Advisory  : 
Board,  if  any,  should  be  made  by  the  Medical  Society. 

Chairman  Bee  requested  Dr.  Cowley  to  advise  the 
Pennsylvania  Association  of  Medical  .Assistants  of  the  ' 
attitude  of  the  Board. 

The  Medical  Assistants  also  requested  exhibit  space 
at  the  annual  meeting  of  the  Society  to  be  held  in  Atlan- 
tic City  in  October,  1960.  This  matter  was  left  to  the 
discretion  of  the  convention  manager. 

Dr.  Cowley  reported  that  Dr.  Thomas  M.  Rivers,  vice 
president  of  medical  affairs  for  The  National  Foundation, 
Medical  Scientific  Research,  Professional  Education  and 
Medical  Care,  had  sent  a letter  requesting  that  a mem- 
ber of  the  State  Society  be  appointed  to  serve  on  its 
State  Selective  Committee  in  connection  w’ith  the  health 
scholarship  program  supported  by  the  new  March  of 
Dimes.  Dr.  Harer  had  served  during  the  past  year,  and  ' 
Dr.  Rivers  requested  the  names  of  three  Pennsylvania  ' 
physicians  from  which  one  would  be  invited  to  serve  on  ' 
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tile  comiiiittei'.  Cliairinaii  Hce  instrucleci  Dr.  Cowley  to 
make  tlie  aiipointmeiits  recjiiesled. 

Cluiinnan  Bee  announced  the  aiipointment  of  a com- 
initti  e composed  of  l)rs.  Sydney  JC.  Sinclair,  cliairman, 
Dudley  J’.  W'tdker,  and  Malcolm  D.  Miller,  to  define, 
with  the  assistance  of  legal  counsel,  the  duties  of  a 
council  with  regard  to  its  commissions  and  report  back  to 
the  Ifoard. 

Prcsulnit-clcct : Dr.  AIcCreary  reported  that  he  had 
stihstituted  for  Dr.  Cowley  and  had  attended  the  100th 
anniversary  meeting  of  the  Westmoreland  County  Med- 
ical Society  and  the  annual  meeting  of  the  Washington 
County  Aledical  Society. 

Secretary  of  Health:  Dr.  Charles  D.  Wilbar,  Jr.,  re- 
|)orted  on  the  jireparation  of  a Physicians'  Guide  by  his 
department.  This  will  be  distributed  to  every  physician 
in  Pennsylvania. 

Dr.  Wilbar  also  referred  to  the  “Keystones  for  Public 
Ilealth  in  Pennsylvania”  published  12  years  ago.  The 
Health  Department  recommended  that  a similar  study 
be  made.  Dr.  Wilbar  stated  that  a national  public  health 
organization  would  be  asked  to  make  this  study  and  help 
prepare  the  report  and  he  requested  board  approval  of 
the  recommended  study. 

This  matter  was  referred  to  the  Commission  on  Public 
Health  for  consideration  and  report  back  to  the  Board. 

Secretary : Dr.  Gardner  reminded  the  Board  that  the 
minutes  of  its  October  meeting  and  proceedings  of  the 
House  of  Delegtaes  had  been  edited  for  publication  in 
the  Journal. 

Brochures  relative  to  the  Educational  Fund  and  Med- 
ical Benevolence  Fund  had  been  distributed  and  are  now 
available  in  quantity  on  request  from  Society  members, 
the  Woman’s  Au.xiliary,  etc. 

Three  new  medical  defense  cases  had  been  received 
since  the  October  meeting  and  the  applications  were 
approved. 

One  medical  defense  case  was  closed,  having  been  set- 
tled out  of  court  by  the  defendant's  insurance  carrier  for 
a nuisance  value  of  $3,225.  One  case  supposedly  settled 
had  been  reopened. 

Executive  Director:  Mr.  Perry  mentioned  the  impor- 
tant administrative  changes  made  since  the  October  meet- 
ing of  the  Board  which  were  summarized  in  his  report. 

Dr.  David  R.  Patrick,  of  Beaver  County,  was  elected 
by  acclamation  to  serve  on  the  Advisory  Committee  to 
the  Pennsylvania  Association  of  Medical  Assistants. 

Resolution  No.  12  of  the  1959  House  of  Delegates 
directed  that  a meeting  be  arranged  between  the  Sec- 
retary of  Public  Welfare  and  top  representatives  of  the 
State  Society.  The  resolution  named  the  president,  the 
chairman  of  the  Board  of  Trustees,  and  members  of  the 
House  of  Delegates.  The  purpose  of  the  meeting  would 
be  to  inquire  into  means  of  insuring  adequate  compensa- 
tion for  providing  quality  medical  care  to  citizens  de- 
pendent upon  public  assistance. 

A motion  was  made  and  carried  that  the  special  com- 
mittee consist  of  those  named  in  Resolution  No.  12,  to 
be  chosen  by  the  chairman  of  the  Board. 

Resolution  No.  14  of  the  1959  House  of  Delegates  man- 
dates the  State  Society  to  request  the  Commonwealth 
of  Pennsylvania  to  provide  adequate  funds  to  pay  for  the 
cost  of  hospitalization  of  the  indigent.  This  was  referred 
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to  the  Commission  on  Legislation  of  the  Council  on  Gov- 
ernmental Relations. 

Resolution  No.  15  of  the  1959  House  of  Delegates  di- 
rected that  both  the  Secretary  of  Health  and  the  Com- 
missioner of  Mental  Health  be  asked  to  conduct  evalua- 
tions for  the  purpose  of  excluding  patients  in  state-oper- 
ated medical  facilities  who  can  pay  for  medical  care. 
The  implementation  of  Resolution  No.  15  was  referred 
to  the  Commission  on  Legislation  of  the  Council  on  Gov- 
ernmental Relations. 

Resolution  No.  20  of  the  1959  House  of  Delegates 
directed  that  all  available  avenues  of  approach  be  ex- 
plored toward  implementing  the  change  to  a medical 
examiners’  system  throughout  the  Commonwealth  of 
Pennsylvania.  This  was  referred  to  the  Commission  on 
Legislation  of  the  Council  on  Governmental  Relations. 

Mr.  Perry  reported  that  there  had  been  no  election  of 
a district  censor  from  Potter  County  at  the  1959  session 
of  the  House  of  Delegates  and  requested  the  Board  to 
do  so.  Dr.  Herman  A.  Mosch  was  elected  by  acclama- 
tion as  district  censor  from  Potter  County. 

Legal  Counsel:  Mr.  Clephane  reported  that  he  is  fre- 
quently requested  to  give  his  opinion  about  revised  or 
new  constitutions  of  county  societies.  He  sought  the 
advice  of  the  Board  as  to  whether  he  alone  should  ac- 
cept that  responsibility. 

A motion  was  made  and  carried  that  in  instances  where 
there  is  conflict  between  the  proposed  amendments  to  a 
county  society  constitution  and  by-laws  and  those  of 
the  State  Society  that  can  be  reasonably  solved  by  legal 
counsel,  such  requests  should  be  referred  only  to  legal 
counsel ; but  when  additional  difficulties  which  cannot 
be  amicably  solved  are  encountered,  they  should  then  be 
referred  to  the  Committee  on  Constitution  and  Bj'-laws. 

Reports  of  Councils 

Governmental  Relations:  Dr.  John  H.  Harris,  chair- 
man, referred  briefly  to  procedures  of  the  Commission  on 
Legislation  but  had  no  recommendations  to  make  to  the 
Board  about  bills  at  this  time.  Chairman  Bee  requested 
the  Board  to  approve  Dr.  Harris’  report  for  the  commis- 
sion. 

Dr.  Harris  stated  that  the  meeting  held  in  Philadel- 
phia by  the  Commission  on  Public  Health  with  students 
of  the  six  medical  schools  was  highly  satisfactory. 

Chairman  Bee  accepted  Dr.  Harris’  report  as  informa- 
tory. 


r 
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Medical  Service:  Dr.  Wendell  B.  Gordon,  chairman, 
reported  on  the  problems  of  the  aged  and  a proposed 
prepaid  medical  and  surgical  plan  for  the  aged  group 
with  low  income  and  modest  resources.  He  presented 
four  items  which  brought  out  different  facets  of  the 
council’s  studies. 

Dr.  Harer  stated  that  he  felt  the  problems  presented 
required  further  study  and  the  Board  should  await  a 
more  definite  report  based  on  the  wishes  of  the  House  of 
Delegates. 

A motion  was  made  and  carried  that  the  four  points 
outlined  by  the  Council  on  Medical  Service  should  be 
presented  in  a public  announcement  with  emphasis  on 
Point  No.  4 as  a prologue,  as  follows : 

“In  addition  to  the  development  of  a satisfactory 
plan  the  Society  is  willing  to  cooperate  with 
other  groups  that  hold  responsible  positions  in 
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P.'ients  with  chronic  rheumatoid  arthritis  or  other  collagen  or  allergic 
ii'ases  often  require  the  “tonic  effect”®  as  well  as  the  anti-inflammatory 
if  cts  of  dexamethasone.  For  them,  Decadron  has  relieved  fatigue  and 
V ikness,^'®  increased  appetite'*-®  and  often  promoted  a “real  gain  in 
vght”®  — “. , .a  definite  therapeutic  advantage  in  many  patients 
nuiring  steroid  therapy.’”^ 

Rfrences:  1.  Bunim,  J.  J.,  et  al.:  Arthritis  & Rheumatism  i :313,  1968.  2.  Silverman,  H.  I., 
ui  Urdang,  A.:  Am.  Prof.  Pharm.  J5:531.  1969.  3.  Rudolph.  J.  A.,  and  Rudolph,  B.  M.: 

^1.  Allergy  17:710,  1969.  4.  Spies.  T.  D.,  et  al.:  South.  M.  J,  51:1066,  1968.  6.  Galli,  T.,  and 
Mhetti,  C.:  Minerva  med.  50:949,  1959.  6.  Segal,  M.  S.,  et  al.:  Ann.  Allergy  17:413,  1969. 

1.  ivenci,  J.,  et  al.:  Ann.  Allergy  17:695,  1959. 

Sit  ilted:  As  0.76  mg.  and  0.6  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100  and  1000. 

Al  available  as  Injection  Decadron  Phosphate. 

A(  tional  information  on  Decadron  is  available  to  physicians  on  request. 

DiiDRON  is  a trademark  of  Merck  & Co..  Inc. 

lecadron^^ 

D MVIETHASONE 

1 E MOST  POTENT  STEROID"'  WITH  “THE  LEAST  NUMBER  OF  SIDE  EFFECTS”* 

MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  INC.,  West  Point,  Pa. 


tlie  field  of  liealth  care,  sucli  as  the  liospital 
associations,  hospital  councils.  Blue  Cross  plans, 
nursing  associations,  pharmaceutical  associa- 
tions, and  similar  groups.” 

The  second  portion  of  the  report  of  the  Council  on 
Medical  Service  was  related  to  the  payment  of  surgical 
assistants  by  Blue  Shield.  Dr.  Gordon  presented  five 
points  and  stated  that  a minority  report  had  been  pre- 
sented by  one  member  of  the  council. 

A motion  was  made  and  carried  that  the  majority  re- 
port embodying  the  recommendations  of  the  Council  on 
Medical  Service  be  accepted. 

Chairman  Bee  ruled  that  since  the  whole  matter  of 
the  payment  of  surgical  assistants  was  still  under  dis- 
cussion by  the  Judicial  Council,  the  Board  of  Trustees 
had  no  authority  to  take  action  at  the  present  time. 

Scientific  Advancement:  Dr.  B.  Frank  Rosenberry, 

chairman,  stated  that  the  Commission  on  Blood  Banks 
recommended  a program  to  determine  the  blood  type  of 
each  person  in  the  State  and  that  each  individual  carry 
a card  indicating  his  blood  type.  This  recommendation 
was  approved. 

The  report  of  the  Commission  on  Cancer  was  in- 
formatory,  but  Dr.  Rosenberry  requested  approval  of  its 
program,  as  outlined  in  the  printed  report.  The  report 
of  the  commission  was  approved. 

The  Commission  on  Cardiovascular  and  Metabolic  Dis- 
eases had  reviewed  the  jointly  sponsored  educational 
program  with  the  National  Vitamin  Foundation  and 
recommended  that  it  not  continue  joint  sponsorship  with 
the  foundation.  The  Board  approved  the  recommenda- 
tion of  the  commission. 

The  commission  approved  the  establishment  of  a state 
diabetes  association,  but  the  Council  on  Scientific  Ad- 
vancement felt  that  motivation  for  the  formation  of  such 
an  organization  should  come  from  within  the  current 
membership  of  the  American  Diabetes  Association.  The 
Council  on  Scientific  Advancement,  therefore,  recom- 
mended that  approval  not  be  given  to  the  project  to 
initiate  the  formation  of  a state  diabetes  association. 

A motion  was  made  and  carried  that  the  recommenda- 
tion of  the  council  regarding  the  establishment  of  a 
state  diabetes  association  be  accepted. 

The  Division  of  Tuberculosis  Control  of  the  State  De- 
partment of  Health  is  attempting  to  find  and  bring  under 
control  the  medical  care  and  supervision  of  all  cases  of 
pulmonary  tuberculosis  in  county  institutions  in  Penn- 
sylvania. The  Commission  on  Chronic  Diseases  recom- 
mends that  approval  be  given  to  this  program  by  the 
Pennsylvania  Medical  Society  and  also  recommends  that 
county  medical  societies  be  urged  to  aid  this  program 
in  every  way  possible.  The  requested  approval  was 
granted. 

The  Commission  on  Geriatrics  considered  the  reduc- 
tion of  medical  fees  to  persons  over  65.  Dr.  Rosenberry 
stated  that  the  action  taken  in  connection  with  the  re- 
port of  the  Council  on  Medical  Service  on  this  matter 
would  make  it  unnecessary  to  consider  it  further. 

Dr.  Roth  stated  that  if  any  action  stands  relative  to 
the  fee  problem  as  having  been  accepted  or  anything 
other  than  it  being  flatly  rejected  it  could  be  taken  out 
of  context  from  the  previous  discussion. 

It  was  moved  and  carried  that  the  portion  of  the  re- 
port of  the  Commission  on  Geriatrics  regarding  medical 
fees  for  persons  over  65  not  be  accepted  by  the  Board. 


The  Commission  on  Mental  liealth  requested  permis- 
sion to  study  the  problem  of  beds  for  psychiatric  patients 
in  general  hospitals.  The  request  was  granted. 

The  Commission  on  Restorative  Medical  Services  re- 
ported that  it  was  ready  to  present  a home  care  demon- 
stration clinic  to  the  Wayne- Pike  and  Cumberland  Coun- 
ty Medical  Societies.  The  commission  was  given  ap- 
proval to  carry  out  these  demonstrations. 

The  Council  on  Scientific  Advancement  was  given 
permission  to  organize  and  present  an  exhibit  at  the 
1960  annual  session,  possibly  on  home  care  service.  The 
commission  was  also  granted  permission  to  present  an 
exhibit  annually  on  an  important  part  of  the  commission 
program. 

The  Council  on  Scientific  Advancement  felt  that  it 
would  be  beneficial  if  the  medical  editor  and/or  the 
managing  editor  of  the  Pennsylvania  Medical  Jour- 
nal could  attend  council  meetings.  The  Board  approved 
this  request. 

Dr.  Rosenberry  requested  a similar  privilege — that  of 
inviting  Dr.  Charles  L.  Wilbar,  Jr.,  and  Dr.  C.  Earl 
Albrecht,  of  the  State  Department  of  Health.  This  also 
was  approved. 

The  Council  on  Scientific  Advancement  was  granted 
permission  to  recommend  to  the  various  county  societies 
the  formation  of  county  councils  on  scientific  advance- 
ment. 

Dr.  Robert  R.  Macdonald  was  authorized  by  the  Board 
to  attend  the  Golden  Anniversary  White  House  Con- 
ference on  Children  and  Youth  as  official  representative 
of  the  Pennsylvania  Medical  Society,  his  expenses  to  be 
allocated  within  the  budget  of  the  Commission  on  Mater- 
nal Welfare  and  Child  Health. 

The  meeting  adjourned  at  12 ; 10  a.m. 

Jan.  8,  I960 

The  Board  of  Trustees  and  Councilors  reconvened  at 
8 : 35  a.m.,  January  8,  with  Chairman  Bee  presiding. 

Unfinished  Business 

Dr.  Harer  referred  to  the  action  taken  by  the  Board 
at  the  October  meeting  when  15  $100  memberships  of 
the  Pennsylvania  Medical  Society  in  the  Pennsylvania 
Health  Council  were  approved.  The  following  organiza- 
tions, committees,  commissions,  or  councils  are  the 
recipients : 

Pennsylvania  Medical  Society 
Board  of  Trustees  and  Councilors 
Council  on  Scientific  Advancement 
Commission  on  Industrial  Health 
Council  on  Governmental  Relations 
Commission  on  Legislation 
Commission  on  Public  Health 
Council  on  Public  Service 

Commission  on  Emergency  Disaster  Medical 
Service 

Commission  on  Public  Relations 

Commission  on  Rural  Health 

Council  on  Medical  Service 

Commission  on  Medical  Economics 

Advisory  Committee  to  the  Woman’s  Auxiliary 

Committee  on  Medical  Education 

A motion  was  made  and  carried  that  the  Pennsylvania 
Medical  Society  take  out  15  $100  memberships  in  the 
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more  gastric  acid 
neutralized  faster. ..with 

I 

new 


ACID  NEUTRALIZATION  WITH 
LEADING  ANTACID  TABLETS 
(PER  GRAM  OF  INGREDIENTS)! 


GREATLY  HEIGHTENED  REACTIVITY 

to  acid  characterizes  the  action  of  New  Creamalin  Ant- 
acid Tablets.’ ° They  act  faster  and  longer  than  other 
leading  tablets  and  neutralize  considerably  more  acid.’ 
These  tablets  provide  virtually  the  same  effects  as  a 
liquid^  with  the  convenience  of  a tablet.  New  Creamalin 
tablets  give  faster,  greater  and  more  prolonged  relief. 

NOT  CONSTIPATING,  New  Creamalin  Antacid 
Tablets  will  not  produce  “acid  rebound”  or  alkalosis. 
They  have  a pleasant  taste. 


EACH  NEW  CREAMALIN  ANTACID 

TABLET  contains  320  mg.  of  specially  processed, 
highly  reactive,  short  polymer  dried  aluminum  hydrox- 
ide gel  (stabilized  with  hexitol),  with  75  mg.  of  mag- 
nesium hydroxide. 

Adult  dosage:  Gastric  hyperacidity— 2 to  4 tablets  as  neces- 
sary. Peptic  ulcer  or  gastritis— 2 to  4 tablets  every  two  to 
four  hours.  Tablets  may  be  chewed,  swallowed  whole  with 
water  or  milk,  or  allowed  to  dissolve  in  the  mouth. 

How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter, 

M.  L.;  J.  Am.  Pharm.  A.  (Sclent.  Ed.)  48:380, 

July,  1959.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P., 
and  Tainter,  M.  L.:  /.  Am.  Pharm.  A.  (Sclent. 

Ed.)  48:384,  July,  1959. 


Creamalin,  trademark  reg.  U.  S.  Pat.  Oil. 


LABORATORIES 
New  York  18,  N.  Y. 


FOR  PEPTIC  ULCER  • GASTRITIS  • GASTRIC  HYPERACIDITY 


rcmisylvania  Ilraltli  Couiicil,  assigning  tliosc  incmber- 
sliips  in  llu-  next  fiscal  year  at  $100  to  the  budget  of 
eacli  council,  conunission,  or  committee  listed  by  Dr. 
1 hirer. 

Ncic  Business 

I'Ji'etion  oj  .Issocnilc  M embers : The  certilied  list  of 
members  applying  for  lem])orary  and  permanent  asso- 
ciate membersliii)  was  approved. 

Hleetion  oj  Affiliale  Members:  The  names  of  Dr. 

I’alrick  (lowans  haing  and  Dr.  Marvin  Kudo,  both  on 
duty  in  the  \ elerans  Administration  Hospital,  Pitts- 
burgh, ware  approved  for  aftiliale  membership. 

Leller  from  Pennsylvania  Academy  of  Physical  Med- 
icine and  Pehabilitatiun : Dr.  Meiser  presented  a letter 
from  Dr.  Nathan  Sussman,  president  of  the  Pennsyl- 
vania Academy  of  I’hysical  Medicine  and  Kehabilitation, 
whicli  expressed  the  dissatisfaction  of  the  academy  with 
the  terminology  and  assignment  for  tlie  accomplishments 
of  the  present  Commission  on  Restorative  Medical  Serv- 
ices. At  the  next  meeting  of  the  House  of  Delegates  the 
acailemy  will  lu'obably  introduce  a resolution  reipiesting 
the  J louse  to  restore  the  Commission  on  Physical  Med- 
icine and  Kehabilitation.  This  matter  was  referred  to 
the  Committee  to  Study  Committees  and  Commissions 
with  the  comments  of  the  Hoard. 

Martin  E.  Segal  Report:  Chairman  Bee  introduced 
Mr.  Alartin  E.  Segal,  of  New  York,  the  consultant  on 
medical  care  plans  and  economic  problems. 

.\t  the  conclusion  of  Mr.  Segal's  presentation  and  the 
subsequent  interrogation  by  members  of  the  Hoard,  he 
summarized  the  things  that  were  urgent  and  had  to  be 
taken  care  of  in  the  near  future. 

Correspondence 

1.  A letter  from  the  Pennsylvania  Radiological  So- 
ciety, Dr.  Walter  P.  Bitncr,  secretary-treasurer,  called 
attention  to  an  action  taken  by  the  board  of  directors  of 
that  organization,  formally  protesting  a decision  of  the 
Aledical  Service  Association  that  no  change  could  be 
made  in  the  present  radiation  treatment  fee  schedule. 
This  matter  was  referred  to  the  Subcommittee  on  Fee 
Schedules  of  the  Commission  on  Aledical  Economics  of 
the  Council  on  Aledical  Service. 

2.  Mr.  Perry  had  received  a letter  from  the  Colorado 
State  Medical  Society  relative  to  the  establishment  of 
reasonable  safety  standards  for  passenger-carrying  motor 
vehicles  acquired  by  the  federal  government,  the  stand- 
ards to  be  established  by  the  Secretary  of  Commerce. 
It  is  hoped  that  if  this  is  done,  motor  car  manufacturers 
will  be  inclined  to  adopt  the  same  safety  features  on  their 
models  for  general  distribution.  The  specific  request  was 
that  the  Pennsylvania  Medical  Society  send  a letter 
from  the  Society  to  every  senator  urging  the  passage  of 
H.H.  1341  and,  in  addition,  that  the  president  of  the 
State  Society  send  a personal  letter  to  the  senators  of 
this  state. 

A motion  was  made  and  carried  that  the  Pennsylvania 
Medical  Society  and  its  president  be  authorized  to  com- 
ply with  the  request  of  the  Colorado  State  Aledical  So- 
ciety. 

The  meeting  adjourned  at  12;  10  p.m. 

Daniel  H.  Bee,  Chairman 
Harold  B.  Gardner,  Secretary 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  iMlucation,  230  State  St.,  Harrisburg, 
Pa. 

Pediatrics  Seminar,  St.  Christopher’s  Hospital  for  Chil- 
dren, Philadelphia,  May  25  through  May  28,  from 
9 a.m.  to  5 p.m. ; fee  $75.  Registration  closes 
May  20.  Send  registrations  to  John  B.  Bartram, 
M.D.,  St.  Christopher’s  Hospital  for  Children,  2600 
Nortli  Lawrence  St.,  Philadelphia  33,  Pa. 

Hematology,  University  of  Pennsylvania,  Philadelphia, 
June  16-18,  from  9 a.m.  to  5 p.m.;  fee  $75.  Regis- 
tration closes  June  10;  18  hours  of  AAGP  Category 
I credit.  Write  to  George  B.  Koelle,  M.D.,  Dean, 
237  Medical  Laboratories  Building,  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  Philadel- 
phia 4,  Pa. 

Broncholog>',  Esophagology,  and  Laryngeal  Surgery,  Uni- 
versity of  Pennsylvania,  Philadelphia,  June  6-18, 
from  9 a.m.  to  5 p.m. ; fee  $250.  Registration  closes 
May  31 ; 60  hours  of  AAGP  Category  I credit. 
Write  to  George  B.  Koelle,  M.D.,  Dean,  237  Medical 
Laboratories  Building,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia  4,  Pa. 
Ballistocardiogram,  University  of  Pennsylvania  (Univer- 
sity Hospital),  Philadelphia,  June  20-22,  from  9 
a.m.  to  5 p.m. ; fee  $75.  Registration  closes  June  10 ; 
18  hours  AAGP  Category  I credit.  Write  to  George 
B.  Koelle,  M.D.,  Dean,  237  Medical  Laboratories 
Building,  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia  4,  Pa. 

Peripheral  "Vascular  Diseases,  University  of  Pennsyl- 
vania, Philadelphia,  June  23-25,  from  9 a.m.  to  5 
p.m.;  fee  $75.  Registration  closes  June  20;  18 
hours  AAGP  Category  I credit.  Write  to  George  B. 
Koelle,  M.D.,  Dean,  237  Medical  Laboratories 
Building,  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia  4,  Pa. 

Pediatric  Advances,  Children’s  Hospital  of  Philadelphia 
and  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  May  30  through  June  3; 
fee  $115;  35  hours  of  AAGP  Category  I credit. 
Write  to  Irving  J.  Wolman,  M.D.,  Director  of  Post- 
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graduate  Education,  Children’s  Hospital  of  Phila- 
delphia, 1740  Bainbridge  St.,  Philadelphia  46,  Pa. 

Practical  Pediatric  Hematology,  Children’s  Hospital  of 
Philadelphia  and  the  Graduate  School  of  Medicine 
of  the  University  of  Pennsylvania,  June  6 through 
June  10;  fee  $125;  35  hours  of  AAGP  Category  I 
credit.  Write  to  Irving  J.  Wolman,  M.D.,  Director 
of  Postgraduate  Education,  Children’s  Hospital  of 
Philadelphia,  1740  Bainbridge  St.,  Philadelphia  46, 
Pa. 

Audiology;  Audiometry  for  Office  and  Industry,  Temple 
University  School  of  Medicine,  Philadelphia,  June 
6-10,  from  9:00  a.m.  to  4:30  p.m. ; fee  $100;  reg- 
istration limited.  Write  to  Philip  E.  Rosenberg, 
M.D.,  Director  of  Audiology,  Temple  University 
Medical  Center,  Broad  and  Ontario  Sts.,  Philadel- 
phia 40,  Pa. 


Out-off-St3te  Courses 

tNoTE:  These  courses  will  be  published  only  one 

time ; for  other  out-of-state  courses,  please  check  pre- 
vious issues  of  the  Pennsylvania  Medical  Journal.) 

Symposium  on  Tuberculosis  and  Other  Pulmonary  Dis- 
eases for  General  Practitioners,  American  Trudeau 
Society,  and  other  groups,  Saranac  Lake,  N.  Y., 
July  11-15;  fee  $60;  27  hours  of  AAGP  Category 
I credit.  Write  to  Registrar,  Symposium  for  Gen- 
eral Practitioners  on  Tuberculosis  and  Other  Pul- 
monary Diseases,  P.O.  Box  627,  Saranac  Lake, 
N.  Y. 

Modern  Researdi  Methods  in  Biology'  and  Medicine, 
Massachusetts  Institute  of  Technology,  Cambridge, 
Mass.,  July  5 to  15,  from  9 a.m.  to  4 p.m.  Fee  $300. 
For  further  information,  write  Massachusetts  Insti- 
tute of  Technology,  Cambridge  39,  Mass. 

Prosthetics,  New  York  University  Post-Graduate  Med- 
ical School  and  International  Society  for  the  Wel- 
fare of  Cripples,  New  York,  August  15-29.  Three 
individual  courses  presented  for  physicians  and  sur- 
geons, for  physical  and  occupational  therapists,  and 
for  prosthetists.  Write  to  Sidney  Fishman,  M.D., 
Director,  Prosthetics  Education,  New  York  Uni- 
versity Post-Graduate  Medical  School,  342  East 
26th  St.,  New  York  10,  N.  Y. 

Ophthalmology,  Institute  of  Ophthalmology  of  the 
Americas,  New  York,  September  12  through  No- 
vember 23.  For  catalogs  and  additional  informa- 
tion write  Mrs.  Tamar  Weber,  Registrar,  New  York 
Eye  and  Ear  Infirmary,  218  Second  Ave.,  New 
York  3,  N.  Y. 

Seminar  in  Arthritis  and  Related  Diseases,  the  Arthritis 
and  Rheumatism  Foundation,  Hollywood-by-the- 
Sea,  Fla.,  June  11-12.  Registration  fee  $15.  Course 
acceptable  for  8 hours  of  AAGP  Category  I credit. 
Write  to  Seminar  Committee,  Florida  Chapter, 
ARF,  1206  Huntington  Medical  Building,  Miami 
32,  Fla. 


Changes  in  Membership 

New  (49),  Reinstated  (40),  Transferred  (11) 

Adams  County:  Transferred — George  H.  Seaks, 

New  Oxford  (from  Dau])hin  County). 

Allegheny  County:  Thomas  C.  Ilohmann,  New 

York,  N.  Y. ; Helen  Fox  Krause  and  George  F.  Mac- 
Donald, Pittsburgh. 

Berks  County:  Reinstated — Robert  E.  Dengler  and 
Charles  V.  Dolan,  Birdsboro;  Henry  R.  Hartman, 
Laureldale;  Harry  Crystal,  Harold  I.  Farber,  Giovanna 
Fusco-Ripka,  Lynwood  V.  Keller,  Leon  Reidenbcrg, 
Zolton  Roth,  Howard  J.  Summons,  and  Harold  L.  Trex- 
ler,  Reading ; John  E.  Marshall  and  Arlington  A.  Nagle, 
Stouchsburg ; Charles  D.  Dietterich,  Martinsburg,  W. 
Va. ; Fred  Perfect,  John  H.  Roeder,  and  Leonard  R. 
Woodring,  Wyomissing. 

Bucks  County:  George  G.  Given,  Jr.,  Langhorne; 
Albert  B.  Knouse,  Levittown. 

Butler  Cchinty:  Boyd  N.  Park,  Butler. 

Cambria  County  : Joseph  R.  Ftirnary,  Johnstown. 

Carbon  County  : Reinstated — Sylvester  E.  Lentz, 

Lehighton. 

Centre  County:  Robert  J.  Boron,  Bellefonte.  Rein- 
stated— Leonadas  T.  Drivas,  Philipsburg ; William  L. 
Welch,  State  College. 

Chester  County  : John  F.  Kurtzke,  Malvern.  Trans- 
ferred— Frank  E.  Brown,  Jr.,  Phoenixville  (from  Fay- 
ette County)  ; Leopold  A.  Potkonski,  Spring  City  (from 
Philadelphia  County). 

Columbia  County:  Transferred — William  M.  Per- 
rige,  Blooinsbtirg  (from  Philadelphia  County). 

Crawford  County  : Reinstated — William  II.  Earnest, 
Spartansburg. 

Dauphin  County  : Harold  E.  Coder,  New  Cumber- 
land. 

Delaware  County:  Kenneth  G.  Alderfer  and  Carl 
Levenson,  Chester;  David  W.  Kulp,  Drexel  Hill;  Ed- 
w'ard  I).  McLaughlin,  Bethesda,  Md. ; Charles  G.  Heil, 
Jr.,  Camden,  N.  J. ; Harry  M.  Woske,  Fhemington, 
N.  J. ; J.  Hubert  Conner,  Philadelphia  ; John  A.  Ruf- 
fini  and  Elmer  L.  Thompson,  Ridley  Park.  T ransf erred 
— H.  Newton  Spencer  (from  Philadelphia  County). 

Fayette  County:  David  (loodman,  Uniontown. 

Franklin  County  : Wm.  Chritzman  Brewer,  Green- 
castle.  Reinstated — Gordon  P.  Van  Buskirk,  Chambers- 
bnrg. 

Lackawanna  County:  Reinstated — Sidney  W. 

Lockett,  Moosic;  Joseph  A.  Carr  and  Albert  li.  Nich- 
olls,  Olyphant ; A.  Alexander  Bernstein,  Victor  J.  Cov- 
alesky,  Samuel  Friedman,  Harry  C.  Kirias,  William  J. 
Lussy,  D.  Anthony  Santarsiero,  and  Ernest  G.  Shander, 
Scranton. 

Lancaster  County:  Robert  M.  Kemp,  Willow 

Street.  Reinstated — Carl  C.  Kessler,  Lancaster.  T rans- 
f erred — Laurence  J.  Adams,  Lancaster  (from  Philadel- 
phia County). 

Luzerne  County  : Paul  J.  Sedlak,  Swoyersville. 
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OFFICIAL  CALL  FOK  ENTRIES  in 

I960  Scientific  Exhibit 


noth  ANNUAL  SESSION 


October  2 to  7 

HADDON  HALL,  ATLANTIC  CITY,  N.J. 

The  Committee  on  Convention  Program  is  desirous  of  knowing  which 
members  of  the  Pennsylvania  Medical  Society  are  interested  in  presenting 
scientific  exhibits  in  connection  with  the  110th  annual  session. 

All  applications  for  scientific  exhibit  space  must  be  completed  and  returned 
by  June  1,  1960.  No  application  can  be  accepted  after  that  date. 

The  booths  will  be  made  of  wallboard  covered  with  blue  cloth.  The  average 
booth  will  consist  of  a back  wall  eight  feet  long  and  two  side  walls  six  feet 
deep,  consisting  of  solid-panel  back  walls  and  two  side  walls  each  seven  feet  six 
inches  high. 

Use  the  form  below  to  request  an  “Application  for  Space”  blank  and  a copy 
of  the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

EDWARD  G.  TORRANCE,  M.D.,  Vice-Chairman 
Committee  on  Convention  Program 
230  State  Street 
Harrisburg,  Pennsylvania 


Please  send  me  “Application  for  Space”  form  and  the  regulations 
governing  the  scientific  exhibit. 

I am  planning  an  exhibit  on  


Name 


Street  Address 


City 
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Montgomery  County  : Peter  A.  Curreri,  Abington ; 
Frank  L.  Bartlett,  Bala-Cynwyd ; Robert  E.  Carlson  and 
Emanuel  M.  Renzi,  Norristown.  Reinstated — Frans  J. 
Vossenberg,  King  of  Prussia ; William  T.  Chain,  Nar- 
berth;  Joseph  T.  Popielarski,  Norristown;  Norman  M. 
Macfarlane,  Paoli.  Transferred — Floward  D.  Graham, 
Bethlehem  (from  Northampton  County)  ; Felix  E.  Kar- 
pinski,  Jr.,  Wayne  (from  Philadelphia  County). 

Northampton  County:  Francesco  P.  Magro,  Ban- 
gor ; Dominic  J.  Raso,  Easton. 

Philadelphia  County:  Roberta  Sherwin,  Chelten- 
ham ; Carlos  Robles,  Flavertown ; Malvin  J.  Dough- 
erty, Katharine  E.  Goddard,  Bruce  Goodman,  Samuel  B. 
Hagner,  Anne  D.  Hooper,  E.  Gardner  Jacobs,  Andrew 
J.  Kapcar,  Jr.,  John  Kotakis,  Stephen  B.  Langfeld, 
Charles  J.  Lavin,  Philip  R.  Nast,  John  B.  Reddy,  and 
William  S.  Tassman,  Philadelphia.  Transferred — Fred 

G.  Medinger,  Abington  (from  Montgomery  County). 

Schuylkill  County  : John  M.  Gabala,  Minnersville. 
Tioga  County  : Preston  M.  Erway,  Mansfield. 

Venango  County:  Transferred — Phyllis  K.  Hobbs, 
Oil  City  (from  York  County). 

Westmoreland  County:  Paul  C.  Shiarella,  New 
Kensington.  Reinstated — George  E.  Biskup  and  William 

H.  Robinson,  Mt.  Pleasant. 

York  County  : Mark  L.  Redding,  Jr.,  Hanover  ; Earl 
L.  Bernstine,  York.  Reinstated — Richard  F.  Robinson, 
New  Freedom.  Transferred — -Robert  L.  Evans,  York 
(from  Philadelphia  County). 

Died  (l4).  Resigned  (54) 

Allegheny  County  : Died — Norman  C.  Miller, 

Pittsburgh  (Univ.  of  Pgh.  ’21),  March  13,  1960,  aged 
65;  Rea  P.  Miller,  Pittsburgh  (Univ.  of  Louisville  ’40), 
Jan.  7,  1960,  aged  53;  Joseph  J.  Settino,  Pittsburgh 
(Loyola  Univ.  Med.  Sch.  ’30),  March  18,  1960,  aged  55. 
Resigned — John  R.  McGibony,  Washington,  D.  C. ; 
George  B.  McAleese,  Terre-Haute,  Ind. ; Stuart  S. 
Stevenson,  Jersey  City,  N.  J. ; Donald  H.  Rice,  Monroe, 
N.  C. ; Edna  M.  Fitch,  Jerome  E.  LeVine,  Robert  M. 
Marine,  Serafeim  P.  Masouredis,  John  A.  McCarthy, 
and  John  F.  Ward,  Pittsburgh. 

Beaver  County:  Resigned — Charles  D.  Evans,  Jr., 
Hookstown ; Walter  W.  Donahue,  Leipsic,  Ohio ; C. 
Richard  Ow'en,  Jr.,  East  Cleveland,  Ohio. 

Bradford  County  : Resigned — Henry  P.  Brown, 

LeRaysville. 

Butler  County  : Resigned — Robert  C.  Gow,  Evans- 
ville, Ind. 

C.YMBRiA  County  : Resigned — Andrew  J.  Silenskey, 
Mabel,  Minn. 

Chester  County  : Died — Howard  B.  Davis,  Down- 
ingtown  (Univ.  of  Pa.  ’17),  March  3,  1960,  aged  66. 

Clarion  County  : Died— John  S.  Wilson,  New  Beth- 
lehem (Temple  Univ.  ’32),  March  1,  1960,  aged  56. 

Dauphin  County  : Resigned — Harry  J.  Kirby,  Jan 
Lieben,  and  R.  Gerald  Rice,  Harrisburg. 

Delaware  County  : Resigned — George  L.  Stark, 

Wawa. 


Erie  County  : Resigned — Lucille  M.  Koehler,  Glen- 
shaw ; Robert  I.  Gleason,  Westfield,  N.  Y. ; James  T. 
Googe,  Boone,  N.  C. 

Fayette  County  : Resigned — Ralph  S.  Buvinger, 

Dublin,  Ga. 

Greene  County:  Resigned — Francis  L.  Conwell,  Jr., 
Waynesburg. 

Huntingdon  County:  Resigned — Harry  M.  McCor- 
mick, Huntingdon;  Martin  E.  Katz,  Mt.  Union;  The- 
odore D.  Whitsel,  Gallipolis,  Ohio. 

Lancaster  County  : Resigned — Charles  J.  Kilduff, 
Las  Vegas,  Nev. 

Luzerne  County  : Died — Herman  A.  Fischer, 

Wilkes-Barre  (Univ.  of  Pa.  ’00),  March  8,  1960,  aged  83. 

Mercer  County  : Resigned — Sanford  R.  Bloomenthal, 
Fullerton,  Calif.;  James  P.  Walsh,  Wilmington,  Del.; 
Joseph  Chervinko,  Miami,  Fla. ; Albert  L.  Hunter, 
Rockland,  Me. ; Robert  D.  Phillips,  North  Caldwell, 
N.  J. ; Anderson  W.  Donan,  Wyoming,  Ohio;  Milan 
Duray,  Sharon. 

Monroe  County:  Resigned — Thomas  L.  Williams, 
Gilbert. 

Montgomery  County  : Resigned — Arthur  Saltz,  Nor- 
ristown. 

Perry  County  : Resigned — Amos  G.  Kunkle,  Ann- 
ville. 

Philadelphia  County:  Resigned— Kmt  J.  Lowe, 
Garden  Grove,  Calif.;  William  A.  Weiss,  Havertown; 
Henry  H.  Cohan,  Riverton,  N.  J. ; Harold  A.  Zintel  and 
Julius  L.  Wilson,  New  York,  N.  Y. ; George  E.  Berner, 
Mary  S.  Howarth,  Leonard  I.  Lapinsohn,  David  J.  Lieb- 
erman,  Vera  Malisoff,  Irwin  Readerman,  and  Howard  C. 
Thompson,  Philadelphia.  Died — Richard  S.  Davis, 
Philadelphia  (Medico-Chi.  Coll.  ’06),  Dec.  24,  1959, 
aged  76;  Samuel  H.  Katz,  Philadelphia  (Hahnemann 
Med.  Coll.  ’36),  March  3,  1960,  aged  51;  Harry  K. 
Roessler,  Ambler  (Hahnemann  Med.  Coll.  ’05),  March 
28,  1960,  aged  80;  John  G.  Sabol,  Philadelphia  (Univ. 
of  Pa.  ’21),  March  23,  1960,  aged  67. 

Schuylkill  County:  Died — Francis  M.  Quinn,  Min- 
ersville  (Hahnemann  Med.  Coll.  ’12),  March  7,  1960, 
aged  51. 

Susquehanna  County  : Resigned — Raymond  E. 

Rapp,  Unadilla,  N.  Y. 

Warren  County  : Died — Tom  K.  Larson,  Warren 
(Temple  Univ.  ’30),  March  7,  1960,  aged  57. 

Washington  County:  Died — James  W.  McKennan, 
Washington  (Univ.  of  Pgh.  ’00),  March  7,  1960,  aged 
84.  Resigned — Wilbur  H.  Gearhart,  St.  Louis,  Mo. 

Wayne-Pike  County:  Died — Frank  C.  Frisbie, 

Equinunk  (Univ.  of  Vermont  ’98),  Feb.  26,  1960,  aged 
90. 

York  County:  Resigned — James  M.  Paul,  York. 

Active  (1) 

Bradford  County:  J.  K.  Williams  Wood,  Troy. 

Suspended  (2) 

Philadelphia  County  : Samuel  Manstein  and  Lister- 
velt  S.  Winfree,  Philadelphia. 
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1960  ANNUAL  MEETING 


PENNSYLVANIA  MEDICAL  SOCIETY 

Chalfonte-Haddon  Hall  Atlantic  City,  NJ. 

Enjoy  a late  fall  vacation  and 

• Excellent  scientific  program  • Interesting  exhibits 

• Outstanding  speakers  • Gala  entertainment  for  members  cmd  Auxiliary 

Reserve  your  room  early  to  avoid  disappointment.  (You  can  cancel  later  if  an  emergency  arises.) 

USE  THE  FORM  BELOW  - DO  IT  NOW!  - DON'T  DELAY! 


To:  Chalfonte-Haddon  Hall 
Atlantic  City,  N.  J. 

Please  reserve  the  following  accommodations  on  the  European  Plan  □ American 
Plan  □ for  me  during  the  110th  Annual  Session  of  the  Pennsylvania  Medical  Society,  Oct. 
2 to  7,  1960. 


NUMBER 
Of  ROOMS 

ALL  ROOMS  WITH 
BATH 

HADDON  HALL 

CHALFONTE 

Single  bedroom 

$ 8.50  □ $ 9.50  □ $11.50  □ 

$ 7.00  □ $ 8.00  □ $10.00  □ 

Twin  bedroom 
without  ocean  view 

$13.00  □ $15.00  □ $16.00  □ 

$10.00  □ $12.00  □ 

Twin  bedroom 
side  ocean  view 

$18.00  □ $20.00  □ $22.00  □ 

$15.00  □ $18.00  □ 

Twin  bedroom 
ocean  front 

$24.00  □ $26.00  □ 

$18.00  □ $20.00  □ $22.00  □ 

Twin  bedroom  and  parlor 
ocean  front 

$50.00  □ 

Twin  bedroom  and  parlor 
side  ocean  view 

$40.00  □ $42.00  □ Without  ocean  view  $30.00  □ $32.00  □ 

For  American  plan  (three  meals),  add  $8.00  per  day,  per  person.  Modified  American  plan 
(breakfast  and  dinner),  add  $6.50  per  day,  per  person. 

Each  additional  person  in  double  room,  $4.00  European  plan  or  $12.00  American  plan. 

I will  share  a room  with  

Expect  to  arrive  — Depart  

Name  — 

Address  

This  reservation  will  be  acknowledged.  Please  arrange  to  double  up  when  possible — single  rooms  are  limited. 
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Contributions  to  IVIeclical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $3,017.  Contributions 
since  the  last  annual  report  now  total  $6,270.75. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  March  were : 

W'oman’s  Auxiliary,  Berks  County 
\Voman’s  Auxiliary,  Cumberland  County  (in 
memory  of  Mrs.  Edna  K.  Stayer) 

Woman’s  Auxiliary,  Montgomery  County  (in 
memory  of  Mrs.  J.  Newton  Ilunsberger  and 
Miss  Blanche  Watson ) 

Woman’s  Auxiliary,  Northumberland  County 
(in  memory  of  Mrs.  George  M.  Rogar  and 
Mrs.  L.  B.  Zimmerman) 

Woman’s  Auxiliary,  Cumberland  County 
Luzerne  County  Aledical  Society  (in  memory 
of  Albert  R.  Feinberg,  AI.D.,  and  Thomas 
A.  Cope,  Jr.,  M.D.) 

Woman’s  Auxiliary,  Cumberland  County  (in 
memory  of  Mrs.  William  C.  Tait ) 

W’oman’s  .Auxiliary,  Pennsylvania  Medical  So- 
ciety 

Woman’s  Auxiliary,  Indiana  County 
Montgomery  County  Medical  Society  (in  mem- 
ory ot  Frank  E.  Boston,  M.D.,  and  Francis 
Butler  Smyth,  M.D.) 

Woman’s  Auxiliary,  Westmoreland  County 
W’oman’s  Auxiliary,  Chester  County  (in  honor 
of  Mrs.  Herbert  W.  Goebert) 

Woman’s  Auxiliary,  Beaver  County 
W'oman’s  Auxiliary,  Erie  County 
W’oman’s  Auxiliary,  Beaver  County  (in  mem- 
ory of  Mrs.  Leonard  S.  Fullerton) 

Gavel  Club 

Woman’s  Auxiliary,  Philadelphia  County 
Dr.  and  Mrs.  Mashel  F.  Pettier  (in  memory  of 
Mrs.  Leonard  S.  Fullerton) 

Dr.  and  Mrs.  John  Martsolf  (in  memory  of 
Mrs.  Leonard  S.  Fullerton) 

Woman’s  Auxiliary,  Dauphin  County 
W oman’s  Auxiliary,  Hazleton  Branch,  Luzerne 
County  (in  memory  of  Mrs.  Bess  Eshehnan) 
W’oman’s  Auxiliary,  Adams  County 
Woman’s  Auxiliary,  Lackawanna  County  (in 
memory  of  Mrs.  Jacob  J.  Lonsdorf ) 

W-’oman’s  Auxiliary,  Hazleton  Branch,  Luzerne 
County 

W’oman’s  Auxiliary,  Centre  County 


Pennsylvania 

Medicare  Payments 

Jan.  1 to  Dec.  .31,  1959,  inclusive 

Dcscrif^tion  i 

\ umber 

Amount 

Deliveries  

5,089 

$665,067.01 

Other  maternities  

1,279 

50,470.09 

Tonsils  and  adenoids,  excision 

of 

42 

2,107.00 

Surgical,  digestive  system  . . . 

300 

35,919.50 

Surgical,  genitourinary  sys- 

tern  

356 

20,087.00 

Surgical,  benign  tumors 

109 

12,120.00 

Surgical,  injuries  and  poison- 

ings 

248 

15,760.50 

Surgical,  all  others 

273 

28,053.75 

Medical,  respiratory  system  . . 

475 

22,104.00 

Medical,  digestive  and  genito- 

urinary  systems 

333 

14,098.00 

Medical,  circulatory  system.  . 

59 

3,276.00 

Medical,  all  others  

1,740 

54,705.95 

Total  

10,303 

$923,768.80 

Note  : The  amount  paid  this 

year  is 

32  per  cent 

less  than  last  year.  This  was 

due  to 

the  curtail- 

ment  of  benefits  under  the 

Medicare  program 

effective  October,  1958,  and  running 

through  the 

entire  year  of  1959.  However 

, most 

of  the  cur- 

tailed  benefits  have  been  restored  again  as  of 

Jan.  1,  1960. 

Army  Error  Led  to 
IVIedicsl  Career 

An  Army  clerk’s  error  sent  W’illiam  B.  Camp,  M.D., 
into  medicine,  the  recently  appointed  superintendent  of 
Norristown  State  Hospital  has  confided. 

Back  in  1942,  young  Bill  Camp  left  the  publishing  field 
to  enlist  in  the  army.  From  Officers  Candidate  School, 
he  w'as  mistakenly  assigned  to  a Medical  Administration 
Corps  unit  of  the  76th  Infantry  Division.  By  the  time 
the  clerical  error  was  uncovered,  the  young  officer  w-as 
overseas  in  the  ETO. 

He  came  out  of  the  Army  with  a captaincy,  a Bronze 
Star,  and  new  sights  on  a career — he  wanted  to  be  a 
doctor. 

Dr.  Camp  became  resident  in  psychiatry  at  Norris- 
town in  1951  and  five  years  later  was  named  assistant 
superintendent  of  the  institution. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

c/J^HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
V J academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses;  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours ; General  Chemistry,  8 semester  hours ; Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 


For 


The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 
caiajog  and  full  particulars  write  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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now. . . for  greater  patijj 


a smooth,  creamy  preparatio 
containing  the  highly  activ 
topical  corticosteroi( 
triamcinolone  acetonid* 
plus  neomyci 


a form  of 
Aristocort® 
Triamcinolone 
to  fill  any 
topical  need 


Aristocort  Acetonide  Cream 

TRIAMCINOLONE  ACETONIDE  0.1% 

Tubes  of  5 and  15  Gm. 


Aristocort  Acetonide  Ointment 

TRIAMCINOLONE  ACETONIDE  0.1% 

Tubes  of  5 and  15  Gm. 

Especially  desirable  in  thick  lichenified  chronic  dermatoses  requiring  frictional 


Neo-Aristocort®  Acetonide  Eye-Ear  Ointment 

NEOMYCIN-TRIAMCINOLONE  ACETONIDE  0.1% 

Tubes  of  H oz. 

For  inflammatory,  allergic,  infective  eye  and  ear  conditions 


eptance 


FOAM 


Triamcinolone  Acetonide-Neomycin  LEDEHLE 


several  factors  indicate  NEO-ARISTODERM  Foam 
for  topical  treatment  of  dermatosess 


(1)  The  Active  Ingredients 
Triamcinolone  Acetonide  — with 
therapeutic  efficacy  equal  to  or  greater 
than  that  of  topical  hydrocortisone 
in  one-tenth  the  concentration;  '-2 
plus  neomycin — a leading  topical 
antimicrobial  agent. 


(2)  The  Vehicle 

Neo-Aristoderm  Foam  spreads  readily 
without  irritation  or  burning.  It  can  be 
applied  to  oozing,  crusted,  severely 
inflamed  and  injured  skin,  or  to 
mucous  membranes.  There  have  been 
no  reactions  of  primary  irritation  or 
allergic  sensitization  to  date. 


(3)  Patient  Acceptance 
Neo-Aristoderm  Foam  is  neat-^Mi 
messy  or  sticky.  Patients  like  the 
attractive  push-button  dispenser  and 
the  richness  of  the  foam.  This  helps 
to  assure  faithful  adherence  to 
your  instructions. 

15  cc.  Push-button  dispeniif 


Triamcinolone  Acetoriide  0.1%,  Neomycin  Sulfate  0.35% 

Rtferences:  1.  Kanof.  N.  B.,  and  Blau.  S. : New  York  J.  Med.  59:2184  (June  I)  1959. 

2.  Smith,  J.  G.,  Jr.;  Zawisza,  R.  J.,  and  Blank,  H.:  A.M.A,  Arch.  Oermat.  78:643  (Nov.)  1958. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Case  History 


Montgomery  Revolving  Scholarsliip  Plan 

County  Society  Program  Acclaimed 


Bruce  H.  Carney,  M.D.,  and 
Manuel  A.  Bergnes,  M.D. 

Norristown,  Pennsylvania 


One  of  the  teachings  of  Hippocrates,  and  a 
l)asic  tenet  of  our  profession  of  medicine,  is  that 
we  tire  ol)ligated  to  perpetuate  onr  knowledge. 
This  is  not  only  to  our  patients  but  also  to  a new 
generation  of  physicians  to  follow  us. 

In  an  earlier  day,  here  in  America  as  elsewhere, 
much  of  this  training  was  done  by  apprenticeship. 
Onr  internship  system  still  carries  overtones  of 
this  ancient  method  of  transmitting  knowledge. 
Systematic  medical  .school  instruction,  in  both 
academic  and  bedside  clinical  courses,  has  re- 
placed completely  the  apprenticeship  method  at 
the  undergraduate  level.  Such  formal  training  is 
more  efticient  and  produces  a highly  trained  phy- 
sician, but  it  is  also  extremely  expensive. 

The  expense  has  risen  to  the  point  where  many 
families,  in  this  prosperous  land  of  ours,  cannot 
afford  the  ]>rice  of  a son  or  daughter  entering 
medicine.  'I'he  expense  is  more  than  just  cash.  It 
is  expensive  in  time  as  well.  Not  only  is  the 
course  of  study  the  longest  of  all  the  doctorates 
bnt  it  is  also  a day-lw-day,  full-time,  demanding 
])roject. 

It  is  true  that  it  is  expensive  to  study  in  many 
fields  other  than  medicine,  but  many  of  these 
courses  can  be  mastered  on  a jiiecemeal  basis. 
Not  so  medicine.  Most  of  these  courses  afford 
chances  for  part-time  outside  employment.  Not 
so  medicine.  IMost  of  these  courses  offer  large 
scholarship  funds  to  deserving  students.  Not  so 
medicine. 

Trace  Student  Decline 

The  mastery  of  medicine  cannot  be  furthered 
hy  summer-school  or  night-school  study.  It  can- 
not be  mastered  by  split  sessions,  as  in  engineer- 
ing, with  academic  work  for  six  months  and  jiaid 
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“field  work"’  for  a second  six  months.  It  exacts 
a severe  scholastic  penalty  from  those  who  at- 
temjit  jiart-time  employment.  And,  in  comparison 
with  the  funds  for  scholarships  in  engineering, 
business,  chemistry,  physics,  mathematics,  biol- 
ogy, and  the  like,  scholarship  money  in  medical 
schools  is  meager. 

If  we  add  all  this  to  other  factors  in  the  modern 
study  of  medicine,  such  as  the  tendency  towards 
early  marriage  among  students,  or  the  ossified 
courses  of  medical  study  that  we  have,  or  the 
peculiar  habit  of  graduate  physicians  to  play  down 
their  chosen  profession,  it  is  small  wonder  that 
medical  school  applicants  have  fallen  off  in  num- 
ber and  declined  in  ability. 

American  colleges  have  granted  more  and  more 
bachelor  degrees  during  the  years  since  1928. 
The  annual  June  crop  has  risen  from  111,161  in 
1928  to  365,748  in  1958.  Applicants  to  medical 
schools  have  increased  slightly  iii  number  during 
this  time — from  12,420  to  15,791.  If  these  figures 
are  converted  into  percentages,  we  are  faced  with 
an  unpleasant  fact.  IMedical  school  isn’t  popular 
any  more.  This  has  been  coming  for  some  time. 
The  pleasant  fiction  that  there  were  ten  applicants 
for  each  seat  in  the  freshman  class  has  been  just 
a fiction  for  some  20  years.  Currently,  there  are 
1 .87  applications  for  each  freshman  class  seat. 

The  accompanying  graph  clearly  illustrates  this 
decline  in  interest  in  attending  medical  school. 
One  notes  a rise  in  the  curve  during  the  years  of 
WMrld  ^^'ar  II  and  in  the  post-war  scholastic  re- 
adjustment period.  This  was,  in  part,  triggered 
by  the  draft-e.xempt  status  of  the  medical  student, 
but  the  ])eak  of  the  rise  was  reached  when  vet- 
erans sought  to  take  advantage  of  the  federal  gov- 

THE  FENNSVLVAN1.\  MEDIC.AL  JOURNAL 


ernment  scholarships,  paid  for  hy  the  Veterans 
Administration,  nnder  the  G.  I.  “Ifill  of  Rights.” 

The  obvious  conclusion  is  that  medicine  will 
stay  popular  if  someone  pays  the  cost  of  study,  or 
a portion  of  it. 

The  lower  line  in  the  chart  represents  the  per- 
centages of  A-students  in  the  freshman  medical 
classes.  It  also  shows  a steep  and  alarming  de- 
cline. Although  many  a good  physician  was  not 
an  A-student  in  college,  college  grades  form  an 
important  criterion  in  forecasting  success  in  med- 
ical school. 

Dean  Sounds  Warning 

The  decline  in  the  numher  of  A-stndents  is  re- 
flected in  an  increased  numher  of  students  who 
are  flunking  out  of  medical  school.  The  rate  of 
academic  casualties  was  3.4  per  cent  in  1954-55, 
but  was  5.6  per  cent  three  years  later.  There  can 
he  no  doubt  that  medicine  no  longer  gets  a full 
share  of  first-class  brains  in  its  schools. 

Dr.  John  A.  D.  Cooper,  associate  dean  of  the 
Northwestern  University  Medical  School  of  Chi- 
cago, warned  the  Federation  of  State  Medical 
Boards,  in  a speech  reported  in  the  Journal  of  the 
AMA  in  1959.  He  says : “The  increasing  mass 
of  scientific  knowledge  in  medicine,  the  medical 
sciences,  and  the  behavioral  sciences,  and  the 
deepening  complexity  of  medical  practice,  call  out 
for  students  with  even  greater  intellectual  capac- 
ity and  dedication  than  in  the  past.  If  students 
are  not  equal  to  this  heavier  burden,  there  can 
only  be  compromise  with  the  high  level  of  educa- 
tion necessary  to  prepare  them  for  the  profes- 
sion.” 

“The  professions  open  to  the  college  grad- 
uates,” Dr.  Cooper  continued,  “are  now  much 
broader,  and  they  provide  the  prestige,  intellectual 
satisfaction,  and  financial  rewards  comparable  to 


those  offered  hy  medicine.”  A furtlier  statement 
is  much  to  the  point  here  : “3'he  va.st  sums  of 
money  available  for  fellowships  and  research  as- 
sistantships  in  the  exi)anding  research  budgets 
almost  guarantee  the  total  ex|)ense  of  graduate 
education  for  all  hut  a small  fraction  of  students  in 
the  ])hysical,  l)iological,  and  behavioral  sciences. 
Medicine  has  no  ecjuivalent  source  of  subsidy  for 
its  students.” 

In  Januarv,  I960,  Dr.  Robert  A.  Moore,  pres- 
ident of  the  Downstate  Medical  C'enter,  State 
University  of  New  York,  in  Brooklyn,  jjresented 
the  William  Henry  Welch  Lecture  at  Mt.  Sinai 
Hos])ital,  New  York  City.  Confirming  Dr.  Coop- 
er’s conclusions,  he  gave  many  of  the  statistics 
that  we  quote  here,  and  suggested  some  reforms 
which  he  felt  were  needed  within  our  medical 
schools.  These  include  removal  of  (obsolete 
courses  of  study;  re-evaluation  of  the  clinical 
years  of  instruction,  inclnding  the  internship 
year;  lengthening  the  school  year;  plans  for 
combining  college  and  metlical  school  study  ; al- 
lowing accelerated  programs  for  the  gifted  stu- 
dent; and  better  publicity  about  the  true  state  of 
affairs  regarding  medical  school  admissions. 

The  authors  had  an  experience  concerning  the 
last  point.  When  we  were  seeking  publicity  in 
one  of  the  large  Philadelphia  daily  papers,  an  edi- 
tor refused  to  believe  the  figures  we  have  (|uoted 
above  and  held  up  publication  until  he  could  he 
convinced.  4'he  opinion  is  rami)ant,  among  jAiy- 
sicians  as  well  as  laymen,  that  A-students  are 
knocking  down  the  doors  trying  to  get  into  med- 
ical school.  Some  j)hysicians  will  concede  that 
maybe  schools  other  than  their  alma  maters  aren’t 
doing  well,  hut  their  owi:  school  had,  and  still 
has,  ten  A-students  applying  for  each  seat  in  the 
entering  classes. 

How  M.  R.  S.  Plan  Took  Shape 

When  publicity  about  the  true  state  of  things 
began  to  appear  in  print,  some  niemhers  of  the 
Montgomery  County  Medical  Society,  of  south- 
eastern Penn.sylvania,  became  interested  in  the 
problem.  Since  the  financial  part  of  the  situation 
appeared  to  l)e  the  biggest,  and  yet  to  hold  the 
promise  of  rapid  solution,  a scholarship  program 
was  undertaken.  This  program.  The  Montgom- 
ery Revolving  Scholarship  Plan,  the  M.  R.  S. 
Plan  for  short,  has  become  a reality.  are 

hopeful  that  this  will  be  the  beginning  of  similar 
projects  elsewhere. 

The  first  step  was  to  amass  enough  evidence  to 
convince  the  county  society  membership  of  the 
program’s  value.  Correspondence  ensued  with 
medical  school  heads  in  Philadelphia  and  New 
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Application  for  Montgomery  County 
Medical  Society  Medical  Scholarship 


(PHOTO) 

(For  identification 
purposes) 


PART  I 


Date 


a resident  of 

Montgomery  County,  Pennsylvania,  do  hereby  apply  for  consideration  as  recipient  of 
the  Montgomery  County  Medical  Society  Scholarship  for  the  academic  year  of  


(Print) 

Place  of  birth  

(City)  (State) 

List  home  addresses  for  the  past  ten  years:  * 

. 

Citizen.^  Yes No Military  status: 

Name  of  father:  Name  of  mother 

Occiipation  of  father:  Occupation  of  mother: 

Siblings:  Male  Female 

Marital  status  of  applicant:  Prospective  marital  status: 

(Maiden  name) 

PART  II 

EDUCATIONAL  HISTORY  OF  APPLICANT 

Name  and  location  of  elementary  school: 

Name  and  location  of  junior  high  school: 

Name  and  location  of  senior  high  school: 

Name  and  location  of  college: 

Degree? 

References;  One  from  guidance  counselor  in  college;  one  from  applicant's  major  department 
non-mcdical  professional  persons  in  the  applicant’s  community. 

1 

from 

from 

from 

from 

chairman  in 

to 

to 

to 

to 

college;  one  each  from  two 

^ (Name) 

(Address) 

^ (Name) 

(Address) 

(Name) 

4 

(Address) 

(Name) 

(Address) 

INSTRUCTIONS; 

1.  Complete  Parts  I,  II,  and  III  of  this  application. 

2.  Attach  2"  x 2"  photo  for  identification  purposes. 

3.  Attach  a hand-written  statement  of  500  words  or  less  on  your  concept  of  medicine  and  motivation  to  attend  medical  school  and  enter 
the  medical  profession. 

4.  Submit  with  application  a transcript  of  college  academic  record  to  Montgomery  County  Medical  Society. 

Physical  condition  of  applicant: 

Height:  Weight: 

Physical  handicaps: 

History  of  serious  illnesses: 

To  what  medical  school  are  you  assured  acceptance? 

Is  acceptance  contingent  upon  obtaining  this  scholarship? 

In  the  event  you  are  not  granted  this  scholarship,  what  other  plans  do  you  have  for  your  future  education? 


PART  III 

I understand  that  if  granted  the  Medical  Scholarship  of  the  Montgomery  County  Medical  Society  my  tuition  to  an  American 
medical  school  to  which  I have  been  accepted  will  be  paid  by  the  Montgomery  County  Medical  Society  up  to  the  amount  of  $1,000  per 
year,  not  exceeding  four  years.  I further  understand  that  the  Committee  on  Scholarships  of  the  Montgomery  County  Medical  Society 

shall  follow  my  progress  in  medical  school  with  interest  and  retain  the  right  to  re-evaluate  my  claim  to  the  scholarship  yearly. 

In  accepting  this  scholarship  I agree  to  prepare  myself  for  the  practice  of  general  medicine  or  one  of  its  branches  or  specialties, 
and  I will  comply  with  the  respective  accrediting  body.  If  I enter  general  practice,  I will  comply  with  the  recommendations  of  the 
American  Academy  of  General  Practice.  In  the  selection  of  my  internship  I will  primarily  consider  the  approved  internships  of  Mont- 
gomery County. 

In  realization  of  the  fact  that  this  scholarship  will  have  afforded  me  an  opportunity  to  enter  the  profession  of  medicine,  I agree 
to  make  a sincere  effort,  within  ten  years  after  graduation  from  medical  school,  to  refund  to  the  Montgomery  County  Medical  Society 

Fund  for  Medical  Scholarships,  without  interest,  in  a systematic  manner  in  the  form  of  donations,  a sura  comparable  to  the  grant  of 

my  scholarship. 

Date:  Signed: 

Witnesses: 

1. 

2. 
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York  City.  There  was  a note  of  welcome  in  ail 
the  replies  received. 

Dr.  Robert  A.  Moore,  quoted  above,  wrote ; 
“This  is  one  of  the  most  pressing  needs  before  us 
today.” 

From  Columbia  University’s  College  of  Phy- 
sicians and  Surgeons  came  this  remark : “There 
is  great  need  for  scholarship  assistance  in  the 
medical  schools  today.  Top  level  candidates  are 
being  weaned  away  from  medicine  because  the 
educational  program  is  long  and  very  expensive.” 

Dr.  John  McK.  Mitchell,  dean  of  the  School 
of  Medicine,  University  of  Pennsylvania,  replied  : 
“I  think  that  your  plan  to  establish  a $1,000  schol- 
arship for  medical  students  is  a splendid  one,  and 
I hope  very  much  that  you  will  be  able  to  consum- 
mate it.  At  the  present  time,  medical  students  are 
at  a great  disadvantage  with  regard  to  scholar- 
ships and  fellowship  aid  compared  to  Ph.D.  stu- 
dents in  both  biological  and  physical  sciences.” 

“For  these  latter  groups,”  Dr.  Mitchell  con- 
tinued, “there  are  fellowship  programs  admin- 
istered by  the  Office  of  Education,  the  United 
States  Public  Health  Service,  the  National 
Science  Foundation,  and  the  Atomic  Energy 
Commission.  Medical  students  are  eligible  only 
on  loans  through  the  National  Defense  Act.  Al- 
though local  scholarship  aid  programs  for  med- 
ical students  vary  widely  from  school  to  school, 
in  general  they  are  grossly  inadequate.  Weighing 
the  scales  still  further  are  the  facts  that  Ph.D. 
candidates  are  under  no  compulsion  to  complete 
the  work  for  their  degree  within  a specified  pe- 
riod, and  that  they  may  hold  paid  teaching  posi- 
tions while  carrying  on  course  work,  and  that  they 
usually  receive  a stipend  for  research  work  per- 
formed to  satisfy  their  thesis  requirements  for  a 
degree.” 

In  connection  with  these  remarks,  the  senior 
author,  a Ph.D.  retread,  can  testify  that  the  path 
to  a Ph.D.,  with  all  of  its  difficulties,  is  a much 
easier  one,  both  in  time  and  in  money,  than  the 
one  leading  to  the  M.D. 

Dr.  Mitchell  concluded  his  letter  by  saying : 
“For  the  past  several  years,  the  number  of  appli- 
cants for  admission  to  medical  schools  has  de- 
creased in  each  year.  While  the  above  unfavor- 
able financial  situation  is  not  the  entire  explana- 
tion, I feel  quite  sure  that  it  plays  a large  part. 
Physicians  will  have  to  be  more  active  in  recruit- 
ment than  has,  in  the  past,  been  deemed  necessary. 
A plan  such  as  that  which  you  propose  would  be 
a big  start  in  the  right  direction.” 

In  a similar  vein,  letters  were  received  from 
several  other  sources  in  both  cities  covering  most 


of  the  schools  supplying  physicians  to  our  county 
area. 

The  second  step  was  to  start  the  program 
through  the  channels  of  the  society.  An  itemized 
program  was  approved  by  the  executive  group 
of  the  society,  the  board  of  trustees,  and  it  was 
published  in  the  society  journal.  The  Medical 
Bulletin,  announced  at  meetings,  and  discussed 
at  every  opportunity.  Opinions  were  eagerly 
sought  from  the  younger  physicians,  since  they 
were  closest  to  their  school  days,  and  their  sug- 
gestions were  carefully  weighed. 

Received  Excellent  Publicity 

Next  came  a full-scale  debate  in  a society  meet- 
ing, resulting  in  a unanimous  vote  of  approval  of 
the  M.  R.  S.  Plan.  The  final  phase  was  to  secure 
good  publicity  by  a well-organized  release  of 
stories,  which  gave  us  gratifying  results  in  the 
press  and  on  television. 

The  M.  R.  S.  Plan  is  simple  in  outline,  flexible 
in  arrangement,  and  easily  promoted.  A medical 
society,  or  a group  of  societies,  assess  the  mem- 
bership an  annual  sum  of  money,  which  is  added 
to  the  bill  for  dues.  This  money  supports  the 
scholarship  fund.  Since  $1,000  a year  is  close  to 
the  median  tuition  cost  of  medical  school  at  pres- 
ent, and  since  the  figure  lends  itself  to  easy  break- 
down, it  was  chosen  as  the  unit.  In  a 500-member 
society,  the  annual  assessment  will  be  $2.00  per 
member.  In  a 100-member  society  it  will  be  $10, 
and  so  on. 

Being  a 500-member  society,  the  Montgomery 
County  Society  plans  to  offer  a new  scholarship 
each  year  for  the  coming  four  years,  thus  even- 
tually supporting  four  students  in  school  simul- 
taneously at  an  annual  assessment  of  $8.00. 

The  recipients  of  the  scholarships  will  be  asked 
to  sign  an  agreement,  which  pledges  them  to 
maintain  a good  scholastic  record  and  places  them 
under  two  moral  obligations.  The  first  is  to  try 
to  donate  funds  to  the  scholarship  fund,  in  time, 
when  well  established  in  practice.  This  is  the  re- 
volving feature  of  the  plan.  No  I.O.U.  will  be 
signed,  and  there  is  no  penalty  for  failure  to 
recompense  the  plan.  In  other  words,  the  scholar- 
ship is  a gift,  not  a loan,  and  is  to  be  repaid  as  a 
gift.  The  second  obligation  is  to  try  to  intern 
within  the  limits  of  the  county.  Again  there  is  no 
compulsion.  The  authors  of  the  plan  feel  that  put- 
ting too  many  strings  to  it  will  defeat  the  pur- 
pose. Many  scholarships  in  the  Ph.D.  fields  have 
no  requirements  beyond  that  of  good  academic 
standing. 
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Sole  Reciuirements  of  Plan 

'The  sole  reciuirements  of  the  ])lan  are:  'i'he 
recipient  must  already  have  au  acceptance  in  a 
medical  school  -any  American  medical  school. 
The  plan  cannot  undertake  gettinji;  acceptances 
for  its  recipients.  Second,  the  recipient  must  he 
a hona  I'lde  resident  of  our  county.  Au  elaborate 
a])plicatiou  form  has  been  ])repared  to  assure  the 
society  of  accurate  information. 

'I'he  society  committee  that  awards  the  .scholar- 
ships will  rejereseut  all  parts  of  the  county,  will 
he  a youthful  one,  and  memher,ship  will  he  rotated 
from  time  to  time. 

'The  authors  present  this  resume  in  the  hope 
that  other  .societies  will  ado]>t  the  same  plan,  or  a 
modification  of  it.  'I'he  iMout^omery  County  So- 
ciety invites  corres|)ondence  about  it. 

We  ])hysicians  ])ride  (nirselves  as  hein<(  one  of 


the  .shining  lights  of  free  enterprise,  yet,  as  Dr. 
Mitchell  |)oints  out,  we  are  allowing  the  federal 
government  to  ]>rovide  what  scholarshijis  are 
available  to  medical  students.  In  addition,  the 
increasing  demands  for  more  and  more  jjhysicians 
must  he  met,  and  if  our  present  medical  schools 
cannot  do  this,  it  will  he  flone  for  them.  Govern- 
ment medical  schools  will  he  set  up.  Government 
.scholarships  to  fill  the  vacuum  that  has  developed 
will  become  commonplace.  If  we  do  not  take 
ste])s  to  fill  this  vacuum  with  students  of  our  own 
choosing,  it  will  he  done  for  us.  The  opportunity 
is  now.  'I'en  years  hence  may  well  be  too  late. 

'I'he  IMontgomery  County  Medical  Society,  to 
help  promote  the  i\I.  R.  S.  Plan,  has  prepared 
information  kits  for  free  distribution.  A letter  to 
the  Society  Building,  Xorri,stown,  Pa.,  will  bring 
complete  information. 


Dr.  Daugherty  Heads 
National  Blue  Shield 

The  National  .\ssociation  of  Blue  Shield  Plans,  repre- 
senting 73  Blue  Sliield  plans  with  45  million  members  in 
the  U.  S.,  Canada,  Hawaii,  and  Puerto  Rico,  has  elected 
J.  .Artliur  Dauglierty,  M.D.,  Harrisburg,  president  and  a 
director  for  the  1960-61  term.  The  election  of  Dr. 
Daugherty,  wlio  is  president  of  the  Medical  Service 
,A.ssociation  of  Pennsylvania  (Blue  Sliield),  took  place 
during  the  national  association's  recent  annual  meeting 
in  Los  Angeles. 

Donald  T.  Diller,  Camp  Hill,  e.xecutive  vice-president 
of  Pennsylvania  Blue  Shield,  at  the  same  time  was 
elected  treasurer  and  a director  of  the  national  associa- 
tion whose  member-plans  paid  over  $664,000,000  in  doctor 
care  benefits  last  year. 

In  addition.  Dr.  Daugherty  was  elected  president  and 
hoard  chairman  of  Medical  Indemnity  of  .\merica,  Inc., 
at  a separate  meeting  of  its  stockholders.  MIA,  an  insur- 
ance company  wholly  owned  by  the  73  Blue  Shield  plans, 
assists  in  enrollment  and  servicing  of  national  accounts 
with  employees  in  more  than  one  plan  area. 

Mr.  Diller  was  elected  a director  of  both  ML\  and 
Health  Service,  Inc.,  and  a member  of  the  joint  operat- 
ing committee  of  HSI-AILA.  Health  Service,  Inc. 
(HSI)  is  the  Blue  Cross  counterpart  of  Blue  Shield's 
MIA. 

State  Blue  Shield  Officers 

Eight  directors  of  the  Medical  Service  Association  of 
Pennsylvania  (Blue  Shield)  were  re-elected  March  24 
at  the  organization's  annual  meeting.  .At  the  same  time, 
three  new  officers  were  elected  and  the  association's  other 
officers  were  continued  in  their  present  posts. 

Re-elected  to  the  board  of  directors  for  three-year 
terms  were  .Allen  W.  Cowley,  M.D.,  Harrisburg;  John 
T.  Farrell,  Jr.,  M.D.,  Philadelphia;  \hctor  J.  Margotta, 
M.D.,  Dunmore ; Roy  W.  Mcjhler,  M.D.,  Philadelphia: 
E.  Roger  Samuel,  M.D.,  Mt.  Carmel;  Robert  L.  Schaef- 
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fer,  M.D.,  .Allentown;  John  W.  Shirer,  M.D.,  Pitts- 
burgh; and  W.  Stadden  Williams,  Harrisburg. 

Newly  elected  officers  include  Leroy  K.  Mann,  Grant- 
ham, administrative  vice-president;  Daniel  G.  Wray, 
Camp  Hill,  formerly  actuary-assistant  treasurer  who  was 
named  administrative  vice-president-actuary ; and  Henry 
O.  Schwartz,  Camp  Hill,  who  replaced  Wray  as  assistant 
treasurer. 

Officers  who  were  re-elected  are  J.  .Arthur  Daugherty, 
M.D.,  Harrisburg,  president ; Sydney  E.  Sinclair,  M.D., 
Williamsport,  Lewis  T.  Bucknian,  M.D.,  Wilkes-Barre, 
and  Mr.  Williams,  vice-presidents ; George  H.  Stein, 
M.D.,  Harrisburg,  treasurer;  and  Lester  H.  Perry, 
Lemoyne,  secretary.  Other  administrative  officers  are 
Donald  T.  Diller,  Camp  Hill,  executive  vice-president ; 
M.  K.  Gale,  Camp  Hill,  senior  administrative  vice-pres- 
ident ; G.  Donald  Jenkins  and  Robert  E.  Rinehimer,  both 
Camp  Hill,  and  William  E.  Miller,  Jr.,  Lemoyne,  admin- 
istrative vice-presidents. 

In  presenting  the  annual  report  for  1959,  Mr.  Diller 
stated  that  $55  million  was  paid  and  incurred  for  med- 
ical care  of  Pennsylvania  Blue  Shield’s  4 million  sub- 
scribers during  the  year,  bringing  the  total  payments  for 
medical  care  since  the  start  of  the  plan  to  nearly  $300 
million. 

He  further  reported  that  during  1959  the  plan’s  income 
amounted  to  more  than  $58  million  and  that  payments  for 
doctors’  care  of  1,200,000  cases  amounted  to  nearly  95 
per  cent  of  total  income.  The  amount  expended  for  the 
administration  of  the  plan  was  10.2  per  cent. 

Last  year,  a total  of  76,097  “Blue  Shield  babies”  were 
born,  accounting  for  the  largest  number  of  payments  for 
surgical  services.  In  1959  payments  also  were  made  for 
44,460  tonsillectomies,  11,361  appendectomies,  177,680 
in-hospital  medical  cases,  and  125,102  diagnostic  services. 

The  total  Pennsylvania  Blue  Shield  membership  at 
the  end  of  the  year  was  4,158,293 — better  than  one  out 
of  every  three  state  residents.  The  73  Blue  Shield  plans 
throughout  the  country  now  have  a total  membership  of 
nearly  45  million. 
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Positive  Approach 

Gentlemen  : 

Following  is  a letter  to  the  editor  of  the  local  paper 
answering  a syndicated  article  on  social  security. 

Thought  you  might  like  to  know  the  answer  promul- 
gated for  public  relations.  The  positive  approach  to  solu- 
tion is  the  feeling  of  a majority  of  this  society.  It  has 
met  with  better  results  than  the  purely  negative  argu- 
ments. 

Robert  F.  Beckley,  M.D.,  Secretary, 
Clinton  County  Medical  Society, 

Lock  Haven,  Pa. 

Dear  Sir  : 

Ray  Henry,  writing  on  social  security  in  your  Thurs- 
day, March  24,  1960  edition,  purports  to  show  that  the 
United  States  is  behind  the  times  in  not  having  a gov- 
ernment-financed program  of  medical  care  for  the  aging. 
He  also  states  that  most  of  the  proponents  of  such  care 
favor  the  Forand  bill  as  the  best  solution  for  our  country. 

This  bill  proposes  that  the  government,  through  social 
security,  provide  limited  hospital  care,  nursing  home 
care,  and  surgical  benefits  to  the  beneficiaries  of  social 
security  on  the  ground  that  all  retired  people  need  help 
for  their  medical  care. 

Was  not  social  security  instituted  so  that  retired  people 
would  have  cash  income  to  provide  basic  necessities  for 
themselves  as  they  saw  fit?  This  system  was  felt  to  be 
best  to  preserve  individual  dignity.  If  this  suddenly  does 
not  meet  their  needs,  why  doesn’t  it?  Has  inflation  re- 
duced it  to  inadequate  levels?  Is  the  solution  then  to  by- 
pass the  obvious  need  to  increase  payment  under  social 
security,  and  instead  change  the  basic  economic  and  polit- 
ical systems  of  this  country  from  free  enterprise  democ- 
racy to  socialism  in  order  to  solve  a problem  involving 
less  than  one  per  cent  of  the  people? 

This  drastic  action  is  offered  as  a solution  to  the  prob- 
lem of  the  aging  with  the  full  knowledge  that  it  will  not 
do  the  job.  Forty  per  cent  of  the  people  over  65  years 
of  age  are  not  eligible  for  social  security.  Who  will  pro- 
vide their  health  care?  This  action  will  only  speed  the 
country  down  the  road  to  a completely  socialistic  state. 

Is  this  attempt  to  turn  our  country  toward  socialism 
a step  forward?  Have  any  of  the  countries  which  Mr. 
Henry  mentions  as  having  a government  health  program 
for  the  aging  achieved  the  standard  of  living,  the  quality 
of  medical  care,  or  the  freedom  that  this  country  has 
developed  with  free  enterprise  democracy?  No!  Then 
how  is  it  progress  for  us  to  give  up  a better  system  for 
one  which  has  proven  less  able  to  provide  for  people’s 
needs  ? 

Doctors  would  benefit  financially  from  passage  of  this 
bill  since  they  would  be  paid  for  some  of  the  work  they 
now  do  free  and  freely.  They  oppose  it,  however,  be- 
cause in  time  it  will  reduce  the  quality  of  medicine  and 
cost  the  people  more  money  than  at  present.  They  feel 
that  more  realistic  social  security,  state  public  assistance. 


and  voluntary  health  care  insurance  plans  along  with 
control  of  inflation  will  offer  a real  solution  which  will 
preserve  our  free  enterprise  democracy  and  individual 
freedom. 

Khrushchev  predicted  that  within  two  generations  we 
would  have  a system  of  government  similar  to  his.  Is 
that  the  kind  of  country  we  want  to  leave  our  children? 


Writing  Scliool  Excuses 

Gentlemen  : 

I have  been  informed  by  the  local  health  representative 
that  under  some  law  recently  passed  the  chiropractors 
were  given  permission  to  write  excuses  for  absence  be- 
cause of  illness.  He  said  there  was  a provision  that  the 
local  school  boards  could  either  accept  or  refuse  such 
e.xcuses. 

Would  you  kindly  let  me  know  the  conditions,  as  I 
propose  to  address  a letter  to  the  local  school  board,  de- 
pending on  your  reply,  to  see  what  position  they  are 
taking  in  this  matter. 

E.  J.  S.,  M.D. 

The  information  yon  received  is  partially  cor- 
rect. Senate  Bill  No.  773,  now'  Act  No.  742,  gave 
“licensed  practitioners  of  the  healing  arts’’  per- 
mission to  w'rite  excuses  for  absence  from  school, 
contingent  upon  approval  and/or  acceptance  by 
the  school  board. 

Healing  art  is  defined  in  the  Statutory  Con- 
struction Act  as  “the  science  of  diagnosis  for 
treatment  in  any  manner  whatsoever  of  disease 
of  any  ailment  of  the  human  body.’’  This  means 
that,  in  addition  to  chiropractors,  other  practi- 
tioners may  sign  excuses  for  absence  if  a school 
hoard  accepts  their  excuses. 

This  legislation  is  permissive  and  we  would 
certainly  recommend  that  you  discuss  this  matter 
with  your  school  board.  For  your  information 
the  following  is  the  amended  vSection  1329  of  the 
r’nblic  School  Code.  You  will  see,  after  reading 
this  section,  that  the  amendment  is  permissive  and 
that  school  boards  must  give  their  consent  before 
these  particular  excuses  are  granted. 

Section  1329.  Excuses  from  Attending  School.  The  Board  of 
School  Directors  of  any  school  district  may,  upon  certification 
by  any  licensed  practitioner  of  the  healing  arts,  or  upon  any 
other  satisfactory  evidence  being  furnished  to  it  showing  that  any 
child  or  children  are  prevented  from  attending  school  or  from 
application  to  study  on  account  of  any  mental,  physical  or  other 
urgent  reasons,  excuse  such  child  or  children  from  attending 
school  as  required  by  the  provisions  of  this  act,  but  the  term 
“urgent  reasons”  shall  be  strictly  construed  and  shall  not  permit 
of  irregular  attendance  in  every  such  case.  Such  action  by  the 
Board  of  School  Directors  shall  not  be  final  until  the  approval  of 
the  Department  of  Public  Instruction  has  been  obtained.  Every 
principal  or  teacher  in  any  public,  private,  or  other  school  may, 
for  reasons  enumerated  above,  excuse  any  child  for  non-attend- 
ance during  temporary  periods. 
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I've  Been  Thinking 


W'hat  a monotonous  world  wc  would  live  in  if 
all  people  were  in  complete  aj^reement  on  all 
tliin<js — never  a diiTerence  of  o])inion,  not  even  a 
friendly  ar<;;nnient.  Of  course  1 can  visualize  cer- 
tain highly  desirable  concomitants  of  such  an  aj)- 
j)arently  idyllic  state  of  affairs.  There  would  be 
no  world  tension,  no  danger  of  war.  and  no  strug- 
gle for  world  dominance  because  all  people  would 
he  in  comj)lete  agreement  on  how  things  should 
he  done  and  how  ])eoples  should  he  governed. 
'I'liese  things  would  he  highly  desirable.  Hut  let 
ns  consider  certain  other  aspects  of  this  theoret- 
ical and  impossible  state  of  affairs.  With  no  dif- 
ferences of  opinion  there  would  he  stagnatioi:  of 
thinking  and  eventually  of  action.  The  stimulus 
to  invention  would  he  gone  because  all  mankind 
would  he  completely  .satished  with  existing  con- 
ditions. Xo  new  products  would  he  produced  to 
raise  man’s  standard  of  living.  Xo  further  scien- 
tific discoveries  would  he  made.  Xo  advances  in 
the  social  structure  would  occur.  In  short,  there 
would  be  comj)lete  cessation  of  progress. 

\\  hen  yon  think  about  such  a state  of  affairs, 
our  present  situation  seems  pretty  good  after  all. 
Differences  of  opinion  are  valuable  when  kept 
within  reasonable  hounds.  'J'hey  become  danger- 
ous only  when  a highly  opinionated  individual  or 
nation  attempts  to  impose  his  or  its  views  on  an- 
other by  the  nse  of  force.  \Mien  properly  con- 
trolled, differences  of  opinion  lead  to  great  ad- 
vances in  science,  government,  economics,  the  so- 
cial order,  and  all  other  phases  of  human  activity. 
Does  anyone  want  to  debate  this  matter  with  me? 
— W.  Hensox  H.\rer,  i\I.D. 


About  driver  examinations.  A letter  dated 
iMarcli  1,  1960,  from  the  f^ecretary  of  Health  to 
all  doctors  of  medicine  in  Pennsylvania  has  crys- 
tallized my  thinking  in  the  school  medical  exam- 
ination field.  'I'he  letter  referred  to  mentions  that 
a medical  examination  is  recommended  for  oper- 
ators of  automobiles  on  the  following  schedule: 

1.  l'])on  initial  application  for  an  operator's 
license. 

2.  Re-examination  every  ten  years  until  the 
age  of  60. 


Comments  of  Readers  on  Current  Economic 
and  Social  Questions  and  Professional  Prob- 
lems; Suggestions  Regarding  Organized  .Ac- 
tivities. Members  Are  Invited  to  Submit  Ma- 
terial for  This  Page. 


3.  Repeat  examinations  every  five  years 
after  the  age  of  60. 

It  also  states  that  the  visual  testing  of  vehicle 
operators  will  continue  to  he  performed  by  the 
.State  Police. 

I concur  in  the  above  and  with  the  other  pro- 
visions mentioned  in  the  Secretary’s  letter. 

This  ini])ortant  advance  definitely  suggests  that 
the  medical  jirofession  revise  its  attitude  toward 
the  school  medical  examinations  now  being  half- 
heartedly performed  as  a boresome  chore  by  most 
doctors  of  medicine  throughout  the  Common- 
wealth. Many  feel  that  examining  four  pupils 
]>er  hour  are  too  few  and  that  the  “number  looked 
at  by  the  examining  physician  should  be  increased 
to  six  or  more  per  hour.’’  These  examinations 
are  repeated  every  two  years.  Since  most  of  the 
examinations  end  up  as  a blank  piece  of  paper  as 
far  as  preventive  and  any  other  kind  of  medicine 
is  concerned,  a change  is  in  order.  This  change 
should  not  be  the  herding  of  six  or  more  children 
past  the  medical  examiner  in  an  assembly-line 
fashion.  Instead  it  should  be  a thorough,  at  least 
one-half-honr-long  examination  performed  as  fol- 
lows : as  each  child  enters  the  first  grade,  as  he 
completes  the  sixth  grade,  and  as  he  enters  senior 
high  school.  Follow-up  to  assure  the  correctio:i 
of  remedial  conditions  should  be  practiced. 

A study  of  the  results  of  the  medical  examina- 
tions for  induction  into  the  armed  forces  during 
World  War  II  shows  that  rejections  increased  in 
direct  proportion  with  age  in  each  bracket  studied 
by  the  Selective  Service  : 

Among  those  21  to  25  years  of  age,  roughly 
20  per  cent  failed. 

Among  those  26  to  29  years  of  age,  roughly 
27  per  cent  failed. 

Among  those  30  to  37  years  of  age,  roughly 
39  per  cent  failed. 

Among  those  38  years  of  age  and  over,  49 
per  cent  failed. 

Since  we  have  no  rejection  rates  on  school  chil- 
dren aged  6 to  18  years,  we  must  assume  that 
aside  from  certain  medical  and  surgical  conditions 
well  known  to  doctors  of  medicine,  the  public 
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Patients  with  chronic  disease  deserve 
the  nutritional  support  provided  by 

' eragran-M 

Squibb  Vitamin-Minerals  for  Therapy 


In  infectious  disease”-”  ”-^® 
in  arthritis”  '’  " ” 
in  hepatic  disease'  ’ * ’ ” 
in  malabsorption  syndrome’  '”-” 
in  degenerative  disease’-’-”-"-*® 
in  cardiac  disease"-"-"-"-*’ 
in  dermatitis’*-" 
in  peptic  ulcer*”-” 
in  neuroses  & psychiatric  disorders"-” 
In  diabetes  mellitus”-"-”-” 
in  alcoholism’-"-"-”-” 
In  ulcerative  colitis ”-■*•” 
in  osteoporosis”-”-” 
in  pancreatitis” 
in  female  climacteric”-” 


11  vitamins,  8 minerals 
clinically-formulated  and  potency 
protected  to  provide 
enough  nutritional  support 
to  do  some  good 

with  vitamins  only 

Theragran 

also  available: 

Theragran  Liquid 
Theragran  Junior 


1-41  a list  of  the  above  references  will  be  supplied  on  request. 


Squibb 


'TKCWAGWAN'^  IS  A SQUIBB  TRAOCMA0B 


Squibb  Quality— the  Priceless  Ingredient 


school  from  6 to  18  years  is  the  truly  healthy 
period  of  life. 

While  school  medical  examinations  may  Icjcate 
defects  and  conditions  that  can  and  should  he  cor- 
rected, practically  no  j)osilive  corrective  ]>roce- 
dnres  are  ever  taken.  h'ollo\v-np  seems  to  he  non- 
existent. 

d'he  armed  forces  recpiire  ])hysical  examina- 
tions on  a four-  or  si.x-year  cycle  and,  as  the  Sec- 
retary of  Health’s  letter  j)oints  out,  vehicle  oper- 
ators will  have  them  on  a ten-year  cycle.  It  is 
paradoxical  that  those  in  the  most  healthy  ]>eriod 
of  life  have  examinations  every  two  years,  while 
those  who  are  older  and  who.se  physical  condition 
deteriorates  with  age,  as  shown  hy  Selective  Serv- 
ice physical  examination  statistics,  receive  them 
on  a four-  to  ten-year  cycle ! 

v8ince  the  State  Police  have  demonstrated  that 
they  can  test  vision,  there  is  no  reason  why  the 
school  nurses  cannot  do  the  same.  \’ision  testing 
is  often  indicated  every  year  in  children  and  this 
does  not  require  the  services  of  a specialist.  The 
system  used  by  the  State  Police  of  recjuiring  the 
opinion  of  an  ophthalmologist  when  the  visual 
fmdings  are  abnormal  should  be  used  by  the 
school  authorities.  Only  in  very  exceptional  cases 
is  a complete  physical  examination  indicated,  and 
this  procedure  will  he  recommended  by  the  oph- 
thalmologist. 

Jmllowing  the  schedule  and  scope  mentioned 
above  would  make  school  medical  examinations 
more  interesting  and  attractive  to  the  examining 
physician,  and  it  would  eliminate  the  clamor  from 
limited  licensees  to  become  part  of  a procedure 
clearly  in  the  field  of  the  general  practitioner  of 
medicine.  If  limited  licensees  such  as  the  eye- 
sight specialist  test  vision,  the  foot  specialist  ex- 
amines feet,  the  hack  specialist  examines  the 
spine,  and  so  on,  then  the  net  result  is  more  con- 
fusion, more  expense,  and  if  history  repeats  it- 
self, more  blank  sheets  of  paper  as  the  health  and 
medical  examination  record  of  our  school  chil- 
dren. 

Physicians  who  have  served  in  the  armed  forces 
will  recall  the  monthly  physical  inspections  which 
accomplished  nothing  except  the  wasting  of  a 
professional  medical  officer’s  time.  They  will 
also  recall  the  repeated  dental  surveys  on  every 
post,  camp,  and  station  which  accumulated  statis- 
tics as  to  the  number  of  soldiers  requiring  dental 
care  but  never  resulted  in  any  deserving  soldier’s 
getting  a tooth  filled  even  though  he  served  his 
country  from  Pearl  Harbor  until  after  the  fall  of 
Japan.  And  more  recently  we  can  recall  the  food 
handlers’  certificates  which  accomplished  nothing 
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in  promoting  food  .sanitation  and  were  actually 
a useless  formality. 

Revised  thinking  and  apjiropriate  action  to  cor- 
rect some  illogical  practices  in  the  medical  exam- 
ination field  would  save  millions  of  dollars  for  the 
tax]iayer. — Archihai.d  Pairu,  M.D.,  Wellsboro, 


100  Years  Ago 

What  was  the  Pennsylvania  Medical  Society  i 
doing  100  years  ago?  | 

In  the  throes  of  early  growing  pains,  delegates 
to  the  thirteenth  annual  session  in  Philadelphia 
June  13,  1860,  numbering  72  doctors  from  15  coun- 
ty medical  societies,  could  not  agree  on  a decision  | 
regarding  the  admittance  of  female  physicians  into  I 
the  Society. 

The  Montgomery  County  Medical  Society  pre- 
sented a resolution  at  this  1860  meeting  to  the 
effect  that  “there  is  not  any  intrinsic  reason  why 
women  should  not  perform  a part  of  the  toils  of 
the  art  of  healing  . . . and  that  as  we  had  re- 
fused them  admission  into  our  best  medical  col- 
leges, whereupon  through  their  own  perseverance 
they  have  graduated  at  a college  of  their  own 
establishing,  which  compares  favorably  with  many  | 
male  colleges,  it  is  selfish  and  unjust  now  to  with-  I 
hold  from  them  our  recognition  of  their  rightful 
rank  as  members  of  our  profession,  if  they  recog- 
nize and  act  in  accordance  with  the  Code  of 
Ethics.” 

This  resolution  was  tabled  and  another  pre- 
sented reading : “Resolved,  That  the  State  So- 
ciety, by  the  approval  which  it  gave  to  the  action 
of  the  Philadelphia  County  Medical  Society  in 
relation  to  female  physicians  . . . does  not  desire 
to  be  understood  as  adding  a new  article  to  the 
Code  of  Ethics  . . . but  simply  to  acknowledge 
the  right  of  the  Philadelphia  County  Medical  So- 
ciety to  pass  such  a law  for  the  government  of 
its  own  members.” 

A lively  discussion  ensued  and  was  still  going 
on  when  the  meeting  was  adjourned,  with  no 
action  on  the  resolution.  There  was  no  meeting 
in  1861,  due  to  the  Civil  War.  It  was  ten  years 
later,  in  1870,  when  Dr.  Alma  Lukens  became  the 
first  woman  physician  elected  to  membership  in 
the  Montgomery  County  Medical  Society,  and  18 
years  after  that,  in  1888,  the  Philadelphia  County 
Medical  Society  accepted  its  first  woman  phy- 
sician member.  Today,  most  if  not  all  county 
medical  societies  have  women  physicians  as  mem- 
bers. 

(The  latest  statistics  available  indicate  that 
there  are  963  women  physicians  in  Pennsylvania 
and  a total  of  13,095  in  the  United  States.) 

One  hundred  years  ago,  the  Pennsylvania  Med- 
ical Society  had  approximately  500  members  and 
in  those  days  there  were  never  more  than  100  at 
an  annual  session.  Today,  there  are  more  than 
11,000  members  and  an  average  attendance  of 
2000  or  more  members  at  the  annual  session. 
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New  Dianabol 
converts  protein 
to  working  weight 
in  wasting  or 
debilitated  patients 


Mrs.  M.  R.,  75-year-old 
underweight  patient: 


Puts  on  13V4 

in  just  6 weeks; 


gains  /"  on  right  biceps; 


forces  mercury  column  14  mm. 
higher  in  cuff-compression  test 


of  muscle  strength; 


feels  better  than  she  has 
in  2 years. 


Dianabol  is  a new  tissue-building  agent  with  distinct 
advantages  over  previous  compounds  of  this  type. 

By  aiding  the  deposition,  synthesis,  and  utilization  of 
protein,  Dianabol  affords  these  benefits  in  the  underweight 
elderly  patients  with  or  without  serious  disease  and  in 
patients  who  are  chronically  ill  or  convalescent: 

• Rebuilds  tissue  and  improves  appetite,  thus  promoting 
lean  weight  gain. 

• Restores  tone  to  weak,  flabby  musculature. 

• Speeds  healing  of  wounds;  hastens  postoperative 
recovery  and  convalescence  from  a variety  of  diseases. 

• Strengthens  skeletal  structure;  often  relieves  pain 
and  increases  mobility  in  osteoporosis. 

• Improves  general  physical  status;  helps  to  revive  a sense 
of  well-being. 

Economical,  convenient  to  administer,  and  almost  without 
virilizing  effects,  Dianabol  overcomes  the  disadvantages 
that  have  restricted  use  of  tissue-building  compounds  in  the 
past.  Older  patients,  whose  funds  are  often  limited, 
will  particularly  welcome  the  low  cost  of  Dianabol 
therapy  — in  most  cases  only  9 to  17  cents  a day. 

Complete  information  available  on  request. 
supplied;  Tablets,  5 mg.  (pink,  scored);  bottles  of  100. 


Photos  used  with  permission 
of  the  patient. 
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New,  orally  effective  tissue  builder 
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Converts  protein  to  working  weight 
in  wasting  or  debilitated  patients 

MAY,  I960 


757 


Blue  Shield 


Questions  and  Answers 

,1s  a Blue  Shield  participating  doctor,  may  I bill 
the  subscriber  jor  any  difference  between  the 
amount  paid  by  Blue  Shield  and  my  normal 
charge  jor  the  services  f 

It  (lepcMids  upon  the  subscriber’s  income.  If  tlie 
subscriber’s  income,  including  income  of  any  de- 
])endents,  for  the  12  montbs  preceding  the  date 
of  your  services  was  under  the  applicable  income 
limit  of  Plan  A or  Plan  B,  wbicbever  subscription 
agreement  is  held  by  the  subscriber,  the  Blue 
vSbield  fee  is  full  payment  for  the  services  covered 
by  the  subscriber’s  Blue  Shield  agreement. 

After  receiving  the  Blue  Shield  i)ayment,  if  you 
have  determined  that  the  subscriber’s  income  is 
above  the  ai)plicable  limit  of  Plan  A or  Plan  B, 
you  may  bill  the  subscriber  for  the  difference,  if 
any,  between  the  Blue  Shield  payment  and  your 
normal  charge  for  the  services  performed. 

All  participating  doctors  have  an  obligation  to 
provide  service  benefits  to  under-income  subscrib- 
ers, thereby  promoting  confidence  in  Blue  Shield 
and  in  the  voluntary  prepayment  system  of  med- 
ical care. 

II  ill  Blue  Shield  pay  )iwre  than  one  doctor  jor 
the  treatment  oj  tivo  or  more  unrelated  medical 
conditions  f 

W’ben  a subscriber  bolds  an  agreement  that  in- 
cludes treatment  for  medical  care  and  the  condi- 
tion of  the  subscriber  requires  the  treatment  of 
two  or  more  unrelated  medical  conditions  by 
two  or  more  different  doctors.  Blue  Shield,  at 
its  discretion  and  as  an  e.xception  to  the  agree- 
ment, will  determine  the  payment,  if  atiy,  to 
the  i>articipating  doctor  or  doctors  who  perform 
the  medical  care  for  the  unrelated  medical  condi- 
tions. In  such  cases  both  the  doctor  in  charge  of 
the  case  and  the  doctor  or  doctors  performing  the 
medical  care  for  the  unrelated  conditions  must 
submit  separate  Doctor’s  Service  Reports,  de- 
scribing the  services  they  personally  performed. 

Does  Blue  Shield  pay  jor  the  care  oj  a nezvborn 
injant? 

Yes.  A subscriber  having  a Medical-Surgical 
Agreement  which  provides  for  obstetric  delivery 


services  is  entitled  to  jjayment  for  the  services  of 
a i)ariicipating  doctor,  other  than  the  doctor  mak- 
ing the  deliver)-,  for  the  routine  care  of  the  new- 
born infant  during  the  period  of  confinement  in 
an  accredited  hospital. 

Will  Blue  Shield  pay  jor  the  treatment  oj  a sprain 
as  a surgical  procedure? 

Xo.  Blue  Shield  agreements  include  payment 
for  surgical  services  consisting  of  cutting  or  oper-  . 
ative  procedures  for  the  treatment  of  diseases,  in-  - 
juries,  fractures,  and  dislocations.  While  the 
diagnosis  of  a sprain  is  surgical,  the  treatment 
does  not  consist  of  a cutting  or  operative  pro- 
cedure and  is,  therefore,  not  covered  under  the  j 
terms  of  Blue  Shield  agreements. 

What  general  limitations  are  applicable  to  the 
Blue  Shield  agreements  zvhich  include  payment 
jor  diagnostic  x-ray,  basal  metabolism,  electro- 
cardiogram, and  electroencephalogram  exam- 
inations? 

Blue  Shield  agreements  which  cover  diagnostic 
.x-ray,  BMR,  EKG,  and  HEG  examinations  do 
not  include  payment  for  the  following : 

A.  Diagnostic  x-ray,  BMR,  EKG,  and  EEG 
examinations  for  any  occupational  condi- 
tion, ailment,  or  injury  arising  out  of  and  ^ 
in  the  course  of  employment  covered  by  j 
workmen’s  compensation  laws  or  other 
similar  state  or  federal  legislation ; or  pro-  , 
vided  by  the  Ebiited  States  Veterans  Ad-  | 
ministration ; or  provided  without  cost  to 
the  subscriber  by  any  federal,  state,  county,  ; 
or  municipal  authority ; or  the  cost  of  • 
which  has  been  recovered  in  any  action  at  ' 
law  or  in  compromise  or  settlement  of  any 
claim. 

B.  Diagnostic  x-ray,  BMR,  EKG,  or  EEG 

examinations  in  connection  with  preg- 
nancy, care  of  teeth,  research  studies, 
screening,  premarital  examinations,  routine 
physical  examinations  or  checkups,  routine 
procedures  provided  on  admission  to  a hos- 
pital, fluoroscopy  without  films,  or  any  ex-  ■ 
amination  not  incident  to  or  necessary  to  | 
diagnosis  of  a sickness  or  injury.  j 

C.  Diagnostic  x-ray,  BMR,  EKG,  or  EEG  j 
e.xaniinations  for  which  payments  are  ' 
claimed  by  hospitals,  laboratories,  or  any 
other  institutions,  or  when  the  services  are  j 
covered  to  any  extent  under  a hospital  j 
service  contract. 
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An  Invitation  to  Members  of  the 

Pennsylvania  Medical  Society 


to  attend 

THE  1960  ANNDftL  MEETING 

of  the 

PENNSYLVANIA  ACADEMY  OF  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

in  conjunction  with  the 

NEW  JERSEY  ACADEMY  OF  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

Hotel  Traymore,  Atlantic  City,  N.  J. 

May  19,  20,  21,  1960 


Guest  of  Honor:  William  L.  Benedict,  M.D.,  Rochester,  Minn. 

Executive  Secretary-Treasurer  — American  Academy 
of  Ophthalmology  and  Otolaryngology 


The  Program 

OTOLARYNGOLOGY  OPHTHALMOLOGY 

Scientific  Sessions 

Tumors  of  the  Paranasal  Sinuses  Complications  Following  Lens  Extraction 

Major  Nasal  Hemorrhage 

Removal  of  the  Nasal  Hump 

Recent  Trends  in  Mobilization  Surgery 

Symposia 

Symposium  on  Newer  Clinical  Methods  of  Examination: 
of  the  Larynx  (donioscopy 

Tonography 

Indirect  Ophthalmoscopy 
Biomicroscopy  of  the  Fundus 
Symposium  on  Current  Ocular  Therapy : 

Steroids 

Antibiotic  Therapy 
Drug  Therapy  in  Pediatric  Patients 


Surgery  of  the  Larynx 
Therapeutic  Considerations  in  Diseases 
and  Lower  Airway : 

The  Role  of  Tracheotomy 
The  Role  of  Antibiotics 
The  Role  of  Corticosteroids 


Instructional  Courses 


Labyrinthine  Hydrops 
' The  Non-surgical  Throat 
Sudden  Deafness 
Myringoplasty 

Plastic  Procedures  for  Laryngotracheal  Lesions 

Plastic  Reconstruction  Problems  in  Otolaryngology 

Septal  Surgery 

Choanal  Atresia 

Hearing  Loss  in  Children 

Office  Procedures  in  Otolaryngology 

SPECIAL  SYMPOSIUM  on  “Medicine  and  the  Public”— 
Participants  include  guest  speakers  of  national  reputation, 
Jersey  Academies. 


Technique  of  Indirect  Ophthalmoscopy 

Repair  of  Corneal  Injuries 

The  Pediatric  Eye  Patient 

Ophthalmic  Anatomy 

Refinements  in  Ophthalmic  Surgery 

Ophthalmologic  Findings  in  Systemic  Disease 

Developments  in  Space  Ophthalmology 

Ophthalmodynamometry 

Contact  Lens  Fitting  in  Office  Practice 

Practical  Points  in  Office  Management 

Refraction — Practical  Considerations 

Management  of  Uveitis 

-Thursday  Afternoon. 

in  addition  to  many  members  of  the  Pennsylvania  and  New 


Golf  — Entertainment  — Art  and  Hobby  Exhibit 


For  further  information,  write  to: 

JAMES  E.  LANDIS,  M.D.,  Executive  Secretary-Treasurer  RANDALL  NORRIS,  M.D.,  Executive  Secretary 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryngology  New  Jersey  Academy  of  Ophthalmology  and  Otolaryngology 
232  N.  Sixth  St.,  Reading,  Pa.  367  New  Bridge  Road,  Bergenfield,  N.  J. 
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iriammic 


...relief  from  pollen  allergies 

more  complete  than  antihistamines  alone... more  thorough  than  nose  drops  or  sprays 

The  miseries  of  respiratory  allergy  can  be  relieved  so  effectively 
with  Triaminicd'^  Triaminic  contains  two  antihistamines  plus 
the  decongestant,  phenylpropanolamine,  to  help  shrink  the  en- 
gorged capillaries,  reduce  congestion  and  bring  relief  from  rhin- 
orrhea  and  sinusitis.'  Oral  administration  distributes  medication 
to  all  respiratory  membranes  without  risk  of  “nose  drop  addic- 
tion’’ or  rebound  congestion. 

Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCI  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate 25  mg. 


also  available; 

TRIAMINIC  JUVELETS®  Vi  the  formulation  of  the  Triaminic  Tablet  with  timed-release  action. 
TRIAMINIC  SYRUP  each  teaspoonful  (5  ml.)  provides  Va  the  formulation  of  the  Triaminic  Tablet. 


References:  1.  Fabricant,  N.  D.:  E.  E.  N.T.  Monthly  37:460  (July)  1958.  2.  Lhotka,  F.  M.;  Illinois  M.J.  112  259 
(Dec.)  1957.  3.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.)  1958  4,  Fuchs,  M.;  Bodi,  T,;  Mallen,  S.  R,;  Hernando.  L., 
and  Moyer,  J.  H.:  Antibiotic  Med.  &.  Clin.  Ther,  7:37  (Jan.)  1960.  5.  Halpern,  S.  R.,  and  Rabinowitz,  H.:  Ann. 
Allergy  18:36  (Jan.)  1960. 

first  — the  outer  layer  dissolves 
within  minutes  to  produce 

Relief  is  prompt  and  prolonged 


because  of  this  special 
timed-release  action 


3 to  4 hours  of  relief 

then  — the  core  disintegrates 
to  give  3 to  4 more 
hours  of  relief 


SMITH-DORSEY  • A division  of  the  wander  company  • Lincoln,  nebra.ska 


on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  hy  the  National  Tuberculosis  Association 

Published  throiij;li  the  eooperation  of  the  Pennsylvania  Tuherculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 

RHCOMMTNDATIONS  OF  THE  ARDEN  HOUSE  CONEERENCE  ON 

TUBERCULOSIS 


The  United  States  I’lildie  Health  Serzdec  and 
the  National  Tnbereiilosis  Assoeiation  asked  a 
group  oj  national  leaders  in  piiblie  health  and 
tuberculosis  control  to  meet  at  Arden  House  in 
order  to  define  the  major  </aps  in  present  prac- 
tices in  tuberculosis  control  and  to  suggest  needed 
action. 

'I'lie  major  reconiniendation  of  the  conference 
is  a program  for  tlie  widespread  aj)plication  of 
cliemotlierapy  as  a pnl)lic  health  measure  for  the 
elimination  of  tuherculosis  in  the  United  States  : 

Goal:  To  sterilize  that  important  part  of  the 
reservoir  of  tubercle  hacilli  that  presently  exists 
throughout  the  country  in  persons  currently  suf- 
fering from  active  tuherculous  disease,  whether 
})resently  known  or  unknown  to  public  health 
authorities,  and  in  selected  persons  who  previous- 
ly have  had  active  disease  and  were  inadequately 
treated. 

Technique : Alohilize  all  resources  for  a wide- 
spread application  of  the  scientifically  demon- 
strated and  medically  accepted  procedures  of  ade- 
quate chemotherapy.  These  include  the  proper 
dosage  of  appropriate  drugs  or  combination  of 
drugs  given  continuously  over  an  adequate  period 
of  time — procedures  that  are  known  to  destroy 
tubercle  hacilli  in  the  human  body,  render  the  pa- 
tient’s disease  noncommunicable  to  others,  and 
minimize  the  i)Ossihility  of  reactivation. 

The  unique  aspect  of  this  recommendation  lies 
in  its  emphasis  on  such  chemotherapv  primaril\ 
as  a public  health  tuberculosis  control  measure 
(as  well  as  for  the  benefit  of  the  individual  pa- 
tient) with  all  of  the  connotations  of  community 
mobilization  and  control  by  public  health  author- 
ities that  this  new  concept  implies.  This  recom- 

A Report  of  the  Arden  House  Conference  on  Tuberculosis, 
National  Tuberculosis  Association,  Bulletin.  Fc-bru.Try,  1960. 
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meiulation  obviously  implies  as  well  an  adequate 
case-detection  program. 

In  addition,  the  conference  considered  some 
of  the  deficiencies  of  current  tuberculosis  control 
programs.  W’ith  regard  to  strengthening  these 
programs  it  made  the  following  recommendations 
without  designating  jiriorities : 

1.  Assumption  hy  state  and  local  public  health 
authorities  of  their  responsibility  for  ensuring 
adeciuate  treatment  and  rehabilitation  of  all  pa- 
tients with  tuherculosis.  Regardless  of  the  place 
of  treatment  of  the  patient,  the  attending  phy- 
sician should  have  available  to  him  expert  con- 
sultation in  the  fields  of  both  the  medical  sciences 
and  the  social  services,  which  should  he  integrated 
in  such  a manner  as  to  provide  continuity  of  care 
until  tlie  patient  is  restored  to  maximum  possible 
productivity. 

2.  Concentration  of  the  tuberculosis  control 

program  on  those  segments  of  the  population 
with  the  greatest  tuherculosis  problem.  This 
would  include  re-examination  of  tuberculosis  con- 
trol grants  to  states  by  the  federal  government 
in  recognition  of  the  fact  that  there  are  strong-  i 
holds  of  tuberculosis  in  the  country  that  are  in 
need  of  extra  resources.  j 

3.  Establishment  of  intermediate  goals,  en  ij 
route  to  the  elimination  of  tuberculosis,  together  |l 
witli  corresponding  suggested  program  priorities 
and  performance  standards,  in  accordance  with  a f 
suggested  outline  to  be  prepared  by  the  U.  S.  f 
Public  Health  Service  in  cooperation  with  the  jj 
National  Tuberculosis  Association.  In  formulat- 
ing such  goals  and  standards  the  state  health  de- 
partment should  consult  with  its  state  tuberculosis 
association  to  develop  a unified  joint  program  of 
tuberculosis  control  for  that  state,  taking  into 
consideration  the  needs,  extent  of  the  problem, 
and  resources  of  the  various  areas  within  the 
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state.  These  state  program  ])lueprints  should  I)e 
made  availalde  to  the  U.  S.  Public  Health  Service 
and  the  National  Tuberculosis  Association  to  as- 
sist them  in  maintaining  realistic  national  goals 
and  standards. 

All  such  goals,  program  priorities,  and  per- 
formance standards  should  be  reviewed  and  re- 
vised periodically  to  take  cognizance  of  changing 
conditions  and  new  knowledge. 

4.  Periodic  evaluation  on  a state-wide  basis  of 
tuberculosis  detection  programs,  with  adjustment 
of  such  programs  accordingly,  so  as  to  obtain 
maximum  results  from  the  funds  available.  The 

j U.  S.  Public  Health  Service  should  provide  as- 
sistance in  such  a study  to  any  state  that  does  not 
have  the  resources  to  conduct  its  own.  The  U.  S. 
' Public  Health  Service  in  cooperation  with  the 
National  Tuberculosis  Association  should  formu- 
late and  make  available  a guide  for  the  conduct 
of  such  state-wide  evaluation  of  tuberculosis  de- 
tection programs. 

5.  Periodic  review  by  the  U.  S.  Public  Health 
Service  of  reporting  practices  within  the  various 
states  in  order  to  promote  greater  uniformity  and 
to  permit  interpretation  of  comparable  case  re- 
port data. 

6.  Systematic  local  investigation  of  tubercu- 
losis cases  first  reported  by  death  certificate  to  be 
conducted  by  appropriate  representatives  of  the 
local  medical  community. 

7.  Provision  of  laboratory  services  convenient- 
ly available  to  all  physicians  diagnosing  and  treat- 
ing tuberculous  patients.  These  services  should 
meet  certain  minimum  standards,  such  as : 

(aj)  provision  for  the  detection  by  culture  and 
I the  identification  of  Mycobacterium  tuberculosis 
and  other  strains  of  mycobacteria  ; and 

(b)  provision  for  performing  tests  of  bac- 
i terial  susceptibility  to  the  antimicrobial  agents 
most  commonly  used  in  the  treatment  of  tubercu- 
losis. 

The  conference  also  recommended  that  there 


be  regularly  recurring  evaluation  of  the  adecpiacy 
and  accuracy  of  such  laboratory  services. 

8.  Use  of  BCG  according  to  the  recommenda- 
tions made  by  the  Ad  Hoc  Advisory  Committee 
on  BCG  to  the  Surgeon  General  of  the  U.  S. 
Public  Health  Service  (American  Reviezv  of 
Tuberculosis  and  Pulmonary  Diseases,  Vol.  76, 
No.  5,  November,  1957)  and  by  the  American 
Trudeau  Society  (Ibid.,  Vol.  78,  No.  1,  July, 
1958).  The  conference  further  recommended  that 
there  be  established  improved  standards  for  the 
evaluation  of  activity  of  BCG  vaccines. 

9.  Intensification  of  research  with  regard  to  the 
social,  psychologic,  and  cultural  factors  that 
affect : 

(a)  acceptance  of  case  detection  and  treat- 
ment, together  with  continuation  of  treatment ; 

(b)  differential  susceptibility  of  the  individual 
to  tuberculosis ; and 

(c)  nature  and  results  of  treatment  programs. 

This  research  would  attempt  to  clarify  what  the 

social  components  are  in  the  etiology  of  tubercu- 
losis and  in  the  program  of  tuberculosis  control. 
The  latter,  in  turn,  would  be  concerned  with  the 
cultural  and  other  social  aspects  of  the  population 
involved  in  the  particular  control  program  under 
consideration  and  with  the  social  aspects  of  the 
manner  in  which  the  program  is  conducted  (for 
example,  how  it  deals  with  the  so-called  “re- 
calcitrant” patient ) . 

10.  Intensification  of  research  for  a simple  and 
accurate  tuberculin  test  that  can  be  applied  and 
read  by  non-medical  personnel. 

11.  Recognition  of  the  importance  and  poten- 
tial significance  of  the  current  isoniazid  prophy- 
laxis field  study  of  the  tuberculosis  program  of 
the  U.  S.  Public  Health  Service.  The  conference 
recommended  that  adequate  appropriations  be 
continued  by  Congress  for  support  until  comple- 
tion of  this  study,  which  may  provide  a significant 
short  cut  to  elimination  of  tuberculosis  in  this 
country. 


Medical  Assistants 
Symposium  June  4 

The  Philadelphia  Society  of  Medical  Assistants,  in 
cooperation  with  the  Medical  Assistants  Societies  of 
Delaware  and  Montgomery  counties,  is  sponsoring  a 
symposium  to  be  held  Saturday,  June  4.  It  will  start  at 
8:  30  a.m.  in  the  Medical  Science  Building  of  Lankenau 
Hospital,  Lancaster  Avenue  and  City  Line,  Philadelphia. 


Prominent  physicians  will  take  part  in  the  program, 
which  will  be  of  timely  interest  to  medical  assistants. 

Members,  physicians,  and  friends  are  invited.  There 
will  be  no  charge  except  for  a dinner  in  the  evening  at 
6 p.m.  in  the  roof-top  restaurant  of  Lankenau.  Register 
now  by  communicating  with  Mrs.  A.  Lenore  Fry,  133  S. 
36th  St.,  Philadelphia,  or  Mrs.  Edythe  Ingram,  293  N. 
Lansdowne  Ave.,  Lansdowne,  Pa.  Dinner  reservations 
also  may  be  made  through  Mrs.  Ingram. 
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CANCER 

INVENTORY 


4th  National  Cancer  Conference 


Never  has  cancer  been  under  such  concerted 
attack  as  today.  To  assess  the  progress  made,  the 
American  Cancer  Society  and  the  National  Cancer 
Institute  are  sponsoring  the  4th  National  Cancer 
Conference,  September  13,  14  and  15,  1960,  at 
the  University  of  Minnesota,  in  Minneapolis. 

The  conference  theme  is  “Changing  Concepts 
Concerning  Cancer.”  Attending  will  be  clinicians 
and  research  workers  from  the  United  States  and 
other  countries,  as  well  as  residents,  interns  and 
medical  students. 

By  providing  such  opportunities  for  keeping  the 
medical  profession  informed  of  latest  advances, 
the  Society’s  Professional  Education  program 
helps  to  bridge  the  gap  between  research  labora- 
tory and  physician’s  office. 

AMERICAN  CANCER  SOCIETY 


Presented  eooperativelx  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsyh’ania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer 
Control,  Pennsylvania  Department  of  Health. 
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President's  Message 

Thoughts  of  citizens  are 
turning  toward  the  first 
White  House  Conference  on 
the  Aged  and  Aging  which 
will  he  held  in  Constitution 
Hall,  Washington,  D.  C., 
Jan.  9 to  12,  1961.  It  has 
been  indicated  that  the  gen- 
eral j)attern  will  parallel  that 
of  other  natit)nal  conferences.  The  Washington 
delegation  will  be  limited  to  not  more  than  3000. 
Approximate  allocation  will  be  1800  from  the 
states,  600  from  national  organizations,  400  from 
the  federal  government,  and  200  press,  radio,  and 
other  informational  media  representatives.  Tw'en- 
ty  subject  areas  are  to  be  covered,  wdth  work 
groups  of  20  to  30  people  exploring  and  exchang- 
ing ideas.  Through  interlocking  meetings,  the 
citizens  will  hammer  out  suggestions  and  wdthin 
90  days  report  to  the  President.  Delegates  real- 
ize that  a conference  is  not  the  goal,  but  the  be- 
ginning. Not  only  will  they  represent  but,  also, 
will  return  as  interpreters  to  give  impetus  for 
positive  action. 

The  most  meaningful  work  of  any  national 
conference  is  the  activity  that  takes  place  at  the 
local  level.  The  Hon.  David  L.  Lawrence,  CtOv- 
ernor  of  Pennsylvania,  has  appointed  a chairman 
in  each  county  and  has  designated  certain  other 
leaders  of  state  organizations  as  members  of  his 
state-wide  committee.  He  has  charged  this  com- 
mittee to  deal  with  the  issues  of  the  aging  fairly 
and  with  an  open  mind  and  reminded  it  that  “it’s 
easy  to  generalize,  but  dangerous.  Each  person 
is  an  individual  and  wants  to  take  care  of  himself, 
to  live  individually  and  independently.”  County 
committees  have  begun  to  function  and  auxiliary 
members  should  make  every  effort  to  cooperate 
with  them  in  making  studies  and  surveys  and 
holding  forums.  The  immediate  aim  is  formula- 
tion of  grass  root  views  to  find  out  the  needs  of 
the  aging  and  where  assistance  is  necessary. 

As  your  representative,  it  was  my  privilege  to 
be  invited  to  the  Governor’s  White  House  Con- 
ference Committee  on  the  Aging  in  Harrisburg 


Feb.  25,  1960.  Packgrouud  |)rei)aratioii  for  this 
was  received  when  I was  your  representative  at 
the  Regional  Conference  on  Aging  held  in  Cleve- 
land, Ohio,  Oct.  28-29,  1959.  This  conference 
was  s])onsored  l)y  the  AM  A,  Council  on  Medical 
Service,  Committee  on  Aging,  and  the  state  med- 
ical societies  of  Indiana,  Kentucky,  Michigan, 
Pennsylvania,  and  Ohio. 

Both  conferences  were  endowed  wdth  gifted 
speakers  and,  surprisingly  enough,  many  anal- 
ogous ideas  germinated  at  the  tw'O  which  allow^s 
the  freedom  of  listing  some  generalized  opinions. 
These  can  provide  food  for  thought  as  your  com- 
munity swdngs  into  action  for  the  aging  segment 
of  onr  population  ; 

1.  'I'here  has  been  a tendency  to  classify  all 
those  over  65  as  being  problems  or  having  prob- 
lenis.  Our  image  of  the  oldster  has  been  influ- 
enced by  the  acute  cases  we  have  seen ; 80  per 
cent  of  our  senior  citizens  are  in  the  same  home 
with  or  close  to  their  children.  Most  are  not  in- 
stitutionalized, nor  intend  to  be.  We  are  dealing 
with  the  aging  as  well  as  the  aged  and  must  look 
forward  to  the  time  when  youngsters  are  oldsters. 
Although  there  are  presently  only  5 per  cent  aged 
zvitli  problems,  they  receive  95  per  cent  of  the 
attention.  (When  discussing  the  problems  and 
needs  of  the  aged,  someone  bravely  asked  if  there 
were  none  who  were  healthy,  happy,  and  ad- 
justed.) 

2.  The  needs  of  the  aged  are  not  the  same  in 
all  localities. 

3.  The  miserable  rich  may  have  needs  as  much 
as  the  miserable  poor. 

4.  Many  people  are  more  aged  at  58  than  many 
at  78.  Aging  is  a process  and  not  degeneration 
at  a fi.xed  age.  “Growing  old  causes  wrinkles  in 
the  skin  ; losing  interest  canses  wrinkles  in  the 
soul.” 

5.  Education  of  the  aging  must  continue  in 
order  to  urge  routine  health  examinations,  to  rec- 
ognize that  certain  diseases  are  prone  to  occur 
later  in  life,  and  to  prove  that  many  people  reach 
the  age  of  65  zvith  diseases. 

6.  We  must  “add  life  to  years,  not  only  years 
to  life.” 
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7.  'riu're  i.s  a (Icfinitc-  nt-ed  for  rcMU-wal  of  com- 
munity responsibility  to  prevent  the  colla])se  of 
personality  and  to  reassure  tlie  senior  members 
of  tlieir  importance  to  society. 

8.  Retirement  resulting  in  a vacuum  would  be 
a waste  of  bard-earned  education  and  bealth. 
vSenior  citizens  can  be  productive  socially  and  eco- 
nomically if  given  the  o])i)ortunity  and  not  rel- 
egated to  an  institution. 

9.  Answers  to  problems  of  insecurity  must  be 
found  in  religious,  civic,  and  family  groups,  each 
working  voluntarily. 

10.  Institutions  should  be  used  only  when  ab- 
solutely Ttecessarv. 

11.  Understanding  by  the  family  is  dependent 
upon  proper  education  of  children.  Emphasis 
must  be  placed  on  the  responsibility  of  the  family 
to  care  for  its  own. 

12.  While  the  medical  profession  is  doing  all 
it  can  to  keej)  peoj)le  alive,  the  community  has  a 
res])onsibility  to  keep  the  aging  contented. 

13.  Retirement  on  any  basis  other  than  volun- 
tary with  sufficient  funds  creates  stress  and  strain 
for  which  medicine  has  no  magic. 

14.  All  groups  have  difficulties.  There  can  be 
political  and  economic  implications  in  the  adop- 
tion of  any  permaueut  plan  to  care  for  a tem- 
porary program.  It  is  necessary  to  prevent  isola- 
tion and  special  grouping  of  the  aged.  One  cannot 
legislate  against  loneliness  and  rejection.  It  is 
not  the  place  of  the  government  to  take  over  the 
custodial  care  of  everyone  who  survives. 

-According  to  Msgr.  Raymond  J.  Gallagher, 
attitude  and  action  are  the  two  basic  needs  of  both 
the  aging  and  the  people  studying  this  phase  of 
life.  He  urges  citizens  to  look  upon  the  assets  of 
the  aged,  their  wisdom  and  perspective ; to  hold 
before  the  people  the  impact  of  individuality  ; and 
to  remember  that  although  it  is  the  inclination  of 
social  legislators  to  publicly  devote  their  program 
to  challenges,  it  is  the  American  tradition  for  peo- 
])le  to  do  for  themselves,  both  for  today’s  problems 
and  provisions  for  the  days  ahead. 

Mrs.  Frank  Gastineau  reflected  woman’s  inter- 
pretation of  appropriate  attitudes  toward  the  aged 
when  she  stressed  that  there  is  no  arbitrary  time 
for  aging ; “65  candles  on  a cake  does  not  mean 
that  a person  has  become  a built-in  baby-sitter.” 
All  ages  need  affection  and  recognition  and  we 
must  recognize  the  spiritual  and  moral  values  of 
human  dignity.  We  should  no  longer  selfishly 
and  heartlessly  shift  our  responsibility  to  agencies. 

Two  quotations,  of  senior  citizens  themselves, 
provided  the  light  touch  during  these  conferences  : 
“The  study  of  the  aging  is  learning  how  to  die 
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young  ...  as  late  as  ])Ossible”  and  “growing  old 
isn’t  so  bad  when  you  consider  the  alternative.” 
(Mrs.  H.arrv  W.)  Doris  Swoyer  Ruzzerd, 

President. 


Goodwill  Ambassador 

'I'he  following  letter  w'as  received  at  the  State 
Medical  Society  office  after  Mrs.  Harry  W.  Buz- 
zerd’s  visit  to  Montour  County:  . . . Mrs.  Buz- 
zerd,  in  her  charming  manner,  gave  an  extremely 
stimulating  and  enlightening  talk  to  our  group 
extolling  the  merits,  values,  and  needs  of  a good, 
successful  woman’s  auxiliary  organization  at  both 
the  county  and  state  levels.  The  talk  was  e.x- 
tremely  stimulating,  well  received,  and  I heard 
much  favorable  comment  after  our  dinner  meet- 
ing. 

We  of  the  Montour  County  Medical  Society 
feel  jirivileged  to  have  had  the  opportunity  of  hav- 
ing ]\Irs.  Buzzerd  as  our  annual  combined  meet- 
ing speaker. 

Sincerely  yours, 

James  A.  Collins,  Jr.,  M.D., 
Secretary-T  reasurer. 


Why  You? 

The  Women’s  Advisory  Group  of  the  Pres- 
ident’s Committee  for  Traffic  Safety  sponsored  a 
seminar  for  women’s  and  parents’  organizations 
at  New  York  University  on  March  6-8.  The  pur- 
pose of  this  meeting,  conducted  by  the  Traffic  In- 
stitute of  Xorthwestern  University,  was  fourfold: 

1.  Provide  facts  about  the  control  of  traffic 
accidents  and  traffic  congestion. 

2.  Point  out  what  the  Action  Program  for  traf- 
fic safety  is  and  how  it  can  be  applied  in 
every  community. 

3.  E.xplain  how  information  about  community 
and  state  traffic  conditions  may  be  obtained 
and  used  to  plan  improved  support  of  the 
official  safety  program. 

4.  Discuss  how  organizations  can  develop  pro- 
grams to  meet  the  challenge  of  traffic  acci- 
dents with  the  support  of  the  Action  Pro- 
gram. 

Local  and  state  officials  cannot  conduct  effec- 
tive traffic  safety  programs  without  the  active 
cooperation  and  support  of  all  organizations  and 
individuals.  You  are  in  the  President’s  High- 
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way  Safety  Action  Program  because  you  are  a 
motorist,  a pedestrian,  a taxpayer  and  voter,  you 
lose  when  there  is  a traffic  accident,  and  you  can 
helj)  stop  traffic  deaths  and  injuries.  Here,  in  a 
nutshell,  is  what  you  can  do  to  take  part  in  this 
action  program. 

Iwlncatiou  for  traffic  safety  should  he  conducted 
in  elementary  schools,  high  schools,  and  colleges. 
Teachers,  specially  prepared,  should  give  this  in- 
struction to  all  children,  and  administrators 
should  plan  for  traffic  safety  teaching  through  all 
subjects  in  all  grades.  vSafe  school  buses  should 
be  provided,  with  competent  drivers  properly 
selected  and  trained.  Driver  education  courses 
should  lie  given  to  all  young  people  hy  trained 
teachers  and  should  include  lioth  classroom  and 
practice  driving  instruction.  Teachers’  colleges 
could  aid  this  program  hy  offering  courses  on 
driver  education  and  elementary  traffic  safety. 
Colleges  and  universities  should  provide  courses 
for  highway  engineers,  traffic  engineers,  motor 
vehicle  administrators,  and  enforcement  officials. 

'I'he  Model  Traffic  Ordinances  and  the  Manual 
on  Uniform  Traffic  Control  Devices  set  the  pat- 
tern for  uniform  traffic  laws  in  all  the  states.  As 
citizens  we  can  w^ork  through  our  legislatures  and 
local  officials  to  urge  the  adoption  of  uniform 
city  traffic  ordinances.  In  the  field  of  law  enforce- 
ment, our  governments  need  to  provide  well- 
planned,  impartial  enforcement  of  traffic  laws  l)y 
police  specially  trained  for  traffic  duties.  There 
should  he  no  special  privileges  to  any  groups  or 
individuals.  Traffic  courts  should  he  held  in  a 
dignified  manner  and  place  and  as  a special 
branch  of  the  court.  Accurate,  regularly  sum- 
marized, and  quickly  available  accident  records 
would  facilitate  the  work  of  these  courts. 

The  Action  Program  for  traffic  safety  needs 
constant  public  support.  This  means  everybody 
working  for  it ; and  yon  are  an  important  part  of 
“the  public.”  As  an  individual  you  can  reduce 
traffic  accidents  hy  observing  all  the  regulations 
protecting  drivers  and  pedestrians  and  being  fair 
about  the  traffic  rights  of  others.  Join  in  your 
community  program,  work  through  any  organiza- 
tion to  which  you  belong,  encourage  the  public 
communication  media  to  cooperate,  and  encourage 
your  local  officials  in  their  efforts  toward  reducing 
accidents.  Talk  about  this  Action  Program,  what 
it  means  and  what  states,  cities,  and  individuals 
can  do  to  put  it  into  operation. 

(Mrs.  Carl  C.)  Dorothy  Kuehn, 

Chairman,  Committee  on  Safety. 


PSYCHIATRY  IN  GENERAL 
PRACTICE 

An  educational  program  sponsored  and  staffed  jointly 
by  the  psychiatric  departments  of  Jefferson  Medical  Col- 
lege and  the  University  of  Pennsylvania  School  of  Med- 
icine. 

Co-directors 

Kenneth  E.  Appel,  M.D.  Robert  A.  Matthews,  M.D. 
Professor  of  Psychiatry  and  Professor  of  Psychiatry  and 
Chairman  of  the  Depart-  Head  of  the  Department, 
ment,  University  of  Penn-  Jefferson  Medical  College  of 
sylvania  School  of  Medicine  Philadelphia 

It  has  been  clearly  shown  that  general  practitioners  can 
best  obtain  the  psychiatric  training  they  need  in  small,  in- 
formal, group  sessions  without  formal  didactic  lectures. 
This  program  offers  just  that — a psychiatric  faculty  pre- 
pared to  discuss  psychiatric  problems  as  seen  and  dealt 
with  in  private  general  practice. 

Accordingly,  programs  of  6 to  12  sessions,  at  weekly  or 
other  convenient  intervals,  will  be  arranged  for  groups  of 
not  less  than  six  nor  more  than  15  physicians  in  general 
practice  who  desire  such  training.  Meeting  sites  outside 
the  Philadelphia  area  may  be  arranged  under  certain  cir- 
cumstances. Category  I credit  may  be  applied  for. 

Fees  will  be  nominal,  existing  chiefly  to  guarantee  con- 
tinued interest  of  students.  Most  costs  will  be  covered  by 
funds  provided  by  the  National  Institute  of  Mental  Health. 

Interested  groups,  which  may  be  component  chapters  of 
the  PAGP  or  less  formally  organized  groups,  may  arrange 
a course  tailored  to  their  needs  by  inquiring  of: 

HARRY  R.  DRAPER,  M.D..  Co-ordinator 
Jefferson  Medical  College  of  Philadelphia 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

WAlnut  3-3237 


Overlook  Sanitarium 


New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 
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Muntingdon  County  Auxiliary  mt*mbers  serving  "cokes’ ’ to 
teen-agers  at  health  careers’  rally. 


Healtli  Careers 

Tlniixiay,  Fi-hruary  18,  was  designated  as  Health 
Careers  Day  in  Huntingdon  by  a proclamation  of  the 
cliief  hnrgess,  Loyal  A.  1 lanhenspeck.  Mrs.  h'rederic  H. 
Steele  was  chairman  of  the  program  and  secured  the 
whole-hearted  cooperation  of  the  Huntingdon  County 
school  authorities.  The  guidance  directors  chose  230 
qualified  students  for  attendance  at  the  meeting.  Mrs. 
Harry  \V.  Buzzerd,  state  president,  was  moderator  of 
a i>anel  of  representatives  of  various  health  fields  who 
gave  two-minute  talks  on  their  chosen  careers.  These 
included  a physician,  radiologist,  dentist,  veterinarian, 
pharmacist,  hospital  administrator,  nurse,  laboratory 
technician,  dietitian,  and  an  educator  in  public  health. 
Mrs.  W'illiam  H.  Patterson,  chairman  of  the  scholarship 
fund,  gave  a summary  of  the  qualifications  on  which 
this  scholarship  is  offered  to  the  most  eligible  Hunting- 
don County  student.  The  film,  "Helping  Hands  for 
Julie,"  was  shown  by  Mr.  LeRoy  C.  Erickson,  staff  sec- 
retary of  the  Pennsylvania  Medical  Society.  Following 
the  formal  part  of  the  program,  the  Huntingdon  High 
School  dance  band  played  for  the  social  hour  which  was 
emceed  by  Charles  Ryan.  The  Teen-Age  Au.xiliary  to 
the  P>lair  Memorial  Hospital  and  the  Coca-Cola  Com- 
pany o{  .\ltoona  which  contributed  Coca-Cola  cooper- 
ated to  make  this  a memorable  occasion. 


lnvitati(jns  were  sent  to  Lehigh  area  high  school  slu-  ; 
dents  and  their  ])arents  to  attend  the  health  careers  pro-  | 
gram  sponsored  by  the  Lehigh  County  Auxiliary.  Rep- 
resentatives of  allied  health  careers  who  explained  their 
work  and  answered  questions  included  a physician,  dieti-  j 
tian,  laboratory  technician,  medical  social  worker,  nurse  ; 
physical  therapist,  pharmacist,  an<l  x-ray  technician.  On 
the  programs  were  printed  the  educational  requirements  j 
for  each  of  these  careers  which  will  be  helpful  to  the 
students  in  planning  their  courses.  Follow-up  telephone  i 
inquiries  have  shown  that  this  program  aroused  great 
interest  in  health  careers. 


Tentli  Annual  Health 
Council 

Did  you  know  that  the  Auxiliary  has  had  an  active  j 
part  in  the  work  of  the  Pennsylvania  Health  Council  | 
since  almost  the  year  of  its  founding?  * 

.\s  this  year’s  chairman  of  the  Committee  on  Public 
Health  I was  appointed  alternate-delegate  by  our  pres-  j 
ident,  Mrs.  Harry  W.  Buzzerd,  and  attended  its  tenth  j 
annual  meeting  in  Harrisburg  on  March  2.  Before  I : 
report  on  this  meeting  I would  like  to  tell  you  about 
our  past  participation. 

The  Health  Council  is  unique  in  that  it  is  made  up  of 
45  state  organizations,  among  which  are  the  Pennsyl-  ' 
vania  Medical  Society  and  the  .Auxiliary.  Airs.  Daniel  , 
H.  Bee  was  our  first  delegate  and  served  for  seven  con- 
secutive years.  During  much  of  this  time  she  was  a . 
member  of  the  e.xecutive  committee.  In  1958  she  was  ^ 
elected  secretary,  a position  to  which  Mrs.  Rufus  M.  , 
Bierly  was  elected  upon  becoming  our  delegate  in  1959. 

One  of  the  Health  Council’s  first  activities  of  major 
concern  to  the  members  of  the  medical  profession  was 
citizen  education  related  to  county  health  departments. 
.Added  to  this  came  work  on  "Health  Careers  with 
Emphasis  on  the  Therapies.”  It  was  here  that  the  Aux- 
iliary gave  financial  support  for  the  printing  of  a careers’ 
guide  which  was  distributed  to  counselors  and  adminis-  [ 
trators  throughout  the  State.  This  you  heard  reported  ), 
by  Mrs.  Herbert  C.  McClelland  at  the  state  convention  , 
in  Pittsburgh  in  October. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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Last  year’s  council  meeting  was  on  “The  Population 
Explosion — Its  Meaning  for  Health  Agencies.’’  This 
was  of  such  importance  that  the  proceedings  have  been 
published  and  are  available  in  book  form.  The  price 
is  $1.00  and  may  be  secured  from  Pennsylvania  Health 
Council,  Inc.,  303  North  Second  St.,  Harrisburg.  Its 
contents  would  provide  excellent  background  reading 
and  conld  be  reviewed  at  an  auxiliary  meeting. 

And  now  to  what  happened  at  the  tenth  annual  meet- 
ing, the  theme  of  which  was  “New'  Days  and  New 
Ways.”  In  contrast  to  the  huge  group  attending  during 
previous  years,  this  conference  was  limited  so  that  there 
could  be  small  workshop  sessions.  Thus  each  could  par- 
ticipate in  a review'  of  existing  operational  programs 
and  conld  present  his  own  organization’s  needs  and  pol- 
icies in  the  development  of  short  and  long-term  goals  for 
future  council  effort.  Each  w'orkshop  group  considered 
one  of  the  nine  committee  topics : budget  and  finance, 
community  health  services,  handicapped  children,  public 
relations  and  education,  gaps  and  overlaps,  health  careers, 
legislation,  membership,  and  program.  The  conclusions 
of  each  of  the  groups  were  reported  to  the  entire  audi- 
ence at  a final  session  of  the  Council. 

I shall  not  attempt  to  summarize  the  entire  coverage 
of  all  groui)s,  but  will  instead  give  you  a general  idea 
of  the  content.  There  was  genuine  concern  that  the 
Council  should  speak  for  the  thinking  of  the  member 
agencies  rather  than  that  of  just  the  representative  exec- 
utive committee.  Accordingly,  a more  explicit  statement 
of  the  Council’s  purpose  was  requested. 

The  group  that  considered  finances  recognized  the 
necessity  of  staying  within  the  limited  budget  but  ques- 
tioned the  feasibility  of  seeking  sources  of  additional  in- 
come other  than  that  already  provided  by  dues.  .\t  the 
present  time  the  minimum  dues  from  member  agencies 
are  $100,  with  the  Department  of  Health,  the  Pennsyl- 
vania Medical  Society,  certain  of  the  hospital  service 
plans,  and  several  voluntary  health  agencies  giving 
amounts  ranging  upwards  from  $500.  Estimated  income 
from  all  sources  for  1960  is  $17,100. 

The  workshop  on  handicapped  children  strove  to  devel- 
op a plan  whereby  the  Council  could  take  the  lead  in 
bringing  together  the  various  governmental  and  volun- 
teer agencies  to  provide  more  appropriate  programs  in 
areas  of  need.  Since  handicapped  children  usually  have 
multiple  handicaps,  and  since  a diverse  number  of  serv- 
ices is  essential  for  providing  good  over-all  care  for  such 
children,  plus  the  fact  that  many  of  these  services  are 
also  needed  for  non-handicapped  children,  correlation  of 
effort  is  imperative. 

Health  careers  wdll  continue  to  be  high  on  the  priority 
list.  Its  purpose  within  the  program  of  the  Council  is 
to  inform  and  to  help  find  new  avenues  for  increased 
participation  by  state  and  local  groups,  but  not  to  work 
as  a recruitment  agency.  One  interesting  suggestion  was 
that  a pamphlet  be  prepared  for  use  in  elementary  schools 
as  an  additional  means  of  developing  enthusiasm  for  a 
career  in  the  field  of  health. 

The  program  group  placed  great  emphasis  on  what 
goes  on  at  the  community  level.  It  suggested  that  the 
Council  see  itself  in  the  role  of  convener  to  get  groups 
together  to  use  the  resources  of  the  member  agencies. 
Two  aspects  of  program  development  were  highlighted : 
( 1 ) the  importance  of  searching  for  what  needs  to  be 


done  and  (2)  the  search  for  ways  to  get  intergronp  in- 
vt)lvcment  in  working  on  solutions  to  community  health 
problems. 

It  was  interesting  to  note  that  the  group  on  legisla- 
tion and  the  one  on  community  health  services  voiced  this 
same  need  for  more  guidance  from  the  Council  to  the 
memher  agencies,  more  guidance  in  the  handling  of  pro- 
posed state  legislation  relating  to  health,  and  more 
guidance  through  the  issuance  of  statements  of  policy 
to  acquaint  local  agencies  with  how  the  Council  stands 
in  certain  situations. 

The  public  relations  reporter  summarized  the  con- 
ference in  brief.  He  noted  that  two  words  kept  popping 
up — community  and  priority.  His  group  felt  that  the 
formation  of  local  health  councils  was  a priority  need  to 
solve  comtnunity  health  problems.  On  this  point  there 
was  not  general  agreement  that  health  councils  are  nec- 
essary in  every  county.  There  was,  however,  practically 
unanimous  feeling  that  highest  priority  should  be  given 
to  a continuation  of  effort  toward  the  establishment  of 
county  health  departments.  Requests  were  made  for  an 
analysis  of  the  results  of  county  health  department  ref- 
erendums  to  determine  causes  of  success  or  failure. 

This  interest,  of  course,  delighted  me  for,  as  your 
chairman  of  the  Committee  on  Public  Health  working 
with  the  State  Medical  Society’s  Commission  on  Public 
Health  and  Preventive  Medicine,  county  health  depart- 
ments have  been  our  focal  point.  In  onr  mid-year  confer- 
ence discussions  and  workshops,  and  in  the  directives  that 
have  been  sent  to  all  county  public  health  chairmen,  w'e 


^he 

ELWYN  TRAINING 
SCHOOL 

New  school  building  dedicated  on 
November  25,  1959 

New  cliildren  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 
New  school  open  January  1960 

For  further  information,  catalog,  or  rales  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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Iiavc  strivin  to  ciiiiihasizc  tlu.‘  importance  of  tliis  etlicient 
and  economical  metliod  of  meeting  local  |)nhlic  health 
needs. 

In  all,  the  tenth  animal  meeting  of  the  I’eimsylvania 
Health  Council  was  most  provocative  and  worth  while. 
.\  majority  of  those  attending  were  professionals  from 
organizations  and  agencies  such  as  the  I’ennsylvania 
Citizen’s  Association  for  Health  and  W'elfarc,  the  Penn- 
sylvania Association  for  Retarded  Children,  the  Penn- 
sylvania Tuherculosis  and  Health  Society,  plus  a nice 
intermingling  of  government  health  workers  from  the 
state  Departments  of  Health  and  Public  Instruction,  and 
such  voluntary  groups  as  the  Pennsylvania  State  Coun- 
cil of  Lions  Clubs  and  the  Pennsylvania  League  of  the 
Association  of  Junior  Leagues  of  America. 

(Mks.  Albert  F.)  .\nn  Doyle, 

Chairman,  Committee  on  Public  Health. 


Something  New 

Mrs.  Lucian  T.  Frondutti,  councilor-elect  of  the  Tenth 
District  and  a past  president  of  the  Xew  Kensington 
Branch  Au.xiliary,  has  launched  a new  project  that 
should  appeal  to  all  wives  who  object  to  the  clutter  of  old 
medical  journals  as  well  as  other  magazines  around 
their  homes.  She  is  recruiting  au.xiliary  members  to 
aid  in  a “Colleagues  Everywhere’’  project  started  by  Dr. 
Charles  B.  Daugherty,  of  Jeannette,  Pa.  Realizing  that 
all  around  the  Iron  Curtain  are  countries  with  phy- 
sicians who  have  no  current  medical  literature  and  that 
American  physicians  have  a backlog  of  medical  literature 
which  presents  a disposal  problem,  he  is  providing  the 
name  of  a foreign  doctor  to  anyone  who  will  agree  to 
mail  his  excess  medical  literature  to  that  doctor.  Mrs. 
Frondutti  relieved  her  husband  of  the  mechanics  of  get- 
ting this  literature  in  the  mail  and  feels  that  the  project 
would  be  assured  of  success  if  other  wives  would  do  the 
same.  If  any  auxiliary  is  interested  in  helping  with  this 
goodwill  project,  Mrs.  Frondutti,  1043  Manor  Road, 
New  Kensington,  Pa.,  will  supply  the  needed  informa- 
tion. 


County  News  and  Cues 

Beaver  . . . Mrs.  Harry  W’.  Buzzerd,  state  president, 
and  Mrs.  Allison  J.  Berlin,  Tenth  District  councilor, 
were  guests  of  honor  at  a combined  dinner  meeting 
with  the  medical  society  . . . ,-Meen  Paulis,  invest- 
ment adviser,  spoke  on  “F'inancial  Success  for  You.” 

Bedford  . . . Dr.  William  O’Shurak  spoke  on  the  im- 
portance of  water  fluoridation  for  better  dental  health. 

Chester  ...  A tour  of  the  nearly  completed  new  nurses’ 
residence  and  education  building  of  the  Chester  County 
Hospital  followed  the  March  business  meeting. 

Indiana  . . . February  and  March  meetings  were  de- 
voted to  discussion  of  the  Forand  bill  and  plans  to  help 
defeat  this  legislation. 

Lackawanna  . . . An  enthusiastic  four-team  bowling 
league  has  been  organized  . . . election  of  officers  was 
held  in  March  and  a discussion  of  hypnosis  followed 
the  business  meeting. 

Monroe  ...  17  C?irl  Scouts  graduated  from  the  first 
GEMS  class  . . . Mr.  Robert  H.  Craig,  staff  secre- 
tary of  the  Pennsylvania  Medical  Society,  discussed 
the  F'orand  bill  at  a recent  meeting  ...  a question  and 
answer  period  followed. 

Somerset  . . . The  traffic  film,  “And  Then  There  Were 
Four,”  revealing  the  hazards  of  careless  driving  was 
shown  at  the  January  meeting  . . . members  have 
been  doing  volunteer  work  at  the  Somerset  Hospital. 

\’ork  . . . has  purchased  a record  player  and  baby  feed- 
ing tables  for  the  children’s  ward  at  York  Hospital 
. . . members  were  hostesses  at  annual  health  fair. 


Doctors  Read  Mail 

According  to  a survey  conducted  by  Medical  Advertis- 
ing Service,  New  York  City,  more  than  half  of  doctors 
open  their  own  mail.  And  they  do  read  this  incoming 
mail,  returns  from  the  1508  physicians  questioned  show. 

A total  of  759  physicians  replied  that  they  open  their 
own  mail  as  compared  to  749  who  replied  they  had  their 
secretaries  or  nurses  open  it. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  19,745. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  teaching  museums  and  free  libraries;  in- 
struction privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 
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Medical  News 


Future  Meeting  Calendar 

National  Tuberculosis  Association  and  American  Tru- 
deau Society  (annual  meetings) — Los  Angeles,  Calif., 
May  15-19. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology (annual  meeting) — Atlantic  City,  May  19-21. 

Illinois  State  Medical  Society  (120th  annual  meeting)  — 
Hotel  Sherman,  Chicago,  May  24-27. 

American  College  of  Chest  Physicians  (annual  meeting) 
— Miami  Beach,  Fla.,  June  8-12. 

t American  Medical  Association  (annual  meeting)  — 
( Miami,  Fla,  June  13-17. 

I Health  Conference  (ninth  annual) — Pennsylvania  State 
j University,  August  14-18. 

American  Institute  of  Ultrasonics  in  Medicine  (Second 
International  Conference) — Washington,  D.  C.,  Aug. 
20. 

Congress  of  Physical  Medicine  (third  international)  — 
Washington,  D.  C.,  Aug.  21-26. 

American  College  of  Chest  Physicians  ( Si-xth  Interna- 
tional Congress  on  Diseases  of  the  Chest) — Vienna, 
Austria,  Aug.  28  to  Sept.  1. 

Cancer  Conference  (fourth  national) — Minneapolis, 

Minn.,  September  13-15. 

i 

I Pennsylvania  Medical  Society  (annual  meeting) — At- 
lantic City,  N.  J.,  October  2 to  7. 

American  College  of  Surgeons  (annual  clinical  congress) 

I — San  Francisco,  Calif.,  October  10  to  14. 

Mid-West  Forum  on  Allergy — Penn-Sheraton  Hotel, 
’ Pittsburgh,  Pa.,  October  22  and  23. 

American  Public  Health  Association,  Inc.  (annual  meet- 
ing)— San  Francisco,  Calif.,  October  31-November  4. 

Association  of  Military  Surgeons  (annual  meeting)  — 
Washington,  D.  C.,  Nov.  1 and  2. 

Engagements 

[i  Miss  Diana  Levin,  of  Philadelphia,  to  Seymour 
i Stein,  M.D.,  of  Elkins  Park. 

Miss  Valerie  Ruth  Melin,  of  New  York,  to  Jack 
I Cutler,  M.D.,  of  Philadelphia. 

Miss  Barbara  Jean  Burns,  daughter  of  Dr.  and  Mrs. 
Jesse  E.  P.  Burns,  of  Royersford,  to  Pvt.  David  Lane 
Urner,  of  Oaks. 

i Miss  Constance  Lee  Yoskin,  of  Wynnewood,  to  Mr. 
I Sherman  A.  Eger,  Jr.,  son  of  Dr.  and  Mrs.  Sherman  A. 
'I  Eger,  of  Bala-Cynwyd. 

Miss  Carolyn  McNeill,  daughter  of  Dr.  and  Mrs. 
Robert  J.  McNeill,  of  Philadelphia,  to  Mr.  Albert  Homer 
Manwaring,  3d. 

Miss  Emily  Woodward  Churchman,  of  Lafayette 
! Hill,  to  Mr.  Harold  Page  Starr,  son  of  Dr.  and  Mrs. 
I Isaac  Starr,  of  Philadelphia. 


Miss  Judith  Kenin  Sciiloss,  daughter  of  Dr.  and 
Mrs.  Eugene  M.  Schloss,  of  Philadelphia,  to  Bernard  D. 
Herman,  M.D.,  of  Winston-Salem,  N.  C. 

Miss  Lois  Elaine  Silver,  of  Melrose  Park,  to  Ed- 
win Utley  Keates,  M.D.,  son  of  Dr.  and  Mrs.  Harry  K. 
Katz,  of  Elkins  Park. 

Miss  Heidi  Sears,  of  Philadelphia,  to  Air.  Daniel 
Alfred  Schadt,  son  of  Dr.  and  Mrs.  Thomas  E.  Schadt, 
of  Bethlehem. 

AIiss  Carolyn  Kraeer  Ferguson,  daughter  of  Airs. 
Elizabeth  Gardiner  Ferguson,  of  Penn  Valley,  and  Dr. 
L.  Kraeer  Ferguson,  of  Gladwyne,  to  Lt.  Gerald  Joseph 
AIcConomy,  USAIC,  of  Bristol. 

AIiss  Elizabeth  Randolph,  of  West  Lafayette,  Ind., 
to  Air.  Richard  B.  Tompkins,  son  of  Dr.  and  Airs.  H. 
Ernest  Tompkins,  of  Norristown.  Air.  Tompkins  is  at- 
tending Temple  University  School  of  Medicine. 

AIiss  Bonnie  Sue  Goldberg,  of  Swampscott,  Alass., 
to  Mr.  Joel  Judovich  Nobel,  son  of  Dr.  Golda  R.  Nobel, 
of  Philadelphia,  and  the  late  Dr.  Bernard  D.  Judovich. 
Air.  Nobel  is  attending  Jefferson  Medical  College. 

Marriages 

AIiss  Robin  Howard  Roberts,  of  New  York,  to  Air. 
John  Gibbon,  son  of  Dr.  and  Airs.  John  H.  Gibbon,  of 
Aledia,  April  12. 

AIiss  Veronica  Alva  AIinehart,  daughter  of  Dr.  and 
Airs.  John  R.  AIinehart,  of  Philadelphia,  to  Air.  Jeffer- 
son D.  Grosso,  of  Chatham,  N.  J.,  Alarch  25. 

AIiss  Eleanor  Leslie  Fritz,  daughter  of  Dr.  and 
Airs.  Herbert  H.  Fritz,  to  Air.  Benjamin  AIcTyiere  Gas- 
ton, Jr.,  all  of  Bryn  Alawr,  Alarch  26. 

AIiss  Barbara  Suzanne  AIartin,  daughter  of  Dr.  and 
Airs.  William  L.  Martin,  of  Merion,  to  Air.  Lewis 
AIcAIakin  Pettinos,  of  Bala-Cynwyd,  April  9. 

Deaths 

(D  Indicates  membership  in  county  medical  so- 
ciety, the  Pennsylvania  Medical  Society,  and  the 

American  Medical  Association. 

o Herman  A.  Fischer,  Sr.,  Wilkes-Barre;  University 
of  Pennsylvania  School  of  Aledicine,  1900 ; aged  82 ; 
died  Alarch  8,  1960,  at  his  home  following  a prolonged 
illness.  Dr.  Fischer  received  a 50-year  certificate  from 
the  Luzerne  County  Aledical  Society  in  1950.  He  was 
a member  of  a group  of  physicians  who  founded  the 
Nesbitt  Alemorial  Hospital,  Kingston,  and  served  as  chief 
of  service  until  his  retirement.  In  1931  Dr.  Fischer 
served  as  president  of  the  Luzerne  County  Aledical  So- 
ciety, and  in  1932  was  given  a fellowship  in  the  American 
College  of  Surgeons.  He  served  as  medical  e.xaminer  for 
several  insurance  companies  and  was  the  industrial  sur- 
geon for  the  Hazard  Wire  Rope  Company,  Hazard  In- 
sulated Wire  Works,  Penn  Tobacco  Company,  Armour 
and  Company,  and  several  other  firms.  Surviving  are  a 
daughter  and  two  sons,  one  of  whom  is  Dr.  Herman  A. 
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Fisclier,  Jr.,  ul  \Viikfs-i5arri‘,  a mcnihcr  of  tin-  I’oarcl 
of  and  Councilors  of  tlie  I’cnnsylvania  Medical 

Society. 

O Kenneth  S.  Scott,  \\  e.st  Chester ; L Diversity  of 
Pennsylvania  School  of  Medicine,  Iddd;  aged  57;  died 
I'eh.  27,  1%(),  at  his  home.  Dr.  Scott  was  a former  pres- 
ident of  the  Chester  County  Medical  Society  and  the 
Chester  County  Health  and  Welfare  Council,  former 
medical  chief  at  the  Chester  County  Hospital,  and  a 
former  chairman  of  the  Committee  on  Medical  Kco- 
nomics  of  the  ,State  Society,  h'rom  19.?7  to  1942  he 
ser\  cd  as  medical  director  of  ( lak’hourne  Colony  Hos- 
pital. During  World  War  11  Dr.  Scott  was  a Xavy  (light 
surgeon  and  served  as  senior  medical  officer  and  flight 
surgeon  aboard  the  aircraft  carrier  Wasp.  At  one  time 
he  was  superintendent  of  the  aero-medical  laboratory  of 
the  Xaval  Air  K.xperinient  Station  at  the  Philadelphia 
Xaval  Ilase.  He  is  survived  by  his  widow,  a daughter, 
two  sons,  and  a brother.  Dr.  J.  Cliffonl  Scott,  cjf  Down- 
ingtow  n. 

O.luhn  S.  Wilson,  Xew  Rethlehem  ; Temple  I'niver- 
sity  School  of  Medicine,  1932;  aged  55;  died  March  1, 
1960,  of  coronary  artery  disease.  In  1947  Dr.  Wilson  was 
president  of  the  Clarion  County  Medical  Society.  He 
enlisted  in  the  U.  S.  Army  Medical  Corps  in  World 
War  11  and  served  overseas  in  the  European  theater  in 
all  five  campaigns  until  the  close  of  the  war.  He  was 
discharged  with  the  rank  of  major.  He  is  survived  by 
his  widow,  a daughter,  wife  of  Dr.  Lester  J.  Bolanovich, 
of  Pittsburgh,  a son,  who  is  a second-year  student  at 
Jefferson  Medical  College,  his  father,  a brother,  and 
two  sisters. 

O How  ard  B.  F.  Davis,  Dow  ningtow  n ; University  of 
Pennsylvania  School  of  Aledicine,  1917;  aged  65;  died 
March  3,  19()0,  in  Chester  County  Hospital,  West  Ches- 
ter, where  he  was  former  chief  surgeon.  Dr.  Davis  was 
a Fellow  of  the  American  College  of  Surgons,  an  Asso- 
ciate Fellow  of  the  International  College  of  Surgeons, 
a Fellow  of  the  Industrial  Medical  Association,  and  a 
past  president  of  the  Chester  County  Medical  Society. 
He  was  medical  director  of  the  Beloit  Eastern  Corpora- 
tion, of  Downingtown,  and  was  a member  of  tbe  board 
of  directors  of  tbe  lymbreeville  State  Hospital.  Survivors 
include  bis  widow,  a daughter,  and  a sister. 

O Samuel  H.  Katz,  Philadelphia ; Hahnemann  ^led- 
ical  College  and  Hospital  of  Philadelphia,  1936;  aged 
50 ; died  March  3,  1960,  at  Einstein  Medical  Center, 
Xorthern  Division,  where  he  was  a member  of  the  staff. 
Dr.  Katz,  who  was  medical  supervisor  of  District  6 for 
the  Philadelphia  Board  of  Education,  was  a specialist  in 
internal  medicine.  During  World  War  II,  he  served  as 
a captain  in  the  U.  S.  Army  Medical  Corps  on  Guadal- 
canal and  was  awarded  the  Purple  Heart.  Dr.  Katz 
also  served  on  the  staffs  of  Rolling  Hills  and  Hahnemann 
Hospitals  and  St.  Luke’s  and  Children’s  Medical  Cen- 
ter. He  is  survived  by  his  widow,  a son,  and  a daughter. 

O Frank  C.  Frisbie,  Eejuinunk ; University  of  Ver- 
mont College  of  Medicine,  Burlington,  1898;  aged  90; 
died  Feb.  26,  I960,  of  lobar  pneumonia.  Dr.  Frisbie  was 
a former  president  of  the  Wayne-Pike  County  Medical 
Society,  and  in  1948  he  was  honored  by  the  State  Med- 
ical Society  for  50  years’  service  in  the  practice  of  med- 
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icine.  Dr.  Frisbie  served  on  the  staff  of  the  General 
Hospital  in  Carbondale  for  many  years.  He  took  a 
lively  interest  in  all  civic  affairs  and  was  held  in  high 
esteem  by  all  who  knew  him.  His  widow,  a son,  and  a 
daughter  survive. 

OJa'i'ts  V('.  McKennan,  Washington;  University  of 
Pittsburgh  School  of  Medicine,  1900;  aged  83;  died 
March  7,  1960,  in  Ohio  \'alley  General  Hospital,  Wheel- 
ing, W.  \'a.  .\  specialist  in  the  treatment  of  eye,  ear, 
nose,  and  throat  diseases.  Dr.  McKennan,  in  1950,  was 
awarded  the  State  Society’s  pla<iue  for  his  50  years  of 
service  in  the  medical  profession.  He  was  a veteran  of 
Word  War  I,  having  served  as  a captain  in  the  U.  S. 
.\rmy  Medical  Cor|)s  in  1917  and  1918.  .\  daughter  and 
a son  survive. 

S.  Cdark  Steele,  Brave;  Baltimore  Medical  College, 
.Maryland,  1902;  aged  82;  died  suddenly  March  8, 
1960,  at  his  home.  former  president  and  secretary  of 
the  Greene  Count}-  Medical  Society,  Dr.  Steele  was  hon- 
ored in  1952  by  the  State  Society  for  50  years'  service 
in  the  medical  profession.  Surviving  are  his  widow,  a 
daughter,  and  a .son.  Dr.  Robert  C.  Steele,  of  Clearwater, 
Fla. 

OJohn  G.  Sabol,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1921  ; aged  66;  died  March 
23,  1960,  at  St.  Mary’s  Hospital  where  he  was  chief  sur- 
geon and  a member  of  the  staff  for  38  years.  Dr.  Sabol 
was  also  on  the  staff  of  Doctors  Hospital.  Three  sons, 
one  of  whom  is  Dr.  William  J.  Sabol,  of  Levittown,  and 
two  sisters  survive. 

OTom  K.  Larson,  Warren;  Temple  University 
School  of  Medicine,  1930;  aged  56;  died  March  7,  1960, 
at  Warren  General  Hospital  of  a coronary  occlusion. 
Dr.  Larson  served  as  president  of  the  Warren  County 
Medical  Society  in  1956  and  was  a member  of  the  Amer- 
ican Academy  of  General  Practice.  Survivors  include 
his  widow,  two  sons,  his  mother,  and  four  sisters. 

O Joseph  J.  Settino,  Pittsburgh ; Stritch  School  of 
Medicine  of  Loyola  University,  Chicago,  111.,  1930;  aged 
55;  died  March  17,  1960,  at  St.  Francis  Hospital.  He 
was  associated  with  the  St.  Francis  Hospital  and,  until 
his  retirement  a few  years  ago,  was  physician  for  the 
Baltimore  and  Ohio  Railroad.  His  widow  and  a daughter 
survive. 

O Francis  M.  Quinn,  Minersville ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1912;  aged 
70;  died  March  7,  1960,  in  Jefferson  Hospital,  Philadel- 
phia. Dr.  Quinn  was  president  of  the  Minersville  Board 
of  Health  and  was  an  obstetrician  at  Warne  Hospital, 
Pottsville.  During  World  War  I,  he  served  as  a captain 
in  the  U.  S.  Army  Medical  Corps.  He  is  survived  by 
his  widow,  two  sons,  and  a sister. 

O Norman  C.  Miller,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Aledicine,  1921;  aged  64;  died  March 
13,  1960,  following  a heart  attack.  Dr.  Miller  was  senior 
pediatrician  on  the  staff  of  Mercy  Hospital.  He  was 
also  medical  director  of  St.  Paul’s  Orphanage.  His 
widow,  a daughter,  and  two  sons  survive. 

O Harr}’  K.  Roessler,  Ambler ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1905;  aged  79; 
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j died  March  28,  1960,  at  Ahington  Hospital.  Dr.  Roessler 
: was  a surgeon  at  St.  Luke’s  and  Children’s  Medical 

Center  in  Philadelphia.  He  is  survived  by  his  widow 
and  two  sisters. 

William  F.  Butterman,  Downingtown  ; Rush  Medical 
College,  Chicago,  111.,  1897;  aged  95;  died  Feb.  20, 
1960.  Dr.  Butterman  was  a member  of  the  staff  of  St. 
Joseph’s  Hospital,  Chicago.  A son  survives. 

O Rea  P.  Miller,  Pittsburgh;  University  of  Louisville 
School  of  Medicine,  Kentucky,  1940;  aged  53;  died 
Jan.  7,  1960. 


IVliscellaneous 


Russell  B.  Roth,  M.D.,  Erie,  vice-chairman  of  the 
Board  of  Trustees  of  the  Pennsylvania  Medical  Society, 
is  among  20  M.D.s  from  throughout  the  nation  serving 
as  the  first  members  of  a National  Speakers  Bureau 
recently  created  by  the  American  Medical  Association. 
The  speakers  will  represent  the  AMA  at  national  meet- 
ings and  at  regional,  state,  and  local  meetings.  Requests 
for  appearances  by  members  of  the  National  Speakers 
Bureau  should  be  addressed  to  Stephen  T.  Donohue, 
I Communications  Division,  AM.\,  535  N.  Dearborn  St., 
Chicago  10,  111. 


The  He.m.th  and  Welfare  Council  of  Westmore- 
i LAND  County  has  gone  on  record  as  approving  fluorida- 
j tion  of  the  county  water  supply.  James  Hamilton,  M.D., 
president  of  the  Westmoreland  County  Medical  Society, 
announced  that  physicians  for  the  most  part  favored  the 
program. 


The  Schuylkill  County  Medical  Society  in  co- 
operation with  the  State  Department  of  Health  and 
Pottsville’s  Good  Samaritan  Hospital  sponsored  a two- 
day  diabetes  seminar  at  the  hospital  March  10  and  11. 
Stanley  \\’.  Stanulonis,  M.D.,  president  of  the  Schuyl- 
kill Society,  and  Wilton  R.  Glenney,  M.D.,  chairman  of 
the  society’s  diabetes  committee,  took  an  active  part  in 
the  seminar,  which  received  a good  press. 
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John  Royal  Moore,  M.D.,  professor  and  head  of  the 
department  of  orthopedics.  Temple  University  Medical 
Center,  Philadelphia,  has  been  elected  president  of  the 
; Academy  of  Orthopedic  Surgeons. 


Edward  H.  Bowen,  Jr.,  M.D.,  until  recently  an  in- 
structor in  medicine  at  Hahnemann  Medical  College  and 
Hospital,  has  been  named  director  of  clinical  research 
at  Ba.xter  Laboratories,  Inc.,  Morton  Grove,  III.  Dr. 
Bowen,  formerly  a member  of  tbe  clinical  staff  of  Smith, 
Kline  & French  Laboratories,  Philadelphia,  is  a grad- 
uate of  Harvard  University  Medical  School. 


Joseph  W.  SpElman,  M.D.,  city  medical  examiner  of 
Philadelphia,  has  been  appointed  a Federal  Aviation 


-Agency  consultant  on  human  factors  in  aircraft  acci<ients. 
Dr.  Spelman  is  one  of  21  forensic  pathologists  whose 
work  will  tie  in  with  similar  studies  by  the  Office  of  tbe 
Civil  Air  Surgeon  and  tbe  Armed  Forces  Institute  of 
Pathology. 


Edward  L.  Bortz,  M.D.,  associate  professor  of  med- 
icine at  the  L’niversity  of  Pennsylvania  School  of  Med- 
icine, Philadelphia,  has  been  awarded  the  American 
Geriatrics  Society  Gold  Medal. 

William  C.  Hunsicker,  Jr.,  M.D.,  of  Philadelphia, 
has  been  named  professor  and  head  of  the  department 
of  urology  at  Hahnemann  Medical  College  and  Hos- 
pital. 


William  P.  Freeborn,  M.D.,  formerly  of  Point  Pleas- 
ant, has  accepted  a position  as  senior  staff  physician  with 
the  International  Clinical  Research  Department  of  the 
Merck  Sharp  & Dohme  International  Divisions  of  Merck 
& Co.,  Inc.,  with  headquarters  in  New  A^ork. 


William  B.  Barr,  Jr.,  ALL).,  of  Allentown,  has  been 
appointed  a consultant  to  the  staff  of  Lehigh  County  Dis- 
trict Attorney  George  J.  Joseph,  succeeding  Dr.  Donald 
E.  Stader,  chief  pathologist  at  Sacred  Heart  Hospital. 
Dr.  Barr  will  serve  as  a medical  e.xpert  in  criminal  court 
cases  involving  defendants  charged  with  driving  while 
under  the  influence  of  alcohol. 


Eugene  P.  Pe.xdergrass,  AI.D.,  professor  of  radiology 
at  the  University  of  Pennsylvania  School  of  Medicine, 
appeared  on  the  program  of  the  93rd  annual  session  of 
the  Te-xas  Medical  Association  held  April  9-12  in  Fort 
Worth.  His  subject  was  “The  Role  of  the  Radiologist 
in  the  Diagnosis  of  Carcinoma  of  the  Colon.” 


Abraham  Cantarow,  AI.D.,  professor  of  biochemistry 
at  Jefferson  Medical  College  of  Philadelphia,  was  hon- 
ored Alarch  30  when  an  oil  portrait  of  him  was  desig- 
nated for  permanent  display  among  the  memorable 
faculty  members.  The  portrait,  by  Alden  Wicks,  was 
commissioned  by  the  senior  class.  Benjamin  F.  Haskell, 
AI.D.,  clinical  professor  of  proctology,  made  the  presen- 
tation speech,  and  William  A.  Sodeman,  M.D.,  dean,  ac- 
cepted the  portrait  for  the  institution. 


Robert  M.  Bucher,  M.D.,  dean  of  Temple  University 
School  of  Aledicine,  recently  announced  seven  promo- 
tions and  17  new  appointments  to  the  faculty.  Those 
promoted  are : William  A.  Steiger,  AI.D.,  to  clinical  pro- 
fessor of  medicine;  George  I.  Blumstein,  AI.D.,  and 
Alexander  Silverstein,  AI.D.,  to  associate  professor  of 
medicine ; Bertram  Channick,  AI.D.,  and  C.  H.  Sun, 
M.D.,  to  assistant  professor  of  medicine;  T.  Terry 
Hayashi,  AI.D.,  to  assistant  professor  of  obstetrics  and 
gynecology;  and  Lester  Karafin,  M.D.,  to  assistant  pro- 
fessor of  urology.  New  appointments  include  Francis  R. 
Alanlove,  AI.D.,  clinical  professor  of  medicine. 
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'1'hk  l’ui;sBvri-;uiA.\  Hospital  a.nd  tiik  L’mveksity 
OK  I’rn'sm  KOii  liave  announced  tlic  oiK-ning  of  joint 
radiology  facilities  in  the  wing  connecting  the  hospital 
and  the  university’s  Schools  of  the  Health  Professions 
building.  The  new  facilities  will  serve  Presbyterian  Hos- 
pital, Woman's  Hospital,  hiye  and  h'.ar  Hospital,  and  the 
University  of  Pittsburgh.  The  approximate  cost  of  the 
new  area  is  $1,000, 000,  including  more  than  $300,000  for 
new  equipment. 


Ricii.Mti)  P.  Day,  M.D.,  took  over  his  duties  as  medical 
director  of  Children’s  Hospital  of  Pittsburgh  on  April  1. 
He  will  also  serve  as  chairman  of  the  department  of 
pediatrics  in  the  University  of  Pittsburgh  School  of 
Aledicine.  Dr.  Day  succeeds  Dr.  Edmund  R.  McCluskey, 
who  resigned  the  two  positions  to  become  vice  chancellor 
of  the  Schools  of  the  Health  Professions.  Dr.  Day  was 
formerly  professor  of  pediatrics  at  the  State  University 
of  Xew  York  College  of  Medicine,  Brooklyn. 


Philadelphia  General  Hospital  has  filled  its  quota 
of  interns  under  the  eighth  national  intern  matching  plan, 
Edith  J.  Eevit,  M.D.,  director  of  medical  education,  has 
announced.  The  hospital's  request  for  90  interns  for  the 
19()0-0l  year  was  successfully  matched  by  the  national 
plan  which  has  been  in  effect  since  1951.  The  Philadel- 
phia hospital  is  one  of  the  few  in  the  country  to  have 
filled  its  quota  every  year.  Of  75  participating  hospitals 
in  I’ennsylvania,  only  10  others  made  tneir  quota. 


Law  enkokce.ment  officers  in  Fayette  County  were 
given  an  opportunity  to  learn  more  about  emergency 
medical  treatment  at  a symposium  conducted  Alarch  16 
at  Ehiiontown  Hospital,  under  the  sponsorship  of  the 
Fayette  County  Medical  Society.  Subjects  were  varied, 
including  the  temporary  management  of  the  obstetric 
patient  who  is  without  proper  care,  the  management  of 
children  and  infants  who  may  require  emergency  treat- 
ment, handling  the  older  individual  who  may  be  suffering 
from  strokes  or  heart  attacks,  surgical  care  of  a tem- 
porary nature  for  fractures  and  wounds,  and  transiiort- 
ing  injured  patients. 

Rudolph  E.  Medlen,  M.D.,  president  of  the  Fayette 
Society,  pointed  out  that  medical  emergencies  have  shown 
a sharp  increase  in  the  past  few  years.  He  credited  this 
to  more  motor  vehicles,  introduction  of  power  motors, 
do-it-yourself  kits,  and  other  mechanical  units. 


Members  of  the  Delaware  County  Medical  So- 
ciety are  working  with  county  fire  marshals  on  proposals 
to  establish  a system  of  volunteer  fire  surgeons  to  assist 
in  caring  for  injured  volunteers  at  fire  scenes.  It  is 
pointed  out  that  many  cases,  such  as  victims  of  smoke  or 
heat  exhaustion,  could  be  treated  on  the  scene  instead 
of  being  transferred  to  hospitals  by  ambulance.  A lack 
of  funds  is  hampering  training  operations  for  volunteer 
firemen  at  the  State  Fire  School  in  Lewistown,  it  was 
reported. 

774 


Moral  responsibilities  of  physicians  and  lawyers 
to  the  courts  and  to  the  public  at  large  were  described 
at  a joint  meeting  held  E'ebruary  25  in  Hazleton  under 
the  sponsorship  of  the  Lower  Luzerne  County  Medical 
Society  and  Bar  Association.  The  main  speaker  was 
Attorney  Benjamin  Berstein,  Philadelphia.  Michael  E. 
Matski,  M.D.,  and  Attorney  Conrad  Falvello,  presidents 
of  the  medical  and  bar  groups,  respectively,  were  in 
charge  of  the  meeting. 


Louis  E.  Silcox,  M.D.,  professor  and  chairman  of  the 
department  of  otolaryngology.  University  of  Pennsyl- 
vania Graduate  School  of  Medicine,  has  been  appointed 
chief  of  otolaryngology  at  Lankenau  Hospital,  Philadel- 
phia. 


Paul  C.  Colonna,  M.D.,  emeritus  professor  of  ortho- 
pedic surgery  and  recently  retired  chairman  of  the  de- 
partment at  the  University  of  Pennsylvania  School  of 
Medicine,  has  accepted  a pro  tern  appointment  as  profes- 
sor of  orthopedic  surgery  at  the  University  of  Hong 
Kong. 


The  Civil  Service  Co.mmission  has  announced  ap- 
proval of  the  first  two  of  about  40  plans  which  will  be 
available  to  federal  employees  under  the  Federal  Em- 
ployees Health  Benefits  Act  of  1959.  Contracts,  sched- 
uled to  go  into  effect  in  July,  will  be  signed  with  the 
Aetna  Life  Insurance  Company  for  the  government- 
wide indemnity  plan,  and  with  Blue  Cross-Blue  Shield 
for  the  government-wide  service  benefit  plan,  the  com- 
mission said. 

Contracts  for  health  benefit  plans  offered  by  15  fed- 
eral employee  organizations,  and  by  more  than  20  car- 
riers of  comprehensive  medical  plans,  will  be  approved 
as  rapidly  as  final  details  can  be  worked  out. 


At  a comprehensive  symposium  on  automobile  in- 
juries held  during  a recent  meeting,  members  of  the 
Centre  County  Medical  Society  considered  the  fact  that 
a third  of  the  more  than  600  auto  accidents  in  that  county 
in  1959  required  hospital  care  for  severe  disabling  in- 
juries. Two-thirds  of  the  injuries  could  be  handled  in 
doctors’  offices  or  hospital  dispensaries.  Participating  in 
the  symposium  organized  by  Esker  W.  Cullen,  M.D., 
were  the  following  members  of  the  surgical  staffs  of  the 
Centre  County  and  Philipsburg  State  Hospitals.  Drs. 
Douglas  F.  Brady,  John  F.  Keithan,  John  R.  Babcock, 
and  Lester  Luxenberg. 


Me.mbers  of  the  Lancaster  City  and  County  Med- 
ical Society  were  reassured,  at  their  March  meeting, 
that  the  organization  not  only  is  incorporated  but  has 
been  since  April  20,  1944.  Edgar  J.  Stein,  M.D.,  chair- 
man of  the  committee  on  legal  affairs,  reported  that  coun- 
sel had  cleared  up  the  disputed  point  by  a search  of 
county  records.  Now  the  question  is:  should  the  official 
seal  of  the  society  be  altered  to  include  the  word  “in- 
corporated" ? 
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An  editorial  in  the  Scranton  Tribune,  March  2 edi- 
tion, heralded  as  “a  commendable  gesture”  the  decision 
of  the  Stethoscopes  bowling  team  to  contribute  its  $1,000 
prize  in  the  annual  Scrantonian-Tribune  Bowling  Tour- 
nament to  charity.  The  five  members  of  the  winning 
team  are  members  of  the  Lackawanna  County  Medical 
Society  and  are  enrolled  in  the  recently  organized  Doc- 
tors’ League.  The  tournament,  largest  ever  conducted 
in  northeastern  Pennsylvania,  attracted  2700  bowlers 
from  six  states. 


Members  of  the  medical  staff  of  the  Robert 
Packer  Hospital  at  Sayre  pledged  a total  of  $157,536, 
to  be  paid  over  a period  of  three  years,  to  the  hospital’s 
building  fund.  This  generous  response  on  the  part  of 
the  physicians  received  an  excellent  press  in  Bradford 
County  and  vicinity. 

It  represents  over  10  per  cent  of  the  $1,000,000  objec- 
tive of  the  hospital  and,  as  one  newspaper  reported,  “it 
indicates  clearly  that  the  medical  staff  recognizes  the 
vital  need  for  new  facilities  and  equipment  and  are  eager 
to  do  their  part  in  providing  the  money  required.” 

Solicitation  of  the  hospital  staff  was  done  by  Drs.  Wil- 
liam Baurys,  William  C.  Beck,  William  F.  Brehm,  Jo- 
seph B.  Cady,  Stanley  D.  Conklin,  and  Henry  D. 
Rentschler. 


Members  of  the  Lehigh  County  Bar  Association 
were  guests  of  the  Lehigh  County  Medical  Society  at  a 
' Night  of  Fun  held  at  the  Lehigh  Valley  Club,  .'Mien- 
town,  March  8.  A feature  of  the  evening  was  a panel 
discussion  with  Leo  C.  Eddinger,  M.D.,  and  .'Attorney 
Gene  D.  Smith,  presidents  of  the  two  groups,  acting  as 
judges.  William  R.  Dewar,  M.D.,  acted  as  moderator. 
The  medical  society  panel  included  Drs.  Robert  M. 
! Jaeger,  Richard  K.  White,  and  Clifford  H.  Tre.xler. 


The  Berks  County  Medical  Society  gave  a $259 
i scholarship  for  the  winning  exhibit  at  the  Reading-Berks 
: Science  Fair  held  April  6-8  at  Albright  College.  The 

offer  received  a good  press  with  the  Reading  Eagle 
j carrying  a photograph  of  James  H.  Parker,  Jr.,  M.D., 

I co-chairman  of  the  society’s  public  relations  committee, 
and  Mark  S.  Reed,  M.D.,  the  society’s  secretary,  giving 
notice  of  the  scholarship  to  the  president  of  the  fair, 
i 



Basic  research  into  the  regulation  of  cellular 
met.abolism,  involving  laboratory  material  ranging  from 
I electric  eels  and  grasshopper  sperm  to  mouse  cancer 
cells,  cauliflower,  and  frogs,  will  be  expanded  at  the 
j Johnson  Foundation  for  Medical  Physics  of  the  Univer- 
1 sity  of  Pennsylvania  School  of  Medicine  under  a grant 
' of  $700,000  from  the  National  Science  Foundation.  The 
research  group  at  the  Johnson  Foundation  is  interested 
j in  learning  how  biologic  systems  conserve  part  of  the 
! energy  which  is  liberated  in  the  burning  of  foodstuffs. 
The  cell  can  burn  glucose  efficiently  at  normal  body  tem- 
peratures, and  when  oxygen  is  the  oxidating  agent,  the 
I resultant  energy,  instead  of  being  lost  to  the  cell,  is 
I stored  as  ATP  (adenosine  triphosphate),  sometimes 
called  the  “miracle”  molecule  of  life. 


State  IVI.D.s  to  Speak 
at  Oliio  Meeting 

Five  Pennsylvania  physicians  will  appear  on  the  pro- 
gram of  the  annual  meeting  of  the  Ohio  State  Medical 
Association  to  be  held  May  17-19  in  Cleveland. 

Calvin  Kay,  M.D.,  Philadelphia,  associate  professor 
of  medicine  at  the  LTniversity  of  Pennsylvania,  will  par- 
ticipate in  a panel  discussion  on  “Coronary  .Artery  Dis- 
ease.” S.  Leon  Israel,  M.D.,  Philadelphia,  professor  of 
obstetrics  and  gynecology.  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  will  speak  on  “Diagnosis 
and  Treatment  of  Amenorrhea”  and  on  “Adolescent 
Bleeding.” 

Edmund  B.  Spaeth,  M.D.,  Philadelphia,  chairman  of 
the  Committee  on  Industrial  Ophthalmology  of  the  AMA 
Council  on  Industrial  Health,  will  moderate  and  Joseph 
F.  Novak,  M.D.,  Pittsburgh,  member  of  this  AMA  com- 
mittee, will  participate  in  a panel  discussion  on  “Indus- 
trial Ophthalmology.”  George  P.  Rosemond,  M.D., 
Philadelphia,  professor  of  clinical  surgery.  Temple  Uni- 
versity School  of  Medicine,  will  moderate  a panel  dis- 
cussion on  “Cancer  Chemotherapy.” 


Leading  Causes  of 
Oeatli  in  1958 

Heart  disease,  cancer,  strokes,  and  accidents  accounted 
for  71  per  cent  of  all  deaths  in  1958,  according  to  final 
data  on  1958  mortality  released  by  the  Public  Health 
Service’s  National  Office  of  Vital  Statistics. 

The  1,647,886  deaths  that  occurred  in  1958  gave  the 
nation  a death  rate  of  9.5  per  1000  population  compared 
to  a rate  of  9.6  in  1957.  The  number  and  the  rates  per 
100,000  population  for  each  of  the  four  leading  causes  of 
death  in  1958  follow ; 

Number  Rate 


Heart  disease 637,246  367.9 

Malignant  neoplasms  or  cancer  254,426  146.9 

Vascular  lesions  (chiefly  strokes)  ....  190,758  110.1 

Accidents,  all  forms 90,604  52.3 

Motor-vehicle  accidents  36,981  21.3 

All  other  accidents 53,623  31.0 


Materia 
Medica... 

4000  magnificent  inountaintop  acres  . . . tonic 
mountain  air  . . . championship  18  hole  golf 
course  . . . riding,  hiking,  all  your  favorite 
sports  . . . rela.xing  entertainment,  delicious 
meals,  the  Terrace  Lounge  for  cocktails  . . . 
and  attractive  moderate  rates!  Write  or  phone 
for  reservations,  today. 

POCONO  MANOR 

Pocono  Manor,  Pa.  TErminal  9-3611 
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M.D.s  in  the  News 


Ruth  'X'.  Wilson,  M.D.,  Reaver  physician,  has  been 
selected  "Citizen  of  the  Year"  by  the  Beaver  Area  Cham- 
ber of  Commerce.  It  is  the  first  time  that  a woman  has 
been  selected  for  the  honor,  heretofore  known  as  the 
"Man  of  the  \'ear”  Award. 


Ruth  W.  Wilson,  M.D.  (photo  courtesy  of  The  News-Tribune, 
Beaver  Falls,  Pa.). 


Dr.  Wilson  is  president  of  the  board  of  directors  of 
the  Beaver  County  Tuberculosis  Association  and  is  an 
active  staff  member  of  Rochester  Hospital  and  a mem- 
ber of  the  consultant  staffs  at  Aliquippa,  Beaver  Valley, 
and  Providence  Hospitals. 

She  is  a member  and  past  president  of  the  Beaver 
County  Medical  Society,  and  had  been  secretary  of  the 
Pennsylvania  Chapter  of  the  American  College  of  Chest 
Physicians  for  six  years  until  resigning  recently. 

An  honorary  degree  of  Bachelor  of  Science  was  be- 
stowed upon  Dr.  Wilson  last  spring  by  Geneva  College. 

A Beaver  newspaper  editorial  headed  “Dr.  Ruth  Wil- 
son Has  Served  County  Well,”  had  this  to  say;  “Dr. 
Whlson  has  continued  to  devote  her  time  and  energies 
to  the  Tuberculosis  Association’s  continuous  campaign 
to  stamp  out  the  disease  in  the  county.  To  her  it  is  a 
labor  of  love — love  for  her  fellow  citizens — in  the  cause 
of  public  health.  Dr.  Wilson  has  served  the  people  of 
Beaver  County  ably  and  well.  She  is  truly  a ‘distin- 
guished citizen’  in  every  sense  of  the  word.” 
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Kdgar  L.  Dessen,  M.D.,  Hazleton,  has  been  honored  by 
the  Luzerne  County  Medical  Society  for  his  work  in  be- 
half of  the  Hazleton  C.AN’-DO  Industrial  Fund  Drive. 

resolution  passed  by  the  society  requests  citation  of 
Dr.  Dessen  “for  his  tireless  efforts  in  civic  affairs  and 
esi)ecially  for  his  generalship  of  C.AN-DO.”  The  resolu- 
tion is  to  be  referred  to  the  Pennsylvania  Medical  So- 
ciety. 


The  .■Utoomi  Mirror,  edition  of  March  4,  paid  editorial 
tribute  to  lidward  W.  Loudon,  M.D.,  of  that  city,  one  of 
the  oldest  practicing  physicians  in  Blair  County,  on  the 
occasion  of  his  86th  birthday. 

Dr.  Loudon  still  has  daily  office  hours  and  makes  house 
calls.  He  also  operates  the  Blair  County  Tuberculosis 
Clinic,  a post  he  has  held  since  1932.  Juniata  native, 
he  was  graduated  from  Gettysburg  College  in  1896  and 
the  University  of  Pennsylvania  Medical  School  in  1901. 
He  has  been  an  elder  in  the  Ward  venue  Presbyterian 
Church,  .Mtoona,  for  48  years. 


Recent  unveiling  in  Citizens  General  Hospital,  New 
Kensington,  of  an  oil  painting  of  the  late  Robert  C. 
Johnston,  M.D.,  was  editorially  termed  a “Tribute  to  a 
Great  Doctor”  by  the  X civ  Kensington  Daily  Dispatch. 

Dr.  Johnston,  who  died  last  July  at  85  years,  founded 
tile  hospital  a half  century  ago.  “It  was  perhaps  the 
greatest  achievement  in  a life  that  was  filled  with 
numerous  notable  accomplishments  and  faithful  service 
to  humanity,"  the  editorial  reported. 

“The  entire  Allegheny  Valley  and  all  its  people  owe  a 
great  debt  to  the  memory  of  Dr.  Johnston.  Citizens  Gen- 
eral Hospital,  one  of  the  finest  and  best  in  the  State, 
will  ever  remain  a monument  to  a truly  great  member 
of  the  medical  profession.” 


Lewis  R.  McCauley,  M.D.,  was  presented  the  Punx- 
sutawney  .American  Legion  Post’s  meritorious  award  at 
the  post's  annual  Americanism  banquet  February  16. 

“Dr.  McCauley  was  honored  for  his  medical  service  to 
humanity  over  the  past  25  years,  service  that  often  is 
given  without  charge,”  reported  the  Punxsutaivney 
Spirit.  He  is  a member  of  the  Punxsutawney  Area  Joint 
Schools  committee,  the  Pun.xsutawney  Board  of  Educa- 
tion, and  was  named  Punxsutawney’s  “Man  of  the  Year” 
in  1954. 


Dr.  Alfred  N.  Richards,  emeritus  professor  of  phar- 
macology and  former  vice-president  for  medical  affairs 
at  the  University  of  Pennsylvania  School  of  Medicine, 
received  the  Association  of  .American  Medical  Colleges 
Abraham  Flexner  Award  for  “long  and  distinguished 
service  to  medical  education”  at  the  association’s  annual 
banquet  in  Chicago. 

The  award  was  established  in  1958  in  the  name  of  the 
man  who  helped  revolutionize  medical  education  in  the 
second  decade  of  this  century.  The  late  Mr.  Fle.xner’s 
study  and  1910  report  to  the  Carnegie  Foundation  for 
the  Advancement  of  Teaching  led  to  the  closing  of  many 
below-standard  medical  schools  and  the  establishment 
of  high  requirements  for  medical  education. 
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Francis  G.  Cope,  M.D.,  Easton,  received  a citizenship 
award  at  the  annual  banquet  of  Kiegelsville  American 
Legion  Post  950  on  February  27.  The  post  commander 
presented  the  award  recognizing  Dr.  Cope’s  long  service 
to  the  community. 

Dr.  Cope  received  a 50-year  certificate  from  the  Penn- 
sylvania Medical  Society  in  December. 


Martha  L.  Bailey,  M.D.,  Dillsburg,  was  honored  Feb- 
ruary 20  by  the  Woman’s  Club  of  Dillsburg  for  her  activ- 
ity in  civic  affairs  both  statewide  and  locally.  Proceeds 
of  the  club’s  annual  tea,  in  excess  of  $300,  was  given  in 
her  name  to  her  alma  mater.  Woman’s  Medical  College, 
Philadelphia,  for  the  college’s  new  research  laboratory. 

Approximately  160  persons  attended  the  event  in  her 
honor.  Dr.  Bailey,  a past  president  of  the  club,  intro- 
duced Mrs.  Gladys  Deskman,  assistant  to  the  president 
of  Woman’s  Medical  College ; Anne  G.  Taylor,  M.D., 
head  of  the  obstetrics  department;  Jean  Crump,  M.D., 
pediatrician,  and  Frieda  Bauman,  M.D.,  professor  of  in- 
i ternal  medicine. 


Edith  Bancroft,  M.D.,  a member  of  the  medical  staff 
of  the  Lewistown  Hospital,  has  been  listed  in  U'ho’s  Who 
j of  American  Women. 

A graduate  of  the  University  of  Pennsylvania  and 
W’oman’s  Medical  College  of  Philadelphia,  Dr.  Bancroft 
I has  been  serving  as  a member  of  the  active  staff  of  the 
hospital’s  obstetrics  department  for  many  years.  She  is 
also  physician  to  the  students  of  the  Lewistown  Hospital 
. School  of  Nursing. 

Dr.  Bancroft  has  been  engaged  in  the  general  practice 
of  medicine  in  Yeagertown  since  1936. 

i 

j Edward  W.  Stick,  M.D.,  Hanover,  who  recently 
! started  his  51st  year  as  a general  practitioner,  w'as  quoted 
1 by  the  Harrisburg  Sunday  Patriot-Neu'S  as  saying  his 
] philosophy  of  life  has  been  one  of  “honesty  to  self,  pro- 
fession, and  to  fellow  man.  You  follow  that  rule  and 
I life  will  treat  you  right.” 

Dr.  Stick  told  the  newspaper  he  was  ct^mcerned  about 
food  packaging  and  its  effect  on  health.  “Opportunities 
for  housewives  to  cook  is  going  out  the  window,”  he  de- 
j dared.  “The  wife  buys  packaged  food  and  heats  it  for 
1 a few  minutes  and  then  serves.  W e are  getting  too  many 
sweets  and  starches.  Parents  should  consider  the  health 
of  their  children  and  serve  them  good  solid  foods.” 

One  of  the  present-day  disappointments  for  Dr.  Stick 
is  the  increased  cost  of  becoming  a doctor.  He  estimates 
j that  it  costs  $35,000  to  become  a physician  and  $60,000  to 
j qualify  as  a specialist. 

! Dr.  Stick  said  his  training  e.xpenses  were  only  $2,500. 
He  graduated  from  Franklin  and  Marshall  College  in 
1904,  then  organized  the  first  township  high  school  in 
Mifflin  County  and  became  its  principal.  In  1909  he  re- 
I ceived  his  medical  degree  from  Johns  Hopkins  L^niver- 
I sity  and  served  as  resident  physician  at  Methodist  Epis- 
J copal  Hospital  and  Kensington  Hospital  for  Diseases 
f of  Women  in  Philadelphia  before  entering  general  prac- 
tice. 


The  conversation  ranged  from  premature  babies  to 
jaundiced  rats  as  Dr.  Richard  L.  Day,  new  medical  direc- 
tor of  Children’s  Hospital  and  chairman  of  the  pediatrics 
department  at  the  University  of  Pittsburgh,  got  ac- 
quainted with  Pittsburgh  newsmen  at  a luncheon  yester- 
day, reported  the  Pittsburgh  Press  in  its  March  25 
edition. 

Dr.  Day  said  he  plans  to  introduce  a new  type  of  incu- 
bator here,  the  newspaper  continued.  He  called  it  a 
“baby  regulated”  incubator  in  which  the  temperature  is 
controlled  by  a thermocouple  attached  to  the  infant’s 
armpits.  Dr.  Day  wants  to  install  two  of  the  new  incu- 
bators at  Magee  Hospital,  where  he  will  serve  on  the 
pediatric  staff. 

It  was  reported  that  Dr.  Day  was  bringing  with  him 
a special  strain  of  rats  from  New  York  where  he  re- 
signed as  professor  of  pediatrics  at  the  State  University 
of  New  York  College  of  Medicine.  The  rats,  he  said, 
come  in  handy  for  research.  They  have  a jaundice  that 
is  similar  to  the  jaundice  that  afflicts  some  premature 
babies  and  also  “Rh  babies.” 


Report  on  Work 
WitH  Estriol 

Preliminary  studies  indicate  that  periodic  measure- 
ment of  the  female  hormone,  estriol,  in  the  urine  of  preg- 
nant women  may  provide  information  which  may  make 
it  possible  for  some  women  to  have  normal,  healthy 
babies  despite  the  fact  that  the  prospective  mothers  suf- 
fer from  physiologic  defects. 

Three  Lhiiversity  of  Pennsylvania  School  of  Medicine 
research  investigators  reported  on  their  work  with 
estriol  at  a recent  Conference  on  Comparative  Physiol- 
ogy of  Reproduction,  presented  by  the  university’s 
Schools  of  Medicine  and  Veterinary  Medicine.  They 
were  John  W.  Greene,  Jr.,  M.D.,  assistant  professor  of 
obstetrics  and  gynecology;  Joseph  C.  Touchstone,  Ph.D., 
research  assistant  professor  of  obstetrics  and  gynecology, 
and  Harry  Fields,  M.D.,  assistant  clinical  professor 
of  obstetrics  and  gynecology. 

Their  results  indicated  that  levels  of  urinary  estriol 
appeared  to  be  indicators  of  whether  or  not  the  placenta 
— environment  of  the  developing  fetus — was  functioning 
properly  in  the  later  stages  of  pregnancy. 


General  and  specific  medical  information  is 
selected  for  you  from  the  wide  variety  of  tear 
sheets  and  reprints  in  the 

SOCIETY’S  LIBRARY 

Requests  for  information  should  be  specific  and 
legible. 

W'rite: 

Library,  Pennsylvania  Medical  Society 
2.30  State  Street 
Harrisburg,  Pennsylvania 
or  call  CEdar  8-1635 
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A significant  statement  about 
serum  cholesterol  and  dietary  fats 


It  is  now  well  recognized  that  serum  cholesterol  levels  in  man  can  be 
lowered  by  the  judicious  substitution  of  one  type  of  dietary  fat  for  another.  However, 
it  is  relevant  to  inquire  whether  a patient  can  be  assured  that  such  a radical  change  in 
his  dietary  habits  will  prevent  coronary  occlusion  or  a cerebral  vascular  accident. 
This  question  must  unfortunately  be  answered  in  the  negative,  for  it  has  not  been  proved 
that  lowering  the  level  of  serum  cholesterol  will  prevent  either  the  occurrence 
or  the  end-results  of  atherosclerosis.  At  the  present  time,  clear  proof  of  this 
proposition  still  seems  many  years  away.  Nevertheless,  there  are  many  reasons  for 
believing  that  there  is  some  connection  between  cholesterol  metabolism 
and  atherosclerosis,  and,  while  waiting  for  elucidation  of  this  relationship  by 
laboratory  workers,  it  seems  justifiable  to  apply  certain  dietary  procedures 
that  are  theoretically  harmless  and  possibly  beneficial.  99 


Excerpted  from  J.A.M .A Aug.  29,  1959 


Note  High  Liroleic  Acid  Content,  52.9%  Poty-unsaturated. 
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FREE  Wesson  recipes,  available  in  quantity 

for  your  patients,  show  how  to  prepare  meats, 
seafoods,  vegetables,  salads  and  desserts  with 

poly-unsaturated  vegetable  oil.  Request  quantity 
needed  from  The  Wesson  People,  Dept.  N., 

210  Baronne  St.,  New  Orleans  12,  La. 


WESSON’S  IMPORTANT 
CONSTITUENTS 

Wesson  is  100%  cottonseed  oil . . . 
winterized  and  of  selected  quality 

Linoleic  acid  glycerides  (poly-unsaturated)  50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated  70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated)  25-30% 

Phytosterol  (predominantly  beta  sitosterol)  0, 3-0.5% 

Total  tocopherols  0.09-0.12% 

Never  hydrogenated— completely  salt  free 

Each  pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E 


Where  a vegetable  (salad)  oil  is  medically  recom- 
mended for  a cholesterol  depressant  regimen, 
Wesson  is  unsurpassed  by  any  readily  available 
brand. 

To  be  effective,  a diet  must  be  eaten  by  the  patient. 
The  majority  of  housewives  prefer  Wesson,*  par- 
ticularly by  criteria  of  odor,  flavor  (blandness)  and 
lightness  of  color. 

Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%.  Only  the 
lightest  cottonseed  oils  of  highest  iodine  number  are 
selected  for  Wesson,  and  no  significant  variations 
in  standards  are  permitted  in  the  22  exacting  speci- 
fications required  before  bottling. 

*Reconfirmed  by  recent  tests  against  the  next  leading 
brand  with  brand  identifications  removed,  among  a 
national  probability  group. 
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FOR  ACNE 


Therapeutic  topical  application  suppresses 
and  masks  lesions.  Dries,  peels,  degerms  the 
skin.  Used  with  pHlsoHex®  (antiseptic  de- 
tergent) washings  to  unplug  follicles,  help 
prevent  comedones,  pustules  and  scarring. 

Teen-agers  like  new  pHisoAc  Cream.  It  is  smooth,  odor- 
less, flesh-toned,  and  greaseless.  It  spreads  and  dries 
quickly.  Ask  the  Winthrop  representative  for  the  special 
booklet,  "Teen-aged?  Have  acne?  Feel  lonely?,"  contain- 
ing basic  home  treatment  routine  and  psychological  aid 
for  the  patient. 

New  pHisoAc  Cream  contains  colloidal  sulfur  6 per  cent, 
resorcinol  1.5  per  cent,  hexachlorophene  0.3  per  cent, 
orthophenylphenol  0.3  percent,  and  alcohol  10  percent 
(w/w).  Available  in  IV2  oz.  tubes. 

tii  Iwull/iop  LABORATORIES 

'pHisoAc.  trademirk.  New  York  18,  N.  Y. 
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Books  Received 


The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Cholinesterases.  A Ilistocheniical  Contribution  to  the 
Solution  of  Some  Functional  Problems.  By  M.  A. 
Gerebtzoff,  Department  of  Anatomy,  Liege  University. 
New  York  City:  Pergamon  Press,  Inc.,  1959.  Price, 
$8.50. 

Massage  Manipulation  and  Traction.  The  fifth  volume 
of  Physical  Medicine  Library.  Kdited  by  Sidney  Licht, 
M.D.,  Honorary  Member,  British  Association  of  Phys- 
ical Medicine,  Danish  Society  of  Physical  Medicine,  and 
the  French  National  Society  of  Physical  Medicine.  New 
Haven,  Conn. : Elizabeth  Licht,  Publisher,  1960.  Price, 
$10.00. 

Neurosurgery.  Surgery  in  World  War  H.  Volume  H. 
Prepared  and  published  under  the  direction  of  Major 
General  S.  B.  Hays,  the  Surgeon  General,  United  States 
Army.  Editor-in-Chief : Colonel  John  Boyd  Coates,  Jr., 
MC.  Editors  for  Neurosurgery:  R.  Glen  Spurling, 

M. D.,  and  Barnes  Woodhall,  M.D.  Associate  Editor: 
Elizabeth  M.  McFetridge,  M.A.  Washington,  D.C. : 
Office  of  the  Surgeon  General,  Department  of  the  Army, 
1959.  Price,  $7.00. 

X-ray  Technology.  By  Charles  A.  Jacobi,  M.T.,  B.Sc., 
R.T.(A.R.X.T.),  Chairman,  Medical  X-ray  Technology, 
Oregon  Technical  Institute,  Oretech  Branch,  Klamath 
Falls,  Ore. ; Chairman,  Education  Committee,  Oregon 
Society  of  X-ray  Technicians;  Chairman,  Education 
Committee,  Northwest  Conference  of  X-ray  Techni- 
cians ; formerly  Chief  X-ray  and  Medical  Technologist, 
Medical  Services  Division,  Atomic  Energy  Commission, 
I National  Reactor  Testing  Station,  Idaho  Falls,  Idaho; 
and  Donald  E.  Hagen,  R.T.  (A.R.X.T.),  Technical 
Supervisor  for  C.  Todd  Jessell,  M.D.,  and  George  R. 
Satterwhite,  M.D.,  Radiologists,  Portland,  Ore. ; former- 
ly Instructor,  Medical  X-ray  Technology,  Oregon  Tech- 
nical Institute,  Oretech  Branch,  Klamath  Falls,  Ore. 
Second  edition.  With  320  illustrations.  St.  Louis,  Mo. : 

, The  C.  V.  Mosby  Company,  1960.  Price,  $10.00. 

A Traveler’s  Guide  to  Good  Health.  An  American 
doctor  advises  on  how  to  prepare  for  a healthy  trip  and 
enrich  your  journey  far  from  home — with  a glossary  of 
medical  and  drugstore  phrases  in  French,  German,  Ital- 
ian, and  Spanish.  By  Colter  Rule,  M.D.  Garden  City, 

N.  Y. : Doubleday  & Company,  Inc.,  1960.  Price,  $3.95. 

Diabetes.  With  a chapter  on  hypoglycemia.  Edited  by 
1 Robert  H.  Williams,  M.D.,  Executive  Officer  and  Pro- 
fessor of  Medicine,  University  of  Washington ; Phy- 
sician-in-Chief,  University  Hospital,  Seattle.  With  54 
authors.  With  192  illustrations,  23  in  full  color.  New 
York  City:  Paul  B.  Hoeber,  Inc.,  Medical  Division  of 
I Harper  & Brothers,  1960.  Price,  $20.00. 

Handbook  of  Neurologic  Diagnostic  Methods.  Edited 
by  Fletcher  McDowell,  M.D.,  Assistant  Professor  of 


Medicine  (neurology),  Cornell  University  Medical  Col- 
lege; and  Harold  G.  Wolff,  M.D.,  Anne  Parrish  Titzel 
Professor  of  Medicine  (neurology),  Cornell  University 
Medical  College.  Baltimore,  Md. : The  Williams  & Wil- 
kins Company,  1960.  Price,  $4.50. 

Henry  E.  Sigerist  on  the  History  of  Medicine.  Edited 
and  with  an  introduction  by  Feli.x  Marti-Ibanez,  M.D., 
Professor  and  Chairman,  Department  of  History  of  Med- 
icine, New  York  Medical  College,  Flower  and  Fifth  Ave- 
nue Hospitals,  New  York;  Editor-in-Chief,  MD  Med- 
ical X cu’smagazinc.  E'oreword  by  John  E'.  Fulton,  M.D., 
Department  of  the  History  of  Medicine,  Yale  Lbiiversity 
School  of  Medicine.  New  York  City  : MD  Publications. 
Inc.,  1960.  Price,  $6.75. 

Henry  E.  Sigerist  on  the  Sociology  of  Medicine.  Edited 
by  Alilton  I.  Roemer,  M.D.,  Director  of  Research,  Sloan 
Institute  of  Hospital  Administration,  Cornell  Lbiiversity. 
Foreword  by  James  M.  Mackintosh,  M.D.,  formerly 
Dean,  University  of  London  School  of  Hygiene  and 
Tropical  Medicine;  Director,  Division  of  Education  and 
Training  Service,  World  Health  Organization.  New 
York  City:  MD  Publications,  Inc.,  I960.  Price  $6.75. 


Handbook  on  Cbemical 
Tests  for  Intoxication 

A handbook  on  “Chemical  Tests  for  Intoxication”  has 
been  published  by  the  AMA  Committee  on  Medicolegal 
problems,  reaffirming  the  long-standing  recommendation 
that  law  enforcement  agencies  adopt  chemical  tests  in 
all  cases  of  suspected  drunk  driving. 

“It  is  hoped  . . . that  all  enforcement  agencies  will 
adopt  chemical  tests  in  all  cases  of  suspected  drinking 
to  insure  protection  of  the  innocent  as  well  as  conviction 
of  the  guilty,”  the  booklet  said. 

”...  chemical  tests  are  invaluable,  because,  for  the 
first  time,  they  take  the  matter  of  the  sobriety  or  drunk- 
enness of  the  individual  from  the  realm  of  speculation 
and  reduce  it  to  almost  mathematical  certainty. 

“With  the  use  of  these  tests,  judges  and  juries  no 
longer  have  to  depend  entirely  on  the  opinion  of  lay 
witnesses  based  upon  objective  symptoms.” 

The  103-page  manual  is  designed  as  “a  handbook  of 
information  which  will  assure  the  competent  and  proper 
use  of  the  chemical  tests.” 

The  manual  includes  statistics  on  the  role  of  alcohol 
in  traffic  accidents,  a description  of  chemical  tests  and 
commercial  devices  for  measuring  drunkenness,  legal 
aspects  of  chemical  tests,  and  suggestions  on  bow  to 
organize  a program  of  chemical  tests  for  into.xication. 

It  points  out  that  four  independent  surveys  agreed  that 
alcohol  is  involved  in  half  of  the  nation's  motor  vehicle 
accidents  and  that  the  death  and  injury  toll  can  be  mate- 
rially lessened  by  eliminating  the  alcohol  factor. 

It  concludes  that  a program  of  chemical  testing  of  sus- 
pected drunk  drivers  “is  bound  to  inspire  compliance 
with  the  law.” 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advcriiscmcnts  arc  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

R.AThS:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

wonl;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  i>er  insertimi.  A 
fee  of  25c  is  charged  .advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Rent. — Doctor’s  olTicc,  apartment,  and  going  prac- 
tice. City  in  central  Pennsylvania.  Write  Dept.  217, 
Pe.nnsylvaiNta  .Medical  Journal. 

Desire  Partnersliip. — .\ge  28.  Completing  two  years’ 
service  retjnirement  .Viigust  1 — one  year  out-patient  ex- 
perience, one  year  hospital  experience.  W'rite  Dept.  216, 
I’E.xxsvLVANiA  Medical  Journal. 

For  Sale. — Physician’s  home  and  office  in  Fredericks- 
burg, Lebanon  County,  Pa.  Excellent  location  and  a 
physician  is  needed  in  this  area.  Contact  Jo.nestown 
Bank  & Trust  Co.,  Jonestown,  Pa. 

Assistant  Radiologist. — Principally  diagnostic  with 
minimum  therapy,  in  a 550-bed  general  hospital,  western 
Pennsylvania.  Salary  open  depending  on  qualifications. 
Hoard-eligible.  Write  Dept.  218,  Pennsylvania  Med- 
ical Jour.nal. 

Available. — Opening  for  general  practitioner  in  offices 
formerly  occupied  by  physician  in  north-central  Pennsyl- 
vania town.  One  national  manufacturer,  two  brick  plants, 
and  a foundry  in  town.  Write  Dept.  219,  Pennsylvania 
Medical  Journal. 

Wanted. — General  practitioner  and/or  surgeon  for  70- 
bed  accredited  hospital  in  a northwestern  community. 
FZxcellent  opportunity.  Good  income  starts  immediately. 
Fine  schools  and  churches  within  town.  Write  Dept.  220, 
Pe.nnsylvania  Medical  Journal. 

Available. — Lucrative  15-year-old  medical  practice  in 
West  Philadelphia,  including  building  and  equipment. 
Small  down  payment  required.  Contact  Samuel  H. 
Bell  Real  Estate,  5930  Haverford  Ave.,  Philadelphia 
31,  Pa.,  or  telephone  Granite  6-3464. 

Available  for  Rent. — Furnished  offices  for  pediatrician, 
ophthalmologist,  psychiatrist,  and  general  practitioner  in 
medical  building  in  rapidly  growing  area  in  suburban 
Philadelphia.  Hospitals  nearby;  close  transportation. 
Telephone:  Philadelphia,  ELgin  6-0926. 

Physicians  Wanted. — Male  and  female ; licensed  for 
children’s  canms;  July  and  August.  Good  salary;  free 
placement;  350  member  camps.  Write  Dept.  P,  Asso- 
ciation Private  Camps,  55  W.  42nd  St.,  New  York  36, 
N.  Y. 


For  Sale. — Home  and  office  combined  although  com- 
pletely separate.  Well-established  general  practice  for 
26  years.  Gross  income  over  $35,000.  Located  in  central 
Pennsylvania.  Details  furnished  on  request.  Write  Dept. 
211,  Pennsylvania  Medical  Journal. 

For  Sale. — Retired  physician’s  modern,  two-story, 
eight-room  home-office  located  in  community  of  400 
population;  two-car  garage;  lot  90x180;  agricultural 
dairy  area ; one  industry ; plenty  of  stores,  churches, 
and  schools.  Contact:  Calvin  Marshall,  Enon  Val- 
ley, Lawrence  County,  Pa. 

Wanted. — One  house  physician  for  205-bed  general 
hospital ; ultramodern  diagnostic  and  treatment  facil- 
ities in  building  opened  one  year  ago.  Good  salary  and 
full  maintenance.  Only  those  with  Pennsylvania  license 
need  apply.  Write  Dept.  199,  Pennsylvania  Medical 
Journal. 

Wanted. — Eye,  ENT,  or  EENT  specialist.  Salary  to 
start,  later  partnership.  Position  open  at  once.  No  finan- 
cial investment  required.  Room  available  for  bachelor 
or  childless  couple.  Private  EENT  hospital  in  south- 
western Pennsylvania.  State  details  and  enclose  photo. 
Write  Dept.  214,  Pennsylvania  Medical  Journal. 
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Wanted. — House  physicians  for  312-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Thirty  miles  from  Pittsburgh.  Apply: 
Assistant  Administrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 

Real  Fstate  for  Sale. — Physician’s  office  and  residence 
combination  in  attractive  Bucks  County,  Pa.,  community. 

Base  for  lucrative  general  practice  for  26  years  with  lit- 
tle competition.  Records  included ; promise  immediate 
income.  Excellent  hospital  connections.  Total  cost 
$25,900.  Contact:  Robert  11.  Lii'dincott,  Realtor,  16 
\V.  State  St.,  Doylestown,  Pa.  Fillmore  8-5012. 

Physician  Wanted. — Weatherly,  Carbon  County,  Pa., 
needs  another  general  practitioner.  Population,  including 
nearby  townships,  of  5000.  Good  industrial  and  residen- 
tial community.  Only  one  doctor  at  present  who  will  | 
offer  cooperation.  Office  and  housing  available.  Commu- 
nity cooperation.  Contact  Norman  H.  Koch,  Borough  ' 
Secretary,  Weatherly,  Pa. 

, 

Opportunity. — For  general  practitioner  in  Weatherly,  j 
Carbon  County,  Pa.  Established  practice  of  the  late  Dr.  | 
John  Kerestes.  Office  and  home  constructed  for  practic- 
ing physician.  Office  equipment  and  furnishings  and  two- 
car  garage  included.  All  in  excellent  condition.  For  I 
sale  or  rent.  Write  Attorney  George  Kerestes,  Jim  I 
Thorpe,  Pa.  1 

! i 

Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Excel- 
lent educational  opportunities,  paid  annual  vacation,  and  i 
study  period.  Net  starting  income  $12,000  to  $17,000  de-  ! 
pending  on  training  and  experience.  No  investment  re-  I 
quired.  Write  Dept.  215,  Pennsylvania  Medical 
Journal.  | 

Industrial  Physician. — Large  Philadelphia  industrial  ! 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia  ' 

with  some  travel.  Licensed  or  eligible  for  licensing  in  i 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc.,  ! 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 

For  Sale. — General  practitioner  wishes  to  sell  home-  i_, 
office  combination  and  equipment  in  order  to  specialize,  i 1 
Established  six-year  practice  in  northwestern  Pennsyl-  1 1 
vania  community.  Good  income  immediately.  Four-bed-  ! j 
room  ranch  type  home ; five-room  office,  both  in  good  1 1 
condition.  Sixty-eight  bed  accredited  hospital  in  town ; 1 1 

close  to  schools  and  churches.  Write  Dept.  213,  Penn-  | 
SYLVANiA  Medical  Journal.  | i 

Wanted.— Young  general  practitioner  interested  in  || 

neurology.  Full-time  position  in  VA  Neurological  Cen-  ij 

ter  with  university  affiliation  located  40  miles  west  of 
Philadelphia.  On  the  job  training  will  be  provided.  ' 

Residency  would  be  available  if  desired.  Salary  depend-  i 
ent  on  qualifications.  Position  available  immediately.  i 

Write:  J.  F.  Kurtzke.  M.D.,  Chief,  Neurology  Service,  | 

VA  Hospital,  Coatesville,  Pa. 


Four  Approved  Rotating  Internships. — Fully  accred-  i 
ited  general  hospital  with  312  beds;  12,000  admissions 
per  year ; good  clinical  material ; excellent  teaching 
program.  Openings  for  July  1,  I960,  and  Jan.  1,  1961;  ! 

$350  per  month  plus  full  maintenance ; family  housing  j 
available  ; 30  miles  from  Pittsburgh.  Apply  : Assistant  | 
Administrator,  Westmoreland  Hospital,  Greensburg,  | 
Pa.  i 


For  Over  100  Years  a Doctor’s  Location. — Now  for  i 
sale  at  $17,000.  Situated  in  the  borough  of  York  New 
Salem — five  miles  from  York  and  12  miles  from  Han-  | 
over.  A fine  modernized  early  American  six-room  white 
brick  residence  with  a three-room  doctor’s  suite  attached, 
plus  a small  barn  and  garage  space  for  three  cars.  Oc-  I 
cupied  for  42  years  by  the  late  Dr.  O.  A.  Delle.  No 
M.D.  located  in  area.  Contact  A.  G.  BlakEY  & Co.,  208 
East  Market  St.,  York,  Pa. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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when  air-borne  tree  pollens  attack... 


BENADRYL 

antihistaminic'antispasmodic 

gives  prompt,  comprehensive  relief 


In  sensitivity  to  tree  pollens,  BENADRYL  pro- 
vides simultaneous,  dual  control  of  allergic 
symptoms.  Nasal  congestion,  lacrimation,  sneez- 
ing, and  related  histamine  reactions  are  effec- 
tively relieved  by  the  antihistaminic  action  of 
BENADRYL.  At  the  same  time,  its  antispasmodic 
effect  aids  in  alleviating  bronchial  and  gastro- 
intestinal spasms.  This  duality  of  action  makes 
BENADRYL  valuable  throughout  a wide  range 
of  allergic  disorders. 

BENADRYL  Hydrochloride  (diphenhydramine  hydro- 
chloride, Parke-Davis)  is  available  in  a variety  of  forms 
including;  Kapseals,®  50  mg.;  Kapseals,  50  mg.  with 
ephedrine  sulfate,  25  mg.;  Capsules,  25  mg.;  Elixir, 
10  mg.  per  4 cc.;  and,  for  delayed  action,  Emplets,® 
50  mg.  For  parenteral  therapy,  BENADRYL  Hydrochlo- 
ride Steri-Vials,®  10  mg.  per  cc.;  and  Ampoules,  50  mg. 
per  CC.  2S9C0 

PARKE-DAVIS 

PARKE.  DAVIS  & COMPANY  . DETROIT  32.  MICHIGAN 


infereflce 


Uie  ideal:  “by  far  tbe  most  effm^thre  drug 


brand  of  nitrofurantoin 

. . by  far  the  most  effective  drug  to  be  employed,  and  this  has  been  substantiated  in  practice.  It  is  a 
drug  of  low  toxicity  and,  what  is  more  important,  bacteria  rarely  if  ever  become  resistant  to  it.  It  can 
be  employed  for  long  periods  of  time,  is  bactericidal  and  docs  not  favor  the  appearance  of  monilial 
infections.”^ 


Indicated  in:  acute  and  ihronic  prostatitis  ■ benign  prostatic  hypertrophy  (to  prevent  or  treat  con- 
comitant infection)  ■ jjostoperat ively  in  prostatic  surgery 

Supplied:  Tablets,  50  and  100  mg.,  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 

References:  l C.impl-ui.  Vt.  I'  : PrlnUpIi--  of  Urology.  Pliiladelphia,  W.  B.  Saunders  Co.,  1957.  2.  Farman,  F.,  and 
.Mcl)..n.dd,  D.  F : Brit.  J.  Urol.  31.176.  1959.  3.  Sanjurjo,  L.  A.:  .\Icd.  Clin.  X.  .\merica  43:1601,  1959. 

E.VrON  LABOR.MORIKS,  NORWICH,  NEW  YORK 
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Schuylkill  Stanley  Stanulonis,  Shenandoah  Joseph  H.  Hobbs,  Pottsville 

Somerset  Clyde  L.  Holmberg,  Somerset  James  L.  Killius,  Berlin 

Susquehanna  . . . • •••  James  J.  Grace,  Montrose  Michael  Markarian,  Hallstead 

Tioga  Robert  C.  Bair,  Wellsboro  Robert  S.  Sanford,  Mansfield 

Venango  Manson  Brown,  Franklin  John  S.  Frank,  Oil  City 

Warren  Robert  D.  Donaldson,  Warren  William  M.  Cashman,  Warren 

Washington  George  E.  Clapp,  Washington  Ralph  Blasiole,  Washington 

Wayne-Pike  Hugh  Stevenson,  III,  Waymart  John  Perrige,  Hawley 

Westmoreland  .Andrew  J.  Cerne,  Herminie  William  U.  Sipe,  Greensburg 

Wyoming Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen 

York Frederick  W.  Wright,  Hanover  H.  Malcolm  Read,  York 


• Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthlyf 

Monthly* 

Monthly^ 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthlyf 

Monthly 
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Monthly 

Monthly 

Monthly 

Monthlyf 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 
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Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthlyf 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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Slerazolidin* 

brand  of  prednisone-phenylbutazone 


a well  balanced  rherapq 
in  all  forms 
of  rheumalic  disorder 


The  combined  action  of 
phenylbutazone  and  pred- 
nisone in  Sterazolidin  results 
in  striking  therapeutic  benefit 
with  only  moderate  dosage 
of  both  active  agents. 

In  long-term  therapy  of  the 
major  forms  of  arthritis, 
control  is  generally  main- 
tained indefinitely  with  stable 
uniform  dosage  safely  below 
that  likely  to  produce 
significant  hypercortisonism. 


for  rapid,  effective  relief 


In  short-term  therapy  of  more 
acute  conditions  Sterazolidin 
provides  intensive  anti- 
inflammatory action  to  assure 
early  resolution  and  recovery. 


Sterazolidin®,  brand  of  prednisone- 
phenylbutazone:  Each  capsule 
contains  prednisone,  1.25  mg.; 
Butazolidin®  (brand  of  phenylbuta- 
zone), 50  mg.  ; dried  aluminum 
hydroxide  gel,  100  mg.  ; magnesium 
trisilicate,  150  mg. ; homatropine 
methylbromide,  1.25  mg.  Bottles 
of  100. 


Geigy,  Ardsley,  New  YDrlc 


N 
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You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a feio  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety! 

3mootli,  balanced  action  lifts 
iepression  as  it  calms  anxiety... 

[•apidly  and  safely 


Jalances  the  mood  — no  “seesaw” 
iffect  of  amphetamine -barbiturates 
nd  energizers.  While  amphetamines 
nd  energizers  may  stimulate  the  patient 
-they  often  aggravate  anxiety  and 
ension. 

ind  although  amphetamine-barbiturate 
ombinations  may  counteract  excessive 

timulation— often  deepen  depression. 

\ 

n contrast  to  such  “seesaw”  effects, 
)eprol’s  smooth,  balanced  action  lifts 
epression  as  it  calms  anxiety— both  at  the 
ame  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibll0gri*&phy  (13  clinical  studies,  858  patients):^.  Alexander,  L.  (35  potients):  Chemotherapy 
of  depression  — Use  of  meprobomote  combined  with  benoctyzine  (2-diethylominoethyl  benzilote)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benoctyzine  hydrochloride  (Deprol)  os  adjunctive  therapy  lor  patients  with  advanced  concer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benoctyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L.,  Tauber,  H., 
Sanly,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  stotes  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  potients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  potients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Londmon,  M.  E.  (50  patients):  Clinical  trial  of  a new  antidepressive  agent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Proct.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M,  (135  patients): 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug,  1959.  11.  Ruchworger,  A.  (87  potients):  Use  of 
Deprol  (meprobamate  combined  with  benoctyzine  hydrochloride)  in  the  office  treotment  of  depression. 
M.  Ann.  District  of  Columbio  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


Deprol^’ 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition:!  mg.  2-diethylaniinocthyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

WALLACE  LABORATORIES/Veic /TntnsuticL-,  V.  J. 


CO-212d 


for  dryness  and  itching,  prickly  heat  and  rash 
intertrigo,  insect  bites,  other  summer  skin  discomforts 


am® 

in  the^bath 


1.  Spoor,  H.  J 


J.  Med.,  Oct. 


15.  1958 


SARDO  acts  promptly  to  help  restore  needed 
natural  oil  and  moisture'  to  dry,  itchy  skin,  by 
helping  to  re-establish  the  normal  lipid-aque- 
ous balance.  Thus  SARDO  eases  irritation, 
soothes,  softens,  brings  sustained  comfort. 

USED  IN  THE  BATH,  SARDO  releases  millions 
of  microfine  water-dispersible  globules*  to  pro- 
vide an  emollient  suspension  which  enhances 
your  other  therapy  ...  in  prickly  heat,  intertrigo. 


insect  bites,  skin  dryness  and  itch  of  atopic  der- 
matitis, eczematoid  dermatitis,  senile  pruritus, 
soap  dermatitis,  etc.' 


Patients  appreciate  pleasant,  convenient,  easy- 
to-use  SARDO.  Non-sensitizing.  Most  economical. 
Bottles  of  4,  8 and  16  oz. 


Write 


for 


and  literature  . . . 


Sardeau,  Inc. 


75  East  55th  Street 
New  York  22.  New  York 


© 1959  ’Patent  Pending,  T.  M. 
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Dimetane  works  in 
all  symptoms  of  allergic 
rhinitis;  and  in  urticaria, 
atopic  and  contact 
dermatitis.  The  summary 
conclusion  of  extensive 
clinical  studies  to  date: 
Dimetane  provides 
unexcelled  antihistaminic 
potency  with  minimal 
side  effects. 

Forms  available:  Oral: 
Extentabs®  (12  mg.), 
Tablets  (4  mg.), 

Elixir  (2  mg./5  cc.). 
Parenteral:  Dimetane-Ten 
Injectable  (10  mg./cc.) 
or  Dimetane -100 
Injectable  (100  mg./cc.). 
A.  H.  Robins  Go.,  Inc., 
Richmond  20,  Virginia 
Ethical  Pharmaceuticals 
of  Merit  Since  1878. 
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Allei^ic  Tears?  Dimetane  Work 


ANOTHER  YEAR  OF  SYMPOSIA  . . . 

Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  9th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 


ANCHORAGE,  ALASKA 

Saturday,  June  11,  1960 
The  Westward  Hotel 
WEST  POINT,  NEW  YORK 
Thursday,  Friday,  Saturday, 
June  16,  17,  and  18,  1960 
United  States  Thayer  Hotel 
=^MADIS0N,  WISCONSIN 
Thursday,  June  23,  1960 
The  Holiday  Inn 
^SPRINGFIELD,  MISSOURI 
Sunday,  June  26,  1960 
The  Holiday  Inn 
*R0AN0KE,  VIRGINIA 
Saturday,  July  16,  1960 
The  Hotel  Roanoke 
‘SANTA  ROSA,  CALIFORNIA 
Friday,  September  16,  1960 
The  Flamingo  Hotel 
‘KANSAS  CITY,  KANSAS 
Friday,  September  23,  1960 
Battenfeld  Memorial 
Auditorium 


HOUSTON,  TEXAS 

Saturday,  September  24,  1960 
The  Shamrock  Hilton  Hotel 

DEFIANCE,  OHIO 

Wed.,  September  28,  1960 
Defiance  College 

PHILADELPHIA,  PENN. 

Sunday,  October  16,  1960 
The  Sheraton  Hotel 

•HARTFORD,  CONNECTICUT 

Thursday,  October  20,  1960 
The  Statler  Hotel 

•GREAT  FALLS,  MONTANA 

Saturday,  October  22,  1960 
The  Rainbow  Hotel 

ROCHESTER,  NEW  YORK 

Wednesday,  October  26,  1960 
The  Manger  Hotel 


CHARLESTON,  WEST  VIRGINIA 

Sunday,  October  30,  1960 
The  Daniel  Boone  Hotel 

SIOUX  FALLS,  SOUTH  DAKOTA 

Tuesday,  November  1,  1960 
The  Sheraton-Cataract  Hotel 

•CHARLOTTE,  N.  CAROLINA 

Thursday,  November  3,  1960 
The  Hotel  Charlotte 

•CLEVELAND,  OHIO 

Wednesday,  November  9,  1960 
Pick  Carter  Hotel 

•SOUTH  BEND,  INDIANA 

Friday,  November  18,  1960 
The  Pick-Oliver  Hotel 

WESTCHESTER  COUNTY,  N.  Y. 

Wednesday  November  30,  1960 
Westchester  Country  Club 

ST.  PETERSBURG,  FLORIDA 

Saturday,  December  3,  1960 
Tides  Hotel  and  Bath  Club 


•Acceptable  for  Category  I Credit  for  members  of  American  Academy  of  General  Practice 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  N.  Y. 
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bring  all  of  her  concepts  of  cleansing 


Many  women  don't  know  that  a vinegar 
douche  is  as  old-fashioned  as  the  copper  tub, 
a relic  of  an  empiric  age.'  Acids  actually 
make  mucus  discharge  more  tenacious.  On 
the  other  hand,  soaps  and  harsh  alkali  are 
irritating.  A detergent  douche  — Tricho- 
TINE,  the  only  major  douche  containing 
sodium  lauryl  sulfate  — is  the  modern,  more 


efficient  yet  gentler  vaginal  irrigant. 

The  detergent  action  of  Trichotine  as- 
sures greater  penetration  of  viscid  mucus, 
better  dispersion  of  the  healing  medicaments 
on  the  mucosal  surface,  and  more  efficient 
removal  of  vaginal  discharge. 

If  there  is  any  doubt  in  your  mind,  com- 
pare Trichotine  with  vinegar  or  any  other 


1.  Goodman,  L.S.  and  Gilman,  A.:  The  Pharma- 
cologic Basis  of  Therapeutics,  MacMillan,  1955. 


THE  PENNSYLVANIA  iMEDlCAL  JOURNAL 


...up  to  date  with  TRICHOTIIVE* 


solution  in  your  office  clean-up.  You  will 
see  readily  the  advantages  of  Trichotine. 
It  will  prove  equally  desirable  for  home 
douching. 

The  pH  changes  produced  by  any  low 
pH  douche  last  only  a few  minutes^  and  are 
of  questionable  value  in  healing.^  Tricho- 
tine actually  favors  epithelial  growth  and 


2.  Karnaky,  K.J.:  J.A.M.A.  157:1155,  1955  (August) 

3.  Scheinberg  et  al:  Surgery  24:972,  1948  (Dec.). 


healing,^  assures  maximum  cleansing, 
soothes  inflamed  mucus  membranes. 

Trichotine  is  indicated  in  the  manage- 
ment and  treatment  of  cervicovaginitis  and 
leukorrheas,  alone  or  in  conjunction  with 
other  antimicrobials.  Trichotine  is  ideal 
for  routine  feminine  hygiene  — safe,  gentle 
and  effective. 

The  Fesler  Company,  Inc. 

375  Fairfield  Avenue,  Stamford,  Connecticut 
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The  Fourth  Estate  Looks  at  Medicine 


Medical  Care  May  Be 
Hot  Political  Issue 

Free  medical  care  for  the  elderly  may  turn  out  to  he 
the  hottest  political  issue  of  the  year. 

Already  it  has  generated  a deal  of  steam,  largely  over 
provisions  of  the  Forand  hill,  which  has  been  before 
Congress  for  many  months  without  action. 

This  hill  would  provide  60  days  of  hospital  care,  in- 
cluding semiprivate  room,  all  hospital  services,  drugs, 
appliances,  and  medical  care  in  the  hospital  for  those  on 
social  security.  It  would  not  pay  attending  physicians' 
hills  except  for  certain  surgical  benefits.  If  the  patient  is 
transferred  to  a nursing  home,  another  60  days  of  care 
would  be  paid  for. 

There  are  gimmicks  in  the  proposal  which  few  per- 
sons understand,  yet  they  would  affect  125,000  people 
in  the  Philadelphia  area  and  more  than  15,000,000  all 
over  the  country. 

This  isn’t  free  medical  service  in  any  sense  of  the 
word.  Somebody  has  to  pay  for  it.  Moreover,  the  limita- 
tions placed  on  the  service  contradict  the  very  word 
“free.” 

For  one  thing,  those  over  65  not  on  social  security 
would  get  no  benefits.  Estimates  on  this  number  vary, 
but  may  be  as  high  as  50  per  cent.  Some  have  independ- 
ent means,  hut  all,  quite  naturally,  hesitate  to  accept  the 
charity  of  clinics  already  available  in  many  areas. 

Under  the  Forand  bill,  social  security  taxes  would  he 
hiked  by  a quarter  of  1 per  cent  on  both  employer  and 
employee,  and  the  taxable  salary  affected  would  jump 
from  $4,800  to  $6,000.  But,  according  to  the  most  re- 
liable estimates,  this  would  not  meet  more  than  one-half 
of  the  cost  in  the  first  year,  and  the  costs  would  rise 
yearly. 

The  effect  of  these  taxes  would  be  inflationary  in  the 
sense  that  all  business  costs  would  rise,  and  the  con- 
sumers would  need  to  pay  both  parts  of  the  boost. 

Some  better  method  of  providing  for  the  medical  needs 
of  the  elderly  is  in  order,  since  many  cannot  afford  vol- 
untary health  insurance  protection.  But  the  better  meth- 
od is  certainly  not  the  Forand  bill. 

The  whole  subject  needs  to  be  analyzed  in  far  more 
detail  before  Congress  can  act  intelligently  and  the  pub- 
lic can  pass  an  informed  judgment. — Philadelphia  Sunday 
Bulletin,  March  20,  1960. 


Health  Care  After  65 

The  knotty  problem  of  medical  and  hospital  care  for 
the  over-65  section  of  the  population  continues  to  engage 
the  attention  of  medical  planners,  congressmen,  and 
others  who  are  considering  government  and  private  pro- 
grams to  fill  the  need. 

In  Pennsylvania,  Blue  Shield,  medical  care  agency, 
and  its  companion  organization.  Blue  Cross,  group  hos- 
pitalization agency,  have  produced  plans  for  the  over-65 
group  which  look  especially  attractive. 
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Blue  Shield  has  developed  a program  for  medical  and 
surgical  care,  in  hospitals,  of  over-65  members  at  a cost 
of  $2.07  monthly.  The  plan  has  been  approved  by  the 
Pennsylvania  Medical  Society  and  is  to  be  presented  to 
the  State  Insurance  Commissioner  for  approval.  It  is 
limited  to  persons  with  incomes  of  less  than  $4,000  a 
year. 

Blue  Cross  now  has  a “65-Special”  hospitalization 
plan  awaiting  the  Insurance  Commissioner’s  approval, 
which  would  cost  members  $5.45  monthly. 

Thus,  for  a total  cost  of  $7.52  monthly,  or  $90.24  year- 
ly, the  older  members  of  such  plans  could  assure  them- 
selves of  adequate  care  in  event  of  serious  illness  requir- 
ing hospitalization. 

The  State  Medical  Society's  interest  is  in  the  preser- 
vation of  the  patient-doctor  relationship  and  the  avoid- 
ance of  socialized  medicine.  Thus,  the  Blue  Shield  plan 
can  be  considered  a bid  to  undercut  such  programs  as 
that  proposed  in  the  Forand  bill,  now  before  Congress, 
to  add  hospitalization  benefits  for  older  persons  to  the 
social  security  system. 

If  it  is  possible  to  meet  the  need  through  such  private 
plans  as  that  proposed  here  in  Pennsylvania,  we  ought 
by  all  means  to  avoid  governmental  involvement.  Par- 
ticularly in  the  case  of  social  security,  this  method  of 
conferring  benefits  could  put  large  and  inequitable 
charges  on  the  pay  checks  of  working  people  to  support 
programs  which  may  be,  at  least  in  part,  politically  moti- 
vated. We'll  be  better  off  if  we  can  devise  our  own  ben- 
efit system. — Pittsburgh  Press,  March  10,  1960. 


Gifts  by  Physicians 

As  is  true  of  practically  all  of  us,  medical  profession 
members  are  called  on  to  give  to  many  causes  besides 
those  of  their  own  profession.  At  the  same  time  they 
justly  take  pride  in  supporting  the  institutions  that  sup- 
ply their  ranks  with  members  and  thereby  keep  pace 
with  the  need  for  well-trained  personnel. 

A broad  public  interest  attaches  to  the  report  of  the 
Pennsylvania  Medical  Society  that  physicians  in  Penn- 
sylvania contributed  more  than  $360,000  to  medical 
schools  last  year. 

Of  this  amount,  $63,257  was  contributed  by  2048  Penn- 
sylvania physicians  to  the  American  Medical  Education 
Foundation.  These  figures  were  reported  by  the  Amer- 
ican Medical  Association  to  the  Pennsylvania  Medical 
Society. 

The  committee  estimated  that  an  additional  5000  phy- 
sicians in  Pennsylvania  contributed  more  than  $300,000 
last  year  to  medical  schools  through  alumni  fund-raising 
campaigns. 

Total  funds  raised  by  the  American  Medical  Education 
Foundation  throughout  the  United  States  last  year 
amounted  to  $1,194,820.  These  funds  are  distributed  to 
the  nation's  82  medical  schools  for  use  in  any  manner 
they  desire. — Wilkes-Barre  Record. 
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New  Medical  School 

When  the  Lehigh  County  Medical  Society,  at  its 
, April  meeting,  voted  to  suggest  to  the  Pennsylvania 
I Medical  Society  that  the  Leliigh  Valley  may  be  an  ideal 
I site  for  a medical  school,  newspapers  of  that  area  viewed 
L the  action  with  mixed  emotions. 

p Kerwin  M.  Marcks,  M.D.,  chief  of  plastic  surgery  at 
k Allentown  Hospital,  made  the  suggestion.  I^eo  C.  Ed- 
k dinger,  M.D.,  president  of  the  Lehigh  Society,  was 
L quoted  by  the  press  as  saying  that  a medical  scliool 
I would  cost  about  100  million  dollars  to  establish.  He 
I said  a staff  could  be  recruited  from  the  Northampton, 
Lehigh,  and  neighboring  medical  societies. 

The  Allciitou’ii  Call  took  editorial  issue  with  the  100 
million  dollar  price  tag  for  a medical  school,  pointing 
out  that  Lehigh  University’s  total  valuation  has  been 
estimated  at  about  40  million  dollars.  The  editorial, 
“Realism  Would  Help,”  had  this  additional  comment : 

“Although  proposals  of  the  Lehigh  County  Medical 
Society  to  establish  a medical  school  in  the  Lehigh  Val- 
ley may  at  best  be  a dream  that  could  take  a generation 
or  more  to  bring  to  fruition,  even  the  dream  is  worthy 
of  commendation  and  the  most  serious  consideration. 

“Basically,  the  proposal  for  a medical  school  in  Penn- 
sylvania’s third  largest  metropolitan  area  is  a sound 
one.  A more  realistic  price  tag — a cost  figure  that  lay- 
men as  well  as  doctors  could  appreciate  and  understand 
— could  do  much  to  make  a vision  of  reality.” 

The  Allcntoivn  Chronicle  had  this  to  say  in  an  edi- 
torial headed  “A  Chance  to  Show  Our  Stuff”  : 

“There  is  a lot  to  recommend  this  idea.  But  there  is 
a question  about  how  it  is  to  be  brought  here  and  how 
it  is  to  be  financed.  Also  questioned  is  the  estimated 
$100  million  cost. 

“.  . . But  in  line  with  our  thought  of  the  week  that 
individual  and  group  responsibilities  too  often  are 
neglected  or  ignored,  interested  members  of  the  medical 
' profession  should  determine  and  make  known  how  much 
I they  could  contriljute  in  time,  talent,  and  cash. 

“.  . . This  cause  also  can  be  recommended  to  other 
citizens  and  groups  interested  in  trying  to  accomplish 
an  important  mission  with  a minimum  of  tax  funds. 

“A  lack  of  self-sufficiency  and  initiative  rapidly  sent 
our  ta.xes  and  government  costs  soaring  upward.  It  has 
made  so  many  private  institutions  drains  on  public 
treasuries.” 

Another  Boost 

The  movement  for  a new  medical  school  in  Harris- 
burg to  help  offset  the  critical  doctor  shortage  through- 
out the  country  appears  to  be  picking  up  steam.  The 
Dauphin  County  Medical  Society  now  has  added  its 
voice  in  favor  of  the  project. 

Medical  schools  aren’t  created  by  magic.  They  cost  a 
lot  of  money — at  least  $20  million,  it  has  been  estimated 
— to  construct,  staff,  and  operate. 

But  few  projects  are  more  vital.  The  health  of  the 
American  people  depends  on  an  adequate  supply  of 
physicians.  Our  birth  rate  is  accelerating.  People  live 
longer.  They’ll  need  more,  not  less,  medical  care. 

Certainly  Harrisburg  should  be  in  the  forefront  of 
Pennsylvania  cities  competing  for  the  establishment  of 
a new  medical  school. — From  the  Harrisburg  Evening 
Ncu’s. 


Doctors-to-Be  or 
Not  to  Be 

Engineers,  scientists,  and  educators  are  combing  the 
upper  level  of  students  for  recruits.  The  result  raises  a 
problem  for  the  nation’s  medical  profession.  “The  ad- 
vent of  the  missile  age  is  attracting  potential  doctors 
to  professions  other  than  medicine,”  warns  Dr.  James 
Z.  .A.ppel  of  Lancaster.  Dr.  .^ppel,  a member  of  the 
board  of  trustees  of  the  American  Medical  Association, 
addressed  the  recent  Congress  of  Medical  Education  and 
Licensure  in  Chicago. 

“In  spite  of  an  increase  in  population  and  in  admis- 
sions to  the  freshman  classes  of  medicine,  we  are  getting 
proportionately  fewer  college  students  interested  in  med- 
icine as  a career,”  Dr.  Appel  says.  There  is  a definite 
need,  he  insists,  for  a program  of  recruitment  to  ob- 
tain sufficient  numbers  of  students  interested  in  a med- 
ical career. 

Citing  that  the  responsibility  for  recruitment  rests 
with  the  medical  profession.  Dr.  Appel  suggests  four 
points  of  procedure. 

First,  a career  in  medicine  should  be  made  attractive 
to  the  potential  student.  Second,  the  primary  and  sec- 
ondary educational  system  should  be  improved  in  order 
to  increase  the  number  of  qualified  students.  Third,  the 
length  of  time  a student  spends  in  medical  school  must 
be  shortened.  F'ourth,  the  cost  of  medical  education  must 
be  adjusted  so  that  no  student  properly  qualified  and 
mentally  capable  will  be  prevented  from  securing  an 
education. — Sunday  Patriot-Nczas,  Flarrisburg,  April  3, 
1960. 


Salutes 

In  calling  attention  to  the  recent  observance  of  “Fam- 
ily Doctor  Week”  in  Pennsylvania,  quite  a few  news- 
papers paid  tribute  to  M.D.s  on  their  editorial  pages. 

From  the  Eric  Ncivs: 

. . it  is  fitting  that  these  men  of  science  should 
be  honored  for  their  dedicated  role  in  society,  for  the 
majority  of  mankind  is  the  beneficiary  of  the  efforts 
of  a few — the  doctors. 

”...  where  there  is  pain  and  suffering,  we  find  the 
doctor.  There  are  none  who  have  not  profited  from 
his  knowledge — a knowledge  gained  through  years  of 
self-denial,  study,  and  hard  work. 

“We  join  other  Pennsylvanians  this  week  in  saluting 
our  doctors — a tribute  to  a dedicated  profession.” 


From  the  Philadcll^hia  Inquirer: 

. Philadelphia  is  noted  for  its  medical  colleges 
and  hospitals.  And,  while  we  have  a considerable  num- 
ber of  specialists,  many  of  them  nationally  known,  there 
are  plenty  of  general  practitioners  in  this  city  and  its 
surrounding  areas. 

“The  general  practitioner  is  a man  of  parts,  particular- 
ly appreciated  in  rural  districts  and  smaller  towns,  where 
he  is  a vitally  important  part  of  the  community  because 
of  his  selfless  readiness  in  all  times  and  seasons  to  help 
the  sick.” 
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Proven 

in  over  five  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxietv  and  tension 

Outstandingly  Safe 

• simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

• does  not  produce  ataxia,  change  in  appetite  or  libido 

• does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

• does  not  impair  mental  efficiency  or  normal  behavior 
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when  that  early  Monday  morning  telephone 
caU  is  from  a weekend  do-it-yourselfer 

. and  this  morning,  Doctor,  my  back 
is  so  stiff  and  sore  I can  hardly  move.” 

now. ..there  is  a way  to  prompt,  dependable 
relief  of  back  distress 

the  j)ain  goes  while  the  muscle  relaxes 

POTENT  — rapid  relief  in  acute  conditions 

SAFE  — for  prolonged  use  in  chronic  conditions 

notable  safety — extremely  low  toxicity;  no  known 
contraindications;  side  effects  are  rare; 
drowsiness  may  occur,  usually  at  higher  dosages 

rapid  action,  sustained  effect  —starts  to  act 
quickly,  relief  lasts  up  to  6 hours 

easy  to  use— usual  adult  dosage  is  one  350  mg. 
tablet  3 times  daily  and  at  bedtime 

supplied  — as  350  mg.,  white,  coated  tablets, 
bottles  of  50;  also  available  for  pediatric  use: 

250  mg.,  orange  capsules,  bottles  of  50 

WALLACE  LABORATORIES,  New  Brunswick,  New  Jersey 


(CARISOPROOOL  WALLACE) 
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KANTREX 


INJECTION 


. . . a highly  potent, 
bactericidal  antibiotic 
for  combating  staph  and 
gram  negative  infections 


Kanamycin  Sulfate  Injectfon 


" ...  well  tolerated  when 

used  on  a properly  individ- 
ualized dosage  schedule 
which  does  not  induce 
excessive  blood  levels 


many  instances  its  effect  has  been  dramatic  and  life  saving  . , 

“Six  of  the  patients  who  survived  were  considered  to  be  terminally  ill  at  the  time 
kanamycin  was  started  but  showed  dramatic  improvement  and  eventual  complete 
recovery.’’^ 

“...indeed,  the  results  [with  kanamycin]  are  the  most  remarkable  ever  achieved 
with  otherwise  fatal  staphylococcal  infections  that  we  have  ever  seen.”"' 

“There  appears  to  be  no  doubt  that  kanamycin  has  been  lifesaving  in  those  in- 
stances in  which  organismal  resistance  precludes  the  use  of  other  antimicrobials.’** 


Information  on  dosage,  adminutration  and  precautions 
contained  in  package  insert  or  available  on  request. 

SUPPLY:  Kantrex  Injection,  0,5  Gm.  kanamycin  (as  sulfate)  in  vial  containing  2 ml,  volume, 
Kantbex  Injection,  1.0  Gm,  kanamycin  (as  sulfate)  in  vi.al  containing  3 ml.  volume. 

HEFERE.NCES:  1.  Yow,  E,  M.:  Practitioner  182:7.59,  1959.  2.  Yow.  >1.  D.,  and  Womack.  G.  K.:  Ann.  N.  Y Aciid.  .Sci.  76:553. 
j^58.  3.  Bunn,  P.  A.,  Boltch.  A.,  and  Krajnyak,  0,:  Ibid.  76:109,  1958.  4.  Council  on  Drugs.  J.A.M.A.  172:699,  I960. 


I BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK 

I 
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ALPEN  is  the  oral  penicillin  that  provides  on  a fasting  stomach 
peak  antibiotic  blood  levels  approximately  twice  as  high  as  oral  potas- 
sium penicillin  Y. . . and  significantly  higher  than  !.  M.  penicillin  G. 

Some  strains  of  staphylococci  resistant  to  other  penicillins  exhibit  in 
vitro  sensitivity  to  potassium  phenethicillin. 

ALPEN  has  greater  freedom  from  the  G.  I.  sequelae  (overgrowth  of 
resistant  flora)  sometimes  observed  with  broad  spectrum  -mycins. 

ALPEN  gives  much  higher  antibiotic  levels  within  the  first  hour  of 
ingestion  by  the  well-tolerated  oral  route. 

WHEN  TO  USE  ALPEN  Recommended  in  the  treatment  of  infec- 
tions caused  by  pneumococci,  streptococci,  gonococci,  coryne- 
bacteria,  and  penicillin-sensitive  staphylococci. 

HOW  TO  USE  ALPEN  Depending  on  the  severity  of  the  infection, 
125  mg.  (200,000  units)  or  250  mg.  (400,000  units)  three  times 
daily  may  be  used.  In  more  severe  or  stubborn  infections,  a dos- 
age of  500  mg.  (800,000  units)  t.i.d.  may  be  employed.  In  bebi 
hemolytic  streptococcal  infections,  treatment  should  be  con- 
tinued for  at  least  ten  days. 

PRECAUTIONS  The  usual  precautions  in  the  administration  of 
oral  penicillin  should  be  observed.  For  further  details  see  pack- 
age literature. 

Tablets:  125  mg.  and  250  mg.,  bottles  of  25  and  100.  Powder  for 
Oral  Solution  (lemon-lime  flavored),  1.5  Gm.  bottle  (125  mg.  per 
5 cc.  teaspoonful). 

this  is  the  tablet 
that  gives  higher  peak 
antihiotic  hlood  levels 

HIGHER  THAN  1.  M.  PENICILLIN  G 
HIGHER  THAN  POTASSIUM  PENICILLIN  V 


ALPEN™— potassium  phenethicillin 


FORMULA: 


DOSAGE: 


SUPPLIED: 


Each  15  cc.  (tablespoon)  contains: 


Sulfaguanidine 2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture 0.08  cc. 


(equivalent  to  2 cc.  paregoric) 

Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment: reduce  dosage  as  diarrhea 
subsides. 

Children:  Vz  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 

Bottles  of  16  Ji.  oz.  [raspberry  flavor,  pink  color) 

Exempt  Narcotic.  Available  on  Prescription  Only, 
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Maximal  Absorption 

Acid  stable,  highly  soluble 

Maximal  Blood  Levels 
Maximal  Flexibility 

May  be  administered  without  regard  to  meals. 
However,  highest  absorption  is  achieved 
when  taken  just  before  or  between  meals. 

Maximal  Oral  Indications 

Indicated  in  infections  caused  by 
streptococci , pneumococci,  susceptible 
staphylococci,  and  gonococci 


DOSAGE:  For  moderately  severe  conditions,  125  to  t50 
mg.  three  times  daily.  For  more  severe  conditions,  500 
mg.  as  often  as  every  four  hours  around  the  clock. 

NOTE:  To  date,  MAXIPEN  has  not  shown  less  allergic 
reactions  than  older  oral  penicillins.  Usual  precautions 
regarding  penicillin  administration  should  be  observed. 

SUPPLIED:  MAXI  PEN  TABLETS,  scored,  125  mg.  (200,000 
units),  bottles  of  36:  250  mg.  (400,000  units),  bottles  ol 
24  and  100  tablets.  MAXIPEN  FOR  ORAL  SOLUTION;  re- 
constituted each  5 cc.  contains  125  mg.  (200,000  units). 
In  60  cc.  bottles. 


COMPARATIVE  ORAL  SERUM  LEVELS* 

Fasting  and  Non-Fasting  States  / 260  Mg.  Doso 


n 


in— 1 M»Ip9rt:,FMt 
• • • Maiipen.  Non-Fast 

pemciliin  V poUMium,  f^aal 
poiwU n V potoaawn. Noi>-f wl 

p 

*•  \ 

• \ 
• 1 

* Based  on  3294  Individual  serum  antibiotic  deter- 
minations. Complete  details  available  on  request 

• 

MAXIPEN,  the  orally  maximal  penicUlin, 
is  a triumph  of  man  over  molecule;  a 
product  of  Pfizer  Research 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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1 naminic 


...relief  from  pollen  allergies 

more  complete  than  antihistamines  alone... more  thorough  than  nose  drops  or  sprays 

The  miseries  of  respiratory  allergy  can  be  relieved  so  effectively 
with  Triaminicd'^  Triaininic  contains  two  antihistamines  plus 
the  decongestant,  phenylpropanolamine,  to  help  shrink  the  en- 
gorged capillaries,  reduce  congestion  and  bring  relief  from  rhin- 
orrhea  and  sinusitisd  Oral  administration  distributes  medication 
to  all  respiratory  membranes  without  risk  of  “nose  drop  addic- 
tion’’ or  rebound  congestion.-’^ 

Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCI  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate 25  mg. 


also  available; 

TRIAMINIC  JUVELETS®  '/2  the  formulation  of  the  Triaminic  Tablet  with  timed-release  action. 


TRIAMINIC  SYRUP  each  teaspoontui  (5  ml.)  provides  'A  the  formulation  of  the  Triaminic  Tablet. 


References:  1.  Fabricant,  N.  D.:  E.  E.  N.T.  Monthly  37:460  (July)  1958.  2.  Lhotka,  F.  M.:  Illinois  M.  J.  112  259 
(Dec.)  1957.  3.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.)  1958.  4.  Fuchs,  M.;  Bodi,  T.;  Mallen.  S.  R.;  Hernando.  L., 
and  Moyer,  J.  H.;  Antibiotic  Med.  &.  Clin.  Ther  7:37  (Jan.)  1960.  5.  Halpern,  S.  R.,  and  Rabinowitz,  H.;  Ann. 
Allergy  18.36  (Jan.)  1960. 

first  — the  outer  layer  dissolves 
within  minutes  to  produce 

Relief  is  prompt  and  prolonged  3 to  4 hours  of  relief 

because  of  this  special  , ■ u.  x 

] then  — the  core  disintegrates 

timed-retease  action  give  3 to  4 more 

' hours  of  relief 


SMITH-DORSEY  . A division  of  the  wander  company  . Lincoln,  Nebraska 


whenever  digitalis 
is  indicated 


LANOXINIDIGOXIN 


formerly  known  as  Digoxin  ‘B.  W.  & Co. 


one 
be  r 


. aigitalis  agent  were 

■econimended  far  U* 

® the  many  and 


adaptabdity  - '.  „endes 

r " 

the  drug 

i Levine.  ^ * \9$4.  P- 

Boeion, 


‘LANOXIN’  TABLETS  ‘LANOXIN’  INJECTION  ‘LANOXIN’  ELIXIR  PEDIATRIC 
0.25  mg.  scored  (white)  0.5  mg.  in  2 cc.  (I.M.  or  I.V.)  0.05  mg.  in  1 cc. 

0.5  mg.  scored  ( green ) - 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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offers  true  "professional”  dictating 
transcribing  sound  and  efficiency 


Doctor,  Lawyer,  Office  Chief. . . here  is  the  sound- 
est practice  you  can  establish  to  end  paper-work 
problems.  LISTEN:  StenOtape  gives  you  the 
greatest  clarity  of  sound  in  the  dictating  field 
today.  This  6V2  lb.  compact  unit,  with  its  ex- 
tremely sensitive  microphone  records  every  word 
perfectly  within  a 30  foot  radius.  You  can  actu- 
ally dictate  comfortably  from  any  point  in  the 
room.  Seated  and  relaxed,  you  can  tape  inter- 
views with  a patient  or  client;  and  because  of 
StenOtape’s  imique  sound-fidelity,  your  secre- 

Check  These  Other  Major  StenOtape  Features: 
# Accurate  word-counter.  • Built-in  Speaker.  • 4" 
high,  weighs  only  6V^  lbs.  # Travels  in  handsome 
attache  case.  # Low-cost  accessories  available  to 
cover  every  dictating -transcribing -recording  situa- 
tion. # Precision  designed  by  Geloso,  Europe’s  largest 
integrated  electronics  manufacturer  of  communica- 
tion equipment.  # Sales  and  Service  Coast  to  Coast. 

LIFETIME  SUPPLY 

p If  p r I MAGNETIC  TAPE 
I IILLb  MAILTHIS  coupon  NOW! 


tary  will  hear  and  enjoy  every  word  of  your 
error-free  dictation.  Doctors  and  Dentists  can 
play  their  post  graduate  educational  tapes  on 
StenOtape  and  enjoy  superb  playback  quality. 
At  the  office,  home  or  away,  StenOtape  records 
everything  up  to  2 hours  on  one  tape... phone 
calls,  conferences,  dictation,  even  music!  Hear 
the  StenOtape  difference 
now. ..it’s  an  exceptional 
value! 

FULL  YEAR  GUARANTEE  Federal  Tax  Included 


AMERICAN  GELOSO  ELECTRONICS,  INC. 
251  Park  Ave.  So.,  Dept.  86,  New  York  10,  N.  Y 

Gentlemen;  Please  rush,  without  obligation,  illus- 
trated booklet  “The  Facts  About  Dictating 
Machines.”  I understand  that  should  I decide  to 
purchase  a StenOtape  this  coupon  entitles  me  to 
a lifetime  supply  (6  rolls)  of  reusable  Magnetic 
Tape  worth  $15.00.*  ^Offer  expires  July  31,  I960 

Name 

Address 

City Zone State 


ill 


JUNE,  1960 


819 


Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  therapy 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  .chemically  ini-  •• 
proved  oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main- 
tain higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  ]iroducing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


.\nd  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 
Dosage:  Doses  of  125  mg.  (200,000  u.)  or 
250  mg.  (400,000  u.),  t.i.d.,  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.l,  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonalco-  Sqijibb 
holic  ) , 125  mg.  per  5 cc.,  60  cc.  bottles. 

*Knudsen.  E.  T,  and  Rolinson.  G.  N.: 

Lancet  2: 1 105  (Dec.lQj  1959. 
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(brand  of  hydroxyzine) 


World-Wide  record  of  effectiveness— over  200  labora- 
tory and  clinical  papers  from  14  countries. 

Widest  latitude  of  safety  and  flexibility  — no  serious 
adverse  clinical  reaction  ever  documented. 

Chemically  distinct  among  tranquilizers— not  a pheno* 
thiazine  or  a meprobamate. 

Added  frontiers  of  usefulness-antihistaminic;  mildly 
antiarrhythmic;  does  not  stimulate  gastric  secretion. 


Special  Advantages 

unusually  safe;  tasty  syrup, 
10  mg.  tablet 

Supportive  Clinical  Observation 

. . Atarax  appeared  to  reduce  anxiety 
and  restlessness,  improve  sleep  pat- 
terns and  make  the  child  more  amen- 
able to  the  development  of  new  pat- 
terns of  behavior. . . .”  Freedman,  A. 
M.:  Pediat.  Clin.  North  America  5:573 
(Aug.)  1958. 

...and  for  additional  evidence 

Bayart,  J.:  Acta  paediat.  belg. 
10:164,  1956.  Ayd,  F.  J.,  Jr,:  Cal- 
ifornia Med.  87:75  (Aug.)  1957. 
Nathan,  L.  A.,  and  Andelman,  M. 
B.:  Illinois  M.  J.  112:171  (Oct.) 
1957. 

well  tolerated  by  debilitated 
patients 

“. . . seems  to  be  the  agent  of  choice 
in  patients  suffering  from  removal  dis- 
orientation, confusion,  conversion  hys- 
teria and  other  psychoneurotic  condi- 
tions occurring  in  old  age.”  Smigel, 
J.  0.,  et  al,:  J.  Am.  Geriatrics  Soc. 
7:61  (Jan.)  1959. 

Settel,  E.:  Am.  Pract.  & Digest 
Treat,  8:1584  (Oct.)  1957.  Negri, 
F.:  Minerva  med.  48:607  (Feb. 
21)  1957.  Snalowitz,  M.:  Geri- 
atrics 11:312  (July)  1956. 

useful  adjunctive  therapy  for 
asthma  and  dermatosis;  par- 
ticularly effective  in  urticaria 

“All  [asthmatic]  patients  reported 
greater  calmness  and  were  able  to 
rest  and  sleep  better ...  and  led  a 
more  normal  life. ...  In  chronic  and 
acute  urticaria,  however,  hydroxyzine 
was  effective  as  the  sole  medica- 
ment.” Santos,  1.  M.,  and  Unger,  L.: 
Presented  at  14th  Annual  Congress, 
American  College  of  Allergists,  Atlan- 
tic City,  New  Jersey,  April  23-25, 1958. 

Eisenberg,  B.  C.:  J.A.M.A.  169:14 
(Jan.  3)  1959.  Coirault,  R.,  et  al.: 
Presse  m^d.  64:2239  (Dec.  26) 
1956.  Robinson,  H.  M..  Jr.,  et  al.: 
South.  M.  J.  50:1282  (Oct.)  1957. 

S hyperemotiveI 

ADULTS  ^1 

does  not  impair  mental  acuity 

“. . . especially  well-suited  for  ambula- 
tory neurotics  who  must  work,  drive 
a car,  or  operate  machinery.”  Ayd,  F. 
J.,  Jr.:  New  York  J.  Med.  57:1742  (May 
15)  1957. 

New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being 

Garber,  R.  C.,  Jr.:  J.  Florida  M. 
A.  45:549  (Nov.)  1958.  Menger, 
H.  C.:  New  York  J.  Med.  58:1684' 
(May  15)  1958.  Farah,  L.:  Inter- 
rat.  Rec.  Med.  169:379  (June) 
1956. 

SUPPLIED:  Tablets,  10  mg.,  25 
mg.,  100  mg.;  bottles  of  100. 
Syrup  (10  mg.  per  tsp.),  pint 
bottles.  Parenteral  Solution:  25 
mg./cc.  in  10  cc.  multiple-dose 
vials;  50  mg./cc.  in  2 cc.  am- 
pules. 

I The  first  synthetic  periicillin  « 
availahte  | 

. for  general  ctinical  use  ^ 
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SUPPLY:  SYNCILLIX  TABLET.S-Y',n  mg.  and  SYXGILLIX  TABLETS-  125  mg. 

SYXGILLIX  FOR  (.)RAL  SOLUTIOX-dO  ml.  hottle.s-\vheii  reconstituted,  125  mg.  per 5 ml. 
SYXGILLIX  FOR  I’EDIATRIG  DROPS— 1.5Gm.  bottles.  Galilma  ted  dropper  delivers  125  mg. 
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Donnagel 


or 


Donnagel  with  Neomycin 


Prompt  and  more  dependable  control  of 
virtually  all  diarrheas  can  be  achieved  with  the 
comprehensive  Donnagel  formula,  which  pro- 
vides adsorbent,  demulcent,  antispasmodic  and 
sedative  effects— with  or  without  an  antibiotic. 
Early  re-establishment  of  normal  bowel 
function  is  assured— for  all  ages,  in  all  seasons. 


DONNAGEL:  In  each  30  cc.  (1  f).  oz.): 

Kaolin  (90  gr.) 6.0  Gm. 

Pectin  (2  gr.) 142.8  mg. 

Hyoscyamine  sulfate  0.1037  mg. 

Atropine  sulfate 0.0194  mg. 

Hyoscine  hydrobromide  ...  0.0065  mg. 

Phenobarbital  (Vi  gr.) 16.2  mg. 


DONNAGEL  WITH  NEOMYCIN 

Same  formula,  plus 

Neomycin  sulfate 300  mg. 

(Equal  to  neomycin  base,  210  mg.) 
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For  topical  infections, 

choose  a ‘B.  W.  & Co.  ” ‘SPORIN’. . . 


c 


CORTISPORIN 


brand  OINTMENT 


Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  (1%)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Provides  comprehensive 
bactericidal  action 
effective  against  virtually 
all  bacteria  likely 
to  be  found  topically. 


NEOSPORIN’ 


brand  ANTIBIOTIC  OINTMENT 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin  400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


y 


■~X- 


‘POLYSPORIN 


brand  ANTIBIOTIC  OINTMENT 


y ® Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Each  gram  contains: 

‘Aerosporin’®  brand  Zinc  Bacitracin 500  Units 

Polymyxin  B Sulfate 10,000  Units  in  a special  petrolatum  base. 
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Tlie  Montli 
in 

Wastiington 


Politics  now  overshadows  all  other  factors  in  the 
issue  of  health  care  for  the  aged.  It  appears  certain  to 
he  a major  issue  in  this  year’s  campaigning  for  the 
Wdiite  House  and  Congress,  regardless  of  what  Con- 
gress does  in  the  field  before  adjourning  this  summer. 

Poth  the  Democrats  and  the  Republicans  are  support- 
ing costly,  sweeping  plans  which  differ  on  the  basic  ap- 
proach. The  major  Democratic  plans  call  for  use  of 
the  Social  Security  System.  The  Republican  proposals 
would  have  the  federal  government  and  the  states  put 
up  hundreds  of  millions  of  dollars  to  help  the  aged  buy 
health  insurance  on  a voluntary  basis. 

The  medical  profession  and  allied  groups  oppose  these 
political  solutions  because,  among  many  other  impor- 
tant reasons,  they  actually  would  not  meet  the  prob- 
lems of  many  aged  who  need  help  in  financing  the  cost 
of  illness. 

Harrison  Cautions  Congress 

Meanwhile,  a key  Democrat — Rep.  Burr  Harrison  of 
\'irginia — warned  Congress  against  acting  on  such 
legislation  in  this  year  of  a national  election.  He  pre- 
dicted that  if  any  such  legislation  should  be  approved 
this  year  it  “would  be  certain  to  be  a monstrosity.” 

Noting  that  various  solutions  had  been  proposed, 
Harrison  said : “The  only  features  which  these  pro- 

posals have  in  common  are  that  they  are  all  tremendous- 
ly expensive;  they  all  propose  revolutionary  change,  and 
they  are  all  complicated,  uncertainly  based,  and  little 
understood  by  the  prospective  beneficiaries.” 

Harrison,  who  is  a member  of  the  House  Ways  and 
Means  Committee  which  handles  such  legislation,  urged 
that  Congress  defer  action  until  next  year.  He  recom- 
mended that,  in  the  meantime,  the  Ways  and  Means 
Committee  “conduct  an  exhaustive  study  of  the  various 
proposals.” 

In  early  May,  the  Eisenhower  Administration  un- 
veiled a federal-state  $1.2  billion-a-year  plan  to  help 
the  aged  with  limited  incomes  buy  broad  medical  and 
hospital  insurance  coverage.  Under  the  plan,  an  aged 
person — if  able  financially — would  bear  part  of  the  cost 
of  both  the  insurance  and  of  the  medical  care  and  hos- 
pitalization. 

Arthur  S.  Flemming,  Secretary  of  Health,  Education 
and  M’elfare,  and  \’ice-President  Richard  M.  Nixon 


All  doctors'  wives  are  invited  to 
attend  the  Auxiliary  meetings  and 
social  events  in  Atlantic  City. 

Reserve  your  room  now! 


stressed  that  participation  by  the  aged  in  the  Admin- 
istration program  would  be  on  a voluntary  basis. 

Oppose  Administration  Plan 

The  Administration’s  plan  immediately  ran  into  wide- 
spread opposition.  Dr.  Louis  M.  Orr,  Orlando,  Fla., 
president  of  the  American  Medical  Association,  said  it 
was  based  “on  the  false  premise  that  almost  all  persons 
over  65  need  health  care  and  cannot  afford  it.” 

“This  is  not  a fact,”  Dr.  Orr  said.  “The  truth  is  that 
a majority  of  our  older  people  are  capable  of  continu- 
ing a happy,  healthy,  and,  in  many  cases,  productive  life. 
Of  the  more  than  15  million  persons  in  the  nation  over 
65  years  of  age,  only  15  per  cent  are  on  old-age  assist- 
ance.” 

Dr.  Orr  said  that  neither  the  Administration’s  pro- 
posal nor  the  Forand-type  Social  Security  approach  is 
tailored  to  meet  the  problems  of  the  undetermined  num- 
ber of  older  persons  who,  “although  able  to  finance 
other  costs,  find  it  difficult  to  withstand  the  additional 
burden  of  the  cost  of  illness.” 

Dr.  Orr  advocated  the  AM.A’s  positive  eight- 
point  program  for  the  health  care  of  the  aged  as  a 
“sensible,  economical”  plan  that  would  preserve  freedom 
as  well  as  promote  security.  If  both  these  objectives  are 
to  be  realized.  Dr.  Orr  said,  health  care  programs  for 
the  aged  “must  necessarily  be  limited  to  support  for 
the  needy  aged  and  leave  to  voluntary,  competitive,  pri- 
vate enterprise  those  activities  needed  to  improve  the 
health  care  of  the  rest.” 

A Republican  lawmaker.  Sen.  Barry  Goldwater  of 
Arizona,  denounced  the  Administration’s  plan  as  “so- 
cialized medicine”  and  a “dime  store  new  deal.”  The 
outspoken  conservative  predicted  its  ultimate  cost  would 
be  “staggering.”  He  said  the  Administration  could 
have  done  better  by  proposing  “full  deductions  for  taxes 
for  any  amount  spent  for  medical  care  of  anyone”  and 
for  full  costs  of  health  plans  by  either  an  individual  or 
corporation. 

In  endorsing  the  Administration’s  plan,  Vice-Pres- 
ident Nixon  charged  the  Forand-type  proposals  backed 
widely  by  Democrats  would  “open  the  door  for  social- 
ized medicine.”  He  said : “The  Forand  bill  and  similar 
plans  would  set  up  a great  state  program  which  in- 
evitably would  head  in  the  direction  of  herding  the  ill 
and  elderly  into  institutions  whether  they  desired  this 
or  not.  Such  a state  program  would  threaten  the  high 
standards  of  American  medicine.” 

New  Democratic  Proposal 

Sen.  Pat  McNamara  (D.,  Mich.),  chairman  of  the 
Senate  Subcommittee  on  Problems  of  the  Aged,  headed 
a group  of  16  Senate  Democrats  who  sponsored  legis- 
lation that  would  provide  hospitalization  and  medical 
care  for  virtually  all  the  nation’s  older  persons. 

The  co-sponsors  included  three  avowed  candidates 
for  the  Democratic  nomination  for  president — Senators 
Hubert  H.  Humphrey  (Minn.),  John  F.  Kennedy 
(Mass.),  and  Stuart  Symington  (Mo.). 

The  cost  of  the  McNamara  legislation  was  estimated 
at  $1,578,000,000  a year.  This  would  be  financed  by  a 
one-quarter  per  cent  increase  in  the  Social  Security  tax 
and  370  million  dollars  from  general  tax  money. 
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new  non-staining 

SPOROSTACI N 0““" 


chemically  different,  non-staining,  "shaped  charge”  monilicide 
soothing,  odorless,  white 

Exceptional  fungicidal  activity— The  unique  "shaped  charge”  molecular 
structure  of  the  active  agent  in  SPOROSTACIN  Cream  facilitates  penetra- 
tion of  the  fatty  barrier  of  the  fungous  cell  membrane  for  exceptional 
fungicidal  activity. 

Outstanding  clinical  results  —The  use  of  this  new  compound,  chlordantoin, 
in  the  treatment  of  vaginal  candidiasis  [moniliasis]  offers  the  advantages 
of  simplicity,  patient  acceptance,  and  rapid  relief  of  symptoms,  together 
with  a high  percentage  of  culture-free  cures.” 

\apan,  B.:  Am.  J.  Obst.  & Gynec.  78:1320,  1959. 
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Slow  it 
down  with 

SERPASIC  Serpasil  has  proved  effective  as  a heart-slowing  agent  in  the 

(reserpine ciBA)  following  conditions:  mitral  disease;  myocardial  infarction; 
cardiac  arrhythmias;  neurocirculatory  asthenia;  thyroid  toxicosis;  excitement  and  effort 
syndromes;  cardiac  neurosis;  congestive  failure.  Serpasil  should  be  used  with  caution  in 
patients  receiving  digitalis  and  quinidine.  It  is  not  indicated  in  cases  of  aortic  insufficiency. 


supplied:  Tablets,  0.1  mg.,  0.25  mg.  (scored)  and  1 mg.  (scored).  Complete  information  available  on  request. 
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SUMMIT-NEW  JERSEY 
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Schaffer's 

Diseases  of  the  Newborn 


Here  is  richly  detailed  and  immediately  usable  help  on  the 
recognition  and  management  of  diseases,  disorders  and 
anomalies  of  the  newborn  child.  Dr.  Schaffer  pays  full  atten- 
tion to  both  common  and  uncommon  diseases.  The  book’s  358 
vivid  illustrations  make  up  a virtual  atlas  of  neonatal 
pathology. 

The  physical  examination  which  should  be  performed  on  all 
newborn  children  is  described  in  meticulous  detail.  Special 
attention  is  given  to  signs  and  symptoms,  definite  or  question- 
able, which  may  indicate  the  presence  of  disease.  Common 
and  puzzling  signs  such  as  dyspnea,  cyanosis,  jaundice  and 
diarrhea  are  thoi’oughly  discussed  with  thoughtful  investiga- 
tion of  differentiating  features.  Case  histories  are  frequently 
cited. 

Sound  advice  is  given  on  etiology,  pathology,  clinical  course, 
diagnosis,  treatment  and  prognosis  of  such  disorders  as: 
atelectasis,  congenital  diaphragmatic  hernia,  aortic  stenosis, 
meconium  ileus,  omphalocele,  undescended  testicle,  acute 
pyelonephritis,  etc.  Inborn  errors  of  metabolism,  disorders 
of  the  blood,  the  eye,  the  skin,  and  the  endocrine  system  are 
all  well  covered. 

By  Alexander  J.  Schaffer,  M.D.,  Associate  Professor  of  Pediatrics, 
The  Johns  Hopkins  Medical  School  and  Pediatrician  to  The  Johns 
Hopkins  Hospital.  With  the  assistance  of  Milton  Markowitz.  M.D. 
About  1078  pages,  6V2"  x 10",  with  358  illustrations,  some  in  color. 
About  $20.00.  New— Ready  in  June! 


Moyer  & Fuchs— 
EDEMA: 


Mechanisms  & 
Management 


Here  is  an  up-to-the-minute  and  practical 
guide  to  what  you  can  and  should  do  for 
your  patients  with  edema.  It  presents  all 
the  useful  information  to  come  out  of 
the  Symposium  on  Salt  and  Water  Reten- 
tion held  at  Hahnemann  Medical  College 
this  past  December. 


Special  Reprint! — Garrison's 
History  of  Medicine 

You’ll  find  this  classic  work  an  intriguing  addition  to  your 
library.  A special  limited  edition  of  the  Fourth  Edition  (pub- 
lished in  1929)  has  just  come  off  press.  Although  the  book  has 
been  out  of  print  for  nearly  15  years,  copies  of  it  have  con- 
stantly been  sought  after.  The  Joiirnal  oj  the  American  Medi- 
cal Association  said  of  it:  “Compact  and  crowded  with  facts, 
but  pleasant  reading  throughout, 
clear  and  concise,  rich  in  happy 
phrases,  apt  quotations,  with  occa- 
sional flashes  of  humor,  and  many 
historical  and  cultural  allusions.” 

By  the  late  Fielding  H.  Garrison,  M.D,, 
formerly  Lieutenant-Colonel,  Medical 
Corps,  U.S.  Army,  Surgeon  General's  Of- 
fice, Washington,  D C,  996  pages,  6"  x 9", 
with  numerous  portraits,  many  rare. 
$13.50.  Reprint  of  Fourth  Edition! 


123  authorities  tell  you  what  they  have 
learned  about  the  mechanisms  and  man- 
agement of  edema.  Immediately  usable 
help  is  given  on  the  treatment  of  edema 
associated  with  such  problems  as:  hyper- 
tension, pregnancy  and  premenstrual 
tension,  renal  disorders,  liver  disease,  and 
congestive  heart  failure. 

Latest  advances  in  the  use  of  diuretics 
are  carefully  considered:  xanthine  diu- 
retics, mercurial  diuretics,  triazine  com- 
pounds, thiazide  derivatives,  antialdo- 
sterone agents  and  steroids,  etc. 

Edited  by  John  H.  Moyer,  M.D.,  Professor  and 
Chairman  of  the  Department  of  Medicine;  and 
Morton  Fuchs,  M.D.,  Assistant  Professor  of 
Medicine,  Hahnemann  Medical  College  and 
Hospital.  883  pages.  6V2"  x 9%",  with  286  illus- 
trations. About  $15.00.  New— Just  Ready! 


W.  B.  SAUNDERS  COMPANY,  West  Washington  Square,  Phila.  5 SJG  6-60 

Please  send  me  the  following  books  and  charge  my  account: 

Q Moyer  and  Fuchs  — Edema About  $15.00 

Q Schajfer  — Diseases  of  the  Newborn About  $20.00 

□ Garrison’s  History  of  Medicine $13.50 
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sulfa  therapy  suited 
to  young  tastes 
and 

tempers... 


Employs  the  acetyl  form  of  KYNEX  to  impart  high 
palatability  yet  retain  single-daily-dose  effectiveness  and 
rapid,  high  sustained  action  against  sulfa-susceptible  infec- 
tions. Dosage:  first  day,  1 tsp.  (250  mg)  for  each  20  lbs.; 
thereafter,  M tsp.  daily  for  each  20  lbs.  For  80  lbs.,  use 
adult  dosage  of  4 tsp.  (1.0  Gm.)  initially;  and  2 tsp. 
(0.5  Gm.)  thereafter.  Taken  once  a day— preferably  after 
a meal.  Supplied:  Each  tsp.  (5  cc.)  contains  250  mg. 
sulfamethoxypyridazine  activity.  Bottles  of  4 and  16  fl.  oz. 


CHERRY  LIQUID  AND  t-DOSE-DAILY 

KYNEX 

N’  Acetyl  Sulfamethoxypyridazine 

ACETYL  PEDIATRIC  SUSPENSION! 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY, 


Pearl  River,  New  York 


announcing  a major  event 
in  anticoagulant  therapy. . . 


Certified — before  introduction — by  5 years  of  clinical  experience 
and  published  reports  in  the  US. A.,  Canada  and  Great  Britain. 


new  oral  prothrombin  depressant 

control  at  every  stage  of  anticoagulant  therapy  rapidity 
of  induction  and  recovery  time  predictability  of  initial 
and  maintenance  dosages  St3,blllty  of  therapeutic  prothrombin 
levels  during  maintenance  therapy  reversibility  of  anti- 
coagulant effect  with  vitamin  Ki  preparations . . . rapid  return  to 
therapeutic  levels  on  remedication 


Well  tolerated  and  relatively  nontoxic 
no  nausea  and  vomiting,  proteinuria, 
agranulocytosis  or  leukopenia  yet  observed 
— chromaturia  infrequent  and  transient. 

Single  daily  dose  convenience 


Pflc/taging— Mi  RADON  Tablets,  50  mg.,  bottle 
of  100. 

For  complete  information  on  indications, 
dosage,  precautions,  and  contraindications 
consult  the  ScheringStatementof  Directions. 


5-43$ 


. . . DARVO-TRAN™  relieves  pain  more  effectively  than 

the  analgesic  components  alone 

Effective  analgesia  phis  safe  relief  of  mild  anxiety  helps  combat  the  pain- 
anxiety  spiral.  In  Darvo-Tran,  the  tranquilizing  properties  of  Ultran^  are 
added  to  the  established  analgesic  effects  of  Darvon®  and  the  anti-inflam- 
matory benefits  of  A.S.A.®.  Clinical  and  pharmacologic  studies  have  shown 
that  when  pain  is  accompanied  by  anxiety,  the  addition  of  Ultran  enhances 
and  prolongs  the  analgesic  effects  of  Darvon. 

Each  Pulvule®  Darvo-Tran  provides:  -r  . u j 

Darvo-Tran'“  (dextro  propoxyphene  ana 


Darvon  ....  32  mg. — to  raise  pain  threshold  acetylsalicylic  acid  with  phenaglycodol, 

A.S.A 325  mg. — to  reduce  inflammation 

Ultran 150  mg. — to  relieve  anxiety  Ultran®  (phenaglycodol.  Lilly) 

Darvon®  (dextro  propoxyphene  hydrochloride, 
Usual  Dosage:  Lilly) 


1 or  2 Pulvules  three  or  four  times  daily.  A.S.A.®  (acetylsalicylic  acid,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

020407 
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Clinical  Comparison  of 
Chlorzoxazone  and  Zoxazolamine 

With  Special  Reference  to  Use  of  Muscle  Relaxants 

in  Rheumatic  Diseases 


TX  patients  with  rheumatic  diseases,  physical 

therapy  and  rehabilitation  are  particularly  im- 
portant to  preserve  the  usefulness  of  periarticular 
tissue.  However,  this  phase  of  therapy  is  often 
inadequate  because  of  the  difficulties  experienced 
I in  working  with  muscles  stiffened  by  spasm  and 
pain.  These  vital  rehabilitation  measures  can 
much  more  readily  be  carried  out  with  the  ad- 
junctive use  of  effective  skeletal  muscle  relaxants. 

The  beneficial  effect  of  zoxazolamine  in  j>a- 
tients  with  various  rheumatic  diseases  was  dem- 
onstrated in  a previous  study, ^ Init  its  clinical 
usefulness  was  limited  by  an  unfortunate  inci- 
dence of  nndesirahle  side  effects.  Since  these 
early  ol)servations,  a zoxazolamine  analog — 
chlorzoxazone — has  been  developed  and  shown  to 
retain  the  potency  and  duration  of  action  of  the 
parent  compound  while  producing  considerably 
fewer  undesirable  side  effects. 

A double-blind  study  was  carried  out  for  ob- 
jective clinical  evaluation  of  tliese  two  com- 
pounds.* * 

Dr.  Peak  is  a former  Fellow  of  the  National  Institute  of 
Arthritis  and  Metabolic  Diseases. 

Dr.  Smith  is  director  of  the  department  of  rheumatology,  Ben- 
jamin Franklin  Clinic,  Philadelphia. 

* Clinical  supplies  were  furnished  by  McNeil  Laboratories,  Inc., 
Philadelphia.  The  trade  name  of  chlorzoxazone  is  Paraflex® 
and  the  trade  name  of  zoxazolamine  is  Flexin®. 


William  P.  Peak,  M.D. 

Louisville,  Kentucky 

and 

Richard  T.  Smith,  M.D. 

Philadelphia,  Pennsylvania 

Muscle  relaxants  are  a valuable  adjunct  to  the 
rehabilitation  of  patients  with  rheumatic  diseases. 
Two  of  these  are  evaluated  and  compared  in  this 
carefully  controlled  study  of  334  patients. 

Method 

Patients  with  primary  rheumatic  disease,  with 
predominant  symptoms  of  fibrositis,  were  selected 
from  the  Arthritis  Clinic  of  the  General  Hospital 
(University  of  Louisville  School  of  Medicine), 
the  Benjamin  Franklin  Clinic  of  Pennsylvania 
Hospital,  Philadelphia,  and  from  private  practice. 

All  334  patients  (see  Table  I for  age  and  sex 
distribution  ) had  in  common  di.sahling  muscle 
spasm  manifested  by  stiffness  and  achiness,  espe- 
cially in  the  morning  or  after  inactivity.  The  pri- 
mary rheumatic  diseases  included  rheumatoid 
spondylitis,  generalized  fibrositis,  ffl)rositis  of  tbe 
low  back,  cervical  root  syndrome,  rheumatoid 
arthritis,  acute  torticollis,  and  post-traumatic 
conditions  of  the  low  back. 

Chlorzoxazone  and  zoxazolamine  were  sup- 
plied as  tablets,  identical  in  size,  shape,  and  color, 
and  labeled  so  that  neither  drug  could  be  identi- 
fied by  investigators  or  patients.  In  most  cases 
the  dosage  given  was  500  mg.  after  meals  and  at 
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; a number  of  patients  obtained  a j^ood 
effect  witli  a smaller  dosage  and  a few  patients 
retpiired  a sliglitly  greater  dosage  to  obtain  max- 
imum tberai)eutic  effect. 


TAI5LK  I 

Acr;  AND  Sex  Distribution 


Age  Croiif’ 
( Years) 

\o.  of 
Patients 

Male 

Female 

10-19 

6 

2 

4 

20-29 

34 

11 

23 

30-39 

54 

14 

40 

40-49 

68 

20 

48 

50-59 

76 

26 

50 

60-69 

64 

27 

37 

70-79 

32 

8 

24 

Total 

334 

108 

226 

The  average  duration  of  therapy  was  50  days. 
A total  of  16,649  jiatient  days  of  therapy  with 
chlorzoxazone  or  zoxazolamine  are  included  iu 
this  study. 

Laboratory  studies  (blood  counts,  urinalyses, 
and  liver  function  tests)  were  obtained  before  the 
jiatients  were  started  on  drug  therajiy,  at  the  mid- 
point of  the  study  when  the  patients  were  changed 
from  one  drug  to  the  other,  and  at  the  conclusion 
of  the  therapeutic  course. 


Results 

It  should  be  stressed  that  objective  evaluation 
of  therajiy  in  patients  with  fibrositic  comjilaints  is 
(juite  difiicult ; ajipraisal  depends  largely  on  sub- 
jective changes  as  rejiorted  by  the  jiatients. 

In  this  study,  the  response  was  graded  “excel- 
lent” if  the  jiatient  was  comjiletely  relieved  of 
stiffness  and  achiness  after  a course  of  therajiy. 
'I'he  res])onse  was  “good”  if  only  mild  stiffness 
or  aching  persisted  without  incapacitation.  The 
response  was  “fair”  if  there  was  only  partial  re- 
lief, allowing  the  jiatient  to  return  to  most  but  not 
all  of  his  usual  daily  routine. 

d'he  results  in  the  various  diagnostic  categories 
are  summarized  in  Table  II.  Fair  responses  and 
failures  were  groujied  together  because  of  the  dif- 
ficulties in  adequate  appraisal  of  therapeutic  re- 
sponse in  these  patients. 

In  the  entire  series  of  334  patients,  an  excellent 
resjionse  was  achieved  in  163,  while  an  additional 
113  patients  had  a good  response.  Therefore,  82 
])er  cent  of  the  patients  investigated  in  this  study 
had  good  or  excellent  results  on  therapy  with 
zoxazolamine  or  chlorzoxazone. 

Some  patients  took  more  than  the  usually  pre- 
scribed amount  of  salicylates,  which  made  it  dif- 
ficult to  distinguish  the  relief  attributable  to  the 
skeletal  muscle  relaxants.  To  evaluate  this,  a con- 
trol group  of  40  patients  with  all  types  of  rheu- 
matic disorders  was  treated  for  six  weeks  with 
salicylates  alone.  In  approximately  85  per  cent 
of  this  group  a noteworthy  lessening  of  fibrositic 
symptoms  was  evident  within  24  hours  after 
adding  chlorzoxazone  or  zoxazolamine  to  the 


TABLE  II 

Tiierai'Eutic  Results  with  Chlorzoxazone  or  Zoxazolamine 


Diagnosis 

Type  of  Response 

Excellent 

Good 

Fair  and  Failure 

Rheumatoid  spondylitis  

15 

5 

2 

Cicneralized  fibrositis  

67 

37 

17 

Fibrositis,  low  back  

20 

8 

8 

Cervical  root  syndrome 

31 

38 

15 

Rbcumatoid  arthritis  

11 

1 1 

6 

Acute  torticollis  

11 

1 

1 

Post-traumatic  conditions  of  the  back 

8 

13 

9 

Totals  

163 

113 

58 
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basic  regime  of  physical  reliabilitation  and  salicyl- 
ates. 

No  attempt  was  made  to  distinguish  between 
the  therapeutic  effectiveness  of  the  two  skeletal 
muscle  relaxants.  In  these  studies  it  appeared 
that,  milligram  for  milligram,  chlorzoxazone  may 
be  more  potent  than  zoxazolamine,  but  the  differ- 
ence was  not  significant. 

A major  difference  was  observed,  however,  in 
the  incidence  of  undesirable  side  effects  produced 
liy  the  two  analogs. 

Side  Effects  and  Toxic  Reactions 

With  zoxazolamine,  the  type  and  incidence  of 
side  effects  accompanying  its  use  were  in  general 
agreement  with  those  previously  observed.^'®  Of 
the  patients  receiving  this  drug,  43  per  cent 
showed  undesiralile  side  effects,  mainly  gastroin- 
testinal in  nature  or  associated  with  disturbance 
of  equilibrium.  In  13  per  cent  of  these  patients, 
the  side  effects  were  of  sufficient  severity  to  in- 
dicate discontinuance  of  the  drug. 

With  chlorzoxazone,  undesirable  side  effects 
were  observed  in  only  15.5  per  cent  of  the  334 
patients  who  received  this  drug.  It  is  particularly 
important  to  note  that  these  side  effects  were 
usually  mild ; less  than  4 per  cent  of  the  patients 
had  to  discontinue  therapy  because  the  side  effects 
could  not  be  controlled  by  dosage  adjustment. 


The  incidence  and  type  of  side  effects  produced 
by  chlorzoxazone  and  the  manner  of  control  are 
summarized  in  Table  III.  Nausea,  vomiting,  and 
anorexia  have  been  almost  completely  eliminated 
with  the  new  analog.  A decrease  in  dizziness  and 
lightheadedness  was  often  noted  with  the  first  re- 
duction in  dosage ; drowsiness  and  overstimula- 
tion were  usually  controlled  within  12  to  24  hours 
after  a reduction  in  dosage. 

Discussion 

It  should  be  emphasized  that  the  major  area  of 
investigation  in  this  study  involves  the  fibromus- 
citlar  aspect  of  rheumatic  diseases,  not  the  artic- 
ular. It  should  not  be  inferred  that  there  is  pri- 
mary help  for  arthritis,  so  far  as  the  joint  involve- 
ment per  se  is  concerned,  with  the  use  of  physical 
rehalhlitatiou  and  skeletal  muscle  relaxants. 
However,  such  therapy  has  a favorable  effect  on 
the  secondary  proI)lem,  which  is  often  far  more 
disabling. 

Too  often  the  diagnosis  of  arthritis  convinces 
the  patient  that  he  or  she  can  look  forward  to  lit- 
tle but  crippling  and  deformity.  Neither  is  in- 
evitable, nor  is  it  necessarily  the  correct  prog- 
nosis. To  overcome  this  fear,  an  intelligent  un- 
derstanding of  the  disease  involved,  by  both  the 
physician  and  patient,  is  vital.  Encouragement 


TABLE  III 

Type  and  Incidence  of  Side  Effects  Produced  by  Chlorzoxazone 


Side  Effect 

No.  of 
Patients 

R 

eaction  Controlled  by: 

No  Change 
in  Dose 

50%  of 
Dose 

Disconti)iuance 

Drowsiness  

11 

2 

8 

1 

Dizziness  

12 

1 

8 

3 

Lightheadedness  

8 

3 

5 

0 

Overstimulation  

21 

0 

14 

7 

Skin  rash  and/  or  allergic  reaction 

0 

Hepatotoxicity  

0 

Hematotoxicity  

0 

Renal  toxicity  

0 

Totals  

52 

6 

35 

11 

( 15.5%  of  334 

(4%  of  334 

patients) 

patients) 
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ARTHRITIS 

BURSITIS 

TRAUMA 

ETC. 


♦ PREVENTA&LE  BY  A TOTAL  PROGRAM  OF 

REHABILITATION,  ANALGESIC  AND  MUSCLE 

relaxant  therapy. 

Fig.  1. 

and  enthusiasm  on  the  part  of  the  physician  are 
important. 

As  part  of  a total  program  to  ]>revent  deform- 
ity, pliysical  tlierapy  and  relial)ilitation  should  he 
tailored  to  tit  the  needs  of  the  individual  patient. 
In  onr  e.xperience  the  following  measures  have 
lieen  jiarticnlarlv  effective: 

Rest.  Regulated  rest  on  a firm  hed  is  imper- 
ative in  most  conditions,  .\lmost  complete  hed 
rest  is  often  required  during  the  acute  phase  of 
peripheral  rheumatoid  arthritis. 

R.vcrcisc.  Exercise  should  first  be  passive  mo- 
tion, later  setting  exercise,  and  hnally,  resistance 
exercises.  In  severe  peripheral  joint  involvement, 
a full  range  of  motion  (where  feasible)  should  he 
gone  through  once  daily  with  every  joint,  whether 
involved  or  not.  This  must  be  jiassive  at  first, 
later  assisted,  and  finally,  activelv  done  by  the 
patient.  Gluteal  tensing,  quadriceps  setting,  and 
hand  grijiping  may  be  ])erformed  by  almost  all  of 
these  patients.  I'his  program  of  exercise  should 
he  initiated  early  since  atrophy  is  rapid  in  onset 
in  jnxta-joint  muscles  when  acute  inflammatorv 
pain  lias  put  that  joint  at  elective  rest.  The  spon- 
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dylitis  jiatient  should  he  taught  early  a com]ilete 
set  of  exercises  ' to  forestall  the  deformities  often 
as.sociated  with  the  natural  history  of  this  disease. 

Posture.  Rostnre  training  is  mandatory  for 
hack  and  neck  conditions  and  should  be  stressed 
in  any  condition  with  a fibrositic  component. 

Heat.  Heat  in  the  form  of  tub  batbs,  com- 
presses or  soaks,  or  I lydrocollator  steam  packs, 
should  be  lused  at  least  twice  daily. 

Traction.  Traction  should  be  instituted  only 
after  .x-rays  of  the  cervical  spine  have  been  ob- 
tained. 'Traction  is  often  hel])ful  in  the  cervical 
root  syndrome  where  radicular  jiain  is  prominent. 
It  is  rarely  indicated  in  the  acute  phase  of  torti- 
collis, hut  may  serve  a useful  purpose  should  the 
condition  become  subacute  or  chronic. 

Miscellaneous  Measures.  Cervical  collars, 
Taylor  hack  braces,  s])lints  to  prevent  or  correct 
contractures,  metatarsal  bars  to  relieve  pain  of 
weight-bearing  on  the  metatarsophalangeal  joints, 
and  corrective  orthopedic  surgery  should  all  be 
used  when  indicated.  However,  it  is  j)referable — 
e.xce])t  in  unusual  circumstances — to  leave  the 
patient  unencumbered  by  contrai)tions  so  that  he 
can  e.xercise  Itetter. 

It  is  e.xercise  at  which  the  patient  most  often 
balks,  yet  it  is  the  one  area  where  he  may  truly 
help  himself.  Iatrogenic  enthusiasm  for  this 
pha.se,  abetted  by  analgesics  and  muscle  rela.xants, 
is  the  only  solution. 

'These  are  the  types  of  clinical  results  observed 
with  the  use  of  jdiysical  rehabilitation  and  chlor- 
zoxazone or  zo.xazolamine : 

In  the  rheumatoid  spondylitic  group,  the  most 
apparent  change  clinically  was  an  increase  in  the 
range  of  trunk  motion.  For  e.xample,  one  patient, 
after  institution  of  therapy  with  skeletal  muscle 
rela.xants,  could  tie  and  untie  his  own  shoelaces, 
whereas  before  this  had  to  be  done  for  him  by  his 
wife. 

Patients  with  primary  pbrositis  noted  cessation 
or  shortening  of  the  period  of  jelling  as  the  out- 
standing feature  of  resiwnse  to  this  type  of  ther- 
apy. 

In  patients  with  cervical  root  syndrome,  torti- 
collis, and  post-traumatic  muscle  spasm,  the  out- 
standing change  was  relief  of  pain  associated  with 
a greater  freedom  of  action  subsequent  to  the  ad- 
ministration of  muscle  relaxants. 

Patients  with  peripheral  rheumatoid  arthritis 
were  I>enefited  most  by  their  increased  ability  to 
participate  actively  in  prescribed  exercises. 

Fibrositis,  as  a manifestation  of  rheumatic  dis- 
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ease,  is  a disorder  which  is  self-perpetuating  in 
a manner  tliat  may  he  represented  as  in  Fig.  1. 
Unless  all  facets  and  all  factors  involved  in  this 
cycle  are  treated,  maxiinnm  results  cannot  he 
anticii)ated.  'I'he  most  effective  clinical  response 
in  j)atients  with  fihrositic  symptoms  can  be 
achieved  only  by  the  combination  of  analgesia, 
muscle  relaxation,  and  rehabilitation. 

Summary 

1.  The  skeletal  muscle  relaxant,  chlorzoxazone, 
an  analog  of  zoxazolamine,  has  been  investigated 
clinically  to  determine  whether  it  is  better  toler- 
ated than  the  original  compound. 

2.  The  incidence  of  undesirable  side  effects 
produced  by  chlorzoxazone  was  very  low,  and  no 
serious  toxic  reactions  were  observed  in  the  total 
series  of  j)atients. 

3.  Excellent  or  good  subjective  improvement 
was  ol)served  in  more  than  80  per  cent  of  334  pa- 


tients with  ffbrositic  symptoms  associated  with 
rheumatic  diseases  who  were  treated  with  anal- 
gesics, physical  therapy,  and  chlorzoxazone  in 
doses  of  500  mg.  three  or  four  times  a day. 

Tlie  authors  wish  to  thank  Mrs.  Rose  Coleman  lor 
technical  assistance  in  these  studies. 
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Radiologic  Exposure 

A scientific  symposium  on  radiation  hazards,  discuss- 
ing both  factual  and  fanciful  information,  is  a feature  of 
a recent  issue  of  Radiology. 

Here  are  some  excerpts  from  the  symposium  par- 
ticipants, all  authorities  in  the  field  of  radiation. 

Dr.  Paul  C.  Hodges,  Chicago,  111.,  a radiologist : 

“Even  in  animals  ...  to  say  nothing  of  man,  it 
remains  to  be  shown  that  fractional  body  doses  of  the 
magnitude  involved  in  roentgen  examination  increase 
the  leukemia  rate.  We  are  justified  merely  in  saying 
that,  since  it  is  within  the  realm  of  possibility  that  the 
tissue  dose  delivered  in  extensive  and  repeated  roentgen 
examinations  involving  major  portions  of  the  body  may 
possibly  increase  slightly  the  chance  that  leukemia  will 
develop,  it  is  well  to  avoid  such  studies  unless  there  are 
sound  medical  reasons  for  them.” 

“During  the  making  of  a 70  mm.  chest  microfilm  at 
the  University  of  Chicago,  the  average  adult  male  re- 
ceives a testicular  dose  of  0.05  mr  (five-hundredths  of  a 
‘milliroentgen.’  A ‘milliroentgen’  is  a thousandth  of  a 
full  roentgen,  a unit  of  measurement  for  radiation).  If 
this  male  had  been  living  in  a frame  house  in  San  Fran- 
cisco and  chose  to  visit  Denver  and  stay  there  in  a 
brick  hotel  for  3.6  days,  the  increased  background  from 
cosmic  rays  and  the  radioactivity  of  stone,  brick,  and 
mortar  would  add  a testicular  dose  of  approximately 
the  same  amount.  If  he  climbed  Pike’s  Peak  and  sat 
for  awhile  on  a rock,  the  dose  would  be  even  larger.  No 
one  has  sponsored  or  should  sponsor  legislation  re- 
quiring all  of  us  to  live  in  tents  or  frame  houses  at  sea 
level,  and  it  is  not  likely  that  even  radiation  fanatics  be- 
lieve that  boys  should  be  advised,  urged,  or  even  re- 
quired to  refrain  from  scaling  Pike’s  Peak  and  sitting  on 
a rock  to  admire  the  view.  ...” 


Dr.  Clinton  C.  Powell,  Washington,  D.  C.,  associated 
with  the  United  States  Public  Health  Service: 

“Only  through  mutual  cooperation  between  the  in- 
dividual practitioner,  his  organizations,  and  official  gov- 
ernment agencies  is  a reasonable  and  appropriate  ap- 
proach to  the  problem  of  radiation  hazards  likely.” 

“Whole-hearted  cooperation  and  active  participation 
of  radiologists  in  the  programs  of  governmental  agencies 
are,  I believe,  some  of  the  best  ways  to  assure  avoidance 
of  ill-advised  and  ill-considered  action.” 

Edward  W.  Webster,  Ph.D.,  a radiation  physicist 
from  Boston,  Mass. : 

“The  hazards  of  diagnostic  radiography  to  the  pa- 
tient, even  by  the  most  pessimistic  standards,  are  small. 
They  are  low  enough  to  be  outweighed  by  the  expecta- 
tion of  a small  potential  benefit.  The  somewhat  larger 
genetic  hazards  of  most  examinations  are  surpassed  by 
those  accruing  from  wearing  a radium-dial  wrist  watch 
and,  apparently,  from  wearing  trousers.” 

“In  the  case  of  mass  chest  surveys,  a comparison  of 
benefit  and  damage  is  theoretically  possible ; a prelim- 
inary consideration  indicates  a large  balance  of  benefit 
if  well-coned  x-ray  apparatus  is  used.” 


Blue  Shield  Outlay 

More  than  $664,000,000  was  paid  to  physicians  in  1959 
by  the  73  Blue  Shield  plans  located  in  North  America, 
the  National  Association  of  Blue  Shield  Plans  reports. 

The  national  association  reported  that  payments  to 
physicians  in  1950  amounted  to  $116,000,000. 
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English  Medicine  es  I Sew  It 


John  H.  Harris,  M.D. 

Harrisburg,  Pennsylvania 

AS  IXDICATKl)  hy  the 
■ title  of  this  article,  1 
am  not  j)osing  as  an  author- 
ity on  socialized  medicine  in 
Ifngland.  Rather,  I am  de- 
scribing the  i)ractice  of  med- 
icine in  England  as  I saw  it. 
'I'his  was  an  interesting  and 
revealing  e.xperience  to  me. 
'I'he  latter  part  of  October  and  all  of  Xovem- 
her.  Eh'i9,  were  spent  in  Jfngland  visiting  mv 
son  and  his  family,  h'ollowing  the  comj)letion  of 
his  orthopedic  residency  in  Hoston,  he  elected  to 
spend  a year  at  the  Royal  Xational  Orthopedic 
1 lospital  in  London  doing  research.  During  his 
stay  in  Hoston  he  had  met  a nnmher  of  h'nglish 
orthopedi.sts,  surgeons,  and  residents.  After  ar- 
riving in  London,  he  became  ac(jnainted  with 
many  English  physicians,  d'hus,  through  his  ac- 
(|uaintances,  1 had  an  o})portunity  to  visit  h'ng- 
lish  physicians  in  their  homes  and  to  attend 
clinics  and  staff  conferences  in  the  hosj)itals. 

The  circumstances  of  the  trip  i)resented  t)pi>or- 
tunities  to  gain  greater  insight  regarding  the 
workings  of  the  h'nglish  system  of  medicine  than 
would  he  available  to  an  ordinary  tourist.  How- 
ever, let  me  say  I made  uo  determined  effort  to 
study  the  Hritish  system  ; i.e.,  1 did  not  visit  the 
British  Medical  Association  headquarters,  nor 
(lid  1 talk  with  any  general  ]>ractitioners,  nor  did 
1 interview  any  ])atients  who  were  a part  of  the 
system. 

'I'o  understand  the  popularity  of  the  English 
system  one  must  he  aware  of  certain  areas  in 
which  the  British  economy  differs  from  ours: 

(a)  The  average  British  worker  earns  S36.40 
per  week. 

(b)  The  salary  of  a bank  clerk  has  risen  82 
per  cent  since  1951,  and  in  1959  his  salary 
was  $2,400  per  year. 

(c)  The  social  responsibilities  of  the  English 
have  never  been  as  acute  as  ours.  By  that 
I mean  that  in  this  country  there  has  al- 
ways been  a determined  effort  to  give 
medical  care  to  the  indigent  and  low-in- 


.4  dispassionate  view  of  the  practice  of  med- 
icine in  England  by  an  observer  of  superior  crit- 
ical ability.  It  will  help  you  to  understand  a sub- 
ject about  which  there  has  been  much  heat  and 
tiM)  little  light. 

come  group.  In  England  before  the  Na- 
tional Health  Plan  was  established  in 
1948,  there  were  large  segments  of  the 
population  that  never  had  medical  or  hos- 
pital care. 

(d)  1 saw  many  ads  for  bus  drivers,  railway 
employees,  etc.,  offering  S30  per  week;  I 
walked  by  cottages  in  which  lived  farm 
laborers  who  earned  S30  per  week. 

Physicians  in  Two  Groups 

IMost  of  the  ])hysicians  in  England  are  divided 
into  two  groups  : the  general  j)ractitioner  with 
his  panel  of  not  more  than  3000  j)atients,  and 
the  hospital  physician. 

The  general  practitioner  has  one  or  two  years 
of  internship  and  then  locates  a vacant  panel 
which  he  buys  from  a retiring  physician,  or  in- 
herits from  a relative.  He  may  even  he  employed 
bv  a physician  who  has  two  panels.  The  gen- 
eral j>ractitioner  is  j)aid  one  pound  per  person 
for  those  on  his  panel  ; if  he  has  a full  quota,  his 
vearly  income  is  l)etween  $8,000  and  $9,000. 

The  general  practitioner  has  no  hospital  priv- 
ileges : thus,  when  he  sends  a patient  to  the  hos- 
pital, either  as  a bed  patient  or  as  an  out-patient, 
he  no  longer  is  responsible  for  the  patient’s  care. 
I'he  general  practitioner  decides  whether  the  pa- 
tient needs  hospital  care  and  selects  the  hospital 
for  his  treatment.  The  patient  has  no  choice  in 
this  matter.  However,  if  he  is  dissatisfied  with 
his  hospital  treatment,  he  may  complain  to  the 
general  practitioner  and  the  general  practitioner 
can  then  send  him  to  a different  hospital  the  ne.xt 
time  the  patient  needs  hospitalization. 

'J'he  general  practitioner  can  send  patients  to 
the  out-patient  department  of  a hospital  at  will. 
If  the  general  practitioner  does  not  want  to  give 
intravenous  medication,  or  so-called  “shots,”  he 
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simply  says  he  does  not  administer  that  type  of 
medication  and  the  patient  must  go  to  the  ont- 
])atient  department. 

The  liospital  staff  is  manned  hy  a large  nnmher 
of  registrars  or  residents  and  the  consnlting  phy- 
sicians. The  residency  program  in  all  specialties 
is  much  longer  than  onrs.  It  varies  from  five  to 
ten  or  twelve  years.  'I'he  consnltants  are  really 
permanent  staff  physicians  and  not  consnltants  as 
we  think  of  them.  There  are  four  or  five  fully 
trained  registrars  for  every  consulting  appoint- 
ment available  in  hhigland.  'I'he  consultant  va- 
cancies are  advertised  in  the  Lancet  and  the  Brit- 
ish Medical  Journal  and  anyone  (jualified  may 
apply.  'I'he  selection  is  made  hy  a hoard  of  lay- 
men and  physicians  representing  the  Ministry  of 
' Health  in  that  district.  'F rained  physicians  will 
compete  for  these  openings  whenever  they  occur. 

^ 'Fhere  is  no  such  thing  as  a physician  selecting  a 
place  to  practice  and  moving  in  and  opening  an 
office.  The  registrars  may  aijjdy  three,  four,  and 
live  times  for  a j)osition  and  those  who  never 
get  an  appointment  either  leave  the  country  or 
attempt  to  find  a general  practitioner  panel. 

Once  a consultant  is  appointed,  he  is  set  for 
life.  Unless  he  commits  a crime  or  does  some- 
thing horribly  out  of  line,  he  has  a lifetime  posi- 
tion. 'I'he  consnltant  is  paid  hy  the  unit.  A full- 
1 time  man  is  paid  11  units  ( a unit  is  one-half  day’s 
work)  worth  £200  per  unit.  'Fhis  is  the  start- 
ing salary,  equivalent  to  about  $7,000.  This  is 
. slowly  increased  as  his  al)ility  and  reputation 
develop,  but  any  consultant  making  over  $12,000 
to  $la,000  per  year  is  a rare  individual. 

Most  clinical  men,  particularly  in  the  large 
i teaching  centers,  do  not  take  a full-time  job  with 
the  system.  'Fhey  i>refer  to  take  8 or  9 units  and 
. thns  have  a conple  of  half  days  for  private  pa- 
tients. 'Fhis  will  angment  their  income  consider- 
ably. 

Few  Private  Hospitals 

'Fhe  state-owned  hospitals  have  a few  beds  for 
private  patients.  In  the  large  cities  there  are  a 
few  private  hospitals  or  nursing  homes  to  which 
a physician  can  send  his  private  patients.  'Fhe 
hospital  charges  for  the  private  patient  are  very 
modest  and  this  charge  includes  the  use  of  hos- 
pital ancillary  services  which  are  supported  hy 
the  system.  In  some  areas  the  fee  which  the 
part-time  private  physician,  using  the  beds  in 
the  state-owned  hospital,  may  charge  is  regulated 
by  the  Ministry  of  Health. 

W hat  about  the  medical  service  provided  hy 
the  system?  And  how  do  the  peoi)le  like  it? 


First,  we  must  remember  that  before  1948  large 
segments  of  the  English  people  received  little  or 
no  medical  service.  Now,  everyone  is  entitled  to 
medical  service.  However,  it  is  not  free.  'Fhe 
average  man  over  18  years  of  age  pays  about 
$0.00  j>er  month  out  of  an  average  income  of 
$132.  'Fhis  provides  complete  hospital,  medical, 
and  dental  service  as  well  as  some  other  insur- 
ance benefits.  'Fo  this  is  added  ta.x  money  as  re- 
(juired  to  finance  the  system.  'Frne,  there  are 
many  inconveniences  in  the  system — long  waits 
in  the  general  i)ractitioner’s  office,  long  waits  for 
elective  surgery,  overcrowding  in  the  ho.s])itals, 
lack  of  new  and  modern  general  hos])itals  as  we 
have — hnt,  hy  and  large,  these  inconveniences  are 
accepted  hy  a nation  of  peoj)le  who  have  gone 
through  two  costly  wars  and  have  been  condi- 
tioned to  rationing  and  waiting  in  line  for  prac- 
tically everything. 

It  is  agreed  that,  in  the  main,  the  English  peo- 
ple are  happy  with  the  system.  Also,  it  is  agreed 
that  no  political  jiarty  wonld  dare  attempt  to 
revert  to  the  previous  system  of  providing  med- 
ical care. 

'Fhe  quality  of  medical  service  provided  in  the 
hospitals  is  excellent.  Remember  that  all  hos- 
pital ])hysicians  have  had  a long  residency  pro- 
gram and  they  are  the  only  idiysicians  permitted 
to  care  for  patients  in  the  hospitals  or  out-patient 
dejjartments. 

W hat  about  the  effect  of  the  system  upon  the 
physician,  and  what  is  his  reaction  to  it?  First, 
the  relatively  fixed  income  and  tenure  of  position 
do  not  stimulate  incentive.  'Fhe  general  ])racti- 
tioner  and  the  hospital  consultant  have  many 
ways  in  which  they  can  avoid  responsihilitv. 
IMany  general  practitioners  are  pleased  to  l)e 
free  of  the  problem  of  collecting  fees.  'I'he  sys- 
tem is  a test  of  their  responsilfility,  since  the  less 
they  do  for  the  patient  the  more  of  economic 
value  it  is  for  them.  It  is  possible  for  the  gen- 
eral practitioner  to  provide  week-end  coverage 
or  vacation  coverage  readily. 

'Fhe  long  training  period  for  the  consultant’s 
position  is  discouraging  from  onr  point  of  view, 
hnt  apparently  not  from  the  English  viewpoint — 
as  evidenced  hy  the  fact  that  there  are  four  or 
five  qualified  physicians  for  every  hospital  posi- 
tion available  in  all  of  Phigland. 

M.D.s  Enjoy  Leisurely  Life 

'Fhe  hospital  physicians  lead  a rather  leisurely 
life  as  compared  to  our  physicians.  Most  of  them 
arrive  at  the  hospital  about  9 : 30  a.m.,  have  a 30- 
minute  coffee  break  in  the  a.m.,  hmch  from  1 to  2, 
a break  for  tea  at  4 to  4 : 30,  and  home  for  the 
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day  at  ()  |).ni.  'I'lic  ])ace  is  niucli  slower  than  ours, 
and  a|)|)arently  just  as  rewardinj^  in  terms  of 
satisfactory  living  as  is  onr  accelerated  |)ace. 

'I'lie  physicians,  both  general  ])ractitioners  and 
consultants,  have  a low  income  compared  with 
our  physicians,  yet  in  the  social  strata  of  ])hy- 
sicians,  let  us  say  the  high  middle  class,  their  in- 
come compares  favorably  with  other  ]>rofessions 
in  this  area. 

.\s  a matter  of  fact,  many  ])hysicians  fmd  the 
system  .satisfactory.  Many  told  my  son  and  me 
that  we  in  America  would  have  this  system  one 
of  these  days.  To  this  we  disagreed  : j)ossihly 
we  might  have  some  form  of  ta.\-su])ported  med- 
ical service,  hut  the  American  ])eople  would  never 
stand  for  a system  such  as  the  Itritish  now  have. 

In  summary,  let  us  not  forget  that  for  the 
majority  of  the  Ivnglish  ])eople  this  .system  has 
many  good  ])oints.  It  is  easy  tc»  form  opinions 
from  the  many  articles  we  read  about  the  horrible 
system  of  medical  practice  in  hhigland.  Manv  of 
these  articles  are  slanted  hv  the  authors’  horror 
of  socialized  medicine.  P>ut,  in  all  fairness,  we 
must  recognize  that  the  majority  of  English  peo- 
l)le  are  relatively  .satisfied  with  their  svstem. 


1 lowever,  we  in  this  country  must  remember  that 
although  the  I'ritish  Ministry  of  Health  system 
of  medical  jjractice  ])leases  the  great  majority  of 
I'jnglish  people,  this  same  system  would  make 
our  people  unha])])y. 

I lere  is  a ]>artial  list  of  the  reasons  why  Amer- 
icans would  he  unhai)|)v  with  such  a system: 

1.  Long  waiting  periods  for  elective  surgery. 
1 hese  waiting  periods  range  from  a few 
months  to  two  and  three  years. 

2.  Many  consultants  or  responsible  physicians 
or  surgeons  see  their  patients  only  once 
weekly. 

3.  Lack  of  free  choice  of  hospital  physicians. 

4.  Lack  of  private  beds  in  hospitals. 

5.  Low  responsibility  for  each  patient  by  the 
physicians  as  judged  b\  our  standards. 

6.  Lack  of  hospital  beds  for  maternity  patients. 
Most  deliveries  are  made  at  home  and  by  a 
mid-w  ife. 

It  is  my  opinion  that  socialized  medicine  as 
practiced  in  England  has  little  or  nothing  to  offer 
in  the  solution  of  the  ])roblems  that  medicine 
faces  in  this  country  during  the  last  half  of  the 
twentieth  centurv. 


Cites  Psychistric 
Symptoms  of  Aged 

.■\bout  60  per  cent  of  the  aged  men  and  women  in 
our  community  display  distinct  symptoms  of  psychiatric 
disorders,  according  to  an  article  hy  Dr.  W’.  W.  Busse 
and  Dr.  R.  H.  Dovenmuehle  of  the  department  of  psy- 
chiatry, Duke  University  School  of  ^vledicine,  in  the 
May  issue  of  the  Journal  of  the  Aiiicriean  Gcrialries 
Society. 

The  article  is  based  on  a study  of  222  normally  func- 
tioning community  subjects  over  60  years  old  who  volun- 
teered to  undergo  two  days  of  physical,  psychiatric,  psy- 
chologic. social,  laboratory,  and  electroencei)halograpliic 
e.xamination  at  the  university. 

Fourteen  of  these  subjects  (6  per  cent)  were  found 
to  he  lisychotic,  and  119  of  them  (54  per  cent)  displayed 
evidence  of  other  psychiatric  disorders.  There  were  or- 
ganic signs  or  symptoms  in  57  per  cent  of  the  psychotic 
cases  and  in  66  per  cent  of  the  neurotic  subgroup.  "Thus 
we  can  conclude  that  a ])erson  with  organic  prohlems  is 
very  apt  to  have  neurotic  symptoms  also,"  the  authors 
note. 

Roth  the  psychotic  and  the  severely  neurotic  groups 
tended  to  he  yoinu/er  than  the  normal  group. 

The  incidence  of  psychiatric  disorders  was  higher 
among  women  than  among  men.  Females  comprised 
52.5  per  cent  of  the  cross-section  ; however,  10  of  the 
14  psychotics  (71.4  per  cent)  and  15  of  the  25  neurotics 
(60  per  cent  ) were  women. 
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Artliritis  Foundation 
Offers  Three  Awards 

The  .\rthritis  and  Rheumatism  Foundation  offers 
predoctoral,  postdoctoral,  and  senior  investigatorship 
awards  in  the  fundamental  sciences  related  to  arthritis 
for  work  beginning  July  1,  1961,  Deadline  for  appli- 
cations is  Oct,  31,  1960. 

These  awards  are  intended  as  fellowships  to  advance 
the  training  of  young  men  and  women  of  promise  for 
an  investigative  or  teaching  career.  They  are  not  in 
the  nature  of  a grant-in-aid  in  support  of  a research 
project.  The  program  provides  for  three  awards: 

1.  Predoctoral  fellowships  are  limited  to  students  who 
hold  a bachelor's  degree.  They  are  tenable  for  one 
year,  with  prospect  of  renewal.  Stipends  range  from 
$2,000  to  $3,000  per  year. 

2.  Postdoctoral  fellowships  are  limited  to  applicants 
with  the  degree  of  doctor  of  medicine,  doctor  of  philos- 
ophy, or  their  equivalent.  Tenable  for  one  year,  with 
prospect  of  renewal,  stipends  range  from  $5,000  to 
$7,000  per  year. 

3.  Senior  investigator  awards  are  made  to  candidates 
holding  or  eligible  for  a "faculty  rank”  such  as  instruc- 
tor or  assistant  professor  (or  equivalent)  and  who  are 
sponsored  by  their  institutions.  Stipends  are  from 
$7,000  to  $10,000  per  year  and  are  tenable  for  five  years. 

For  further  information  and  application  forms,  ad- 
dress the  Medical  Director,  Arthritis  and  Rheumatism 
Foundation,  10  Columbus  Circle,  New  York  19. 
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Msnsgement  of  the  Allergic  Child! 


I II allergic  child  re- 
^ quires  special  consider- 
ation before  surgical  pro- 
cedures in  order  to  lower 
the  risk  of  anesthesia  and 
to  minimize  postO])erative 
comj)lications.  Bronchial 
asthma  is  frequently  an 
anesthetic  or  postoperative 
complication  in  allergic  patients.  A five-year 
study  of  600,000  anesthetics  given  at  ten  univer- 
sity hospitals  showed  a death  rate  of  1 : lt)00.  In 
addition,  with  a national  annual  anesthetic  death 
total  of  5000,-  it  is  easy  to  see  why  one  must  be 
more  careful  with  a grou])  of  patients  in  whom 
asthma  is  prone  to  develoj).  The  purposes  of  this 
paper  are  to  familiarize  the  family  physician  with 
the  need  for  allergic  control  of  his  patients  before 
the  need  for  surgery  arises  and  to  help  the  sur- 
geon and  anesthesiologist  to  anticipate,  and  there- 
by prevent,  allergic  complications.  Only  by  co- 
operation among  all  physicians  concerned  can  an 
unnecessary  complication  he  avoided. 

The  Role  of  the  Child’s  Physician 

The  child’s  physician,  being  most  familiar 
with  the  patient,  has  the  best  opportunity  to  pre- 
])are  his  patient  for  a safe  and  uneventful  oper- 
ative course  by  keeping  the  patient's  allergic  man- 
ifestation always  under  maximal  control.  i\Iost 
pediatric  allergists  agree  that  every  effort  should 
be  made  to  prevent  allergic  symptoms  even  to  the 
extent  of  doing  so  before  the  potentially  allergic 
child  is  born.'  The  occurrence  of  allergic  syn- 
dromes, whether  atopic  dermatitis,  urticaria,  sea- 
sonal or  non-seasonal  allergic  rhinitis,  bronchial 
asthma  or  gastrointestinal  allergv,  should  label 
the  patient  as  having  an  allergic  constitution. 
W ith  a positive  family  history  of  allergv,  an 

Read  at  a Specialty  Meeting  on  Allergy  during  the  one  hun- 
dred ninth  annual  session  of  the  Pennsylvania  Medical  Society 
in  Pittsburgh,  Oct.  21,  1959. 

From  the  department  of  pediatrics,  University  of  Pittsburgh 
School  of  Medicine. 


Herbert  C.  Mansmann,  Jr.,  M.D. 

Pittsburgh,  Pennsylvania 

The  caution  and  care  demanded  when  anes- 
thesia and  surgery  become  necessary  for  children 
is  set  forth  in  this  presentation.  Prophylaxis,  man- 
agement, and  cure  of  allergic  complications  are 
discussed  in  a practical  manner. 

asymptomatic  child  should  he  treated  as  a poten- 
tially allergic  child  for  his  own  protection,  as  it 
is  quite  possible  that  under  stress  allergic  pulmo- 
nary symptoms  will  manifest  themselves. 

The  pathophysiology  of  the  respiratory  system 
of  an  allergic  individual  is  illustrated  in  Fig.  1. 
-An  attempt  is  made  to  demonstrate  grajdiically 
the  difference  between  the  asymptomatic  asth- 
matic and  the  asthmatic  who  is  coughing  and 
sneezing  and  the  asthmatic  who  is  also  wheezing. 
It  has  been  shown  by  pulmonary  function  studies 
thiat  the  symptom-free  asthmatic  child  has  im- 
])aired  function  manifested  by  an  increase  in  the 
residual  volume,  functional  residual  capacity,  and 
total  lung  capacity,  although  the  vital  capacity 
is  normal. “ 'I'hese  findings  descril)e  hyperin- 
flation of  the  lungs,  and  most  likely  are  the  re- 
sult of  mucosal  edema.  The  addition  of  addefl 
allergic  factors,  non-specific  irritants,  and  infec- 
tion to  this  already  narrowed  bronchial  lumen 
results  in  an  increase  in  edema,  secretion  of 
mucus,  bronchospasm,  and  inflammation.  The 
resultant  narrowing  of  the  bronchial  Inmen  ac- 
counts for  the  symptoms  of  bronchial  asthma.  In 
Fig.  1 the  columns  become  taller  because  of  the 
superimposing  of  additional  factors  (blocks  4,  5, 
and  6 ) on  the  already  present  nnavoidahle  sub- 
stance ( blocks  1 , 2,  and  3 ) . 

Since  avoidance  of  allergic  and  irritating  sub- 
stances is  the  only  knowm  way  to  control  com- 
pletely an  allergic  manifestation,  it  is  of  para- 
mount importance  that  the  causative  factors  be 
ascertained.  Every  child  with  recurrent  allergic 
symj)toms  should  have  the  benefit  of  an  allergic 
evaluation.  Through  identification  and  removal 
of  the  offending  substance,  an  asymptomatic  state 
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Fij'.  1.  The  pathophysiology  of  the  respiratory  system  in  the 
allergic  patient.  The  height  of  the  columns  represents  the  degree 
)f  reaction  to  the  presence  of  any  allergic,  irritating,  or  infecting 
agent,  as  represented  by  the  various  block  numbers. 


can  be  attained.  However,  tlie  history  may  not 
reveal  the  offenders  or  the  patient  may  I>e  sensi- 
tive to  unavoidable  inhalants,  thereby  necessitat- 
ing the  nse  of  skin  tests.  Further  specific  therapy 
in  the  form  of  hypo.sensitization  may  have  to  he 
instigated. 

.\side  from  specific  therapy,  the  allergic  ])atient 
treiinently  re(|iiires  .symptomatic  treatment,  which 
also  may  he  necessary  before,  during,  and  follow- 
ing surgery.  'I'ahle  1 lists  the  author’s  favorite 
drugs,  their  pediatric  dosages,  and  how  sup- 
])lied.'^  An  antihistamine  is  freipiently  sufficient 
for  mild  symptoms,  hnt  of  little  value  (aside  from 
its  sedative  effect  I in  established  bronchos]rasm 
and  should  probably  he  omitted  once  asthma  has 
started.  Ifronchial  asthma  can  frequently  he  pre- 
vented by  the  addition  of  ephedrine  sulfate  to  the 
antihistamine,  esjiecially  in  patients  with  seasonal 
allergic  rhinitis  who  are  prone  to  bronchial  asth- 
ma. In  children,  ephedrine  sulfate  alone  is  fre- 
(jnently  successful  in  stopping  a mild  attack  of 
asthma.  .Saturated  solution  of  potassium  iodide 
is  esjiecially  helpful  in  liquifying  secretions,  there- 
by aborting  and  treating  attacks  of  asthma. 

Once  an  attack  of  asthma  has  started,  the  drug 
of  choice  is  epinephrine.  Prompt  relief  of  wheez- 
ing and  dyspnea  with  ejiineidirine  is  considered 
a positive  diagnostic  therapeutic  test  for  allergic 
bronchial  asthma,  .\minophvlline,  although  it 
has  to  lie  used  cautiouslv  in  children,  is  verv  help- 
ful and  can  usually  he  administered  bv  the  parent 
in  the  form  of  a siqipository.  Syrup  of  ipecac  is 
mentioned  because  an  occasional  child  is  marked- 
ly heljicd  by  vomiting  as  it  seems  to  milk  the 
respiratory  tree  of  its  mucus.  However,  any 
asthmatic  child  who  has  not  shown  improvement 
in  24  hours  on  the  aliove  medications  should  he 
started  on  corticosteroids.  F’suallv  20  to  40  mg. 
of  iiredni.sone  per  day  in  four  divided  doses  will 
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induce  some  relief  of  symptoms  in  the  first  24 
hours.  All  the  above-mentioned  drugs  have  their 
untoward  and  to.xic  effects  in  children  and  must 
he  used  cautiously  to  avoid  complications.'* 

'I'he  history  of  allergy,  including  drug  reactions 
and  the  method  of  control,  should  he  entered  on 
the  patient’s  hos|)ital  chart  before  surgery  by  the 
child’s  physician,  because  the  parents  seldom 
know  the  medications  used.  Knowledge  of  the 
previous  use  of  corticosteroids  is  of  jiarticular  im- 
liortance  because  .such  patients  cannot  withstand 
stressful  events.'’  In  those  ]>atients  who  j)revious- 
ly  received  steroids,  full  doses  of  corticosteroids 
should  he  started  before  surgery  and  continued 
through  the  iKJStojierative  period.  Hydrocorti- 
.sone  sodium  succinate  (.Solu-Cortef ) should  be 
used  intravenously  or  intramu.scularly  in  the  dos- 
age of  ,s()  to  100  mg.  every  eight  hours  during  the 
jieriod  in  which  oral  fluids  cannot  he  taken. 

Psychologic  factors  frequently  play  an  impor- 
tant role  in  the  development  of  syni])toms  in 


TABLE  I 

Drugs  L sed  to  Co.vthol  .Allergic  Sympto.ms 
i.\  Childre.v 


Drug 

Dosage 

Supplied 

Pyribenzamine® 

Elixir 

1 nig./kg./q.4h. 

20  mg./4  ml. 

Tablet 

25,  50  mg. 

Benadryl® 

Elixir 

1 mg./kg./q.4h. 

10  mg./4  ml. 

Capsule 

25,  50  mg. 

Ephedrine  sulfate 

0.5  nig./kg./q.4b. 

Syrup  (X.F.) 

15  mg./4  ml. 

Capsules 

15,  25  mg. 

Aininopbylline 

Elixophyllin® 

5 mg./kg./q.4h. 

21  mg./4  ml. 

Solution  (l.V.) 

4 mg./kg./q.6h. 

25  mg. /ml. 

Suppositories 

15  nig./kg./q.l2h. 

125,  250,  500  mg. 

Epinephrine 

Solution 

0.01  ml./kg./q.4h. 
ina.ximum  single 
dose  0.5  ml. 

1-1000  aqueous 

Sus-Phrine® 

0.005  ml. /kg./ 

q.l2h 

maximum  single 
dose  0.2  ml. 

1-200  suspension 

Saturated  solution 

1 drop/year/q.i.d. 

Potassium  iodide 

Ipecac  syrup 

2-10  ml.  may  be 
repeated  in  20 
minutes 

Phenobarbital 

Elixir 

1.5  mg./kg./q.4h. 

12  mg./4  ml. 

Tablet 

15,  30,  100  mg. 
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allergic  children.'  Little  things  distnrh  them  and 
big  things,  like  a sudden  trip  to  the  hosjjital,  may 
actnallv  precipitate  an  attack  of  asthma.  The 
presence  and  reassurances  of  the  parents  and  of 
a physician  who  has  previously  helped  the  jia- 
tient  are  nsnally  sufficient  to  relieve  apprehension. 
Some  children  will  need  mild  sedation.  A child 
old  enough  to  understand  shonld  have  all  proce- 
dures explained  to  him  in  terms  that  he  can  com- 
prehend. One  shonld  continuonsly  strive  for  a 
minimal  amount  of  anxiety  and  trauma. 

The  Role  of  the  Surgical  Team 

House  physicians,  surgeons,  and  anesthesiol- 
ogists shonld  constantly  be  on  the  alert  for  allergic 
patients.  Any  history  of  drug  reactions,  allergic 
diseases,  and  previous  experience  with  anesthetics 
should  he  sought  in  detail.  A complete  ])hysical 
examination  will  frequently  reveal  the  presence 
of  an  allergic  manifestation.  Once  the  allergic 
predisposition  has  Ireen  ascertained,  the  patient 
should  then  be  given  special  consideration. 

Although  the  average  pediatric  surgical  patient 
can  usually  be  handled  with  carefnlly  selected 
anesthetics  and  routines,**  the  allergic  child  is 
different.  If  the  child  has  asthmatic  symptoms, 
these  should  be  alleviated  before  surgery  is  un- 
dertaken. This  can  be  done  in  12  to  24  hours 
with  the  medications  listed  in  Table  I,  especially 
if  steroids  are  used.  If  it  is  imperative  to  oj)erate 
immediately,  the  risk  must  be  taken,  but  it  would 
seem  advisable  to  use  a local  anesthetic.  Patients 
with  severe  respiratory  distress  due  to  asthma 
must  he  watched  very  carefully  if  placed  in 


TABLE  H 

PuEopERATivE  Medications  For  Allerc.ic  Patients 


Drug 

Dosage 

Supplied 

Demerol® 

Elixir 

1.5  mg./kg./q.4h. 

40  mg./4  ml. 

Tablets 

Maximum  100  mg. /dose  50,  100  mg. 

Ampules 

50  mg./nd. 

Atropine  sulfate  0.01  mg./kg./dose 

Several  sizes 

Avertin® 

75  mg. /kg.  in  a 3%  solu- 

tion 

1.0  gm./ml. 

Seconal® 

Elixir 

1.5  mg./kg./q.4h. 

12  mg./4  ml. 

Capsules 

30,  50,  100  mg. 

Isuprel® 

0.005  mg. /minute  intra- 

venous  infusion 

0.2  mg. /ml. 

oxygen  because  of  the  possibility  of  carhou  diox- 
ide narcosis  developing.  If  it  does  develop, 
oxygen  administered  Iiy  a positive-pressure  res- 
pirator may  he  necessary,'^  as  the  natural  stim- 
ulus for  respiration  (anoxia)  has  been  removed. 

It  is  generally  agreed  that  the  pre-  and  post- 
operative medications  (see  'I'ahle  II  ) should  he 
chosen  so  that  there  is  no  aggravation  of  the 
allergic  symptoms.'’  Morphine,  because  it 

suppresses  respiration  and  produces  broncho- 
spasm,  should  not  be  used  under  any  condition. 
For  the  relief  of  jiain,  Demerol  has  proved  to  be 
safe  and  effective.  xAtropine  is  preferable  to 
scopolamine  because  of  its  greater  inhibiting 
effect  on  vagus  reflexes,  its  less  prolonged  drying 
action,  and  the  fact  that  it  does  not  depress  the 


TABLE  III 

Advantages  and  Disadvantages  of  Anesthetic  Agents  Used  in  Allergic  Children 


Drug 

Advantage 

Disadvantage 

Ether 

Bronchodilator  ; deep  anesthesia  ; respiratory 
stimulant ; former  treatment  of  asthma 

Slow  induction;  excess  secretions;  irritating 
to  mucosal  epithelium 

Vinyl  ether 

Rapid  induction ; good  for  short  procedures ; 

Laryngeal  spasm  ; excess  secretions  ; unpleas- 

(Vinethene®) 

bronchodilator 

ant  odor 

Nitrous  oxide 

Rapid  induction ; no  effect  on  bronchial  mus- 
cle ; respiratory  stimulant 

Low  oxygen  concentration ; short  procedures 
only  ; hypoxia  leads  to  bronchospasm 

Cyclopropane 

Rapid  induction ; used  with  high  oxygen  con- 
centration 

Bronchospasm ; respiratory  depressant ; lar- 
yngospasm  ; can’t  be  used  with  epinephrine ; 
non-epinephrine  and  desoxyephedrine 

Thiopental  sodium 
(Pcntothal®) 

Only  rapid,  pleasant  induction 

Dangerous  in  allergic  patients.  Bronchospasm, 
respiratory  depressant ; prolonged  effect 

Procaine 

Anti-acetylcholine  and  antihistamine  action 

Some  patients  are  allergic  to  it 

Pontocaine 

Good  mucous  membrane  agent 

Bronchoconstriction ; severe  reactions  in  al- 
lergic patients 

Succinylcholine 

Antibronchospasm ; antilaryngospasm 

Only  intravenously ; short-acting 
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Fig.  2.  The  clinical  course  of  Case  1. 

patient's  sensorium.  Small  doses  of  short-acting 
barbiturates  are  frecjnently  helpful  in  allaying 
api)rebension. 

As  to  general  supportive  therapy,  thuds  are  of 
])articular  importance  in  the  asthmatic,  as  dehy- 
dration will  make  asthmatic  symptoms  worse. 
X’eedless  restriction  of  fluids  in  the  small  febrile 
child  is  also  dangerous,  and  intravenous  fluids 
should  he  given  to  prevent  as  well  as  to  treat  de- 
hydration. The  presence  of  bacterial  infection 
calls  for  treatment  with  the  appropriate  antibiot- 
ics. In  addition,  drugs  used  to  control  allergic 
.sym])toms  should  l)e  continued  parenterally  if 
necessary. 

The  anesthesia  should  provide  a ra])id  induc- 
tion and  a safe  maintenance,  free  of  hroncho- 
s])asm.  Asthma  is  one  pulmonarv  disease  in 
which  Avertin  can  he  nsed,  as  it  produces  hron- 
chodilatation.  The  advantages  and  disadvantages 
of  the  various  agents  used  are  listed  in  Talde  III. 
In  children  a vinethene-ether  sequence  is  the  most 
satisfactory  because  of  its  rapid  induction  and 
hronchodilator  action.  However,  cyclo[)ropane 
and  nitrous  o.xide  can  he  used  for  the  short  induc- 
tion j)eriod  with  relative  safety,  hut  ether  is  the 
agent  of  choice  for  maintenance  of  anesthesia. 
Succinylcholine  does  not  release  histamine  in  the 
dosage  used  and  is  therefore  preferable  to  curare 
if  additional  muscular  relaxation  is  necessarv. 
Spinal  anesthesia  may  l>e  used  if  kept  below  the 
tenth  tlKjracic  dermatome.  Local  anesthetics  must 
he  used  with  caution  in  all  allergic  j)atients. 

It  is  important  to  remember  that  anaphvlaxis 
can  occur  when  a patient  is  under  ether  anesthe- 
sia '■  or  when  receiving  steroids®;  therefore,  al- 
lergic substances  must  be  avoided.  Although  al- 
lergic and  intolerance  reactions  to  most  anesthetic 
agents,  including  succinylcholine,®  have  been  re- 
ported, they  are  fortunately  rare.  In  the  event 
that  Iwonchospasm  occurs,  Isuprel  is  verv  helj)ful. 
Epinephrine  should  not  be  used  during  inhalation 
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anesthesia,  es])ecially  cycloj)ropane,  because  of  the 
risk  of  ])recij)itating  ventricular  fibrillation. 

Case  Presentations 

The  following  cases  are  j)resented  to  illustrate 
the  seriousness  of  the  expedient  management  of 
the  allergic  child.  The  first  case  illustrates  the 
I)roblem  that  is  encountered  when  little  attention 
is  paid  to  obvious  red  lights.  The  second  child 
had  the  advantage  of  being  recognized  as  having 
bronchial  asthma,  and  the  elective  surgery  could 
be  planned. 

Case  1. — This  child  (Fig.  2),  age  3p2  montlis,  was 
admitted  for  repair  of  her  cleft  lip  (left  side).  The  fam-  i 
ily  history  was  negative  for  allergy.  The  birth  and  neo-  i 
natal  history  were  uneventful.  It  was  noted  in  the  his-  I 
tory  that  she  had  been  a feeding  problem,  manifested  as  \ 
frequent  vomiting,  and  this  was  attributed  to  gagging 
because  of  her  severe  cleft  palate.  At  the  age  of  two  I 
weeks  generalized  atO|)ic  dermatitis  developed  and  per-  j 
sisted  uj)  to  the  time  of  admission.  However,  it  improved  I 
slightly  by  boiling  the  milk  and  avoiding  soap  and  water. 
Physical  e.xamination  revealed  the  presence  of  this  der-  j 
matitis.  Preoperative  medications  consisted  of  morphine  I 
sulfate  and  scopolamine.  Severe  cyanosis  developed  post-  ' 
operatively  which  was  attributed  to  the  baby  not  know-  | 
ing  how  to  mouth-breathe.  Postoperatively,  the  baby  was  | 
placed  on  unboiled  evaporated  milk.  On  the  ninth  post-  j 
operative  day  a rapidly  progressing  severe  bronchial  I 
asthma  developed,  .\fter  treatment  with  oxygen  and  , 
water  mist,  epinephrine,  gamma  globulin,  antibiotics,  and  J 
hydrocortisone,  the  baby  recovered.  Strict  environmental 
and  dietary  control  have  maintained  this  child  in  a com-  i 
plete  remission.  Allergic  skin  tests  have  not  been  nec- 
essary. I 

This  cliild's  report  illustrates  the  need  for  at-  ! 
tention  to  an  allergic  history  and  physical  findings  j 
in  planning  surgery.  Whether  the  cyanosis  the 
dav  of  the  operation  was  a complication  of  her  | 
allergic  constitution  or  not  is  impossible  to  state,  j 
However,  it  can  be  said  that  the  severe  bronchial  | 
asthma,  if  it  had  occurred  immediately  after  the  i 
0])eration,  would  have  been  a serious  complication  | 
which  probably  could  have  been  prevented.  Al-  | 
though  children  with  atopic  dermatitis  do  not  j 
have  the  abnormal  pulmonary  function  studies®**  , 
as  do  the  asymptomatic  asthmatic  children,  this 
case  illustrates  that  a child  with  any  allergic  man- 
ifestations is  a potential  asthmatic. 

Case  2. — This  child  (Fig.  3),  age  8 months,  was  ad- 
mitted because  of  persistent  bronchial  asthma  and  fever, 
of  recent  origin,  in  spite  of  apparently  adequate  therapy 
with  epinephrine,  ephedrine  sulfate,  phcnobarbital,  amino- 
pliylline,  and  hydrocortisone.  After  treatment  with  anti- 
biotics, oxygen  and  water  mist,  prednisone,  epinephrine, 
and  a strict  diet,  the  baby’s  asthma  subsided.  However, 
a routine  chest  x-ray  revealed  the  presence  of  a para- 
vertebral mass  believed  to  be  a neuroblastoma.  Bone 
marrow  e.xamination  was  negative.  Because  an  oral  i 
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Fig.  3.  The  clinical  course  of  Case  2. 


Monilia  infection  developed  and  because  of  an  outbreak 
of  diarrhea  on  the  ward,  surgery  was  delayed  and  the 
patient  was  discharged,  asymptomatic,  on  prednisone, 
Mycostatin,  and  the  restricted  diet.  Mild  diarrhea  devel- 
oped while  at  home,  which  responded  well  to  treatment. 
The  diet  and  prednisone  were  continued  until  after  sur- 
gery five  weeks  later. 

Several  x-rays  showed  no  change  in  the  size  of  the 
tumor.  Preoperatively,  the  child  received  Solu-Cortef, 
Demerol,  scopolamine,  and  Seconal.  Anesthesia,  which 
was  cyclopropane  and  ether,  was  tolerated  well.  Solu- 
Cortef  intravenously  was  continued  postoperatively  un- 
til oral  feedings  W'ere  established.  The  patient  had  a 
completely  asymptomatic  postoperative  course.  The 
prednisone  was  discontinued  tw’o  w'eeks  after  surgery, 
yet  strict  dietary  and  environmental  control  has  since 
been  enforced.  Now,  five  months  postoperatively,  the 
child  is  symptom-free  and  receiving  no  medication.  Radi- 
ation therapy,  given  in  the  tumor  dose  of  3974  roentgens, 
was  w’ell  tolerated.  It  is  believed  that  this  child  will  rep- 
resent a cured  case  of  neuroblastoma  of  the  posterior 
mediastinum. 

This  baby’s  report  illustrates  how  a very  sick 
asthmatic  patient  can  be  brought  under  control  by 
a combination  of  dietary  and  environmental  con- 
trol pins  the  judicious  use  of  medications.  It 
should  be  noted  that  allergy  skin  tests  were  not 
needed  to  control  this  child’s  disease.  The  Itaby 
was  kept  on  steroid  therapy  between  hospital  ad- 
missions because  asthma  had  to  be  prevented  as 
it  w'as  necessary  not  to  delay  surgery  further,  and 
because  he  w'ould  need  steroids  at  the  time  of 
surgery  anyw'ay.  The  Monilia  infection  complete- 
ly cleared  up,  as  did  the  virus  diarrhea,  even 
though  he  was  on  steroids.  If  they  had  not  sub- 
sided in  a reasonable  length  of  time,  steroids 
would  have  had  to  be  discontinued. 

Summary  and  Conclusion 

In  the  ideal  management  of  the  pediatric  sur- 
gical patient,  the  allergic  child  requires  special 


consideration.  Most  of  the  routine  procedures 
can  be  applied  to  the  allergic  patient  with  a few 
important  e.xceptions.  Before  emergency  or  elec- 
tive surgery,  the  manifestations  of  any  allergic 
disease  must  be  under  optimum  control,  in  order 
to  lower  the  risk  of  anesthesia  and  to  minimize 
postoperative  complications.  If  time  permits,  an 
allergic  evaluation  should  he  made  and  specific 
treatment  instigated.  If  symptoms  persist,  or  in 
the  case  of  an  emergency,  the  symptoms  must  be 
relieved  with  medications.  The  type  of  drugs 
used  and  their  pediatric  dosages  have  been  dis- 
cussed, also  the  j)reoperative  medications  and 
anesthesia  used.  Cases  have  been  presented  to 


Fig.  4.  Preoperative  chest  roentgenogram  of  Case  2 (Fig.  3) 
shows  a sharply  circumscribed  area  of  soft  tissue  density  located 
just  above  the  left  leaf  of  the  diaphragm  adjacent  to  the  spine. 
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illustrali-  the  c'()ni|)lic:itions  tliat  arise  by 

inaHeiition  lo  the  special  ])rol)lein  of  the  allerj^ic 
patient  and  to  illustrate  a suj^j^ested  method  of 
|)rotectiiijjt  the  allerj^ic  patient  from  an  unneces- 
sary serious  postoperative  complication. 
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New  Program  for 
Ctiecking  Drug 
Reactions 

program  for  tlio  reporting  of  unusual  or  adverse 
reactions  to  drugs  lias  been  announced  l>y  tlie  Food  and 
Drug  Administration.  It  will  he  conducted  initially 
with  a limited  numher  of  hospitals  selected  to  repre- 
sent a cross-section  of  medical  specialties.  W’nere 
necessary,  contracts  may  he  negotiated  with  the  hos- 
[litals  (or  individual  physicians  designated  hy  them) 
providing  for  reimhnrsement.  As  the  program  develops, 
it  is  planned  that  adilitional  hospitals  will  he  included 
with  the  aim  of  estahlishing  nation-wide  reiiorting.  The 
(irojeet  is  an  outgrowth  of  a voluntary  pilot  study  car- 
ried out  during  the  i>ast  four  years  in  cooperation  with 
the  .American  .Association  of  Medical  Record  hihrarians, 
the  .American  Society  of  Hospital  Pharmacists,  the 
.American  Medical  Association,  and  the  .American  Hos- 
pital .Association. 

The  program  is  designed  to  develop  information 
jiromptly  on  the  untoward  effects  of  drugs,  csiiecially 
the  newer  drugs.  The  information  will  he  utilized  hy 
FD.A  in  the  resolution  of  medical  and  administrative 
prohlems  under  the  Federal  Food,  Drug,  and  Cosmetic 
Act. 

Prior  to  release  for  general  use,  new  drugs  are  re- 
(piired  to  he  evaluated  from  the  standpoint  of  safety 
by  the  Bureau  of  Medicine  of  the  Food  and  Drug  Ad- 
ministration. Notwithstanding  a most  careful  check 
of  the  submitted  data,  wide  clinical  use  may  bring  to 
light  effects  not  aiiparent  in  the  investigative  studies. 
When  these  become  known,  appropriate  measures  are 
taken  to  afford  a greater  degree  of  patient  protection. 
Remedial  steivs  necessary  on  the  part  of  the  drug  man- 
ufacturer or  distributor  may  vary  from  a change  in  the 
labeling,  alerting  physicians  and  others  responsible  for 
patient  care,  to  a complete  removal  of  the  drug  from 
the  market. 


The  h'uod  and  Drug  .Administration  has  previously 
had  to  rely  on  the  published  literature  and  sporadic 
rci)orts  from  physicians,  institutions,  and  pharmaceuti- 
cal manufacturers  to  supplement  its  own  small  staff  in 
following  111)  t)ii  e.xperience  with  new  drugs. 


Recommend  Free 
Choice  of  Retirement 

When  employees  are  free  to  help  choose  their  own  time 
of  retirement,  everyone  benefits,  employers  were  told 
recently  in  Miami  Beach,  Fla. 

Reporting  to  the  National  Health  Forum  on  the  first 
two  years’  results  of  an  experiment  in  free  choice  of 
retirement  age,  Dwight  S.  Sargent,  personnel  director 
of  Consolidated  Edison  Company  of  New  A’ork,  declared 
that  “the  free  choice  policy  is  ideal.” 

"Our  e.xperience  illustrates  quite  vividly  that  the  in- 
dividual is  the  only  one  who  can  make  the  decision  as 
to  what  is  best  for  him,"  he  said.  “Fhnployees'  skills  that 
otherwise  would  be  thrown  away  are  utilized  for  a fur- 
ther period,  which  means  that  these  people  continue  to 
he  producers,  better  consumers  and  taxpayers  for  a 
longer  period.  Also,  the  total  cost  of  pensions  to  the 
employer  and  to  Social  Security  is  somewhat  reduced.” 
Mr.  Sargent  reported  that  two-thirds  of  employees 
reaching  voluntary  retirement  age  to  date  have  been 
considered  fit  and  given  the  option  to  continue  working. 
Of  these,  35  per  cent  of  the  men  and  59  per  cent  of  the 
women  elected  to  stav'  on  tlie  job. 

Ill  stressing  the  advantages  of  tlie  plan  in  extending 
individuals’  ability  to  be  producers,  better  consumers  and 
taxpayers,  Mr.  Sargent  pointed  out  that  a “very  high” 
percentage  of  those  continuing  to  work  would  have  been 
unable  to  find  other  work  had  they  been  required  to 
retire  at  normal  retirement  age. 
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The  accumulative  growth  of  world  population 
with  expansion  of  facilities  for  environmental 
control  which  almost  guarantees  long  life  to  a 
majority  of  healthy  infants  is  attended  l)y  certain 
new  responsibilities.  From  the  point  of  view  of 
demography,  it  is  estimated  that  the  total  popula- 
tion is  increasing  at  a rate  in  excess  of  5000  per- 
sons per  hour,  so  that  by  the  end  of  the  current 
century  there  may  he  over  5 billion  living  individ- 
uals. More  than  15  million  people,  8.5  per  cent 
of  the  population  in  the  United  States,  have 
reached  the  age  of  65  by  1960.  This  group  is  in- 
creasing at  a rate  of  more  than  1000  daily  or  al- 
most 400,000  annually.  The  female  fraction  is 
greater  than  the  male  (55  : 45)  and  will  get  larger 
in  the  future.  When  the  century  began,  an  aver- 
age person  lived  in  retirement,  almost  a vague 
term  then,  for  two  and  a half  years.  By  1960  the 
average  individual  will  live  almost  10  years  in  re- 
tirement, a very  specific  and  understood  j>eriod  of 
his  total  span  of  existence. 

The  growth  of  population,  greater  likelihood  of 
female  survival,  decrease  in  death  rates,  longer 
periods  of  relatively  healthy  retirement,  change 
in  the  incidence  of  remediable  and  irremediable 
diseases,  alterations  in  migrations  for  needs  and 
by  ages,  and  a host  of  other  factors  compel  ade- 
quate planning.  Such  preparations,  particularly 
in  the  field  of  health,  cannot  be  effective  if  limited 
to  concepts  clustered  around  the  age  of  65.  These 
ideas  must  fall  short  of  the  needs  of  the  ne.xt  50 
years  or  even  lesser  segments  of  that  half-century. 
The  health  requirements  for  the  young  worker  in 
his  20’s  and  his  wife,  for  the  end  of  the  twentieth 
century  ( in  their  retirement  years ) , require  ac- 
tive consideration  now.  He  will  live  in  a world 
populated  with  immensely  more  people  and  a vast 
number  of  aging  associated  with  10  or  15  years  of 
leisure  before  death.  Ways  must  be  found  soo.i 
to  anticipate  their  health  needs  for  that  time.  Of 
course,  there  must  he  arrangements  for  people  at 
or  nearing  retirement  now ; this  is  an  immediate 
problem.  Such  short-term  urgency  must  contrih- 


This  is  a stimulating  and  original  presentation. 

It  offers  a solution  to  a major  problem  of  our 
times.  The  author,  a well-known  authority  on  geri- 
atric matters,  has  been  active  in  Pennsylvania 
Medical  Society  affairs,  but  this  essay  represents 
his  private  view  and  not  that  of  the  Society.  We 
expect  the  stimulus  of  his  thought  to  have  far- 
reaching  consequences. 

ute  to,  rather  than  block,  the  development  of  long- 
term plans.  As  Duhos  says,  “Indeed,  the  cost  of 
medical  care  constitutes  a problem  that  Virchow 
could  have  regarded  as  requiring  ‘medical  states- 
manshij)  on  the  grand  social  scale.’  ” 

Recommendations  of  the  American 
Medical  Association 

The  Commission  on  Aging  of  the  American 
Medical  Association,  at  the  completion  of  its  first 
year  of  studies,  concluded  ( 1 ) that  there  should 
be  a general  extension  of  the  methods  of  private 
health  insurance  into  older  age,  and  (2 ) that 
there  should  he  a voluntary  reduction  of  medical 
charges  by  physicians  for  older  individuals  below 
a certain  income  level. 

( 1 ) d'here  can  be  no  disagreement  that  every 
effort  to  extend  private  insurance  methods  of 
medical  care  to  the  aging  in  a free  enterprise  so- 
ciety should  be  encouraged.  Some  health  insur- 
ance has  been  obtained  individually.  Other  forms 
have  been  carried  over  from  employment.  Unions 
and  industry  have  extended  their  jjlans  into  the 
retirement  years.  Nothing  could  l)e  more  difficult 
than  “a  state-paid,  tax-supported  medical  struc- 
ture for  older  persons  as  a welfare  package  in  a 
competitive  economy.’’ 

The  term  “health  insurance”  is  quite  broad. 
The  fact  that  a rising  number  of  older  persons 
are  obtaining  such  coverage  can  be  misleading. 
Such  insurance  must  be  comprehensive.  Some 
policies  are  so  expensive  in  relation  to  what  they 
return  and  the  returns  are  so  limited  in  relation 
to  total  medical  essentials  as  to  render  them 
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“health  insurance”  more  by  title  than  by  fact. 

1 imitations  of  typical  health  insurance  methods 
can  be  summarized  as  : 

1.  Restrictions  of  health  insurance  payments 
])rimarily  to  hospital  charges  resulting  in  an  added 
hu.rden  on  already  strained  facilities. 

2.  Assumption  that  actuarial  premium  ])ay- 
ments  are  within  the  scope  of  many  individuals 
who  are  retired  and  who  recjuire  this  ty])e  of  cov- 
erage. 

d.  J'istahlishment  of  rates  at  a 65  and  over 
actuarial  level,  which  necessarily  must  he  higher 
than  if  funds  had  been  permitted  to  accumulate 
for  this  age  from  earlier  years. 

4.  Lack  of  provision  for  non-hospital  medical, 
diagnostic,  and  therapeutic  needs. 

5.  Lack  of  financial  allocations  for  genuine  con- 
valescent and  restorative  medical  care. 

6.  Inadecpiate  consideration  for  the  financial 
needs  of  custodial  home  care. 

Although  there  can  be  no  (juarrel  with  the  con- 
cept of  comprehensive  medical  insurance  for  the 
aging  and  aged  (two  distinct  problems j,  there 
must  he  a great  deal  of  discussion  whether  older 
individuals  can  pay  for  adequate  policies.  It  is 
essential  to  have  a clear  idea  of  both  the  goals 
of  adequate  health  protection  after  age  65  and  the 
methods  of  jm-ing  for  it.  The  necessity  of  finding 
a financial  method  may  require  some  changes  in 
traditional  points  of  view.  If  economic  distortions 
are  to  he  avoided,  a way  of  permitting  the  older 
individual  to  prepay  medical  costs  must  he  con- 
sidered. This  reijuires  an  equable  long-range  plan 
based  on  lifetime  income  rather  than  on  retire- 
ment income. 

(2j  The  proposal  of  a voluntary  reduction  in 
fees  for  older  individuals  with  an  income  below 
certain  levels,  although  generous,  could  lend  itself 
to  difficulties.  Fees  based  on  personal  income  are 
not  necessarily  valid  because  many  older  individ- 
uals in  the  low  personal  income  brackets  are  taken 
care  of  by  their  children  or  from  other  sources. 
Fee  adjustments  infer  that  the  physician  is  in  a 
sense  obligated  for  part  of  the  financial  as  well  as 
the  medical  needs  of  older  individuals,  relieving 
families  and  social  agencies  of  part  of  their  normal 
responsibilities.  The  use  of  a financial  measuring 
mark  could  set  a standard  of  charges  which  does 
not  recognize  regional  and  sectional  medical  dif- 
ferences, physician  status,  and  nature  of  medical 
problems  involved. 

The  proposed  amount  of  reduction  in  fees  for 
routine  medical  care  is  such  as  to  give  it  more  of 
a moral  than  a financial  value.  Traditionally,  phy- 
sicians have  made  voluntary  adjustments  accord- 

848 


ing  to  need.  A stratified  fee  reduction  infers  that 
these  sacrifices  have  not  been  made  or  even  that 
there  is  an  organized  plan  to  cancel  these  altruistic 
measures. 

'I'liis  method  would  set  a jmecedent  by  which 
pressure  could  he  made  on  all  phases  of  older  age 
health  including  hospital  charges,  nursing  care, 
drug  costs,  health  aids,  and  other  medical  charges 
to  scale  fees  down  on  the  basis  of  age  regardless 
of  all  of  the  circumstances  of  individual  econom- 
ics. It  would  require  investigation  of  patient  in- 
come levels  which  physicians  are  not  prepared  to 
undertake. 

Medical  fees  are  only  a j)art  of  the  problem. 
Unilateral  voluntary  reduction  in  fees  by  phy- 
sicians hy-pas.ses  medical  home  nursing  care,  cus- 
todial care,  diagnostic  procedures,  general  health 
screening,  and  a host  of  other  essentials  in  proper 
health  management.  Such  a fixed  plan  probably  j 
could  initiate  demands  for  cross-the-board  reduc-  , 
tions  which  would  end  in  increasing  rather  than 
resolving  some  of  these  health  financial  problems. 

As  a matter  of  fact,  medical  destitution,  or  med- 
ical indigency  generally,  is  more  likely  to  be  due 
to  e.xtra-medical  rather  than  direct  medical  costs. 

In  summary,  these  proposals  are  based  on  as-  : 
sumptions  that  utilize  the  lowest  level  of  insur- 
ance jmotection,  at  high  cost  because  of  “horizon- 
tal” financing,  with  limited  coverage,  associated 
with  implied  fee  regulations  for  the  physician  that 
could  e.xtend  to  other  features  of  the  economics 
of  the  elderly. 

Important  supplements  that  must  be  included 
eventually  are : 

1.  Routine  home  and  office  medical  charges.  i 

2.  Routine  out-patient  and  in-patient  diagnos- 
tic charges. 

3.  Comprehensive  hospital,  surgical,  and  med- 
ical costs. 

4.  Routine  out-patient  rehabilitation  charges. 

5.  Xursing  home,  convalescent,  and  restorative 

care  aimed  at  the  return  of  the  patient  to  his  nor- 
mal environment.  ' 

6.  Arrangements  for  permanent  custodial  care  | 

where  indicated.  ' 

7.  Anticipation  of  the  actuarial  situation  after 
65  on  a mutual-type  insurance  basis  started  in  the 
normal  earning  years. 

8.  Collaboration  with  the  expansion  of  evolv-  | 

ing  Blue  plans  or  similar  non-profit  health  cover-  | 

age  systems.  ' 

9.  A medical  catastrophe  policy  to  avoid  de- 
])letion  of  the  financial  resources  of  the  patient  and 
his  family  which  can  convert  a financially  able 
person  into  a public  charge. 
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Competition  Misconception 

The  evolution  of  private  insurance  methods  of 
orientinj^  some  of  tlie  personal  funds  available  for 
health  in  the  elderly  is  necessary.  Such  methods 
help  to  insure  a high  level  of  controlled  competent 
care.  Even  if  they  are  more  expensive  if  initiated 
after  the  patient  has  attained  age  65,  they  have 
certain  merits  of  volition,  competition,  and  ac- 
ceptance in  the  normal  scheme  of  affairs.  This  is 
not  the  issue.  It  has  been  made  to  seem  as  if  the 
medical  care  of  the  aging  is  a competition  between 
government  methods  and  private  insurance.  This 
is  a misconception  which  has  been  abetted  by  the 
custodial  features  covered  by  the  illogical  Forand 
bill.  The  problem  is  not  whether  private  methods 
can  l)e  effective  and  acceptable.  The  issue  is : 
Where  will  the  money  come  from  with  which  an 
individual  can  pay  for  his  total  health  needs  after 
age  65  ? Obviously,  this  is  far  removed  from  the 
question  : Can  private  insurance  companies  man- 
age to  develop  methods  of  health  protection  in- 
cluding hospital  insurance  for  this  age  group  ? 

The  coupling  of  fiscal  and  social  policy  has  been 
an  obstacle  to  proper  planning.  Difficulties  will 
be  avoided  if  these  two  features  can  be  separated 
even  though  the  common  goal  is  the  total  protec- 
tion of  the  retired  older  individual. 

Recommendations 

At  the  present  time,  those  concerned  with  the 
health  care  of  the  aged  are  advancing  two  major 
methods  for  financing  this  care.  (1)  It  has  been 
suggested  that  voluntary  health  insurance  com- 
panies will  offer  any  type  of  insurance  if  there  is 
a demand  for  it  and  if  it  is  actuarially  sound.  The 
growth  of  this  type  of  insurance  has  been  phe- 
nomenal in  the  past  few  years.  Difficulties  to  this 
type  of  approach  have  been  pointed  out.  (2  ) On 
the  other  hand,  some  labor  unions  and  certain 
governmental  officials,  elected  or  appointed,  call 
for  a vast  comprehensive  health  insurance  pro- 
gram of  a compulsory  type. 

Neither  of  these  approaches  offers  the  type  or 
amount  of  care  fully  consistent  with  the  evolving 
way  of  life  and  philosophy  of  government  in  the 
United  States.  One  outstanding  fact  about  this 
national  economy  cannot  be  minimized  or  over- 
looked ; that  is  the  place  of  “social  security.” 
Millions  of  people  ])lan  on  social  security  and  use 
or  will  use  its  insurance  payments  as  a part  of 
their  retirement  income.  With  the  growth  of  pri- 
vate retirement  plans  of  various  types,  the  num- 
ber of  individuals  who  must  depend  entirely  upon 
social  security  payments  may  decrease.  It  will 
continue  to  be  the  average  older  individual’s  fi- 
nancial bulwark. 


Neither  voluntary  health  insurance  as  devel- 
o[)ed  nor  a broad  governmental  healtb  insurance 
program  as  proposed  is  the  answer  to  the  long- 
range  problem  of  providing  the  financial  backing 
for  medical  care  after  retirement  in  the  United 
vStates.  It  seems  logical  to  consider  methods 
which  utilize  existing  facilities,  and  to  make  cer- 
tain that  whatever  system  is  developed  shall  have 
adequate  supervision  by  the  medical  profession. 

In  1954  a plan  was  proposed  whereby  an  older 
individual  could  prepay  all  of  his  medical  costs 
after  retirement  by  actuarially  determined  deduc- 
tions from  his  salary,  volitionally,  through  the  45 
years  of  his  normal  working  span.  It  was  rejected 
for  the  following  reasons  : ( 1 ) It  was  inconsistent 
to  attempt  to  combine  voluntary  health  insur- 
ance with  a compulsory  social  insurance  program. 
(2)  Such  a plan  would  be  too  difficult  to  imple- 
ment. (3)  There  was  a lack  of  adequate  statis- 
tical data.  (4)  The  period  of  time  in  which  volun- 
tary health  insurance  plans  had  attempted  to 
cover  special  segments  of  the  population  has  been 
too  short  for  any  analysis.  (5)  It  is  becoming 
more  apparent  that  larger  numbers  of  the  aged 
are  being  covered  by  health  insurance.  (6)  The 
OASDI-correlated  plan  was  unable  to  provide 
assistance  to  those  older  people  who  are  most  in 
need. 

All  of  these  objections  are  debatable.  For  the 
most  part,  they  are  based  on  the  way  in  which  the 
funds  were  to  be  applied.  The  proposal  was  lim- 
ited, as  a matter  of  fact,  to  the  way  in  which  the 
funds  were  to  be  collected  and  reinforced  every 
proper  procedure  in  a free  economic  system  as  to 
bow  these  funds  were  to  be  utilized. 

Federal  Collection  Medium 

Since  a structure  of  economic  protection  had 
been  elaborated  in  the  Old  Age  Survivor’s  and 
Disability  insurance  plan,  with  rules  of  collection 
and  legal  limits  to  amount  of  withholdings,  it  was 
thought  that  this  clerical  and  bookkeeping  struc- 
ture could  be  utilized  as  a collection  medium  of  a 
special  category  of  “health”  deduction  for  com- 
prehensive medical  coverage  after  age  65.  This 
federal  agency  zvould  be  limited  to  the  tnechanics 
of  collection,  void  of  administrative  or  other  reg- 
ulatory privileges  except  those  essential  to  effi- 
cient collection. 

The  basis  of  the  plan  is  that  an  individual  with 
coverage  under  federal  social  security  may  elect  to 
participate  in  a pre-retirement,  post-employment 
voluntary  payroll  deduction  for  comprehensive 
health  care. 

The  deduction  would  amount  to  an  extra 
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j)cr  cent  from  llic  sal:ir\-  of  tlie  em])loyce  inatclicd 
l)v  an  f(|ual  amount  from  tlic  employer. 

'I'he  ma.ximnm  deduction  would  he  e(|ual  to  the 
ma.ximum  earnings  on  which  ()A.^I)I  deductions 
are  |)ermilted.  'I'hus,  if  ().\SI)I  deductions  are 
permitted  uj)  to  $4,X0()  per  annum,  the  ma.ximum 
special  health  ccjverage  deduction  wtnild  amouut 
to  $4(S  aunually  ( per  cent  or  $24  from  the  em- 
|)loyee  and  per  cent  or  $24  from  the  employer  i. 

I'vVen  if  there  were  no  changes  in  the  future  in 
maximum  income  susceptible  to  O.XSDI  deduc- 
tions, the  1 per  cent  or  $48  would  amouut  to  aj)- 
proximately  $2,200  in  a normal  working  life. 
Xormal  accruals  in  the  Old  Age  Survivor's  and 
Disability  lustirauce  trust  fund  would  more  than 
double  the  amouut  of  the  worker’s  benefits  at  re- 
tirement, which  would  he  earmarked  uue(|uivo- 
cally  for  com])reliensive  and  total  medical  cov- 
erage for  the  individual  retired  on  his  social 
security  insurtmce.  lu  this  wav  economic  and 
medical  savings,  .separate  though  hanked  through 
the  .same  agency,  would  he  the  combined  bulwark 
of  older  age  to  prevent  either  general  or  medical 
causes  of  destitution. 

On  retirement  the  accrued  sjiecial  medical  fund 
would  he  a])j)lied  to  : 

1.  Payment  of  private  health  insurance  ])remi- 
ums  including  P)lue  Cross  and  Hlue  Shield  and 
similar  non-])roht  health  insurance  plans. 

2.  Payment  of  jirivate  physicians’  charges 
established  by  regional  agreements,  stgiervised  by 
jjhysicians’  committees. 

S.  Supplementation  of  hospital  costs  for  un- 
usual health  needs. 

4.  Payment  of  premiums  on  “medical  catas- 
trophe’’ ])olicies. 

5.  Payment  for  ancillary  medical  costs  .such  as 
home  nursing  care,  restorative  medical  proce- 
dures, and  medical  diagnostic  charges. 

6.  Payment  of  convalescent  hcjine  costs. 

7.  Payment  of  permanent  custodial  care 
charges. 

8.  Return  of  the  unused  portion  of  this  fund 
to  the  employee’s  estate  in  the  event  that  he  does 
not  survive  to  use  ujj  the  paid-in  amounts. 

'i'here  are  only  two  alternatives.  One  is  the 
multiple  competitive  and  often  inade(iuate  jmivate 
insurance  plans  mushrooming  across  the  country. 
The  other  is  a federally  created  and  guaranteed 
.system  of  health  insurance  with  features  contrary 
to  most  aspects  of  the  national  economic  scheme. 
In  other  nations,  historically,  the  latter  method 
has  developed  with  results  too  recent  for  evalua- 
tion without  distortion.  The  prepayment  (JASI41 
collection  arrangement  is  one  adecjuate  method  of 
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defeating  wildcat  trench  which  are  ajepearing 
more  fre(|uentl\.  It  is  also  the  financial  methocl 
of  underwriting  a system  of  comprehensive  health 
instirance  on  a volitional  basis  utilizing  private  in- 
surance outlets  ill  the  normal  economic  pattern 
of  the  I’nited  vStates. 

Attempts  to  join  a philosophy  of  ])er.sonal  med- 
ical care  and  social  jirotection  to  a national  re- 
])ository  of  individual  savings  funds  represented 
by  (fid  .\ge  Survivor’s  and  Di.sahility  Insurance 
as  incorporated  in  recommendations  such  as  the 
Porand  hill  are  out  of  focus.  There  is  a danger 
that  justified  resistance  by  organized  medicine  to 
this  and  similar  measures  may  lead  to  the  iden- 
tical error  of  confusing  medical  ideas  and  needs 
with  fiscal  methods  and  needs. 

'I'he  intluence  of  cn.stodial  home  thinking  on 
federal  government  action  indicates  the  imjiact  of 
this  type  of  pressure.  4'here  are  over  .500,000  peo- 
|)le  out  of  1.5  million  cjlder  individuals  in  the 
I'nited  States  in  ajiproximately  25,000  various 
custodial  facilities.  Although  only  per  cent 
of  the  aged  or  less  than  three  per  thou.sand  of  the 
complete  jiopulation  are  involved,  custodial  home 
thiukiiig  and  planning  tend  to  dominate  many  ap- 
proaches to  medical  care  of  the  aging.  Although 
not  jnstilied,  it  has  been  made  to  seem  as  if  this 
were  the  greatest  need  of  the  aged  in  the  nation. 
'I'liis  is  only  one,  although  an  important  one,  of 
the  factors  blocking  the  concept  of  a comprehen- 
sive financial  arrangement  for  the  medical  care 
of  the  total  aging  and  aged  population.  It  will 
take  a generation  to  resolve  the  splintering  of 
thought  and  the  compounding  of  economic  errors 
that  derive  from  such  viewjioints. 

It  is  basic  that  there  he  a distinct  understand- 
ing of  various  suggestions  for  voluntary  compre- 
hensive methods  of  insuring  medical  costs  after 
age  ()5  and  the  method  of  collecting  the  money 
with  which  to  pay  such  costs.  Methods  of  health 
insurance  in  the  United  States  must  he  in  the  con- 
text of  a free  enterprise  system.  Money  for  such 
jiolicies  must  he  collected  in  an  equable  fashion 
through  a worker’s  productive  years.  Costs  of 
medical  care,  anticipated  and  saved  for  through 
this  span,  could  lie  established  at  a lower  annual 
figure,  accumulated  productively  to  establish  cap- 
ital, and  become  a normal  jiart  of  lifetime  plan- 
ning. 

Proposal 

Whereas,  This  proposal  is  based  on  methods  of  col- 
lecting money  during  the  normal  working  life  of 
years  for  comprehensive  medical  coverage  after  age  6o, 
and 

Whereas,  These  financial  arrangements  will  support 
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the  normal  methods  of  private  medical  insurance  for  all 
health  costs  after  retirement,  and 

WiiKREAS,  No  comprehensive  method  of  fmancint> 

, medical  costs  after  age  65  that  has  been  pro])osed  is 
, deemed  to  he  adecpiate  in  comparison  with  this  plan,  and 

WiiEKEAS,  Medical  costs  hy  definition  are  matters  pri- 
marily of  finances,  and 

Whereas,  The  plan  of  Old  Age  Survivor’s  and  Dis- 
ability Insurance  trust  fund  is  now  an  integral  part  of 
the  economic  system  of  the  Ihiited  States,  and 

Whereas,  Medical  insurance  costs  for  the  retirement 
years  can  be  based  vertically  on  actuarial  levels  much 
I lower  than  those  on  horizontal  or  age  65  figures ; there- 
fore, it  is  suggested 

1.  That  an  individual  from  the  start  of  his  working 
life,  upon  the  receipt  of  a social  security  number,  be 
permitted  to  assign  an  extra  Yi  per  cent  of  his  income 
up  to  the  maximum  permissible  under  OASDI,  matchetl 
by  an  equal  amount  by  his  employer,  collected  by  a spe- 

, cial  section  of  the  OA.SDI  system,  to  an  earmarked  fund 
, for  his  total  medical  costs  after  retirement.  This  volun- 
tary pre-retirement  post-employment  method  of  jjrepara- 
tion  consists  of  a PREl’ARR  plan  based  on  the  fol- 
lowing : 

Pve- 

1 

i?etirement 

Elective 

, Plan  of  —the  PREPARE  plan 

; /Icquiring 

I Pesources  for 

^ Expenses  of  retirement  medical  costs 

The  mechanics  of  the  plan  is  to  use  the  clerical  and 
■ bookkeeping  structure  of  the  OASDI.  This  agency 
would  serve  as  a non-policy-making  banking  repository 
of  the  collected  funds  without  administrative  privileges 
in  the  collection  or  disbursement  of  the  health  funds  or 
in  the  philosophy  of  such  use. 

2.  That  the  worker  who  does  not  choose  to  utilize  the 
mechanism  of  the  Old  Age  Survivor's  and  Disability 
Insurance  arrangement  might  be  afforded  the  oppor- 

' tunity  to  buy  some  type  of  health  bonds.  These  bonds 
in  the  same  amount  as  the  O.'XSDI  deductible  figures 


and  matched  hy  an  C(pial  amount  by  the  employer  would 
mature  for  costs  of  com])rehensive  health  coverage  only 
on  retirement.  The  method  of  funding  these  bonds  could 
be  determined  by  a I’residential  commission  or  by  joint 
or  several  action  <jf  private  insurance  companies,  banks, 
or  even  through  the  postal  system. 

3.  That  such  monies  or  bonds  shall  be  avtiilable  for 

a.  comprehensive  health  insurance 

b.  hospital  costs  exceeding  amounts  altoialed  by 
Blue  plans  or  hospital  policies 

c.  general  medical  office  fees  including  all  forms  <jf 
surgical  and  medical  charges 

d.  diagnostic  costs 

e.  restorative  convalescent  care 

f.  custodial  home  care 

g.  auxiliary  medical  costs  such  as  premiums  for 
catastrophic  health  insurance,  possibly  from  $300 
to  $5,000,  in  which  the  basic  health  insurance 
would  he  responsible  for  the  smaller  amount  and 
the  special  policy  for  the  difference  up  to  the 
greater  amount. 

4.  That  if  survival  does  not  occur  to  retirement  age  or 
if  death  occurs  before  the  accumulated  amounts  have 
been  utilized,  the  balance  shall  become  a normal  part  of 
the  decedent’s  estate. 

The  trust  fund  of  the  Old  Age  Survivor’s  and  Disabil- 
ity Insurance  plan  was  established  as  a compulsory 
method  of  supplementing  financial  resources  after  age 
retirement.  Despite  modifications  and  many  efforts  at 
variable  amendment,  the  experience  of  a (piarter  of  a 
century  of  practical  application  covering  almost  75  mil- 
lion people  suggests  little  likelihood  of  extreme  change. 
It  seems  reasonable  to  assume  that  iiicdiral  coi’n'tii/r  for 
the  retired  person  and  family  could  find  a basis  in  this 
estal)lished  economic  format.  This  is  a voluntary  etpiable 
prepayment  plan,  beginning  with  the  w'orking  life  and 
extending  through  it.  It  must  be  considered.  It  is  ac- 
knowledged that  many  segments  of  the  population  are 
not  covered  by  OASDI  and,  by  definition,  not  by  this 
suggested  measure.  For  them  there  are  other  forms  of 
aid,  of  a welfare  variety  rather  than  saviTig-and-insur- 
ance  forms.  This  is  only  one  of  the  many  difficult  situa- 
tions that  nmst  be  met  in  a complex  society. 


Unchanged  by  Age 

Despite  the  wrinkles  of  age,  man’s  true  skin — the 
underlyiiig  dermis — shows  no  change  over  the  years  in 
; elasticity  nor  in  quantity  of  collagen — the  main  sup- 
^ portive  protein  of  skin. 

These  are  the  findings  of  Gerald  I).  Weinstein,  Coral 
Gables,  Fla.,  third-year  student  at  the  University  of 
Pennsylvania  School  of  Medicine,  who  spoke  at  UM.A. 
Day  on  “Collagen  and  Fdastin  of  Human  Dermis.’’ 

Chemical  analysis  was  made  by  the  investigator,  over 
a period  of  time,  on  the  skin  tissue  of  110  persons  who 
had  died  suddenly.  Of  these,  64  were  male,  46  female, 
and  they  ranged  in  age  from  21  to  96  years.  The  per- 
^ centages  of  collagen  (77  per  cent)  and  elastin  (4  per 
cent ) were  found  not  to  he  influenced  by  age  or  sex. 

i JUNE,  I960 

1 


Film  Available 

F,li  Filly  and  Comijany  has  a new  cancer  detection 
film  available  for  showing  to  qualified  professional 
groups. 

The  film,  titled  "The  Cancer  Detection  Fjxamination,’’ 
was  produced  from  a video  tajje  of  a closed-circuit  tele- 
cast in  cooperation  with  the  American  Cancer  Society, 
New  Jersey  Division,  Inc.  It  presents  Ivnerson  Day, 
M.D.,  director  of  the  Strang  Clinic,  Memorial  Center 
for  Cancer  and  Allied  Diseases,  New  York  City,  dem- 
onstrating the  presymptomatic  detection  of  cancer 
through  simple  office  procedures.  The  black  and  white 
16  mm.  motion  picture  requires  a showing  time  of  46 
minutes. 
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Immunologic  Studies  With  Plasma 
Expanders  Derived  From 
Human  Plasma  II 


Paul  H Maurer,  Ph  D. 

Pittsburgh,  Pennsylvania 

' I 'III'',  main  problem  as- 
^ sociated  with  the  ster- 
ilization of  plasma  and 
])lasma  fractions  is  the  in- 
activation of  the  hepatitis 
virus.  'Phis  must  he  ac- 
conijdished  with  the  min- 
imal alteration  of  the  pro- 
teins. If  the  extent  of 
alteration  is  too  great,  the  ])ossihility  that  the 
altered  protein  may  become  antigenic  in  man  must 
he  considered.  In  addition,  proteins  which  are 
altered  considerably  are  not  eftective  in  support- 
ing plasma  volume  as  they  are  eliminated  very 
rapidly.  In  discussing  the  inactivation  of  the 
lK*i)atitis  virus,  one  must  realize  that  viruses  are 
basically  nucleo])roteins,  and,  to  achieve  their  in- 
activation, tlie  agent  em])loyed  must  have  max- 
imum activitv  against  nucleic  acids,  yet  minimum 
activity  again.st  tlie  proteins  themselves.  This  has 
I)een  the  philosophy  behind  tlie  use  of  ultraviolet 
light  in  the  range  near  250  lu/x  where  the  nucleic 
acids  do  absorb  whereas  proteins  do  not,  or  only 
very  little. 

h'or  the  past  several  years,  various  procedures 
have  been  recommended  for  the  preparation  of 
hepatitis-free  .serum  protein  fractions.  The  most 
successful  method  which  has  been  ajiiilied  to  alhu- 
min  and  other  plasma  fractions  which  can  with- 
stand heating  has  been  heating  for  ten  hours  at 
00°  C.  in  the  jiresence  of  suitable  stabilizers  such 
as  sodium  cajirylate  or  .sodium  tryptophanate."-  “ 
'Phis  method  appears,  at  present,  to  he  the  only 


From  the  Department  of  Pathology,  School  of  Medicine,  Uni- 
versity of  Pittsburgh. 

Read  at  Symposium  on  Hepatitis  during  the  one  hundred  ninth 
annual  session  of  the  Pennsylvania  Medical  Society  in  Pittsburgh, 
Pa.,  and  the  second  annual  session  of  the  Pennsylvania  Associa- 
tion of  Illood  Itanks,  C)ct.  22,  1959. 

Study  supported  by  the  Department  of  the  Army,  Surgeon  Gen- 
eral’s Odice,  Contract  No.  DA-‘49-007-M  D-248.  Publication  No. 
231  of  the  Department  of  Pathology,  University  of  l‘ittsburgh 
School  of  Medicine,  Pittsburgh  13,  Pa. 
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Problems  arising  from  the  inactivation  of  the 
hepatitis  virus  are  illustrated  by  this  paper.  The  ) 
methods  which  arc  being  used  to  sterilize  plasma  [ 
are  presented,  and  the  production  of  new  antigens  j 
which  produce  hypersensitivity  in  patients  is  dis- 
cussed. J 


assured  and  satisfactory  sterilization  method  ! 
available.  j 

Because  of  the  high  cost  of  ])reparing  albumin  j 
solutions  which  have  been  heated  and  sterilized 
j)roperIy,  several  laboratories  have  proposed 
methods  for  preparing  j)lasma  fractions  which 
will  still  contain  the  requisite  j)roperties  for  sup- 
])orting  volume,  he  safe,  and  yet  not  he  expensive 
to  j)repare.  The  procedures  {proposed  have  been 
mainly  of  two  types.  One  has  been  the  partial 
fractionation  of  plasma  into  albumin  plus  other 
constituents  of  either  a or  fS  globulin,  followed  by 
the  subsequent  heating  of  these  plasma  solutions 
at  60°  C.  for  ten  hours.*’  The  other  pro- 

cedures have  emj)l(jyed  chemical  treatments  of 
the  plasma.  The  most  studied  chemical  treatment 
has  been  /^-propiolactone  and  ethylene  oxide.  The 
former  agent  has  been  studied  extensively  by 
LoGrii>po  and  co-workers  and  has  ])roved  to  be 
an  effective  viricidal  agent  in  general.  However, 
it  was  not  very  effective  in  destroying  the  hepati- 
tis virus  e.xcept  at  concentrations  which  seriously 
altered  the  jdasma  protein.'  LoGrippo  has  shown 
that  the  use  of  ultraviolet  light  in  conjunction 
with  /i-proi)iolactone  has  been  more  effective  than 
either  one  alone. 

In  studying  the  immunologic  properties  of  plas- 
mas derived  from  human  plasma,  two  basic  tech- 
niques are  employed.  One  involves  studying  the 
antigenicity  of  the  material  in  humans  by  pro- 
cedures previously  jHihli-shed,'^  and  the  other  in- 
volves immunization  of  experimental  animals 
with  these  plasmas  to  learn  whether  any  new 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


TABLE  I 

1 Ikat-tkkatki)  Plasma  Preparations  Tested 
IN  Humans 


Partially  Fractionated 

Pleated  Whole  “Plasmas" 

SB  PS 

Hyland  Labs. 

Miilfonl  itiatcrial 

U.  S.  Pharniaccutical 

Cutter  IITPF 

antigens  have  been  created  in  the  treated  plasmas 
during  their  jireparation. 

Heat-Treated  Plasmas 

In  Table  I are  shown  some  of  the  heat-treated 
materials  which  have  been  studied.  The  partially 
fractionated  plasmas  have  most  of  the  gamma 
glohnlin  removed  before  heating  and  consist 
mainly  of  alhnmin  and  a and  /J  globulins.  As  for 
the  heated  whole  plasmas,  they  are  preparations 
which  have  some  sugar  snch  as  dextrose  added 
to  them  before  the  heating  at  60°  for  ten  hours. 
In  addition  to  the  prejiarations  listed  here,  an 
alhnmin  prepared  by  Dr.  Chamitin  in  Virginia,® 
which  also  involves  some  heat  treatment,  was 
studied  in  rabbits  only. 

TABLE  II 

Procedures  Used  in  Testing  Volunteers 


1.  Pre-bleed  SO  nil.  blood. 

2.  Skin-test  with  0.1  ml.  of  material  and  0.1  ml.  of  0.85 
I per  cent  NaCl  (1/10,000  merthiolate) . 

' 3.  Five  intramuscular  injections  over  a period  of  8 to 

10  days. 

4.  Bleed  50  ml.  8 to  10  days  after  the  last  injection  and 
skin-test  as  before. 

5.  Repeat  step  4 three  to  four  weeks  after  the  last  in- 
jection. 

The  basic  procedures  followed  in  studying  the 
materials  in  man  are  shown  in  Table  II.  The  in- 
dividuals are  bled  50  ml.  of  blood ; they  are  then 
skin-tested  and  given  several  intramuscular  injec- 
tions of  the  protein  solution  over  a period  of 
about  a week  and  then,  some  time  later,  bled  and 
skin-tested.  This  is  repeated  again  several  weeks 
later.  The  sera  which  are  obtained  from  tbe  in- 
jected volunteers  are  analyzed  by  the  agar  dif- 
fusion jirocednres  of  Oudin,^®  Ouchterlony,^^  and 
Freer. In  addition,  the  microprecipitin  tech- 
nique of  Fleidelherger  and  MaePherson  ® is  rou- 
, tinely  employed.  In  the  latter  procedure,  varying 
concentrations  of  antigen  are  added  to  3 to  4 ml. 
of  the  antiserum.  If  a jirecipitate  is  formed,  it  is 


analyzed  (|uantitatively  to  determine  the  amount 
of  antibody  ]iresent  in  the  individual’s  serum 
against  the  specific  conqionent.'’  In  the  studies 
with  the  heated  jilasmas,  little  or  no  antibody  was 
detected  in  any  of  the  sera.  However,  with  all  of 
the  jireparations  studied,  some  skin  reactions 
were  observed.  There  were  also  a few  systemic 
reactions  following  the  skin  testing.  A summary 
of  the  number  of  reactions  with  each  material  is 
jiresented  in  Table  III.  Skin  reactions  were  con- 
sidered positive  when  tbe  wheal  and  erythema 
measured  10  mm.  or  greater. 

The  other  phase  of  the  investigation  involved 
immunizing  rabbits  by  adjuvant  techniques  with 
the  appropriate  plasma  expander  and  then  em- 
ploving  agar  diffusion  to  learn  whether  or  not  any 
new  antigen  was  present  in  those  preparations. 
'I'he  reason  for  this  investigation  was  based  on 
the  known  alteration  in  the  electrophoretic  and 
immunologic  properties  of  heated  sera  and  plas- 
ma. The  most  useful  technique  of  agar  diffusion 
was  the  Hjorklund  modification  of  the  standard 
Ouchterlony  method.’  Ordinarily,  the  center  well 
of  the  plate  is  filled  with  antiserum  and  the  outer 
wells  with  antigen.  Diffusion  of  the  reactants 
takes  place  through  the  semi-solid  agar  medium 
and,  where  they  meet,  a band  forms.  If,  instead 
of  agar,  one  uses  a mixture  of  agar  and  normal 
human  serum,  then  the  normal  serum  proteins 
will  prevent  the  antibody  against  the  normal 
serum  constituents  from  diffusing  out  of  the  cen- 
ter well.  If  bands  do  apjiear,  these  are  attributed 
to  a non-normal  serum  protein  antigen  reacting 
with  homologous  antibody.  When  this  technique 
was  applied  to  the  heat-treated  preparations,  the 
only  system  which  gave  a positive  reaction  was 
the  Chanutin-anti  Chamitin  one  (Fig.  1 ).  How- 
ever, when  the  other  heated  plasma  jireparations 
(UvSF,  Hyland,  vSPPS,  and  Mulford)  were  re- 
acted with  the  Chamitin  antisera,  they,  too, 
showed  the  jiresence  of  the  same  new  non-plasma 
lirotein.  'I'he  Cutter  preparation  did  not  show 
this  behavior.  Further  investigations  to  identify 
the  nature  of  this  new  component  indicated  that 
the  new  antigen  moved  as  a fast  albumin  and  was 
sufficiently  different  from  albumin  so  that  there 
was  no  immunochemical  cross-reaction  with  anti- 
albumin sera.  'I'he  component  was  not  exception- 
ally heavy  as  it  did  not  sediment  well  in  the  ultra- 
centrifuge.® 

'Hie  basic  problems  at  this  point  are  really 
how  imiiortant  are  the  skin  reactions  observed 
and  what  significance  can  we  attach  to  this  new 
antigen  as  far  as  reactions  in  humans  are  con- 
cerned ? As  tbe  nature  of  the  antigen  responsible 
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TAHLK  III 

Sr.MMAKV  OK  RKACTIO.NS  I.\  \'oi,r.\TKKKS  IxjKCTKO  WITH  I’l.ASMA  I ’kKPAR  ATIOX  S 


Malrria! 

Injected 

\o.  of 
1 ’oliintccrs 

Pre-immunized 

.Ve.  of  Positive 

10  I toys  elf  ter 
Lost  Injection 

Skin  Rcoctions 

3 Weeks  .If ter 
Lost  Injection 

Systemic  Reactions 

SIM'S  

11 

0 

4 

9 

1 (hives,  dry  and 
irritating  throat) 

r.I)-21 

II  viand  

11 

1 

1 

9 

1 (leg  pains  fluring 
immunization) 

i.ioc.to 

Mulfonl  

12 

2 

0 

9 

0 

ETPOH 

Cutter  

riasmanate 

12 

2 

5 

5 

0 

USP  

12 

0 

* 

5 

0 

Heated  ida.sina 

for  tlie  skill  and  systc'iiiic  reaction  is  conijiletelv 
unknown,  we  are  really  at  a loss  for  a conijilete 
inter])retation.  I'ntil  we  know  more  about  how 
to  intei'iiret  the  skin  reactions  of  indi\'idnals  to 
hiohly  jnirilied  siihstances,  it  is  (lif'hcnlt  to  assess 
completely  or  adequately  the  reaction  to  the  mate- 
rials consisting  of  a mixture  of  antigens.  There- 
fore, one  can  only  sjieciilate  in  these  instances 
about  the  reasons  for  the  skin  reactions.  I’erhaps 
we  are  dealing  with  a classical  reaginic  type  of 
antibody  which  gives  jiositive  skin  reactions,  and 
the  antibody  is  jire-sent  in  such  a low  concentra- 
tion that  ])recij)itation  is  not  observed.  Another 
jiossihility  is  that  in  .some  imstances  we  mav  he 
dealing  with  delayed  hvjiersensitivitv  to  altered 
serum  jiroteins.  This  latter  postulate  is  certainlv 
more  pertinent  to  the  iie.xt  group  of  materials 


Fij?.  1.  A«ar  (lifTusion  ]>atterns  of  reactions  between  plasma 
expamiers  and  ral)l)it  anti-Clianutin  albumin  serum. 


Fig.  2.  Flare-up  reaction  observed  at  site  of  initial  skin  test 
site.  Dotted  line  shows  area  of  erythema  reaction  six  hours  be- 
fore photograph  was  taken. 


studied ; namely,  the  chemically  treated  serum 
proteins. 

Chemically  Treated  Plasma 

One  of  the  jireparations  which  has  been  studied 
extensively  has  been  an  ethylene  oxide  treated 
material  whicli  we  will  refer  to  as  CTAI  material. 
The  methods  of  immunization  used  both  for  the 
human  volunteers  and  the  rabbits  were  essentially 
the  same  as  discussed  above.  Somewhere  between 
the  fourth  and  fifth  injection,  .some  of  the  volun- 
teers complained  about  flare-up  reactions  at  the 
original  site  of  skin  testing,  such  as  shown  in 
Fig.  2.  This  was  an  indication  that  an  immune 
resjionse  was  underway.  Two  weeks  after  the 
immunization,  the  volunteers  were  skin-tested 
again,  and  most  of  them  showed  positive  reactions 
of  the  delaved  type  ; namely,  a maximum  reaction 
in  24  hours  (Fig.  3).  Ifiojisies  were  taken  of 
the  reaction  sites,  and  the  histologic  picture 
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Fig.  3.  Delayed  (24  hour)  reaction  to  CLM  serum  in  sensitive 
individual  skin  tested  two  weeks  after  last  injection. 


showed  an  almost  100  ])er  cent  monocyte  reaction 
(Fig.  4).  There  was  no  evidence  of  vessel  dam- 
age or  necrosis. 

When  the  sera  from  these  volunteers  were 
analyzed  for  antibody  hy  the  imnumochemical 
techni(|nes  of  agar  diffusion  and  precipitation,  no 
positive  reactions  were  obtained.  In  addition  to 
the  absence  of  antibody  detectalile  by  various  “in 
vitro”  precipitin  methods,  there  was  no  antihofly 
detectalde  by  passive  anaphylaxis  and  ]>assive 
entaneons  anaphylaxis  tests  in  the  guinea  l>igs.^^ 
The  delayed  type  of  hypersensitivity  shown  above 
was  transferable  with  the  bnffy  coat  of  plasma 
from  the  reactors  to  normal  volunteers  but  not 
with  sernm. 

When  the  antisera  which  were  prepared  in  rab- 
bits against  the  ethylene  oxide-treated  plasma 


were  studied  by  agar  diffusion  tecbni(ines,  the 
patterns  shown  in  Fig.  5 were  obtained.  'I'he  |>at- 
tern  on  the  right  shows  the  reaction  in  normal 
agar  between  the  ethylene  oxide-treated  sernm 
and  various  dilutions  of  the  sernm  n.sefl  for  im- 
mnnization  as  well  as  normal  hnman  sernm 
(N.Fl.vS.).  4'he  comple.xity  of  the  .sy.stem  is  evi- 
dent. However,  when  the  ethylene  oxide  sernm 
was  studied  by  the  agar  diffusion  teclmiqne  em- 
ploying normal  hnman  sernm  incorporated  in 
the  agar,  there  was  still  a delinite  reaction  be- 
tween the  ethylene  oxide-treated  material  and  the 
antibody  as  shown  in  the  left  sicle  of  the  figure. 
By  other  in  vitro  imnumochemical  techniques,’’ 
it  was  learned  that  the  allnnnin  and  gamma 
globulin  in  this  ethylene  oxide-treated  material 
did  not  behave  as  did  normal  albumin  and  gamma 


ICLM  serum  1-10 


serum 


CLM  serum  I -100 


asma 


CLM  serum 


R-anti  CLM  serum 


R-anti  CLM  serui 


serum. 


CLM  serum 


asma 


asma 


Veronal 


Fig.  5.  Agar  difYusion  patterns  of  ethylene  oxide-treated  serum  (CLM  serum)  reacting  with  its  homologous  antiserum.  Pat- 
tern on  right  obtained  in  presence  of  agar  plus  normal  human  serum.  Pattern  on  left  obtained  in  presence  of  veronal-glycine 
buffer  and  agar. 
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gl()l)ulin.  I^'roni  other  studies,  it  ;ip])ears  that  this 
])fe])aration  was  uiiicjue  in  l)eing  treated  witli  too 
niueli  ethylene  oxide.  It  has  been  diflicnlt  to  re- 
})rodnce  a similar  ])re])aration.  This  non-repro- 
dncihility,  which  is  evident  hy  the  non-reactivity 
of  a ])lasina  prej)aration  (I'ig.  5),  is  being 

studied  at  present. 

Summary 

As  far  as  the  hepatitis  ])rohleni  is  concerned, 
some  of  tlie  methods  which  are  being  used  at  the 
jiresent  time  for  inactivating  tlie  virus  and  the 
possiI)le  |>rohletns  which  one  can  encounter,  not 
only  in  the  inactivation  of  the  virus  but  in  the 
I)roduction  of  new  antigens  which  lead  to  hyper- 
sensitivity reactions  in  man,  have  been  discussed. 
'J'bese  reactions  must  be  taken  into  account  in  the 
development  of  any  good  method  for  inactivation 
of  the  hepatitis  virus. 
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Strict  Control  of 
Salt  Emphasized 

In  the  Book  of  Job  (chapter  6,  verse  6),  it  is  written, 
“Can  that  which  is  unsavory  be  eaten  without  salt  . . . ?” 

Affirmative  answers  came  from  investigators  in  liver 
disease  gathered  at  the  recent  five-day  Hahnemann 
Medical  College  Symposium  on  Edema. 

With  possibly  3 per  cent  of  all  Americans  suffering 
from  liver  disease  some  time  during  their  lifetime,  phy- 
sicians at  the  symposium  hammered  out  a regimen  of 
strict  control  of  salt,  a tasty  diet,  and  drugs  for  the 
disease  which  remains  a major  killer  today. 

Joseph  AI.  Gambescia,  M.D.,  director  of  the  gastro- 
enterology laboratories  at  Hahnemann  Medical  College, 
reported  that  success  had  been  obtained  most  frequently 
in  patients  with  hepatic  disease  and  fluid  accumulation 
by  a graded  program  of  therapy  beginning  with  .salt 
restriction  and  fluid-controlling  drugs,  advancing  as  re- 
quired to  the  use  of  hormone  blocking  agents,  more  rigid 
salt  restrictions  in  the  diet  (special  milk,  butter,  and 
bread),  and  if  necessary,  to  surgery.  In  agreement  was 
Paul  Havens,  M.D.,  professor  of  medicine  at  Jefferson 
Medical  College,  who  noted  in  addition  that  early  treat- 
ment of  liver  disease  with  swelling  led  to  more  success- 
ful control  of  the  disease.  Both  emphasized  the  impor- 
tance of  making  the  patient’s  diet  tasty  as  well  as  nutri- 
tious. 
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Spesks  at  Kentucky  | 
Academy  Meeting 

A method  of  treating  allergic  disorders  without  the 
necessity  of  first  making  skin  tests  to  identify  the  of- 
fending substance  was  described  to  Kentucky  family 
doctors  by  Edward  A.  Troncelliti,  M.D.,  attending  j ' 
pediatrician  at  Bryn  Mawr  Hospital.  He  pointed  out  j.^ 
that  treatment  of  allergies  in  children  is  difficult  at  best 
because  babies  and  youngsters  display  rapid  changes  in 
their  sensitivities. 

Speaking  to  members  of  the  Kentucky  Academy  of 
General  Practice  meeting  in  Louisville,  Dr.  Troncelliti 
said  that  a search  for  a single,  universal  means  of  treat- 
ing such  varied  conditions  as  sneezing,  eczema,  asthma, 
and  inability  to  tolerate  cow’s  milk  has  been  going  on 
for  many  years.  Introduction  of  foreign  protein  had 
been  the  basis  of  many  attempts,  but  with  poor  results. 

The  method  used  by  Dr.  Troncelliti  utilized  a liquid 
extract  of  a plant  called  To.ricodendron  quercifolia,  and  I 
he  gave  the  extract,  known  as  Anergex,  by  daily  injec- 
tion for  five  to  eight  days.  He  limited  his  report  to  ex- 
perience in  105  patients,  all  treated  more  than  six  months 
ago  and  observed  since  then  for  recurrence  of  symptoms. 
The  injections  proved  curative  in  57  cases  and  caused 
improvement  in  26  more  for  a success  rate  of  79  per 
cent,  he  said. 
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Arthur  H.  Clephane,  Esq. 

Philadelphia,  Pennsylvania 


A MEMBER  of  the  medical  profession  rarely 
^ ^ scans  a professional  publication  without 
finding  some  reference  to  malpractice  suits 
against  physicians.  In  most  states  the  publicity 
on  this  subject  is  far  out  of  proportion  to  its  im- 
portance, and  lias  raised  undue  fear  and  appre- 
i hension  in  the  minds  of  the  profession.  This  is 
not  to  say  that  the  problem  is  not  serious  in  al- 
most every  jurisdiction,  and  it  is  tragic  sometimes 
to  the  doctor  sued,  but  it  is  not  a matter  that 
should  ever  be  allowed  to  seriously  interfere  with 
the  practice  of  medicine.  Ordinary  care  and 
' sensible  precautions — yes,  but  drastic  measures 
and  undue  fears  are  neither  necessary  nor  desir- 
able. 

It  will  be  my  purpose  to  review  some  of  the 
more  subtle  underlying  causes  for  the  increase 
I in  malpractice  suits  and  the  recent  trends  of  the 
courts  of  this  state  in  these  cases.  By  so  doing,  it 
is  my  hope  to  refresh  your  minds  as  to  the  part 
each  of  you  individually  can  play  at  keeping  this 
type  of  litigation  to  the  minimum  necessary  to 
compensate  those  people  who  have  been  really 
injured  by  the  legal  negligence  of  doctors. 

The  first  recorded  case,  in  what  might  be  called 
; modern  law,  of  a physician  being  held  liable  for 
malpractice  was  handed  down  by  the  Court  of 
Kings  Bench  in  England  in  the  year  1374.  It  was 
' not  until  1834,^  however,  that  any  case  of  med- 
^ ical  malpractice  reached  the  Supreme  Court  of 
Pennsylvania,  and  in  the  next  hundred  years  only 
24  such  cases  were  decided  by  our  state  appellate 
courts.  It  is  significant  to  note,  however,  that  in 
the  last  ten  years  alone  12  such  cases  have  been 
decided  by  those  same  courts,  and  the  number  is 
growing  every  year.  Malpractice  cases  are  ob- 
viously on  the  increase,  as  every  doctor  knows. 

' 6000  Cases  Last  Year 

Fifty  years  ago  a medical  malpractice  case  was 
a rarity.  It  is  estimated  that  last  year  about  6000 
cases  were  filed  in  the  United  States  and  that  the 
‘ bill  for  this  litigation  including  judgments,  settle- 
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■ * Address  given  before  the  Main  Line  Branch,  Montgomery 

■ County  (Pa.)  Medical  Society,  Feb.  8,  1960. 

1.  Bemus  v.  Howard,  3 Watts  255. 
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ments,  attorneys’  fees,  witness  fees,  and  court 
costs  is  running  at  an  annual  rate  of  between 
$45,000,000  and  $50,000,000. 

The  problem  is  obviously  a serious  one — seri- 
ous not  only  to  the  medical  profession  but  to  the 
general  public  as  well.  It  is  serious  for  at  least 
three  reasons : 

1.  The  bulk  of  this  $50,000,000  bill  is  being 
paid  by  the  insurance  companies  carrying  phy- 
sicians’ malpractice  insurance,  and  is  passed  on  to 
the  doctors  in  the  form  of  premiums,  who  in  turn 
must  pass  the  cost  on  to  their  patients.  Thus, 
the  annual  cost  of  medical  care — already  higher 
than  most  of  us  would  like — is  being  increased 
by  $50,000,000  for  non-medical  reasons. 

2.  The  fear  of  suit  is  causing  many  physicians 
to  subject  patients  to  unnecessary  and  expensive 
diagnostic  tests  and  consultations  for  the  sole  pur- 
pose of  building  a good  record  for  use  in  litigation 
if  sued.  Here,  again,  the  annual  medical  bill  of 
the  public  goes  up  by  leaps  and  bounds. 

3.  Some  physicians  are  refusing  to  use  new 
drugs  and  procedures  until  their  use  has  been 
proven  far  beyond  the  limits  of  clinical  testing 
which  the  profession  knows  to  be  sufficient ; oth- 
ers refuse  to  experiment  with  new  ideas,  a prac- 
tice that  furnishes  the  only  means  for  medical 
progress,  and  still  others  often  refuse  to  use  rec- 
ognized means  if  they  have  dangerous  potential- 
ities from  a legal  standpoint.  As  an  illustration 
of  the  latter,  I heard  a surgeon  say  not  long  ago — 
he  may  have  been  joking — that  he  rarely  used 
heart  massage  in  a cardiac  arrest  because  his 
chances  of  being  sued  were  much  less  if  the  pa- 
tient died  on  the  table  than  if  he  were  a second 
too  late  in  the  heart  massage  and  the  patient  lived, 
but  as  a vegetable  substance. 

Now,  obviously,  all  of  these  things — the  added 
cost  of  medical  care,  the  reduction  in  the  use  of 
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some  inodcni  nictliods,  tlic  liani|K‘ring  of  medical 
researcli  and  medical  |)roj^ress,  and  the  reluctance 
in  some  cases  to  use  last-ditcli  lite-saviiif^  devices 

are  as  detrimental,  or  more  so,  to  the  public 
than  to  the  medical  profession. 

Five  Basic  Factors 

Wdiy  then  should  there  have  been  this  fairly 
recent  and  sudden  npstirj^e  in  the  number  of  med- 
ical mal])ractice  suits?  iMiich  time  and  attention 
have  been  given  to  this  subject  by  ])ersons  far 
more  (jualiiied  than  1.  Many  of  the  factors  that 
1 am  going  to  di.scuss  were  developed  by  these 
experts,  such  as  the  California  IVIedical  Society, 
the  AM  A,  and  the  insurance  carriers.  Ihitting 
all  this  intormation  together  and  adding  a few 
ideas  of  my  own,  I have  reached  the  conclusion 
that  five  basic  factors  are  responsible.  'I'hey  are: 

1.  The  jiresent  ])hilosophy  of  the  hulk  of  the 
.\merican  jieople  is  that  they  are  entitled  to  abso- 
lute protection  from  someone  for  every  misfor- 
tune of  human  life  regardless  of  whether  caused 
by  divine  jirovidence,  human  frailty,  or  their  own 
improvidence  or  mi.sconduct. 

2.  The  almost  universal  tendency  of  courts  and 
juries  to  agree  with  the  jihilosophy  mentioned  in 
1 above. 

3.  'file  developments  in  the  law  over  the  last 
few  years  in  some  states  which  have  facilitated 
the  proof,  and  hence  the  chance  of  recovery,  in 
medical  malpractice  cases. 

4.  The  dissolution  of  the  mystery  which  sur- 
rounded medicine  and  the  medical  ju'ofession. 

5.  The  general  attitude  of  many  physicians  to- 
ward their  jiatients. 

I would  like  to  develop  briefly  each  of  these 
five  ])oints. 

First,  it  seems  to  me  that  anyone  who  has  giv- 
en any  study  to  the  socio-economic  changes  that 
have  been  brought  alxnit  iu  this  country  in  the 
last  50  years,  and  particularly  since  1933,  is  led 
to  the  inescapable  belief  that  the  average  Amer- 
ican has  been  led  step  by  step  down  a primrose 
path  of  mild  .socialism  to  dej)end  on  the  govern- 
ment or  someone  for  many  of  his  needs.  Thrift 
is  no  longer  necessary  with  unemployment  com- 
pensation, social  .security,  retirement  plans,  pre- 
paid health  plans,  and  the  like.  Personal  industry 
is  no  longer  necessary  with  featherbedding  and 
unions  ])enalizing  the  employee  who  ])erforms 
more  than  the  minimum  work  permitted.  Brains 
are  today  almost  unnecessary,  at  least  as  a pro- 
tective device,  when  laws,  such  as  the  one  in 
Peiimsylvania  prohibiting  the  sale  of  pies  con- 
taining a })ie  mi.\  that  looks  like  it  contains  eggs 
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when  it  doesn’t,  jirotect  the  average  American 
against  every  deceptive  device  or  sales  method  no 
matter  how  obvious  the  attem])ted  decej)tion 
would  be  to  anyone  with  a grain  of  intelligence. 

In  such  an  aura  of  dependency,  is  it  any  wonder 
that  when  a subnormal  intellect  bas  what  he  be- 
lieves to  be  a ])oor  result  from  a surgical  pro- 
cedure or  a medical  treatment  be  runs  to  a lawyer 
to  force  .someone  to  pay  his  unexpected  bills  re- 
gardless of  the  ah.sence  of  cul])ability  on  the  part 
of  anyone? 

Second,  j)er.sonal  injury  cases  today  represent 
about  80  ])er  cent  of  all  of  the  litigation  pending 
in  our  courts.  I ’arenthetically,  I might  say  that 
the  shar|)  rise  in  medical  mal])ractice  cases  some- 
what parallels  the  rise  in  ])ersonal  injury  cases.  ! 
Most  of  you  have  ])ersonal  familiarity  with  these  > 
cases.  'I'he  great  bulk  are  against  the  department 
stores,  street  car  companies,  railroads,  and  other  ! 
heavily  insured  corporations.  The  court  and  ‘ 
juries  are  certain  there  is  insurance;  both,  con- 
.sciously  or  suhcon.sciously,  figure  the  carrier  is 
]>aid  a jiremium  to  jiay  judgments  and  therefore 
it  doesn’t  cost  the  carrier  anything.  Xo  longer  in 
these  ca.ses  does  the  jury  consider  the  question  of 
negligence  on  the  part  of  the  defendant.  It  only 
determines  "Was  the  accident  wholly  the  fault  of 
the  ])laintiff  ?”  If  it  finds  it  was  not,  then  it  deter- 
mines whether  the  jilaintiff  has  any  injuries,  and 
if  so,  whether  they  resulted  from  the  accident. 
Xaturally,  with  this  type  of  thinking  jjermeating 
the  minds  of  the  court  and  jury,  when  a medical 
malpractice  case  comes  up  (and  again  they  are  , 
reasonably  certain  there  is  insurance)  the  same 
principles  are  applied — in  effect,  is  there  not  some  | 
way  the  ]ioor  plaintiff  can  be  compensated  ? They  | 
usually  fmd  a way.  One  case  leads  to  another — 
and  .so  the  snowball  rolls  downhill  to  a greater 
and  greater  numher  of  cases. 

Third,  50  years  ago  medical  practice  was 
shrouded  iu  mystery.  Physicians  seldom  advised 
patients  as  to  the  true  nature  of  their  ailments  | 
except  in  most  general  terms.  Medicines  were  ' 
not  identified  and  patients  were  mesmerized  into  ! 
believing  that  physicians  had  superhuman  pow-  i 
ers  that  were  always  infallibl}'  applied  and  which 
did  not  always  work  only  because  God  willed 
otherwise.  Today,  the  average  layman  has  just 
enough  information  and  misinformation  to  give  ; 
him  some  idea  of  what  is  going  on.  He  thinks  he  | 
understands  penicillin  reactions,  ulcers,  hepatitis,  | 
arthritis,  and  bone  fractures.  On  almost  any  giv- 
en  ailment  he  has  had,  or  thinks  he  knows  of,  an 
experience  which  (jualifies  him  to  state  the  course 
of  treatment  and  the  exact  period  during  which 
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one  slionid  recover.  If  he  or  one  of  his  friends 
has  what  he  helieves  to  he  an  nnex])ected  resnlt, 
tlie  seeds  of  a lawsuit  are  immediately  .sown. 

Fourth,  the  California  Medical  Society  snrvev 
clearly  demonstrated  that  many  doctors  adopt  an 
improper  attitude  toward  their  patients  and  to- 
ward medicine  and  that  those  doctors  are  more 
frecjnently  sued  than  others.  Specificallv,  the 
attitudes  most  likely  to  breed  medical  mal])rac- 
tice  suits  are  aj)parent  lack  of  interest  in  the  pa- 
tient, annoyance  at  ]>roper  record  keeiiing-,  lack 
of  sympathetic  ai)proach,  lack  of  tlexihility  and 
understanding  when  something  goes  wrong  or  fee 
problems  arise,  and  contempt,  jealousy,  or  disre- 
spect toward  other  physicians.  »Statistics  show 
that  the  kindly,  fatherly  attitude  of  the  old  general 
practitioner  of  yesteryear  and  good  relations  with 
one’s  fellow  i)hysicians  are  the  best  insurance 
against  malpractice  suits  known  today.  It  wonld 
seem  that  if  one  had  to  choose,  they  are  even  bet- 
ter from  a litigation  standpoint  than  jiracticing 
good  medicine. 

P'inally,  and  by  far  the  most  cogent  reason,  in 
my  opinion,  for  the  increase  in  medical  malprac- 
tice suits  is  the  gradual  change  that  has  come 
about  in  recent  years  in  the  principles  of  law  gov- 
erning these  cases,  llecause  it  is  far  easier  today 
in  most  jurisdictions  for  a plaintiffs  lawyer  to 
prove,  and  thus  to  win,  one  of  these  cases,  it  is 
only  natural  that  more  and  more  plaintiffs’  law- 
yers, who  almost  invariably  work  on  a contingent 
fee  basis,  are  willing  to  spend  their  time  institut- 
ing these  cases  rather  than  the  hitherto  sure  Ijets 
against  the  department  stores  and  transit  com- 
panies. 

Principles  of  Law 

Time  will  not  permit  more  than  passing  ref- 
erences to  the  laws  of  other  states,  even  California 
where  suing  doctors  seems  to  he  almost  as  favor- 
ite a gamble  as  borse  racing,  but  I shall  attemi>t 
to  give  you  a fair  picture  of  the  situation  in  Penn- 
sylvania. 

I believe  it  would  be  helpful  first  to  review 
with  you  the  basic  principles  of  law  a])|)licable  to 
malp.ractice  cases,  wdiich  tbe  appellate  courts  of 
this  Commonwealth  developed  on  a case-hy-case 
basis  over  tbe  bundred-odd  years  ending  in  1939. 
These  principles  are : 

1.  Malpractice  consists  of  a negligent  or  un- 
skillful performance  by  a physician  of  the  duties 
which  are  devolved  and  incumbent  upon  him  on 
account  of  his  relations  with  his  ])atients  or  of  a 
want  of  proper  care  and  skill  in  the  i)erformance 
of  a professional  act." 

2.  Hodgson  v.  Bigelow,  335  Pa.  497. 


2.  A physician  is  not  an  insurer  of  the  health 
ol  Ins  ])atient.  'I'he  fact  that  an  unfortunate  result 
follows  the  use  of  a recognized  method  does  not 
make  out  a prima-facie  case  of  mal|)ractice  against 
the  ])hysician  or  surgeon  who  makes  the  choice.® 
d'he  ])hysician  makes  no  warrant  of  cure  unless 
there  is  a special  contract  .so  ])roviding.'‘ 

3.  'file  duty  imjiosed  on  a ])hysician  or  surgeon 
is  to  employ  such  reasonable  skill  and  diligence 
as  is  ordinarilv  exercised  in  his  profession  in  the 
same  general  neighborhood  having  due  regard  to 
the  advanced  state  of  the  ])rofession  at  the  time 
of  the  treatment.® 

4.  'I'his  duty  applies  in  diagnosing  a patient’s 
malady.  The  physician  must  u.se  such  ordinary 
skill  and  diligence  and  apply  the  means  and  meth- 
ods ordinarily  used  hv  ])hysicians  and  surgeons 
of  ordinary  skill  and  learning  in  the  practice  of 
the  ]>rofession,  i.e.,  in  the  same  general  line  of 
jiractice  in  like  cases  to  determine  the  nature  of 
the  ailment  and  to  act  u])on  his  honest  opinion 
and  conclusions.® 

.T  Where  a physician  or  surgeon  exercises 
such  ordinary  care  and  skill  within  recognized  and 
approved  methods  he  is  not  liable  for  the  result  of 
a mere  mistake  or  error  of  enlightened  judgment. 
There  is  no  re.sponsihility  for  an  error  of  judgment 
unless  it  is  so  gross  as  to  he  inconsistent  with  the 
degree  of  skill  which  it  is  the  duty  of  every  phy- 
sician to  i)Os.sess.  If  he  failed  to  bring  to  the  diag- 
nosis the  ])i'oper  degree  of  skill  and  care  and 
makes  an  incorrect  diagnosis,  or  if  he  failed  to 
use  the  means  and  methods  generally  used  by 
physicians  and  surgeons  f)f  ordinary  skill  and 
learning  in  the  practice  of  the  j)rofession  to  deter- 
mine the  nature  of  the  ailment  and  to  act  upon 
his  honest  opinion  and  conclusions,  then  he  would 
be  liable  in  damages.’ 

6.  Where  the  sym])toms  are  oh.scure,  there  is 
no  liahilitv  for  a mistake  in  diagnosis,  but  there 
can  be  liahilitv  if  the  symptoms  are  not  obscure 
and  recognized  diagnostic  methods  and  skills  are 
not  used.® 

7.  A departure  from  established  standards  of 
practice,  unless  justified  by  circumstances,  may 
constitute  a prima-facie  case  of  malj)ractice." 
The  physician  is  entitled  to  have  his  treatment 

3.  Hodgson  V.  Bigelow,  supra. 

4.  Tyson  v.  Baizley,  35  Pa.  Super.  320. 

5.  McCandless  v.  MeWha,  22  Pa.  261;  English  v.  Free,  205 
Pa.  624;  Stemons  v.  Turner,  274  Pa.  228;  Wohlert  v.  Seibert, 
23  Pa.  Super.  213;  Duckworth  v.  Bennett,  320  Pa.  47. 

6.  Ward  v.  Garvin,  328  Pa.  395. 

7.  Hodgson  v.  Bigelow,  supra;  Williams  v.  LeBar,  141  Pa. 
149. 

8.  Duckworth  v.  Bennett,  supra;  Hodgson  v.  Bigelow,  supra. 

9.  Hodgson  v.  Bigelow,  supra;  Moscicki  v.  Shor,  107  Pa. 

Super.  192. 
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tested  l)y  the  rules  and  ])rinei])les  of  the  scliool  of 
medicine  to  whicli  lie  heloiifjs."’ 

8.  \\’herc  oidy  one  course  of  treatment  would 
he  a])])roved  hy  physicians  of  ordinary  skill,  the 
adojition  of  any  other  course  may  establish  liahil- 
ity,  hnt  this  does  not  limit  him  to  the  most  f^en- 
erally  used  of  several  modes,  and  the  use  of  an- 
other mode  known  and  apjiroved  hy  the  jirofes- 
sion  is  an  exercise  of  due  care.  Practitioners  of 
a re])ntahle  .school  of  medicine  are  not  to  he  har- 
assed hy  litigation  and  mulcted  in  damages  he- 
can.se  the  course  of  treatment  jirescrihed  hy  that 
.school  differs  from  that  ado])ted  hy  another 
school."  Wdiere  competent  medical  authority  is 
divided,  a physician  or  surgeon  will  not  he  held 
responsible  if  in  the  exercise  of  his  judgment  he 
followed  the  course  of  treatment  advocated  hy  a 
considerable  nnmher  of  his  professional  brethren 
in  good  .standing  in  his  community.'" 

9.  The  physician  or  surgeon  must  have  due 
regard  to  the  advanced  state  of  the  jirofession  at 
the  time,  which  implies  that  irsefnl  improvements 
in  method  of  treatment  will  be  a departure  from 
what  the  majority  have  theretofore  held.  It  is 
not  for  the  court  or  jury  to  determine  which  sys- 
tem is  best  or  to  decide  questions  of  surgical 
science  on  which  surgeons  differ  among  them- 
selves.'® 

10.  If  there  is  a reasonable  general  agreement 
as  to  what  is  proper  medical  treatment  for  a dis- 
ease, or  proper  surgical  treatment  for  a disease 
or  injury,  and  where  there  is  a dispute  as  to 
whether  the  physician  or  surgeon  in  charge  of 
the  case  used  the  methods  or  means  thus  generally 
prescribed,  a (juestion  of  fact  is  i)resented  which 
is  for  the  jury  to  determine." 

11.  No  compensation  can  he  awarded  unless 
the  illness  was  the  natural  and  probable  con- 
sequence of  the  defendant’s  failure  of  duty  alleged 
in  the  statement  and  established  hy  the  evidence." 

12.  Expert  medical  testimony  is  necessary  to 
establish  negligent  practice."  No  presumption  or 
inference  of  negligence  arises  merely  because  the 
medical  care  or  surgical  operation  terminated  in 
an  unfortunate  result  which  might  have  occurred 
even  though  proper  care  and  skill  had  been  exer- 
ci.sed,  hnt  where  the  error  or  omission  is  such  as 
to  he  a matter  of  common  knowledge  that  ordi- 
nary skill  and  experience  had  not  been  exercised, 

10.  Moscicki  V.  Shor,  supra. 

11.  Remley  v.  Plummer,  79  Pa.  Super.  117;  Barnard  v. 
Schell,  84  Pa.  Super.  329. 

12.  Remley  v.  Plummer,  supra. 

13.  Remley  v.  Plummer,  supra. 

14.  English  v.  Free,  supra;  Wohlert  v.  Seibert,  supra. 

15.  Veit  & Veit  v.  Ilinchcliffe,  90  Pa.  Super.  280. 

16.  Wolhert  v.  Seibert,  supra;  Bierstein  v.  Whitman,  360 
Pa.  579. 
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then  there  can  he  an  inference  of  negligence  with- 
out ex])ert  medical  te.stimony  and  the  ])hysician 
will  have  the  burden  of  showing  he  was  not 
negligent." 

13.  Actions  for  malj)ractice  against  physicians 
must  he  commenced  within  two  years  after  the 
negligent  act  takes  place  regardless  of  whether 
known  to  the  i)laintiff  at  the  time.'® 

Adverse  Decisions  Cited 

'I'hose  are  the  i)rinci])les  of  law  that  had  been 
established  in  this  Commonwealth  up  to  the  start 
of  World  War  II.  Let  ns  see  what,  if  anything, 
has  happened  here  since  then. 

Aside  from  a few  minor  refinements  in  those 
l>oints,  not  necessary  to  detail  here,  one  principle 
has  been  directly  rever.sed  and  several  new  prin- 
ciples have  been  established ; all  of  them  might 
be  said  to  be  adverse  to  the  medical  profession. 

First,  in  the  case  of  Ayers  v.  IMorgan,'®  decided  i 
hy  the  Supreme  Court  of  Pennsylvania  in  1959, 
the  court  held  that  the  two-year  statute  of  limita-  i 
tions  does  not  commence  to  run  until  the  patient 
has  knowledge  of  the  injury  in  a malpractice  case 
or  should  have  known  of  the  injury.  This  was  a 
sponge  case  and  the  jilaintiff  had  no  knowledge 
of  the  existence  of  the  sponge  in  the  abdominal 
cavity  until  long  after  the  initial  two  years.  It 
was  about  the  worst  class  of  case,  from  a sympa- 
thetic point  of  view,  that  could  have  arisen  to 
test  this  point  under  modern  day  court  thinking, 
and  the  decision  was  certainly  no  surprise  to  me. 
The  decision  will  have  a serious  effect  in  that  the 
defense  of  stale  claims  will  be  much  more  dif- 
ficult. 

The  second  decision  worthy  of  note  is  the  case 
of  Robinson  v.  W’irts  decided  in  1956.  The 
defendant  was  conducting  a gastroscopic  exam- 
ination and,  upon  encountering  an  obstruction 
at  the  mouth  of  the  stomach,  applied  slight  pres- 
sure and  unfortunately  perforated  the  stomach. 
Plaintiff  offered  no  expert  medical  testimony  of  ^ 
negligence  on  the  part  of  the  doctor  and  a com-  ' 
])nlsory  non-suit  was  entered  on  his  behalf.  This  ; 
was  affirmed  on  aj)peal  to  the  Supreme  Court. 
The  court  held  that  the  common  knowledge  or 
e.x])erience  of  laymen  is  not  sufficient  to  warrant 
their  passing  judgment  on  the  doctor’s  conduct, 
saying  “in  such  cases  the  doctrine  of  res  ipsa  | 
loC(juitor  or  of  exclusive  control  may  not  be  in- 
voked and  e.xpert  testimony  in  support  of  the  [ 
])laintiff’s  claim  is  an  indispensable  requisite  to 

17.  Davis  V.  Kerr,  239  Pa.  351. 

18.  Byers  v.  Bacon,  250  Pa.  564.  | 

19.  397  Pa.  282. 

20.  387  Pa.  291. 
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establish  a right  of  action.”  This  is  heartening, 
for  in  California  this  case  would  have  gone 
I straight  to  the  jury,  who  would  have  said  to  them- 
•selves  “The  plaintiff  has  been  seriously  injured; 
' it  does  not  seem  that  it  should  have  happened ; 
the  doctor  is  undoubtedly  insured ; verdict  for 
plaintiff.” 

It  is  still  necessary  in  most  cases  in  this  state 
to  have  expert  medical  testimony  of  negligence. 
But  take  note ; all  is  not  perfect.  The  court  said 
' in  its  opinion  that  negligence  would  be  inferred 
without  expert  testimony  where  a surgeon  cut 
i off  a patient’s  ear  while  removing  a scalp  tumor 
or  pierced  a patient’s  eye  while  sewing  up  a cheek 
' wound.  Furthermore,  Justice  Musmanno  filed 
’ a dissenting  opinion  in  this  case,  as  he  has  done 
' ill  others,  practically  stating  that  the  doctrine  of 
res  ipsa  locqnitor  should  lie  the  law  of  Pennsyl- 
vania in  malpractice  cases.  A few  changes  in  the 
make-up  of  the  court  or  a shift  in  attitude  in  some 
: of  its  members  could  easily  reverse  this  whole 
doctrine  of  the  necessity  for  expert  medical  tes- 
timony in  malpractice  cases. 

, No  Accurate  Guideposts 

' Before  going  on  to  the  next  point  determined 
I by  new  decisions  of  onr  appellate  courts,  I want 
to  discuss  briefly  a matter  which  has  adverse 
potentialities  to  the  profession  in  malpractice 
cases. 

It  has  long  been  the  law  in  this  Commonwealth 
that  a physician  does  not  make  any  warranty  of 
a cure  unless  he  makes  a special  contract  to  that 
effect.  No  case  involving  a contract  to  cure  has 
ever  yet  reached  our  apjiellate  courts.  It  is  there- 
‘ fore  impossible  to  give  you  any  accurate  guide- 
posts  as  to  what  constitutes  such  a special  con- 
tract. I am  referring  to  this  type  of  situation  : 
you  see  a patient  with  an  upper  respiratory  in- 
fection, prescrilje  an  appropriate  remedy  and  say 
; to  him,  “Stay  in  bed,  take  these  julls  every  four 
hours,  and  in  five  days  you  will  be  cured  and 
able  to  return  to  work.”  Instead  of  being  cured 
^ in  five  days,  he  fails  to  respond  to  the  medication, 

^ lobar  pneumonia  develops  and,  despite  all  sub- 
sequent medical  efforts,  he  dies.  Query : Have 
I you  made  a contract  to  cure  the  patient  and  have 
: you  breached  the  agreement?  I don’t  know,  and 
if  I were  a physician  I would  be  pretty  careful  in 
\ making  such  statements,  always  being  sure  to 
warn  the  patient  that  yonr  opinion  is  based  on 
the  absence  of  unforeseeable  eventualities. 

I Along  this  same  line  it  is  interesting  to  note 
that  25  years  ago  a physician  was  sued,  not  for 
I breach  of  contract  but  for  false  and  fraudulent 


representations,  in  a case"*  where  the  physician 
said  with  respect  to  an  eye  operation ; “There  is 
notliing  to  it.”  'I'here  was  indeed  something  to 
it,  for  the  ])atient  had  to  have  two  oj)erations  and 
ultimately  lost  the  siglit  of  the  eye.  The  case  was 
thrown  out  I)ecause  the  statute  of  limitations  had 
run  out  on  the  claim,  and  the  court  never  reached 
the  (luestion  of  the  false  and  fraudulent  represen- 
tations. What  if  it  had  ? Wliat  would  it  have 
done  with  it?  I do  not  know,  bnt  one  can  con- 
ceive of  cases  where  snch  an  action  would  lie,  and 
this  is  anotlier  situation  where  a physician  can 
avoid  trouble  by  being  frank  with  his  patients 
and  avoiding  comforting  statements  that  are  sub- 
ject to  legal  and  moral  challenge. 

Next,  tlie  case  of  Brown  v.  Moore  decided  in 
1957  by  onr  Federal  Circuit  Court  of  A])peals  is 
worthy  of  passing  note.  It  has  always  been  the 
law  of  Pennsylvania  that  all  of  the  partners  of  a 
partnership  are  liable  for  the  negligence  of  their 
partners  or  servants  committed  in  the  course  of 
the  partnership  business.  No  case  has  ever  been 
presented  as  to  whether  this  principle  applies  to 
medical  partnerships  and  under  what  circum- 
stances. While  Brown  v.  Moore  did  not  involve 
a medical  partnership,  it  did  involve  a sanitarium 
partnership  providing  medical  services.  There  is 
enough  in  the  case  to  make  it  clear  that  partners 
in  a medical  partnership  will  be  held  lial)le  for  the 
negligence  of  their  partners  and  servants.  The 
real  significance  of  this  case  lies  in  the  fact  that 
this  point  may  be  overlooked  by  physicians  in 
forming  partnerships  or  in  considering  Kintner- 
type  medical  associations.  The  point  is  one  of 
many,  other  than  retiremeirt  tax  arlvantages, 
which  needs  thoughtful  consideration  in  these 
Kintner-type  arrangements. 

Famous  1949  Decision 

I have  purposely  left  the  most  important  recent 
decision  until  last.  It  is  the  case  of  Yorston  v. 
Pennell,"®  decided  last  year  by  the  Snpreme  Court 
of  Pennsylvania. 

Up  until  1949  no  physician  had  ever  been  held 
responsible  for  the  acts  of  a nurse  or  intern  in 
Pennsylvania.  It  had  been  attempted  in  1914  in 
a case  where  a patient  was  burned  in  the  recov- 
ery room  by  a hot  water  bottle  left  in  bed  by  a 
nurse  unknown  to  the  doctor  who  accompanied 
the  patient  there.  In  affirming  a non-snit,  the 
court  said:  “The  injury  was  caused  by  the  neg- 
ligence of  a hospital  nurse,  for  whose  services 
the  plaintiff  ])aid  the  hospital  and  whose  work  the 

21.  Bernath  v.  LeFever,  325  Pa.  43. 

22.  247  F.  2d  711. 

23.  397  Pa.  28. 

24.  Stewart  v.  Manasses,  244  Pa.  221. 
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(IcfcMulant  was  under  no  dnty  to  supervise  and 
lor  wliose  nej^lij^enee  lie  was  not  res])onsil)le.” 

In  I'Hd  onr  Supreme  Court  handed  down  its 
famous  decision  in  the  case  of  McConnell  v.  Whl- 
litmis.""  in  tiuit  c.ase  the  sni'i^eon  w:is  held  liable 
lor  ;m  t)\erdose  ol  silver  nitrate  .administered  hy 
an  intern  to  a hahy's  eyes  dnrinjf  a cesarean  hirth. 
d'he  court  held  th.at  the  surgeon  would  not  he 
liable  for  postoperative  care  .administered  after 
the  o|)enition  w.as  concluded  not  .administered  in 
the  |)resence  or  under  the  control  of  the  surgeon, 
for  as  to  such  care  and  attention  they  would 
clearly  he  acting  exclusively  on  behalf  of  the 
hos|)ital  ;md  not  ;is  assistants  to  the  surgeon.  Hnt 
lor  the  p(.‘riod  ol  the  operation  itself,  the  surgeon 
is  the  "caiit.ain  of  the  sliii)"  :md  liable  for  everv- 
thing  that  occurs  in  the  operating  room. 

McConnell  v.  W illiams  was  followed  the  next 
year  hy  two  cases:  fschnll  v.  Schwartz,""  and 

.Scacci  V.  Montgomery.-'  In  the  Schnll  c.ase,  the 
defendant  surgeon  operated  on  plaintiff  snccess- 
fnlly,  hnt  later  an  intern  failed  to  remove  two 
stitches  which  became  infected.  'I'he  vSnpreme 
Court  held  to  the  rule  in  the  McConnell  c.ase,  and 
.said  that  even  if  the  intern  had  been  negligent  in 
his  postoperative  c:ire  he  was  the  servant  of  the 
hospital,  not  the  surgeon,  because  the  surgeon  did 
not  i)er.sonally  p.articip.ate  in  the  removal  of  the 
stitches,  and  thus  the  surgeon  could  not  be  held 
liable.  'I'he  same  principle  was  upheld  in  the 
vScacci  c.ase. 

In  1956  the  doctrine  of  the  McConnell  case  was 
further  examined  and  delineated  in  Henedict  v. 
Jlondi,-'’  hnt  not  really  hrotidened  in  mv  jtidg- 
ment.  'J'he  facts  were  these : Prior  to  the  in- 
cision, hnt  in  the  presence  of  the  surgeon,  a stu- 
dent nurse  in  the  o|)er.ating  room  Idled  a hot 
water  bottle  which  was  covered  hy  onlv  a muslin 
l)ilIow  case,  not  flannel,  and  at  the  direction  of  the 
surgeon  was  placed  hy  a graduate  nurse  on  the 
feet  of  the  plaintiff,  'i'he  operation  was  success- 
ful, hnt  it  was  snhsecinently  di.scovered  that  the 
patient  had  snttered  third-degree  burns  on  the 
foot.  'J'he  court  held  that  the  negligence  of  the 
nurse  could  he  imi)uted  to  the  surgeon  as  the  act 
of  his  servant  even  though  he  had  not  made  an 
incision  at  the  time  because  the  preoper.ative 
measure  was  therapeutic  in  nature  and  was  done 
in  his  jjfesence. 

'I'his,  then,  was  the  posture  of  the  law  as  we 
came  to  1959  :md  Yorston  v.  I’ennell."'''  'I'o  un- 

25.  361  I'a.  355. 

26.  364  Pa.  554. 
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derstand  the  law  of  this  case  it  is  necessary  to 
know  the  exact  f.acts. 

Plaintiff  was  injured  at  his  employment  when 
a nail  from  a ram.set  gun  he  was  using  ricocheted 
and  entered  his  right  leg,  fracturing  the  fibula, 
lie  was  brought  to  Kpiscopal  Hospital  between 
2 and  .1  ]).m.  and  remained  in  the  receiving  room 
for  several  hours. 

'I'he  defendant.  Hr.  Pennell,  was  a member  of 
.Surgical  Staff  l>  :it  tbe  hosjiital  and  was  on  duty 
at  the  time  that  jilaiiitiff  was  brought  in.  The 
tidmission  card  .showed  plaintiff  to  be  admitted  to 
Dr.  Rosamond,  chief  of  the  .service,  but  was  later 
changed  to  show  him  as  the  jiatient  of  Dr.  Pen- 
nell. Dr.  Pennell  was  not  paid  any  compen.sation 
by  the  hospital,  and  paid  rent  for  his  office  there. 
He  was  entitled  to  charge  fees  from  patients  and 
from  imsurance  comjianies  in  workmen’s  compen- 
sation cti.ses.  Dr.  1 latemi,  a foreign  resident,  who 
had  a])plied  for  hut  not  received  a I’ennsylvania 
license  at  that  time,  was  jiaid  a full-time  salary 
liy  the  hosiiital  and  assigned  to  Surgical  Staff  B. 
Mr.  Kex  was  an  extern  on  a salary. 

-\  few  months  before  the  accident  the  idaintiff’s 
family  jihysician  discovered  that  he  was  allergic 
to  penicillin  and  had  given  him  a note  to  that 
efiect  with  specific  instructions  to  keep  it  with  him 
at  all  times.  While  plaintiff  was  in  the  receiving 
ward  he  showed  the  note  to  one  of  the  nurses  and 
to  Rex,  and  later  his  wife  showed  it  to  one  of  the 
nurses  and  told  Dr.  Washington,  an  intern,  that 
tliere  w;is  a note  about  au  allergy  she  had  given 
to  a nurse. 

Dr.  J’ennell  came  to  the  receiving  ward  brief- 
ly, and  Dr.  Hatemi  was  called  to  the  ward.  He 
took  a brief  history  of  how  the  accident  happened 
and  ordered  x-rays.  'I'he  x-rays  disclosed  the 
fracture,  and  Dr.  Hatemi  took  the  plates  to  Dr. 
I^ennell.  Dr.  ITMinell  e.xamined  the  plates  and 
reviewed  with  Dr.  Hatemi  his  plan  of  treatment. 
'I'his  plan  included  a general  discussion  of  post- 
operative care  in  which  antibiotics  were  men- 
tioned without  specific  reference  to  penicillin. 
While  this  conference  was  going  on,  Mr.  Rex 
was  making  a physical  examination  and  taking 
the  patient's  history.  This  was  done  partly  in 
the  receiving  ward  and  partly  in  the  corridor  out- 
side the  operating  room.  It  was  done  at  Dr. 
Hatemi's  order  and  was  not  part  of  the  required 
duties  of  Mr.  Rex. 

Dr.  Pennell  approved  of  Dr.  Hatemi’s  pro- 
posed procedures  and  of  his  operating,  and  plain- 
tiff was  taken  to  the  operating  room.  At  this 
point,  Rex  remembered  that  he  had  forgotten  to 
note  in  the  written  history  the  penicillin  allergy 
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of  the  patient  and  went  to  tlie  door  of  the  operat- 
ing room.  Being  nnsterile,  he  called  the  nnrse 
anesthetist  and  asked  her  to  note  the  allergy  on 
the  history,  which  she  .said  she  would  do.  Prior 
to  the  operation.  Dr.  1 lateini  read  the  history. 
'I'he  history  produced  at  the  trial  showed  the 
notation  “allergic  to  i)enicillin,”  hnt  Rex  denied 
he  made  it  and  there  was  no  evidence  to  show 
who  did,  or  when. 

Plaintiff  Awarded  $75,0()0 

Dr.  Pennell  was  present  in  the  operating  room 
prior  to  the  operation,  hnt  not  during  or  after  it. 
Dr.  Hatemi  operated  and,  when  the  operation  was 
nearing  its  close,  dictated  his  postoperative 
orders,  in  which  he  prescribed  t')00,00()  units  of 
penicillin  every  four  hours.  1 )esj)ite  plaintiff's  re- 
])eated  protests,  he  was  given  penicillin  at  8 p.m., 
midnight,  and  4 a.m.  In  the  morning  he  protested 
so  strongly  that  Dr.  Pennell  was  called  and  he 
changed  the  orders  to  Achromycin.  The  patient 
was  discharged  four  days  later,  the  18th  of  the 
month.  On  the  20th,  a severe  rash  developed  and 
his  family  physician  returned  him  to  the  hospital, 
again  on  the  service  of  Dr.  Pennell.  The  next 
morning  he  suffered  a cerehrovascnlar  accident, 
followed  by  severe  physical  and  personality 
changes. 

Subsequent  to  the  second  discharge  of  the  pa- 
tient, Dr.  Pennell  sent  the  insurance  carrier  a 
hill  for  services  for  daily  visits  to  the  patient  and 
for  the  operation. 

The  plaintiff"  recovered  a verdict  for  $75,000 
and  it  was  affirmed  on  appeal  to  the  Supreme 
Court  of  Pennsylvania. 

First,  the  court  found  without  difficulty  that 
the  cerebrovascular  accident  was  a direct  result 
of  the  penicillin.  Indeed,  we  did  not  even  defend 
the  case  on  this  basis  because  we  were  unable  to 
find  a single  expert  willing  to  testify  that  it  could 
not  have  happened. 

Second,  it  is  obvious  that  several  people  made 
serious  mistakes:  Mr.  Rex,  in  failing  to  note  the 
allergy  on  the  history  in  the  first  place ; the  nurse 
anesthetist  who  failed  to  note  the  allergy  on  the 
chart  after  being  told  ; and  the  floor  nnrse  who 
administered  the  ]>enicillin  over  the  j>atient’s  vio- 
lent and  heated  objections.  Put  on  the  law  as  it 
stood  before  this  case,  conld  this  negligence  be 
imputed  to  Dr.  Pennell? 

1 he  Supreme  Court  held  that  the  patient-phy- 
sician relationship  existed  between  the  plaintiff 
and  Dr.  Pennell,  as  indeed  it  did.  Put  to  hold 
Dr.  Pennell  liable,  the  court  had  to  find,  as  it 
did,  that  the  patient  was  ]>art  of  the  private  busi- 


ness of  Dr.  Pennell,  rather  than  a jiatient  of  the 
hospital  as  we  had  contended.  It  .said  Dr.  Pennell 
conld  have  o])erated  himself  or  gotten  Dr.  Hatemi 
to  do  it  for  him.  lie  chose  the  latter  and  there- 
fore Dr.  Hatemi  was  his  servant  for  whose  acts 
Dr.  Pennell  was  responsible.  The  conrt  then  goes 
on  to  say  that  since  Dr.  Hatemi  directed  Rex  to 
take  the  history,  Rex  became  a suh-agent  of  Dr. 
Pennell,  and  thus  the  knowledge  of  Rex  and  the 
nurse  anesthetist  was  imputable  to  Dr.  Hatemi 
and  through  him  to  Dr.  Pennell.  The  court  con- 
cludes this  ]>art  of  the  di.scussion  of  the  case  by 
saying  that  “the  harm  suffered  by  plaintiff  was 
caused  by  the  ]>ostoj)erative  orders  given  hv  Dr. 
Hatemi  during  the  stirgery  itself  at  a time  when 
he  was  res])onsihle  for  the  acts  of  both  Rex  and 
the  nnrse  anesthetist.  It  follows  from  a proper 
application  of  the  princij)les  of  re.s])ondeat  sui>e- 
rior  that  the  jury  was  justified  in  finding  Dr. 
Pennell  was  responsible.” 

Newly  Discovered  Exposures 

Now  yon  gentlemen  are  not  interested  in  the 
gymnastics  of  the  law  involved  in  what  1 have 
said  and  which  had  to  he  e.xercised  hv  the  courts 
in  order  to  hold  I )r.  I Vnnell,  the  oidy  financially 
res])onsihle  per.son  in  the  chain,  to  he  liable. 
What  yon  want  to  know'  is  what  new  or  newly 
di.scovered  exposures  are  disclosed  by  this  case 
that  may  some  day,  or  tomorrow',  affect  you. 

First,  a physician  or  surgeon  on  the  staff  of  a 
hospital  will  he  held  to  be  acting  on  his  own  pri- 
vate business  and  not  on  the  hnsiness  of  the  hos- 
])ital  if  he  treats  a ward  or  emergency  patient  and 
afterw’ards  hills  a workmen’s  compen.sation  car- 
rier. 'I'liis  means  that  he  will  not  only  he  liable 
for  his  own  negligence  hut  also  may  he  held  for 
the  negligence  of  any  other  hosjfital  employee 
acting  for  him  in  medical  matters  where,  as  a 
physician,  he  has  a duty  to  act. 

Second,  the  limitations  contained  in  the  Mc- 
Connell decision,  which  w'ere  liased  on  sound  rea- 
soning, have  been  di.scarded.  No  longer  must  the 
physician  or  surgeon  he  actually  present  at  the 
time  that  negligent  acts  of  a nurse  or  intern  are 
committed  if  the  acts  are  medical  acts  which 
should  have  been  performed  by  the  doctor  him- 
self, and  no  longer  must  the  acts  he  part  of  the 
surgical  oi)eration  itself.  Just  how  far  the  court 
will  extend  these  new  principles  will  remain  to 
he  seen  in  future  cases. 

Finally,  there  is  grave  danger  that  under  the 
doctrine  of  this  case  improper  preoperative  care 
or  prei)aration  may  he  charged  to  a surgeon  if 
there  is  a .scintilla  of  evidence  that  he  knew  or 
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should  have  known  of  the  fact.  Tliis  is  against 
the  law  of  McConnell  and  of  all  the  he.st  decided 
cases  in  the  country  that  both  j)reoperative  and 
postoperative  care  are  hosj)ital  functions  for 
which  a surgeon  is  not  liable. 

Naturally,  these  trends  in  the  development  of 
the  law  of  Pennsylvania,  the  adverse  decisions  in 
other  jurisdictions,  and  the  increasing  number  of 
medical  malpractice  cases  are  alarming  to  the 
medical  profession.  How’ever,  the  situation  need 
not  he  of  great  jiersonal  concern  to  the  average 
doctor.  All  that  one  need  do  is  to  exercise  rea- 
.sonahle  care  in  following  accepted  methods  of 
practice  w'ith  due  regard  for  the  advances  made 
by  the  profession,  keep  accurate  and  complete 
records  of  the  ]>atient’s  history,  symptoms,  treat- 
ment, and  progress,  adopt  and  maintain  a reason- 
able and  friendly  attitude  toward  patietits,  espe- 
cially when  a medical  or  fee  dispute  arises,  and 
maintain  good  relations  with  your  fellow  phy- 
sicians. 

l^ut  there  is  more  that  the  individual  doctor  cau 
do  to  stem  the  increase  in  malpractice  litigation 
generally. 

d'he  California  courts  adopted  the  rule  of  res 
i])sa  loc(|uitor  (the  thing  speaks  for  itself)  in 
medical  malpractice  ca.ses  because  in  many  cases 
the  plaintiffs  with  aj^parently  justified  complaints 
were  unal)le  to  obtain  competent  expert  medical 
testimony.  The  courts  openly  castigated  the  en- 
tire medical  profession  for  this  failure,  terming 
it  the  “conspiracy  of  silence”  and  adopted  the 
rule  which  has  the  effect  of  placing  every  defend- 
ant doctor  having  a bad  or  unexpected  result  un- 
der the  burden  of  proving  lack  of  negligence.  If 
you  wish  to  avoid  the  possibility  of  the  adoption 
of  that  unfair  and  unsound  rule  here  in  Pennsyl- 
vania, it  is  u])  to  you  to  willingly  testify  as  an 
expert  for  the  plaintiff  in  any  case  where  in  your 
judgment  the  defendant  doctor  has  acted  improp- 
erly. Only  by  this  means  will  you  be  able  to  main- 
tain the  confidence  of  the  courts  in  the  fairness 
and  propriety  of  the  rule  of  law  that  expert  med- 
ical testimony  as  to  negligence  is  a prerequisite  to 
proving  malpractice  liability. 

State  Society  Program 

Finally,  the  medical  profession  must  improve 
its  public  relations  with  the  i)eoples  of  the  various 
communities.  The  State  Medical  Society  has  em- 
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harked  on  a jjrogram  of  public  relations  designed 
to  ini])rove  the  image  of  the  physician  before  the 
])uhlic.  'J'his  cannot  he  done  from  Harrisburg 
alone.  It  can  only  be  directed  from  there,  for  the 
medical  image  created  in  the  mitids  of  the  public 
is  that  which  it  finds  in  every  doctor’s  office  and 
in  every  hos])ital.  This  is  not  an  address  on  public 
relations,  and  indeed  I am  unqualified  to  make 
such  an  address.  Each  of  you  knows  the  little 
and  the  big  things  which  irritate  and  antagonize 
the  public.  These  are  the  things  which  must  be 
corrected.  If  the  judges  sitting  in  malpractice 
cases  have  a warm  and  friendly  feeling  for  the 
medical  profession,  they  will  be  far  more  sympa- 
thetic to  the  problems  of  physicians  in  practicing 
medicine  in  the  I)est  way  they  know  how,  and 
will  not  he  (luick  to  hold  them  liable  for  tbe  mis- 
takes of  their  agents  or  associates  or  for  errors 
of  human  judgment  that  could  be  made  by  the 
most  competent  jdiysician  in  the  community.  A 
friendly  attitude  on  the  part  of  the  courts  toward 
the  medical  profession  is  a “must”  in  preventing 
unjust  jdiysician  liability. 

The  court  once  had  this  kind  of  a feeling  for 
the  medical  profession  when  it  said ; “X-ray  is 
a dangerous  instrumentality.  So  is  the  surgeon’s 
knife.  If  human  ills  are  to  he  cured,  such  instru- 
mentalities must  he  used.  To  put  upon  the  med- 
ical profession,  which  must  use  them,  such  a bur- 
den as  financial  responsibility  for  damages,  if  in- 
jurv  or  death  results,  without  proof  of  specific 
negligence,  would  drive  from  the  profession  many 
of  the  very  men  who  should  remain  in  it,  because 
unwilling  to  assume  the  financial  risks.”  But 
at  an  earlier  date,  namely,  1853,  the  lower  court 
did  not  have  such  a friendly  feeling  toward  the 
profession  when  it  said : “If  suits  were  more  fre- 
quently brought,  we  would  perhaps  have  fewer 
practitioners  of  medicine  and  surgery  not  possess- 
ing the  requisite  skill  and  knowledge  than  we 
now  have.” 

I believe  that  most  of  the  members  of  our  judi- 
ciary still  have  a fine  feeling  toward  the  medical 
profession.  Only  the  medical  profession  itself 
can  maintain  it  so.  Dedicated  as  you  are  to  the 
highest  calling  of  mankind,  this  should  not  be  dif- 
ficult. 


30.  Stemons  v.  Turner,  274  Pa.  228. 

31.  McCandless  v.  MeWha,  supra. 
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The  Detailmen's  Side  of 


the  Controversy* 


TJ'  OR  several  years  the  {ntrcliase  of  medical 
^ services  in  the  United  States  has  been  a source 
of  increasingly  hitter  controversy.  An  aging  pop- 
ulation and  increasing  use  of  hospital  facilities 
have  been  strategic  factors.  Estimates  from  192S 
through  1950  indicated  a tripling  of  admissions 
and  of  total  days  in  hospitals  for  the  whole  pop- 
ulation, and  among  those  age  65  and  over  an  in- 
crease to  six  times  as  much  in  the  same  period.^ 
Until  quite  recently  there  seemed  little  doubt  that 
hospitalization  was  the  central  issue,  and  such 
organizations  as  Bine  Cross  were  coming  under 
severe  fire  up  until  1959.  The  picture  seemed 
quite  clear. 

According  to  the  research  staff  of  Modern 
Medicine,  the  drug  manufacturers  never  ex- 
ceeded 22  per  cent  profit,  computed  from  total 
sales  volume,  from  1945  to  1954.^  The  same 
source  reported  that  only  8 per  cent  of  the  hun- 
dreds of  new  drugs  introduced  annually  ever 
show  a profit.®  Using  the  consumer  price  index 
as  its  baseline,  the  Bureau  of  Labor  Statistics 
found  that  although  hospitalization  costs  rose 
four  times  as  fast  as  other  commodities  during 
the  last  decade,  drug  preparations  were  lagging 
behind  the  general  trend. ® Similarly,  Health 
Information  Foundation  had  pointed  out  that 
drugs  and  sundries  maintained  a steady  ratio  of 
just  over  one-fifth  of  the  medical  dollar  from 
1929  to  1957,  whereas  hospitals  nearlv  doubled 
their  bite.®  Further  confirmation  was  found  in 
statistics  which  revealed  a relative  decline  in 
drugs  and  sundries  as  a proportion  of  disposable 
income  between  1929  and  1956,  when  other  med- 
ical costs  were  showing  relative  expansion.' 


* This  study  was  supported  in  part  by  the  Medical  Service 
Society  of  America. 

1.  Associate  professor  of  sociology,  Pennsylvania  State  Uni- 
versity. 

2.  Assistant  professor  of  pharmacy  administration,  University 
of  Texas. 

3.  Past  president,  Medical  Service  Society  of  America. 


Norman  G.  Hawkins,  Ph.D.' 
Esther  J.  W.  Hall,  Ph.D." 
Noble  S.  Birkett " 


Then  came  the  hearings  of  the  Senate  Anti- 
trust and  Monopoly  Suheommittee.  Charges 
were  made  that  profits  on  antibiotics  ran  as  high 
as  2000  per  cent,  flatly  contradicting  the  govern- 
ment’s own  carefully  prepared  data.®  What  was 
especially  interesting  as  a presumptive  social 
])roblem  was  the  charge  hy  one  drug  jobber  * that 
manufacturers  hire  service  re])resentatives,  or  de- 
tailmen,  at  salaries  ranging  from  $10,000  up- 
ward, to  “hrain-wash”  jdiysicians.  A sort  of 
harbinger  of  this  charge  had  appeared  several 
months  earlier  at  a conference  on  clinical  evalua- 
tion at  Albert  Einstein  Medical  Center,  where  it 
was  charged  that  jdiysicians  are  “frightened,  con- 
fused, and  puzzled’’  l)y  contending  claims  be- 
cause, in  view  of  the  predictaljly  short  life  of  even 
the  successful  drugs,  manufacturers  were  apply- 
ing extreme  pressure.® 

The  question  of  influence  in  the  adoj^tion  of 
new'  drugs  was  the  specific  focus  of  inquiries  liy 
the  staff  of  the  Bureau  of  Ajqilied  Social  Re- 
search.^® Their  conclusion,  as  a result  of  repeated 
study,  was  that  decisive  influence  is  wielded  hy 
trend  leaders  in  the  medical  profession,  not  hy 
detailmen.  That  should  effectively  dispose  of 
the  matter.  Unfortunately,  it  does  not.  The 
B.A.S.R.  studies  and  the  grounds  for  disputing 
them  have  been  reviewed  elsewhere. “■ 
Briefly,  criticisms  are  of  three  kinds : ( I ) the 


* A drug  jobber  is  one  who  buys  drugs  which  are  then  com- 
bined, measured  out  into  individual  doses,  and  otherwise  pre- 
pared under  whatever  brand  name  he  has  selected.  Manufac- 
turers, by  way  of  contrast,  must  maintain  laboratories  and  test- 
ing facilities,  provide  quality  controls,  and  so  on,  costing  many 
times  the  amount  invested  in  the  ingredients.  Both  are  referred 
to  as  pharmaceutical  companies,  and  even  physicians  frequently 
fail  to  make  the  distinction. 


We  offer  you  a portrait  of  the  detailinan,  drawn 
by  a scientific  method.  This  is  a presentation  of 
unusual  interest.  The  facts  given  here  will  sur- 
prise and  inform  you  and,  we  think,  cheer  you  as 
well. 


JUNE,  I960 
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invest ij^ator.s,  aiiparently  if^iKtrant  of  the  exten- 
sive literature  on  the  snhjeet,  hlitliely  assitnied 
that  (lecidinj^  wliat  is  j^ood  for  someone  vise’s 
nicer  is  essentially  the  same  as  deeidinjj  which 
fertilizer  will  return  the  snresst  profit;  (2)  their 
findinj^s  were  not  fnllv  siipjiorted  hv  their  own 
data  and  were  contradicted  hy  nearly  all  other 
studies;  and  (d)  they  really  paid  no  attention 
whatever  to  the  functions  of  detailmen,  althonj^h 
trainin'^  and  com|)ensation  for  these  thousands  of 
men  amonnts  to  a sta|^5,wrin^  sum. 

As  for  the  level  of  comjiensation,  the  available 
data  are  extensive  hnt  somewhat  obsolescent.  In 
the  stndv  hv  Kahe  a .samjile  containiiij:;  two- 
thirds  colle_t,m  graduates  reported  a median  of 
.$4,t)0()  and  a rans^e  from  $2,500  to  $10,000.  4'he 
study  of  12,000  drnj^  handlers — both  ordinary 
salesmen  and  detailmen — hy  Research  ^society, 
Inc.,*'"’  showed  a raiif^e  from  $.5,000  to  .$6,000 
with  the  majority  between  $.5,f)00  and  .$4,500.  A 
stndv  of  .54  comjianies  hy  Reavesy  revealed  a 
median  of  $4,752  and  a ranjje  from  .$.5,t>00  to 
$t),024,  with  a <^reater  ranj^e  and  higher  median 
for  those  comjKmies  hiriiys^  more  than  100  men. 
An  ini])ortant  (|nalification  of  the  word  “salary" 
was  recof^nized  hy  l^eavesy,  who  reported  a me- 
dian income  (.salary  and  honnses)  of  .$5,200  from 
detailing;;.  1 le  also  re])orted  att;es  at  time  of  hirinjj, 
which  rant^ed  from  21  to  44  years  with  a mean 
of  .5.5,7  years. 

Sample 

In  an  effort  to  obtain  a relatively  coherent  pic- 
ture of  the  detailman  as  a .social  being,  a (pies- 
tionnaire  dealing  w ith  occnjiational  and  ])ersonal 
data  was  constructed  and  j)retested  in  late  1958 
and  earlv  1959.  In  Ajiril,  1959,  a mail  distribu- 
tion was  made  to  a sample  of  250  members  of 
the  Medical  Service  Society  of  .America.  Hecanse 
thev  were  among  the  minority  who  felt  sufficient 
professional  pride  to  join  the  national  organiza- 
tion, it  was  believed  that  they  would  reflect  most 
clearlv  a pure  type  of  the  detailing  role.  For  the 
.same  rea.son,  only  one  ap|)eal  was  made.  It  stated 
simplv  that  the  executive  hoard  of  the  organiza- 
tion had  reviewed  and  apprfived  the  form,  and 
asked  that  each  recipient  give  it  the  .same  atten- 
tion he  would  a comjiany  rejiort  and  return  it 
promptly  in  the  stamped,  self-addressed  envelope. 

■ \ tot.al  of  177  forms  were  returned,  hnt  sev- 
eral were  defective  or  incomjilete,  reducing  the 
net  valid  nnmher  to  lf)l,  or  (>4.4  ])cr  cent  of  the 
target  population.  Inasmuch  as  the  ([nestionnaire 
was  long,  comjdicated,  and  highly  jier.sonal.  this 
was  taken  as  evidence  of  a strongly  profession- 


alized, homogeneous  groii]).  Correspondents 
were  distributed  in  17  states,  with  concentrations 
in  California,  Oklahoma,  Texas,  and  Xew  York. 
4'almlations  of  replies  were  of  interest  jirimarily  ; 
from  the  .standjioint  of  internal  comparisons. 

'I'he  .sample  showed  a mean  age  of  38.8  years 
and  a metlian  of  .59  years ; those  under  age  .50 
comprised  1 1.2  jier  cent  and  tho.se  over  50  years, 
19.9  ])vr  cent  of  the  total.  Only  19.9  ])er  cent  had 
less  than  5 years  and  21.1  per  cent  more  than  15 
years  of  detailing  experience,  the  median  being 

8.4  years.  Median  service  with  the  current  em- 
ployer  was  8.3  years.  Ivlucational  data  .showed 

80.4  per  cent  had  college  training,  55.9  per  cent 

held  the  baccalaureate  degree,  and  8.7  per  cent  : 
had  earned  higher  degrees.  .Additional  business  1 
college  or  technical  training  was  obtained  hy  12  i 
of  those  who  went  to  college  and  five  of  those 
who  did  not.  | 


TARLK  I 

DisTRUiUTiox  or  U)1  Detailmen  hv  Le.ngtii  ok  Service 
AND  Field  of  College  Preparation 


Years  in 

Detailing 

field 

0 to  5 

6 to  15 

16  to  38 

Total 

Natural  .science 

. 10 

30 

19 

59 

P.ioloRical  science 

. 1.1 

19 

5 

37 

Business  

. 4 

9 

2 

IS 

Sales,  public  relations  . 

. 3 

8 

1 

12 

Teaching  

. 3 

5 

8 

Other  

4 

5 

4 

13 

No  college  

. 4 

11 

2 

17 

Total  

. 41 

87 

33 

161 

'I'he  distrihntion  hy  experience  and  education  j 
is  shown  in  'I'ahle  I.  'fwo  features  of  the  distri- 
bution are  of  considerable  interest.  The  natural 
.sciences  exhibit  declining  importance,  reflecting  ^ 
the  gradual  trend  away  from  chemistry  and  to- 
ward physiology  and,  to  a lesser  extent,  human 
relations.  The  middle  column  contains  the  bulk 
of  respondents  and  the  lowest  proportion  of  col- 
lege men,  which  is  consistent  with  the  scramble  j 
for  per.sonnel  during  the  "miracle  drug"  boom  | 
of  1945  to  1953.  Since  then  the  emphasis  has  j 
again  shifted  and,  consistent  with  that  shift,  those  I 
in  the  sample  who  had  earned  graduate  degrees  j 

were  more  than  five  years  younger,  on  the  I 

average,  than  those  who  attended  but  never  com-  I 
pleted  college.  j 

Data 

Financial  benefits  were  given  in  considerable 
detail  on  the  questionnaire.  One  question  dealt  [ 
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witli  ‘‘total  income  from  clctailin^^'’  including 
commissions  and  l)onnses  Imt  exclusive  of  travel 
expenses  and  fringe  henetits.  'I'lie  median  level 
for  1958  was  $7,t)0()  for  the  sam])le,  $7,150  for 
those  with  less  than  ten  years’  experience,  and 
$8,687  for  those  with  20  years  or  more.  'I'here 
were  37,  amounting  to  23  per  cent  of  the  sani])le, 
who  earned  less  than  $6,250,  and  only  12  who 
earned  more  than  $10,000  during  the  year.  All 
of  these  dozen  top  earners  had  at  least  10  years 
of  service  in  the  com])any  emi)loying  them,  and 
' five  were  among  the  ten  men  in  the  sani])le  re- 
])orting  20  or  more  years  of  company  seniority. 

The  educational  category  of  more  than  two 
years  of  college,  hnt  no  degree,  showed  the  l)est 
earnings.  The  median  for  this  group,  nnmhering 
26,  was  $7,750,  with  six  exceeding  the  $10,000 
mark  and  three  falling  below  the  $6,000  level. 
]\len  holding  advanced  degrees  had  the  low  me- 
dian of  $7,250  and  none  of  them  exceeded  $9,000, 
hut  none  of  them  received  less  than  $6,000  in 
1958. 

TABLE  II 

Relationship  of  Company  Seniority  and 
Income  Among  161  Detailmen 


Income  Level 

0 to  6 

Vcors  in 
7 to  14 

Company 
15  or 
more 

T ofal 

Up  to  $7,250  

...  29 

25 

7 

61 

$7,251  to  $8,500  

...  17 

22 

6 

45 

$8,501  or  more  

. . . 8 

30 

17 

55 

Totals  

...  54 

77 

30 

161 

The  association  lietween  seniority  and  earnings 
is  shown  in  Table  II.  'These  figures  produced  a 
Chi-s(|uare  value  of  291.02  (non-chance  proli- 
ability  greater  than  99.S)9  jier  cent ) and  a con- 
tingency coefficient  of  (.).60,  which  is  rather  high. 
'There  was  a somewhat  lower  hnt  still  very  sub- 
stantial relation  between  income  and  total  years 
in  the  occupation.  'The  median  estimate  of  men 
longer  in  the  company  than  the  person  replving 
was  28.8  per  cent.  The  size  of  the  company’s  de- 
tailing force  had  little  hearing  on  financial  re- 
turns, hut  older  companies  appear  to  have  a 
wider  spread  between  new  men  and  those  with 
long  tenure.  'The  median  estimate  of  men  with 
the  same  company  was  291  and  the  median  com- 
pany age  61.2  years.  Representatives  of  com- 
panies employing  between  151  and  1000  men 
and  reporting  incomes  of  $6,750  to  $9,000  in 
1958  constituted  40.5  per  cent  of  the  respondents. 

Other  aspects  of  compen.sation  included  vaca- 
tion time,  transjiortation,  travel  allowances,  and 


medical  care  insurance.  'The  nnmher  of  work- 
ing days  of  jiaid  vacation,  excluding  extra  days 
granted  in  connection  with  holidays  .such  as 
Christmas,  ranged  from  5 to  34,  with  a median 
of  15.2  days.  As  might  he  e.xjiected,  vacation  time 
conformed  rather  closely  to  length  of  time  in  the 
coni])any,  hnt  size  and  age  of  tlie  company 
showed  some  relation  also.  It  was  surprising  to 
find  that  14  of  the  men  had  neither  a coinjiany 
car  nor  a transportation  allow'ance  and  that  sev- 
eral of  the  company  cars  had  to  he  maintained  at 
the  detailman’s  own  exjiense.  In  addition  to  or 
in  lieu  of  transportation,  88.8  jier  cent  of  the  men 
were  reimbursed  for  travel  e.xjienses,  hut  only 
66.3  per  cent  could  he  described  as  receiving 
total  iirovision  or  reimhursement  of  necessary 
travel  and  only  7.3  jier  cent  re])ortefl  arrange- 
ments which  would  conceivably  allow'  them  to 
“chisel”  added  revenue. 

'The  fringe  benefit  of  medical  care  insurance 
w'as  enjoyed  bv  all  but  ten  men  in  some  form,  hut 
com])any  partieijiation  and  coverage  w'ere  highly 
variable  factors.  I'nll  jiremium  jiayment  by  the 
comjiany  was  provided  for  34.4  per  cent  of  those 
covered,  hnt  the  majority  of  these  had  personal 
rather  than  family  protection.  Coverage  for  the 
familv  was  enjoyed  I>y  65.6  ]>er  cent  of  the  par- 
ticipants in  these  third-party  plans,  ty])ically  gen- 
erous hospital  or  major  medical  plans  in  w'hich 
the  comjiany  and  its  employees  shared  costs. 
Onlv  19.2  per  cent  of  the  sanijile  received  the 
equivalent  of  a major  medical  family  policy  en- 
tirely at  comjiany  e.xpense. 

It  is  worth  noting  that  the  respondents  w'ere 
for  the  most  jiart  dependable  career  men.  Only 
14  had  ever  left  detailing  and  then  returned.  ,Sta- 
hility  within  the  field  was  illustrated  by  a median 
of  1.3  comjianies  ever  served,  and  also  by  a dif- 
ference of  onlv  0.1  hetw'een  median  nnmher  of 
years  with  the  jiresent  company  and  median  total 
years  of  e.xjierience.  Trying  out  other  occupa- 
tions first  was  quite  common.  A large  number 
were  drawn  from  sueh  ])nrsuits  as  pharmacy,  hut 
positions  described  as  completely  unrelated  to  de- 
tailing averaged  more  than  two  per  man.  Less 
than  one  in  three  believed  they  might  still  benefit 
from  a change  in  occujiation  or  were  not  sure  on 
that  ])oint,  and  those  were  nearly  all  under  30 
years  of  age.  Company  training  was  rated  supe- 
rior by  71.4  per  cent  and  assistance  in  their  work 
was  classified  from  good  to  ideal  by  85.1  per  eent 
of  them.  Although  only  62.7  per  cent  thought 
they  had  a good  chance  for  advancement,  87  per 
cent  found  their  company’s  promotional  policies 
highly  satisfactory.  'The  professional  reputation 
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of  tlu‘  company  was  classed  as  “very  high”  or 
“tops”  hy  71  per  cent. 

vStal)ility  was  also  evidenced  in  family  life.  All 
hnt  six  men  were  com])atihly  married  and  only 
two  were  divorced  or  .se|)arated.  A median  of 
3.1  family  de])endents  were  being  snpj)orted. 
h'amily  heads  owning  or  buying  homes  in  sub- 
urban areas  compri.sed  X3.2  |>er  cent  of  the  sam- 
ple. Of  the  155  wives,  only  22  were  currently 
working  for  wages  and  all  hut  three  of  these  had 
part-time  jobs.  'I'lie  mate’s  attitude  toward  his 
own  occupation  was  described  as  “.satisfied”  hy 
57  and  “very  .satisfied”  by  71  of  the  men,  totaling 
S3.t)  per  cent  of  the  married  couples.  Although 
largely  home  owners,  less  than  15  per  cent  of  the 
respondents  had  additional  property  holdings. 

Professional  Attitudes 

Mow  pharmaceutical  re])re.sentatives  view 
themselves  is  not  necessarily  a conclusive  crite- 
rion, hut  it  would  seem  to  he  an  important  one. 
Participants  in  the  study  were  asked  to  rate,  on 
a five-])oint  scale,  the  extent  to  which  their  work 
could  he  described  as  selling,  professional,  serv- 
ice, technical  or  clerical  activity.  Table  III  shows 
the  distribution  of  these  ratings.  Not  revealed  hy 
this  tabulation  is  an  interesting  pattern  disclosed 
in  the  individual  answers.  Reganlless  of  how  sell- 
ing and  service  were  rated,  roughly  two-thirds 
of  the  men  gave  them  the  .same  rank  or  a rank 
differing  onlv  hy  one.  Over  half  gave  the  same 
degree  of  equivalence  to  professional  and  selling, 
and  to  professional  and  service,  as  descriptive 
terms.  Analysis  hy  income  level  revealed  a much 
stronger  tendenev  among  those  earning  $9,000  or 
more  to  jilace  emphasis  on  jirofessional  and  tech- 
nical as])ects  in  preference  to  either  selling  or 
.service. 

.\nother  item  re(|uested  ranking  of  chemical 
research,  human  relations,  pharmacy,  wholesal- 
ing, and  market  analysis,  as  to  their  similarity 
to  detailing.  Human  relations,  chemical  research, 
and  pharmacy  were  closely  hunched  in  that  order 
of  first  choices,  with  market  analysis  trailing 
badly  and  wholesaling  almost  exclusively  rel- 
egated to  fifth  rank.  The  only  detectable  distinc- 
tion hy  income  class  was  a somewhat  greater 
tendency  for  well-paid  men  to  assign  a scale  value 
of  1 to  chemical  research. 

Two  items  asked  for  estimates  of  how  many 
neighbors  and  acquaintances  know  and  under- 
stand the  man’s  occupation  and,  of  these,  what 
proportion  have  high  respect  for  it.  Two-thirds 
indicated  not  more  than  one  person  in  four  is 
properly  informed  hut  that,  of  those  who  do  have 
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TAHI.K  III 

Ratixc.s  ok  Descriptive  Ter.ms  Keeating  to 
Detailing  Work  by  161  Detailmen 


Dcscrif’thr 

linn  Percentage  Distribution  * 


Selling  58.9  20.9  11.4  4.4  4.4  100.0 

Professional  35.0  29.9  22.9  8.9  3.3  UXl.O 

Service  2.1.6  27.4  31.8  11.5  5.7  100.0 

Technical  10.1  20.4  25.5  29.9  14.1  100.0 

Clerical  2.6  7.6  19.1  18.5  52.2  100.0 


* A rating  of  1 designates  a term  nearly  synonymous  with  de- 
tailing, while  5,  at  the  other  extreme,  implies  a remote  connec- 
tion. Ratings  arc  not  mutually  exclusive,  and  the  same  rating 
was  often  given  to  two  or  more  terms. 

adequate  knowledge,  85.1  per  cent  believed  the  i 
majority  have  high  resjiect  for  the  occupation,  i 
'I'hey  were  also  asked  whether,  in  their  opinion,  | 
the  Dictionary  of  Occupational  Titles  is  correct  j 
in  using  the  term  “detaihnan”  rather  than  “med- 
ical service  representative.”  Either  doubt  or  dis-  ; 
agreement  was  exjiressed  hy  87  per  cent.  Dis- 
agreement was  strongest  among  the  72  men  earn-  | 
ing  more  than  $6,500  but  less  than  $9,000  per  ; 
year,  exactly  half  of  whom  answered  “Not  at  all” 
or  expressed  complete  disagreement.  j 

j 

Discussion 

These  findings  raise  considerable  question  as  i 
to  the  accuracy  of  statements  describing  detail- 
men  as  high-])ressure  salesmen,  enjoying  lush  , 
incomes,  and  devoted  to  the  sole  principle  of  per- 
suasion. The  validity  of  the  study  is  therefore  an  ! 
important  issue.  j 

As  to  whether  information  was  spontaneous 
and  unrehearsed,  there  can  he  no  question  in  view 
of  the  manner  in  which  data  were  gathered.  The 
sjiecific  stipulation  that  returns  should  bear  no 
personal  identification  effectively  removed  any  I 
temptation  to  consciously  distort.  The  general  ' 
background  of  education,  experience,  and  com- 
pany seniority  certainly  would  not  support  the  | 
assumption  that  reported  earnings  are  unrealis- 
tically low.  although  the  figures  might  well  err  I 
on  the  high  side.  The  way  in  which  the  sample  I 
was  obtained  also  indicates  that  this  may  be  a 
select  group,  and  estimates  of  company  size  and  I 
age  convey  the  same  impression.  Thus,  the  find-  ] 
ings  may  convey  an  ideal  picture  of  affluence  and  i 
status  not  enjoyed  by  the  majority  of  detailmen;  | 
it  could  hardly  be  construed  as  an  unrealistically  | 
bad  picture. 

Statistical  validity  is  deducible  from  the  sam- 
]de.  It  was  widely  distriliuted  geographically  and  j 
the  resjionses  to  items  consistently  showed  a wide  | 
range,  with  a majority  at  the  mid-range  point  ^ 
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and  a good  balance  of  the  two  extremes.  Medians 
were  reported  thronghont  l)ecanse  some  item  dis- 
tributions were  “open-ended,”  i.e.,  the  top  and 
bottom  categories  were  reported  as  more  than  or 
less  than  a given  amount.  Accurate  mean  meas- 
ures, however,  were  obtainable  for  age,  days  of 
paid  vacation,  and  several  other  items,  and  wher- 
ever mean  and  median  could  he  compared  they 
were  very  close  to  identical.  There  was  a differ- 
ence, for  example,  of  only  1.1  between  mean  and 
median  ages  at  which  they  started  detailing,  a 
difference  of  0.3  between  mean  and  median  years 
of  experience,  0.6  between  mean  and  median  days 
of  paid  vacation,  and  0.2  between  mean  and 
median  numbers  of  dependents.  Such  a consist- 
ent reflection  of  the  characteristics  of  a normal 
curve  is  improbahle  without  a representative 
sample  of  a normally  distributed  population. 

Assuming  that  the  sample  does  adequately  rep- 
resent detaihnen,  the  allegation  of  fat  living  is 
not  borne  out.  What  one  sees  is  a consistent  pat- 
tern of  middle-class  dependability,  a class  of  men 
devoted  to  their  companies  and  their  families, 
earning  an  adequate  but  modest  return  in  rela- 
tion to  their  training,  their  experience,  and  their 
obligations.  Their  conception  of  their  chosen  oc- 
cupation is  consistent  with  everything  they  say 
about  themselves  and  inconsistent  with  the  notion 
that  they  are  motivated  solely  hy  a desire  for 
quick  money. 

Summary  and  Conclusion 

The  characteristics  of  the  presently  explosive 
medical  cost  picture  have  been  reviewed  in  rela- 
tion to  the  peculiar  events  which  brought  detail- 
men  rather  vividly  under  attack.  A sample  of 
professionally  affiliated,  geographically  well-dis- 
tributed detaihnen  numbering  161  has  been  an- 
alyzed with  specific  reference  to  this  controversy. 

The  sample  contained  55.9  per  cent  college 
graduates  and  89.4  per  cent  with  some  college 
training,  having  an  average  of  8.4  years  of  ex- 
perience, practically  all  in  one  company.  Median 
1958  income  was  $7,606  for  the  sample,  $7,150 
for  men  with  less  than  10  years’  experience, 
$8,687  for  those  with  20  years  or  more,  and 
$7,250  for  those  having  degrees  beyond  the  bac- 


calaureate. Only  12  men  earned  more  than 
$10,000  and  they  all  had  long  tenure  in  one  com- 
pany. 4'ravel  reimbur.sement  was  typically  con- 
servative but  adequate.  Fringe  benefits  included 
15.2  days’  vacation  and  company  jiarticipation  in 
medical  benefit  plans  of  varied  coverage. 

From  their  incomes  the  respondents,  nearly  all 
family  men,  support  an  average  of  more  than 
three  other  dependents  and,  in  the  vast  majority 
of  cases,  are  investing  in  a suburban  home.  They 
are  typically  men  with  high  regard  for  their  em- 
ployers, seeing  little  chance  for  advancement,  but 
satisfied  because  they  follow  what  they  consider 
an  honorable  and  useful  occupation.  Their  wives 
are  generally  satisfied  and  are  devoting  their  full 
energies  to  household  responsibilities. 

After  careful  consideration  of  the  question  of 
validity,  it  appears  that  this  study  refutes  certain 
charges  leveled  at  representatives  of  ethical  drug 
companies.  It  likewise  indicates  considerable 
need  for  education  as  to  the  character  and  view- 
point of  these  men. 
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A Clinicopathologic  Conference 


(]ase  Report  No.  30 

I liis  i)atient  was  a .^O-year-old  white  female 
who  was  admitted  in  June,  1059,  because  she  had 
had  routine  prenatal  cervical  cytolojtjic  smetirs 
re])orted  as  "positive  for  malignant  neoplastic 
cells.” 

'The  patient  was  a gravida  IX,  Para  \'II,  with 
a history  of  one  miscarriage  of  two  months  and 
the  others  were  usual  ])reguancies  with  normal 
deliveries.  Previous  to  the  ])resent  ])reguauc\’  she 
had  had  normal  |)eriods  occurring  every  28  days 
and  lasting  lor  six  days.  Her  last  menstrual 
period  hetore  admission  occurred  in  h'ehruarv, 
1959.  h'xamination  revealed  an  :i])parentlv 
healthy  young  female  adult,  and  the  ahdomen 
revealed  a uterus  of  a])i)roximatelv  four  and  a 
half  months’  gestation  size. 

-\t  operation  to  secure  a hio])sv  of  the  cervix, 
the  external  genitalia  showed  no  ahnormalities. 
I'here  was  a scar  from  a previous  mediolateral 
episiotomy,  ahso  j)oor  vtiginal  ami  outlet  su])port. 
'I'he  cervix  was  greatly  enlarged,  cystic  in  the 
mid-line,  and  freely  movable.  There  were  many 
generalized  areas  throughout  the  cervix  which 
did  not  take  the  brown  color  when  Schiller's  solu- 
tion was  applied.  'J'he  uterus  was  enlarged  to  the 
size  of  aj)pro.ximately  a hnir  months’  gestation. 
Six  j)unch  biopsies  were  taken  from  the  cervix 
and  the  patient  returned  to  her  room. 

Pathologic  examination  of  the  ])unch  hiojisies 
revealed  a lesion  interjjreted  as  carcinoma  in  situ 
in  live  of  the  six  sections. 

-After  consideral)le  thought,  the  obstetricians 
decided  to  allow  the  j)atient  to  continue  through 
normal  pregnancy  and  to  deliver  vaginally.  She 
would  then  he  clo.sely  followed  in  the  jjostpartum 
])eriod. 

Dr.  Af.\RK  AI.  P)R.\cken:  ".Although  the  title 
of  our  conference  is  “Carcinoma  of  the  Cervi.x,” 
the  patient  we  have  chosen  actuallv  is  a ]>atient 
with  a carcinoma  in  situ.  (Jn  two  se]>arate  occa- 
sions cervical  smears  for  cytologic  examination 
were  submitted  to  the  ])athology  department,  and 
on  both  occasions  a diagnosis  of  "])ositive  for 
malignant  neoplastic  cells"  was  made.  Becanse 
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Thi.s  conference  wa.s  held  at  Mercy  Hospital, 
I’ittshnrgh,  Oct.  7,  19.59,  with  Clayton  T.  Beecham, 
.M.D.,  clinical  prolessor  of  obstetrics  and  gynecol- 
ogy at  Temple  University  .School  of  Medicine, 
Philadelphia,  as  the  guest  participant. 


of  this  the  cervical  biopsies  were  i)erformed. 
'I'hese  .showed  coni])lete  dis.sociation  of  the  ej)i- 
thelium  with  the  ])resence  of  bizarre  cells  as  well 
as  giant  hyperchromic  nuclei  in  some  instances. 
'I'here  were  also  dyskeratosis  and  numerous  mi- 
toses ; .some  of  the  latter  were  atypical  in  forma- 
tion. 'Fhere  was  e.xtension  of  this  neoplastic  pic- 
ture into  the  mouths  of  some  of  the  endocervical 
glands.  However,  there  was  no  rupture  of  the 
basement  membrane  and  the  diagnosis  of  car- 
cinoma in  situ  was  felt  to  he  established.” 

Dr.  P>eKch.\m  : "'J'his  case  presents  a clinical 
])rohlem  that  is  becoming  increasingly  im])ortant 
and  common.  It  has  become  common  because 
more  aud  more  institutions  are  able  to  carry  out 
ade(juate  cytologic  study  on  their  patients.  With- 
in the  last  few  years,  we  have  made  a routine 
cytologic  survey  of  the  cervices  of  all  women 
who  come  to  our  obstetric,  gynecologic,  or  med- 
ical clinics  and  out  of  every  hundred,  regardless 
of  the  age,  we  find  appro.ximately  1.5  per  cent 
with  cancer  of  the  cervix. 

"(_)f  the  first  1000  consecutive  pregnant  wom- 
en whose  cervices  were  studied  cytologically,  we 
found  nine  with  cervical  cancer.  X"ot  long  ago 
we  literally  had  no  e.x]>erience  in  treating  cervical 
cancer  in  ])regnancy.  'I'lie  reason  is : we  were  re- 
lying on  punch  biopsies  and  what  we  thought  was 
a high  iude.x  of  suspicion.  Apparently  we  were 
not  sus[)icious  enough  because  we  never  saw  can- 
cer in  ])regnancy.  Suddenly  this  whole  picture 
was  reversed.  Of  the  9 cervical  cancers  I have 
mentioned,  two  were  invasive  and  seven  were 
non-invasive. 

Adequate  Sampling  Needed 

"The  only  way  one  can  make  the  diagnosis  is 
to  get  adequate  tissue  for  the  pathologist  to  study 
and  this  includes  an  adequate  samj)liug  in  con- 
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tiimity.  'Phis  means  that  the  jmthologist  sliould 
he  provided  with  a cone  of  tlie  cer\ix.  Many  in- 
dividuals do  not  like  to  perform  this  type  of 
l)io])sy  in  pregnancy  hecause  they  fear  hleeding 
or  rnptnre  of  the  membranes  or  precipitation  of 
abortion.  However,  I feel  that  securing  this  type 
of  hiopsy  is  extremely  important.  'Phis  minor 
surgery  should  not  he  left  in  tlie  hands  of  a more 
or  less  enthusiastic  resident,  hut  should  he  con- 
sidered a major  operation.  I,  personally,  scruh 
for  each  one  of  these  procedures.  W'e  have  had 
few  hleeding  j)rohlems.  To  mobilize  the  cervi.x 
and  hold  it,  we  use  sponge  forceps,  not  tenacula. 
We  control  the  hleeding  liy  ])lacing  a purse-string 
suture  of  ordinary  catgut  around  the  cervix.  We 
have  never  ruptured  the  memhranes  during  this 
procedure  nor  have  we  had  any  patient  abort  or 
go  into  ])remature  laI)or. 

‘‘We  have  not  performed  this  operation  beyond 
36  weeks  of  ])regnancy.  Recently  we  had  a pa- 
tient register  at  38  weeks  with  a normal-looking 
cervix.  Repeated  cervical  smears  were  rejjorted 
as  Papanicolaou,  class  V.  In  our  ex])erieuce  this 
represents  an  invasive  carcinoma.  Pier  cervi.x 
was  already  effacing.  We  performed  a cesarean 
section  because  we  did  not  want  the  cervix  dis- 
turbed in  any  way.  I''ollowing  the  section  a 
conization  of  the  cervix  was  performed  and  this 
revealed  an  invasive  carcinoma.  We  performed 
cesarean  sections  in  certain  cases  because  we 
think  cervical  dilatation  is  traumatic,  that  an  in- 
vasive carcinoma  may  be  spread  by  such  dilata- 
tion, and  that  carcinoma  in  situ  may  be  preci])- 
itously  damaged  by  the  same  jjrocess. 

“One  cannot  be  certain  in  every  case  of  car- 
cinoma in  situ  that  there  is  not  invasion. 

“To  me,  punch  biopsies,  sucb  as  were  secured 
in  the  patient  for  discussion  today,  may  lead  us 
astray,  for  invasive  carcinoma  may  be  present 
and  missed  by  the  punch  biopsies.  The  only  time 
we  use  a punch  biopsy  today  is  in  i)atients  who 
have  an  incomplete  aljortion.  At  the  time  of 
evacuation,  regardless  of  Ijleeding,  we  secure  a 
punch  hiopsy  of  the  cervix.  This  has  proved  to 
be  a rewarding  study,  for  we  have  picked  up  a 
number  of  iu  situ  growths  where  just  a small 
fragment  of  the  hiopsy  would  show  some  of  the 
malignant  tissue.” 

Dr.  Rupert  H.  Frid.w:  “I  would  like  to 
know  how  you  can  tell  from  a cytologic  smear 
that  the  cancer  is  ohviouslv  invasive.  Dr.  Peech- 
am.  Would  you  also  say  why  you  would  take 
punch  Ihopsies  routinely  in  cases  of  incomplete 
abortion  when  a P’apanicolaou  smear  secured  six 
or  eight  weeks  later  would  give  a more  true  sam- 


])ling  hecause  the  exfoliation  of  the  cells  would 
come  from  a whole  rim  of  endocervi.x  and  cer- 
vical tissue?” 

Dr.  Hkecii.vm:  "What  I intended  to  imply 
was  that  we  invariably  find  invasive  carcinoma 
when  our  cytologist  reports  a class  V smear.” 

Dr.  Frid.w:  "Would  you  please  ex])Iaiu  tlie 
Papanicolaou  classification  ?” 

Dr.  Beecii.vm  : “Class  I and  class  II  smears 
are  presumably  benign.  In  our  clinic  exjierieiice 
we  have  had  only  one  class  1 1 which  later  proved 
to  he  carcinoma  in  situ  and  was  diagnosed  by 
conization.  According  to  Papanicolaou’s  defmi- 
tiou,  a class  1 1 smear  contains  atyjiical  cells  which 
are  jiossihly  malignant.  The  class  111  smears 
have  been  most  troublesome  for  us  to  interpret 
liecause  it  is  the  grouj)  which  is  equivocal. 

"In  regard  to  our  habit  of  taking  jnmch  bi- 
opsies at  the  time  of  evacuation  for  incoinjilete 
abortion,  T do  not  mean  to  infer  that  we  do  not 
follow  through  with  getting  cytology  smears  after 
a si.x-week  interval.  If  the  jnmeh  hiopsy  is  sug- 
gestive and  the  smears  taken  later  are  rejiorted 
as  being  class  III,  IV,  or  V,  conization  is  per- 
formed before  any  definite  thera|>y  is  carried  out. 
We  will  not  use  definite  tbera])y  until  we  have 
secured  a conization.” 

Is  There  a Change  in  Histology? 

Dr.  h'jnzABETH  II.  Gordon:  “Dr.  Beecham, 
do  vou  believe  there  is  any  apjireciahle  change  in 
histology  of  a pregnant  cervix  in  comparison  to 
the  non-pregnant  cervix?  In  other  words,  does 
jiregnancy  give  us  a picture  that  might  he  mis- 
interpreted as  cancer  in  situ  ?” 

Dr.  Beecham  : "The  picture  of  cellular  atypia 
such  as  occurs  in  the  cervices  of  some  jireguant 
women  is  not  the  abnormal  picture  one  sees  in 
smears  of  cancer  in  situ,  and  the  alert  pathologist 
should  not  make  this  error.” 

Dr.  Gordon  : "You  would  therefore  think  that 
a carcinoma  in  situ  occurring  during  pregnancy 
would  not  regress  following  delivery?” 

Dr.  BeECIiam  : "I  would  not,  and  this  opinion 
is  rather  generally  held.” 

Dr.  Gordon:  "'Phis  patient  presented  today 
was  normally  delivered  at  full  term  one  week 
ago.  What  would  your  feelings  he  concerning 
her  management  now  and  in  the  near  future?" 

Dr.  Beech.am  : "In  six  weeks  I would  do  a 
conization  of  her  cervix  and  then  make  the  deci- 
sion. I would  suspect  that  she  would  still  show 
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carcinoma  in  siUi  and,  if  she  did,  I think  she 
should  have  a hysterectomy.” 

1 )k.  ('.KK.XLi)  J.  C'akmn;  “Woidd  you  do  a 
ce.sarean  section  on  a woman  who  had  a jHisitive 
smear  at  tliree  months  with  carcinoma  in  situ 
fonnd  in  conization,  hnt  follow-uj)  smears  at  six, 
seven,  eight,  and  nine  months  were  negative? 
And  what  do  you  feel  .should  he  the  treatment  of 
patients  where  atypical  or  dysplastic  cells  are 
seen  on  smear?” 

I)k.  P)E:i-;cii.\m  : “Vour  lir.st  (lue.stion  is  very 
hard  for  me  to  answer  because  1 have  never  seen 
such  a case.  All  of  our  cases  have  continued  to 
show  class  111  or  1\’  cells  during  the  remainder 
of  the  pregnancy.  In  such  cases,  of  course,  we 
let  them  go  to  full  term.  Out  of  approximately 
SO  carcinomas  in  situ  which  we  have  coned,  only 
nine  have  shown  no  residual  cancer  at  the  time  of 
surgery.  W’e  have  one  patient  whom  we  have 
watched  for  six  years  who  had  a diagnosis  of 
cancer  in  situ  made  on  conization  during  preg- 
nancy. vShe  was  allowed  to  deliver  normally  and 
re-conizations  and  smears  following  that  have 
consistently  failed  to  reveal  cancer.  She  is  the 
only  case  of  this  type  we  have.  Only  time  will 
tell  whether  this  is  a ca.se  cured  by  conization. 

"I  do  not  want  to  seem  arbitrary  in  regard  to 
the  performance  of  cesarean  section  in  patients 
such  as  this  one.  We  have  only  recently  begun 
to  deal  with  these  cases  and  we  believe  cesarean 
section  is  a more  sensible  approach.  Somehow  it 
seems  wrong  to  take  a lesion  with  as  much  poten- 
tial danger  as  cancer  in  sitti  and  let  it  be  trau- 
matized unnecessarily.” 

Dr.  Br.\cken  : "Dr.  Ifeecham,  do  you  believe 
that  patients  with  carcinoma  in  situ  of  the  cervix 
always  develop  invasive  carcinoma?  Several 
years  ago  I heard  of  a patient  with  carcinoma  in 
situ  of  the  cervi.x  who  had  been  followed  by 
smear  technique  for  10  years  without  invasive 
carcinoma  developing.” 

Dr.  BeEch.\m  : "I  am  sure  we  do  not  have  the 
answer  to  this  (jnestion.  Even  though  invasive 
carcinoma  would  not  develop  in  some  patients, 
there  is  no  way  at  present  of  telling  which  pa- 
tients will.  We  now  know  that  enough  cases  of 
carcinoma  in  situ  go  on  to  invasion  that  we  can- 
not afford  the  gamble.  The  time  to  cure  car- 
cinoma of  the  cervix  is  during  its  pre-invasive 
])hase. 

"We  have  studied  (by  smear  and  cone)  enough 
cases  of  cervical  atypia  to  believe  that  carcinoma 
in  situ  and/or  invasive  cancer  follows  in  a sig- 
niffcant  number.” 
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Dr.  C.VRr.i.x:  “How  do  you  treat  tlie  jutient 
when  atv|)ical  cells  are  found  in  the  smears?” 

Dr.  1>eEcii.\m  : "We  d(>  nothing  during  preg- 
nancy. In  other  women  we  would  have  a coniza- 
tion j)erformed  and,  if  this  showed  no  cancer, 
they  would  he  watched  by  cytologic  methods 
every  six  months.  With  the  patients  who  are 
over  40  years  of  age  we  probably  would  be  less 
conservative.” 

Biopsies  Studied 

Dr.  Br.\cke.x:  “P>ecause  of  the  articles  writ- 
ten in  regard  to  the  occurrence  of  basophilic  hy- 
perplasia and  atypia  during  ])regnancy.  Dr. 
Source  has  been  studying  biopsies  made  from  the 
cervices  of  pregnant  women  for  over  a year.  Dr. 
Source,  would  you  tell  us  what  you  have  found?” 

Dr.  Richard  C.  Source:  “We  have  secured 
wedge  biopsies  from  84  women  at  the  time  of 
delivery.  These  patients  were  selected  at  ran- 
dom. Of  these,  ten  showed  varying  degrees  of 
basal  cell  atypia.  Included  in  these  ten  is  the  case 
pre.sented  today  as  carcinoma  in  situ.  We  were 
jiarticularly  imj)ressed  with  the  benign  appear- 
ance of  the  cervical  epithelium  in  the  other  74 
cases.  We  are,  therefore,  in  agreement  with  the 
recent  work  of  Greene  and  Beckham  who  feel 
that  there  are  no  true  pregnancy  changes  in  cer- 
vical epithelium,  and  that  when  one  does  encoun- 
ter atypical  changes,  particularly  carcinoma  in 
situ,  one  ought  to  be  strongly  susjiicious.  We  are 
planning  to  continue  this  study.” 

Dr.  Bracken  : “In  the  group  of  ten  in  which 
Dr.  Source  said  atypia  had  been  found,  there  was 
a varying  degree  of  hyperplasia  of  the  basal  cells 
in  otherwise  perfectly  normal  cervical  squamous 
epithelium.  No  dissociation  of  the  cellular  pat- 
tern has  been  found  throughout  the  whole  epi- 
thelial layer.” 

Dr.  Source  : “Dr.  Beecham,  how  would  you 
follow  these  cases  of  atypia?” 

Dr.  Beecham  : “In  the  cases  with  the  more 
severe  reaction  we  would  secure  a cone  biopsy 
six  weeks  post  partum.  In  tbe  cases  with  the 
more  minor  reaction,  I think  probably  cervical 
cauterization  would  cure  them  because  they  are 
jirobably  inflammatory.  However,  they  should 
be  followed  by  smears  because  this  practical 
method  will  reveal  cells  from  the  full  circum- 
ference of  the  cervix. 

“These  changes  of  atypia,  probably  developing 
on  an  inflammatory  basis,  are  tied  in  with  devel- 
oping cancer.  The  sociologic  factors  learned  to- 
day clearly  indicate  that  early  marriage  and  early 
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cliild-bcaring  or  early  infections  from  coitus  are 
contril)nting  factors  in  the  develojKiient  of  car- 
cinoma. The  group  of  women  having  the  lowest 
incidence  of  carinoma  of  the  cervix  have  not 
married  nor  home  children.” 

Dr.  Charles  R.  Perryman:  “We  do  not 
have  much  radiologically  that  applies  to  the  car- 
cinoma in  situ  prohlem.  However,  I would  like 
to  mention  that  if  the  i)regnant  uterus  is  similar 
to  the  uterus  during  menstruation,  a dilatation 
and  curettage  might  he  dangerous  in  the  presence 
of  any  type  of  carcinoma.  We  have  seen  opaque 
material  rapidly  go  up  the  vascular  tree  of  the 
pelvis  into  the  inferior  vena  cava  when  it  was  in- 
jected into  the  uterus  during  menstruation.  Dr. 
Heecham,  do  you  think  of  radiation  therapy  in 
carcinoma  of  the  cervix  in  terms  of  gamma  roent- 
gens or  milligram  hours?” 

Dr.  Beecham  : “I  think  of  radiation  in  terms 
of  gamma  roentgens,  and  the  radiologist  taught 
me  to  think  that  way. 

“In  regard  to  radiation  for  carcinoma  in  situ; 
there  is  no  question  hut  that  it  would  ef¥ect  a cure. 
vSo  will  surgery.  However,  these  women  are  in 
the  younger  age  group,  and  a complete  men- 
opause results  from  radiation.  Such  a menopause 
in  younger  women  has  a tremendous  atrophic 
effect  on  the  pelvis.  Many  of  them  are  semi-in- 
valids afterwards.  They  seem  to  get  a much  more 
marked  reaction  than  women  in  their  forties  or 
older.” 

Dr.  Bracken  : “The  Schiller  test  was  used  in 
this  patient  as  an  aid  in  diagnosis.  How  confident 
are  you  in  the  test,  Dr.  Beecham?” 

Dr.  Beecham  : “We  do  not  use  the  iodine 
test  routinely.  However,  we  do  use  it  when  we’re 
doing  a vaginal  hysterectomy  for  carcinoma  in 
situ  to  point  out  any  ahnormalities  of  vaginal 
epithelium  helow  the  cervix.” 

Use  of  Gamma  Roentgens 
Dr.  John  D.  McAllister:  “I  would  like  to 
say  a word  about  the  importance  of  using  gamma 
roentgen  rather  than  milligram  hours  when  treat- 
ing these  patients.  If  100  mg.  of  radium  is  placed 
in  the  vagina  and  left  in  for  50  hours,  the  dosage 
is  5000  mg.  hours.  If  the  same  amount  of  radium 
is  placed  in  the  uterus  and  also  in  the  vagina,  one 
may  have  the  same  amount  of  mg.  hours,  hut  the 
dosage  is  (juite  different  to  the  tumor.  We  have 
been  getting  the  films  taken  after  the  insertion  of 
radium  and  making  measurements  of  the  roent- 
gens that  are  actually  received  by  the  cervix, 
points  A and  B,  and  we  find  that  this  is  a much 
more  satisfactory  measure.  What  we  aim  to  do 


is  to  deliver  about  8000  gamma  roentgens  to 
point  A.  Most  j)eople  feel  that  this  is  a satisfac- 
tory dosage  and  it  is  actually  a tolerance  dosage 
for  ]>ara-cervical  tissue.  The  cervix  receives 
about  22,000  roentgens,  which  is  a perfectly  .safe 
do.se,  as  the  tolerance  of  cervical  tissue  is  about 
50,000  roentgens.  Point  B gets  ap])roximately 
1500  to  2000  gamma  roentgens.  This  is  not  a 
cancerocidal  dose,  and  if  we  actually  ho])e  to  cure 
a lesion  other  than  stage  I,  we  must  reach  point 
B hy  adding  additional  therapy  externally.  We 
have  been  using  our  cohalt  here  with  an  antero- 
posterior portal  and  actually  delivering  an  addi- 
tional 4500  roentgens  to  this  area.  This  brings 
the  total  dose  up  to  approximately  6500. 

“We  must  stop  here  because  the  small  intestine 
dips  down  in  this  region  and  will  not  tolerate 
much  more  than  that  amount.  However,  the  dos- 
age is  generally  satisfactory  because  6500  roent- 
gens is  enough  to  cure  most  of  these  patients  in 
the  time  that  we  actually  use. 

“All  of  the  patients  at  Mercy  Hospital  who 
have  stage  I or  stage  II  cervical  carcinoma  are 
treated  with  radiation.  We  feel  that  stage  O or 
the  in  situ  carcinoma  should  lie  surgically  treated. 

“I  should  like  to  ask  Dr.  Beecham  about  the 
S-R  factor  that  the  Grahams  have  been  working 
on.  What  is  his  opinion  of  its  value  in  prog- 
nosis?” 

Dr.  Beecham  : “We  have  carried  our  studies 
of  the  S-R  and  R-R  factors  on  an  experimental 
basis  for  the  past  three  years  and  we  are  con- 
fused. We  hope  to  publish  our  results  soon  and 
to  throw  a little  light  on  this  interesting  aspect  of 
cancer  behavior.” 

Dr.  McAllister:  “We  have  several  patients 
with  carcinoma  in  situ  who  were  treated  hy 
means  of  hysterectomy.  These  patients  later  had 
a contiguous  tumor.  Are  these  actually  missed 
diagno.ses  or  has  something  unusual  developed?” 

Dr.  Beecham  : “The  hysterectomy  and  then 
the  discovery  of  a carcinoma  in  situ  on  random 
.sections  of  the  cervix  is  something  that  plagues 
the  average  clinic  today.  It  is  going  to  continue 
to  do  so  unless  every  case  for  hysterectomy  has 
preliminary  smears  and  reports  before  the  oper- 
ation is  done.  I saw  a patient  in  yonr  hosiiital 
today  from  whom  a carcinoma  in  sitn  was  re- 
moved 10  years  ago  and  she  is  now  liack  with 
invasive  carcinoma  of  the  upper  vaginal  vault. 
We  have  seen  a similar  case  and  others  have  re- 
])orted  such  a turn  of  events.  These  may  he  ca.ses 
of  mnlticentric  carcinoma,  hut  we  are  not  certain 
of  this.  Primary  carcinoma  of  the  vagina  is  it- 
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s(‘lf  (|iiit(“  rare.  I would  like  to  emphasize  lliat  a 
elean-lookiii^  eervix  does  not  indicate  tlie  ab- 
sence of  cancer.  .\s  I’tinl  ^’oniifj  said,  tliis  metnis 
only  one  tliiiif^ — the  patient  does  not  have  far- 
advanced  cancer. 


“And  finally,  1 would  like  to  emphasize  the 
need  for  clo.se  cooperation  between  the  gynecol- 
ogist and  radiologist  when  radiation  therapy  is 
being  used.  The  treatment  should  be  as  perfect 
as  we  can  make  it.’’ 


Link  Obesity  to 
Mental  Reactions 

Researcli  by  scientists  at  the  University  of  Pennsyl- 
vania ,ScIux)I  of  Medicine  into  the  causes  and  nature  of 
obesity  indicates  that  nicntal  attitudes  and  reactions 
play  an  important  role  in  accelerating;  or  retarding  a per- 
son's inclination  to  hecoine  excessively  overweight. 

These  investigations  also  indicate  that  obesity  is  not, 
as  is  frecpiently  assumed,  a single  disease,  with  a single 
set  of  causes.  It  can  result  from  a variety  of  disturb- 
ances in  the  complex  systems  of  the  body.  All  obese 
persons,  however,  have  one  thing  in  common — a disturb- 
ance in  the  regulation  of  intake  and  output  of  calorics. 

Further  research  into  the  causes  and  cure  of  obesity 
has  been  made  possible  by  a new  grant  of  $140,000  from 
the  National  Institute  of  Mental  Health  to  Dr.  Albert 
Stunkard,  associate  professor  of  psychiatry.  Dr.  Stunk- 
ard  heads  a research  group  consisting  of  Dr.  Myer 
Mendelson,  assistant  professor  of  psychiatry;  Dr.  Anna 
Marie  Chirico,  instructor  in  medicine;  Charles  R.  Koch, 
fourth-year  medical  student;  and  Mrs.  Barbara  Martin. 
Dr.  Stunkard  began  his  research  in  obesity  in  1953,  and 
the  activities  of  the  research  group  have  been  supported 
until  now  by  a contract  with  the  Department  of  the 
.\riny. 

The  investigators  have  observed  that  in  some  obese 
women  periods  of  emotional  depression  disturbed  the 
normal  balance  of  sugar  metabolism  in  the  body,  and 
this,  in  turn,  caused  them  to  overeat.  Dr.  Stunkard  re- 
ports that  the  overeating  was  not  caused  by  an  in- 
crease in  hunger  drive,  but  by  a failure  of  the  brain’s 
signal  mechanism  to  indicate  when  hunger  had  been 
satisfied.  The  upset  in  sugar  metabolism  seemed  to 
interfere  with  proper  stimulation  of  the  brain's  mechan- 
ism for  indicating  hunger  satisfaction. 

Patterns  of  Eating 

Obese  persons  display  three  distinct  patterns  of  eat- 
ing, Dr.  Stunkard  reported : the  “night-eating  syn- 

drome," “hinge-eating,”  and  “eating  without  satiation.” 

Persons  with  the  night-eating  syndrome  have  insom- 
nia, eat  heavily  during  the  night,  then  are  not  hungry 
in  the  morning.  This  situation  occurs  during  periods  of 
life  stress,  and  often  disappears  when  the  pressure  is 
off.  These  pers<Mis  have  a particularly  difficult  time 
carrying  out  weight  reduction  efforts,  Dr.  Stunkard 
said. 

Binge  eaters  are  able  to  consume  enormous  amounts 
of  food  in  a short  period  of  time.  Dr.  Stunkard  reported. 
1 le  added  that  the  eating  orgy  was  frequently  followed 
by  severe  discomfort  and  feelings  of  remorse  and  self- 


condemnation. Piinge  eating  is  also  associated  with 
stress. 

The  third  group  a{  obese  persons  suffer  from  an  ap- 
parent inability  to  know  when  to  stop  eating,  because  i 
the  satiation  mechanism  does  not  work.  Dr.  Stunkard 
added  that  eating  without  satiation  has  been  observed  j 
only  in  per.sons  with  organic  brain  disease,  so  far,  and 
does  not  seem  to  be  related  to  personality  disorders  nor  ! 
stress.  , 

In  some  cases,  the  reasons  for  obesity  in  women  differ 
from  obesity  in  men.  Dr.  Stunkard  said  that  this  may 
he  due  to  different  patterns  of  physical  activity  of  men 
and  women.  Physical  activity  is  important,  he  said,  be- 
cause it  is  a major  method  of  calorie  output.  I 

Using  pedometers.  Dr.  Chirico  and  Dr.  Stunkard 
compared  the  physical  activities  of  15  obese  women  and  : 
25  obese  men  with  an  equal  number  of  normal  subjects 
of  comparable  age,  occupation,  and  socio-economic 
status.  They  found  that  obese  women  walked  an  aver- 
age of  1.9  miles  a day,  compared  to  4.7  miles  for  normal 
women.  The  difference  between  obese  and  non-obese 
men  was  far  less — 3.7  miles  to  6.2  miles.  ‘ 

Attitudes  Important 

In  a study  of  the  factors  which  control  the  amount  I 
of  physical  activity,  it  was  observed  that  biologic  fac- 
tors such  as  illness,  injury,  and  e.xcessive  weight  decrease  ; 
physical  activity  in  humans,  but  environmental  tempera- 
ture, menstrual  periods,  and  alterations  in  food  intake  | 
do  not.  ' 

.■\ttitiidcs  seem  to  be  of  great  importance  in  deter-  i 
mining  how  active  a person  is.  “His  attitudes  play  a , 
large  part  in  determining  what  occupation  a person 
chooses,  and  his  occupation  determines  to  a large  extent  1 
how  active  he  will  be,”  Dr.  Stunkard  said.  He  went  | 
on  to  say  that  a person's  emotional  reactions  may  play  j 
an  equally  important  part  in  his  activity.  Some  obese  j 
[lersons  frequently  experience  mental  depressions  which,  j 
in  turn,  result  in  lessened  physical  activity.  “In  our  I 
pedometer  e.xperiments,  almost  every  period  of  depression  I 
in  obese  persons  was  associated  with  decreased  physical  ^ 
activity,”  Dr.  Stunkard  said.  j 

Psychologic  testing  revealed  considerable  differences  j 
in  attitudes  between  obese  women  and  women  of  the  j 
control  group.  Where,  as  a rule,  obese  women  passively 
accepted  feelings  of  depression  and  boredom,  non-obese  J 
women  fought  against  these  reactions.  W here  obese  j 
women  felt  ill  at  ease  in  social  functions,  non-obese 
women  were  comfortable  and  at  ease. 

Men  did  not  experience  this  variation  so  sharply  as 
women.  Drinking,  however,  was  found  to  be  much 
more  prevalent  among  obese  men  than  obese  women,  i 
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The  Medical  Service 
Representative 

We  always  call  them  detail  men.  Dr.  Hawkins 
and  his  collaborators  call  them  detailmen.  This 
is  the  only  real  point  of  disagreement  which  we 
can  find  with  these  authors,  whose  fine  study  of 
the  medical  service  representative  is  printed  in 
this  issue  on  page  865. 

This  study  presents  the  results  of  a careful 
analysis  of  the  men  who  do  this  important  job  of 
representing  the  pharmaceutical  houses  for  the 
lienefit  of  us  and  our  patients.  'I'he  resulting  pic- 
ture is  very  pleasing — they  turn  out  to  he  very 
good  citizens,  indeed. 

We  knew  this  all  the  time.  After  a short  ]>e- 
riod  of  general  practice  we  accepted  the  detail 
man  as  one  of  our  assets  just  as  we  accepted  the 
visiting  nurse  or  any  of  the  other  people  who 
helped  us  to  take  care  of  j)atients.  It  didn't  occur 
to  us  to  analyze  the  man  or  his  job ; we  saw  him 
in  his  place  in  the  healing  arts  picture  without 
much  critical  appraisal  hut  with  gratitude.  He 
was  an  asset. 

Now,  Mr.  Kefauver  and  his  charts  have  led  us 
to  think  critically  aliout  several  of  our  assets,  and 
in  this  situation  we  have  meditated  on  the  detail 
man,  and  our  analysis  hears  out  the  correctness 
of  our  initial  impression. 

People  on  the  outside  of  the  wall  who  are 


analyzing  the  i>ractice  of  medicine — people  who 
have  never  sat  in  the  doctor’s  chair — would  he 
sui'in'ised  to  find  that  the  physician’s  work  does 
not  fit  into  the  usual  channels  of  analysis  very 
well.  However  intelligent  and  well  meaning  such 
critics  are,  it  will  l)e  difficult  for  them  to  under- 
stand just  how  the  detail  man  can  help  the  doctor. 

It  certainly  is  not  necessary  for  us  to  worry 
much  about  the  ])harmaceutical  representative  ex- 
erting undue  infiueuce  ou  the  medical  man. 
'I'heirs  is  a reciprocal  relationshij),  a personal  one, 
and  a varial)lc  one.  It  re<|uires  a good  deal  of 
skill,  judgment,  and  knowledge  for  the  doctor  to 
extract  his  patient’s  monev's  worth  from  this  rep- 
resentative of  the  drug  hou.se.  d'he  detail  man  is 
similarly  skilled  ; he  works  for  a single  company 
and  consequently  has  inescapable  loyalties  and 
attachments,  d'hese  are,  however,  not  hidden. 
And  the  doctor  does  have  the  education  needed 
to  lie  critical  and  scientific  in  dealing  with  his 
link  to  the  commercial  drug  world.  He  is  under 
110  oliligation  to  listen  to  anything,  much  less  to 
accept  anything.  If  he  is  not  able  to  he  judicious 
and  rational,  we  are  in  real  trouble. 

If  someone  is  able  to  walk  into  the  family  doc- 
tor’s office  with  the  kind  of  inlliience  that  has 
Iiecn  imputed  to  the  medical  service  representa- 
tive, we  are  lost.  We  wdll  then  he  ready  to  [mt  in 
for  “big  lirother”  to  tell  us  howq  when,  what,  and 
where. 
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I’coplc  who  i)(“lic‘ve  that  tiu*  detail  men  can 
toist  sucli  hrain-washiiifj  teclini(|ues  on  ns  are  in- 
sultiiif^  I)oth  ])arties.  If  the  doctor  hrain-vvashes 
so  easily,  it  is  surprisiiif^  to  note  the  eiionnons 
variation  in  his  choice  of  wives,  drinks,  novels, 
cars,  television  prof^rains,  hasehall  heroes,  etc., 
to  .say  notliiiij.^  of  traiujuilizers. 

It  might  he  in  fact,  it  certainly  is — true  that 
some  of  ns  listen  too  naively  to  the  fletail  man, 
and  some  of  ns  listen  to  him  iii.snfticiently.  'I'liis 
is  the  wav  of  biological  phenomena  generally; 
analogies  aI)onnd.  'I'here  are  a few  of  ns  doctors 
who  make  less  than  perfect  n.se  of  other  things 
from  alcohol  to  zithers.  Itut  most  of  us  fit  the 
detail  man  properly  into  our  personal  way  of 
practice,  accept  his  help  judiciously,  and  would 
liud  it  hard  to  get  along  without  him. 


Wtiat's  Happened 
to  Old  Jim? 

W e’re  asking  you — not  telling  you. 

We  have  learned  that  the  Pennsylvania 
Medical  Journal  has  a sizable  body  of  readers 
who  attack  our  jnihlication  by  leafing  rapidlv 
toward  the  back  to  see  who  among  their  class- 
mates. acquaintances,  or  friends  have  “made” 
our  pages  of  news.  They  are  apjirehensive  about 
it,  since  their  first  stop  is  at  the  obituary  pages. 
P)iit,  once  tbis  hurdle  is  left  behind,  they  have 
more  pleasure.  They  are  looking  for  familiar 
names  in  our  list  of  marriages,  births,  and  notices 
of  achievements  in  academic,  jirofessional,  or 
niedico-])olitical  spheres. 

1 his  is  a concern  of  ours  which  we  wish  to 
share  with  you,  dear  reader,  because  we  realize 
that  we  are  not  getting  more  than  a fraction  of 
the  news  which  would  he  of  interest  to  our 
readers. 

We  have  determined  to  revamp  the  old  system 
of  having  rejiorters  in  each  county  medical  so- 
ciety. We  are  also  going  to  enlist  the  help  of  the 
Woman’s  An.xiliary  in  trying  to  get  the  “dope” 
on  onr  fellow  physicians.  P)Ut,  in  the  long  run,  it 
all  deiiends  on  you. 

So,  go  on  out  and  make  some  news — get 
elected  senator  or  find  a cure  for  kala-azar  or 
something.  Or,  in  case  this  doesn’t  ])an  out,  let 
the  jouRNWL  know  by  card  or  letter  or  via  your 
county  society  of  any  news  of  your  fellow  phy- 
sicians which  we  ouglit  to  jirint. 
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To  ttie  Voter  — All  Power 

Many  of  us  have  had  much  exiierience  with 
memhers  of  all  of  our  legislative  bodies.  We  have 
seen  elected  officials  who  stand  on  principle  and 
never  waiver  even  though  their  actions  cause 
them  to  lose  some  votes.  We  have  seen  others 
stand  for  ])riuci])les  as  long  as  their  position  as- 
sures them  of  the  most  votes  hut  who  waiver 
when  the  chips  are  down.  We  have  seen  still 
others,  elected  through  the  efforts  of  special 
groups,  vote  for  legislation  demanded  by  those 
groups  without  any  thought  of  the  welfare  of  the 
country  as  a whole.  W’e  have  seen  others  who 
believe  and  sincerely  believe  that  their  convic- 
tions, no  matter  how  radical,  are  for  the  best 
interests  of  the  country.  Both  jiarties  have  their 
share  of  all  of  these  groups,  and  all  groups  have 
their  individual  differences  of  opinion.  However,  ! 
we  are  convinced  that  the  majority  of  our  people  ^ 
believe  that  laws  are  made  to  he  obeyed  and  that 
under  the  law  everyone  should  have  equal  treat- 
ment— that  there  should  be  no  privileged  group. 

Many  of  ns  have  conqilained  about  some  of  our 
laws  and  have  seen  our  jirotests  ignored.  We 
felt  that  laws  had  been  created  that  carried  spe- 
cial privileges  to  certain  pressure  groups  to  the 
detriment  of  the  rest  of  ns  and  the  country  as  a 
whole.  Many  of  us,  enjoying  life  in  these  United 
States,  have  failed  to  assume  our  duties  and  our 
responsibilities  and  have  watched  our  republic 
slither  down  the  road  toward  a welfare  state  and  i 
socialism.  We  have  declared  that  it  couldn’t  hap-  i 
pen  here,  lint  it  is  happening  and  we  get  the  kind 
of  government  and  the  type  of  elected  officials 
which  we  deserve.  Many  of  us  have  held  that  : 
])olitics  is  a crooked  and  dirty  business,  but  is  it? 
Let’s  look  at  the  facts.  Politics  is  the  art  and 
science  of  government,  and  in  America,  where  the 
franchise  has  been  the  basis  of  citizenship,  it  be- 
hooves everybody  to  become  interested  in  politics  i 
and  the  inalienable  right  to  vote.  \ 

W’e  have  two  major  parties  with  fundamental 
differences.  However,  both  have  liberal  and  con-  ! 
servative  factions.  .So  every  citizen  should  care-  i 
fully  study  the  jirinciples  of  each  party  and  decide 
which  one  more  nearly  represents  his  interests. 
Then  he  should  register  in  the  party  of  his  choice  | 
in  an  effort  to  elect  the  type  of  candidate  he  would 
like  to  make  the  laws  under  which  he  has  to  live.  | 
If  his  party  candidate  does  not  measure  up  to  ; 
the  voter’s  convictions,  he  is  then  free  (at  the  ^ 
general  election  ) to  vote  for  that  person  whom 
he  feels  will  best  rejiresent  him.  This  situation  [ 
always  gives  the  voter  the  power  in  a republic. 
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Most  of  our  elections  are  decided  hy  less  than 
half  of  the  electorate.  'I'his,  then,  de])rives  the 
voter  of  that  power  which  he  should  have  and 
gives  organized  minorities  much  more  power 
than  they  deserve.  VVe  should  strive  to  l>e  gov- 
erned by  majority  rule.  It,  therefore,  behooves 
every  citizen  to  he  registered  in  the  party  of  his 
choice  and  cast  his  vote  in  every  election — local, 
state,  and  national.  'I'hen,  and  only  then,  can  we 
he  assured  of  majority  rule.  If  we  would  halt  the 
advance  of  the  welfare  state  and  socialism  and 
return  to  the  principles  of  our  forefathers,  we 
must  do  this. 

We  j)hysicians  and  our  families  have  a great 
stake  in  America’s  future.  We  are  an  important 
group  because  we  can  indnence  large  segments 
of  the  population.  We  must  he  registered  and 
we  must  vote  if  we  believe  in  the  dignity  of  the 
individual  and  that  government  should  he  the 
servant  of  the  people  and  not  its  master. — Elmer 
Hess,  M.D. 


A.  A. 

The  title  letters  of  this  editorial  stand  for  a 
very  malignant  and  prevalent  disease,  its  prin- 
cipal cause,  and  its  cure ; 40,000  people  die 
yearly  in  the  United  States  of  this  malady,  2500 
in  Texas  alone ; 1,350,000  people  suffer  disabling 
effects  from  it.  One  in  ten  of  you  readers  will 
succumb  to  it  during  the  next  four  years.  It  is 
no  respecter  of  age,  affecting  the  young  and  the 
old,  especially  those  in  the  prime  of  life. 

And  yet  you  have  never  been  asked  to  con- 
tribute to  a “March  of  Dimes,’’  to  a “Christmas 
or  Easter  Seal  campaign,’’  to  a “fund’’  or  a “cru- 
sade,” or  to  a similar  drive  to  eradicate  it. 


The  disease  is  Hutomohile  ziccident.  The  most 
common  cause  is  not  speed,  hnt  zilcohol.  And 
the  cure  is  Mbsolute  Abstinence.  A horrible 
disease,  a known  cause,  and  a simple  cure! 

We  do  not  allow  typhoid  carriers,  open  tu- 
berculosis cases,  or  lepers  to  roam  our  streets 
at  will.  Why  are  drinking  drivers,  who  kill,  in- 
jure, and  maim  many  times  more  people  yearly 
than  do  typhoid,  tuberculosis,  or  leprosy,  per- 
mitted to  wreak  their  havoc  upon  the  innocent 
of  society? 

Texas  needs  an  iw plied  consent  lazv.  Simi)ly 
stated,  this  law  would  recognize  that  it  is  not  a 
natural,  inborn  right  to  drive  a vehicle  upon  the 
public  roads,  but  a privilege  that  the  people  be- 
stow upon  those  who  have  demonstrated  that 
they  are  safe  drivers.  At  the  time  of  application 
for  this  licensed  privilege  the  applicant  would 
be  required  to  declare  that  he  would  immediately 
take  a blood  test  for  alcohol  when  required  to  do 
so  by  proper  authority  or  lose  his  license.  This 
does  not  mean  that  one  would  be  forced  to  testify 
against  himself,  for  he  could  refuse  the  test. 
However,  society  w'ould  then  rescind  his  privilege 
to  drive. 

In  the  past,  society  has  protected  itself  against 
dreaded  diseases  and  killers.  By  appropriate 
means  the  people  of  Texas  must  react  to  the 
basic  natural  law  of  self-preservation  and  abolish 
this  most  recent  plague  of  death  and  destruction 
threatening  our  existence. 

William  H.  Neil,  M.D., 
Fort  Worth,  Texas. 

(This  editorial  was  solicited  by  Dr.  Eugene  P.  Pen- 
dergrass from  the  author — a physician  who  has  made  a 
special  study  of  the  subject  in  his  home  state.  It  is 
obvious  that  the  experience  of  Dr.  Neil  is  entirely 
applicable  to  Pennsylvania.) 


Writing  Your  Congressmsn?  IVIake  It  Count! 

A letter  to  your  congressman  or  senator  (or  for  that  matter  to  your  governor  or  a local  official) 
will  have  a better  chance  of  receiving  serious  attention  if  you  follow  these  rules,  based  on  those  that 
the  National  Education  Association  suggests  to  its  members. 

Do  know'  your  legislator’s  full  name  and  address — don’t  guess  at  the  spelling. 

Do  use  plain  or  personal  stationery — don’t  send  mimeographed  circulars,  form  letters,  or  printed 
post  cards,  which  get  little  or  no  attention. 

Do  know  what  you’re  talking  about — don’t  base  your  letter  on  rumors  or  unverified  statements  or 
figures. 

Do  identify  clearly  any  bill  that  you  mention,  if  possible  by  name  and  number — don’t  use  a vague 
or  general  description  that  might  apply  to  any  of  several  pieces  of  legislation. 

Do  be  concise  when  presenting  the  facts — don’t  he  w'ordy,  hut  don’t  leave  out  any  really  important 
details. 

Do  be  sincere  and  courteous — don’t  use  flowery  terms  or  threatening  language. 
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Cardiovascular  Briefs 


THE  CARDIAC  PATIENT  AS  AN  AUTOMOBILE  DRIVER 
Part  II:  With  Reference  to  Etiologic  Types 

guestions  asked  l)v  IIkkui-kt  I’ntkkukkc.Kk,  M.D.  Om-stions  answered  l>v  William  Leamax,  Jr.,  M.D.,  pro- 
lessor  ol  medieiiie  at  Woman's  Medical  College  of  Pennsylvania,  J’hiladelpliia  I’a. 


(g.)  Before  %ee  diseiiss  the  various  types  of  heart  dis- 
ease in  relation  to  automobile  driviiu/,  -iohat  do  you  think 
IS  the  nnnnuum  amount  of  information  an  examinina 
physician  should  obtain  in  order  to  assess  the  ability  of 
any  eardiae  patient  to  operate  a motor  vehicle? 

(A.)  .\n  ade(|uate  history  and  a careful,  complete 
physical  e.xamination  should  furnish  most  of  the  reijiiired 
information.  The  history  should  bring  out  the  presence 
or  ahsence  ot  edema,  orthopnea,  cyanosis,  dys]mea,  and 
suhsternal  jiain.  Careful  (inestioning  of  the  jiatient  may 
also  disclo.se  a history  of  a congenital  cardiac  lesion, 
rheumatic  fever,  hypertension,  etc.  When  a heart  lesion 
is  siisiK'cted,  an  electrocardiogram,  orthodiagram,  and 
other  laboratory  studies,  such  as  a blood  count,  sedimen- 
tation rate,  and  urinalysis,  should  he  done. 

(g.)  II 'hat  is  the  next  step? 

(A.)  Summarize  all  the  findings.  Give  the  etiology, 
anatomic  cardiac  defects,  physiologic  abnormalities,  aiul 
functional  capacity  of  the  patient. 

(g.)  Dues  this  information  enable  us  to  make  the 
decision  whether  or  not  the  person  in  iiuestion  may  safe- 
ly drive  a ear? 

(A.)  While  we  lack  accurate  statistical  data  regarding 
the  effect  ol  each  cardiac  condition  on  the  |>atient's  abil- 
ity' to  operate  an  antoniohile,  the  above  procedures 
should  enable  ns  to  find  conditions  which  might  he  driv- 
ing hazards. 

(g.)  Il'hal  are  these  drivin;/  hazards? 

(A.)  The  most  serious  are  suhsternal  pain  sufficient 
to  cause  loss  of  control  of  the  car  and  lapses  of  con- 
sciousness with  ])ossihle  sudden  death.  These  will  he 
discussed  further  under  the  entities  with  which  they  are 
most  commonly  associated. 

(g.)  II  hat  about  the  influenee  of  einu/enital  cardiac 
defects  ou  drrvinii  ability? 

(A.)  Many  applicants  in  this  groii])  are  acyanotic  and 
asym])tomatic.  The  physician's  decision  in  these  cases 
.should  be  favorable.  However,  if  signs  of  myocardial 
insufficiency  are  noted,  a license  to  drive  a commercial 
or  passenger  transport  vehicle  should  he  denied.  As 
more  and  more  types  of  congenital  heart  disease  become 
amenable  to  successful  surgical  correction,  the  problem 
presented  by  this  group  will  he  smaller. 

(g.)  Suppose  the  patient  has  active  rheiimatie  car- 
ditis? 

(A.)  Here  restriction  of  all  activities  is  called  for  in 
any  event.  Obviously,  such  a patient  should  not  drive. 

(g.)  What  IS  your  opinion  rei/ardinij  chronic  or 
healed  rheumatic  heart  disease? 

(A.)  In  these  patients  the  decision  rests  on  the  pres- 
ence and  extent  of  cardiac  enlargement,  derangement  of 
rhythm,  and  the  possibility  of  myocardial  insufficiency. 
If  aortic  stenosis  is  present  and  marked,  angina  pectoris, 
synco])e,  and  suilden  death  are  apt  to  appear  at  any 
time.  Consequently,  these  jiatients  should  not  operate 
a motor  vehicle.  If  aortic  stenosis  of  lesser  degree  is 
noted  and  is  asymiitomatic,  iiermission  may  he  given  to 
operate  a private  motor  vehicle,  not  a passenger  trans- 


port vehicle  of  any  type.  Of  course,  if  aortic  stenosis  is 
present,  a re-e.\amination  of  the  applicant  is  called  for 
at  more  fre(|uent  intervals  to  recheck  symptoms  and  note 
the  status  of  the  lesion. 

(g.)  What  should  we  advise  in  the  presence  of  con- 
(lestive  failure? 

(A.)  All  patients  suffering  from  congestive  failure 
(secondary  to  any  form  of  heart  disease)  should  not  be  i 
allowed  to  drive.  If  ai)pro]>riate  therapy  is  shown  to  ! 
control  cardiac  failure  satisfactorily,  some  patients  may 
he  permitted  to  drive  hut  should  be  advised  to  avoid 
heavy  traffic.  Here,  again,  frequent  re-examinations  are 
indicated.  ' 

(g.)  Do  disturbances  of  rhythm  affect  a patient’s 
driving  ability? 

(A.)  Uncontrolled  auricular  tachycardia,  flutter,  or  I 
fibrillation  are  apt  to  he  severe  handicaps.  These  pa- 
tients shotild  not  ilrive. 

(g.)  What  about  subacute  bacterial  endocarditis?  \ 

(A.)  Those  suffering  from  a suiierimposed  subacute  I 
bacterial  endocarditis  should  not  operate  any  motor 
vehicle.  Even  if  this  complication  is  shown  to  be  well  ' 
controlled  by  therapy  at  a future  e.xamination,  only  re- 
stricted privileges  should  be  e.xtended.  The  possibility 
of  embolization  in  this  group  should  not  be  overlooked. 

(go  What  are  your  vieies  regarding  the  granting  of  ' 
licenses  to  those  suffering  from  hypertensive  disease? 

(A.)  Here  we  cannot  be  guided  entirely  by  sphygmo-  1 
manometer  readings.  Many  patients  have  blood  pres-  1 
sures  measuring  160/90  and  above  and  reach  old  age  ' 
quite  comfortably.  Hypertension  in  itself  is  not  a con- 
traindication to  the  safe  operation  of  a motor  vehicle.  I 
However,  if  com])lications  suggestive  of  damage  to  the  | 
brain,  eyes,  heart,  or  kidneys  are  present,  the  story  is  a | 
different  one.  Then  a driver's  license  should  be  with- 
held until  either  the  cause  of  the  increased  blood  pres- 
sure is  determineil  or  the  effect  of  appropriate  therapy  j 
becomes  evident  at  the  time  of  a subsequent  re-evalua-  | 
tion. 

(g.)  Finally,  how  do  you  stand  on  this  matter  with  ' 
regard  to  coronary  heart  disease  and  its  complications?  | 

(A.)  If  mild  attacks  of  angina  pectoris  are  present  I 
and  the  jiatient  uses  nitroglycerin  intelligently  without  I 
any  unpleasant  side  effects,  permission  may'  be  given  to  i 
drive  private  motor  cars  but  not  commercial  or  pas-  ' 
senger  transport  vehicles.  If,  at  any  time,  the  anginal 
attacks  increase  in  frequency,  severity,  or  duration,  a 
reassessment  should  be  done  immediately.  In  the  event 
that  the  coronary  disease  has  been  complicated  by  one 
or  even  two  jirovcd  episodes  of  myocardial  infarction, 
more  detailed  studies  are  indicated.  Let  me  re-empha- 
size that  an  easy  set  of  rules  or  criteria  is  not  available 
for  determining  the  patients  in  this  group  who  may  be 
allowed  to  drive  an  automobile  either  in  a restricted  or 
unrestricted  capacity.  Each  applicant  should  be  consid- 
ered individually  on  the  basis  of  age,  history,  physical  | 
e.xamination,  environment,  and  any  special  laboratory 
studies  needed  to  clarify  the  situation. 


'I'his  Hkike  is  edited  by  William  C.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  Woman's  Medical  College  of 
Pennsyhvania,  for  the  Commi.ssion  on  Cardiovascular  and  .Metabolic  Diseases  of  the  Pennsyh'ania  .Medical  Society, 
in  cooperation  with  the  Pennsylvania  Heart  Association. 
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Organiz3tion3l 

Affairs 


Important  Actions 
Taken  by  Board 

The  Board  of  Trustees  and  Councilors  of  the 
Pennsylvania  Medical  Society  met  in  llarrishnrg 
on  May  5 and  6.  The  actions  listed  below  are 
considered  to  he  of  interest  to  members  of  the 
Society : 

• Accepted  the  i>roposal  of  the  Medical  Serv- 
ice Association  of  Pennsylvania  to  modify  the 
normal  underwriting  recjiiirements  for  persons 
over  65,  reducing  the  waiting  jjeriod  for  ])re- 
existing  conditions  to  six  months.  ( This  apj)lies 
to  the  ])repayment  plan  for  the  aged  recom- 
mended to  Bine  Shield,  as  outlined  in  the  April, 
1960  Journal.) 

• It  was  announced  that  the  Society’s  Pitts- 
burgh office  is  now  open  under  the  direction  of 
Administrative  Assistant  Richard  L.  Sloan.  For 
the  j)ast  eight  years  Mr.  Sloan  had  been  asso- 
ciated with  the  Ji(jnitahle  Life  Assurance  Society 
of  the  United  States,  most  recently  as  office  man- 
ager of  the  company’s  claim  office  in  Pittsburgh. 

• A resolution  was  adojited  e.xpressing  ap]>re- 
ciation  to  Calder  C.  Mnrlott  for  eight  years  of 
faithful  service  to  the  Society.  Mr.  Mnrlott’s 
resignation  as  staff  secretary  became  effective 
May  6,  at  which  time  he  assumed  his  new  duties 
as  executive  director  of  the  Pennsylvania  Acad- 
emy of  General  Practice. 

• Correspondence  from  Lehigh,  Xorthamp- 
ton,  and  Dauphin  counties,  making  recommen- 
dations concerning  the  location  of  the  proposed 
new  medical  school  in  PeniLsylvania,  was  referred 
to  the  Committee  on  Medical  Education  for  con- 
sideration. 

• Approved  the  following  recommendations 
of  the  Council  on  Governmental  Relations  ; ( 1 ) 
named  William  F.  Hartman,  M.D.,  to  replace 
Alfred  S.  Bogneki,  M.D.,  on  the  Inter-Agency 
Planning  Committee;  (2)  authorized  a national 
conference  for  teachers  of  preventive  medicine 


Preliminary  Caii 
for  1960  Session 

'I'he  first  meeting  of  the  House  of  Delegates 
of  the  Pennsvlvania  Medical  ^society  will  be 
called  to  order  in  tbe  Vernon  Room,  Cbalfonte- 
1 laddon  Hall,  Atlantic  City,  New  jersey,  at  1 
j).m.,  Sunday,  Octolier  2.  vSnbseijuent  sessions 
will  be  beld  Monday,  October  5,  and  at  9 a.m., 
'I'nesday,  October  4. 

'file  official  call  for  the  annual  session  will  lie 
published  in  the  July  issue  of  The  Pennsyl- 
vania Meoic.-kl  Journal  together  with  any  jiro- 
])Osed  amendments  to  the  Constitution  received 
by  the  Secretarv  ju'ior  to  June  2,  19()0. 

Notice  relative  to  iiarliamentary  re(|uirements 
for  consideration  of  jiroposed  amendments  to  the 
Constitution  and  By-laws  is  as  follows: 

In  the  interim  between  sessions  of  tbe 
Douse  of  Delegates  proposals  for 
amendments  to  tbe  Constitution  shall 
be  signed  by  15  Active  Members  of  this 
Society  and  submitted  to  tbe  Secretary 
of  this  Society  not  less  than  four  months 
])iior  to  the  session  and  shall  be  pub- 
lished at  least  two  months  jnior  to  the 
session  in  the  Journal  of  this  Society 
and  in  the  call  for  the  annual  session. 

4'he  By-laws  may  be  amended  at  any 
annual  session  of  the  House  of  Dele- 
gates by  au  affirmative  vote  of  tbree- 
fourths  of  tbe  delegates  ])resent  after 
lying  over  one  day.  There  is  no  reijuire- 
ment  for  the  pulilication  of  By-laws 
amendments  but  it  is  jireferred  to  do  so 
when  ])Ossible. 


and  deans  of  medical  schools,  to  be  held  in  Penn- 
sylvania ; (3)  directed  that  aiiplication  blanks 

for  membersbip  in  the  Pennsylvania  Public 
Healtb  Association  be  sent  to  tbe  secretary  of 
each  county  medical  society,  to  the  chairmen  of 
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the  committees  on  |)ul)lic  healtli,  and  to  other 
interested  oflieers ; (4j  draftinj^  of  a hill  seekinj^ 
a constitutional  amendment  for  the  |)nr|)ose  of 
eliminatin'^  the  cornoner's  office  and  setting  ii|) 
in  its  place  a medical  examiner  system  for  the 
Commonwealth— letters  to  he  sent  to  county 
medical  societies  asking  them  to  work  more  close- 
ly with  the  present  coroners’  offices  for  the  jnir- 
pose  of  bettering  the  medical  practices  of  these 
offices,  and  urging  more  realistic  autopsy  fees; 
(5)  estahlishment  of  the  Interprofessional  Code 
for  Physicians  and  .Attorneys  on  a county  level. 
'I'he  Hoard  suggested  similar  action  on  the  state 
level. 

• John  'r.  Farrell,  Jr.,  M.D.,  announced  that 
the  Distinguished  Service  Award  Committee 
would  not  have  a nomination  this  year. 

• Approved  the  appointment  of  William  C. 

l.angston,  Al.l).,  to  fill  the  unexpired  term  of 
district  censor  in  York  County.  Nominated 
Thaddeus  ,S.  Gahreski,  M.D.,  to  fill  the  unex- 
pired term  of  district  censor  in  V’enango  County. 

• -\.  Reynolds  Crane,  M.D.,  was  elected  to 
fdl  a vacancy  on  the  Officers  Conference  Com- 
mittee for  1961. 

• Adopted  a re.solution  honoring  the  memory 
of  .Augustus  S.  Kech,  M.D.,  of  .Altoona,  a past 
president. 

• Voted  to  take  an  affiliate  organization  mem- 
hership  in  the  Pennsylvania  Welfare  Forum  and 
urged  individual  physician  members  to  take  an 
active  i>art  in  this  organization. 

• .Authorized  \V.  Benson  Rarer,  M.D.,  to 
serve  as  a member  from  Pennsvlvania  of  the 
J lealth  Scholarship  Committee  of  the  National 
I'oundation. 

• .A])proved  three  recommendations  of  the 
Council  on  Public  Service : ( 1 ) issuance  of  a 
statement  that  "Pennsylvania  medicine  su|>ports 
the  training  of  more  physicians,”  and  (2)  issu- 
ance of  a statement  by  the  Society  urging  all  per- 
■sons  in  Pennsylvania  to  receive  polio  vaccine  and 
the  securing  of  up-to-date  information  regarding 
the  status  of  polio  vaccine,  such  as  the  effective- 
ness of  a fourth  shot  and  accurate  figures  on  the 
effectiveness  of  the  vaccine,  this  information  to 
be  sent  to  all  physicians  in  Pennsylvania  as  soon 
as  possible;  (3)  discontinuance  of  tbe  Senior- 
junior  Day  programs  which  have  been  held  in 
cooperation  with  the  medical  schools. 

• The  Commission  on  Rural  Health  will  con- 
tinue to  foster  the  physician  placement  programs 
in  the  individual  medical  schools. 
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AMA's  Eight-Point 
Plan  for  Health 
Care  of  the  Aged 

Louis  M.  Orr,  M.D.,  Orlando,  Fla.,  president 
of  the  American  Medical  .Association,  has  issued 
the  following  statement  on  the  biisenhower  ad- 
ministration’s medical  care  plan  for  the  aged; 

The  administraticjn  proposal  is  based  on  the 
false  premise  that  almost  all  j)ersons  over  65  need 
health  care  and  cannot  afford  it.  This  is  not  a 
fact.  The  truth  is  that  a majority  of  our  older 
people  are  capable  of  continuing  a baj>py,  healthy, 
and  in  many  cases  jjroductive  life.  Of  the  more  , 
than  15  million  j>ersons  in  the  nation  over  65 
years  of  age,  only  15  per  cent  are  on  old  age  | 
assistance.  An  undetermined  number,  although 
able  to  finance  other  costs,  find  it  difficult  to  with-  ! 
stand  the  additional  burden  of  the  cost  of  illness.  } 

It  is  for  these  people  that  something  should 
be  done.  Neither  the  Forand  advocates  nor  the  j 
administration  proj)Osal  are  tailored  to  meet  these  ' 
problems. 

Here  is  tbe  AAI.A’s  positive  eight-point  pro-  j 
gram  for  the  health  care  of  the  aged : ' 

1.  The  needy  aged.  These  aged  now  receive 
health  care  through  O.A.A  programs.  Here  the 
need  is  for  better  organized  medical  care  pro- 
grams including  improved  preventive  medical  ' 
care. 

2.  The  near-needy.  This  is  the  group  whose  '• 
size  is  indeterminate,  who  can  meet  ordinary  ' 
costs  of  living  but  cannot  pay  for  health  care  j 
costs.  The  .AM.A  supports  a state-administered  [ 
program  of  federal  grants-in-aid  to  the  states  for  j 
the  liberalization  of  the  e.xisting  OAA  program  j 
so  that  the  near-needy  could  be  given  health  care  i 
without  having  to  meet  the  present  rigid  require- 
ments for  indigency.  .A  liberalized  definition  as 
determined  locally  would  permit  an  expanded 
program  and  encompass  the  near-needy  group. 

3.  Facilities.  Better  nursing  home  facilities  for  i 
the  long-term  care  of  the  aged  person,  especially  j 
those  over  the  age  of  75,  are  the  most  urgent  | 
health  care  need  before  the  nation  today.  The  | 
average  age  of  nursing  home  patients  is  80,  and  | 
their  average  duration  of  stay  is  two  years.  It  is  | 
here  that  major  improvement  can  be  brought  i 
about.  Tbe  .AM.A  supports  federal  programs  for  j 
tbe  provision  of  grants  through  the  Hill-Burton 
mechanism  to  provide  for  new  nursing  home  ad- 
ditions to  existing  hospitals.  For  proprietary 
nursing  homes  the  AMA  supported  the  recently 
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enacted  ameiulnient  to  the  federal  liousing  act 
providing  for  government-guaranteed  mortgage 
loans  to  proprietary  nursing  homes.  The  AMA 
is  also  cooi)erating  with  the  American  Nursing 
Home  Association  and  the  American  Hospital 
' Association  in  an  effort  to  bring  about  a rapid 
improvement  in  medical  care  provided  in  nursing 
homes. 

4.  Voluntary  health  insurance.  Health  insur- 
ance and  prepayment  policies  tailored  to  meet  the 
needs  of  the  aged  for  long-term  nursing  home 

’ care  must  be  developed  as  rapidly  as  possible. 
Health  insurers  and  the  Blue  Cross  and  Blue 
Shield  plans  across  the  nation  are  already  ex- 
I perimenting  in  this  new  area  of  coverage. 

5.  Home  nursing  care.  Care  of  the  aged  pa- 
' tient  at  home  is  psychologically,  medically,  and 

financially  desirable.  Many  programs  to  promote 
home  nursing  care  are  being  developed.  Home- 
makers’ services  also  provide  opportunities  for 
: children  caring  for  aged  mothers  or  fathers  to 
I continue  gainful  occupation.  They  need  to  be 
; expanded. 

6.  Attitude  toward  aged.  A basic  change  in 
attitude  toward  the  aged  person  must  Ije  brought 
about.  The  person  who  reaches  65  has  not  sud- 
denly become  non-productive  and  senescent.  On 

I the  contrary,  most  persons  over  65  are  reason- 
ably well  and  able  to  work.  Increased  productiv- 
ity by  eliminating  compulsory  retirement  and 
permitting  voluntary  change  of  work  is  an  essen- 
tial part  of  the  answer  to  the  present  proldem. 

7.  Health  education.  Many  older  persons  are 
unaware  of  the  need  for  continuing  healthful 
nutrition  and  other  practices  that  contribute  to 
good  health.  Above  all,  the  “will  to  live’’  is 
essential  to  continuing  health.  Preventive  med- 

, ical  measures  instituted  long  before  the  age  of 
65  also  can  contribute  materially  to  the  promo- 
tion of  good  health  after  age  65. 

8.  The  purchasing  pozver  oj  the  dollar.  One  of 
the  principal  economic  problems  of  the  aged  per- 
son in  the  last  20  years  has  been  the  constant  and 
continuing  erosion  of  the  purchasing  power  of 
his  pension  benefits.  Any  government  program 
to  help  the  aged  must  be  anti-inflationary  and 
maintain  the  purchasing  power  of  fixed  pension 
and  annuity  benefits. 

Sensible,  economical  health  care  programs  for 
the  aged  that  preserve  freedom  at  the  same  time 
that  they  promote  security  must  necessarily  be 
limited  to  support  for  the  needy  aged  and  leave 
to  voluntary,  competitive,  and  private  enterprise 
those  activities  needed  to  improve  the  health  care 
of  the  rest. 


Public  Hesitb 
Strides  1947-1960 

The  Pennsylvania  Medical  Society  has  always 
been  vitallv  interested  in  the  field  of  public  health 
and  preventive  medicine.  In  more  recent  years 
it  has  developed  its  interest  into  action  programs. 
In  1946  it  established  a Commission  on  Public 
Health  and  Preventive  Medicine.  Dr.  Howard 
K.  Petry,  then  president  of  the  Pennsylvania 
Medical  Society,  in  appointing  the  commission, 
said ; “The  medical  profession  of  Pennsylvania 
not  only  pledges  its  support  of  an  adequate  health 
program  for  the  State  l)ut  calls  on  the  people  of 
Pennsylvania  to  join  in  making  such  a program 
a reality.’’ 

In  September,  1947,  the  House  of  Delegates 
of  the  Pennsylvania  Medical  Society  by  formal 
action  endorsed  and  urged  a thorough  evaluation 
study  of  the  Commonwealth’s  public  health  ad- 
ministration to  measure  its  structure,  personnel, 
activities,  and  services  against  currently  recog- 
nized public  health  administrative  procedures, 
standards,  and  practices.  The  Society  believed 
that  one  of  the  best  ways  and  means  of  improving 
state-wide  local  health  services  was  to  provide  a 
modern  and  effective  state  health  department. 

The  request  for  such  a study  was  sent  by  the 
Pennsylvania  Medical  Society  to  the  Governor 
and  his  Secretary  of  Health.  The  Governor’s 
office  complied  with  the  request  and  made  ar- 
rangements with  the  American  Public  Health 
Association  to  conduct  the  survey.  An  appro- 
priation by  the  State  Department  of  Health  and 
funds  received  from  private  sources  financed  the 
project.  In  1948  the  American  Puldic  Health 
Association  published  a voluminous  report  of  its 
findings  and  recommendations  entitled  “Key- 
stones of  Public  Health  for  Pennsylvania.” 

The  Pennsylvania  Medical  Society  has  used 
the  “Keystones  Report”  as  a guide  in  its  efforts 
to  lend  aid  in  improving  public  health  through- 
out the  State. 

The  responsibility  of  undertaking  and  accom- 
plishing the  many  recommendations  made  in  the 
“Keystones  Report”  was  a gigantic  assignment 
for  the  Society.  New  legislation  and  a number 
of  drastic  changes  in  the  Health  Department,  and 
patterns  which  had  been  in  existence  in  Pennsyl- 
vania for  over  50  years,  became  part  of  the  pro- 
gram. Considerable  opposition  and  organized  re- 
sistance to  change  naturally  arose.  Fortunately, 
the  untiring  and  determined  efforts,  leadership, 
and  vigilance  of  the  members  of  the  State  Society 
assigned  to  the  task  were  equal  to  the  occasion. 
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ANNUAL  SESSION  HIGHLIGHTS 

dhaij onle-^J^culclon  ^y^llcinlic 

OdoLer  2 to  7,  t^GO 


Daily  Schedule  of  Activities 


Si'NiJAY,  October  2 

9:30  a. II). — Registration  for  House  of  Delegates 

10:00  a. in. — Councilor  District  Meetings 

1:00  p.m. — House  of  Delegates  Session 

4:00  p.ni. — Reference  Committee  Hearings 

G:30  p.m. — Woman’s  Auxiliary,  Board  of  Direc- 
tors 

Monday,  October  3 

9:00  a.m. — Golf  Tournament,  Seaview  Country 
Club 

10:00  a.m. — Woman’s  Auxiliary,  House  of  Dele- 
gates 

11:00  a.m. — Legislative  Meeting 

12:30  p.m. — Auxiliary  Luncheon 

1:00  p.m. — House  of  Delegates  Session 

5:30  p 111. — Reception  for  Members  of  House  oi 
Delegates  and  Exhibitors 

6:30  p.m. — Former  Presidents’  Dinner 
Gavel  Club  Dinner 
Golf  Association  Dinner 

Tuesday,  October  4 

9:00  a.m. — House  of  Delegates — Elections 

Woman's  Auxiliary,  House  of  Dele- 
gates 

10:00  a.m. — Exhibits  Open 

12:33  p.m. — Woman’s  Auxiliary,  Past  Presidents' 
Luncheon 

1:00  p.m. — General  Scientific  Session 

Panel  Discussion — "Edema” 

3:30  p.m. — General  Scientific  Session 

Panel  Discussion — ‘‘Mismanagement 
of  Disaster  Casualties” 

6:00  p.m. — Dutch  Treat  Cocktail  Party 


7:00  p.m. — State  Dinner 

Installation  of  Thomas  W.  ' 

McCreary  as  111th  President  ' 

Wednesday,  October  5 

9:00  a.m. — Specialty  Meetings — General  Practice, 
.\llergy.  Ophthalmology  and  Oto- 
laryngology, Physical  Medicine, 
Preventive  Medicine 
Woman’s  Auxiliary  Discussion  Groups 

12:30  p.m. — Woman’s  .'\uxiliary  Inaugural  Lunch-  | 
eon 

1:00  p.m. — General  Scientific  Session 

Panel  Discussion — "Neurology" 

2:00  p.m. — General  Scientific  Session 

Panel  Discussion — "The  Present 
Application  of  Peripheral  Vas- 
cular Surgery” 

3:30  p.m. — General  Session — -"Medicine  and  Its 
Public” 

6:00  p.m. — Alumni  Dinners  j 

9:00  p.m. — President’s  Reception  and  Dance  \ 

Thetrsday,  October  6 

9:00  a.m. — General  Scientific  Session  ' 

Panel  Discussion — " N utritional  As- 
pects of  Atherosclerosis"  , 

Woman’s  .\u.xiliary.  Planning  Session  j 

11:00  a.m. — Annual  Oration — "Body  Composition  | 
— The  Key  to  Clinical  Biochem-  , 
istry”  ! 

1:00  p.m. — Specialty  Meetings — Surgery,  Pediat-  ‘ 
rics,  Chest  Diseases,  Psychiatry 

6:00  p.m. — Specialty  Dinner 

I 

Friday,  October  7 i 

.Mi-Day  Specialty  Meetings — Internal  Medicine,  I 
Pathology,  Orthopedics 


Plan  to  Spend  the  Entire  Week  in  Atlantic  City 

Have  a vacation  with  lots  of  fun  and  get  a scientific  refresher  course  at  the  same  time 
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and  successfully  met  and  overcame  the  major 
challenges  and  road  blocks. 

Major  Accomplishments 

Since  1947  the  Pennsylvania  Aledical  Society 
has  activated  and  was  successful  in  procuring  the 
passage  of  the  Local  Health  Administration  Law 
(1951);  the  establishment  of  a modern  state 
health  department ; the  appointment  of  career 
people  to  the  important  health  ])osts  ; the  installa- 
tion of  a merit  system  ; the  adoption  of  a sanitary 
code  for  the  State;  the  estahlishment  of  four 
county  health  departments  ; and  the  founding  of 
a graduate  school  of  puldic  health  to  make  it  pos- 
sible for  Peunsylvanians  to  be  trained  in  this  most 
important  held  of  medicine. 

Also,  since  1955  the  Commission  on  Public 
Health,  through  the  cooj)eration  of  the  Educa- 
tional and  Scientihc  Trust,  has  provided  an  in- 
tensive professional  educational  program  directed 
to  all  physicians  in  general  practice  so  that  they 
I may  better  understand  the  im]iortauce  of  preven- 
j tive  medicine  and  the  integrated  relevancy  of 
good  community  health  and  individual  health. 

New  Survey  Will  Be  Made 

At  the  March  2,  1960  meeting  of  the  Commis- 
sion on  Public  Health  of  the  Pennsylvania  Aled- 
ical  Society,  Dr.  Charles  L.  Wilbar,  Jr.,  Pennsyl- 
vania Secretary  of  Health,  was  invited  to  discuss 
the  need  for  another  survey  and  to  give  his  views. 
He  said ; “ ‘The  Keystones  of  Public  Health  for 
Pennsylvania’  report  has  been  responsible  for 
and  has  contrihuterl  much  towards  the  improve- 
ment of  the  State’s  public  health  progress,  and 
the  Pennsylvania  Medical  Society  has  been  a big 
factor  in  bringing  many  of  the  objectives  to 
fruition.  However,  it  has  been  12  years  since  that 
report  was  made,  and  it  seems  that  the  time  is 
ripe  for  another  study.  'J'here  are  two  areas  for 
study;  (1)  what  progress  has  heeu  made  since 
' the  first  report,  and  ( 2 ) what  new  proldems  were 
not  touched  upon  in  that  report,  and  the  needs 
for  meeting  them,  with  recommendations  for  im- 
provements in  the  future.” 

Dr.  Wilbar  further  stated;  “I  have  already 
spoken  to  the  Governor  aliout  the  survey  and 
have  received  his  approval  to  make  such  a study, 
with  the  understanding  that  the  Commonwealth 
defray  half  of  the  cost,  and  the  balance  be  pro- 
vided by  private  contributions  because  of  the  pub- 
lic nature  of  the  project.” 

The  commission  passed  a motion  recommend- 
ing that  the  Board  of  Trustees  of  the  Pennsvl- 
vania  Medical  Society  request  the  Educational 


and  Scientific  Trust  to  co-spousor  and  help  fi- 
nance a new  Pennsylvania  health  study  in  con- 
junction with  the  State  De])artment  of  Health, 
and  assist  in  ])lanning  and  prei>aring  the  survey 
and  the  rej)ort. 

'Pile  Board  of  'Prustees  of  the  Penusylvauia 
Medical  vSociety  at  its  meeting  on  March  3,  1960, 
approved  the  recommendation  of  the  Commission 
on  Public  Health  and  recjuested  the  Educational 
and  Scientific  'Prust  to  work  with  the  Governor 
and  the  Department  of  Health  to  help  finance  and 
])romote  the  project.  The  trustees  of  the  Educa- 
tional and  Scientific  Trust  have  accepted  the  un- 
dertaking and  have  so  notified  the  Secretary  of 
I lealth. 

The  State  Advisory  Ptoard  of  Health,  the 
Pennsylvania  4'uberculosis  and  Health  Society, 
and  other  Pennsylvania  health  agencies  also  have 
endorsed  the  study. 

Financing  the  Study 

d'he  estimated  cost  of  the  study  and  the  report 
is  $70,000.  'Phe  (lovernor  has  authorized  the 
State  Department  of  Health  to  appropriate 
$35,000  from  its  budget  to  finance  the  State’s 
share  of  the  ]>roject.  The  Governor  and  the  Sec- 
retary of  Health  have  formally  asked  the  Educa- 
tional and  Scientific  I'rust  to  contribute  $35,000. 

The  Johns  Hopkins  Medical  School  of  Hy- 
giene and  P^ublic  Health  in  LHltimore  has  agreed 
to  do  the  study.  Johns  Hopkins  Lhiiversity  was 
approached  to  make  the  study  and  report  for  a 
number  of  reasons ; ( 1 ) its  medical  school  is 

equipped  and  staffed  to  make  such  a survey,  has 
a very  high  rating,  and  is  a well-qualified  and 
capable  research  organization  ; (2  ) being  an  out- 
of-state  institution,  the  evaluations  and  recom- 
mendations submitted  would  be  unbiased  and 
tend  to  create  less  criticism  and  debate  than  if 
made  by  a Pennsylvania  organization;  and  (3) 
the  nearness  of  Baltimore  to  Harrisburg  mate- 
rially reduces  the  cost  of  much  of  the  field  work. 
It  is  expected  that  the  project  will  be  started  this 
summer,  and  that  the  report  will  be  completed  by 
early  fall  of  1961. 

Advisory  Committee 

The  Governor  will  soon  ai^point  an  Advisory 
Pennsylvania  Health  Survey  Committee  com- 
posed of  representative  and  qualified  citizens  in- 
terested in  the  health  of  the  people  in  Pennsyl- 
vania to  help  with  the  project.  The  names  of  the 
appointees  will  be  announced  later. 
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Ask  County  Societies 
to  Organize  Councils 

’I'lie  State  Society’s  Council  on  Scientific  Ad- 
vancement lias  recommended  that  county  medical 
societies  give  consideration  to  the  formation  of 
Councils  on  Scientific  Advancement  to  facilitate 
the  exchange  of  information  and  improve  liaison 
hetween  county  and  state  groups  work'ing  on 
scientific  projects. 

Several  commissions  also  have  proposed  that 
counties  organize  specific  groups  for  certain  ac- 
tivities. 

’]  he  Commission  on  Conservation  of  Hearing 
and  \’ision  is  eager  to  have  help  from  county 
medical  societies  on  a very  important  program. 
In  compliance  with  the  1957  School  Health  Act, 
the  State  Department  of  Health  is  now  condnet- 
ing  programs  throughout  the  State  to  implement 
the  hearing  and  vision  screening  of  school  chil- 
dren. 

'I'he  initial  screening  test  will  he  conducted  hv 
a school  nurse  or  a medical  technician.  Those 
children  whose  threshold  hearing  screening  test 
indicates  a possible  hearing  loss  will  he  referred 
through  the  family  to  a medical  doctor  for  a com- 
jilete  diagnostic  ear  examination. 

In  order  to  insure  that  this  program  is  success- 
ful, it  is  neces.sary  to  promote  a close  liaison  he- 
tween county  medical  societies  and  county  school 
authorities.  The  State  Society’s  Commission  on 
Conservation  of  Hearing  and  Vision,  headed  hv 
Merrill  B.  Hayes,  M.D.,  of  Chester,  recommends 
that  a Committee  on  Conservation  of  Hearing 
and  X'ision  he  appointed  in  each  county  medical 
society.  Also  re(juested  is  a list  of  recognized 
ear,  nose,  and  throat  specialists. 

Kach  county  society  also  has  been  asked  by 
the  Commission  on  Alaternal  Welfare  and  Child 
Health  to  create  a Committee  on  Perinatal  Mor- 
tality and  Morbidity.  Mary  1).  Ames,  M.D.,  of 
I larrishurg,  is  chairman  of  this  group.  The  prin- 
cipal task  of  this  county  committee  would  he  to 
encourage  and  promote  an  objective  and  impar- 
tial analysis  of  each  perinatal  death  and  each  in- 
stance of  perinatal  morbidity.  Basic  ])ersonnel  on 
this  committee  should  include  an  obstetrician,  a 
])ediatrician,  and  a ])athologist. 


Although  catheters  date  back  to  at  least  the  time  of 
Hippocrates  (who  considered  it  a mark  of  unskillfulness 
if  the  physician  did  not  succeed  in  entering  the  bladder), 
it  was  not  until  1720  that  Parolino  described  a flexible 
instrument. — Exchange. 
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Selective 
Service  News 


The  .Armed  Forces  continue  to  require  the  services 
of  most  physicians  liable  for  military  service  under  the 
Universal  Military  Training  and  Service  Act. 

ht.  General  Lewis  B.  Hershey,  Director  of  Selective 
Service,  issued  this  reminder  to  physicians  when  it  be- 
came apparent  recently  that  the  Armed  Forces  would 
not  call  to  active  duty  a small  number  of  physicians  in 
a few  specialties  who  had  been  deferred  for  residency 
training  under  the  .Armed  Forces  Reserve  Medical 
Officer  Commissioning  and  Residency  Consideration 
Program. 

All  reserve  officers  deferred  for  residency  in  most 
specialties  will  be  called. 

Shortages  exist  and  will  continue  in  certain  specialties 
and  in  the  group  of  officers  who  have  not  specialized, 
according  to  information  received  by  the  Director  of 
Selective  Service  from  the  office  of  Dr.  Frank  B.  Berry, 
Assistant  Secretary  of  Defense  (Health  and  Medical). 

Erroneous  Conclusions 

The  Selective  Service  Director  urged  physicians  not 
to  draw  erroneous  conclusions  concerning  the  need  of 
the  .Armed  Forces  for  their  services.  If  a substantial 
number  of  physicians,  basing  their  decision  on  knowl- 
edge that  a few  reserve  medical  officers  in  a few  spe- 
cialties are  not  being  called  to  active  duty  after  resi- 
dency, conclude  they  are  not  needed,  existing  shortages 
in  the  Armed  Forces  will  be  aggravated. 

The  Department  of  Defense  has  found  it  unnecessary 
to  requisition  physicians  through  the  Selective  Service 
System  since  early  in  1957.  This  has  been  so  only  be- 
cause sufficient  numbers  of  physicians  sought  reserve 
commissions  and  thus  made  themselves  available  for 
call  to  active  dut_v. 

There  is  a continuing  need  for  applications  for  the 
residency  program,  as  well  as  for  reserve  commissions 
and  active  duty  at  the  conclusion  of  internship.  General 
Hershey  stressed. 

The  temporary  surplus  in  some  specialties  in  the  resi- 
dency program  is  understandable.  Estimates  of  needs 
must  be  made  four  or  five  years  ahead.  Other  factors 
are  revisions  in  .Armed  Forces  strength,  redistribution 
of  troops,  reorganization  of  the  hospital  system,  special- 
ists choosing  a military  career,  and  voluntary  extension 
of  duty  tours  by  reserve  officers. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (si.x  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
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Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  he  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  si)ecitications  are 
invited  to  submit  items  for  jnihlication.  Material 
must  he  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvani.\  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Peripheral  Vascular  Diseases,  University  of  Pennsyl- 
vania, Philadelphia,  June  23-25,  from  9 a.m.  to  5 
p.m. : fee  $75.  Registration  closes  June  20;  18 

hours  A.VGP  Category  I credit.  Write  to  George 
B.  Koelle,  M.D.,  Dean,  237  Medical  Laboratories 
Building,  Graduate  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia  4,  Pa. 

Laryngology  and  Laryngeal  Surgery,  Temple  University 
School  of  Medicine,  Philadelphia,  September  26  to 
October  7 ; fee  $250.  Write  to  Jackson-Research 
Lab.  604,  Temple  Lhiiversity  School  of  Medicine, 
3400  North  Broad  St.,  Philadelphia  40,  Pa. 


Changes  in  Membership 

j New  (34),  Reinstated  (309),  Transferred  (5) 

Allegheny  County;  Frederick  C.  Kluth,  McKees- 
port. Reinstated — Samuel  M.  Rice,  Evans  City ; Paul 
J.  McGuire,  Homestead;  Vera  Barzd,  Mayview ; Rob- 
ert L.  Anderson,  Jr.,  George  M.  Arnas,  Albert  J. 
Bruecken,  Dorothy  H.  Christie,  Marvin  C.  Johns,  Wil- 
: liam  Reiner,  Maurice  E.  Rougraff,  Jacob  O.  Specter, 
Paul  B.  Steele,  and  James  .A..  Stewart,  Pittsburgh ; 

I Lloyd  L.  Lancaster,  Sewickley.  T ransf erred — Renwick 
, J.  Runk,  Verona  (from  Franklin  County). 

Berks  County:  James  W.  Willwerth,  Reading.  Re- 
instated— Paul  D.  Good,  Birdsboro ; James  J.  Diamond, 
Earl  S.  Loder,  and  Robert  Mellon,  Reading. 

Blair  County:  Reinstated — Josiah  F.  Buzzard,  M. 
Richard  Denny,  Harry  H.  Ginsburg,  Timothy  P.  Healy, 
and  Benjamin  C.  Jenkins,  Altoona;  Vincent  W.  Heaton, 
Roaring  Spring. 

Br.adford  County:  Reinstated — Fred  S.  Winter, 

Schenectady,  N.  Y. 

Bucks  County  : Reinstated — Andrew  D.  Bulkley, 

John  H.  Eves,  and  Samuel  B.  Willard,  Doylestown ; 
George  S.  Weinstein,  Langhorne;  Quentin  R.  Conwell, 
. Levittown ; Albert  E.  White,  Yardley. 

Cambria  County:  Reinstated — Francis  P.  Dostal, 
Conemaugh ; H.  Bernard  Bechtel  and  Irving  L.  Shone- 
berg,  Johnstown. 

Centre  County  : Reinstated — Reid  B.  Brader,  State 
College. 

Chester  County:  Reinstated — C.  Ira  Pratt,  Coates- 
ville;  V.  P.  Munteanu,  Honey  Brook;  Isadore  Gordon, 
Phoenixville ; Richard  L.  Cohen,  West  Chester. 


Clarion  County  ; Reinstated — Donald  W.  Brice- 
land,  Rimersburg. 

Clinton  County  : Reinstated — John  M.  Dwyer, 

Renovo. 

Columbia  County  : Reinstated — Jacob  R.  Rrobst 

and  William  Wright,  Bloomsburg. 

Crawford  County  : Reinstated — Gisela  T.  Dalrym- 
ple,  Meadville;  Ruth  E.  Renting,  Titusville. 

Cumberland  County  : Reinstated — Selden  S.  Cowell, 
Carlisle;  Francis  C.  Heikes,  Mechanicsburg. 

Delaware  County;  Reinstated — Frank  S.  Clarke, 
Bryn  Mawr ; Thomas  E.  Murray  and  Robert  C.  G. 
Stanley,  Chester ; Charles  E.  Rigby,  Drexel  Hill ; 
Helen  R.  Stanley,  Media ; Michael  A.  Oriente,  Phila- 
delphia; John  J.  Bongiovanni,  Eugene  M.  Hartnett, 
Lawrence  J.  MeStravog,  and  Louis  X.  Viggiano,  Upper 
Darby ; Morton  S.  Beck,  Yeadon. 

Elk-CamEron  County:  Reinstated — I.  Ralph  Bur- 
bridge,  John  S.  Clapp,  Edmund  B.  DiCapua,  Charles  W. 
Johns  (transfer  from  Westmoreland  County),  John  C. 
Law,  Edwin  M.  Mszanowski,  James  A.  Pabarue,  Felix 
S.  Shubert,  Donald  D.  Williams,  Henry  A.  Young,  and 
Meyer  Zeltzer,  Erie ; Lemuel  C.  Alcorn,  North  East. 

Fayette  County:  Reinstated — Matthew  P.  Ward, 
Brownsville;  Ralph  E.  Stone,  Connellsville ; A.  Walden 
Moats,  Jr.,  Fairchance. 

Greene  County  : Lewis  C.  Reese,  Waynesburg.  Re- 
instated— Roy  C.  Jack,  Carmichaels;  Leroy  D.  Harsh- 
man,  Fredericktown ; Patrick  P.  Galla,  Waynesburg. 

Huntingdon  County  : Reinstated — Merrill  D.  Cun- 
inghani,  Mt.  LInion. 

Jefferson  County;  Reinstated — Charles  J.  Seitz, 
Pun.xsutawney. 

Lackawanna  County;  Reinstated — Daniel  T.  Ber- 
ney,  Capistrano  Beach,  Calif.;  John  E.  DeAntonio, 
Carbondale ; Eugene  R.  Simpson,  Peckville ; Martin 
Chomko,  Frank  P.  Colizzo,  Joseph  D.  Moylan,  and 
James  R.  Skeoch,  Scranton. 

Lancaster  County  : Isaak  Gratch,  Elizabethtown ; 
David  L.  Bucher,  New  Providence.  Reinstated — Ed- 
ward L.  Lancaster,  Jr.,  and  Frank  A.  Veri,  Lancaster; 
Harry  H.  Hoffman,  Jr.,  Landisville;  Thomas  Wm. 
O'Connor,  Mt.  Joy. 

Lebanon  County;  Joseph  P.  Bering,  Lebanon. 

Lehigh  County  : Wayne  R.  Redline  and  Alexander 
F.  Tompa,  Allentown ; Melvin  M.  Rappaport,  Stiles. 
Reinstated — Dominic  J.  Salines,  John  J.  Sassaman, 
Michael  S.  Vigilante,  and  Stanley  S.  Yarus,  Allentown ; 
Kenneth  R.  Swingle,  Slatington. 

Luzerne  County:  Robert  B.  Wenner,  Hazleton; 

Russell  E.  James,  Kingston ; Lucius  L.  Powell,  Wilkes- 
Barre.  Reinstated — Donald  B.  Lewis  and  Eugene  F. 
Wolfe,  Forty-Fort;  Matthew  J.  Drogowski,  Freeland; 
Augustine  A.  Ciotola,  John  T.  Delehanty,  Robert  J. 
Gibbons,  and  Frank  Veneroso,  Hazleton;  Lewis  B. 
Thomas,  Hunlock  Creek ; John  D.  Groblewski,  Thomas 
J.  Nauss,  Samuel  J.  Puma,  Joseph  Robinson,  and  Carlos 
E.  Rodriguez,  Kingston ; Joseph  T.  Buckey,  Mountain- 
top  ; Henry  L.  Shemanski,  Nanticoke ; Thomas  J. 
Sharkey,  West  Hazleton;  John  F.  Drapiewski,  West 
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MAKE  HOTEL 
RESERVATIONS 
NOW  FOR  THE 

1960  ANNUAL  MEETING 

PENNSYLVANIA  MEDICAL  SOCIETY 

Chalfonte-Haddon  Hall  Atlanl’ic  City,  N.J. 

Enjoy  a late  fall  vacation  and 

• Excellent  scientific  program  • Interesting  exhibits 

• Outstanding  speakers  • Gala  entertainment  for  members  and  Auxiliary 

Reserve  your  room  early  to  avoid  disappointment.  (You  can  cancel  later  if  an  emergency  arises.) 

USE  THE  FORM  BELOW  - DO  IT  NOW!  - DON'T  DELAY! 


To:  Chalfonte-Haddon  Hall 
Atlantic  City,  N.  J. 

Please  reserve  the  following  accommodations  on  the  European  Plan  □ American 
Plan  □ for  me  during  the  110th  Armual  Session  of  the  Pennsylvania  Medical  Society,  Oct. 
2 to  7,  1960. 


NUMBER 
Of  ROOMS 

ALL  ROOMS  WITH 
BATH 

HADDON  H.4LL 

CHALFONTE 

Single  bedroom 

$ 8.50  □ $ 9.50  □ $11.50  □ 

$ 7.00  □ $ 8.00  □ $10.00  □ 

Twin  bedroom 
without  ocean  view 

$13.00  □ $15.00  □ $16.00  □ 

$10.00  □ $12.00  □ 

Twin  bedroom 
side  ocean  view 

$18.00  □ $20.00  □ $22.00  □ 

$15.00  □ $18.00  □ 

Twin  bedroom 
ocean  front 

$24.00  □ $26.00  □ 

$18.00  □ $20.00  □ $22.00  □ 

Twin  bedroom  and  parlor 
ocean  front 

$50.00  □ 

Twin  bedroom  and  parlor 
side  ocean  view 

$40.00  □ $42.00  □ Without  ocean  view  $30.00  □ $32.00  □ 

For  American  plan  (three  meals),  add  $8.00  per  day,  per  person.  Modified  American  plan 
(breakfast  and  dinner),  add  $6.50  per  day,  per  person. 

Each  additional  person  in  double  room,  $4.00  European  plan  or  $12.00  American  plan. 

I will  share  a room  with  — 

Expect  to  arrive  — Depart  

Name  

Address  

This  reservation  will  be  acknowledged.  Please  arrange  to  double  up  when  possible — single  rooms  are  limited. 


886 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


I Nanticokc ; Cliarlolle  Xiel>,  W'cst  rittston ; Hugh 
Hoyle,  Joliii  1,.  Dorris,  Joseph  J.  Kocyan,  M.  Louise 
Koiieeke,  Ldward  L.  McGinley,  Patrick  F.  McHugli, 
' I'raiicis  T.  ()  Donnell,  Lewis  L.  Rogers,  III,  John  P. 
Ruta,  John  'P.  \ alenti,  and  Ldward  Al.  AA'halen,  W’ilkes- 
Harre;  John  J.  Cotter,  Sidney  M.  Reich,  and  Sylvia  R. 
Reich,  Wyoming. 

Lycoming  CouxTY  : Reinstated — Michael  E.  Hydock, 
Sonestown. 

AIekcer  County  : Melvin  F.  Strockhine,  Sharon.  Re- 
instated— Ralph  L.  Perry,  Sharon. 

Montgomery  County:  Lewis  R.  Schumacher,  Ab- 
ington ; P’aul  C.  Brucker,  Ambler.  Reinstated — The- 
odore B.  Puschak  and  Roy  Wenhold,  Ahington ; 
Herman  F.  Boerner,  Jr.,  tlryn  Mawr ; Harry  A.  Fisher, 
Jr.,  Hatboro ; David  G.  Moyer,  Lansdale ; David  D. 
Heath,  Plymouth  Meeting;  Abraham  P)ernstein  and 
Louis  Jaffe,  Pottstown ; Christian  E.  Moser,  Spring 
City;  William  L.  Dorrance  and  Edward  H.  Hanhaus- 
en,  Jr.  (transferred  from  Philadelphia  County),  Wayne; 
Theodore  J.  Berry,  W'ynnewood.  Transferred — Alorton 
Bogash,  Norristown  (from  Philadelphia  County). 

Northumberland  County:  Robert  A.  (irubb,  Selins- 
grove.  Reinstated — John  F'.  Osier,  Lewishurg;  Daniel 
S.  Rowe,  Narberth ; George  M.  Bogar,  Selinsgrove; 
John  M.  Davis,  Shamokin  ; John  H.  Wentzel,  Sunbury. 

Philadelphia  County:  Barry  J.  Schwartz,  Bala- 
Cynwyd;  Daniel  J.  AIcCarty,  Jr.,  Havertown ; Hy- 
man R.  Kahn,  Lancaster;  Jerry  F.  Naples,  Levittown ; 
Norman  Makous,  Merion ; John  D.  Bridgers,  C.  Hal 
Chaplin,  Ala.x  M.  Cooper,  Thomas  FA  Cooper,  F'rancis 
P.  Furgiuele,  Helen  B.  McAllister,  Morton  J.  Oppen- 
heimer,  Nicholas  J.  Pozza,  David  S.  F’romish,  Edward 
C.  Rosenow,  Jr.,  Alanuel  A.  Sison,  and  Alother  M. 
Benedict  Young,  Philadelphia.  Reinstated — John  D. 
McMaster,  Ahington ; George  L.  Seifert,  Andalusia ; 
Kenneth  Chalal,  Edward  W.  Micek,  Katherine  D. 
Micek,  and  Perry  Ottenberg,  Bala-Cynwyd ; J.  Morton 
Orman,  Hatboro;  Katharine  O'Shea  Elsom,  Haver- 
ford  ; Joseph  M.  Gambescia,  Havertown ; Winslow  J. 
Borkowski  and  Ralph  W.  Hoerner,  Jenkintown;  Nel- 
son F.  Aloury,  Jr.,  Lafayette  Hills;  Elizabeth  B.  Brown, 
Lansdowne;  James  E.  Clark,  Media;  Alichael  P.  Man- 
darino,  Jr.,  Alerion ; Arthur  F.  Whereat,  Narberth; 
Hugh  G.  Grady,  Jersey  City,  N.  J. ; Charles  F. 
AfcKhann,  Mountain  View,  N.  J. ; Thaddeus  L.  Deren, 
Pennsauken,  N.  J. ; Mauvine  R.  Barnes,  Wenonah, 
N.  J. ; Howard  W.  Baker,  William  H.  Baltzell,  Harold 
G.  Barrett,  Simon  M.  Berger,  Leon  L.  Berns,  Everett 
C.  Bishop,  Frank  W.  Blair,  Donn  E.  Bonanno,  Sydney 
Borow,  Joseph  F.  Burke,  W.  Lawmence  Cahall,  Burton 
Chance,  Jr.,  Bertram  J.  Channick,  Solomon  M.  Char- 
tock,  Ale.xander  C.  Cohen,  Jacob  J.  Cohen,  Bernard 
Covvitz,  Jacob  AI.  Danish,  Jay  H.  Davidson,  Elizabeth 
K.  Deehan,  Anthony  V.  Delia,  Herbert  J.  Dietrich,  Jr., 
Helen  E.  diSilvestro,  Adrian  H.  Donaghue,  George  Y. 
Elson,  Temple  S.  Fay,  George  D.  Gammon,  Arnold 
Goldberger,  Harry  A.  Goldfine,  David  H.  Goodman, 
Beverly  Graves,  Jr.,  Harry  H.  Greenberg,  John  R.  Grif- 
fith, Emil  L.  Harasym,  Dick  D.  Harrell,  Theodore  F. 
Hawkins,  Henry  A.  Kane,  Leo  A.  Kane,  Joseph  E. 
Kaplan,  Lila  S.  Kroser,  K.  George  Laquer,  Emanuel 
S.  LeWinn,  George  Lorenz,  Jr.,  Cyril  M.  Luce,  Wil- 
liam S.  Alagee,  Wallace  G.  AIcCune,  Louis  Alerves, 


John  R.  Alinehart,  Helen  1.  Aloorehead,  Abraham 
Alyers,  Eleanor  C.  Nelson,  IGchard  Neuhauer,  Nathan 
Al.  Noble,  Benjamin  O.  (Jliver,  Charles  II.  Palm,  David 
J.  Phillips,  Harold  E.  Pierce,  Alary  A.  Pittenger, 
Bertram  Poludniak,  Ermin  I).  Pompizzi,  Lawrence  L. 
Rackow,  Donald  Riegel,  Philip  Rosenberg,  Nicholas  P. 
Rossi,  Eleanor  Roverrud,  Herman  1).  Rudnick,  Joseph 
Rudolph,  Samuel  E.  Rynes,  Harry  Salzmann,  William 
C.  Sampson,  Eugene  AL  Schloss.  .Arthur  h‘.  Seifer, 
Bertram  Shaffer,  Jules  A.  Sherman,  Howard  B.  Smith, 
Samuel  II.  Stein,  Henry  A.  Stratton,  William  H. 
Sypher,  James  AL  Surver,  Stanley  A.  Tauber,  Charles 
AL  Thompson,  William  ,A.  Tomasco,  Leander  P.  Tori, 
1 larry  Wagenheim,  Helen  S.  Wagenheim,  Lonnie  C. 
Wall,  William  A.  Weaver,  Jr.,  F'rank  E.  W'olcoft', 
.Alma  L.  A'oung,  Joseiih  11.  Zeigerman,  and  Samuel  C. 
Zibelman,  Philadelphia;  Joseph  J.  AlcKee,  Pittsburgh; 
Douglas  T.  Davison,  Jr.,  Swarthmore ; Edward  AL 
Kavjian,  Upper  Darby;  Samuel  S.  Conly,  Jr.,  Walling- 
ford; Harold  E.  Farmer,  Wayne;  Horatio  C.  Wood, 
Jr.,  Whitemarsh ; Louis  E.  Toub,  Willow  Grove; 
Lewis  W.  Bluemle,  Jr.,  and  Herbert  Lipshutz,  Wynne- 
wood.  Transferred — Charles  G.  Heil,  Philadelphia 

(from  Delaware  County). 

Schuylkill  County:  Reinstated — William  J. 

O'Neill,  Ashland:  Donald  E.  Fetter,  Alahanoy  City; 

■Andrew  J.  Klembara.  Edgar  F.  Bechtel,  F'rancis  Al. 
Dougherty,  William  H.  Schlitzer,  and  Carl  W.  Espy, 
Pottsville. 

Susquehanna  County:  Reinstated — Ivlgar  H. 

Lutz,  Alontrose. 

A'enango  Cou.nty  : Reinstated — Donovan  C.  Blanch- 
ard and  Kelse  AL  Hoffman,  Franklin:  Phyllis  K. 

Hobbs,  Oil  City. 

Warren  Cou.nty:  Rei>istated — Jacob  F.  Crane. 
North  Warren:  John  R.  Essig,  Springfield,  Ohio; 

Ross  E.  Bryan,  Jr.,  and  Donald  L.  Creed,  W'arren ; 
Thomas  H.  Gettings,  A’oungsville. 

Washington  County:  Reinstated — Joseph  E. 

Downey,  California;  .Arthur  .A.  Paluso,  Charleroi; 
William  J.  Rongaus,  Donora ; James  H.  Corwin  and 
David  N.  Ingram,  Houston;  Frances  P.  Vaccaro  and 
Alichael  A’accaro,  Alonongahela ; Jack  Dunn,  Union- 
town;  Joseph  E.  Siegel,  Washington. 

West.morela.nd  County  : Reinstated — Louis  J.  C. 

Bailey,  Jr.,  John  V.  Barber,  Herbert  K.  Cioff,  and 
.Ameene  G.  Alakdad,  Greensburg ; Harvey  F.  Enyeart 
and  William  E.  Alarsh,  Jeannette;  Thomas  W.  Aloran, 
Jr.,  Latrobe ; Alerritt  J.  AIcCloy,  Alt.  Pleasant;  C. 
Huber  .Ambrose  and  Lester  E.  AlctJeary,  New  Kens- 
ington ; Clyde  F.  Peairs,  Sutersville. 

A'ork  County  : Jacinto  Gochoco,  A'ork.  Reinstated — 
Floyd  C.  Lepperd,  Jr.,  Hanover;  Alarshall  E.  Ditzler, 
Robert  L.  Evans,  Bruce  .A.  Grove,  Thomas  AL  Hart, 
Braston  I.  Tart,  Jr.,  and  John  H.  Trimmer,  Jr.,  A'ork; 
Benjamin  .A.  Hoover,  Wrightsville. 

Resigned  (10),  Died  (13) 

.Alleghe.ny  County:  Resigned — John  J.  Schaub, 

Pittsburgh.  Died — Scott  L.  Koch,  Pittsburgh  ( Univ.  of 
Pa.  ’09),  .April  17,  1960,  aged  79;  Jacob  J.  Aleisel,  Jr., 
Pittsburgh  (Hahnemann  Aled.  Coll.  '27),  .April  10,  1960, 
aged  64. 
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Hkadi'oki)  County:  Resinned — Richard  X.  Matzen, 

Sayre.  Died — Arthur  J.  Ihrd,  Xcw  .\lhaiiy  (Uiiiv. 
South  X]c(l.  Dept.,  vSewauee,  'I'enn.,  '95).  March  8,  1960, 
aRcd  89. 

Chk.'^tkk  County:  IHed — I.  1‘.  I’.  Hollingsworth, 

West  Chester  ( Uuiv.  of  I’a.  0,1),  Ai)ril  ,1,  19fi0,  aged  80. 

CuMi!Ei(i..\.Nn  Cou.NTY  : lUed — Seldoii  S.  Cowell.  Car- 
lisle ( Hahnenianii  Med.  Coll.  '09),  .\pril  2.1,  1960,  aged 
7.1. 

Daiu'Hin  County:  Died — Morris  J.  Cerher,  Har- 

risburg (Jeff.  Med.  Coll.  ’.12),  April  6,  1960,  aged  54. 

h'KANKi.iN  County:  Died — J.  Elmond  Kenipter, 

Chamhershurg  (Uuiv.  of  Md.  '94),  March  4,  1960,  aged 
92. 

(4kEEne  Coeinty:  Kesitjned — Charles  W.  Culliiigs, 

Filer,  Idaho. 

Lackawanna  County:  Died — Harold  L.  Colleran, 
Peckville  (Lhiiv.  of  Md.  ’38),  April  1.  19()0,  aged  4() ; 
Edward  \\\  \N'haleii,  Scranton  (Jeff.  Aled.  Coll.  ’25), 
April  17,  1960,  aged  59. 

Lawre.ncE  County  : Resigned — Peter  J.  Mature,  San 
Bernardino,  Calif. 

Luzerne  County:  Resigned — Peter  M,  Agnone, 

Hazleton;  John  J.  Dowling,  Long  Island,  X.  V. 

Philadelphia  County:  Resigned — Irvin  Morgen- 

roth,  Philadelphia.  Died — Isador  Forman,  Philadelphia 
(Temple  L’niv.  ’26),  April  10,  I960,  aged  58;  Irvin  A. 
Fries,  Wallingford  (Jeff.  Med.  Coll.  ’91),  April  8.  1960, 
aged  99 ; (Jershon  Ginshurg,  Philadelphia  ( Univ.  of 
Pa.  ’17),  April  26,  1960,  aged  73;  Harvey  C.  Masland, 
Philadelphia  (Univ.  of  Pa.  ’91),  April  18,  1960,  aged  91. 

.Schuylkill  County:  Resigned — Thomas  G.  Mc- 

Williams, Arlington,  Va. 

Washington  County:  Resigned — Edward  W.  Sal- 
ko.  Fort  Myers,  Fla. ; J.  Richard  Compton.  Laurel,  }vld. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $3,890.  Contribu- 
tions since  the  last  annual  report  now  total  $10,160.75. 

Benefactors  to  the  Benevolence  Fund  during  the 
month  of  April  were : 

Woman's  Auxiliary,  Montour  County 
Woman's  .Auxiliary,  Somerset  County 
Woman's  .Au.xiliary,  Lackawanna  County 
Mrs.  Walter  F.  Donaldson  (in  memory  of 
Mrs.  Edward  Lyon,  Sr. ) 

Woman's  Auxiliary,  Monroe  County 
Woman’s  Au.xiliary,  Lycoming  County 
Woman’s  Au.xiliary,  Xortharnpton  County 
Dr.  and  Mrs.  W.  Wayne  Babcock  (in  memory 
of  Walter  F.  Donaldson,  M.D.,  and  Michael 
J.  Stec,  M.D.) 


Woman’s  .Au.xiliary,  Xew  Kensington  Branch, 
Westmoreland  County 
\\’oman’s  .Auxiliary,  .Allegheny  County 
Woman's  .Auxiliary,  Delaware  County  Medical 
Club 

Woman’s  .Aiuxiliary,  Clearfieltl  County  (in 
honor  of  Mrs.  Samuel  L.  Earley) 

Woman's  .Auxiliary,  Bucks  County 
Woman’s  .Au.xiliary,  Delaware  County 
Woman’s  .Au.xiliary,  Lawrence  County 
Woman’s  .Auxiliary,  Montgomery  County 


Direct  Alcobolism, 
Narcotic  Institute 

Edward  J.  Humphreys,  M.D.,  Xorristown,  and  Mar- 
tin K.  Kissen,  M.D.,  Philadelphia,  have  been  appointed 
full-time  director  and  part-time  clinical  director,  re- 
spectively, of  the  recently  established  Institute  for  .Al- 
coholism and  Xarcotic  .Addiction,  located  in  Philadel- 
phia. 

Charles  L.  Wilbar,  Jr.,  M.D.,  State  Secretary  of 
Health,  and  Xorman  R.  Ingraham,  M.D.,  acting  Phila- 
delphia Health  Commissioner,  describe  the  institute’s 
program  as  “a  joint  effort  of  the  Pennsylvania  and 
Philadelphia  Departments  of  Health  to  cope  with  the 
problems  of  alcoholism  and  narcotic  addiction  in  a sig- 
nificant way.” 

It  was  pointed  out  that  Pennsylvania  has  an  estimated 
300,000  alcoholics  and  between  2000  and  3000  narcotic 
addicts.  Danville  State  Hospital  has  50  beds  for  the 
treatment  of  alcoholics.  Xarcotic  addicts  must  go  to 
a federal  institution  at  Le.xington,  Ky.,  for  treatment. 


Drying  Agents 
Prove  Effective 

Charles  L.  Schmitt,  M.D.,  of  the  department  of 
dermatology.  University  of  Pittsburgh  School  of  Med- 
icine, is  one  of  the  authors  of  an  article  describing  two 
new  lotions  which  dry,  peel,  and  degerm  the  skin  of 
persons  with  the  common  form  of  acne. 

The  use  of  these  drying  agents  as  adjuncts  to  the 
usual  therapeutic  routine  resulted  in  improvement  of 
acne  lesions  in  873  of  909  patients,  according  to  the 
article  appearing  in  the  May  7 .AM.A  Journal. 

The  new  agents  (Fostril  Lotion  and  Fostril  HC  Lo-  ■ 
tion ) do  not  sensitize  or  stain  the  skin,  it  said.  The 
best  results  were  observed  in  patients  who  had  un- 
usually severe  oiliness  of  the  skin,  while  blond  patients 
with  thin  and  not  too  oily  skin  experienced  the  less 
favorable  results  and  most  of  the  irritating  reactions. 

Fifty-one  patients  reported  an  initial  slight  irritation 
to  the  treatment,  but  on  later  applications  their  skin 
appeared  to  have  become  conditioned  to  the  lotion,  it 
was  pointed  out. 

Girls  could  use  the  lotion  as  a make-up  base,  the  I 
article  said,  a thin  film  to  match  blond  skin  and  a 
heavier  film  for  brunets. 
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(The  following  news  release  was  issued  by  the  State  Society  to  Pennsylvania  newspapers, 

radio  and  TV  stations  Monday,  May  23,  1960) 


Pennsylvania  Physicians  Pioneer  Program 

off  Improved  Medical  Service 


PiTTSBi’RGH,  May  -3 — A program  of  im- 
proved medical  service,  to  l)e  given  its  final  test- 
ing in  this  area  in  preparation  for  later  state-wide 
use,  was  announced  here  today  at  a news  con- 
ference held  by  the  Pennsylvania  Medical  So- 
ciety. 

W.  I>enson  Rarer,  M.D.,  a member  of  the  So- 
ciety’s P)oard  of  Trustees,  told  news  reporters 
that  the  program  introduces  a new  concept  of 
responsibility  and  teamwork  in  meeting  the 
health  care  needs  of  the  public.  He  declared : 

“Basic  aims  of  the  program  are  the  protection 
of  the  public  and  its  health  care  plans  against  mis- 
use or  w’aste,  and  the  stimulation  of  continuing 
improvement  in  the  quality  of  care  provided.’’ 

Dr.  Rarer  said  that  the  program  was  created 
in  the  Tenth  Councilor  District  of  the  Pennsyl- 
vania Medical  Society. 

The  District  embraces  the  Allegheny,  Beaver, 
Lawrence,  and  Westmoreland  County  Medical 
Societies.  It  has  2500  member  physicians  and 
44  hospitals. 

As  outlined  by  Dr.  Rarer,  the  program  in- 
volves four  basic  steps : 

1.  Acceptance  of  group  responsibility  by  phy- 
sicians, acting  through  their  medical  societies,  to 
insure  high  quality  medical  care  at  reasonable 
costs. 

2.  Organized  cooperation  by  the  hospitals. 
Blue  Cross-Blue  Shield,  health  insurance  car- 
riers, and  physicians  to  serve  consumers  more 
efficientlv. 

3.  Development  of  proper  standards  for  the 
quality,  cost  and  use  of  medical  care,  and  of  pro- 
tection principles  to  guide  coverage  in  group 
health  care  plans. 

4.  A system  of  evaluation  and  review  proce- 


dures to  guard  against  misuse,  to  stimulate  im- 
})rovement  in  performance  and,  in  general,  to 
coordinate  the  servicing  and  protection  of  the 
voluntary  health  care  plans  of  the  public. 

Dr.  Rarer  said  that  the  program  is  a comj)re- 
hensive  one,  representing  more  than  two  years 
of  dedicated  effort  by  physicians  and  cooperating 
lay  people  in  the  Tenth  Councilor  District.  He 
paid  particular  tribute  to  Matthew  Marshall,  Jr., 
AI.D.,  Pittsburgh  urologist  and  chairman  of  the 
District  Medical  Care  Coordinating  Committee, 
which  has  directed  the  development  of  the  pro- 
gram. 

The  State  Society,  it  was  reported,  is  now 
sponsoring  the  program  and  assisting  in  its  fur- 
ther jmogress.  To  help  meet  administrative 
needs,  the  vSociety  has  opened  and  staffed  an 
office  in  the  Jenkins  Arcade.  Pittsburgh. 

Dr.  Rarer  announced  that  Richard  L.  Sloan 
has  been  engaged  as  administrative  assistant  to 
serve  in  the  Pittsburgh  office.  Mr.  Sloan,  a resi- 
dent of  Monroeville,  was  formerly  employed  by 
a health  insurance  company  and  served  as  secre- 
tary of  the  Western  Pennsylvania  Health  Insur- 
ance Council. 

It  was  estimated  by  Dr.  Rarer  that  one  to  two 
years  may  I)e  required  to  mature  the  program, 
before  there  can  be  broad  application  through- 
out the  State. 

Control  at  the  policy  level  in  the  Society’s  fur- 
therance of  the  program,  Dr.  Rarer  said,  has 
been  placed  in  a recently  organized  Medical  Care 
Coordinating  Committee.  Serving  on  this  com- 
mittee are  three  members  of  the  Board  of  Trus- 
tees, including  Dr.  Rarer,  the  president  of  the 
Society,  chairman  of  the  Council  on  Medical 
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Sci'vicf,  and  diairman  of  tlir  Council  on  I’nblic 
vSnrvicc. 

l\c”ional  medical  care  coordinating  comniit- 
tt'cs  will  ])rovide  direction  for  the  i)rogram  in 
given  aretis.  'I'he  'I'entli  Councilor  I )istricl  Med- 
ical C'.are  Coordinating  Committee  h:is  se\'en 
memhers;  three  tire  genertd  memhers  tmd  the 
otlun's  la-presenl  the  four  connt\’  medical  societie> 
in  tlu‘  I )istricl. 

In  a statement  on  the  ])rognim.  William  II. 
h'ord,  I’ll. I)..  ])resident,  llos|)itid  fser\ice  As.so- 
ciation  of  Western  1 ’ennsylvania  ( I line  Cross), 
said  : 

‘■’riie  work  of  pliN'sicians  on  the  new  jirogram 
in  the  'I'enth  Councilor  District  is  an  important 
heginning  of  a joint  etiort  that  jiromises  signif- 
icant results.  'File  sole  aim  of  the  jihysicians,  and 
of  all  jKirties  concerned,  is  to  tissnre  the  jieojile  of 
onr  area  the  continuance  of  high  (ptality  care, 
jirovided  with  maximum  efficiency  and  economy. 
'I'he  cooperation  in  this  effort  that  has  been  dem- 
onstrated hy  the  medical  profession,  the  hospitals. 


and  the  commimit\  's  lHue  Cross  I ’Ian  can  lead 
only  to  increased  puhlic  understanding  and  great- 
er public  good." 

Henefits  from  the  program  have  also  been  cited 
by  Robert  M.  t^igmond,  executive  director,  Hos- 
])it:d  Council  of  Western  I ’ennsylvania ; and  by 
Albert  M.  \’an  Reuvan,  chairman  of  the  West- 
ern I ’enn.sylvania  Health  In.surance  Council. 

1 ’resent  at  the  news  conference  were  memhers 
of  these  organiztitions,  as  well  as  more  than  a 
score  of  jihysicians  who  have  been  active  in  the 
jirogram. 

'File  Society  is  arranging  to  mail  a booklet  to 
all  member  jihysicians  to  acfjuaint  them  with  the 
jirogram  and  its  intended  future  apjilication 
throughout  I’enn.sylvania.  'Fhe  booklet  is  also  be- 
ing distributed  to  ho.sjiitals  and  coj)ies  will  be 
available  for  distribution  to  rejiresentatives  of  in- 
dustries, labor  unions,  and  consumer  groujis  in- 
terested in  the  use  of  jirejiaid  or  insured  group 
health  care  jilans,  as  well  as  to  health  care  financ- 
ing services. 


Hriii|i£  Your 


SWIM  SUIT 


to 


Aflaiitie  City 

October  2-7 


for  the 


I9K0  Aiiiiiial  Meeting 


Pennsylvania  Medical 
Society 


ENJOY 


Chalfonte-Haddon  Hall’s 


Luxurious  Indoor  Pool 


Free  of  charge  for  hotel  guests. 
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NEW  FROM 


SEARLE 


INSTANT  MIX  METAMUCIL 

Psyllium  hydrophilic  mucilloid  with  citric  acid  and  sodium  bicarbonate 


just  pour  powder 
from 

one  packet 


• 

each  packet  is  equivalent  to 
one  rounded  teaspoonful  of 
Metamucil  powder 


add  cool  water 
slowly . . . 

iVs  instantly  mixed 

all  the  advantages  of 
smoothage  therapy  in 
the  relief  and  correction 
of  constipation 

• 

stimulates  normal  peristalsis 
induces  natural  elimination 

promotes  regularity 

• 

keeps  stools  soft  and 
easy  to  pass 

• 

avoids  harsh  laxatives  or 
purgatives 


and  it’s 

[fFERysCEHl! 


• 

convenient,  premeasured- 
dose  packets 

• 

delightful  mild  lemon  flavor 

INSTANT  MIX  METAMUCIL 

16  Packets 


<3.  D.  SEARLE  & CO.  • Chicago  80,  Illinois 

i 


JUNE,  I960 


891 


World  Medical  Meeting 

('.EntlemEn  : 

The  XlX'tli  (icncral  Assembly  of  Tlic  World  Medical 
Association  will  be  held  Sept.  15-22,  IbbO,  at  the  Berlin 
Congress  Hall,  West  Berlin,  (lennany. 

Voiir  organization  is  cordially  invited  to  designate 
observers  to  rejjresent  it  at  this  meeting.  The  Xllth 
('leneral  Assembly  adopted  a $10  registration  lee  ap- 
plicable to  all  attending  the  General  .\ssembly  including 
officers,  delegates,  observers,  and  their  ladies. 

For  your  convenience  we  are  enclosing  herewith  a 
form  for  submitting  the  name(s),  address (es)  and  lan- 
guage jireference  ( s ) of  your  observer  (s).  On  receipt 
of  this  form  the  requisite  number  of  credential  cards  will 
be  forwarded  to  you. 

.Cn  early  reply  will  facilitate  the  transmittal  of  .As- 
sembly documentation  direct  to  your  representatives. 

Louts  H.  B.\uek,  M.D., 
Secretary  General. 

( .Any  member  of  a county  medical  society  desiring  to 
be  designated  an  observer  to  this  West  Berlin  .Assembly 
should  contact  the  Pennsylvania  Medical  Society  head- 
quarters in  Harrisburg  as  soon  as  possible.  ) 


Shortcomings  in  Pian 

Ge.xtlemen  : 

I would  like  to  comment  on  the  paper  by  Joseph  T. 
Freeman,  M.D.,  "Financing  Medical  Costs  .After  .Age 
65,”  which  I had  the  privilege  of  reading  before  its 
publication. 

Dr.  Freeman  merits  commendation  for  sincere  and 
painstaking  attention  to  a major  socio-economic  problem. 
He  analyzes  well  the  total  inadequacies  of  Forand-type 
legislation  and  levels  some  well-founded  criticism  at 
recent  proposals  of  the  .American  Medical  .Association. 
The  PKEP.ARE  plan  which  be  offers,  however,  seems 
to  have  major  shortcomings  in  its  own  right.  The  first 
objection  is  that  it  appears  unrealistic  to  assume  that 
BO.ASI  would  act  as  a pure  collection  agency  for  funds 
without  undertaking  to  establish  the  e.xtensive  rules  and 
regulations  as  well  as  the  compensation  schedules  which 
would  be  required.  The  plan  does  not  specify  who  or 
what  organization  should  administer  it,  nor  does  it  e.x- 
plain  bow  Congress  could  be  persuaded  to  be  less  solicit- 
ous about  this  than  it  has  been  for  Aledicare,  the  insur- 
ance ])rogram  for  federal  employees,  and  the  like.  Xext, 
there  is  an  incongruity  in  regarding  each  individual  ac- 
count as  self-sustaining  and  to  be  turned  over  to  an 
estate.  .Accepting  $2,200  as  the  average  accumulation 
of  a “normal  working  life,”  even  with  generous  incre- 
ments from  pro])er  investing,  one  is  left  with  a sum 
which  would  provide  the  proffered  benefits  for  only  a 
limited  period.  If  it  had  been  devoted  to  the  purchase 
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of  insurance  benefits,  it  would  not,  of  course,  be  available 
for  return  to  an  estate. 

One  is  left  questioning  the  basic  wisdom  of  saying 
that  since  collection  of  funds  through  BO.ASI  would  be 
easy,  it  would  be  best.  The  “aged”  of  tomorrow  are  the 
young  and  the  middle-aged  of  today.  The  soundest  long- 
range  solution  is  to  eipiip  the  workers  of  today  with 
broad  and  sufficient  insurance  coverage  which  they  may 
carry  with  them  into  retirement.  Services  of  the  gov- 
ernment are  not  reciuired  for  this. 

Russell  B.  Roth,  M.D., 
Fjrie,  Pa. 


Well-Deserved  Tribute 

Tlte  Joi'R.\.-\L  is  liapjty  to  iniltlish  the  folllow- 
ing  letter  received  by  H.  Robert  Davis,  M.D.,  of 
Boiling  Springs,  Pa.,  landing  Cnniberland  Coun- 
ty ])bysicians  for  their  all-out  campaign  against 
the  Forand  bill : 

Ge.xtleme.x  : 

Mr.  Joe  D.  Miller  of  our  Field  Service  Division  has 
called  my  attention  to  a reprint  from  the  Pexxsylva.xi.c 
Meiucal  Jouk.xal  of  March,  1960,  outlining  how  you  in 
Cumberland  County  have  organized  to  combat  the 
Forand  bill.  1 sincerely  congratulate  you  on  this  fine 
piece  of  work  and  for  the  e.xcellent  job  that  you  have 
done. 

I wish  you  would  congratulate  all  the  doctors  in  Cum- 
berland County  who  have  participated  in  this  program 
with  you,  and  thank  them  for  us  on  behalf  of  the  Board 
of  Trustees  and  the  officers  of  the  Association. 

W'e  are  making  wide  distribution  of  the  reprint,  which 
has  been  furnished  us  by  Mr.  Robert  H.  Craig,  so  that 
other  counties  may  know  of  your  good  work  and  profit 
by  the  example  you  have  set. 

Fraxcis  J.  L.  Blasixgame,  M.D., 
.American  Medical  .Association. 


Social  Security  Tax 

Ge.xtlemex  : 

I have  been  a school  medical  e.xaminer  for  our  local 
schools  for  the  past  ten  years.  We  are  not  on  salary, 
but  are  paid  a fee  of  $1.50  for  each  pupil  examined.  .As 
you  are  well  aware,  doctors  are  not  on  social  security. 
This  year,  Mr.  William  Cudding,  e.xecutive  director. 
Bureau  of  Social  Security  for  Public  Employees,  De- 
partment of  Labor  and  Industry,  has  ruled  that  the 
school  doctors  must  pay  social  security  tax  on  their 
fees  for  doing  school  e.xams. 

We  do  e.xams  for  the  State  Department  of  Welfare 
and  the  Veterans  .Administration,  and  they  do  not  de- 
duct social  security,  so  I feel  that  this  gentleman  is 
wrong. 

I and,  I guess,  most  of  the  private  practitioners  in  the 
State  do  not  even  have  social  security  numbers ; pay- 
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Why  Clinical  Judgment  Often  Dictates 
Altafur  for  Peroral,  Systemic  Therapy 

of  Pyodermas 


Gratifying  Therapeutic  Response 

Altafur  was  found  “highly  satisfactory  in  most 
of  the  primary  and  secondary  bacterial  derma- 
toses treated  to  date,”  including  “pyodermas  . . . 
caused  by  antibiotic  resistant  strains  of  staphylo- 
cocci.”^ In  a nationwide  survey"  there  were  94% 
satisfactory  results  (cured  or  improved)  among 
159  patients  treated  with  Altafur  for  pyodermas. 

Virtually  Uniform  in  vitro  Susceptibility 
of  Staphylococcus  aureus 
99.5%  of  isolates  (214  of  215)  from  patients 
with  staphylococcal  infections— including  many 
antibiotic-resistant  strains— proved  sensitive  in 
vitro  to  Altafur  in  tests  conducted  across  the 
nation.^  99.7%  of  staphylococcal  isolates  (334 
of  335)  at  a large  general  hospital— including 
many  antibiotic-resistant  strains— proved  sensitive 
in  vitro  to  Altafur.^ 

Wide,  Stable  Antimicrobial  Spectrum 

“Because  of  its  relationship  to  previously  devel- 
oped nitrofurans,  it  is  anticipated  that  [Altafur] 
will  retain  its  original  spectrum  after  longstanding 


clinical  usage.”®  Development  of  significant  bac- 
terial resistance  to  Altafur  has  not  been  encoun- 
tered to  date.*' 

Minimal  Side  Effects 

Side  effects  are  easily  avoided  or  minimized  by 
these  simple  precautions:  1)  alcohol  should  not  be 
ingested  in  any  form,  medicinal  or  beverage,  dur- 
ing Altafur  therapy  and  for  one  week  thereafter 
2)  each  dose  should  be  taken  with  or  just  after 
meals,  and  with  food  or  milk  at  bedtime  (to  reduce 
the  likelihood  of  occasional  nausea  and  emesis). 


1.  Weiner,  A.  L. : Paper  presented  at  the  Conference  on 
Recent  Advances  in  the  Treatment  of  Chronic  Derma- 
toses, University  of  Cincinnati  (Ohio),  Nov.  5,  1959. 

2.  Compiled  by  the  Medical  Department,  Eaton  Labora- 
tories, from  case  bistories  received.  3.  Christenson,  P.  J., 
and  Tracy,  C.  H.:  Current  Therapeutic  Research  2:22, 
1960.  4.  Glas,  W.  W.,  and  Britt,  E.  M.:  Proceedings  of  the 
Detroit  Symposium  on  Antibacterial  Therapy,  Michigan 
and  Wayne  County  Academies  of  General  Practice, 
Detroit,  Sept.  12,  1959,  p.  14.  5.Leming,  B.  H.,  Jr.:  Ibid., 
p.  22.  6.  Investigators’  reports  to  the  Medical  Depart- 
ment, Eaton  Laboratories. 


Tablets  of  250  mg.  (adult) 
and  50  mg.  (pediatric) 
bottles  of  20  and  100 


brand  of  furaltadone 


NITROFURANS ...  a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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ing  only  on  llii^  small  amount  of  our  income  would 
amount  to  an  outright  gift  to  the  government,  with  no 
possible  hope  of  ever  getting  any  return. 

1 hoi)e  that  you  will  check  into  the  legality  of  this 
ruling,  and  let  me  know.  It  might  he  of  interest  to  ijut 
your  findings  in  the  state  Journal. 

Hakoli)  II.  hivANS,  M.D., 
Mifllinhurg,  I’a. 

Dear  Dr.  I'.vans: 

This  is  the  first  time  that  the  question  has  been  raised 
officially  and  some  research  was  required  to  obtain  the 
e.xact  information. 

1 have  discussed  your  letter  with  Mr.  Kdward  Komig, 
district  director  of  the  Social  Security  Administration, 
with  Mr.  William  j.  Cudding,  executive  director.  Bureau 
of  Social  Security  for  Public  Employees,  Department 
of  Labor  and  Industry,  and  with  representatives  of  the 
Department  of  justice  in  Harrisburg.  All  are  of  the 
opinion  that  you  and  other  school  medical  examiners  in 
Pennsylvania  are,  in  efYect,  employees  of  political  sub- 
divisions and,  as  such,  are  required  to  pay  social  security 
ta.xes  even  though  you  consider  the  arrangement  "tee 
for  service"  and  physicians  are  not  specifically  named 
in  the  Social  Security  Act. 

The  classic  case  in  Pennsylvania  is  Kosek  vs.  Wilkes- 
Barre  School  District,  110  Pa.  Superior  Ct.,  Reports 
295,  affirmed  by  the  Pa.  Supreme  Ct.,  314,  State  Reports 
18,  which  points  out  that  school  medical  examiners  are 
employees  under  contract  with  the  school  district.  If 
you  would  be  interested  in  reading  this  decision,  I would 
be  very  happy  to  secure  a copy  for  you. 

In  discussing  this  prohlem  witii  Mr.  Cudding,  he 
pointed  out  that  the  governing  statute  in  this  case  is 
neither  the  Medical  Practice  Act  nor  the  Public  School 
Code,  but  the  Social  Security  .Act.  He  also  noted  that 
the  Social  Security  Administration  has  interpreted  it 
rather  broadly,  based  on  the  above-mentioned  opinion 
and  others,  that  any  remuneration,  no  matter  what  the 
arrangement,  is  considered  a wage  under  this  circum- 
stance and,  as  such,  is  vulnerable  to  social  security  taxes. 

It  occurs  to  me  that  since  deductions  are  being  made 
from  your  checks  and  you  are  paying  social  security 
ta.xes,  you  might  find  it  desirable  to  have  your  school 
board  secure  a social  security  number  and  thereby  create 
an  account  for  you.  Certainly,  if  you  are  paying  these 
ta.xes,  you  should  e.xpect  a return  that  all  others  under 
the  program  will  receive. 

Robert  H.  Craig,  Jr., 

Staff  Secretary, 

Pennsylvania  Medical  Society. 


Reduce  Admissions 

Gextleme.x  : 

I have  been  asked  to  write  to  you  concerning  what 
measures  are  being  taken  to  prevent  our  state  mental 
hospitals  from  being  overcrowded  with  geriatric  pa- 
tients. 

In  an  increasing  number  of  our  state  mental  hospitals, 
pre-admission  services  are  being  developed  particularly 
in  relation  to  the  admission  of  geriatric  patients.  Inter- 
views by  members  of  the  hospital  staff  with  relatives 
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seeking  the  admission  of  an  older  person  serve  as  a 
screening  jirocess.  The  objective  of  this  service  is  to 
reduce  the  number  of  admissions  of  persons  who  should 
more  properly  be  placed  in  another  setting  or  who  do 
not  require  institutionalization  and  for  whom  services 
can  be  provided  by  out-patient  clinics  or  community 
agencies.  .Although  we  consider  this  to  be  a very  val- 
uable service,  both  in  terms  of  a more  effective  use  of 
psychiatric  facilities  and  proper  planning  for  the  pa- 
tient, the  extent  of  this  service  is  limited  by  our  mental 
hosiiital  staff  shortages  as  well  as  the  limitations  of 
community  resources. 

Several  of  our  state  mental  hospitals  transfer  to  coun- 
ty homes  the  patients  who  do  not  require  further  psy- 
chiatric hospital  treatment.  For  the  most  part  these  are 
geriatric  patients  for  whose  care  we  pay  the  institution 
district  in  which  the  county  home  is  located  up  to  a 
maximum  of  three  years,  at  which  time  the  patient  is 
usually  discharged  from  the  mental  hospital  or  returned 
to  the  hospital. 

In  Philadelphia  we  have  a full-time  reception  center 
which  has  as  its  function  the  evaluation  of  and  planning 
for  patients,  and  many  patients  seen  there  are  in  the 
geriatric  group.  We  are  also  in  the  process  of  estab- 
lishing the  Western  Mental  Health  Center  in  Pitts- 
burgh which  will  have  as  its  major  and  immediate  func- 
tion the  evaluation  of  and  planning  for  geriatric  pa- 
tients. 

I hope  that  this  information  will  be  helpful  to  you. 

JoH.x  E.  Davis,  M.D., 

Commissioner  of  Mental  Health, 

Pennsylvania  Department  of  Public  Welfare. 


Town  Now  Has  Doctor 

Gentlemen  ; 

I wish  to  thank  you  for  cooperating  with  me  in  locat- 
ing a doctor  in  Roulette,  Pa. 

Herbert  L.  Miller,  M.D.,  is  here  now  and  everybody 
is  happy  in  having  a doctor  in  our  town.  He  likes  it 
here  very  much,  he  says. 

Thanks  again,  for  we  did  need  one  so  badly. 

Mrs.  L.  \^.  Eckert, 
Roulette,  Pa. 


Assistance  Appreciated 

Ge.xtlemen  : ' 

Thank  you  so  much  for  your  help  in  our  successful  i 
1960  Easter  Seal  appeal.  Because  our  drive  produced  j 
the  funds  we  need,  thousands  of  crippled  children  and  | 
adults  will  continue  to  receive  the  services  they  require.  | 
All  of  us  here  appreciate  your  help  and  cooperation  | 
in  using  our  story  and  cuts  in  the  March  and  April  i 
issues  of  your  publication,  the  Pennsylv.xni.x  Medical  | 
Journ.'VL.  I 

Thomas  B.  Shriver,  Jr., 

Director  of  Public  Relations,  | 
The  Easter  Seal  Society. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL  | 


no  irritating  crystals'-  uniform  concentration  in  each  drop' 
STERILE  OPHTHALMIC  SOLUTION 

NEO-HVDELTRASOL 

PReONlSOLONE  21-PHOSPHATe-NEOMYClN  SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

“The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient’s 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  m each  drop.''^ 


PREONISOLONE  OR  H Y 0 R 0 C 0 R T I S 0 N E 

1-  Lippmann,  0.;  Arch,  Ophth.  57:339,  March  1957 
2.  Gordon,  D.M.:  Am  J,  Ophth,  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO. 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL".  In  5 cc.  and  2.5  CC. 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO.H YDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co..  iNb 


MERCK  SHARP  S DOHME 


Division  of  Merck  & Co , Inc.,  Philadelphia  1,  Pa. 
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I've  Been  Thinking; 


Comments  of  Headers  on  Cairrent  Eeonomic 
and  Soeial  (Questions  and  Professional  Prob- 
lems; Suggestions  Regarding  Organized  Ac- 
tivities. Members  Are  Invited  to  Submit  Ma- 
terial for  This  Page. 


That  once  again  June,  the  montli  of  l)rides  and 
graduates,  is  here.  June  is  traditionally  the  most 
popular  month  for  marriage  and  the  establish- 
ment of  families,  the  mechanism  from  which 
comes  the  next  generation.  It  is  also  the  month 
when  a new  generation  of  young  men  and  women 
complete  their  formal  education  and  embark  uj)on 
their  life  work  for  which  they  spent  so  many 
years  in  preparation.  The  entrance  of  these  earn- 
est, ambitious,  highly  trained  young  ]>eople  into 
the  world  of  business,  finance,  and  the  profes- 
sions provides  replacements  for  those  lost  by  re- 
tirement and  death,  plus  the  necessary  increment 
to  meet  the  ever-increasing  needs  of  an  explod- 
ing  ])opulation. 

Formerly,  this  group  was  looked  upon  as  a 
neces.sary  evil  that  brought  with  it  many  prob- 
lems. At  times  it  was  actually  difficult  to  find 
suitable  jobs  for  all  of  them.  Those  already  in 
the  field  resented  the  competition  from  these 
youngsters.  Ifut  all  this  has  changed.  Today 
these  graduates  are  much  sought  after.  All  big 
companies  employ  ])ersonnel  directors  who  visit 
our  schools  of  higher  learning,  interview  the  stu- 
dents, and  offer  manv  inducements  for  the  more 
I)romising  students  to  sign  up  for  employment 
long  before  they  graduate.  Today,  there  is  an 
actual  shortage  of  properly  educated  people  in 
all  lines  of  endeavor.  In  certain  categories,  such 
as  physics  and  chemistry,  the  shortage  is  so  great 
that  e.xtensive  j)lans  are  under  way  to  meet  future 
needs. 

Ivxcitiug  changes  are  taking  place  in  education, 
changes  that  a few  years  ago  were  thought  to  be 
impossible.  The  mental  capacities  and  receptiv- 
ity of  the  minds  of  young  children  have  been 
found  to  he  very  much  greater  than  was  formerly 
believed.  (3j)portunity  is  now  being  afforded  to 
utilize  this  ability  to  a much  fuller  extent.  The 
ability  of  young  children  to  learn  languages  has 
long  been  recognized.  Now  it  is  known  that  chil- 
dren of  8 and  9 years  of  age  can  readily  learn 
algebra.  At  a recent  meeting  of  top-notch  educa- 
tors on  the  west  coast,  plans  were  made  to  teach 
calculus  in  high  schools.  Already,  in  fact,  in  a 
few  cases  for  some  years  past,  advanced  physics 
aiul  advanced  chemistry  fully  comparalile  to  that 
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taught  in  the  first  year  of  college  are  being  taught 
in  high  schools.  Plans  have  been  made  to  greatly 
expand  such  teaching. 

h'.ducators  say  that  more  and  more  of  the  work 
formerly  taught  in  college  in  the  first  and  second 
years  must  be  moved  down  into  high  school  to 
permit  instruction  in  the  recent  great  scientific 
discoveries  without  lengthening  the  total  number 
of  years  of  education.  The  most  encouraging  fact 
in  this  respect  is  that  the  youngsters  take  it  all  in 
stride.  High  school  teachers  with  many  years  of 
experience  have  assured  these  national  education 
planning  committees  that  a high  percentage  of 
secondary  school  pupils  are  fully  capable  of  learn- 
ing far  more  than  has  been  offered  to  date.  The 
collegiate  records  of  students  who  took  acceler- 
ated and  advanced  courses  in  high  school  attest 
to  this  fact.  The  actual  total  capacity  of  the  hu- 
man mind  probably  hasn’t  even  been  dreamed 
of,  let  alone  realized.  Of  one  thing  we  can  be 
certain — with  children  such  as  ours  coming 
along,  the  future  of  our  country  is  in  capable 
hands. 


Orgsnize  Institute  to 
Develop  Hypnosis 

,\.  non-profit  teaching  and  research  institute  in  hyp- 
nosis has  been  chartered  in  the  State  of  Illinois  to  fur- 
ther the  scientific  development  of  hypnosis. 

Known  as  Seminars  on  Hypnosis  Foundation,  the  or- 
ganization will  facilitate  cooperation  among  scientists 
using  hypnosis,  make  scientific  use  of  hypnosis  more 
effective  in  promoting  human  welfare,  and  increase  the  | 
public  understanding  of  hypnosis.  I 

Funds  will  be  used  to  promote  research  projects  in 
hypnosis,  offer  grants-in-aid  to  institutions  of  higher  j 
education,  provide  fellowships  in  teaching  institutions,  I 
and  recognize  significant  accomplishment  in  the  field 
with  awards.  ' 

Fellowship  is  limited  to  any  qualified  physician,  dentist, 
or  psychologist  (with  a degree  of  Ph.D.  or  its  equiv-  | 
alent)  who  has  completed  a satisfactory  training  program  ' 
in  hypnosis.  J 

The  foundation  will  sponsor  seminars  and  advanced  ^ 
teaching  programs  throughout  the  country.  Life  fellow- 
ship will  entitle  the  member  to  attend  all  regular  sem-  j 
inars  without  charge.  | 

The  office  of  the  foundation  is  6770  N.  Lincoln  Ave.,  ! 

Chicago,  111. 
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A good  college  education  today  costs 
as  much  as  $65  a week.  But,  the 
same  education  can  be  bought  with 
much  less  financial  strain  if  you  start 
now,  putting  $9.50  a week  into  U.  S. 
Savings  Bonds.  At  college  age  there 
will  be  more  than  $11,000— and  over 
$2,750  of  it  will  come  entirely  from 
interest.  That’s  like  getting  a whole 
year  of  college  free. 

HERE’S  WHY  U.S.  SAVINGS  BONDS  ARE 
SUCH  A GOOD  WAY  TO  SAVE 

• You  can  save  automatically  with  the 


Payroll  Savings  Plan.  • You  now  earn 
3%%  interest  at  maturity.  • You  in- 
vest without  risk  under  a U.  S.  Gov- 
ernment guarantee.  • Your  money 
can’t  be  lost  or  stolen.  • You  can  get 
your  money,  with  interest,  any  time 
you  want  it.  • You  save  more  than 
money— you’re  helping  your  Govern- 
ment pay  for  peace.  • Buy  Bonds 
where  you  work  or  bank. 


NOW  every  Savings  Bond  you  own — old  or 
new — earns  14%  more  than  ever  before. 


You  save  more  than  money  with  U.S.  Savings  Bonds 


The  U.  S.  Government  does  not  pay  for  this  advertising.  The  Treasury  Department 
thanks  The  Advertising  Council  and  this  magazine  for  their  patriotic  donation. 
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Blue  Shield 


Questions  and  Answers 

As  a participat'uuj  doctor,  liozo  can  I determine 

the  income  status  of  a subscriber  in  eonnection 

7vitli  his  eliyibility  for  Blue  Shield  serx’ice  ben- 
efits? 

While  doctors  use  a number  of  different  meth- 
ods to  determine  a subscriber’s  income  status, 
most  doctors  liave  found  the  simi)lest  method, 
and  the  one  most  acceptable  to  both  the  doc- 
tor and  the  patient,  is  to  discuss  service  benefits 
with  the  subscrilier  before  tlie  services  are  per- 
formed and  determine  from  him  if  he  is  under 
tlie  applicable  income  limit  of  bis  Blue  Sliield 
agreement. 

Snell  an  approach  has  these  advantages : 

1.  It  is  in  accord  with  the  American  iMedical 
Association  and  Pennsylvania  iMedical  So- 
ciety recommendation  that  the  doctor  dis- 
cuss bis  fee  with  the  patient. 

2.  It  is  necessary  only  to  determine  a subscrib- 
er's eligibility  for  service  benefits — you  need 
to  know  only  if  be  is  under  or  over  the 
applicable  income  limit  of  either  Plan  A or 
Plan  B,  whichever  he  has  purchased. 

3.  It  gives  you  an  opiiortunity  to  explain  to 
the  suhscrilier  any  charges  you  will  be  mak- 
ing for  services  which  are  not  covered  un- 
der the  terms  of  his  Blue  Shield  agreement. 

4.  It  gives  the  suliscriber  a sense  of  security  to 
know  exactly  what  his  financial  obligation 
will  be  at  a time  when  he  is  concerned  with 
his  health  problems  or  those  of  his  family. 

5.  It  proves  to  the  subscriber,  and  his  family, 
friends,  and  employer,  that  you  activelv  sup- 
jiort  and  are  interested  in  the  success  of 
Blue  vShield  as  a voluntary  health  care  pro- 
gram. 

To  assist  doctors  in  determining  the  eligibility 
of  a subscriber  for  service  benefits.  Blue  Shield 
has  available  for  your  use  two  aids — an  informa- 
tion card  and  a service  I)enefits  message  sticker. 
Supplies  of  these  aids  may  be  obtained  from  any 
professional  relations  representative  or  Blue 
Shield  office. 

'I'lie  service  benefits  side  of  the  information 
card  enables  you  to  obtain  from  the  subscriber  the 
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information  which  is  necessary  to  determine  his  | 
eligibility  for  service  benefits.  | 

When  you  have  not  had  an  opportunity  to  dis-  j 
cuss  service  benefits  with  a subscriber,  and  you 
are  billing  him  for  the  difference  between  the  .; 
Blue  Shield  ])ayment  and  your  normal  charge  j;( 
for  the  eligible  Blue  Shield  services,  the  service 
benefits  message  sticker  may  be  used  on  your  l| 
bill  to  the  subscriber.  'I'his  sticker  explains  that  Ij 
your  bill  rej)resents  the  difference  between  your  : 
normal  fee  and  the  amount  paid  by  Blue  Shield,  J 
but  that  you  will  accept  the  Blue  Shield  fee  as  full 
])ayment  if  the  suljscriber  is  under  income  and  ' 
so  advises  you. 

Some  doctors  use  other  methods  of  determin-  : 
ing  a subscriber’s  income  status,  such  as  request- 
ing to  see  his  withholding  ta.x  statement  or  a 
signed  statement  of  earnings  from  his  employer. 
Such  methods,  however,  are  less  accurate  in  de- 
termining a subscriber’s  eligibility  for  service 
benefits  because  they  do  not  indicate,  necessarily, 
the  total  income  from  all  sources  of  the  subscriber 
and  his  dependents  for  the  12  months  preceding 
the  date  of  your  services.  Also,  they  are  less  de-  ' 
siral)le  to  the  subscriber  because  they  involve  j 
divulging  his  specific  earnings.  i 


Does  Blue  Shield  terminate  the  coverage  of  a sub-  ‘ 
scriber  because  of  age  or  excessive  use  of  his  j 
Blue  Shield  benefits?  | 

No.  There  are  only  three  reasons  why  Blue  I 
Shield  terminates  the  coverage  of  a subscriber,  as  , 
follows : 

1.  Non-payment  of  membership  fees. 

2.  Giving  fraudulent  information  on  an  enroll- 
ment application. 

3.  Replacement  by  the  group  of  Blue  Shield 

group  coverage  with  coverage  of  another  j 
carrier.  j 

IVhat  are  the  zvaiting  periods  for  non-group  sub-  : 
scribers? 


Under  both  the  Surgical  Agreement  and  the 
IMedical-Surgical  Agreement,  the  waiting  periods 
for  non-group  subscribers  are:  12  months  for 
removal  of  tonsils  and  adenoids,  12  months  for 
conditions  existing  at  or  prior  to  the  effective  date 
of  tlie  suliscrilier’s  agreement,  and  12  months  for 
olistetric  delivery  services. 

Non-gronp  subscribers  enrolled  for  diagnostic 
x-ray,  Bi\IR,  EKG,  and  EEG  examinations  also 
have  a 12-month  waiting  period  for  these  services 
when  performed  in  connection  with  the  diagnosis 
of  any  condition,  disease,  or  injury  which  exists 
at  or  before  tbe  effective  date  of  the  Blue  Shield 
agreement  covering  diagnostic  services. 
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A Town  Needs  an  M.D 


Weatherly,  Pennsylvania  (Carbon  County), 
with  2600  people,  is  a desirable  Pennsylvania 
community,  located  between  Wilkes-Barre  and 
Allentown-Easton.  Yet  it  does  not  have  a phy- 
sician and  has  not  had  one  for  many  months. 

This  is  by  no  means  an  uncommon  situation 
the  country  over  and,  to  some  degree,  reflects  the 
postwar  drift  from  general  practice  to  specializa- 
tion. The  large  urban  centers  tend  to  be  well  or 
even  over  supplied  with  physicians,  with  ratios  of 
600  to  1000  population  per  physician.  This  ratio 
applies  to  all  physicians,  general  practitioners  and 
specialists.  In  consequence,  it  is  somewhat  of  an 
exaggeration,  but  many  specialists  act  also  as 
family  physicians  in  varying  degrees.  Rural  areas 
and  smaller  towns,  especially  where  economic 
stability  is  indiflierent  or  low,  tend  to  have  phy- 
sician-population ratios  far  in  excess  of  this — ■ 
2000  or  3000  or  more  per  physician. 

Use  of  Direction 

This  is  no  new  problem.  In  countries  where 
forms  of  state  or  bureaucratic  medicine  exists,  the 
problem  is  solved  by  the  simple  use  of  direction. 
In  Great  Britain,  for  example,  a physician  (unless 
he  be  in  private  practice  solely  ) cannot  settle  just 
anywhere  he  chooses.  He  must  apply  for  permis- 
sion to  settle  through  the  appropriate  administra- 
tive channels.  If  the  authority  is  of  the  Opinion 
that  there  are  enough  physicians  in  the  particular 
area  of  interest,  his  application  is  rejected. 

In  the  United  States,  there  is  no  such  simple 
answer.  W^eatherly  has  set  up  a committee  to  find 
a physician.  So  far  there  have  been  no  applicants, 
but  there  is  little  doubt  that  such  an  attractive 
residential  town,  well  able  economically  to  sup- 
port another  physician,  will  eventually  get  one. 
But  what  can  be  done  about  those  many  other 
communities  in  the  country,  not  so  attractive  or 
desirable,  where  the  potential  return  is  low  ? And 
what  about  the  sparsely  populated  rural  areas? 
It  is  fairly  certain  that  there  is  no  surfeit  of  Dr. 
Schweitzers  or  Dr.  Dooleys  to  send  to  these  “dark 
areas  on  this  continuent’’  or  to  the  wild  frontiers 
on  the  edge  of  the  American  “jungle.” 

Ideally,  every  American  should  be  entitled  to 
medical  care  at  the  time  of  need.  Practically 
speaking,  however,  this  is  not  always  possible 
under  a system  of  free  enterprise.  But  the  solu- 
tion must  be  found.  The  Pennsylvania  Medical 


Opportunities  for  General 

Practice 

in  Towns  of 

Abbottstown 

Summerville 

Freeport 

Mount  Jewett 

Wyalusing 

Rixford 

Gallitzin 

Penn  Argyl 

Beaver  Meadows 

Liverpool 

Weatherly 

Austin 

Centralia 

Roulette 

Conneautville 

Le  Raysville 

Johnsonburg 

New  Philadelphia 

Marienville 

Mildred 

Mapleton  Depot 

Sheffield 

Falls  Creek 

Burgettstown 

For  information,  wi 

ite  to  the  Physician  Place- 

ment  Service,  Pennsylvania  Medical  Society,  230 

State  St.,  Harrisburg, 

Pa. 

Society  is  one  state  society  that  has  a placement 
department  and  offers  guidance  to  physicians 
seeking  opportunities  for  practice.  The  town  of 
WTatherly  is  listed  in  its  bulletins,  as  are  other 
places  in  need  within  the  Commonwealth.  The 
detail  given  is  quite  comprehensive  and  a guide 
to  any  physician  looking  for  a desirable  location. 

This  is  certainly  part  of  the  answer.  Another 
part  surely  is  the  need  for  general  practice  to  be 
returned  to  its  former  desirable  status,  as  it  is 
both  challenging  and  rewarding.  In  these  two 
ways  at  least,  organized  medicine  can  help. 


Annual  Conference  of 
Physical  Therapists 

The  thirty-seventh  annual  conference  of  the  Amer- 
ican Physical  Therapy  Association  will  be  held  June 
26  to  July  2 at  the  Penn-Sheraton  Hotel,  Pittsburgh. 
Scientific  sessions  are  scheduled  for  Tuesday  through 
Friday. 

The  theme  of  the  scientific  program  is  “The  Physical 
Therapist  and  Industry.’’  It  will  serve  to  acquaint 
those  who  attend  with  industrial  medicine,  and  to  point 
up  the  potential  role  of  physical  therapy  in  this  field. 
Physicians,  physical  therapists,  and  scientists  will  par- 
ticipate in  the  four-day  presentation  of  this  timely 
subj  ect. 

Complimentary  registrations  for  the  sessions  are  ex- 
tended to  physicians  and  hospital  administrators.  Al- 
lied professional  groups  are  invited  to  attend  at  a 
courtesy  fee  of  $2.00. 
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control  the  tension— treat  the  trauma 


. Pathibamate  z 

meprobamate  with  PATHILON®  tridihexethyl  chloride  Lederle 


greater  flexibility  in  the  control  of  tension,  hypermotiiity 
and  excessive  secretion  in  gastrointestinal  dysfunctions 

PATH  I BAM  ATE  combines  two  highly  effective  and  well-toler- 
ated therapeutic  agents: 

meprobamate  (400  mg.  or  200  mg.)  widely  accepted  tranquilizer  and  . . . 
PATHILON  (25  mg.)— anticholinergic  noted  for  its  peripheral,  atropine-like 
action,  with  few  side  effects. 


The  clinical  advantages  of  PATHIBAMATE  have  been  confirmed  by  nearly 
two  years’  experience  in  the  treatment  of  duodenal  ulcer;  gastric  ulcer; 
intestinal  colic;  spastic  and  irritable  colon;  ileitis;  esophageal  spasm; 
anxiety  neurosis  with  gastrointestinal  symptoms  and  gastric  hypermotiiity. 


Two  dosage  strengths  — PATH  I BAMATE- 400  and  PATH  I BAMATE- 200 
facilitate  individualization  of  treatment  in  respect  to  both  the  degree  of 
tension  and  associated  G.  I.  sequelae,  as  well  as  the  response  of  different 
patients  to  the  component  drugs. 


Supplied:  pathibamate-4oo  — Each  tablet  (yellow,  V2 -scored)  contains 
meprobamate,  400  mg.;  PATH  1 LON  tridihexethyl  chloride,  25  mg. 
PATH  I BAM  ATE  - 2 0 0 — Each  tablet  (yellow,  coated)  cental  ns  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 

AdministrstiOn  snd  Dossier  path  l bam  ATE-400  — 1 tablet  three  times  a day  at  mealtime  and 

2 tablets  at  bedtime. 

PATHIBAMATE-2  00-1  or  2 tablets  three  times  a day  at  mealtime 
and  2 tablets  at  bedtime. 

Adjust  to  patient  response. 

Contraindications:  gia  ucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary  bladder 
neck. 


■ LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


on  Tutserculosis  and  Other  Respiratory  Diseases 

Issued  Inj  the  National  Tuberculosis  Association 

Piihlishecl  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


MANAGEMENT  OE  PREGNANCY 
COMPLICATED  BY  TUBERCULOSIS 

The  general  practitioner  should  be  alert  to  the  possibility  that  tuberculosis  may  be  present  in  a 
pregnant  patient.  Good  results  for  both  mother  and  child  may  be  anticipated  if  there  is  careful 
prenatal  and  postnatal  care  and  adequate  treatment  of  the  tuberculosis  zchenever  it  is  active. 


Current  therapy  for  tul^erculosis  has  led  to 
treatment  of  fewer  patients  in  tul)erculosis  hos- 
pitals and  more  as  “outpatients”  or  on  “home 
care.”  Thus,  the  management  of  the  tubercu- 
lous patient,  which  previously  was  almost  ex- 
clusively the  domain  of  the  phthisiologist,  has 
irow  in  part  become  the  responsibility  of  the 
general  practitioner. 

The  magnitude  of  the  problem  of  pregnancy 
and  tuberculosis  is  attested  by  the  following 
statistics.  Although  tuberculosis  has  declined  as 
a cause  of  death,  one  case  is  reported  every  six 
minutes.  Tuberculosis  is  the  leading  cause  of 
death  from  infectious  diseases.  Phirthermore,  of 
the  approximately  four  million  births  a year  in 
the  United  States,  at  least  40,000  occur  in  women 
with  tuberculosis.  The  general  practitioner 
should  take  an  active  part  in  the  management  of 
the  irregnant  patient  with  tuberculosis,  just  as  he 
does  in  the  patient  with  diabetes  or  heart  disease. 

Incidence 

The  reported  incidence  of  tuberculosis  compli- 
cating pregnancy  depends  in  large  part  on  the 
efforts  made  to  diagnose  it.  At  the  New  York 
Lying-in  Hospital  from  1933  to  1945,  incidence 
ranged  from  0.4  to  0.7  per  cent.  With  the  estab- 
lishment of  routine  chest  x-rays  of  all  antepar- 
tum patients  in  June,  1945,  the  incidence  rose  to 
1.5  to  2.0  per  cent.  Objection  has  recently  been 
raised  to  the  carrying  out  of  routine  diagnostic 
chest  x-rays.  4'he  question  may  he  asked : Are 
the  dangers  of  omitting  a chest  x-ray  in  this 
woman  greater  than  the  risks  of  taking  it?  If  the 
patient  gives  a positive  reaction  to  tuberculin,  the 

George  Schaefer,  M.D.,  GP,  October,  1959. 
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answer  is  yes.  However,  until  the  tuberculin  test 
becomes  routine  for  all  antepartum  patients  in 
each  pregnancy,  routine  chest  x-rays  with  proper 
precautions  should  he  performed. 

Diagnosis  of  Tuberculosis 

The  degree  to  which  the  general  practitioner 
considers  tuberculosis  as  a possible  cause  of 
symptoms  largely  determines  how  quickly  the 
disease  is  diagnosed.  Since  pulmonary  tubercu- 
losis is  minimal  in  its  early  stages,  progression 
and  advanced  disease  may  be  avoided  by  early, 
adequate  treatment.  Xot  infrequently  the  preg- 
nant patient  complains  of  tiredness,  fatigue,  and 
vague  chest  pains — symptoms  that  may  occur  in 
pregnancy  but  wbicb  are  also  present  in  tuber- 
culosis. The  tendency  to  ascribe  these  symptoms 
to  the  pregnancy  without  further  investigation 
may  be  disastrous  to  the  patient. 

Medical  Treatment  of  Pulmonary  Tuberculosis 

The  practitioner  may  be  called  upon  to  treat 
two  types  of  pregnant  patients  with  tuberculosis.  , 
The  first  is  the  patient  known  to  have  tubercu- 
losis before  the  onset  of  pregnancy.  The  second  : 
is  the  patient  in  whom  tuberculosis  is  first  discov- 
ered during  j)regnancy.  In  either  type  the  disease 
may  be  active  or  inactive.  The  patient  known  to 
have  had  tuberculosis  before  conception — tuber- 
culosis that  is  inactive  during  gestation — does  not  ■ 
require  additional  medical  treatment.  The  pa-  | 
tient  known  to  have  active  disease  at  conception 
is  continued  on  the  same  course  of  therapy  as  if  | 
she  were  not  pregnant.  This  includes  modified  ; 
bed  rest,  either  at  home  or  in  the  hospital,  and  ! 
antimicrobial  drugs.  Our  present  preference  is  ■ 
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for  isoniazid  plus  either  streptomycin  or  PAS. 
Antimicrobial  therapy  is  continued  throughout 
the  entire  pregnancy  and  for  at  least  six  months 
post  partum. 

The  majority  of  patients  whose  tuberculosis  is 
first  discovered  during  pregnancy  will  he  found 
to  have  inactive  disease.  These  patients  are  man- 
aged in  the  same  manner  as  those  known  to  have 
inactive  tuberculosis  before  the  onset  of  preg- 
nancy. 

Active  tuberculosis  will  be  discovered  in  some 
patients  during  pregnancy.  We  advise  that  these 
patients  be  hospitalized.  If  the  disease  is  min- 
imal, isoniazid  and  streptomycin  or  PAS  may 
he  employed.  Some  advise  isoniazid  alone  in  this 
type  of  case. 

The  duration  of  hospitalization  depends  on 
several  factors  including  response  to  chemother- 
apy and  conversion  of  the  sputum  as  well  as  on 
clinical  and  radiographic  evidence  of  improve- 
ment. Other  factors  such  as  conditions  at  home, 
the  presence  of  small  children,  and  the  education 
of  the  patient  in  tuberculosis  control,  may  deter- 
mine whether  to  continue  hospitalization  until 
after  delivery.  Bed  rest  is  no  longer  considered 
adequate  therapy  for  tuberculosis.  Furthermore, 
modified  rather  than  complete  bed  rest  is  now 
advocated,  and  this  is  combined  with  specific 
drug  therapy. 

Antimicrobial  drugs  are  used  in  all  patients 
with  active  tuberculosis.  The  regimens  and  doses 
have  been  fairly  well  established.  Treatment 
should  be  long-term  and  continuous,  and  to  in- 
sure this  the  family  physician  must  play  an  active 
role. 

Obstetric  Management 

In  addition  to  medical  treatment  for  the  tuber- 


culosis, the  patient  should  have  daily  periods  of 
rest.  The  diet  should  he  supplemented  with  iron 
preparations  and  vitamins. 

If  the  pregnancy  and  labor  are  to  cause  any 
imogression  of  pulmonary  tuberculosis,  usually 
such  changes  will  occur  within  three  months  of 
delivery.  The  results  for  our  pregnant  patients 
with  tubercidosis  compare  favorably  with  a sim- 
ilar non-pregnant  group  of  patients  with  tuber- 
culosis. 

Infants  horn  of  tuberculous  mothers  are  nor- 
mal in  every  respect.  BCG  vaccination  is  advised 
within  the  first  48  hours  after  birth  for  all  these 
infants.  Since  BCG  vaccination  does  not  afford 
protection  for  six  to  eight  weeks,  the  physician 
must  he  certain  that  no  individual  with  infectious 
tuberculosis  is  at  home  when  the  infant  is  dis- 
charged from  the  hospital. 

Following  delivery  the  patient  with  inactive 
tuberculosis  is  ambulated  slowly  and  kept  in  the 
hospital  for  approximately  ten  days.  Women 
with  active  tuberculosis  are  transferred  to  a med- 
ical ward  or  to  a tuberculosis  hospital  for  further 
therapy.  We  do  not  permit  tuberculous  patients 
to  breast-feed  their  infants.  ExacerI)ations  of 
pulmonary  tuberculosis  may  occur,  because  tu- 
berculous mothers  undertake  household  duties 
and  the  total  care  of  the  infant  too  quickly  after 
returning  home.  Before  assuming  full  activity,  a 
sputum  or  gastric  analysis  should  be  repeated 
and  an  examination  of  the  post  partum  chest 
x-ray  should  reveal  no  evidence  of  activity. 

Clinical  observation  and  statistical  analyses 
have  convinced  us  that  therapeutic  abortion  does 
not  improve  the  prognosis  of  the  pregnant  patient 
who  has  tuberculosis. 


ACOG  Sets  Up  Plan 
to  Help  Physicians 

The  American  College  of  Obstetricians  and  Gynecol- 
ogists (ACOG)  has  set  up  a Higher  Education  Loan 
Program  (H-E-L-P)  to  enable  resident  physicians  to 
complete  their  training  in  obstetrics  and  gynecology. 
Loans  up  to  $5,000  will  be  made  to  help  physicians 
through  their  specialty  training  period  and  early  prac- 
tice. 

H-E-L-P  will  start  operations  with  an  initial  work- 
ing fund  of  $36,000,  contributed  by  ACOG  and  its  dis- 
trict organizations.  This  will  be  added  to  through  in- 
dividual contributions  and  grants  if  necessary. 

For  information,  write  to  Mr.  Donald  F.  Richardson, 
Executive  Secretary,  ACOG,  79  West  Monroe  St., 
Chicago  3,  111. 


Unique  Foreign 
Fellowship  Award 

A unique  fellowship  program  designed  to  further  med- 
ical education  by  sending  future  doctors  to  remote  areas 
of  the  world  has  been  announced  by  the  Association  of 
American  Medical  Colleges. 

Dr.  Ward  Darley,  executive  director  of  the  AAMC, 
said  the  program  would  “enable  selected  medical  stu- 
dents to  gain  wide  clinical  e.xperience  as  well  as  assist 
in  the  continuing  war  against  disease  in  the  backward 
areas  of  the  world.” 

The  three-year  program,  established  under  a $180,000 
grant  from  Smith  Kline  & French  Laboratories,  is  open 
to  all  medical  college  students  who  have  completed  their 
third  year  of  study.  Dr.  Darley  said.  Scheduled  to  be- 
gin this  summer,  the  program  will  permit  an  average 
of  30  students  to  participate  each  year. 
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YOUR  OFFICE,  DOCTOR,  is  the  “cancer  detection  center”  which  we  urge  all  adults 
to  visit  once  a year,  and  where  early  diagnosis  of  cancer  can  help  save  many  thou- 
sands of  lives.  It  is  upon  you  that  we  largely  rely  for  the  carrying  out  of  many 
aspects  of  our  education,  research  and  service  programs.  As  members  of  our  Boards 
of  Directors  — on  the  National,  Division  and  Unit  levels  — it  is  your  thinking  and 
your  guidance  which  are  such  vital  factors  in  creating  and  executing  our  policies 
and  programs. 

You,  of  course,  are  concerned  with  all  the  ills  affecting  the  human  body.  The 
American  Cancer  Society  deals  specifically  with  cancer.  But  our  mutual  concern  — 
the  tie  that  binds  us  inextricably— is  the  saving  of  human  lives.  Through  your  efforts, 
we  may  soon  say— “one  out  of  every  two  cancer  patients  is  being  saved.”  Indeed, 
with  your  help,  cancer  will  one  day  no  longer  be  a major  threat. 


AMERICAN  CANCER  SOCIETY 


Presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer 
Control,  Pennsylvania  Department  of  Health. 
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MRS.  ADOLPHUS  KOENIG,  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


President's  Message 

(NoTfi:  The  president  felt  that  the  June  issue  was 
the  appropriate  time  to  discuss  “Love  and  Marriage  of 
the  Doctor  and  His  Wife.”  The  following  excerpts  were 
taken  from  a speech  written  and  presented  prior  to  the 
recent  distribution  of  the  initial  issue  of  a publication 
which  editorialized  another  aspect  of  the  doctor’s  wife.) 

It  has  been  said  that  be- 
fore we  can  understand  an 
organization,  we  must  un- 
derstand the  individuals 
who  make  up  that  organiza- 
tion. It  is  difficult  to  draw 
a composite  picture  of  the 
auxiliary  member.  Physi- 
cians’ wives  cannot  be 
grouped  statistically,  primarily  because  they  are 
not  a special  breed  with  a common  way  of  life. 
Their  interests  are  as  diversified  as  those  of 
women  married  to  any  group  of  men.  They  come 
from  all  walks  of  life  and  from  varied  back- 
grounds. They  have  varied  degrees  of  education 
and  preparation  for  the  many  fields  of  service 
they  provide  both  before  and  after  marriage. 

It  is  interesting  to  note  that  these  women  have 
been  thrown  together  and  have  existed  as  an  or- 
ganization with  only  the  common  interest  of 
having  entered  into  the  matrimonial  estate  with 
men  of  the  same  profession.  There  seems  to  be  a 
common  bond  only  in  that  each  auxiliary  member 
acquires  an  enviable  and  appreciated  title — she 
is  “the  doctor’s  wife.”  That  epithet  should  be 
accompanied  by  honor  and  a feeling  of  responsi- 
bility. The  public  has  set  her  aside  as  a special 
individual  and  looks  upon  her  with  respect,  ani- 
mosity, or  envy,  depending  entirely  on  her  own 
actions  and  acceptability  in  her  own  community. 

The  laity  has  promulgated  a myth  concerning 
the  M.IJ.’s  wife  and  perhaps  that  is  why  little 
girls  no  longer  wish  to  become  nurses  or  teach- 
ers when  they  grow  up.  They  now  express  the 
desire  to  be  a “doctor’s  wife.”  The  wife  of  a doc- 
tor has  been  depicted  as  one  with  full-time  help, 
no  other  duties,  unlimited  financial  resources,  at 
least  one  car  of  her  own,  and  plenty  of  time  on 


her  hands.  vShe  is  classified  as  belonging  to  a 
group  of  women  who  have  nothing  more  to  con- 
cern themselves  with  than  their  indulgence  in 
I)ridge  and  golf  tournaments ; and  whose  only 
exhaustion  comes  from  directing  full-time  staffs 
of  servants  to  push  automatic  buttons  in  their 
behalf ; and  whose  only  achievements  are  the 
ability  to  entertain  graciously,  more  often  than 
not  with  cocktail  glasses  in  their  hands ! 

There  may  be  those  who  do  personify  the 
above  impression,  but  generally  speaking  there 
is  a truer  image  of  a doctor’s  wife.  Because  some 
of  us  resent  being  represented  in  such  a way,  we 
have  spent  years  trying  to  erase  the  distorted 
picture  drawn  by  authors  who  depict  precon- 
ceived observations  in  magazines,  movies,  and 
other  news  media.  The  Auxiliary  has  channeled 
its  efforts  to  dispel  the  illusion  of  a Utopian  oc- 
cupation by  dedicating  its  members  to  the  worth- 
while endeavors  of  their  communities. 

I have  publicly  stated  and  fear  no  contradic- 
tion when  I .say  that  this  sentiment  is  shared  by 
tbe  majority  of  physicians’  wives:  “I  thank  my 
physician  husband  for  making  tbe  decision  he  did 
so  many  years  ago  when  he  thought  he  couldn’t 
live  without  me.  It  is  he  who  has  given  me  this 
opportunity  of  service — for  him,  his  profession, 
and  our  community.  From  the  day  we  took  those 
sacred  vows,  I was  no  longer  a person  in  my  own 
right.  I became  ‘the  doctor’s  wife.’  ” Perhaps 
with  the  exception  of  the  wives  of  the  members 
of  tbe  clergy,  there  is  no  other  group  of  women 
who  are  so  dedicated  from  the  day  they  are  wed, 
not  only  to  their  husbands  but  to  their  husbands’ 
profession.  The  physician  is  the  one  of  impor- 
tance and  all  that  his  wife  does  is  but  a reflection 
of  him  and  his  thoughts.  This  is  the  marriage  of 
a doctor  and  his  wife ! 

We  find  early  in  our  days  of  marriage  that  we 
have  become  a symbol  of  tbe  medical  profession. 
The  doctor’s  wife  becomes  an  integral  part  of 
the  life  of  her  community,  I)eing  called  upon  to 
aid  in  the  endeavors  of  her  church,  her  child’s 
school,  her  hospital’s  auxiliary,  and  all  civic 
groups.  There  is  no  group  of  women  called  upon 
more  frequently  for  volunteer  services  than  onrs. 
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]t  is  tlic  attitude  which  wc  sliow  in  providing 
tliese  services  that  determines  onr  acceptance  in 
onr  coininnnities.  In  the  statements  we  make  and 
in  tlie  willingness  we  show  in  supporting  the 
projects  of  onr  commnnities,  we  reflect  not  only 
onr  husbands’  viewpoints  but  those  of  the  entire 
profession  of  medicine.  It,  therefore,  becomes 
a])parent  that  to  be  effective  ambassadors  of 
good-will,  we  must  know  the  viewpoints  held  by 
that  profession.  The  Auxiliary  can  provide  this 
information  for  each  jdiysician’s  wife. 

'I'oday,  not  only  have  onr  husbands  been  set 
ai>art  as  a select  group  hut  we  also  are  expected 
to  react  differently  to  life  than  other  women.  The 
])nhlic  is  demanding  ]>roof  from  no  other  group, 
hut  we  are  in  an  enviable  position  and  are  ex- 
l)ected  to  prove  onr  worthiness  for  the  good 
things  in  life  that  are  ours.  Many  of  ns  shared 
long  years  of  prej)aration  with  onr  husband  ])rior 
to  the  time  he  could  use  INl.l).  after  his  name; 
many  of  ns  saw  years  of  service  in  assisting  him 
in  his  ])ractice;  all  of  ns  assume  that  it  is  onr 
])rerogative  to  continue  to  share  the  material 
things  that  are  his.  Personal  sacrifices  on  which 
we  never  dwell  are  the  untold  hours  of  waiting, 
the  delayed  plans  which  sometimes  fail  to  mate- 
rialize, the  disappointed  look  in  a child’s  eyes 
when  he  learns  that  his  father  will  he  unable  to 
share  an  event  of  importance. 

Not  only  the  doctor  hut  his  family  shares  the 
l)light  of  being  public  servants  when  faced  with 
interruptions  of  schedule  and  emergencies  that 
arise  daily.  Never  explained  nor  talndated  are 
the  hours  of  volunteer  work  that  we  and  our  hus- 
bands gladly  continue  to  provide  for  our  commu- 
nities, whether  it  he  in  sickness  or  the  well-being 
of  our  neighbors.  From  the  day  of  our  marriage. 


NOTICE 

Mrs.  Adolphus  Koenig,  of  Cdenshaw, 
editor  of  the  Au.xiliary  section,  has  been 
hospitalized,  the  result  of  a fall,  and  is  un- 
able to  compile  the  material  for  this  month’s 
issue. 

The  Auxiliary  wishes  to  express  its  ap- 
preciation to  Mrs.  Koenig’s  family,  Mrs. 
Clement  A.  Gaynor,  editor  of  the  Keystone 
Ponnula,  and  the  staff  at  230  State  Street 
under  the  direction  of  Managing  Editor 
Sam  ITice,  for  their  immediate  cooperation 
in  preparing  the  .Au.xiliary  material. 
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each  of  us  becomes  not  only  a wife  hut,  in  a lesser 
or  greater  degree,  nurse,  assistant,  secretary, 
hookkeei)er,  housekeeper,  cook,  and  confidante. 
Not  many  doctors’  wives  are  aware  of  this  many- 
faceted  life  when  they  enter  it.  Each  must  lead 
this  chameleon-like  life  and  still  be  able  to  give 
freely,  and  not  grudgingly,  to  the  life  of  her  com- 
munity. 

This  is  the  doctor’s  wife — his  is  her  life! 
(Mrs.  H.\rry  \\ .)  Doris  Swoyer  Buzzerd, 

President. 


Conference  on  Youth 

I 

The  formal  opening  of  the  1960  White  House  Con- 
ference on  Children  and  Youth  was  held  March  27  at  | 
8 p.ni.  in  the  William  P.  Cole  Student  Activities  Build- 
ing, University  of  Maryland,  College  Park,  Md.  The 
meeting  was  called  to  order  by  Mrs.  Rollin  Brown,  na- 
tional chairman. 

Pennsylvania  was  honored  to  have  the  Milton  Her- 
shey  Glee  Club,  of  the  Milton  Hershey  School,  sing  at 
this  formal  opening.  President  Eisenhower  addressed 
the  assembled  group  of  7000  delegates  and  the  5000  ad- 
ditional guests,  stating  that  their  task  was  to  prepare 
today’s  young  people  for  their  e.xacting  job  as  tomor- 
row’s leaders.  He  declared : “The  world — certainly  the 
free  world — must  learn  better  how  to  live  cooperatively 
together  to  the  material  benefit  of  all  peoples.  Clearly 
the  rising  generation  must  be  more  internationally 
minded  and  more  diplomatically  skillful  than  the  one  to 
which  I belong.”  ' 

Each  conference  delegate  was  assigned  to  a theme  as- 
sembly, a forum,  and  a work  group.  There  were  five  j 
theme  assemblies,  18  forum  meetings,  and  210  work  ! 
groups.  On  Monday  morning,  March  28,  each  theme 
assembly  heard  speakers  on  “Appraising  Ideals  and 
\’alues  in  Their  Changing  M’orld” ; Tuesday  morning, 
".Assessing  the  Impact  on  the  Theme  of  Economic,  So-  ' 
cial,  and  Cultural  Factors” ; and  Wednesday  morning, 
“.Adapting  to  Change  and  Innovation.”  The  subjects  of 
each  day  in  the  forums  were : Monday,  “Surveying  ! 

W’hat  We  Know” ; Tuesday,  “Surveying  What  We  | 
Do” ; and  Wednesday,  “Blueprint  for  the  Future.”  ' 
.After  the  theme  and  forum  meetings,  each  delegate  was 
assigned  to  a workshop  pertaining  to  one  definite  phase  ; 
affecting  the  lives  of  children  and  youth.  These  work-  i 
shops  met  Monday  through  Wednesday  for  discussions  . 
and  decisions  as  to  the  recommendations  they  would  i 
present  to  the  larger  groups  assembled  in  the  forums.  | 
The  recommendations  selected  from  the  workshop  j 
groups  and  passed  by  the  delegates  in  the  18  forums  i 
were  then  presented  to  all  of  the  delegates  attending  the  | 
White  House  Conference.  ' 

On  Thursday  morning,  March  31,  each  state  had  a j 
meeting  of  these  delegates  to  bring  together  the  think- 
ing of  the  different  workshops,  and  to  present  resolutions 
and  recommendations  for  their  state.  Some  of  the  rec- 
ommendations from  Pennsylvania  were:  study  of  the 
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uiiemploynient  of  youth  and  the  establishment  of  a youth 
employment  service;  the  need  for  additional  counseling 
and  guidance  for  youth  in  schools  ; the  need  of  better 
coordination  between  state  and  counties,  and  if  local 
control  does  not  improve,  the  state  will  have  to  become 
involved  by  educating  the  family  to  live  up  to  its  re- 
sponsibilities to  its  children ; and  that  the  recommenda- 
tions from  the  1960  White  House  Conference  be  con- 
tinued over  the  next  ten  years  in  Pennsylvania. 

iNIrs.  Carolyn  B.  Hawkins,  of  Detroit,  recommended 
a 1965  White  House  Conference  on  Parents  (not  a bad 
idea) . 

At  the  time  of  writing  this  article,  the  full  report  and 
recommendations  of  the  White  House  Conference  have 
not  been  printed,  but  at  this  time  I would  like  to  take 
the  liberty  of  expressing  my  own  hopes,  namely ; that 
we  instill  in  our  youth  of  today  the  value  of  a better 
family  life  for  their  children,  and  that  we,  the  senior 
citizens,  provide  opportunities  for  creative  responsible 
fulfillment  of  the  full  potential  of  our  children  and  youth 
for  their  future  and  the  future  of  all  of  us. 

(Mrs.  Herbert  C.)  Heeen  M.  McCeeeland. 


Heslth  Institute 


A ^ 

logical 

prescription  for  ! 
overweight  patients ' 


anorectic-ataractic  @ 


meprobamate  400  mg-,  with  d-amphetamine  sulfate  5 mg.,  Tablets 


meprobamate  plus  d-amphetamine... 
depresses  appetite... elevates  mood... 
eases  tensions  of  dieting. . .without  over- 
stimulation,  insomnia  or  barbiturate  ' 
hangover. 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 

1 
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“Youth  Fitness  Looks  to  Medicine’’  w»as  the  theme  of 
the  thirtieth  annual  Health  Institute  held  April  6 in 
Irvine  Auditorium,  Philadelphia,  under  the  sponsorship 
of  the  Woman’s  .A-Uxiliary  to  the  Philadelphia  County 
Medical  Society.  Mrs.  William  A.  Sodeman  presided. 

An  outstanding  program  was  presented.  The  speakers 
knew  their  subjects  and  presented  them  clearly  and 
forcibly. 

E.xcellent  music  was  provided  by  the  All  Philadelphia 
Senior  High  School  Band.  Greetings  were  extended 
by  Mrs.  Malcolm  W.  Miller,  president  of  the  auxiliary, 
and  David  A.  Cooper,  M.D.,  president  of  the  Pliiladel- 
phia  County  Medical  Society. 

A demonstration  of  youth  physical  fitness  was  in  three 
parts  : first,  third  to  sixth  grade  boys  and  girls  e.xer- 
cising  to  develop  speed,  agility,  and  precision ; second, 
a group  of  si.x  high  school  boys  performing  expertly  on 
the  parallel  bars ; and  third,  a class  of  15  high  school 
girls  in  black  leotards  presenting  a rhythmic  synchro- 
nized ballet. 

In  his  talk  on  “The  Physician,  the  Family,  and  Fit- 
ness,” Philip  S.  Barba,  M.D.,  associate  professor  of  pre- 
ventive medicine  and  pediatrics  at  the  University  of 
Pennsylvania,  emphasized  that  “preventive  medicine  has 
affected  organic  disease  and  it  may  affect  the  problems 
facing  us  today  such  as  delinquency,  the  mentally  re- 
tarded, use  of  leisure  time,  immunization  procedures  for 
organic  disease  and  for  social  disease.  . . . Growth  and 
development  patterns  of  children  compare  to  the  growth 
and  development  of  families  and  of  communities.  . . . 
Specific  suggestions  for  attack  on  some  of  the  problems 
include  recognition  of  variations  in  educational  needs, 
creation  of  w’ork  opportunities  for  various  levels  of 
capacity,  development  of  medical  care  programs  which 
strengthen  the  family  and  the  individual  on  a long-term 
basis  by  consistent  attention  and  interest  of  the  individ- 
ual physician.” 
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John  A.  Rose,  M.D.,  licad  of  cliild  iisychiatry  at  Chil- 
dren's IIosi)ital,  spoke  on  “The  Mother  and  Future 
Fitness.”  He  said  that  “fitness  of  any  kind  is  the  out- 
come of  an  integrative  or  executive  function  essential  to 
human  function  of  a satisfactory  and  socially  useful 
type.  In  other  words,  the  utility  of  fitness  of  any  type 
which  is  not  tlic  outcome  of  growth  and  development  of 
the  total  human  being  is  dubious.  . . . We  must  seek 
in  the  early  mother-child  relationshii)  for  the  connection 
between  fitness  and  function.  When  growing  young 
families  are  in  distress  by  reason  of  crisis  in  their  capac- 
ity for  support  of  health  child  development,  the  support 
of  the  physician  whom  they  have  come  to  trust  is  of 
critical  importance.  The  ultimate  healthy  use  that  youth 
makes  of  physical  and  mental  capacity  is  the  outcome  of 
a consistency  in  family  warmth  and  performance  expec- 
tation.” 

The  final  speaker  of  the  day  was  Dr.  Shane  Mac- 
Carthy,  executive  director  of  President  Itisenhower’s 
Council  on  Youth  Fitness.  Excerpts  from  his  talk 
follow ; 

1.  Most  groups  satisfy  their  accomplishments  by  in- 
dicating that  there  must  he  family  ‘cohesion.  If  family 
cohesion  means  merely  physical  proximity  of  parents 
and  children,  it  means  very  little.  Furthermore,  it  can 
develop  boredom.  Family  cohesion  must  mean  some- 
thing  closer  to  a spiritual  affinity  of  parent  and  child,  in 
which  discipline  exists,  so  that  I,  as  a father,  am  con- 
fident as  to  the  caliber  of  companionship  my  sons  do 
have,  where  they  are,  wliat  they  are  doing,  how  they 
are  recreating,  with  whom,  when  they  are  returning. 


and  that  I give  them  an  occasional  pat  on  the  back  for 
accomplishment.  If  it  doesn’t  mean  this,  then  it  means  a 
mere  togetherness. 

2.  The  concept  of  leadership.  If  it  means  leadership 
from  adults  to  youth,  then  it  may  mean  that  the  adults 
arc  calling  all  the  signals  and  that  youth  are  no  more 
than  pawns  in  the  adult  game.  The  proper  brand  of  lead- 
ersbip  is  that  which  incor])orates  the  zest  and  enthusiasm 
of  youth  in  years  of  adolescence  to  help  in  the  blueprint- 
ing and  planning  of  ))rograms  for  those  in  earlier  age 
brackets.  The  success  of  our  national  academies  is  that 
boys  at  West  Point,  Annapolis,  and  Colorado  Springs 
who  are  senior  cadets  and  midshipmen  are  the  ones  who 
provide  the  leadership  for  the  newcomers  to  the  acad- 
emies. 

.1  The  strengthening  of  home.  Please  differentiate 
between  house  and  home,  because  the  house  is  the  place 
where  children  eat,  where  they  sleep,  and  where  they  get 
I)rotection  from  the  elements,  hut  the  strength  that  is 
necessary  is  not  just  in  this  abode,  but  rather  in  the 
environment  in  which  they  live. 


County  News  end  Cues 

Chester  . . . Members  toured  the  nearly  completed 
nurses’  residence  and  education  building  of  the  Chester 
County  Hospital  following  the  March  meeting.  Each 
member  attending  the  meeting  wrote  a letter  to  the 
county’s  representative  in  the  State  Legislature  in 
reference  to  the  Eorand  bill. 
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Delaware  . . . Sponsored  a card  party  and  fashion 

show  in  March.  Proceeds  will  go  to  the  student  nurse 
fund. 

Franklin  ...  A discussion  on  “The  Retarded  Child” 
was  presented  by  Robert  I.  Jaslow,  M.D.,  at  the  home 
of  Mrs.  William  A.  Bender  in  March. 

Lackawanna  . . . Benjamin  S.  Konopka,  M.D.,  neuro- 
psychiatrist, informally  discussed  the  truth  and  fal- 
lacies of  hypnosis  at  the  March  meeting. 

Lancaster  . . . Doctors,  their  wives,  and  women  doctors 
entered  exhibits  in  a Doctors’  Hobby  Show,  sponsored 
by  the  au.xiliary.  Proceeds  from  the  event,  held  at  the 
Historical  Society,  will  benefit  the  nursing  scholar- 
ship fund. 

Lehigh  . . . Young  folks  who  submitted  entries  in  the 
health  poster  contest  from  elementary  and  high  schools 
as  well  as  their  parents  were  entertained  by  the  so- 
ciety and  auxiliary  in  March. 

Lycoming  . . . Checks  for  $575  were  presented  to 
Lewisburg  Evangelical,  Jersey  Shore,  and  Muncy 
Valley  Hospitals  from  the  proceeds  of  the  holiday 
charity  dance.  The  money  will  be  used  toward  the 
purchase  of  new  equipment  for  the  hospitals. 

Mercer  . . . Two  informative  films  on  medical  safety 
were  shown  at  the  February  meeting.  The  films,  “At 
Home  at  the  Wheel”  and  “Driving  under  Adverse 
Conditions,”  were  procured  through  automobile  man- 
ufacturers. 

Mifflin-Juniata  . . . Burton  Neiner,  of  Belleville,  spoke 
on  “Building  a Financial  Future”  at  the  home  of  Mrs. 
J.  James  Brenneman  in  February. 

Monroe  . . . Seventeen  Girl  Scouts  graduated  from 
the  first  class  of  the  Good  Emergency  Mothers’  Serv- 
ice (GEMS).  Mrs.  Horace  G.  Butler,  key  legislative 
woman,  has  arranged  many  gatherings  in  private 
homes  to  explain  the  Forand  bill  and  encourage  letter 
writing  to  the  state  representative. 

Northumberland  . . . Mrs.  A.  Wesley  Hildreth,  Fourth 
District  councilor-elect,  spoke  on  problems  confront- 
ing the  medical  society  at  the  February  dinner  meet- 
ing. 

Philadelphia  . . . Celebrated  its  thirty-fifth  birthday 
and  voted  to  give  $1,000  to  the  Aid  Association  of  the 
Philadelphia  County  Medical  Society  ...  a traffic 
safety  film  was  also  featured  at  the  March  meeting. 

Schuylkill  ...  At  a recent  fashion  show,  literature  was 
distributed  to  the  public  from  a health  booth  . . .pro- 
ceeds from  the  party  were  allocated  to  the  nursing 
fund. 

Warren  . . . Members  met  at  the  home  of  Mrs.  William 
S.  Walters  for  a dinner  and  white  elephant  sale. 

Westmoreland  . . . Opposition  to  the  Forand  bill  was 
voiced  by  the  society  and  auxiliary  members  in  a 
radio  broadcast.  Mrs.  Howard  H.  Hamman  deliv- 
ered an  address  for  the  auxiliary. 

\ ork  . . . Members  acted  as  hostesses  at  the  York 
County  Health  Fair  and  contributed  $50  toward  the 
health  poster  contest  prizes  . . . they  also  assisted 
with  the  contest. 


TEMPLE  UNIVERSITY 
MEDICAL  CENTER 

presents  the  4th  Annual  Postgraduate  Course 

RECENT  ADVANCES  IN 
MEDICINE 

11:00  A.M.  to  4:00  P.M. 
on  8 consecutive  Wednesdays  from 

October  19  to  December  7,  1960 

The  course  will  consist  of  seminars,  panel  discus- 
sions, clinics,  lectures  and  ward  rounds  considering 
subjects  of  interest  to  the  family  physician.  Sev- 
eral distinguished  out-of-state  authorities  will  par- 
ticipate. 

Enrollment  limited.  Registration  fee:  $50 

For  further  information  and  curriculum,  ivritc  to: 

Department  of  Medicine 
Temple  University  Hospital,  Phila.  40,  Pa. 

Thomas  M.  Durant,  M.D. 

Professor 

Albert  J.  Finestone,  M.D. 

Director  of  Postgraduate  Course 


A 

logical 
combination 
for  appetite 
suppression 

meprobamate  plus 
d-amphetamine . . . suppresses 
appetite... elevates  mood... 
reduces  tension... without 
insomnia,  overstimulation 
or  barbiturate  hangover. 


anorectic-ataractic 

: Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 
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PLAN  NOW  TO  ATTEND  THE 


110th  ANNUAL  MEETING  of  the 
PENNSYLVANI  A MEDICAL  SOCIETY 


October  2-7,  1960,  Atlantic  City,  New  Jersey 


....  over  MO  scientific  and  com- 
mercial exhibits 12  specialty 

meetings other  highlights: 

•ANNUAL  ORATION 

Panel  Discussions: 

"Edema” 

"Mismanagement  ,of  Disaster  Casualties” 

“Body  Composition  — ■ The 

"Management  of  Asthma” 

Key  to  Clinical  Biochem- 
istry” 

"Neurology”  • 

Francis  D.  Moore,  M.D., 

Boston,  Mass. 

'The  Present  Application  of  Peripheral 
Vascular  Surgery” 

•PUBLIC  RELATIONS 

PROGRAM 

"Nutritional  Aspects  of  Atherosclerosis 

•SYMPOSIUMS  on 

"Present-Day  Management  of  Pulmonary 

"Headache” 

Infections” 

"Virus  Diseases” 

1 

"Glass  Versus  Plastic  For  Storage 
oF  Whole  Blood” 

"The  Heart  in  Pulmonary  Disease” 

•SIX  GENERAL  SESSIONS 

"Reconstructive  Surgery  in  Arthritis” 

Atlantic  City  is  an  ideal  family 

For  advance  hotel  registration 

playground.  The  fabulous 
Boardwalk  and  world-renowned 

write: 

Steel  Pier  are  focal  points 

Chalfonte-Haddon  Hall 

of  interest  at  this  famous 
ocean-side  resort. 

t 

Atlantic  City,  N.  J. 

I 
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Future  Meeting  Calendar 

American  Medical  Association  (annual  meeting) — • 
Miami,  Fla,  June  13-17. 

Society  of  Nuclear  Medicine  (annual  meeting) — Stanley 
Hotel,  Estes  Park,  Colo.,  June  22-25. 

Health  Conference  (ninth  annual) — Pennsylvania  State 
University,  August  14-18. 

American  Institute  of  Ultrasonics  in  Medicine  (Second 
International  Conference) — Washington,  D.  C.,  Aug. 
20. 

Congress  of  Physical  Medicine  (third  international)  — 
Washington,  D.  C.,  Aug.  21-26. 

American  College  of  Chest  Physicians  (Sixth  Interna- 
tional Congress  on  Diseases  of  the  Chest) — Vienna, 
Austria,  Aug.  28  to  Sept.  1. 

Cancer  Conference  (fourth  national) — Minneapolis, 
Minn.,  September  13-15. 

Pennsylvania  Medical  Society  (annual  meeting) — At- 
lantic City,  N.  J.,  October  2 to  7. 

American  College  of  Surgeons  (annual  clinical  congress) 
— San  Francisco,  Calif.,  October  10  to  14. 

Mid-West  Forum  on  Allergy — Penn-Sheraton  Hotel, 
Pittsburgh,  Pa.,  October  22  and  23. 

American  Public  Health  Association,  Inc.  (annual  meet- 
ing)— San  Francisco,  Calif.,  October  31-November  4. 

Association  of  Military  Surgeons  (annual  meeting)  — 
Washington,  D.  C.,  Nov.  1 and  2. 

Births 

To  Dr.  and  Mrs.  Bertrand  Kushner,  of  Wynne- 
field,  a son,  Michael  James  Kushner,  March  31. 

To  Dr.  and  Mrs.  Peter  Knowi.ton,  of  Wynnewood, 
a daughter  Amy  Richardson  Knowlton,  April  21. 

To  Dr.  and  Mrs.  Bruce  W.  Raffensperger,  of  Fort 
Washington,  a daughter,  Tina  Elizabeth  Raffensperger, 
March  21. 

Engagements 

Geraldine  Schaeffer,  M.D.,  to  Mr.  Norman  G.  Axe, 
both  of  Philadelphia. 

Miss  Sandra  Dym,  of  Harrisburg,  to  Stewart  Edwin 
First,  M.D.,  of  Philadelphia. 

Miss  Lynne  Mary  Wolfe,  of  Audubon,  N.  J.,  to 
Thomas  F.  Gumina,  M.D.,  of  Philadelphia. 

Miss  Judith  Sonna  Kaplan,  daughter  of  Dr.  and 
Mrs.  Louis  Kaplan,  of  Bala-Cynwyd,  to  Mr.  Lionel 
Savadove,  of  Philadelphia. 

Miss  Carole  Ann  Forbes,  daughter  of  Dr.  and  Mrs. 
Harry  M.  Forbes,  of  Wallingford,  to  Mr.  George  Smed- 
ley  Forsythe,  of  Media. 

Miss  Inez  C.  Friedman,  of  Mayfair,  to  Mr.  Robert 
Lewis  Fishback,  son  of  Dr.  and  Mrs.  David  B.  Fish- 
back,  of  Melrose  Park. 


Miss  Terry  Ann  Jacobs,  daughter  of  Dr.  and  Mrs. 
Clyde  H.  Jacobs,  of  Sunbury,  to  Mr.  Joseph  Vincent 
F'laherty,  of  Milton,  Mass. 

Miss  Elizabeth  Anne  Hawkins,  daughter  of  Dr. 
and  Mrs.  W.  Drury  Hawkins,  of  Camp  Hill,  to  Mr. 
Kenneth  Biles  Davenny,  of  Philadelphia. 

Miss  Lynn  Ellen  Buzby,  daughter  of  Dr.  and  Mrs. 
EVanklin  S.  Buzby,  of  Philadelphia,  to  Mr.  Robert 
Leonard  Schumann,  of  \Vashington,  N.  J. 

Miss  Barbara  Blackburn  MohlEr,  daughter  of  Dr. 
and  Mrs.  Roy  W.  Mohler,  of  Ardmore,  to  Mr.  John 
Harmon  Mcllvaine,  of  Winter  Park,  E'la. 

Miss  Lois  Anne  Miller,  of  Wayne,  to  Mr.  Donald 
M.  Beardwood,  son  of  Dr.  Joseph  T.  Beardwood,  Jr.,  of 
Melrose  Park,  and  the  late  Mrs.  Beardwood. 

Marriages 

Miss  Marilynn  Roth,  of  Allentown,  to  William  Lee 
Kanenson,  M.D.,  of  Bethlehem,  May  1. 

RosE.marie  Tursky,  M.D.,  to  Donald  D.  Morrison, 
M.D.,  both  of  Harrisburg,  recently,  in  Atlanta,  Ga. 

Miss  Beryl  Barr,  daughter  of  Dr.  and  Mrs.  S.  Stan- 
ley Barr,  of  Melrose  Park,  to  Mr.  Arnold  Charles  Gross- 
man,  of  Wynnewood,  April  9. 

Miss  Lucinda  Ann  Menges,  daughter  of  Dr.  and 
Mrs.  J.  Franklin  Menges,  of  Ephrata,  to  Mr.  Kary 
Daniel  Royer,  of  Akron,  April  9. 

Miss  Jean  Martha  Lane,  of  Halifax,  N.  S.,  to  Mr. 
Peter  Waterman  Duncan,  son  of  Dr.  and  Mrs.  Garfield 
G.  Duncan,  of  Malvern,  May  7. 

Miss  Jean  Carol  Miller,  of  Lansdowne,  to  Marshall 
Theodore  Metzgar,  M.D.,  son  of  Dr.  and  Mrs.  Marshall 
R.  Metzgar,  of  Stroudsburg,  May  7. 

Miss  Kathleen  Anne  Riemann,  daughter  of  Dr. 
and  Mrs.  Frederick  A.  Riemann,  of  Parkesburg,  to  Mr. 
Robert  Abell  Reber,  of  Cochranville,  April  23. 

Miss  Elisabeth  Louise  Myers,  daughter  of  Dr.  and 
Mrs.  Elwood  S.  Myers,  of  Norristown,  to  John  Fred- 
erick Nancarrow,  M.D.,  of  Philadelphia,  May  7. 

Deaths 

Q Indicates  membership  in  county  medical  so- 
ciety, the  Pennsylvania  Medical  Society,  and  the 

American  Medical  Association. 

O Augustus  S.  Kech,  78,  of  Altoona,  ninety-fourth 
president  of  the  Pennsylvania  Medical  Society,  died 
May  1,  1960,  in  Mercy  Hospital,  Altoona. 

A native  of  Snow  Shoe,  Centre  County,  Dr.  Kech 
graduated  in  1902  from  the  Central  Teachers’  College  at 
Lock  Haven.  He  taught  one  year  in  the  public  schools 
of  Centre  County,  after  which  he  entered  Bucknell  Uni- 
versity and  was  graduated  in  1906  with  a Bachelor  of 
Science  degree. 

His  medical  education  was  received  at  the  University 
of  Pennsylvania  School  of  Medicine  where  he  graduated 
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in  1911.  lie  served  his  internsliip  at  the  Altoona  Gen- 
eral Hospital  and  joined  the  staff  after  entering  into 
practice  at  Altoona,  lie  also  served  Mercy  Hospital  as 
chief  of  medical  service  from  19v35  until  1950  and  direc- 
tor of  the  staff  from  1940  until  1952. 

I’nhlic  health  was  always  one  of  his  keen  interests. 
He  served  as  physician  to  the  fstate  Tuhercnlosis  Clinic 
from  1911  to  1926  and  was  county  medical  director  of 
Blair  County  for  the  Pennsylvania  Department  of  Health 
from  1919  to  1930.  He  was  chairman  of  Disaster  Re- 
lief of  the  .\merican  Red  Cross  for  Blair  County  for 
many  years. 

Dr.  Kech  established  the  first  diphtheria  school  inocu- 
lation program  in  Blair  County,  the  first  fly  extermina- 
tion campaign,  and  was  the  first  president  of  the  Blair 
County  Mostjuito  Extermination  Commission,  lie  put 
into  effect  notable  improvements  in  the  purification  of 
water  and  the  public  health  nursing  program  for  the 
county. 

Dr.  Kech  served  as  trustee  and  councilor  for  the 
Sixth  Councilor  District  from  1929  to  1939  and  was 
chairman  of  the  committee  in  charge  of  remodeling  the 
Society’s  headcpiarters  building  at  230  State  Street, 
Harrisburg.  He  was  president  of  the  Blair  County 
Medical  Society  in  1927  and  president  of  the  State  So- 
ciety in  1943.  He  was  honored  by  being  made  a diplo- 
mate  of  the  Board  of  Internal  Medicine,  a Fellow  of  the 
.'\merican  College  of  Physicians,  and  a member  of  the 
American  College  of  Cardiology  and  the  American 
Geriatrics  Society. 

On  May  2,  1916,  he  was  united  in  marriage  with 
Edna  Alullen,  who  died  in  1948.  Dr.  Kech  leaves  two 
children,  Elizabeth  Alary,  of  Snow  Shoe,  and  William 
J.,  of  Altoona ; two  grandchildren  and  one  sister.  Miss 
Annie  Kech  of  Snow  Shoe. 

O I-  Pemberton  P.  Hollingsworth,  W’est  Chester ; 
University  of  Pennsylvania  School  of  Aledicine,  1903; 
aged  80 ; died  April  3,  1960,  at  his  home.  A pathologist 
and  a member  of  the  staff  at  Chester  County  Hospital 
for  40  years.  Dr.  Hollingsworth  had  formerly  served  as 
staff  pathologist  at  Roxborough  Memorial  Hospital  in 
Philadelphia  and  was  a former  assistant  instructor  at 
the  University  of  Pennsylvania  Graduate  School  of  Aled- 
icine. He  was  a member  of  the  College  of  Physicians, 
the  American  Rheumatism  Society,  the  American  So- 
ciety of  Clinical  Pathologists,  and  was  a surgeon  for 
the  Pennsylvania  Railroad.  During  World  War  I,  he 
served  with  the  U.  S.  Army  Aledical  Corps  and  contin- 
ued this  service  in  the  Aledical  Reserve  Corps,  attaining 
the  rank  of  major.  Surviving  are  his  widow,  a daugh- 
ter, two  sons,  a sister,  and  a brother. 

O Harold  L.  Colleran,  Peckville ; University  of 
Alaryland  School  of  Aledicine  and  College  of  Physicians 
and  Surgeons,  Baltimore,  1938 ; aged  46 ; died  of  pneu- 
monia April  1,  1960,  at  Alercy  Hospital,  Scranton.  Dr. 
Colleran  was  physician  for  the  Chrysler  Plant  in  Arch- 
bald and  for  the  Archbald  and  Winton  School  Districts. 
He  was  on  the  staff  of  Alid-Valley,  Alercy,  and  St. 
Alary's  Hospitals,  Scranton  State  Hospital,  and  St.  Jo- 
seph’s Hospital  in  Carbondale.  Three  years  ago  he  re- 
ceived an  award  from  the  American  Legion  for  outstand- 
ing services  during  the  influenza  epidemic  and  he  also 
received  a presidential  citation  for  services  administered 


to  the  Selective  Service  program  during  World  War  II. 
His  widow,  a son,  three  brothers,  and  two  sisters  sur- 
vive. 


O Gershon  Ginsburg,  Philadelphia;  University  of  ' 
Pennsylvania  School  of  Aledicine,  1917;  aged  72;  died 
April  26,  I960,  at  Einstein  Aledical  Center  where  he 
was  a staff  physician.  Dr.  Ginsburg  was  director  of  i 
clinical  laboratories  of  the  old  Xorthern  Liberties  Hos- 
pital. He  was  on  the  staff  of  St.  Luke’s  and  Children’s  • 
Aledical  Center  and  was  a pathologist  at  the  Sidney 
Hillman  Aledical  Center  and  at  the  Union  Health  Cen- 
ter. He  was  a member  of  the  American  Society  of  | 
Pathologists.  Dr.  Ginsburg  is  survived  by  his  widow,  i 
a daughter,  a son,  two  sisters,  and  two  brothers.  > 

O Arthur  J.  Bird,  New  Albany;  University  of  the 
South  Aledical  Department,  Sewanee,  Tenn.,  1895;  aged 
88 ; died  Alarch  8,  1960,  at  the  Robert  Packer  Hospital, 
Sayre.  During  World  War  I,  he  served  in  France  dur- 
ing the  active  operations  at  St.  Alihiel  and  the  .Argonne 
Forest  and  was  discharged  with  the  rank  of  captain.  Dr. 
Bird  was  very  active  in  civic  and  church  activities.  In 
1956  he  was  the  guest  of  honor  at  a testimonial  banquet  : 
attended  by  more  than  250  patients.  He  is  survived  by 
his  widow,  a son,  two  daughters,  a stepson,  a brother,  j 
and  a sister.  ! 

O Howard  M.  Leinbach,  Wyomissing ; University  of  j 
Pennsylvania  School  of  Aledicine,  1910;  aged  75;  died 
of  carcinoma  April  22,  1960,  at  Reading  Hospital,  where  | 
he  was  chief  of  orthopedic  surgery  until  1947.  He  was  ! 
a former  president  of  the  Berks  County  Aledical  Society,  I 
consultant  in  orthopedic  surgery  for  the  Selective  Serv-  | 
ice  board,  and  a Fellow  of  the  American  Academy  of  | 
Orthopedic  Surgeons.  His  widow,  a daughter,  and  a 
son.  Dr.  Thomas  C.  Leinbach,  orthopedic  surgeon  at  the  j 
Reading  Hospital,  survive,  also  a sister  and  a brother. 

Jacob  K.  Jaffe,  Philadelphia ; Aledico-Chirurgical 
College  of  Philadelphia,  1905 ; aged  79 ; died  April  7, 
1960,  at  Graduate  Hospital.  An  obstetrician  and  gyne- 
cologist, Dr.  Jaffe  was  a former  member  of  the  faculty 
at  the  University  of  Pennsylvania  Aledical  School.  He  ' 
was  also  a former  medical  director  of  the  International 
Ladies  Garment  W’orkers  Union  Health  Center  and  the  .‘ 
AA’orkmen’s  Circle  Home  for  the  Aged  at  Aledia.  Sur- 
vivors include  his  widow  and  two  daughters.  1 


O Edward  W.  Whalen,  Scranton;  Jefferson  Aledical 
College  of  Philadelphia,  1925;  aged  60;  died  April  17, 
1960,  at  his  home  following  a heart  attack.  He  was  for- 
mer chief  of  medicine  at  Scranton  State  Hospital  and 
was  a member  of  the  staff  at  St.  Alary’s  and  Mercy 
Hospitals.  Surviving  are  two  sons,  one  of  whom  is  a 
student  at  Jefferson  Aledical  College,  two  daughters,  one 
of  whom  is  a medical  technologist  at  Alercy  Hospital, 
and  a sister. 


I 


O Harvey  C.  Masland,  Philadelphia ; University  of 
Pennsylvania  School  of  Aledicine,  1891;  aged  90;  died 
April  18,  1960,  at  Pennsylvania  Hospital.  In  1942  he 
received  a testimonial  from  the  State  Society  for  50 
years’  service  in  the  practice  of  medicine.  Dr.  Alasland 
was  a former  president  of  the  Northern  Aledical  Society 
and  was  a member  of  the  Aledical  Club  of  Philadelphia. 
Three  daughters,  two  sons,  and  a brother  survive. 


r 
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O Julius  E.  Kempter,  Chanibersburg ; University  of 
Maryland  School  of  Medicine  and  College  of  Physicians 
and  Surgeons,  Baltimore,  1894;  aged  92;  died  March 
, 4,  1960,  at  Williamsport  Sanitarium  in  Maryland.  He 
was  a native  of  Germany.  Prior  to  his  retirement  in 
i 1952,  Dr.  Kempter  was  a member  of  the  staff  of  Cham- 
; bersburg  Hospital,  and  in  1915  served  as  president  of 
I the  Franklin  County  Medical  Society.  Survivors  in- 
I elude  his  widow  and  two  sons. 

: O Jacob  J.  Meisel,  Jr.,  Pittsburgh;  Hahnemann  Med- 

' ical  College  and  Hospital  of  Philadelphia,  1927 ; aged 
I 64;  died  April  10,  1960,  at  his  home.  He  served  as  an 
j infantry  lieutenant  in  the  Seventy-ninth  Division  during 
World  War  I and  in  the  Army  of  Occupation.  Dr. 
i Meisel  was  on  the  emeritus  staff  of  Shadyside  Hospital, 
, Pittsburgh,  and  is  survived  by  his  widow,  three  sisters, 
and  a brother. 

O Edward  L.  Eleming,  Indiana ; Chicago  College  of 

■ Medicine  and  Surgery,  Illinois,  1909 ; aged  75 ; died 
I May  2,  1960.  He  specialized  in  eye,  ear,  nose,  and 

throat  diseases,  and  was  county  coroner  for  more  than 
' 12  years.  Last  May  he  was  honored  by  the  State  Med- 
I ical  Society  when  he  completed  50  years  in  the  practice 
I of  medicine.  He  is  survived  by  his  widow,  a son,  three 
daughters,  a sister,  and  a brother. 

Thomas  C.  Brandon,  San  Jose,  Calif. ; Jefferson  Med- 
ical College  of  Philadelphia,  1935  ; died  March  30,  1960. 
Formerly  a resident  of  Williamsport,  Dr.  Brandon 
I served  as  coroner  for  Lycoming  County  in  1938  and  was 
[ re-elected  to  the  same  post  in  1942.  During  World  War 

■ II,  he  served  with  the  U.  S.  Army  Medical  Corps  in 
Africa  and  was  discharged  with  the  rank  of  lieutenant 
colonel.  His  widow  survives. 

O Irvin  A.  Fries,  Wallingford;  Jefferson  Medical 
College  of  Philadelphia,  1891  ; aged  98 ; died  April  8, 

I 1960,  at  his  home.  Dr.  Fries  closed  his  office  in  1951, 

; but  continued  receiving  patients  at  his  home  until  his 
I death.  A veteran  of  the  Spanish-American  War  and 
I World  War  I,  he  is  survived  by  an  adopted  daughter  and 
a sister. 

O Isador  Forman,  Philadelphia;  Temple  University 
School  of  Medicine,  1926 ; aged  57 ; died  April  10,  1960, 
at  his  home.  A specialist  on  infertility,  Dr.  Forman 
was  clinical  professor  of  gynecology  and  obstetrics  at 
I Temple  University  School  of  Medicine  and  is  survived 
by  his  widow,  a son,  a daughter,  his  mother,  a brother, 
and  three  sisters. 

O Morris  J.  Gerber,  Harrisburg ; Jefferson  Medical 
• College  of  Philadelphia,  1932 ; aged  53 ; died  April  6, 

; 1960,  at  Harrisburg  Hospital.  He  had  suffered  a heart 
attack  March  31.  Dr.  Gerber  specialized  in  pediatrics. 

; A veteran  of  World  War  II,  he  is  survived  by  his 
widow,  a son,  a daughter,  two  brothers,  and  two  sisters. 

O Scott  L.  Koch,  Pittsburgh ; University  of  Pennsyl- 
vania School  of  Medicine,  1909;  aged  79;  died  April  17, 
1960.  Dr.  Koch  specialized  in  ophthalmology  and  was 
i a Fellow  of  the  American  College  of  Surgeons.  During 
J World  War  I,  he  served  as  a first  lieutenant  in  the  U.  S. 

' Army  Medical  Corps.  A son  and  a daughter  survive. 

O Benjamin  Holcombe,  Jr.,  Philadelphia ; Howard 
University  College  of  Medicine,  Washington,  D.  C., 


1944;  aged  42;  died  suddenly  May  2,  1960.  Dr.  Hol- 
combe, a member  of  the  staff  of  Mercy-Douglas  Hos- 
pital, is  survived  by  his  widow,  a son,  four  brothers, 
and  three  sisters. 

William  G.  Boerhringer,  Prospectville ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1907 ; 
aged  73 ; died  April  6,  1960.  A retired  general  prac- 
titioner, Dr.  Boehringer  served  in  the  U.  S.  Army  Med- 
ical Corps  during  World  War  I.  He  is  survived  by 
his  widow. 

o Seldon  S.  Cowell,  Carlisle ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1909 ; aged  73 ; 
died  April  23,  1960,  at  Carlisle  Hospital  where  he  was 
a member  and  former  dean  of  the  hospital  staff.  Two 
daughters  survive. 

O William  E.  Giesregen,  Spring  City;  Baltimore 
University  School  of  Medicine,  Maryland,  1904 ; aged 
82;  died  Dec.  12,  1959. 


Miscellaneous 


Raymond  J.  FrodEy,  M.D.,  75,  gynecologist  at  Mercy 
Hospital,  Pittsburgh,  suffered  hip  injuries  recently  when 
struck  by  an  auto  on  a Pittsburgh  street. 


James  R.  Hamilton,  M.D.,  has  been  appointed  chief 
of  medical  services  at  the  Lawrence  F.  Flick  State  Hos- 
pital at  Cresson.  He  was  formerly  acting  head  of  med- 
ical services  at  the  recently  closed  Charles  H.  Miner 
State  Hospital  at  Hamburg.  Harry  W.  Weest,  M.D., 
is  medical  director  of  the  Cresson  hospital. 


Presentation  of  a plaque  honoring  members  of 
the  Westmoreland  County  Medical  Society  for  their 
cooperation  in  the  anti-polio  program  highlighted  the 
April  meeting  of  the  society.  It  was  presented  by  An- 
drew M.  Kritsky,  of  Monessen,  vice-chairman  of  the 
Westmoreland  County  Chapter  of  the  National  Founda- 
tion, Inc.  The  plaque  was  accepted  for  the  society  by 
Andrew  J.  Cerne,  M.D.,  president,  of  Herminie. 


John  H.  Moyer,  M.D.,  of  Philadelphia,  wall  moderate 
a symposium  on  “Edema — Its  Physiology  and  the  Use 
of  Newer  Diuretics  in  Its  Treatment’’  at  the  annual 
meeting  of  the  AMA  in  Miami  Reach.  The  symposium 
is  scheduled  for  Wednesday,  June  15. 


Three  faculty  members  of  the  Temple  University 
School  of  Medicine  have  been  appointed  advisers  to 
the  professional  section  of  the  State  Medical  Defense 
Council.  They  are  Kyril  B.  Conger,  M.D.,  Chris  J.  D. 
Zarafonetis,  M.D.,  and  Frederick  J.  Murtagh,  M.D. 


Carroll  F.  Burgoon,  Jr.,  M.D.,  and  Frederick  Ur- 
bach, M.D.,  professor  and  associate  professor  of  derma- 
tology, respectively,  at  the  Temple  University  School  of 
Medicine,  presented  an  exhibit  on  “Clinical  and  Elisto- 
pathologic  Evaluation  of  the  Effect  of  Grieofulvin  in 
Tinea  Capitis”  at  the  American  Academy  of  Pediatrics 
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Recent  JAMA  editorial  statement  clarifie 
the  current  controversy  about  dietary  fats 


Excerpted  from  the  March  12,  1960,  issue  of  The  Journal  of  The  American  Medical  Association: 


44It  is  accepted  generally  that  specific  altera- 
tion in  the  diet  will  lower  the  concentra- 
tion of  cholesterol  in  the  blood.  The  most 
effective  results  to  date  have  been  achieved 
by  increasing  consumption  of  polyun.satu- 
rated  fatty  acids,  particularly  linoleic  acid. 
However,  indefinitive  and  conflicting  infor- 
mation has  left  much  to  the  imagination  of 
some  food  processors.  Some  of  the  largest 
vegetable  oil  processors  in  the  United  States 
have  implied  in  advertisements  that  the 
cholesterol  level  can  be  lowered  merely  by 
adding  polyunsaturated  fatty  acids  to  the 
diet.  This  selling  campaign  has  created  con- 
fusion among  lay  people,  making  it  increas- 
ingly important  that  the  physician  clarify 
for  his  patients  the  conditions  under  which 
changes  in  the  diet  will  be  effective. 


unsaturated  fatty  acid  content  of  their  prod- 
uct. This  number  is  not  a reliable  indicator 
of  therapeutic  value  because  it  measures 
monounsaturated  and  polyunsaturated  fatty- 
acid  content  at  the  same  time.  A monoun- 
.saturated  acid,  like  oleic,  takes  up  two  iodine 
atoms  but  does  not  affect  the  cholesterol 
concentration  of  the  blood.  A polyunsatu- 
rated acid,  like  linoleic,  takes  up  four  iodine 
atoms.  In  a product  containing  large 
amounts  of  oleic  acid  and  small  amounts  of 
linoleic  acid,  the  iodine  number  is  nearly  the 
same  as  it  would  be  for  a product  contain- 
ing little  oleic  acid  and  a modest  amount  of 
linoleic  acid.  Cottonseed  oil  has  an  iodine 
number  of  110  and  corn  oil  a number  of 
127 ; yet  they  each  have  about  the  same 
amount  of  linoleic  acid. 


The  patient  should  understand  that  if  he 
increases  his  consumption  of  polyunsatu- 
rated fatty  acids  without  reducing  his  in- 
take of  other  fats,  little  is  gained  save  for 
additional  calories  which  could  lead  to  obe- 
sity. A particular  regimen  will  be  effective 
only  if  polyunsaturated  fatty  acids  are  re- 
sponsible for  an  appreciable  percentage  of 
the  total  fat  calories.  That  is,  they  must  re- 
place rather  than  supplement  some  of  the 
saturated  fats  and  oils  already  in  the  diet. 


Some  manufacturers  cite  the  “iodine 
number”  of  a fat  or  oil  as  evidence  of  the 


Low-fat  diets  will  not  reduce  the  concen- 
tration of  circulating  cholesterol  and 
lipoproteins  as  effectively  as  will  diets 
containing  an  adeciuate  percentage  of  poly- 
unsaturated fatty  acids.  Weight-reduction 
regimens  are  basically  low’  in  fat,  and  if  a 
lowered  cholesterol  level  is  necessary,  plan- 
ning must  be  done  to  maintain  the  proper 
ratio  of  saturated  to  unsaturated  fats. 


Herbert  Pollack,  M.D. 

Associate  Professor  of  Clinical  Medicine 
Postgraduate  Medical  School 
New  York  University,  New  York 


Where  a vegetable  (salad)  oil  is  medically  recommended  for  a cholesterol  depressant  p i 


rn 


WESSON’S  IMPORTANT  CONSTITUENTS 

Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated)  50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated  70-75% 

Palmitic,  steaiic  and  myristic  glycerides  (saturated)  25-30% 

Phytosterol  (predominantly  beta  sitosterol)  0.3-0. 5% 

Total  tocopherols  0.09-0.12% 

Never  hydrogenated— completely  salt  free 


Each  pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E 

FREE  Wesson  recipes,  available  in  quantity  for  your  patients, 
show  how  to  prepare  meats,  seafoods,  vegetables,  salads  and 
desserts  with  poly-unsaturated  vegetable  oil.  Request  quantity 
needed  from  The  Wesson  People,  Dept.  N.  210  Baronne  St., 
New  Orleans  12,  La. 


mectiiiK  in  Atlantic  City.  They  also  participated  in  a 
closed-circuit  T\'  demonstration. 


Overlook  Sanitariiiin 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
espeeially  equipped  for  the  care  of 
psychoneurotic  and  comalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
II>drotherapy 

♦ 

Elizabeth  Veach.  M.D. 

Medical  Director 


A LOGICAL  ADJUNCT  TO  THE 
I WEIGHT-REDUCING  REGIMEN 

I 


meprobamate  plus  d-amphetamine . . . ; 
reduces  appetite. ..elevates  mood. ..eases 
tensions  of  dieting. ..without  overstimula-  ^ 
tion,  insomnia  or  barbiturate  hangover.  | 


I Dosage:  One  tablet  one-half  to  one  hour  before  each  meal.  | 
anorectic-ataractic  ® j 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets  ' 


Dk.s.  Wii.krei)  F.  and  .-\n-ne  M.  Booth  Heinbach,  of 
Middlchurg,  have  announced  plans  to  open  a biologic 
laboratory  there.  They  moved  to  the  Snyder  County 
town  in  December  after  spending  nine  years  in  Panama, 
Pittsburgh,  and  Philadelphia. 


Hobart  .-A.  I\EI^tA^'^■,  M.D.,  has  been  appointed  pro- 
fessor of  medicine  at  1 lahnemann  Medical  College  and 
Hospital  of  Philadelphia.  He  is  a former  professor  of 
medicine  at  Jefferson  Medical  College  and  the  author  of 
several  medical  hooks  including  the  four- volume  “Treat- 
ment in  Cencral  Medicine.” 


Paiu.  I^.  Su.M-lenberoer,  M.D.,  associate  of  gastro- 
enterology at  the  Robert  Packer  Hospital-Guthrie  Clinic 
at  Sayre,  was  elected  president  of  the  .-American  Gastro- 
scopic  Society  at  its  annual  meeting  in  New  Orleans. 


Three  I’liYsiciAxs  were  honored  for  50  years  of 
continuous  practice  of  medicine  at  the  .-April  meeting  of 
the  Fayette  County  Medical  Society.  They  are  Drs. 
Clyde  W.  Conn,  of  York  Run ; Robert  .\.  McDaniel, 
of  Connellsville : and  Harry  Messmore,  of  Addison. 


.-A  MEMORIAL  FU.XI)  TO  HO.VOR  THE  LATE  ISADOR  FoR- 
M.\.\,  M.D.,  clinical  professor  of  obstetrics  and  gTTie- 
cology,  is  being  established  at  the  Temple  University 
Medical  Center,  Philadelphia.  Friends  and  colleagues 
are  invited  to  participate.  Checks  should  be  made  pay- 
able to  Dr.  Isador  Forman  Memorial  Fund — Dr.  Nor- 
man Kendall,  Trustee,  and  be  forwarded  to  Norman 
Kendall,  ^I.D.,  1400  AA’istar  Drive,  AA'yncote,  Pa. 


Robert  J.  Halex,  M.D.,  of  Pittsburgh,  has  been  ap- 
pointed medical  director  of  Jones  & I^aughlin  Steel  Cor- 
poration. He  succeeds  Dr.  D.  John  Lauer,  who  re- 
signed.   

Over  70  speakers  will  present  new  scientific  ix- 
FORM.VTiox  covering  every  phase  of  research,  medicine, 
and  surgery  as  it  concerns  the  use  of  nuclear  phenomena 
in  the  diagnosis  and  treatment  of  disease  at  the  seventh 
annual  meeting  of  the  Society  of  Nuclear  Medicine  to 
be  held  at  the  Stanley  Hotel,  Estes  Park,  Colo.,  June 
22-25.  Special  emphasis  will  be  given  to  the  diagnosis 
and  treatment  of  thyroid  disease,  the  therapeutic  use  of 
radioisotopes  and  “tools  of  the  trade.”  Paul  Meadows, 
M.D.,  Pittsburgh,  is  vice-president-elect  of  the  society. 


Harry  E.  Raco.x,  M.D.,  professor  and  head  of  the 
department  of  proctology  at  Temple  University  School 
of  Medicine,  Philadelphia,  was  elected  an  Honorary  Fel- 
low of  the  New  York  Proctologic  Society,  also  an  Hon- 
orary Fellow  of  the  French  and  Chilean  organizations — 
Societe  Francaise  de  Proctologic  and  the  Sociedad 
Chilena  Proctologia.  Still  another  honor  was  accorded 
Dr.  Bacon  when  he  was  elected  to  the  Societe  de  Chir- 
urgie  de  Lyon,  France. 
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Russell  W.  Johnstox,  M.D.,  of  Selinsgrove,  was 
lionored  at  the  April  meeting  of  the  Northumberland 
County  Medical  Society  held  April  20  at  the  Susque- 
hanna Valley  Country  Club.  Dr.  Johnston  has  been 
engaged  in  the  practice  of  medicine  for  over  50  years. 


Prior  to  the  April  meeting  of  the  Berks  County 
Medical  Society,  an  oil  portrait  of  Dr.  Ira  G.  Shoe- 
maker, Reading  physician  who  died  in  1935,  was  pre- 
sented to  the  organization.  He  was  the  only  Berks 
County  resident  to  serve  as  president  of  the  Pennsyl- 
vania Medical  Society.  Dr.  Shoemaker’s  daughter,  Mrs. 
Carl  N.  Miller,  Montclair,  N.  J.,  presented  the  portrait 
to  Ethan  E.  Trexler,  M.D.,  president  of  the  society. 


Edwin  Matlin,  IvI.D.,  of  Mt.  Holly  Springs,  has 
been  appointed  editor  of  The  Keystone  Physician, 
monthly  journal  of  the  Pennsylvania  Academy  of  Gen- 
eral Practice.  Dr.  Matlin,  a member  of  the  American 
Medical  Writers  Association,  also  has  been  appointed 
associate  editor  of  Abstractors,  a yearbook  published  by 
the  American  Academy  of  General  Practice. 


Lycoming  County  Medical  Society  members  inter- 
ested in  obtaining  a local  chapter  of  the  American  Acad- 
emy of  General  Practice  held  a preliminary  meeting 
recently  in  Williamsport.  Warren  Hayes,  M.D.,  Wil- 
liamsport, was  elected  president  of  the  group,  and  LaRue 
E.  Pepperman,  M.D.,  Williamsport,  was  named  secre- 
tary-treasurer. George  S.  Klump,  M.D.,  Williamsport, 
presided.  The  guest  speaker  was  George  A.  Rowland, 
M.D.,  Millville,  immediate  past  president  of  the  Penn- 
sylvania Academy  of  General  Practice. 


Acting  Surgeon  General  John  J.  Porterfield  has 
announced  the  award  of  seven  new  Public  Health  Serv- 
ice grants  totaling  $267,565  for  community  cancer  dem- 
onstration projects.  The  Pennsylvania  Department  of 
Health  received  a grant  of  $10,042  in  support  of  a can- 
cer registry.  

Dr.  Samuel  J.  Ajl,  nationally  known  researcher  in 
bacteria  and  immunology,  and  program  director  for  the 
biology  division  of  the  National  Science  Foundation  is 
the  new  director  of  research  for  Albert  Einstein  Medical 
Center,  Philadelphia.  He  will  commence  full-time  serv- 
ice at  the  Center  on  September  1. 


W.  Paul  Dailey,  M.D.,  of  Harrisburg,  has  given  up 
private  practice  to  become  director  of  professional  ac- 
tivities at  Harrisburg  Hospital.  He  has  been  director 
of  the  hospital’s  department  of  obstetrics  and  gynecology 
since  1947  and  chief  of  staff  since  1957.  Dr.  Dailey  has 
been  actively  identified  with  State  Society  activities  for 
a number  of  years  and  at  present  is  vice-chairman  of 
the  Council  on  Public  Service. 


Paul  Gyorgy,  M.D.,  director  of  pediatrics,  and  Al- 
bert A.  Martucci,  M.D.,  director  of  physical  medicine 
and  rehabilitation,  at  Philadelphia  General  Hospital, 
took  part  in  the  35th  Congress  of  the  Pan-American 
Medical  Association  in  Mexico  City  May  3 and  4.  Dr. 
Gyorgy,  who  is  North  American  president  of  the  Pan- 
Am  Association,  acted  as  chairman  of  the  Section  on 


Nutrition.  Pie  also  spoke  on  “Protein  Requirements  and 
Related  P’roblems  in  the  Clinic  and  Laboratory.’’  Dr. 
Martucci,  who  also  is  chief  of  physical  medicine  at  Ab- 
ington  Ivlemorial  Hospital,  discussed  “Physical  Medicine 
and  Rehabilitation  in  a General  Hospital.” 


Moses  BehkEnd,  M.D.,  consultant  in  surgery  at  the 
Albert  Einstein  Medical  Center,  Philadelphia,  read  a 
paper  at  the  May  15-18  meeting  of  the  International 
College  of  Surgeons  in  Italy.  Dr.  Behrend  also  was 
scheduled  to  participate  in  the  college’s  meeting  in 
Israel  May  21-23.  

Charles  P.  Henke,  M.D.,  manager  of  t’.ie  Veterans 
Administration’s  general  medical  and  surgical  hospital 
in  Pittsburgh,  has  been  appointed  director  of  domicil- 
iaries  for  the  VA  in  Washington,  D.  C.  In  his  new  posi- 
tion, Dr.  Henke  will  direct  the  operations  of  the  VA’s 
18  domiciliary  homes. 


Paul  L.  McLain,  M.D.,  of  the  pharmacology  depart- 
ment of  the  University  of  Pittsburgh  School  of  Med- 
icine, and  Wendell  B.  Gordon,  AI.D.,  Pittsburgh,  were 
delegates  to  the  Decennial  Meeting  of  the  U.  S.  Pharma- 
copeial  Convention  in  Washington,  D.  C.  Dr.  McLain 
was  elected  a member  of  the  board  of  trustees  of  this 
organization.  

C.  Paul  Hodgkinson,  M.D.,  of  Detroit,  Mich.,  grad- 
uate of  the  Temple  University  School  of  Medicine,  has 
been  installed  as  president  of  the  American  College  of 
Obstetricians  and  Gynecologists.  Craig  W.  Muckle, 
M.D.,  assistant  professor  of  gynecology  and  obstetrics 
at  the  University  of  Pennsylvania  School  of  Medicine, 
is  secretary  of  the  organization. 


Thomas  H.  Vetter,  M.D.,  of  Meadville,  has  been 
appointed  Crawford  County  medical  director  of  the  State 
Department  of  Health.  He  will  fill  the  post  vacated  by 
Daniel  Maloney,  M.D.,  when  he  assumed  the  position 
of  county  coroner  in  January.  Lewis  D.  Williams,  M.D., 
regional  medical  director,  had  been  acting  as  medical 
director  of  the  county  pending  the  appointment  of  Dr. 
Vetter.  

Francis  I.  Taylor,  M.D.,  has  resigned  as  chief  of 
staff’  of  Altoona  Hospital  to  accept  a position  as  surgeon 
at  Lawrence  Flick  State  Hospital,  Cresson. 


Mario  A.  Castallo,  M.D.,  clinical  professor  of  ob- 
stetrics and  gynecology  at  Jefferson  Medical  College, 
and  .-\mos  S.  Wainer,  M.D.,  assistant  professor  of  ob- 
stetrics and  gynecology  at  Jefferson,  have  been  appointed 
consulting  obstetricians  and  gynecologists  to  the  Wal- 
ston .^rmy  Hospital  at  Fort  Dix,  N.  J.  Drs.  Castallo 
and  Wainer  serve  in  the  same  capacity  at  the  Valley 
Forge  Army  Hospital.  They  will  supervise  a residency 
training  program  which  is  to  be  instituted  at  both  in- 
stitutions on  a reciprocity  basis. 


John  Frankli.n  Huber,  M.D.,  professor  and  head 
of  the  department  of  anatomy  at  Temple  University 
School  of  Medicine,  has  been  named  chairman-elect  of 
the  Council  on  Medical  Television  of  the  Institute  for 
Advancement  of  Medical  Communication. 
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M.D.s  in  ttie  News 


In  its  issue  of  March  22  the  Lansjord  Record  carried 
a two-column  photo  of  Stanley  F.  Druckcnniillcr,  M.D., 
witli  the  following  cai>tion : "Heady  for  Anything.  It 
wouldn't  he  right  to  let  winter  get  away  without  a pic- 
ture of  Hansford’s  indefatigable  doctor  making  his  had- 
weather  ‘rounds.’  Here  is  Dr.  S.  K.  Hruckenmiller,  just 
about  the  spryest  75-year-old  you’ll  ever  meet,  leaving 
his  home  to  answer  a sick  call  in  his  four-wheel-drive, 
foul-weather  rugged  jeep.  Doc  has  his  chains  and  his 
ashes  handv,  and  the  iierson  who  calls  can  rest  assured 
he’ll  be  there.  Of  amazing  vitality,  the  dean  of  area 
doctors  is  noted  for  his  love  of  the  outdoors  and  his 
contemptuous  disregard  for  had  weather.” 


A front-page  story  in  the  Bloomsbury  Press  an- 
iunmced  pledges  by  three  members  of  the  medical  staff 
of  Bloomsburg  Hospital  and  their  wives  totaling  $17,400 
to  establish  sections  in  the  new  hosiiital  there. 

Dr.  and  Mrs.  Harry  R.  Dailey  will  provide  a two-bed 
room  in  the  maternity  section  for  patients.  Dr.  and 
Mrs.  Fred  'W.  Reese  and  Dr.  and  Mrs.  Leroy  R.  Ritmiller 
pooled  their  contributions  to  establish  the  nurses’  lounge 
and  locker  room  on  the  first  floor  of  the  new  wing. 


Dr.  and  Mrs.  Max  Miller,  \\hlIiamsport,  received  the 
Garrett  Cochran  Post  No.  1 .\merican  Legion  Citizen- 
ship Awards  in  recognition  of  their  volunteer  work  for 
the  School  of  Ho])e  in  Williamsport.  The  school  is 


The  Westmoreland  County  Medical  Society,  Inc.,  and 
the  Armstrong-Westmoreland  County  Pharmaceutical 
.Association  held  a combined  meeting,  March  1,  at  the 
Mountain  View  Hotel.  Dr.  Joseph  B.  Sprowls,  dean  of 
Temple  University  School  of  Pharmacy,  Philadelphia, 
spoke  on  "The  Current  Problems  Facing  the  Health  Pro- 
fessions.” This  was  the  first  joint  meeting  in  the  his- 
tory of  the  two  organizations. 

Pictured  above  (left  to  right)  are  Charles  A.  Rouse, 
R.P.,  president  of  the  Armstrong-Westmoreland  County 
Pharmaceutical  Association;  Dr.  Sprowls,  and  Andrew 
J.  Cerne,  M.D.,  president  of  the  Westmoreland  County 
Medical  Society. 
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under  the  suitcrvision  of  the  Lycoming  County  Society 
for  Retarded  Children,  and  was  founded  in  1951. 

Dr.  Miller,  currently  president  of  the  society,  has  been 
associated  with  the  school,  which  helps  retarded  chil- 
dren, for  the  past  nine  years.  Mrs.  Miller  has  assisted 
in  the  school’s  fund-raising  and  membership  drives.  She 
personally  helps  oiierate  the  school  and  often  contributes 
up  to  10  hours  a day  in  work  at  the  school  building. 


Ferdinand  'X'.  Nyemetz,  M.D.,  Chester,  chief  of  staff 
at  Sacred  Heart  Hospital  there,  recently  was  presented 
the  award  given  annually  by  Americus  Council  No.  242, 
Knights  of  Columbus,  to  a member  for  outstanding 
community  service. 

Dr.  Nyemetz  has  been  a member  of  the  staff  at  Sacred 
Heart  since  its  inception  in  1953.  For  more  than  30 
years  he  was  medical  director  of  the  Scott  Paper  Com- 
pan\"  and  was  chief  of  obstetrics  at  Chester  Llospital. 


Drs.  William  O’Hora,  Victor  J.  Margotta,  William  J. 
Vevitz,  Joseph  J.  Soma,  and  Francis  R.  Brill  comprise  the 
Stethoscopes  bowling  team,  winners  of  the  $1,000  first 
prize  in  the  Scranton  Tribune  bowling  tournament,  as 
reported  in  last  month’s  Journal.  By  donating  their 
winnings  to  aid  the  Scranton  Fire  Department’s  am- 
bulance fund,  they  promoted  a wealth  of  good  public 
relations. 

In  extending  "justly  proud  plaudits,”  the  Lackawanna 
County  Medical  Society  Reporter  said  the  physician- 
bowlers  “contributed  more  to  the  good  public  relations 
of  the  entire  medical  profession  than  any  other  group 
at  any  other  time  in  the  history  of  this  organization.” 


“It  was  ’Dr.  Ruth  night.’  And  over  300  persons  turned 
out  to  honor  Beaver  County’s  first  lady  of  medicine. 
The  event  was  the  Beaver  Area  Chamber  of  Commerce 
‘Citizen  of  the  Year’  dinner — a tribute  to  Dr.  Ruth  W. 
■Wilson,”  reported  the  Beaver  Valley  Times  in  its  issue 
of  April  21. 

“The  inscription  on  the  plaque  presented  to  her  read: 
‘In  recognition  of  outstanding  service  in  the  medical  pro- 
fession. W'e  hereby  acknowledge  that  her  ability  and 
accomi)lishments  have  contributed  greatly  to  a better 
way  of  life  to  all  humanity.’ 

“These  words  echoed  the  sentiments  of  thousands  of 
Dr.  Wilson’s  patients  who  during  her  40  years  of  treat- 
ment and  research  of  the  once  dread  tuberculosis  were 
given  a second  chance  to  live  full  useful  lives,”  the 
newspaper  continued. 

Thomas  Y'.  McCreary,  M.D.,  president-elect  to  the 
Pennsylvania  Medical  Society,  was  the  main  speaker. 
He  set  the  pace  for  the  homage  paid  Dr.  Wilson  by  say- 
ing : “Not  only  does  the  Chamber  of  Commerce  honor 
you  but  all  of  medicine  takes  pride  in  knowing  that  you 
honor  us  by  being  chosen  ‘Citizen  of  the  Year.’  The 
world  has  been  made  better  by  having  you  in  it.” 

Dr.  Wilson,  in  her  acceptance  of  the  recognition,  said 
her  only  “claim  to  fame  was  that  of  a plodder,  a worker. 
I receive  all  this  with  a feeling  of  guilt,  for  really  this 
honor  is  for  something  I have  enjoyed  doing.” 
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Dr.  Truman  G.  Schnabel 
Honored  by  Society 

The  highest  honor  of  the  Philadelphia  County  Med- 
ical Society — the  Strittmatter  Award — was  conferred 
I May  11  upon  one  of  the  city’s  most  distinguished  phy- 
■ sicians,  Dr.  Truman  G.  Schnabel,  and  the  Benjamin 
Rush  Award  to  Mrs.  Thomas  S.  Gates  before  an  audi- 
ence that  filled  the  society  building. 

Associates  and  one-time  students  of  the  professor 
emeritus  of  medicine  of  the  University  of  Pennsylvania 
School  of  Medicine  were  present  as  Dr.  Francis  C. 
W’ood,  chairman  of  the  Strittmatter  Award  Committee 
and  head  of  the  department  of  medicine  at  his  old  school, 
presented  the  gold  medal  and  scroll  to  Dr.  Schnabel  for 
“extraordinary  meritorious  service  redounding  to  the 
credit  of  the  medical  profession.”  His  son,  Dr.  Truman 
G.  Schnabel,  Jr.,  associate  professor  of  medicine  at  the 
University,  and  his  son-in-law.  Dr.  William  D.  Cham- 
blin,  were  there,  also  Dr.  J.  Montgomery  Deaver,  chief 
surgeon  at  Lankenau  Hospital,  who  was  one  of  Dr. 

’ Schnabel’s  students. 

Many  congratulatory  messages  were  received  by  the 
society  including  a telegram  from  Dwight  D.  Eisen- 
hower as  follows  : “Please  give  my  congratulations  to 
iMrs.  Thomas  S.  Gates  as  she  receives  the  annual  Ben- 
jamin Rush  Award.  Volunteer  services  for  the  sick  and 
suffering  are  among  mankind’s  most  noble  traditions. 

I \W  are  indebted,  far  more  than  we  can  repay,  to  the 
dedicated  work  of  citizens  like  Mrs.  Gates,  who  con- 
tributes so  much  to  the  health  of  her  community.  I am 
1 delighted  to  join  in  this  tribute  to  her.”  Mrs.  Franklin 
D.  Roosevelt,  a personal  friend  of  Dr.  Schnabel,  also 
sent  her  congratulations. 

The  award  was  established  in  1923  by  Dr.  L P.  Stritt- 
matter, a former  president  of  the  society,  and  has  been 
bestowed  upon  35  men  and  one  woman — Dr.  Catharine 
' Macfarlane,  who,  with  several  other  previous  recipients, 

I was  there. 

! Dr.  Schnabel  not  only  taught  at  the  medical  school  of 
: the  university  but  has  been  chairman  of  the  American 

Board  of  Internal  Medicine,  chairman  of  the  Section  on 
Internal  Medicine  of  the  American  Medical  Association, 

I and  served  the  city  as  a staff  physician  to  the  Philadel- 
phia General  Hospital  for  37  years.  He  served  in  France 
in  World  War  I and  was  a president  of  the  Philadelphia 
County  Medical  Society  in  1952. 

The  medical  society  selected  Mrs.  Thomas  S.  Gates  to 
j receive  the  Benjamin  Rush  Award  which  it  reserves  for 
I the  lay  individual  who  has  made  an  outstanding  con- 
! tribution  to  the  health  and  welfare  of  the  community, 
and  gave  a similar  group  award  to  the  Pennsylvania 
Association  of  First  Aid  and  Rescue  Scpiads,  District  V. 

In  presenting  the  handsome  bronze  medallion  which 
bears  the  likeness  of  the  doctor-patriot  of  the  American 
Revolution,  Dr.  David  A.  Cooper,  president  of  the  med- 
I ical  society,  compared  Mrs.  Gates’  years  of  service  as 
founder  and  director  of  volunteers  in  the  Hospital  of  the 
University  of  Pennsylvania  to  the  service  to  the  United 
, States  by  her  son.  Secretary  of  Defense  Thomas  S. 
’ Gates,  Jr. 

Dr.  Cooper  read  a letter  from  the  Defense  Secretary, 
who  said : “Nothing  would  please  me  more  than  to  be 


able  to  accept  your  very  kind  invitation  to  come  to 
Philadelphia  when  you  confer  the  Benjamin  Rush 
Award  upon  my  mother.  Unfortunately  May  11  is  the 
date  that  I am  scheduled  to  leave  Washington  to  go  to 
Paris  for  the  Summit  Meeting,  so  of  course  I will  not 
be  able  to  join  you.  I sincerely  regret  my  inability  to 
be  present  to  pay  her  tribute.” 

Dr.  Allen  W.  Cowley,  president  of  the  Pennsylvania 
Medical  Society,  awarded  citations  to  18  physicians  who 
have  practiced  medicine  for  50  years.  They  are : Drs. 
Thomas  H.  Atkinson,  Allen  G.  Beckley,  Frank  I.  Cohen, 
Alexander  J.  Fewell,  James  M.  Grist,  William  Hewson, 
Clarence  W.  McConihay,  Cliarles  S.  Pancoast,  Victor  1. 
Seidel,  John  G.  Striegel,  and  Clarence  N.  Smith,  all  of 
Philadelphia;  John  B.  Carson,  Newtown  Square;  John 
B.  Becker,  Ocean  City,  N.  J. ; Stephen  W.  Tunnell, 
Ventnor  City,  N.  J. ; S.  Norman  Grahn,  Atlantic  City, 
N.  J. ; Frederick  S.  Baldi,  Newtown;  Morris  Mark- 
owitz, Coral  Gables,  Fla. ; Harry  C.  Fish,  Drexel  Plill ; 
and  Edward  C.  Town,  Narberth. 


Ear  Physicians 
Receive  Awards 


Dr.  Day  Dr.  Shipman 

Kenneth  M.  Day,  M.D.,  of  Pittsburgh,  is  recognized 
by  his  medical  colleagues  as  one  of  the  most  successful 
ear  physicians  in  the  country. 

He  attributes  his  success  to  the  fact  that  he  himself 
has  been  nearly  deaf  for  many  years,  and  has  served  as 
a model  of  what  the  hearing  handicapped  can  really  do. 

In  honor  of  his  service  to  medicine  and  mankind.  Dr. 
Day  received  a distinguished  service  award  May  20 
from  the  Pennsylvania  and  New  Jersey  Academies  of 
Ophthalmology  and  Otolaryngology  at  a joint  annual 
meeting  in  Atlantic  City  attended  by  eye,  ear,  nose,  and 
throat  physicians  from  six  middle  Atlantic  states. 

A similar  distinguished  service  citation  was  awarded 
to  James  S.  Shipman,  M.D.,  of  Moorestown,  N.  J. 

Dr.  Day  has  had  a hearing  loss  in  both  ears  ever  since 
his  days  in  medical  school  back  in  1918.  But  he  consid- 
ers the  impairment  a blessing  rather  than  a handicap. 
He  has  worn  hearing  aids  for  many  years,  and  never  at 
any  time  has  he  made  any  attempt  to  disguise  or  min- 
imize his  condition.  Thus  he  has  been  able  to  rehabilitate 
his  patients  by  example. 
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ELWYN  TRAINING 
SCHOOL 

New  school  building  dedicated  on 
November  25,  1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 
New  school  open  January  1960 
■SP- 

For  further  information,  catalog,  or  rates  address: 

E,  A.  Whitney,  M.D. 

Elwyn,  Pa, 


anorectic-ataractic  ® 


meprobamate  400  mg.,  with  d-amphetamme  sulfate  5 mg..  Tablets 


FOR  THERAPY 
OF  OVERWEIGHT  PATIENTS 

■ d-amphetamine  depresses  appetite  and 
elevates  mood 

■ meprobamate  eases  tensions  of  dieting  , 
(yet  v\/ithout  overstimulation,  insomnia  or 

, barbiturate  hangover). 

[ Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 


A LOGICAL  COMBINATION 
IN 

APPETITE  CONTROL 


Dr.  Day  is  the  first  physician  in  the  United  States  to 
limit  his  ))ractice  to  otology.  He  is  well  known  for  de- 
veloping a new  surgical  technique  used  in  the  control  of 
Meniere’s  disease,  and  is  one  of  the  first  doctors  to  dif- 
ferentiate the  various  kinds  of  vertigo  or  dizziness. 

Dr.  Shipman  is  a founder  and  former  president  of  the 
New  Jersey  Academy  of  eye,  car,  nose,  and  throat  phy- 
sicians. He  practices  ophthalmology  in  both  Philadel- 
phia and  southern  New  Jersey. 

1 le  is  a pioneer  in  surgical  techniques  for  replacing  de- 
tached retinas,  and  during  his  career  has  saved  the  sight 
of  thoustinds.  Dr.  Shii)man  is  attending  surgeon  at  Wills 
Kye  Hospital  and  clinical  professor  of  ophthalmologic 
surgery  in  the  C.raduatc  School  of  Medicine,  University 
of  Pennsylvania. 

The  two  awards  were  presented  by  Paul  C.  Craig, 
M.D.,  of  Reading,  president  of  the  Pennsylvania  Acad- 
emy, and  John  K.  Covey,  M.D.,  P.ellefonte,  president- 
elect and  chairman  of  the  academy’s  committee  on  scien- 
tific work. 


Ten  Rules  for 
Catsract  Victims 

Ten  rules  for  persons  who  have  had  cataracts  removed  j 
from  their  eyes  were  given  by  a physician  who  has  un- 
dergone the  surgery. 

James  M.  Mackintosh,  M.D.,  director  of  education  and 
I training  for  the  World  Health  Organization,  Geneva, 

I Switzerland,  outlined  them  in  Hospitals,  journal  of  the 
1 American  Hospital  .Association. 

Dr.  Mackintosh’s  rules  are : 

— Leave  your  glasses  where  you  can  find  them  easily. 
This  applies  especially  to  the  bedside  at  night. 

— Keep  a spare  pair  of  glasses  in  a well-marked  place 
known  to  wife,  secretary,  and  self. 

— On  entering  a room,  survey  the  scene  quickly  to 
detect  hidden  perils  like  footstools,  low  chairs,  small  chil- 
dren lying  on  the  floor,  and  other  tripping  hazards  near 
I the  ground. 

I — Look  around  the  room  to  see  who  is  there  or  j’ou 

may  completely  miss  one  of  its  inhabitants. 

— Before  getting  up,  make  another  quick  survey  in 
case  someone  has  placed  a drink  on  a table  below  your 
level  of  vision. 

— Wlien  walking  and  you  meet  someone  you  know, 
turn  your  head  rapidly  from  right  to  left  to  make  sure 
that  he  is  not  accompanied.  ^ 

— In  traffic  always  look  several  times  to  left  and  right  , 
before  crossing.  J 

— Avoid  occupations  that  require  a great  deal  of  bend- 
ing, such  as  gardening,  automobile  repairs,  and  lifting 
heavy  articles. 

— Don’t  try  to  read  too  long  at  one  time.  .A  half-hour 
spell,  followed  by  a rest  of  10  minutes,  is  generally 
enough.  The  rest  period  must  not  be  filled  with  other 
eye-straining  activities  such  as  television  or  sewing. 

— .Avoid  contemplating  rapidly  moving  objects,  such 
as  movies  or  swiftly  moving  games,  if  this  gives  a sense 
of  strain. 
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Dr.  Ersner  Honored 
at  Temple  Ceremony 

The  Temple  University  Medical  Center  honored  Mat- 
thew S.  Ersner,  M.D.,  emeritus  professor  of  otorhin- 
ology,  at  a portrait  presentation,  April  20,  in  the  School 
of  Medicine  auditorium.  Several  hundred  students,  col- 
leagues, and  friends  were  present. 

The  portrait  of  Dr.  Ersner,  a 1912  graduate  of  the 
School  of  Medicine,  was  painted  by  Furman  Finck  of 
the  Tyler  School  of  Fine  Arts. 

William  N.  Parkinson,  M.D.,  vice-president  of  Temple 
University  in  charge  of  medical  affairs,  accepted  the 
portrait  in  behalf  of  the  school  from  David  Myers,  M.D., 
professor  and  head  of  the  department  of  otorhinology. 

Dr.  Ernsner,  who  came  to  this  country  with  his  par- 
ents from  the  Ukraine  when  he  was  10  years  old,  worked 
as  a messenger  boy  and  sold  newspapers  to  pay  bis  way 
through  the  Brown  Preparatory  School  prior  to  enter- 
ing the  Temple  University  School  of  Medicine  in  1908. 

In  1930  he  became  the  first  Temple  graduate  to  be 
appointed  a full  professor  in  the  School  of  Medicine. 
He  also  held  appointments  at  the  University  of  Penn- 
sylvania Graduate  School  of  Medicine,  and  the  former 
Mt.  Sinai  and  Jewish  Hospitals,  now  the  southern  and 
northern  divisions  of  Albert  Einstein  Medical  Center. 
Dr.  Ersner  has  continued  his  private  practice,  including 
surgery,  since  his  advancement  to  emeritus  status  in 
1955,  when  he  was  succeeded  at  Temple  by  Dr.  Myers. 

Following  the  portrait  ceremonies,  a reception  for 
Dr.  Ersner  was  held  at  the  Green  Valley  Country  Club. 


Reinstate  Airmen 
Examination  Practice 

Effective  June  15,  1960,  the  Federal  Aviation  Agency 
will  require  that  student  and  private  pilots  be  given 
their  medical  e.xaminations  by  designated  medical  exam- 
iners. This  rule  reinstates  a practice  which  was  in  effect 
from  1926  until  1945. 

In  announcing  the  re-establishment  of  this  practice. 
Dr.  James  L.  Goddard,  the  Civil  Air  Surgeon,  has 
emphasized  his  previous  statements  that  any  physician 
may  be  considered  eligible  for  designation  as  an  exam- 
iner. 

Those  physicians  in  localities  where  flying  activities 
are  conducted  may  wish  to  consider  filing  an  application 


for  designation  by  writing  to  the  Civil  Air  Surgeon, 
Federal  Aviation  Agency,  Washington  25,  D.  C. 

Designation  as  an  aviation  medical  examiner  will 
qualify  the  designee  to  examine  both  Class  II  (commer- 
cial) and  Class  HI  (student  and  private)  airmen,  in- 
cluding control  tower  operators.  Instructions  concern- 
ing the  required  procedures,  standards,  and  equipment 
will  be  supplied  to  those  who  apply. 

Since  commercial  and  airline  transport  pilots  have 
always  been  required  to  obtain  examinations  from  spe- 
cifically selected  physicians,  there  are  presently  some 
2000  aviation  medical  e.xaminers  previously  designated 
and  located  throughout  the  country.  E-xpanding  aviation 
activities  will  result  in  a continuing  need  for  additional 
examiners.  There  are  at  present  some  400,000  active 
civil  airmen  of  whom  appro.ximately  240,000  are  ex- 
amined each  year. 


Societies  Asked  to 
Spur  Vaccinations 

Supplies  of  unused  polio  vaccine  have  reached  a high 
of  26.4  million  doses,  although  over  90  million  Americans 
still  need  to  be  vaccinated.  Dr.  Leroy  E.  Burney,  Sur- 
geon General  of  the  Public  Health  Service,  reports. 

“Every  year,  for  the  past  four  years,  there  has  been 
a surplus  of  vaccine  in  the  spring  and  winter  followed  by 
a shortage  in  the  summer  when  the  occurrence  of  polio 
cases  reminds  people  they  should  get  vaccinated,”  Dr. 
Burney  said. 

“This  problem  can  be  solved  only  if  the  public  under- 
stands the  following  facts : 

“1.  The  vaccine  is  most  effective  if  used  before  polio 
is  prevalent ; the  sooner  you  get  vaccinated  the  greater 
will  be  your  protection  against  polio  this  season. 

“2.  The  vaccine  manufacturing  process  takes  about 
four  months ; if  demand  for  vaccine  is  low  now,  supplies 
are  likely  to  be  low  in  the  summer,  since  the  present 
supply  may  be  outdated  by  then. 

“3.  It  is  the  third  shot,  due  seven  or  more  montlis  after 
the  first  two,  that  gives  the  greatest  protection.  A fourth 
shot  a year  after  the  third  adds  even  greater  protection.” 

Dr.  Burney  urged  leaders  of  local  medical  societies, 
health  departments,  and  National  Foundation  chapters  to 
carry  out  surveys  in  their  communities  to  find  the  un- 
vaccinated and  persuade  them  to  get  their  vaccinations 
promptly. 


EMPLE  UNIVERSITY 

medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
V./  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours ; General  Chemistry,  8 semester  hours ; Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 
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CLINICAL  REMISSION 


IN  A “PROBLEM”  ARTHRITIC 


MERCK  SHARP  & DOHME 


In  disabling  rheumatoid  arthritis.  A 62-year-old  printer  incapacitated 
for  three  years  was  started  on  Decadron,  0.75  mg. /day.  Has  lost  no 
work-time  since  onset  of  therapy  with  Decadron  one  year  ago.  Blood 
and  urine  analyses  are  normal,  sedimentation  rate  dropped  from  36 
to  7.  He  is  in  clinical  remission.* 

New  convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
DECADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic”  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

Supplied;  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

*From  a clinical  investigator’s  report  to  Merck  Sharp  & Dohme, 

Decadron^ 

Dexamethasone 

TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 


Hsiff  off  Aged  Have  Healtli  Coverage 


Forty-nine  per  cent  of  all  Americans  65  years  of  age  or  older  had  health  insurance  protection 
against  the  costs  of  ill  health  at  the  heginning  of  1960,  the  Health  Insurance  Association  of  America 
reports. 

Of  the  15.7  million  persons  in  this  age  group,  an  estimated  7.7  million  had  health  insurance,  the 
association  said  in  issuing  the  first  analysis  made  on  a nation-wide  basis  since  early  1958  of  the  ex- 
tent of  health  insurance  coverage  among  “senior  citizens.”  The  report  was  based  on  coverage  trends 

Increasing  Health  Insurance  Coverage  For  Aged 
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I I percent  of  total  civilian  population 
with  health  insurance 

revealed  in  government  and  private  surveys  tak- 
en during  the  last  decade  and  on  developments 
in  the  health  insurance  business. 

Because  of  accelerated  activity  by  insuring  or- 
ganizations in  this  area,  the  growth  of  health  in- 
surance protection  among  persons  65  and  older 
during  the  past  eight  years  has  been  at  a more 
rapid  pace  than  for  the  population  as  a whole, 
said  the  association,  which  is  composed  of  270 
insurance  companies. 

In  early  1952,  one  out  of  every  four  senior 
citizens  had  health  insurance,  and  now  one  out 
of  two  are  so  protected,  said  the  HIAA.  Over 
the  same  period,  the  growth  in  coverage  for  the 
total  population  was  from  nearly  six  out  of  every 
ten  persons  to  a little  more  than  seven  out  of  ten. 

In  addition  to  the  49  per  cent  of  the  65-and- 
over  who  now  have  health  insurance,  the  associa- 
tion said,  another  15  per  cent,  or  2.4  million  per- 
sons, are  officially  classified  as  indigent,  and  pro- 
vision is  made  for  their  medical  needs  through 
Old  Age  Assistance,  supported  by  federal-state 
matching  fund  programs.  Such  persons  also  re- 
ceive money  for  food,  housing,  clothing,  and 
other  needs. 

Government  Surveys 

According  to  the  U.  S.  Department  of  Health, 
Education  and  Welfare,  26  per  cent  of  senior  cit- 


percent  of  population  65  and  older 
with  health  insurance 

izens  had  health  insurance  in  March,  1952,  and 
by  vSeptemher,  1956,  this  figure  had  grown  to 
37  per  cent. 

The  most  recent  survey  in  this  field  was  made 
in  spring,  1958,  by  the  National  Opinion  Re- 
search Center  of  the  University  of  Chicago, 
which  found  that  43  per  cent  of  senior  citizens 
had  health  insurance.  The  rate  of  growth  from 
1952  to  1958  averaged  out  to  a little  less  than  3 
per  cent  a year,  said  the  association. 

The  introduction  of  new  insuring  techniques 
has  marked  the  increased  activity  in  the  65-and- 
over  field  by  insuring  organizations,  said  the  as- 
sociation. One  technique  has  heeu  the  mass  en- 
rollment approach  of  issuing  health  insurance  to 
large  groups  of  aged  persons  in  a state. 

One  company  insured  more  than  250,000  per- 
sons Ijy  this  approach  alone  in  a 12-month  period 
ending  in  June,  1959. 

Numerous  other  methods  of  insuring  aged  per- 
sons are  employed,  said  the  association.  Many 
of  the  estimated  51  million  persons  now  covered 
by  group  insurance  policies  issued  by  insurance 
companies  will  he  able  to  continue  their  insur- 
ance after  retirement,  generally  with  part  or  all 
of  the  premium  ]>aid  by  the  employer.  Other 
workers  will  l)e  able  to  convert  their  group  insur- 
ance to  individual  policies. 
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. . . particularly  useful  for  children 


Products  Born  of  Continuous  Research 


for 

the  acute 
asthmatic 
attack  eixir 


RAPID  ORAL  CONTROL 
WITHOUT  G.l.  IRRITATION 

Elixir  Synophylate  relieves  v/heezing 
and  dyspnea  in  5 to  10  minutes  after  a 
single  dose.  Significant  blood  levels 
are  achieved  in  15  minutes,  persisting 
for  at  least  4 hours. 

Because  of  its  built-in  buffer,  theophylline 
sodium  glycinate  [Synophylate]  is  “tol- 
erated in  larger  doses  than  are  possible 
with  other  theophylline  preparations, 
including  aminophylline.i-^ 

the  most  potent  theophylline  elixir  avail- 
able . . . may  avoid  need  for  I.V.  injection 


1.  A.M.A.  Council  on  Drugs;  New  and  Nonofficial 
Drugs  1959,  Philadelphia,  Lippincott,  1959,  p.  389.  2.  United 
States  Dispensatory  (Osol-Farrar),  ed.  25.  Philadelphia,  Lippincott, 
1955,  p.  1412.  3.  Grollman,  A.:  Pharmacology  and  Therapeutics, 
ed.  3,  Philadelphia.  Lea  & Febiger,  1958,  p.  208. 

Each  tablespoonful  (15  ml.)  contains  0.33  Gm.  (5  gr.) 
equivalent  to  0,16  Gm.  (21^  gr.)  Theophylline  U.S.P. 
Supplied;  Bottles  of  1 pint  and  1 gallon. 

Literature  on  request. 


THE  CENTRAL  PHARMACAL  COMPANY  Seymour,  Indiana 
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Book  Reviews 


The  Older  Patient.  Edited  by  Wingate  M.  Johnson, 
M.D.,  Chief  of  Staff,  Private  Diagnostic  Clinic,  and 
Professor  Emeritus  of  Clinical  Medicine,  Piowinan  (jray 
School  of  Medicine  of  Wake  Forest  College.  New 
York : Paul  B.  Hoeber,  Inc.,  Medical  Division  of 

Harper  & Brothers,  1960.  Price,  $14.50. 

This  book  presents  a wealth  of  information  on  a sub- 
! ject  of  great  general  interest.  The  medical,  sociologic, 
I economic,  and  political  aspects  of  our  aging  population 
t are  attracting  the  attention  of  as  many  people  as  is  the 
status  of  our  national  defense.  This  book,  written  by 
21  authors,  each  highly  competent  in  his  medical  special- 
ty, adequately  covers  the  multitudinous  facets  of  the 
problem  of  aging.  Some  of  the  best  chapters  are  those 
written  by  the  editor,  who  is  in  the  age  group  of  the 
people  he  writes  about.  Based  upon  personal  experience 
as  well  as  medical  knowledge  and  patient  experience, 
he  presents  his  material  in  an  understanding,  sympa- 
thetic, and  factual  manner. 

One  minor  fault,  common  to  nearly  all  books  written 
by  a number  of  authors,  is  that  of  repetition.  Some  of 
this  could  scarcely  have  been  avoided.  The  book  has 
also  been  made  unnecessarily  long  by  rather  detailed 
expositions  of  subjects  infrequently  encountered  in  eld- 
erly people.  The  problems  of  the  older  patient  might 
have  been  better  presented  if  some  of  this  material  had 
been  omitted. — W.  Benson  Rarer,  M.D. 

Significant  Trends  in  Medical  Research.  Ciba  Founda- 
tion Tenth  Anniversary  Symposium.  Edited  by  G.  E. 
W.  Wolstenholme,  Cecilia  M.  O’Connor,  and  Maeve 
O Connor.  Boston,  Mass. : Little,  Brown  and  Company 
1959.  Price,  $9.50. 

This  is  not  a “how  to  do  it”  book.  It  does,  liowever, 
offer  something  to  every  practitioner  of  medicine.  It 
contains  the  transactions  of  a symposium  which  cele- 
brated the  tenth  anniversary  of  the  founding  of  the 
Ciba  Foundation.  This  international  scientific  founda- 
tion w'as  established  by  Ciba  of  Basle,  but  is  consti- 
tuted in  London  and  is  governed  by  British  law. 

The  13  major  essays  were  presented  by  outstanding 
authorities.  They  are  followed  and  linked  together  by 
free  and  general  discussion  by  more  outstanding  author- 
ities and  the  result  is  outstanding.  The  symposium  aimed 
“to  consider  the  more  important  and  distinctive  advances 
in  research  over  a ten-year  period.”  This  might  have 
led  to  a shambles  of  brilliant  fragments  of  scientific 
thought.  The  chairman.  Sir  Harold  Himsworth,  planned 
to  prevent  this  and  succeeded.  Even  more  remarkable 
is  the  fact  that,  although  very  diverse  in  background, 
training,  and  nationality,  these  men  spoke  a language 
so  nearly  alike  that  the  diversity  of  the  papers  was 
welded  into  the  unity  of  the  whole  book. 

If  you  have  been  feeling  that  you  ought  to  buy  a new 
textbook  on  pathology  and  another  on  physiology  so  as 
to  renew  your  outlook  on  the  whole  of  medicine,  this 
book  is  for  you. — C.  B.  L. 

Fat  Consumption  and  Coronary  Disease.  The  Evolu- 
tionary Answer  to  This  Problem.  A basic  approach  to 
the  prevention  and  arrest  of  coronary  disease.  By  T.  L. 


Cleave,  M.R.C.P.  (Lond.),  Surgeon  Captain,  Royal 
Navy.  With  a foreword  by  Percy  Stocks,  M.D. 
(Camb. ),  Senior  Research  Fellow,  British  Empire  Can- 
cer Campaign.  New  York:  The  Philosophical  Library, 
Inc.,  1958.  Price,  $2.50. 

This  40-page  book  contains  thoughts  and  facts  to  sup- 
port the  author’s  idea  that  civilization  has  thwarted  the 
protective  alimentary  devices  bred  in  man  by  evolution. 
Deception  of  natural  appetite  by  alteration  in  foods  is 
so  widespread  that  natural  selection  has  taken  a sharp 
rise,  accounting  for  the  elevated  rate  of  death  due  to 
coronary  disease.  The  author  recommends  eating  nat- 
ural foods  in  accordance  with  natural  appetite.  This  is 
a book  for  dietitians  and  the  thinking  man. — John  A. 
Fu.st,  M.D. 


Books  Received 

'I'he  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Rooks  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Rook  Review  Editor,  who  will  gladly  furnish 
available  information. 

Medical  Care  of  the  Adolescent.  A textbook  concern- 
ing the  medical  care  and  understanding  of  adolescents 
themselves  and  of  their  disorders.  By  J.  Roswell  Gal- 
lagher, M.D.,  Chief  of  the  Adolescent  Unit,  Children’s 
Hospital  Medical  Center,  Boston ; Lecturer  on  Pediat- 
rics, Harvard  Medical  School ; and  the  staff  physicians 
of  the  Adolescent  Unit.  New  York  City : .■\ppleton- 
Century-Crofts,  Inc.,  1960. 

First  Aid.  Diagnosis  and  treatment.  By  Warren  IL 
Cole,  M.D.,  Professor  and  Head  of  the  Department  of 
Surgery,  University  of  Illinois  College  of  Medicine; 
Surgeon-in-Chief,  Research  and  Educational  Hospitals, 
Chicago ; and  Charles  B.  Puestow,  Clinical  Professor  of 
Surgery,  Lbiiversity  of  Illinois  College  of  Medicine  and 
Graduate  School ; Chief,  Surgical  Service,  Veterans 
Administration  Hospital,  Hines ; Attending  Surgeon, 
Research  and  Educational  Hospitals ; Senior  Surgeon, 
Henrotin  Hospital ; Associate  Surgeon,  Presbyterian — 
St.  Luke’s  Hospital,  Chicago ; Colonel,  M.C.,  A.U.S. 
With  16  contributing  editors.  New  York  City : .Apple- 
ton-Century-Crofts,  Inc.,  1960. 

Communicable  and  Infectious  Diseases.  Diagnosis, 
Prevention,  and  Treatment.  By  Franklin  H.  Top,  A.B., 
M.D.,  M.P.H.,  F.A.C.P.,  F.A.A.P.,  F.A.P.H.A.,  Pro- 
fessor and  Head,  Department  of  Hygiene  and  Preventive 
Medicine,  State  University  of  Iowa,  Iowa  City ; Direc- 
tor, University  Department  of  Health,  and  Director,  In- 
stitute of  Agricultural  Medicine,  State  University  of 
Iowa;  Consulting  Director,  State  (of  Iowa)  Hygienic 
Laboratories ; Consultant  in  Infectious  Diseases,  Uni- 
versity Hospital,  Iowa  City ; and  collaborators.  With 
112  figures  and  15  color  plates.  Fourth  edition.  St. 
Louis,  Mo. : The  C.  V.  Mosby  Company,  1960.  Price. 
$20.00. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

R.\TES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Kent. — Doctor’s  oflice,  apartment,  and  going  prac- 
tice. City  in  central  Pennsylvania.  Write  Dept.  217, 
Pennsylvania  Medical  Journal. 

Desire  Partnership. — .Age  28.  Completing  two  years’ 
service  recpiirement  August  1 — one  year  out-patient  ex- 
perience, one  year  hospital  e.xperience.  Write  Dept.  216, 
Pennsylvania  Medical  Journal. 

For  Rent. — Suite  of  furnished,  air-conditioned  med- 
ical ofiices  in  suburban  Pittsburgh.  Fistahlished  general 
practice.  Contact  Mrs.  F.  Mann,  5120  F'ifth  Ave., 
Pittsburgh  32,  Pa.  Telephone  Al.Ayflower  1-8862. 

Assistant  Radiologist. — Principally  diagnostic  with 
minimum  therapy,  in  a 550-bed  general  hospital,  western 
Pennsylvania.  Salary  open  depending  on  cjualifications. 
Board-eligible.  Write  Dept.  218,  Pennsylvania  AIed- 
iCAL  Journal. 

Available. — Opening  for  general  practitioner  in  offices 
formerly  occupied  by  physician  in  north-central  Pennsyl- 
vania town.  One  national  manufacturer,  two  brick  plants, 
and  a foundry  in  town.  Write  Dept.  219,  Pennsylvania 
AIedical  Journal. 

Available  for  Rent. — Furnished  offices  for  pediatrician, 
ophthalmologist,  psychiatrist,  and  general  practitioner  in 
medical  building  in  rapidly  growing  area  in  suburban 
Philadelphia.  Hospitals  nearby;  close  transportation. 
Telephone:  Philadelphia,  ELgin  6-0926. 

Physicians  Wanted. — Alale  and  female ; licensed  for 
children’s  cartms ; July  and  August.  Good  salary;  free 
placement;  350  member  camps.  Write  Dept.  P,  Asso- 
ciation Private  Camps,  55  W.  42nd  St.,  New  York  36, 
N.  Y. 


Available. — Successful  pediatrics  practice  in  flarris- 
burg,  Pa.  Doctor  recently  passed  away.  Excellent  loca- 
tion. Equipment  and  files  included.  Nurse  will  remain. 
Will  discuss  any  reasonable  terms.  Write  Dept.  222, 
Pennsylvania  Medical  Journal. 

For  Sale. — Retired  physician’s  modern,  two-story, 
eight-room  home-office  located  in  community  of  400 
population;  two-car  garage;  lot  90x180;  agricultural 
dairy  area ; one  industry ; plenty  of  stores,  churches, 
and  schools.  Contact:  Calvin  Marshall,  Enon  Val- 
ley, Lawrence  County,  Pa. 

Wanted. — One  house  physician  for  205-bed  general 
hospital ; ultramodern  diagnostic  and  treatment  facil- 
ities in  building  opened  one  year  ago.  Good  salary  and 
full  maintenance.  Only  those  with  Pennsylvania  license 
need  apply.  Write  Dept.  199,  Pennsylvania  Medical 
Journal. 

Available. — Lu-ologic  practice.  Fully  equipped — med- 
ical equipment  and  office  furniture.  Located  in  western 
Pennsylvania  town  of  63,000  with  350,000  in  surround- 
ing communities.  Convenient  to  three  hospitals.  Excel- 
lent terms ; available  immediately.  Write  Dept.  221, 
Pe.nnsylv.ani.a  AIedical  Journal. 

Wanted. — Eye,  ENT,  or  EENT  specialist.  Salary  to 
start,  later  partnership.  Position  open  at  once.  No  finan- 
cial investment  required.  Room  available  for  bachelor 
or  childless  couple.  Private  EENT  hospital  in  south- 
western Pennsylvania.  State  details  and  enclose  photo. 
Write  Dept.  214,  Pennsylvania  AIedical  Journal. 

Wanted. — House  physicians  for  312-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Thirty  miles  from  Pittsburgh.  Apply : 
Assistant  Administrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 
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Physician  Wanted. — Weatherly,  Carbon  County,  Pa., 
needs  another  general  practitioner.  Population,  including 
nearby  townships,  of  5000.  Good  industrial  and  residen- 
tial community.  Only  one  doctor  at  present  who  will 
offer  cooperation.  Office  and  housing  available.  Commu- 
nity cooperation.  Contact  Norman  H.  Koch,  Borough 
Secretary,  Weatherly,  Pa. 


Opportunity. — For  general  practitioner  in  Weatherly, 
Carbon  County,  Pa.  Established  practice  of  the  late  Dr. 
John  Kerestes.  Office  and  home  constructed  for  practic- 
ing physician.  Office  equipment  and  furnishings  and  two- 
car  garage  included.  All  in  excellent  condition.  For 
.sale  or  rent.  Write  Attorney  George  Kerestes,  Jim 
Thorpe,  Pa. 


Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Excel- 
lent educational  opportunities,  paid  annual  vacation,  and 
study  period.  Net  starting  income  $12,000  to  $17,000  de- 
pending on  training  and  experience.  No  investment  re- 
quired. Write  Dept.  215,  Pennsylvania  AIedical 
Journal. 


Wanted. — Psychiatrist  or  physician  interested  in 
working  with  [jsychiatric  patients  in  1600-bed  teaching 
neuropsychiatric  hospital  with  approved  residencies  in  ! 
psychiatry  and  neurology.  Opportunity  for  training  in 
psychiatry  and  participation  in  research  available.  ; 
Salary  contingent  upon  qualifications.  Write  E.  P. 
Brannon,  AI.D.,  Alanager,  VA  Hospital,  Coatesville, 
Pa. 


Golden  Opportunity. — General  practitioner  wanted  to 
take  over  brick  home  and  office  that  has  been  used  by 
doctor  for  39  years.  Location  excellent  in  community  of 
6000  people  plus  center  of  several  smaller  communities. 
Schools  rank  very  high ; area  finest  in  State  for  hunt- 
ing and  fishing.  If  needed,  financing  can  be  arranged. 
Contact  licKERT  and  Hager,  Jersey  Shore,  Pa.  Tele- 
phone Express  8-2742. 


Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em-  • 
ployee  medical  program.  Headquarters  in  Philadelphia  j 
with  some  travel.  Licensed  or  eligible  for  licensing  in  < 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence.  Send  full  details  of  education,  experience,  etc.,  | 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa.  j 


For  Sale. — General  practitioner  wishes  to  sell  home-  if. 
office  combination  and  equipment  in  order  to  specialize. 
Established  six-year  practice  in  northwestern  Pennsyl-  'i 
vania  community.  Good  income  immediately.  Four-bed-  ft 
room  ranch  type  home ; five-room  office,  both  in  good  i' 
condition.  Sixty-eight  bed  accredited  hospital  in  town ; 
close  to  schools  and  churches.  Write  Dept.  213,  Penn- 
sylvania AIedical  Journal. 


Four  Approved  Rotating  Internships. — Fully  accred-  | 
ited  general  hospital  with  312  beds;  12,000  admissions 
per  year ; good  clinical  material ; excellent  teaching  | 
program.  Openings  for  July  1,  1960,  and  Jan.  1,  1961;  | 
$350  per  month  plus  full  maintenance;  family  housing  | 
available ; 30  miles  from  Pittsburgh.  Apply : Assistant  ' 
Administrator,  Westmoreland  Hospital,  Greensburg,  j 
Pa.  ! 


Excellent  Opportunity. — Offices  located  in  Jonestown,  j 
Pa.,  18  miles  east  of  Harrisburg  and  10  miles  north  of 
Lebanon.  Excellent  farming  community  without  the 
services  of  a medical  doctor.  Present  physician  retiring  | 
from  private  practice  to  go  into  public  health  service.  ! 
W'ell-constructed  brick  residence,  central  location. 
Offices  on  first  floor,  apartment  on  second  floor.  Hot 
water  heat,  oil  furnace.  Ideal  parking  conditions.  Price, 
$9,000.  Contact:  R.  V.  SchanbachER  & Son,  Alulti- 
List  Realtors,  22  N.  8th  St.,  Lebanon,  Pa.  Telephone 
Crestview  2-3911.  ' 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  nse  his 
own  jndgment,  and  this  usually  should  he  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  he  difficult  of  proof. 

Whenever  it  is  to  he  relied  on,  consent  should  be  given  in  unecpfivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autop.sy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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from  the  film:  SVIIGICAL  REPAIU  OF  FACIAL  LACERATIONS  FOR  OPTIMUM  COSMETIC  RESULTS.  C.  I*.  Vallis.  M I)..  Tufts  Medical  School  and  Lynn 
Hospital.  Lynn.  Mass.  16  mm.,  color,  sound,  20  min.  (Obtainable  from  Paul  F.  MacLeod,  M.D..  Medical  Director,  Eaton  Laboratories.  NonvIch,  New  York.) 

Lacerations;  fight  infection,  facilitate  healing 


Prevention  of  infection  is  important  in  minimizing  disfigurement  from 
traumatic  lesions.  Applied  after  wound  closure,  gauze,  impregnated  with 
Furacin  Soluble  Dressing  is  an  ideal  adjunct  to  fine  surgical  technic. 


In  clinical  use  for  more  than  13  years  and  today  the  ynost  ividely  prescribed 
single  topical  antibacterial,  Furacin  retains  iindiminished  potency  against 
pathogens  such  as  staphylococci  that  no  longer  respond  adequately  to  other 
antimio'obials.  Furacin  is  gentle,  nontoxic  to  regenerating  tissue,  speeds 
healing  through  efficient  prophylaxis  or  prompt  control  of  infection.  Unique 
water-soluble  bases  provide  thorough  penetration,  lasting  activity  in  wound 
exudates,  ivithout  “sealing^^  the  lesion  or  macerating  surrounding  tissue. 


the  broad-spectrum 
bactericide  exclusively 
for  topical  use 


FURACIN 

brand  of  nitroturazone 

in  dosage  forms  for  every  topical  need 

Soluble  Dressing  / Soluble  Powder 
Solution  / Cream  / HC  Cream 
(with  hydrocortisone)  / Vaginal 
Suppositories  / Inserts  / Furestrol® 
Suppositories  (with  diethylstilbestrol) 
Special  Formulations  for  Eye,  Ear,  Nose 

NITROFURANS— a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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51  to  49.. .it’s  a boy! 


94  to  6 BONADOXIN’stops  morning  sickness 


W hen  slie  asks  “Doctor,  Avhat  will  it 
he?"  you  can  either  flip  a coin  or  point 
out  that  51.25%  births  are  male.'  But 
when  she  mentions  morning  sickness, 
your  course  is  clear:  boxadoxin. 

For.  in  a series  of  766  cases  of  morning 
sickness,  seven  investigators  report  ex- 
cellent to  good  results  in  94%.^  More 
than  60  million  of  these  titiy  tablets 
have  been  taken.  The  formula;  25  mg. 
Meclizine  HCl  (for  antinauseant  ac- 
tion) and  50  mg.  Pyridoxine  HCl  (for 


metabolic  replacement).  Just  one  tablet 
tlie  night  before  is  usually  enough. 

BOXADOXiN  — DROPS  and  Tablets  — are 
also  effective  in  infant  colic,  motion 
sickness,  labyrinthitis,  Meniere’s  syn- 
drome and  for  relieving  the  nausea  and 
vomiting  associated  with  anesthesia  and 
radiation  sickness.  See  pdr  p.  795. 

1.  Projection  from  \’ital  Statistics.  U.S.  Govern- 
ment Dept.  HE\\ , \ol.  48.  No.  14.  1958,  p.  398. 

2.  .Modell.  : Drugs  of  Choice  1958-1959,  St.  Louis, 
C.  .Mosby  Company,  1958,  p.  347. 


-New  York  17,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  Vt'orld's  55'ell  Being 
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Raise  the  Pain  Threshold 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  2V^  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  V4  gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


ins 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 
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Butazolidin* 

brand  of  phenylbutazone 

Geigy 


in  arthritis  and  allied 
disorders 


Proved  by  a Decade  of  Experience 
Confirmed  by  1700  Published  Reports 
Attested  by  World-Wide  Usage 


Since  its  anti-inflammatory  properties 
were*  first  noted  in  Geigy  laboratories  10 
years  ago,  time  and  experience  have 
steadily  fortified  the  position  of 
Butazolidin  as  a leading  nonhormonal 
anti-arthritic  agent.  Indicated  in  both 
chronic  and  acute  forms  of  arthritis, 
Butazolidin  is  noted  for  its  striking 
effectiveness  in  relieving  pain, 
increasing  mobility  and  halting 
inflammatory  change. 


Butazolidin®,  brand  of  phenylbutazone: 
Red,  sugar-coated  tablets  of  100  mg. 
Butazolidin®  Alka:  Orange  and  white 
capsules  containing  Butazolidin  100  mg.; 
dried  aluminum  hydroxide  gel  100  mg.; 
magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.25  mg. 


Geigy,  Ardsley,  New  York 


162-60 
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Supplied:  Trancopal  Caplets® 

200  mg.  (green  colored,  scored),  bottles  of  100. 
100  mg.  (peach  colored,  scored),  bottles  of  100. 

; Adults,  200  or  100  mg.  orally  three  or  four 
daily.  Relief  of  symptoms  occurs  in  from 
to  ttiirty  minutes  and  lasts  from  four  to  six 


• I.  Lichtman,  A.  L.:  Kentucky  Acad.  Gen. 
4:28,  Oct.,  1958.  2.  Lichtman,  A.  L.:  &ientific 
Internal.  Coll.  Surgeons,  Miami  Beach,  Fla.,  Jan. 
3.  Gruenberg,  Friedrich:  Current  Therap.  Res. 
1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res. 
ril.  1960. 


When  summertime 
chores  bring  on 


Tmmopat 

Brand  of  chlormezanone 

relaxes  skeletal 
muscle  spasm — 
ends  disability. 


(eKANO  or  CHLORMEZANONc)  AND  CAPLETS,  TRADEMARKS  REQ.  U.S.  PAT.  Oi 


YV  hen  any  of  a host  of  summer  activities  brings  on  low  back  pain 
associated  with  skeletal  muscle  spasm,  your  patient  need  not  be  dis- 
abled or  even  uncomfortable.  The  spasm  can  be  relaxed  with 
Trancopal,  and  relief  of  pain  and  disability  will  follow  promptly. 

Lichtman^’2  used  Trancopal  to  treat  patients  with  low  back  pain, 
stiff  neck,  bursitis,  rheumatoid  arthritis,  osteoarthritis,  trauma,  and 
postoperative  muscle  spasm.  He  noted  that  Trancopal  produced 
satisfactory  relief  in  817  of  879  patients  (excellent  results  in  268, 
good  in  448  and  fair  in  101). 

Gruenberg^  prescribed  Trancopal  for  70  patients  with  low  back 
pain  and  observed  that  it  brought  marked  improvement  to  all.  “In 
addition  to  relieving  spasm  and  pain,  with  subsequent  improvement 
in  movement  and  function,  Trancopal  reduced  restlessness  and 
irritability  in  a number  of  patients.”®  In  another  series,  Kearney^ 
reported  that  Trancopal  produced  relief  in  181  of  193  patients 
suffering  from  low  back  pain  and  other  forms  of  musculoskeletal 
spasm. 

Trancopal  enables  the  anxious  patient  to  work  or  play.  According 


to  Gruenberg,  “In  addition  to  relieving  muscle  spasm  in  a variety 
of  musculoskeletal  and  neurologic  conditions,  Trancopal  also  exerts 
a marked  tranquilizing  action  in  anxiety  and  tension  states.”® 
Kearney^  found  “. . . that  Trancopal  is  the  most  effective  oral  skeletal 
muscle  relaxant  and  mild  tranquilizer  currently  available.” 

Side  effects  are  rare  and  mild.  “Trancopal  is  exceptionally  safe  for 
clinical  use.”®  In  the  70  patients  with  tow  back  pain  treated  by 
Gruenberg,®  the  only  side  effect  noted  was  mild  nausea  which  oc- 
curred in  2 patients.  In  Lichtman’s  group,  “No  patient  discontinued 
chlormethazanone  [Trancopal]  because  of  intolerance.”^ 


LABORATORIES 
New  York  18,  N.Y. 


Unless  your  practice  is  limited  to 
bacteriology  ...  or  your  patients 
are  all  in  the  upper  income 
brackets . . .you  have  doubtless  re- 
ceived complaints  about  the  cost 
of  the  medication  you  prescribe. 

what  your  patient 
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gives . . . and  gets 

Some  of  these  complaints  can  probably  be  dismissed  lightly  as 
coming  from  cranks,  who  would  complain  about  your  fee  for  a 
midnight  house  call  to  save  the  life  of  a dying  child.  Others,  how- 
ever, are  made  seriously  by  thoughtful  patients  and  deserve  an 
answer  in  kind.  You  know  what  the  patient  gets  from  his  phar- 
macist because  you  have  prescribed  it.  Do  you  also  know  that 
the  average  cost  of  a prescription  is  about  $3.00?  Only  about  one 
in  100  costs  $10.00  or  more,  and  3 out  of  5 of  the  prescriptions 
are  under  $3.00.  These  figures  are  based  on  retail  prices.  They 
include  the  manufacturer’s  research,  development,  and  manu- 
facturing costs  and  all  distribution  costs  of  the  wholesale  and  the 
retail  druggist.  Only  you  and  your  patients  can  judge  whether 
today’s  drugs  at  these  prices  represent  a fair  quid  pro  quo,  an 
equitable  balance  between  what  is  given  and  what  is  received. 

This  message  is  brought  to  you  by  i}8  producers  of  prescription  drugs  as 
a service  to  the  medical  profession  and  in  the  same  spirit,  it  is  carried 
by  this  publication.  For  additional  information,  please  write  Pharmaceu- 
tical Manufacturers  Association,  i^ii  K Street,  N.IV.,  fVashington  y,  D.C. 


JULY,  I960 
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List  off  County  IVIeclical  Societies  off  Pennsylvania 


COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong  

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon 

Indiana 

Jefferson  

Lackawanna  

Lancaster 

Lawrence 

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean 

Mercer 

Mifflin-Juniata  

Monroe  

Montgomery 

Montour  

Northampton  

Northumberland  . . . 

Perry  

Philadelphia  

Potter  

Schuylkill  

Somerset  

Susquehanna  

Tioga  

Venango  

Warren  

Washington  

Wayne-Pike  

Westmoreland  

Wyoming 

York 


TRESIDENT 

Gerald  K.  Doo,  Gettysburg 
John  S.  Donaldson,  Jr.,  Pittsburgh 
James  P.  Moore,  Ford  City 
Donald  W.  Gressly,  Beaver 
J.  Albert  Eyler,  Bedford 
Ethan  L.  Trexler,  Fleetwood 
Richard  B.  Magee,  Altoona 
Benjamin  C.  Gwinn,  Athens 
Carl  M.  Shetzley,  Buckingham 
William  II.  Fleming,  Butler 
Joseph  W.  McHugh,  Johnstown 
James  M.  Steele,  Tamaqua 
Harry  D.  Lykens,  State  College 
Joseph  A.  Mira,  Sr.,  West  Chester 
Theodore  R.  Koenig,  Knox 
Elmo  E.  Erhard,  Clearfield 
William  R.  Adams,  Mill  Hall 
Robert  J.  Campbell,  Nescopeck 
Harry  J.  Manning,  Meadville 
William  E.  DeMuth,  Carlisle 
George  L.  Gleeson,  Harrisburg 
William  H.  Erb,  Ridley  Park 
Herbert  P.  Pontzer,  Ridgway 
David  D.  Dunn,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Franklin  S.  Sollenberger,  Waynesboro 
James  L.  Brooks,  Mt.  Morris 
Robert  J.  Ayella,  Huntingdon 
Dorsey  R.  Hoyt,  Indiana 
Fred  E.  Murdock,  DuBois 
Raymond  G.  Hidley,  Dunmore 
Samuel  M.  Hauck,  Lancaster 
Homer  R.  Allen,  New  Castle 
Carl  S.  Miller,  Myerstown 
Leo  C.  Eddinger,  Allentown 
Max  Tischler,  Wilkes-Barre 
Stanley  J.  Smith,  Williamsport 
Charles  E.  Cleland,  Kane 
Donald  H.  Walker,  Sharon 
Michael  L.  DeVita,  Lewistown 
Morton  H.  Spinner,  East  Stroudsburg 
Manuel  A.  Bergnes,  Nonistown 
Willard  H.  Love,  Danville 
Charles  W.  lobst,  Bethlehem 
William  H.  Weber,  Middleburg 
James  O.  Rumbaugh,  Newport 
David  A.  Cooper,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Stanley  Stanulonis,  Shenandoah 
Clyde  L.  Holmberg,  Somerset 
James  J.  Grace,  Montrose 
Robert  C.  Bair,  Wellsboro 
Manson  Brown,  Franklin 
Robert  D.  Donaldson,  Warren 
George  E.  Clapp,  Washington 
Hugh  Stevenson,  III,  Way  mart 
Andrew  J.  Cerne,  Herminie 
Helen  M.  Beck,  Tunkhannock 
Frederick  W.  Wright,  Hanover 


SECRETARY 

W.  North  Sterrett,  Arendtsville 
William  J.  Kelly,  Pittsburgh 
Arthur  R.  Wilson,  Dayton 
J.  Willard  Smith,  Beaver  Falls 
John  E.  Hartle,  Everett 
Mark  S.  Reed,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  C.  Beck,  Waverly,  N.  Y. 
Daniel  T.  Erhard,  Levittown 
David  E.  Imbrie,  Butler 
George  H.  Hudson,  Johnstown 
John  L.  Bond,  Lehighton 
John  K.  Covey,  Bellefonte 
Frank  H.  Ridgley,  West  Chester 
Connell  H.  Miller,  Sligo 
Frederick  R.  Gilmore,  Clearfield 
Robert  F.  Beckley,  Lock  Haven 
Thomas  E.  Patrick,  Miffiinville 
Paul  T.  Poux,  Guys  Mills 
David  S.  Masland,  Carlisle 
Raymond  C.  Grandon,  Harrisburg 
William  Y.  Rial,  Swarthmore 
Salvatore  A.  Consolo,  Ridgway 
William  C.  Kinsey,  Erie 
Gertrude  Blumenschein,  Uniontown 
Charles  A.  Bikle,  Chambersburg 
Joseph  C.  Eshelman,  Mather 
Philip  F.  Dunn,  Huntingdon 
Stephen  J.  Takach,  Indiana 
Wayne  S.  McKinley,  Brookville 
Joseph  A.  Walsh,  Scranton 
Joseph  Appleyard,  Lancaster 
William  B.  Bannister,  New  Castle 
Charles  G.  H.  Menges,  Lebanon 
Frank  J.  DiLeo,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Ralph  M.  Gingrich,  Williamsport 
Donald  R.  Watkins,  Bradford 
Thomas  C.  Ryan,  Greenville 
E.  Edward  Reiss,  Jr.,  Lewistown 
Horace  G.  Butler,  Stroudsburg 
Paul  L.  Bradford,  Lansdale 
James  A.  Collins,  Jr.,  Danville 
William  G.  Johnson,  Easton 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Gulden  Mackmull,  Philadelphia 
Herman  C.  Mosch,  Coudersport 
Joseph  H.  Hobbs,  Pottsville 
James  L.  Killius,  Berlin 
Michael  Markarian,  Hallstead 
Robert  S.  Sanford,  Mansfield 
John  S.  Frank,  Oil  City 
William  M.  Cashman,  Warren 
Ralph  Blasiole,  Washington 
John  Perrige,  Hawley 
William  U.  Sipe,  Greensburg 
Charles  J.  H.  Kraft,  Meshoppen 
H.  Malcolm  Read,  York 


• Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthly! 

Monthly* 

Monthly! 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

S a year 

Monthly! 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly! 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly! 

Monthly 

Monthly* 

Monthly 

Weekly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthly! 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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Te  physician  listens  to  a tense,  nervous  patient 
d cuss  her  emotional  problems.  To  help  her,  he 
)!scribes  Meprospan  (400  mg.),  the  only  con- 
nuous-release  form  of  meprobamate. 


Se  stays  calm  while  on  Meprospan,  even  under 
t3  pressure  of  busy,  crowded  supermarket  shop- 
fig.  And  she  is  not  likely  to  experience  any 
atonomic  side  reactions,  sleepiness  or  other 
djcomfort. 


elaxed,  alert,  attentive  . . . she  is  able  to  listen 
•refully  to  P.T.A.  proposals.  For  Meprospan 
')6s  not  affect  either  her  mental  or  her  physical 
ficiency. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day  — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Litei’ature  on  Meprospan 
is  available  from  Wallace  Laboratories,  Cran- 
bury,  N.  J.) 


Substantiated  by  published  reports  of  leading  clinicians 


effective  control 

of  allergic 
and  inllarninatory 


symptoms 


U,7.8.I2-I5,17,18 


• minimal  disturbtK 

of  the  patient’ 
chemical  and  psyh 
balance'"’”* 


Vhe  recommended  antialler/^ie  and  anti- 
l ammatory  dosage  leeels,  ARISTOCORT  means: 

• freedom  from  salt  and  water  retention 

• virtual  freedom  from  potassium  depletion 

• negligible  calcium  depletion 

^ • euphoria  and  depression  rare 

• no  voracious  appetite  — no  excessive  weight  gain 
it  • low  incidence  of  peptic  ulcer 

g|  • low  incidence  of  osteoporosis  with  compression  fracture 

\i\'imtions:  With  aristocort  all  traditional  precautions  to  corticosteroid  therapy 
t d be  observed.  Dosage  should  always  be  carefully  adjusted  to  the  smallest 
1 nt  which  will  suppress  symptoms. 

I;  patients  have  been  on  steroids  for  prolonged  periods,  discontinuance  must  be 
r?d  out  gradually  over  a period  of  as  much  as  several  weeks. 
lied:  1 mg.  scored  tablets  (yellow)  ; 2 mg.  scored  tablets  (pink)  ; 4 mg. 
-d  tablets  (white)  ; 16  mg.  scored  tablets  (white). 

)‘tate  Parenteral  (for  intra-articular  and  intrasynovial  injection).  Vials  of 
c|;  125  mg./cc.). 


References:  1.  Feinberg,  S.  M. ; Feinberg,  A.  R.,  and  Fisherman, 
E.  W.  : J.A.M.A.  167:58  (May  3)  1958.  2.  Epstein,  J.  I.,  and  Sher- 
wood, H.:  Conn.  Med.  22:822  (Dec.)  1958.  3.  Friedlaender,  S.,  and 
Friedlaender,  A.  S. : Antibiotic  Med.  & Clin.  Ther.  5:315  (May) 

1958.  4.  Segal,  M.  S.,  and  Duvenci,  J.:  Bull.  Tufts  N.E.  Medical 
Center  4:71  (April-June)  1958.  5.  Segal,  M.  S. : Report  to  the 
A.M.A.  Council  on  Drugs,  J.A.M.A.  169:1063  (March  7)  1958. 

6.  Hartung,  E.  F. : J.  Florida  Acad.  Gen.  Practice  8:18,  1957, 

7.  Rein,  C.  R.;  Fleischwager,  R..  and  Rosenthal,  A.  L.  : J.A.M.A. 
165:  1821  (Dec.  7)  1957.  8.  McGavack,  T.  H.  : Clin.  Med.  (June) 

1959.  9.  Freyberg,  R.  H-;  Bernlsen,  C.  A.,  and  Heilman,  L. : 
Arthritis  & Rheumatism  1:215  (June)  1958.  10.  Hartung,  E.  F. ; 
J.A.M.A.  167:973  (June  21)  1958.  11.  Zuckner,  J.;  Ramsey.  R.  H.; 
Caciolo,  C.,  and  Gantner,  G.  E. : Ann.  Rheumat.  Dis.  17:398  (Dec.) 
1958.  12.  Appel.  B.;  Tye,  M.  J.,  and  Leibsohn,  E. : Antibiotic  Med. 
& Clin.  Ther.  5:716  (Dec.)  1958.  13.  Kalz,  F.:  Canad.  M.A.J. 
79:400  (Sept.)  1958.  14.  Mullins,  J.  F.,  and  Wilson,  C.  J.:  Texas  J. 
Med.  54:648  (Sept.)  1958.  15.  Shelley,  W.  B. ; Harun,  J.  S.,  and 
Pillsbury,  D.  M.  : J.A.M.A.  167:959  (June  21)  1958.  16.  DuBois, 
E.  L.  : J.A.M.A.  167:1590  (July  26)  1958.  17.  McGavack.  T.  H.; 
Kao,  K.  T. ; Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.  : Am. 
J.  M.  Sc.  236:720  (Dec.)  1958.  18.  Council  on  Drugs:  J.A.M.A. 
169:257  (January)  1959. 


15)  LEDERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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A Mistake  Not 
Always  Malpractice 

physician  can  make  a mistake  without  neces- 
sarily being  guilty  of  malpractice,  two  appellate 
courts  have  emphasized. 

In  one  case,  a Minnesota  court  awarded 
$50,000  to  a ])atient  with  a leg  injury  who  charged 
that  a Winona  general  ])ractitioner  had  treated 
him  nnskillfnlly  and  should  have  called  in  a spe- 
cialist. 'I'he  state  Supreme  Court  reversed  the 
decision,  stating  that  “a  physician  is  not  an  in- 
surer of  a cure  or  a good  result  ...  he  is  re- 
(juired  to  ])ossess  only  the  skill  and  learning  pos- 
ses.sed  hy  members  of  his  profession  in  good 
standing  in  his  locality  and  to  exercise  that  skill 
and  learning  with  due  care.”  To  uphold  the  pa- 
tient’s claim,  the  court  added,  would  “impose  on 
every  general  practitioner  the  dntv  of  consnlting 
with  a s|)ccialist  on  every  conceivable  complica- 
tion.” 

In  the  other  case,  a New  York  lower  court 
decided  in  favor  of  a hosj)ital  employee  who  be- 
came ill  with  tuhercnlosis  a year  after  doctors  had 
failed  to  notice  a s[)Ot  on  a survey  film  taken  dur- 
ing the  man's  i)re-emj)loyment  jihvsical.  ITit  an 
appellate  court,  upsetting  the  verdict,  said  that  a 
standard  of  “reasonalde”  medical  care  "allows 
for  errors  of  judgment  . . . Hence,  the  hospital 
is  not  liable  merely  hccau.se  its  physicians  ‘missed’ 
the  tuberculosis  ‘spot’  in  the  survey  film.  It  must 
have  been  shown  that  missing  (it  i was  a neg- 
ligent act  . . . this  record  is  lacking  in  ]>roof  that 
the  survey  i)hotographs  must  initially  have  been 
read  as  ])ositive  hy  com])etent  phvsicians.” 
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Blasts  Lawyers  for 
"Malpractice"  Suits 

h'rom  the  I.azvrence  Eagle-Tribune,  Lawrence, 
Mass.,  edition  of  March  18,  1960: 

“A  blast  at  lawyers  in  general  for  bringing  doc- 
tors to  court  in  .so-called  malpractice  cases  with- 
out having  substantial  grounds  for  bringing  the 
suits  was  made  hy  judge  Felix  Forte  in  Superior 
Civil  Court  'I'liursday  afternoon.  He  directed  a 
jury  to  return  verdicts  for  Dr.  John  T.  Fatal  of 
Andover,  Dr.  J.  Leroy  Wkjod  of  Lawrence,  and 
Dr.  Julius  Kay  of  North  Andover,  defendants  in 
three  separate  suits  brought  hy  Albert  Hrban,  54. 

“The  suits  were  brought  to  recover  damages 
for  the  alleged  conscious  suffering  and  death  of 
the  j)laintiff’s  wife,  Marie  W.  Hrhan,  a day  after 
ail  o|)eration  at  the  Lawrence  General  Hospital. 
'I'he  plaintiff  had  sought  damages  of  $50,(XX)  in 
each  case,  alleging  unskillfulness  and  negligence 
hy  the  defendants. 

“In  ordering  a dismissal  of  the  suits.  Judge 
Forte  .said:  ‘If  every  time  an  operation  goes 
wrong  a doctor  is  going  to  he  sued  and  goes 
through  the  trouble  and  expen.se  these  doctors 
have  gone  through,  how  many  doctors  are  going 
to  be  willing  to  take  those  chances?’ 

“.  . . Judge  Forte  stated  that  the  fact  that  a 
man  brings  an  action  to  court  doesn’t  mean  that 
he  is  in  the  right  any  more  than  it  means  that  a 
man  who  is  arrested  is  guilty  of  the  charge  against 
him.  It  was  then  that  he  directed  his  attack  on 
lawyers  who  bring  doctors  to  court  in  cases  with- 
out having  any  real  basis  for  their  suits.” 


May  Set  Precedent 
in  Hospital  Cases 

New  York  State’s  Supreme  Court  may  have  set  | 
a new  precedent  on  liability  assessment  when  pa-  j 
tients  are  injured  hy  faulty  hospital  equipment.  | 
The  ruling  excludes  physicians  from  sharing  lia- 
hilitv  under  stated  circumstances.  The  case  in 
])oint  was  a suit  for  injurv  received  from  a faulty  j 
operating  room  lamp  during  a surgical  procedure.  j 
Plaintiff  joined  surgeon  because  lamp  was  in  use 
under  his  profession  supervision.  The  court  held  ^ 
that  the  hospital  was  negligent,  hut  that  the  plain-  i 
tiff  failed  to  show  surgeon’s  “ . . . operative  pro- 
cedure was  other  than  that  customarily  utilized.” 
Result : 'I'he  hospital  had  to  pay  $8,500  and  the 
doctor  was  completely  e.xonerated. 
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^‘The  co?2cept  oj  treating  hyperte?ision  with  a potent  oral  diuretic  in  conibinati^ 
with  one  or  more  of  the  sympathetic  depressant  drugs  is  a new  one” 

Sall'tensin  samples  available  on  reques| 


Gi  ntlkmi  n:  Please  send  me  a complimentary  supply  of 

Salutfnsin  Tablets.  I 

I 

t 

I)R. 


SlREEl 

CiT  V /one  State 

Sk.naturi — 

Send  coupon  to:  Bristol  I.aboratorif.s,  Syracuse,  New  York. 


REFERENCES:  1.  Gifford,  R. 

W.,  Jr.,  In  Hypertension,  ed.  by 
J.  H.  Moyer,  Saunders,  Philadel- 
phia, 1959,  p.  561.  2.  Moyer, 

J.  H.:  Ibid.  p.  299.  3.  Brodie, 

B.  B.:  In  Hypertension,  Vol.  VII, 
Proceedings  Council  for  High 
Blood  Pressure  Research,  Am. 
Heart  Assn.,  ed.  by  F.  R.  Skelton, 
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Freis,  E.  D.  ; In  Hypertension,  ed. 
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5ALUTENSIN 


TM 


1 Irollumethiazidc  • Reserpine  • Protoveratrine  A 


-A 


Vjustained-action  foundation  drug  for  an  antihypertensive  regimen  . . . 


saiuroN 

sustained-action  hydroflumethiazide  ‘Bristol’ 


Saluron  is  an  economical,  well-tolerated  salutensive  agent  — saluretic  and  antihypertensive  — for  use  as  a 
foundation  drug  in  the  treatment  of  hypertension.  In  mild  to  moderate  hypertension,  Saluron  often  is 
adecpiate  by  itself.  It  has  been  described  as  “a  distinct  advantage  in  the  manifestations  of  hypertension” e 
and  “a  marked  advancement  in  the  field  of  diuretic  therapy.”  t 


Dosage:  Usually  1 tablet  daily.  Full  information  in  official  package  circular. 
Supply:  Scored  50-mg.  tablets,  bottles  of  50. 

BRISTOL  LABORATORIES,  Syracuse,  New  York 


Agsin  Offer  $1,000  564  New  Products 

IVIonogrephi  Prizes  Introduced  in  1959 


'I'lu-  American  Academy  of  Arts  and  Sciences  is  again 
offering  tliree  ])rizes  of  at  least  $1,()(M)  each  to  the 
antliors  of  esi)ccially  meritorious  nninihlished  nion- 
ogra])hs,  one  each  in  tlie  fields  of  : 

1.  The  Immanities — such  areas  as  philosophy,  theol- 
ogy, history,  archaeology,  philology,  linguistics,  and 
scholarship  and  criticism  in  literature  and  the  fine  arts, 
including  architecture,  painting,  and  music. 

2.  The  social  science.s — sociology,  cultural  anthropol- 
ogy, human  geography,  clinical  and  social  psychology, 
economics,  iiolitical  science,  and  the  administration  of 
institutional  affairs,  including  diplomacy. 

3.  The  physical  and  liiologic  sciences — mathematics, 
physics,  chemistry,  astronomy,  the  earth  sciences,  engi- 
neering, hiojiliysics  and  hiochemistry,  hotany,  bacteriol- 
ogy, zoology,  physiology,  physical  anthroiiology,  e.xper- 
imental  psychology,  and  medicine. 

A monograiih  is  defined  as  a scholarly  contribution 
to  kmowledge,  too  long  for  an  article  in  a learned  journal 
and  too  siiecialized  or  too  short  for  a general  hook. 
This  means  a manuscript  of  between  .SO  and  300  type- 
written pages. 

To  be  eligible  for  the  award,  a manuscrii)t  must  be 
received  by  Oct.  1,  1960.  .-Ml  correspondence  concerning 
the  awards  should  he  directed  to,  and  all  manuscripts 
should  be  sent  by  prepaid  post  or  express,  insured,  to 
Committee  on  Monograph  Prizes,  American  .\cademy 
of  Arts  and  Sciences,  Little  Hall  33,  Harvard  Univer- 
sity, Cambridge  38,  Mass. 


.\  statistical  report  of  the  new  ethical  pharmaceutical - 
marketed  in  the  United  States  during  1959,  as  reiKjrtiii 
in  pharmlndcx.  hedds  many  surprises.  Probably  mo,; 
revealing  are  the  figures  which  indicate  the  total  num 
her  of  new  products  to  be  far  greater  than  ijreviously 
had  been  reported  and  statistics  which  indicate  that  la'i 
year  two-thirds  of  all  such  new  products  were  marketc 
by  manufacturers  having  less  than  full  national  distribu- 
tion. 

The  rei>ort  indicates  that  208  U.  S.  manufacturers  mar- 
keted a total  of  564  new  ethical  products  during  the 
year.  This  figure  exceeds  by  over  40  per  cent  the  old 
industry  rulc-of-thumb  “400  new  products  a year."  It 
also  far  surpasses  the  totals  of  many  other  reports.  The 
higher  tally  in  this  report  reflects  the  special  methods 
used  by  its  publisher  to  secure  complete  reporting  from 
all  responsible  U.  S.  manufacturers,  whether  large  or 
small. 

Anyone  who  may  have  believed  that  knowledge  of  the 
products  of  the  major  manufacturers  was  sufficient  will 
be  shocked  by  the  fact  that  only  one  out  of  three  new 
pharmaceuticals  came  from  the  50  some  national  firms 
in  1959.  Uollar-volume  figures  show  that  products  oi 
manufacturers  with  national  distribution  figure  heavily 
in  drug  sales,  yet  the  statistics  clearly  confirm  what  a 
few  key  industry  leaders  have  long  proclaimed : the 
products  of  local,  regional,  and  other  manufacturers  of  ^ 
less-than-national  scope  are  of  major  importance  to 
prescription  pharmacists. 


adult 
stable 
diabetics 
and  a 
significant 
number  of 


suifonyiurea 
faiiures 
respond  to 


trademark, 

brand  of  Phenfotmin  HCI 


adult  stable  diabetes 

“In  our  experience  the  action  of  DBI  on  the  adult  stable 
type  of  diabetes  is  impressive  . . . 88%  were  well  controlled 
by  DBI.’’i 

“Most  mild  diabetic  patients  were  well  controlled  on  a 
biguanide  compound  [DBI],  and  such  control  was  occa- 
sionally superior  to  that  of  insulin.  This  was  true  regardless 
of  age,  duration  of  diabetes,  or  response  to  tolbutamide. ’’2 

“DBI  has  been  able  to  replace  insulin  or  other  hypogly- 
cemic agents  with  desirable  regulation  of  the  diabetes  when 
it  is  used  in  conjunction  with  diet  in  the  management  of 
adult  and  otherwise  stable  diabetes. 


sulfonylurea  failures 

Among  those  diabetics  who  responded  to  tolbutamide  ini- 
tially and  became  secondary  failures  DBI  “gave  a satis- 
factory response  in  55%. 

“DBI  is  capable  of  restoring  control  in  a considerable  por- 
tion of  patients  in  whom  sulfonylurea  compounds  have 
failed,  either  primarily  or  secondarily. “s 

“All  twelve  secondary  tolbutamide  failures  have  done  well 
on  D B l.”6 

“34  out  of  59  suifonyiurea  primary  failures  were  success- 
fully treated  with  DBI.”^ 


Sulfonsmide  Therapy 
in  Asthma  Infection 

1 Infection  frequently  provokes  or  prolongs  attacks  of 
, astliina  in  certain  patients  despite  conscientious  liypo- 
I sensitization,  elimination  of  allergens,  removal  of  foci 
I of  infection,  and  vaccine  therapy.  Many  of  these  patients 
i are  prone  to  repeated  respiratory  infections  and  may 
' have  status  asthmaticus,  bronchiectasis,  emphysema,  or 
I other  chronic  lung  diseases.  In  children  these  same  in- 
I fections  may  cause  retardation  of  growth.  The  anti- 
biotics have  been  of  great  value  for  such  patients,  hut  in 
tliose  subject  to  repeated  or  prolonged  attacks  of  asthma 
because  of  frequent  respiratory  infections,  large  doses 
of  the  antibiotics  must  often  he  used. 

One  gram  daily  of  a mixture  of  three  or  four  sulfon- 
amides was  administered  from  September  to  June,  four 
I patients  being  kept  on  perennial  therapy  when  attacks 
I occurred  in  the  summer  following  respiratory  infections, 
i Smaller  doses  were  given  in  accordance  with  age  and 
to  those  with  impaired  renal  function.  The  triple  mix- 
j ture  consisted  of  equal  parts  of  sulfadiazine,  sulfamer- 
I azine,  and  sulfamethazine,  while  the  quadruple  mixture 
also  contained  sulfacetamide.  The  sulfonamide  mixtures 
were  administered  to  patients  ranging  in  age  from  3 to 
88  years. 

I This  type  of  therapy  was  applied  to  those  patients  who 
j suffered  from  perennial  asthma  or  from  repeated  attacks 
I of  asthma  from  early  fall  until  summer,  year  after  year. 

I These  attacks  were  thought  due  to  bacterial  infection  or 
to  infection  (particularly  upper  respiratory  tract  infec- 
tion) superimposed  upon  other  agents  producing  asthma. 


This  included  a large  number  of  allergic  individuals  in 
whom,  because  of  infection,  the  asthmatic  symptoms  con- 
tinued even  when  the  atopic  factors  were  eliminated  or 
treated. 

Summary  and  Conclusions 

1.  Triple  or  quadruple  sulfonamides  were  useil  to  pre- 
vent asthma  associated  with  infection  in  jiatients  whose 
conditions  were  not  controlled  by  allergic  or  other  meas- 
ures. 

2.  Seventy-one  patients  ranging  from  3 to  88  years  of 
age  were  given  through  most  of  the  year,  in  doses  rang- 
ing from  0.5  Gm.  to  1 Gm.  daily,  a triple  or  C|uadruple 
sulfonamide  drug  as  prophylaxis  against  asthma  asso- 
ciated with  infection.  The  usual  anti-allergic  procedures 
were  continued  in  most  of  these  cases. 

3.  Forty-two  patients  had  excellent  results  as  evi- 
denced by  no  loss  of  time  from  work  or  school  due  to 
asthma ; 18  patients  had  good  results,  the  occasional  at- 
tacks of  asthma  being  milder  and  more  easily  controlled ; 
9 patients  had  no  benefit,  and  2 patients  stopped  therapy 
because  of  nausea. 

4.  There  were  no  untoward  reactions  e.xcept  for  the 
two  instances  of  nausea. 

5.  We  can  conclude  that  the  prophylactic  administra- 
tion of  the  sulfonamide  drugs  in  conjunction  with  allergic 
and  medical  management  is  of  value  in  asthma  associated 
with  infection.  The  triple  or  quadruple  mixtures  of  sul- 
fonamides are  as  free  from  reactions  as  other  antibac- 
terial agents  and  permit  the  use  of  the  latter  agents  for 
other  intervening  or  superimposed  infections. — Aaron  E. 
Fishman,  M.D.,  in  Annals  of  Allergy. 


1^  a suifonylurea...DBI 

(Ni-p-phenethylbiguanide)  is 
available  as  white,  scored  tablets  of 
25  mg.  each,  bottles  of  100. 

Send  for  brochure  with  complete  dosage 
instructions  for  each  class  of  diabetes, 
and  other  pertinent  information. 
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an  original  development  from  the  research 
laboratories  of 

u.  s.  vitamin  & pharmaceutical  corp. 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 


Divorce  Cancer 
from  Heredity 

Cancer  does  not  run  in  families.  It  does  not  occur 
more  frcciuently  among  the  relatives  of  a person  who 
lias  cancer  tlian  among  relatives  of  a person  who  does 
not.  These  are  the  major  conclusions  reached  in  an 
eight-year  comprehensive  study  of  some  12,000  persons 
by  scientists  at  the  University  of  Pennsylvania  School 
of  Medicine.  The  study  report,  Cancer  in  Families,  was 
puhlished  hy  the  Harvard  University  Press. 

Douglas  P.  Murphy,  M.D.,  emeritus  professor  of  ob- 
stetrics and  gynecology  at  the  University  of  Pennsyl- 
vania; gynecologist,  Farris  Institute  for  Parenthood, 
Philadelphia  ; and  director  of  the  study,  reported  that, 
based  on  the  occurrence  of  cancer  of  the  breast,  and  in 
all  other  sites,  data  collected  “reveal  no  evidence  for 
any  unusual  frequency  of  cancer,  either  of  the  breast  or 
elsewhere,  among  the  relatives  of  breast  cancer  patients.” 

Two  grcnqis  were  chosen  for  the  study:  a group  of 
200  living  women  with  breast  cancer,  and  200  living 
women  without  breast  cancer.  This  type  of  cancer  was 
selected  for  the  study  because  it  is  the  most  common 
form  of  cancer  in  women  and  is  easily  diagnosed. 

In  all,  some  12,000  relatives  of  the  400  women,  rep- 
resenting two  generations — their  own,  and  their  parents’ 
— were  interviewed  carefully  concerning  the  incidence 
of  cancer  of  any  type  in  themselves,  and  in  any  of  their 
relatives.  One  interesting  statistical  quirk  turned  up 
when  it  was  found  that  cancer  frequently  was  slightly 
higher  in  the  control  groups — women  without  cancer. 


and  their  relatives — than  in  the  cancer  groups  among 
the  female  cousins  on  the  father’s  side. 

The  study  gave  strong  evidence  toward  refuting  the 
tendency  to  associate  the  spread  of  cancer  with  heredity. 

Interviews  were  conducted  by  four  women  field  work- 
ers, of  whom  three  were  registered  nurses.  They  inter- 
viewed each  of  the  400  women  subjects  and  as  many  of 
their  relatives  in  each  generation  as  possible.  Informa- 
tion from  these  individuals  was  augmented  whenever 
possible  by  information  from  physicians,  hospitals, 
bureaus  of  vital  statistics,  undertakers,  and  officials  oi 
cemeteries. 

The  study  was  undertaken  under  the  auspices  of  the 
(lynecean  Hospital  Institute  of  Gynecologic  Research 
in  the  department  of  obstetrics  and  gynecology  at  the 
University  of  Pennsylvania.  The  department  of  bio- 
statistics at  the  Johns  Hopkins  University  School  of 
Hygiene  and  Public  Health  collaborated  throughout  the 
investigation. 

The  200  women  with  breast  cancer  who  were  central 
figures  in  the  study  were  white  women,  between  the  ages 
of  40  and  65,  who  had  been  admitted  to  any  of  28  coop- 
erating hospitals  in  the  greater  Philadelphia  area  for 
treatment  of  cancer  of  the  breast  during  the  five  years 
immediately  prior  to  the  start  of  the  study.  The  con- 
trol group  consisted  of  women  of  similar  ages,  known 
not  to  have  had  cancer  at  any  time  during  their  lives. 

.-\nalysis  of  the  data,  which  had  been  transferred  to 
350,000  punch  cards,  was  directed  by  Dr.  Helen  Abbey, 
assistant  professor  of  biostatistics  at  Johns  Hopkins  Uni- 
versity. co-author  of  the  study.  The  study  was  financed 
by  grants  from  the  Commonwealth  Fund  and  the  U.  S. 
Public  Health  Service. 


COMPREHENSIVE 
OLD  AGE  BENEFITS 


A brightens  the  outlook 
A lightens  the  load  of 
poor  nutrition 
A heightens  tissue/ 
hone  metabolism 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B,i  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (Bj)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (Bj) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Folic  Acid  0.4  mg.  • 
Choline  Bitartrate  25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C) 


as  Calcium  Ascorbate  50  mg.  • 1-Lysine  Monohydrochloride 
25  mg.  • Vitamin  E (Tocopherol  Acid  Succinate)  10  Int.  Units  • 
Rutin  12.5  mg.  • Ferrous  Fumarate  (Elemental  iron,  10  mg.) 
30.4  mg.  • Iodine  (as  Kl)  0,1  mg.  • Calcium  (as  CaHPlij  35  mg. 
• Phosphorus  (as  CaHP04)  27  mg.  • Fluorine  (as  CaFj)  0.1  mg.  • 
Copper  (as  CuO)  1 mg,  • Potassium  (as  KjSOj)  5 mg.  • Manganese 
(as  MnOj)  1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO) 
1 mg.  • Boron  (as  NajBjOj.lOHjO)  0.1  mg.  Bottles  of  100.  1000. 


LELiERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation,  have  long  demonstrated  their  confidence  GRIP-TIGHT  CAP 

in  the  uniformity,  potency  and  purity  of  Bayer  fOr  ChildrBIl'S 

Aspirin,  the  world’s  first  aspirin.  GfOater  PfOtGCtiOll 


And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children  — IVa  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 

THE  BAYER  COMPANY.  DIVISION  OF  STERLING  DRUG  INC  , 1450 


sen  «V8ta  «i» 
I»W*B 

•■LAVOUbi 


aspirin 

children 


TAttt.,., 
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Proven 

T 

in  over  five  years  of  clinical  use  and 
more  than  7,50  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

• simple  dosage  schedule  produces  rapid,  reliable  9 

tranquilization  without  unpredictable  excitation  ■ 

• no  cumulative  effects,  thus  no  need  for  difficult  |d 

dosage  readjustments  9 

• does  not  produce  ataxia,  change  in  appetite  or  libido  I 

• does  not  produce  depression,  Parkinson-like  symptoms,  | 

jaundice  or  agranulocytosis 

• does  not  impair  mental  efficiency  or  normal  behavior 
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when  that  early  Monday  morning  telephone 
call  is  from  a weekend  do-it-yonrselfer 

. . and  this  morning,  Doctor,  my  back 
is  so  stiff  and  sore  I can  hardly  move.” 

now. . . there  is  a way  to  prompt,  dependable 
relief  of  hack  distress 

the  pain  goes  Avhile  the  musele  relaxes 


POTENT  — ra[)i(l  relief  in  acule  comlitions 

SAFE  — for  prolonged  use  in  chronic  conditions 

notable  safety — extremely  low  toxicity;  no  known 
contraindications;  side  effects  are  rare; 
drowsiness  may  occur,  usually  at  higher  dosages 

rapid  action,  sustained  effect  — starts  to  act 
quickly,  relief  lasts  up  to  6 hours 

easy  to  use— usual  adult  dosage  is  one  350  mg. 
tablet  3 times  daily  and  at  bedtime 

supplied  — as  350  mg.,  white,  coated  tablets, 
bottles  of  50;  also  available  for  pediatric  use: 

250  mg.,  orange  capsules,  bottles  of  50 

WALLACE  LABORATORIES,  New  Brunswick,  New  Jersey 
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for 

the  acute 
asthmatic 
attack  eixir 


(Theophylline  ■ Sodium 


Glycmate) 


RAPID  ORAL  CONTROL 
WITHOUT  G.l.  IRRITATION 

Elixir  Synophylate  relieves  wheezing 
and  dyspnea  in  5 to  10  minutes  after  a 
single  dose.  Significant  blood  levels 
are  achieved  in  15  minutes,  persisting 
for  at  least  4 hours. 

Because  of  its  built-in  buffer,  theophylline 
sodium  glycinate  [Synophyute]  is  “tol- 
erated in  larger  doses  than  are  possible 
with  other  theophylline  preparations, 
including  aminophylline.i-^ 

the  most  potent  theophylline  elixir  avail- 
able . . . may  avoid  need  for  I.V.  injection 


1.  A.  M.  A.  Council  on  Drugs:  New  and  Nonofficial 
Drugs  1959,  Philadelphia.  Lippincott,  1959,  p.  389.  2.  United 
States  Dispensatory  (Osol-Farrar).  ed.  25,  Philadelphia,  Lippincott, 
1955,  p.  1412.  3.  Grollman,  A.:  Pharmacology  and  Therapeutics, 
ed.  3,  Philadelphia.  Lea  &.  Febiger,  1958,  p.  208. 

Each  tablespoonful  (15  ml.)  contains  0.33  Gm.  (5  gr.) 
equivalent  to  0.16  Gm.  (2Vi  gr.)  Theophylline  U.S.P. 
Supplied:  Bottles  of  1 pint  and  1 gallon. 

Literature  on  request. 


THE  CENTRAL  PHARMACAL  COMPANY  Seymour,  Indiana 


, . . particularly  useful  fcSf  children 
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when  pressure  is  a problem 


Reduce  pressure  through  bradycardic, 
tranquillizing  action.... 


Reduce  pressure  through  bradycardic, 
tranquillizing  plus  direct 
hypotensive  action.... 


Rauwistan’ 


Yerwolfia 


the  MRT-standardized  Rauwolfia 


the  MRT-standardized  Rauwolfia-Veratrum 


BECAUSE  its  unique  chemical  and 
biological  standardization  assures 
uniformity  and  consistency  of  effect 

time  after  time  with  high  activity  and 
minimal  incidence  of  side  effects. 


BECAUSE  it  adds  to  Rauwistan  the 
specific  hypotensive  effect  of  uniquely 
standardized  Veratrum  and  assures 
uniformity  and  consistency  of  effect 
time  after  time  with  high  activity  and 
minimal  incidence  of  side  effects. 


SUPPLIED : Tablets  of  50  and  100  mg.,  in  bottles  of  100. 
DOSAGE:  100  to  300  mg.  dally,  in  divided  doses. 


SUPPLIED ; 50  mg.  of  Rauwolfia  serpentina  and  of 
Veratrum  viride  (standardized  whole  root)  in  each 
tablet;  in  bottles  of  50  and  100. 


DOSAGE : 1 to  3 tablets  daily  for  the  first  2 or  3 days 
then  1 or  2 tablets  dally,  as  required. 


MRT 


n.Cy^lC.  Cranford,  N.J. 


JULY,  I960 


955 


For  topical  infections, 

choose  a ‘B.  & Co.  ” ‘SPORIN’. . . 


CORTISPORIN 


brand  OINTMENT 


Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 


the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  R Sulfate  5,000  Units  Hydrocortisone  d%)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


brand  ANTIBIOTIC  OINTMENT 


to  be  found  topically, 


Provides  comprehensive 
bactericidal  action 
effective  against  virtually 
all  bacteria  likely 


NEOSPORN 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Zinc  Bacitracin 500  Units 

Polymyxin  B Sulfate 10,000  Units  in  a special  petrolatum  base. 


EUi  BURROUGHS  WELLCOME  & 


CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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A Vacation  from  Hay  Fever 
is  a Real  Vacation 

ANYWHERE  - ANYTIME 


Just  a "poof”  of  fine  nTz  spray 

brings  relief  in  seconds,  for  hours 


nTz  is  a potentiated,  balanced 
combination  of  these  well  known 
synergistic  compounds : 
Neo-Synephrine®  HCl,  0.5% 

— dependable  vasoconstrictor 
and  decongestant. 

Thenfadil®HCl,  0.1% 

-potent  topical 
antihistaminic. 

Zephiran®  Cl,  1:5000 

— antibacterial  wetting 
agent  and  preservative. 


Supplied  in  leakproof,^'  N 
pocket  size 

squeeze  bottles  of  20  cc. 


ABORATOfttES 
New  York  18.  N.  Y. 
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inammic 


...relief  from  pollen  allergies 

more  complete  than  antihistamines  alone... more  thorough  than  nose  drops  or  sprays 

The  miseries  of  respiratory  allergy  can  be  relieved  so  effectively 
with  Triaminicd  '^  Triaminic  contains  two  antihistamines  plus 
the  decongestant,  phenylpropanolamine,  to  help  shrink  the  en- 
gorged capillaries,  reduce  congestion  and  bring  relief  from  rhin- 
orrhea  and  sinusitisd  Oral  administration  distributes  medication 
to  all  respiratory  membranes  without  risk  of  “nose  drop  addic- 
tion” or  rebound  congestion. 

Each  Triaminic  timed-release  Tablet  provides; 


Phenylpropanolamine  HCl  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate 25  mg. 


also  available; 

TRIAMINIC  JUVELETS®  V2  the  formulation  of  the  Triaminic  Tablet  with  timed-release  action. 
TRIAMINIC  SYRUP  each  teaspoonful  (5  ml.)  provides  Va  the  formulation  of  the  Triaminic  Tablet. 


Relief  is  prompt  and  prolonged 
because  of  this  special 
timed-release  action 


References:  1.  Fabrlcant,  N.  D.:  E.  E.  N.T.  Monthly  37:460  (July)  1958.  2.  Lhotka,  F.  M.:  Illinois  M.  J.  112:259 
(Dec.)  1957.  3.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.)  1958.  4.  Fuchs,  M.;  Bodi,  T.;  Malien,  S.  R,;  Hernando,  L., 
and  Moyer,  J.  H.:  Antibiotic  Med.  &.  Clin.  Ther  7:37  (Jan.)  1960.  5.  Halpern,  S.  R.,  and  Rabinowitz,  H.:  Ann. 
Allergy  18.36  (Jan.)  1960. 

first  — the  outer  layer  dissolves 
within  minutes  to  produce 
3 to  4 hours  of  relief 

then  — the  core  disintegrates 
to  give  3 to  4 more 
hours  of  relief 


SMITH-DORSEY 


A DIVISION  OF  THE  WANDER  COMPANY  • LINCOLN,  NEBRASKA 


in  many  case 


KAMTREX 


INFECTION 


Kanamycin  Sulfate  Injectfon 


. . . well  tolerated  when 


* . , a highly  potent,  used  on  a properly  individ- 

bactericidal  antibiotic  ualized  dosage  schedule 


for  combating  staph  and  which  does  not  induce 
gram  negative  infections  excessive  blood  levels 


many  instances  its  effect  has  been  dramatic  and  life  saving  . , 

“Six  of  the  patients  who  survived  were  considered  to  be  terminally  ill  at  the  time 
kanamycin  was  started  but  showed  dramatic  improvement  and  eventual  complete 
recovery. 

. . indeed,  the  results  [with  kanamycin]  are  the  most  remarkable  ever  achieved 
with  otherwise  fatal  staphylococcal  infections  that  we  have  ever  seen.”® 


“There  appears  to  be  no  doubt  that  kanamycin  has  been  lifesaving  in  those  in-* 
stances  in  which  organismal  resistance  precludes  the  use  of  other  antimicrobials.”* 

Information  on  dosage,  administration  and  ■precautions 
contained  in  package  insert  or  available  on  request. 

SUPPLY;  Kantrex  Injection,  0.5  Gm.  kanamycin  (as  sulfate)  in  vial  containing  2 ml,  volume. 
Kantrex  Injection,  1.0  Gm,  kanamycin  (as  sulfate)  in  vial  containing  3 ml.  volume. 

HEFEBENCES:  1.  Yow,  E.  M.:  Practitioner  182:7.59. 19.59.  2,  Yow,  M.  D.,  and  Womack,  G.  K.:  Ann.  N.  Y.  Acad.  Sci.  76:363, 
1958.  3.  Bunn,  P.  A..  Baitch,  A.,  and  Krajnyak,  0,:  Ibid.  76:109.  19.58.  4.  Council  on  Drugs.  .J.A.M.A.  172:699,  1960^—,— 


BRISTOL" LABO RATORIE^  SYRACUSE,  NEW'YORK 


The  choice  of  confidence... 


diagnostic  x-ray  equipment 
planned  for  private  practice! 


Few  who  purchase  x-ray  equipment  have 
time  to  thoroughly  test  the  quality  of  mate- 
rials, workmanship  and  technical  perform- 
ance offered  by  all  the  makes  of  x-ray  units. 
And  happily  this  is  not  necessary. 

The  manufacturer’s  reputation  is  worth 
more  than  anything  else  to  you  in  choosing 
x-ray  equipment,  one  of  the  most  complex 
professional  investments  you  will  ever  face. 

General  Electric  has  created  “just  what 
the  doctor  ordered”  in  the  200-ma  Patrician, 
in  terms  of  both  reasonable  cost  and  operat- 
ing qualities.  Here  diagnostic  x-ray  is  ideally 


tailored  to  private  practice.  Patrician  pro- 
vides everything  you  need  for  radiography 
and  fluoroscopy  — and  with  consistent  end 
results,  since  precise  radiographic  calibration 
is  as  much  a part  of  the  Patrician  combina- 
tion as  it  is  of  our  most  elaborate  installa- 
tions. For  complete  details  contact  your  G-E 
x-ray  representative  listed  below. 


T^grefS  Is  Our  Most  Important  T^oduct 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 
PHILADELPHIA 

Hunting  Pk.  Ave.  at  Hidge  - BAIdvvin  5-7600 


RESIDENT  REPRESENTATIVES 
BLOOMSBURG 

W.  E.  RYAN,  220  W.  12th  St.  - STerling  4-0283 


PITTSBURGH 

231  S.  Euclid  Avc.  - EM  2-3800 


ERIE 

R.  S.  THOMPSON,  546  W.  7th  St.  - GLendale  4-7359 
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Of  course,  women  like  “Premarin’l 


rpHERAPY  for  the  menopause  syn- 
drome  should  relieve  not  only  the 
psychic  instability  attendant  the  con- 
dition, but  the  vasomotor  instability 
of  estrogen  decline  as  well.  Though 
they  would  have  a hard  time  explain- 
ing it  in  such  medical  terms,  this  is 
the  reason  women  like  “Premarin.” 
The  patient  isn’t  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else 
it  to  be  treated?),  let  your  choice  1 
“Premarin,”  a complete  natural  e 
trogen  complex. 

“Premarin,”  conjugated  estrogei 
(equine),  is  available  as  tablets  ar 
liquid,  and  also  in  combination  wi 
meprobamate  or  methyltestosteron 
Ayerst  Laboratories  • New  York 
16,  N.  Y.  • Montreal,  Canada 


Lifts  depression.. 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a feiv  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety ! 

Smootli,  balanced  action  lifts 

P.epression  as  it  calms  anxiety... 
apidly  and  safely 


Balances  the  mood  — no  “seesaw” 
[effect  of  amphetamine -barbiturates 
'and  energizers.  While  amphetamines 
land  energizers  may  stimulate  the  patient 
\-they  often  aggravate  anxiety  and 
tension. 

A.nd  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— t/iey  often  deepen  depression. 

En  contrast  to  such  “seesaw”  effects, 
leprol’s  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliography  (13  clinical  studies,  858  patients):  t.  Alexander,  L.  (35  patients);  Chemotherapy 
of  depression  - Use  of  meprobamate  combined  with  benoctyzine  (2-diethylominoethyl  benzilote)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C,  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benoctyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benoctyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients);  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (3*1  patients);  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients);  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M,  E.  (50  patients):  Clinical  trial  of  a new  ontidepressive  agent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients);  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients); 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients);  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchworger,  A.  (87  patients);  Use  of 
Deprol  (meprobamate  combined  with  benoctyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients);  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients);  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


Deprol^* 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition:!  nig.  2-<liethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  nig.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

W WALLACE  LABORATORIES /New  Brunswick,  N.  J. 
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Tlie  Fourth  Estate  Looks  at  Medicine 


Medical  Aid  and 
Restrictions 

Xo  less  an  antliority  than  l)r.  Kayniond  li.  Allen, 
elianeellor  of  the  University  of  California  and  president 
of  the  W'orld  Conference  on  Medical  I'.dneation,  warns 
of  the  danger  to  medical  freedom  and  i)rogress  that  is 
inherent  in  government  controls  and  regulations. 

In  his  words,  . to  the  extent  that  governments 

impose  regtdations  on  the  medical  profession  that  inter- 
fere with  personal  professional  service  and  regulate 
medical  education  in  the  interest  of  the  political  institu- 
tions (if  government,  to  this  extent  the  freedom  of  the 
individual  doctor  and  i)rofessor  is  impaired."  He  then 
warns  that  .American  medical  men  must  be  “constantly 
alert  lest  the  indei)endence  (if  the  practicing  physician 
or  health  officer  be  restricted  in  his  relationship  with 
his  patients.” 

The  biggest  hiser  when  medical  freedoms  arc  re- 
stricted is  the  patient — and  practically  all  of  us  are 
patients  many  times  during  our  lives.  One  of  the 
strengths  of  American  medicine  is  that  it  is  based  on 
the  principle  of  free  choice.  We  have  the  right  to 
choose  the  physician  we  want — the  one  in  whom  we  have 
faith  and  confidence.  This  is  of  enormous  service  to 
the  peace  of  mind  that  is  so  important  to  our  general 
health.  Hut  when  a nation  has  socialized  medicine,  as 
in  Britain,  that  freedom  of  choice  is  lost.  A political 
bureaucracy  decides  who  shall  treat  us  when  we  are 
ill.  and  under  what  circumstances. 

Medicine’s  most  effective  weapon  against  human  suf- 
fering is  found  in  one  word — freedom. — West  Chester 
Local  Seias. 


Political  Activity 

■A  leading  medical  news  journal  (piotes  the  following 
paragraph  from  the  W’ilkes-Barre  (Pa.)  Times  Leader 
News:  “.  . . l^uzerne  County  has  the  unicpie  distinc- 
tion of  having  two  physicians  at  the  head  of  the  two 
major  political  parties.  It  also  has  a large  number  in 
public  office  and,  from  indications,  will  have  for  years 
to  come.  This  is  not  a new  development  on  the  local 
scene.  Members  of  the  medical  profession  have  been 
extremely  active  here,  both  in  Republican  and  Demo- 
cratic ranks,  taking  a lively  interest  in  school  and 
municipal  affairs,  as  well  as  in  county  and  state  politics." 

This  is  (piite  interesting  to  the  average  citizen.  Med- 
icos are  recognized  as  having  excellent  mental  training 
for  their  professions.  They  meet  people  more  intimate- 
ly than  persons  of  other  callings.  They  can  be  aware 
of  the  political  leanings  and  aspirations  of  the  rank 
and  file  of  a cross-section  of  society  as  no  other.  This 
knowledge  coupled  with  superior  training  and  expe- 
rience could  be  a good  foundation  for  this  extracur- 
ricular public  service. 

The  scare  given  the  medical  profession  during  the 
discussions  of  the  Forand  bill  in  Congress,  as  well  as 
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some  other  similar  ])ieces  of  proposed  legislation  affect- 
ing health,  has  thrown  many  doctors  into  a study  of 
political  practices.  Many  will  retain  their  interest  and 
take  increasingly  greater  part  in  political  activity. 

I’ublic  health  is  very  much  in  the  news  and  the  think- 
ing of  citizens.  Kvidence  of  this  may  be  in  these  statis- 
tics : More  pension  plans  arc  in  effect  as  of  the  end  of 
1959  than  ever  before  in  the  nation's  history,  according 
to  Brcntice-Ilall,  Inc.  An  estimated  54,500  private 
I)cnsion  plans  were  in  effect  at  the  end  of  the  year,  as 
compared  with  47,510  at  the  beginning  of  1959. — Indiana 
(Pa.)  Gazette. 


Fewer  Medical  Students 

Leaders  of  the  medical  profession  are  becoming  con- 
cerned over  a decrease  in  the  number  of  capable  young 
men  electing  to  study  medicine.  This  concern  is  justi- 
fied and  ought  to  be  shared  by  the  public. 

W’bile  total  college  enrollment  has  expanded  nearly 
50  per  cent  in  recent  years,  the  number  of  applicants 
for  medical  training  has  declined  by  one-third.  New  and 
exciting  professions  with  monetary  rewards  equal  to 
that  of  medical  i)ractice  now  lure  young  men  into  the 
fields  of  electronics  and  nuclear  physics. 

Medical  schools  are  finding  it  necessary  to  fight  back 
and  in  some  cases  have  gone  into  the  field  recruiting 
students  from  high  schools  and  junior  colleges.  One 
hurdle  for  the  recruiters  is  a false  belief  about  the  quali- 
fications for  enrollment  in  a medical  school.  Xo  longer 
is  an  A or  B scholastic  average  required.  And  while 
medical  education  is  expensive,  an  increasing  number 
of  scholarships  are  now  available  to  deserving  students. 

The  lack  of  student  interest  could  become  a serious 
problem.  It  does  little  good  to  make  adequate  medical 
care  available  to  more  people  unless  the  practitioners 
also  are  available.  There  is  no  single  solution  for  the 
difficulty,  but  it  might  be  wise  to  try  interesting  more 
women  in  the  study  of  medicine.  This  has  been  done  in 
Europe  with  able  success. — Scranton  Times. 


Case  in  Point 

Free  medical  care  advocates  who  for  years  have 
sought  socialized  medicine  in  one  form  or  another  for 
the  .American  people  should  check  the  records  of  any 
non-profit  medical-surgical  hospital,  starting  right  in 
the  home  community. 

If  one  wishes  to  go  afield  in  search  of  the  facts, 
let  him  look  at  a recent  disclosure  by  Memorial  Hospital 
of  Ro.xborough,  a Philadelphia  suburb.  .A  chronically 
ill  patient  in  that  institution  for  the  last  15  years  has 
cost  the  hospital  an  estimated  $52,000.  .And  the  bills 
have  been  paid  without  benefit  of  government  subsidy. 
— Sunhury  Item. 
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Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


At 

the 

site 

of 

peptic 

ulcer 


pH 

Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer' 


Neutralization 
with  new  Creamalin 


Neutralization 
with  standard 
aluminum  hydroxide 


120 


100 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


Minutes  20 


New  PPCAI 

UIAI  IM^ANTACID 

UKtHI 

MflLlll  TABLETS 

New  York  18,  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  showthat  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  "acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 
Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P„  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Sclent.  Ed.)  48:384,  July,  1959. 
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THE  ORIGINAL  potassium  j)lieiietliicillin 


(Potassium 

higher  peak  blood  levels 
than  with  potassium  penicillin  V 


Penicillin-152) 


higher  initial  peak  blood  levels  orally 
than  with  intramuscular  penicillin  G 


increased  dosage  increases 
serum  levels  proportionally 


superior  to  other  penicillins 
in  killing  many  staph  strains  iri  vitro 


A dosage  form  to  meet  the  individual 
requirements  of  patients  of  all  ages 
in  home,  office,  clinic  and  hospital: 

Syncillin  Tablets— 250  nig. . . . Syncillin  Tablets— 125  mg. 

Syncillin  for  Oral  Solution  — fiO  ml.  bottles— when  reconstituted, 

125  mg.  per  5 ml. 

Syncillin  Pediatric  Drops  — 1.5  Gm.  bottles.  Calibrated  dropper 
delivers  125  mg. 


Complete  information  on  indications,  dosage  and  precautions  is 
included  in  the  official  circular  accompanying  each  package. 


BRISTOL  L.\B0RAT0RIES,  SYRACUSE,  NEW  YORK 


hastens  recovery 


It  is  always  wise  to  recognize  that  depres- 
sion may  be  an  underlying  factor... that 
Tofranil  may  speed  recovery  in  "hypochon- 
driasis”; in  convalescence  when  recovery 
is  inexplicably  prolonged;  in  chronic  illness 
with  dejection;  in  the  menopausal  patient 
whose  emotional  disturbances  resist 
hormone  therapy;  and  in  many  other  com- 
parable situations  in  which  latent  depres- 
sion may  play  a part. 


Detailed  Literature  Available  on  Request. 


Tofranil®,  brand  of  imipramine  hydrochloride, 
tablets  of  25  mg.  Ampuls  for  intramuscular 
administration,  25  mg.  in  2 cc.  of  solution. 


whenever  depression 
complicates  the  picture 


Tofranil' 

brand  of  imipramine  HCI 


In  many  seemingly  mild  physical  disorders 
an  element  of  depression  plays  an 
insidious  etiologic  or  complicating  role. 


Because  of  its  efficacy  as  an  antidepres- 
sant, coupled  with  its  simplicity  of  usage, 
Tofranil  is  admirably  adapted  to  use  in  the 
home  or  office  in  these  milder  "depression- 
complicated”  cases. 


Geigy,  Ardsley,  New  York 


Geigy 


160-60 
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whenever  digitalis 
is  indicated 


LANOXIN::  DIGOXIN 


formerly  known  as  Digoxin  *B.  W.  & Co.  ’ 




toe  believe  Dig 

Boston, 


‘LANOXIN’  TABLETS  ‘LANOXIN’  INJECTION  ‘LANOXIN’  ELIXIR  PEDIATRIC 
0.25  mg.  scored  (white)  0.5  mg.  in  2 cc.  (I.M.  or  I.V.)  0.05  mg.  in  1 cc. 

0.5  mg.  scored  ( green ) 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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in  antacid  therapy. . . 
patient  cooperation  is  half  the  battle 


Are  you  chancing  unsatisfactory  results  because  the  patient  doesn’t  like  the 
taste  of  the  antacid  you  have  prescribed?  Assure  patieni  cooperatio..  Prescribe 
the  antacid  which  assures  patient  acceptance  through  its  excellent  palatability. 


f 

unsurpassed  in  performance 
unequalled  in  palatability 

suspension/tabie;: 


MARGEL  is  a highly  palatable  formulation  of  four  antacids:  selected  alumi- 
num hydroxides,  magnesium  hydroxide,  magnesium  trisilicate  and  calcium 
carbonate.  Balanced  to  be  non-constipating;  formulated  to  be  non-chalky. 
Write  for  a sample  and  see  for  yourself. 

Supplied:  Margel  Suspension  — bottles  of  12  fluid  ounces.  Margel  Tablets  — boxes  of  96. 
Dosage:  SUSPENSION:  1 tablespoonful  20  minutes  after  meals  and  on  retiring.  May  be 
taken  with  milk  if  desired.  TABLETS:  2 or  more  tablets  20  minutes  after  meals  and  on 
retiring.  May  be  chewed  or  allowed  to  dissolve  slowly  in  the  mouth. 


CRANFORD,  N.  J. 
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The  Month 
in 

W3Shington 


An  <)mnil)us  liill  approved  l)v  tlic  I louse  Ways  and 
Means  Committee  contains  two  ])rovisions  of  major 
importance  to  i)hysicians — Social  Security  coverage  for 
doctors  and  a federal-state  jirogram  to  i)rovide  health 
care  for  older  persons  with  low  incomes. 

About  150, OOO  self-cmi)loyed  physicians  would  he 
covered  hy  Social  Security  on  the  same  basis  as  lawyers, 
dentists,  and  other  self-employed  professional  people 
now  are  covered.  Recoming  effective  for  taxable  years 
ending  on  Dec.  31,  I960,  or  June  30,  1961,  self-employed 
physicians  would  he  required  to  pay  a Social  Security 
tax  of  ]>er  cent  on  the  first  $4,800  of  income.  Physi- 
cians also  would  he  subject  to  the  automatic  increases 
in  the  Social  Security  tax  in  future  years. 

Medical  and  dental  interns  would  be  covered  for  the 
first  time  also. 

Health  Program  for  Aged 

Rep.  Wilbtir  Mills  ( D.,  ,\rk. ),  chairman  of  the  Ways 
and  Means  Committee,  was  the  main  architect  of  the 
health  program  for  “medically  indigent"  aged.  It  was 
designed  to  provide  a broad  range  of  hospital,  medical, 
and  nursing  services  for  persons  65  years  of  age  and 
older  who  are  able  financially  to  take  care  of  their  or- 
dinary needs  hut  not  large  medical  expenses. 

It  would  be  up  to  each  state  to  decide  whether  it  par- 
ticii>ates  in  the  program.  The  extent  of  participation — 
the  number  of  benefits  offered  to  older  persons — also 
woidd  be  at  the  ojjtion  of  individual  states. 

The  states  w-ould  determine  the  eligibility  of  older 
persons  to  receive  benefits  under  the  program.  However, 
the  legislation  laid  down  a general  framework  for 
eligibility:  persons  65  years  and  older,  whose  income 
and  resource.s — taking  into  account  their  other  living 
requirements — are  insufficient  to  meet  the  cost  of  their 
medical  care. 

The  program  couldn't  become  effective  until  July  1, 
1961.  Before  putting  such  a program  into  effect,  a state 
would  have  to  submit  to  the  federal  government  a plan 
meeting  the  general  rcciuirements  outlined  in  the  legisla- 
tion. 

1'he  program  would  be  financed  jointly  by  the  federal 
and  state  governments.  Federal  grants  would  have  to  be 
matched  by  particii)ating  states  on  the  same  basis  as 
under  the  iiresent  old  age  assistance  formula. 

States  could  elect  to  provide,  with  federal  financial 
aid,  any  or  all  of  the  following  benefits:  ( 1 ) in-patient 
hospital  services  up  to  120  days  per  year,  (2)  skilled 
nursing  home  services,  (3)  physicians’  services,  (4) 
out-patient  hospital  services,  (5)  organized  home  care 
services,  (6)  private  duty  nursing  services,  (7)  thera- 
jjeutic  services,  (8)  major  dental  treatment,  (9)  labora- 
tory and  x-ray  services  up  to  $200  per  year,  and  ( 10) 
prescribed  drugs  iq)  to  $200  per  year. 

The  committee  put  a $325  million  price  tag  on  the 
program  for  the  first  full  year  of  oiieration — $185  mil- 
lion federal  and  $140  million  state.  However,  this 
estimate  coidd  hardly  be  more  than  an  educated  guess 
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of  sorts.  The  actual  cost  would  depend  upon  unpre- 
dictable factors — how  many  states  would  participate,  how 
many  benefits  they  would  offer,  and  how  many  older 
persons  would  qualify  and  what  services  they  would  rc- 
(piire. 

The  committee  estimate  was  based  on  between  500,0<K) 
and  one  million  older  i>ersons  a year  receiving  health 
services  under  the  program.  If  all  states  participated 
fidly,  the  committee  said,  potential  protection  would  be 
provided  to  as  many  as  ten  million  aged  whose  financial 
resources  are  so  limited  that  they  would  qualify  in  case 
of  serious  or  extensive  illness. 

Payments  under  the  program  would  go  directly  to 
I)hysicians  and  other  providers  of  medical,  hospital,  and 
nursing  services. 

In  addition  to  the  federal  grants  for  the  “medically 
indigent,"  about  ten  million  dollars  more  in  federal 
funds  would  be  authorized  for  payment  to  states  for 
rasing  the  standards  of  medical  care  benefits  under  pres- 
ent public  assistance  programs  for  older  persons. 

Similar  to  AMA  Proposal 

The  approach  of  the  Mills  program  was  similar  to 
that  of  Point  2 of  the  .American  Medical  Association’s 
eight-point  program  for  health  care  of  the  aged.  Point 
2 stated  that  the  AM. A su[)i)orts  federal  grants-in-aid 
to  states  “for  the  liberalization  of  existing  old-age  as- 
sistance programs  so  that  the  near-needy  could  be 
given  health  care  without  having  to  meet  the  present 
rigid  requirements  for  indigency.”  Such  a liberalized 
definition  of  eligibility  should  be  determined  locally,  the 
AMA  said. 

-Ai)proval  of  the  Mills  plan  by  the  committee  marked 
a sharp  setback  for  organized  labor  leaders.  But  they  ? 
continued  their  all-out  pressure  campaign  in  an  effort  ' 
to  get  Congressional  ajjproval  of  Forand-type  legislation 
that  would  use  the  Social  Security  system  to  provide  . 
hospitalization  and  medical  care  for  the  aged.  .After 
being  defeated  in  the  Ways  and  Means  Committee,  labor 
union  leaders  and  other  supporters  of  Forand-type  legis-  ^ 
lation  directed  their  major  efforts  to  trying  to  get  the 
Senate  to  substitute  the  Social  Security  approach. 

The  committee  had  been  considering  health-care-for- 
the-aged  legislation  intermittently  for  more  than  a year. 
Hearings  were  held  on  the  Forand  bill  last  summer,  but 
action  was  postj)oned  until  this  year. 

Social  Security  Changes 

Changes  in  the  Social  Security  program  called  for 
in  the  catch-all  bill  approved  by  the  Ways  and  Means 
Committee  included  : 

1.  Eliminate  the  requirement  that  a disabled  person 
must  be  at  least  50  years  old  to  be  eligible  for  Social 
Security  benefits. 

2.  Provide  Social  Security  benefits  for  about  25,000 
widows  of  workers  who  died  before  1940. 

3.  Increase  the  benefits  of  400,000  surviving  children 
of  workers  covered  by  Social  Security. 

.Although  all  these  revisions  will  increase  costs  of  the 
program,  neither  the  Social  Security  tax  rate  nor  tax 
base  was  increased. 

The  revisions  will  mark  the  fifth  consecutive  year  of 
a national  election  that  the  Social  Security  program, 
originally  enacted  in  1935,  has  been  c.xpanded.  Some  of 
the  e.xpansions  have  been  accompanied  by  tax  increases. 
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brand  of  furaltadone 


a “first  choice”  antimicrobial 

In  the  10  months  since  its  introduction,  Altafur  has  effected  cures  in  75  per  cent  and  im- 
provement in  an  additional  15  per  cent  of  recorded^  cases.  These  cases  included: 

■ respiratory  infections  ■ wound  infections  ■ pyoderma  ■ abscess 

■ E.E.N.T.  infections  ■ bacteremia  ■osteomyelitis 

Altafur  is  orally  effective  against  the  vast  majority  of  common 
infections  caused  by  pathogenic  bacteria-including  antibiotic- 
resistant  staphylococci 

■ therapeutic  success  is  outstanding  ■ development  of  significant  bacterial  resistance  is 
seldom— if  ever— encountered  ■ normal  intestinal  flora  is  not  unfavorably  affected  ■ monilial 
overgrowth  has  never  been  reported 

For  a better  index  of  therapeutic  success  use  Altafur 

Tablets  of  250  mg.  (adult)  and  50  mg.  (pediatric),  bottles  of  20  and  100. 

Average  adult  dose:  250  mg.  four  times  a day.  Pediatric  dosage:  22-25  mg./Kg.  (10-11.5 
mg./lb.)  body  weight  daily  in  4 divided  doses.  Each  dose  should  be  taken  with  meals,  and 
with  food  or  milk  at  bedtime.  Alcohol  should  not  be  ingested  in  any  form,  medicinal  or  bev- 
erage, during  Altafur  therapy  and  for  one  week  thereafter. 

•Based  on  a projection  of  Altafur  Tablets  dispensed  in  10  months  since  their  introduction. 
tCompiled  by  the  Medical  Department,  Eaton  Laboratories,  from  case  histories  received. 

NiTROFURANS— a Unique  class  of  antimicrobials 
EATON  LABORATORIES^  NORWICH^  NEW  YORK 


CLINICAL  REMISSION 

IN  A'fROBLEM”  ARTHRITIC 


In  “escaping"  rheumatoid  arthritis.  After  gradually  “escaping"  the  ther- 
apeutic effects  of  other  steroids,  a 52-year-old  accountant  with  ar- 
thritis for  five  years  was  started  on  Decadron,  1 mg. /day.  Ten  months 
later,  still  on  the  same  dosage  of  Decadron,  weight  remains  constant, 
she  has  lost  no  time  from  work,  and  has  had  no  untoward  effects.  ^ 
is  in  clinical  remission.* 


New  convenient  b.  i.  d.  alternate  dosage  schedule;  the  degree  and  extent  of  relief  provided  by 
DECADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  “chronic”  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 


MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  iNC.,  West  Point,  Pa. 


Supplied;  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  availablo 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
on  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

*From  a clinical  investigator’s  report  to  Merck  Sharp  & Dohme. 

Decadron.^ 

Oexamethasone 

TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 


clears  ringworm  orally  regardless  of  diiialioii 
or  previous  resistance  to  treatment 

spares  the  patient— embarrassment  of  epilation  and 
skullcaps,  difficulty  and  ineffectiveness  of  topical 
medications,  potential  hazard  of  x-ray  treatments 
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Co-Pyronir 

keeps  most  allergic  patients 
symptom-free  around  the  clock 


Many  allergic  patients  require  only  one  Pulvule®  Co-Pyronil 
every  twelve*  hours,  because  Co-Pyronil  provides: 

• Prolonged  antihistaminic  action 

• Fast  antihistaminic  action 

plus 

• Safe,  effective  sympathomimetic  therapy 

*Unusually  severe  allergic  conditions  may  require  more  fre- 
quent administration.  Co-Pyronil  rarely  causes  sedation  and, 
even  in  high  dosage,  has  a very  low  incidence  of  side-effects. 

Supplied  as  Pulvules,  Suspension,  and 
Pediatric  Pulvules. 

Co-Pyronil'®  (pyrrobutamine  compound,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

058012 
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Wh3t  Is  a Good  Hospital 

Disaster  Plan? 


TT  IS  a distinct  pleasure  and  a rare  privilege  to 
be  invited  to  speak  at  the  Symposium  on  Dis- 
aster Medical  Care  of  the  Pennsylvania  Medical 
Society,  and  we  of  the  Committee  on  Disaster 
Medical  Care  of  the  American  Medical  Associa- 
tion appreciate  this  opportunity.  It  is  reassuring 
to  the  committee  to  know  of  your  genuine  interest 
in  disaster  medical  care  and  we  commend  you  in 
your  efforts  to  make  other  members  of  the  med- 
ical profession  in  Pennsylvania  aware  of  the  ex- 
perience gained  and  the  techniques  that  have  been 
developed  in  giving  sound  emergency  medical 
care. 

There  is  rather  general  agreement  that  follow- 
ing any  major  disaster  the  injured  and  the  sick 
are  taken  to  the  nearest  hospital  as  soon  as  it  is 
possible.  At  the  scene  of  disaster,  essential  first- 
aid  is  given  to  make  patients  readily  transportable 
and  then  they  are  hurriedly  rushed  to  the  hospital. 
Hospitals  through  the  years  have  earned  such  a 
position  of  respect  among  the  public  that  almost 
instinctively  at  the  scene  of  crisis  where  there  are 
injured  persons  the  cry  goes  up,  “Rush  them  to 
the  hospital.”  As  a natural  focus  of  injured  peo- 
ple, the  hospital  becomes  the  center  of  emergency 
medical  care  operations.  It  is  important  that  all 
hospitals  take  the  necessary  steps  so  that  they  are 
able  to  discharge  this  function  of  medical  care 
effectively. 

Presented  as  part  of  the  Symposium  on  Disaster  Medical  Care 
during  the  one  hundred  ninth  annual  session  of  the  Pennsylvania 
Medical  Society  in  Pittsburgh,  Oct.  21,  1959.  Dr.  Lueth  is  chair- 
man of  the  Committee  on  Disaster  Medical  Care  of  the  American 
Medical  Association. 


Harold  C.  Lueth,  M.D. 

Evanston,  Illinois 


Working  hard  and  doing  your  be.st  is  not  enough 
when  disaster  conies.  Doctors  must  also  have  mas- 
tered techniques  of  emergency  medical  care  in  ad- 
vance. They  must  have  a workable  plan  which  is 
continually  kept  up  to  date.  The  facts  are  here. 

To  meet  the  needs  of  important  medical  and 
social  obligations  of  a community,  each  hospital 
should  have  an  effective  emergency  hospital  care 
plan. 

An  analysis  of  what  constitutes  a good  hospital 
disaster  plan  reveals  that  there  are  many  factors. 
It  was  thought  that  a review  of  seven  important 
features  of  a good  hospital  disaster  plan  might 
reveal  some  of  the  major  objectives  of  providing 
good  emergency  medical  care  ; it  must ; 

1.  Foster  good  scientific  medical  care. 

2.  Be  comprehensive. 

3.  Be  flexible. 

4.  Be  within  the  capabilities  of  local  personnel. 

5.  Be  easily  understood. 

6.  Be  capable  of  being  readily  coordinated  with 
the  other  groups  and  agencies  within  the 
community. 

7.  Continually  he  reviewed,  rehearsed,  rewrit- 
ten, and  improved. 

h.ach  of  these  items  will  he  briefly  discussed, 
and  some  of  the  salient  features  concerned  in  hos- 
pital disaster  planning,  training,  and  operation 
discussed. 
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Foster  Good  Scientific  Medical  Care 

The  primary  objective  of  the  medical  profes- 
sion at  all  times  is  to  he  able  to  give  good  scientific 
medical  care.  Under  the  wide  variety  of  circum- 
stances in  which  physicians  are  called  upon  to 
fn  niish  service,  some  study,  planning,  training, 
and  direction  are  needed.  In  ordinary  normal  sit- 
uations, the  usual  safety  of  the  comnumity  is  not 
threatened  and  the  patients  are  not  jiarticnlarlv 
aroused.  There  are  few  problems  under  these  cir- 
cumstances. Too  frequently  during  disaster,  with 
its  attendant  disnqition  of  normal  civilian  orderly 
community  life,  there  is  a deep  feeling  of  urgency 
that  demands  that  great  haste  he  used.  Unfor- 
tunately, some  have  misconstrued  this  to  mean 
that  the  urgency  of  the  situation  is  so  great  that 
nearly  anything  goes.  While  it  is  true  in  disaster 
that  there  will  be  quantitatively  more  patients  that 
must  be  seen  in  a shorter  period  of  time,  the  qual- 
ity of  medical  care  does  not  necessarily  have  to 
be  reduced.  A consideration  of  the  manner  in 
which  highway  engineers  have  handled  traffic  in 
the  rush  hours  of  metropolitan  cities  shows  that 
each  individual  driver  has  as  much  freedom  as  at 
normal  driving  periods  and  the  whole  thing  is 
handled  better  than  under  normal  circumstances. 
Valuable  lessons  were  learned  hv  military  sur- 
geons during  World  War  II  and  in  Korea  which 
when  applied  to  the  problem  of  emergency  med- 
ical care  could  effect  the  same  dramatic  effects.  A 
study  of  the  techniques  learned  in  these  conflicts 
and  from  industrial  surgeons  is,  with  minor  mod- 
ilications.  jnst  as  a])])licable  to  handling  of  pa- 
tients in  a disaster.  Local  physicians  mnst  care- 
fully study  these  lessons  and  incorporate  them  in 
the  pattern  of  medical  care  during  a disaster  so 
that  sound  hospital  disaster  medical  care  can  be 
devised. 

In  the  absence  of  a hospital  disaster  plan,  expe- 
rience has  shown  that  when  the  disaster  comes  it 
is  ineffectively  met  by  all  the  physicians  working 
in  that  area,  but  not  to  the  best  advantage.  The 
rejoinder  that  they  all  worked  hard  and  did  their 
best  is  in  the  cold,  critical  after-events  review 
hardly  sustainable  with  the  mass  of  valuable  in- 
formation at  hand.  It  is  fundamental  that  each 
physician  must  have  mastered  the  techniques  of 
emergency  medical  care  in  advance  of  the  event 
if  he  is  to  give  that  high  type  of  medical  care  that 
lies  within  his  capabilities.  There  are  a nnmber 
of  sources  where  this  information  is  available. 

Excellent  training  films  of  the  Walter  Reed 
Army  Medical  Center,  Army  IMedical  Service 
School,  U.  S.  Naval  Medical  Center,  and  the 
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U.  S.  Air  Force  emergency  care  program  are  but 
a few  of  the  sources  with  the  medical  services  of 
the  armed  forces  that  are  usually  available  on  a 
loan  basis.  The  recently  announced  “Buddy 
Care”  program  of  the  U.  S.  Air  Force  deserves 
special  mention  concerning  the  training  of  non- 
professional personnel.  Each  county  medical  so- 
ciety should  schedule  at  least  one  monthly  meet- 
ing a year  in  which  to  discuss  the  problems  of 
emergency  medical  care.  Hospital  staffs,  likewise, 
should  arrange  to  have  not  less  than  one  annual 
meeting  at  which  the  hospital  disaster  plan  is  dis- 
cussed in  detail,  so  that  the  physician  can  be  kept 
abreast  of  a field  that  he  is  not  likely  to  be  en- 
gaged in  as  a part  of  his  daily  practice.  There 
must  he  a steady  emphasis  on  physicians  to  keep 
informed  on  development  in  the  fields  of  trau- 
matic surgery  and  the  proper  handling  of  emer- 
gency medical  patients.  Only  in  this  way  will  it 
he  possible  to  attain  that  proficiency  in  medical 
care  that  is  needed  to  cope  with  disaster.  In  addi- 
tion to  the  armed  forces’  medical  services,  there 
are  many  excellent  films,  moulages,  training  aids, 
pai>ers,  and  talks  on  this  subject  that  are  available 
on  request  to  county  medical  societies  for  u.se  in 
the  development  of  their  programs.  There  is  no 
scarcity  of  materials  for  presentation.  The  prob- 
lem seems  to  be  the  presentation  of  the  clinical 
materials  to  conntv  medical  societies  and  hosnital 
staffs. 

Comprehensive  Hospital  Disaster  Plan 

Disasters  are  unpredictable  as  to  time,  place, 
extent,  and  duration.  Hospital  plans  to  meet  so 
wide  a variety  of  conditions  must,  of  necessity, 
be  broad  and  comprehensive  enough  to  cover  all 
foreseeable  disasters  likely  to  occur  within  a com- 
munity. After  some  study  it  will  become  appar- 
ent that  the  task  is  the  rapid  expansion  of  the  hos- 
pital to  meet  sudden  large  influxes  of  patients. 
The  change  from  normal  community  operations 
is  the  sudden  and  unexpected  in-rush  of  patients. 
Hospitals  are  capable  of  expanding  services  up  to 
a limit.  After  trying  all  sources  within  and  closely 
adjacent  to  the  hospital,  it  becomes  apparent  that 
the  expansion  can  go  only  to  a certain  limit.  Once 
the  maximal  possible  expansion  has  been  reached, 
a plan  to  enlarge  to  this  extent  is  all  that  a hos- 
pital can  do.  This  will  then  represent  the  largest 
contribution  possible  from  that  hospital. 

It  will  require  some  bold  thinking,  resourceful 
utilization,  and  novel  operational  maneuvers  to 
finally  develop  the  maximal  hospital  expansion. 
Buildings,  floor  space,  rooms,  equipment  and  sup- 
plies, to  mention  a few  of  the  items,  will  have  to 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


be  critically  considered  in  the  light  of  the  best 
possible  use  they  will  contribute  that  will  enable 
physicians  and  surgeons  to  treat  the  largest  num- 
ber of  casualties  so  that  the  greatest  good  is  given 
to  the  largest  numbers.  Estimates  of  total  casual- 
ties with  breakdowns  into  type  of  injuries  and 
clinical  conditions  will  also  be  valuable  ap- 
proaches to  the  problem.  Categories  of  clinical 
conditions,  such  as  burns,  shock,  fractures  of  the 
long  bones,  head  injuries,  obstructed  airways,  aiul 
' resuscitation,  are  each  to  he  critically  studied  and 
analyzed.  From  these  considerations,  standing 
operating  procedures  (SOP’s)  will  emerge  and 
clarify  the  hospital  management  problem.  After 
the  first  dozen  or  so  SOP’s  are  written,  it  then 
becomes  quite  easy  to  draw  floor  plans  and  flow 
charts  showing  how  the  casualties  will  be  handled. 

Sorting  or  triage  of  patients  is  the  next  large 
I problem  to  be  encountered.  After  the  clinical 
treatment  areas  and  procedures  have  been  clar- 
ified, it  becomes  easier  to  sort  patients  into  clinical 
, groups,  as  there  is  some  meaning  to  the  pro- 
cedure. From  this  the  master  hospital  disaster 
plan  can  be  drawn  and  all  features  of  comprehen- 
, sive  care  included. 

After  the  maximal  expansion  has  been  eluci- 
dated, it  then  is  fairly  easy  to  redraft  portions  of 
I the  plan  to  meet  specific  clinical  conditions.  For 
example,  if  the  disaster  is  a large  fire  and  explo- 
sion, the  largest  number  of  patients  admitted  will 
sufYer  from  shock  and  burns.  That  part  of  the 
hospital  plan  that  covered  shock  and  burns  will 
, be  expanded  to  meet  the  threat  and  the  remainder 
of  the  hospital  plant  is  merely  put  on  a stand-by 
: basis  awaiti-ng  further  developments.  After  a 
serious  train  wreck,  the  casualties  will  be  suffer- 
ing from  shock  and  fractures.  The  hospital  must 
be  enlarged  to  accommodate  these  types  of  pa- 
tients. The  time,  thought,  effort,  and  money  spent 
on  trying  to  develop  a truly  maximal  expansion 
plan  as  the  master  hospital  disaster  jdan  will  be 
amply  repaid  in  terms  of  its  ready  adaptation  to 
: meet  any  and  all  types  of  disaster.  In  disaster 
' operations  it  will  be  found  to  pay  rich  rewards  in 
terms  of  reducing  suffering,  providing  better 
medical  care,  and  saving  lives. 

Flexibility  in  Planning  and  Operations 

If  it  could  be  known  in  advance  exactly  what 
the  situation  would  be  in  any  disaster  by  thonght- 
ful  planning,  thorough  training,  and  skillful  oper- 
ations, emergency  medical  care  wonld  pose  little 
of  a problem.  Since  disasters  are  so  unpredictable 
and  since  hospital  personnel  and  supplies  are  not 


always  available  in  the  numbers  and  the  state  of 
readiness  that  is  desired,  it  has  been  repeatedly 
shown  that  flexibility  of  operation  is  a necessity. 
Hospital  plans  should  be  broad  and  cover  all  pos- 
sible areas  of  operation.  In  effecting  the  plans, 
many  changes  will  have  to  be  made.  Personnel 
are  not  always  availalde  at  all  times.  Some  are 
ill,  some  have  left  the  city  for  a I)rief  period  of 
time,  some  cannot  be  readily  reached,  etc.  Sup- 
plies and  equipment  should  be  stockpiled  in  ad- 
vance, however ; life  is  a dynamic  process  and 
hospitals  are  active  institutions.  Supplies  and 
equiimient  are  constantly  being  used  and  at  few 
times  is  there  the  full  complement  of  supplies  and 
equipment,  except  possibly  immediately  after 
their  delivery. 

In  the  operation  of  a hospital  disaster  plan  it  is 
well  to  be  guided  by  the  old  adage,  “Expect  the 
unexpected.’’  Even  though  provision  seems  to 
have  been  made  for  all  contingencies,  when  the 
disaster  strikes,  assume  that  there  will  he  some 
shortages  and  that  as  the  disaster  operation  con- 
tinues the  shortages  will  increase.  Rigid  adher- 
ence to  any  fixed  plan  may  mean  serious  trouble. 
Attempt  to  meet  the  current  situation  and  project 
the  possible  operation  in  the  future  so  that  proper 
safeguards  may  be  set  up  in  advance  to  assure 
that  personnel,  supplies,  and  equipment  are  not 
consumed  in  the  first  wave  of  treatment.  In  gen- 
eral, all  personnel  who  respond  to  an  emergency 
are  usually  held  to  that  area  until  the  arrival  of 
replacements.  Depending  upon  circumstances,  it 
is  generally  some  time  until  the  proper  relief  of 
personnel  and  supplies  can  be  effected.  It  is  well 
to  assume  that  those  who  are  earliest  on  the  scene 
and  the  supplies  and  equipment  on  hand  will  have 
to  last  for  a protracted  period  of  time  until  out- 
side assistance  comes.  Also,  there  is  quite  a lag 
in  time  until  outside  organized  help  arrives  and 
those  at  the  scene  will  be  called  upon  for  pro- 
tracted and  heroic  work.  Skilled  and  experienced 
surgeons,  nurses,  administrators,  etc.,  have  de- 
scribed their  early  operations  in  a disaster  as  “go- 
ing from  crisis  to  crisis”  in  meeting  the  work- 
loads. 

In  training  personnel  it  would  be  wise  to  give 
the  usual  training  and  have  the  personnel  well  in- 
doctrinated as  to  this  kind  of  situation.  After 
that  they  should  be  trained  how  to  meet  the 
situation  under  progressively  austere  situations. 
The  ideal  operational  method  should  be  taught 
first,  then  several  secondary  or  alternative  meth- 
ods. This  will  enable  personnel  to  carry  on  even 
though  the  normal  resources  are  exhausted. 
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Plan  and  Train  Within  (Capabilities 

The  numher  of  hospital  plans  is  considerable. 
Many  hospitals  have  excellent  printed  plans  and 
consider  that  tliey  have  all  that  is  necessary. 
Often  they  have  used  scnne  splendid  hos])ital 
plans  as  models  and  have  written  their  plans  in 
this  manner.  There  is  no  objection  to  the  use  of 
a model  or  several  model  plans  in  drafting  a local 
hos])ital  plan.  Each  hosi)ital  must  j)lan  and  train 
within  the  capabilities  of  that  institution.  Hos- 
pitals with  larger  staffs  often  have  a number  of 
men  who  have  had  extensive  experience  in  mili- 
tary surgery  and  are  able  to  meet  local  disasters 
easily,  hence  they  write  broad  plans  to  cover  the 
situation.  Other  hospitals  may  not  be  as  for- 
tunate and  leave  much  to  be  desired.  Smaller  hos- 
pitals would  do  well  to  write  hospital  plans  in 
terms  of  the  individual  physician  capabilities  and 
participation. 

Physical  capabilities  in  performing  service  for 
long  periods  of  time,  familiarity  with  traumatic 
surgery,  knowledge  of  sorting,  and  otlier  aspects 
of  emergency  medical  care  are  essential  items  that 
key  personnel  must  know  to  have  a workable  hos- 
pital di,saster  plan.  Often  hospitals  have  older 
surgeons  as  the  key  personnel  in  the  operative 
work  when,  in  fact,  these  men  could  he  used  more 
effectively  in  sorting  or  triage,  ^'onnger  surgeons 
are  better  able  to  withstand  the  long  and  arduous 
periods  of  surgery  that  are  so  important  a part  of 
the  proper  liandling  of  emergency  medical  treat- 
ment. Sorting  or  triage  of  patients  is  an  element 
of  medical  j^ractice  that  is  not  generally  done  in 
civil  life  and  only  a few  personnel  are  capable  of 
properly  doing  this  all-important  part  of  disaster 
medical  care.  At  tliis  time  of  the  year,  with  the 
general  interest  in  football,  it  would  be  well  to 
adopt  some  of  the  thoughts  that  successful  foot- 
hall  coaches  liave  used.  Build  the  plays  around 
the  players,  not  the  players  around  tlie  plays. 
Professional  men  are  the  cornerstone  of  success- 
ful disaster  medical  care,  hence  the  disaster  hos- 
pital plan  should  be  built  around  the  men,  with 
their  existing  capabilities  and  latent  potentials, 
not  around  the  hospital  floor  plan. 

Simple  Plans  That  Are  Pasily  Understood 

A liospital  plan  should  he  written  in  clear  con- 
cise language  that  is  easily  understood.  A review 
of  some  hospital  plans  is  most  revealing.  Some 
are  so  well  written  that  it  is  a treat  to  read  them. 
They  leave  no  doubt,  no  areas  of  uncertainty. 
Others  are  so  voluminous,  complex,  and  ambig- 
uous that  there  are  doubts  in  the  reader’s  mind 
as  to  what  is  really  meant.  In  disaster  there  are 
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usually  a number  of  volunteers  and  others  who 
would  like  to  assist.  If  the  hospital  has  sufficient 
copies  of  the  plan  available,  tbe  volunteers  can 
become  effective  workers  after  reading  a few  sim- 
ple directions.  On  the  other  hand,  if  they  are 
given  large  technical  compendiums,  they  will 
jirobably  read  until  they  are  confused  and  then 
become  quite  frustrated  in  their  efforts  to  assist. 
Clarity  of  exposition  must  be  one  of  the  important 
items  in  tlie  writing  of  any  hospital  disaster  plan. 
Even  tliongh  it  will  affront  some  personnel  who 
have  a jiroprietary  sense  of  authorship,  in  the 
last  analysis,  unless  and  until  the  hospital  plan 
and  the  standing  oiieration  jirocedures  are  writ- 
ten in  clear  and  simple,  understandable  English, 
they  will  have  little  meaning.  Periodically,  it 
would  be  well  to  have  an  outside  source  take  all 
the  written  material  and  critically  review  the  text, 
rewriting  such  portions  as  are  needed  so  that  the 
clarity  of  meaning  can  be  preserved. 

Necessity  for  Coordination 

All  of  the  suggestions  made  thus  far  pertain  to 
the  hospital  and  its  operation.  A hospital  plan 
might  be  an  excellent  one  in  all  details;  however, 
if  there  is  not  sufficient  coordination  with  all  the 
other  agencies  and  groups  within  the  community, 
the  plan  could  fail  quite  miserably.  For  example, 
unless  and  until  the  disaster  plan  is  coordinated 
wfith  the  rest  of  the  community,  hospital  personnel 
will  not  be  able  to  get  to  the  hospital.  Unless 
tliere  is  proper  notification  available,  many  of  the 
hospital  personnel  will  not  be  reached  in  sufficient 
time  to  get  to  the  hospital.  Arrangements  have 
to  be  made  witli  communication  sources  within 
the  community  to  assure  proper  notification.  In- 
cluded in  this  group  are  not  only  the  telephone 
companies  but  the  radio  and  TV  stations.  Also, 
the  police,  sheriff’s  office,  and  other  law-enforce- 
ing  agencies  can  be  of  considerable  assistance  in 
this  regard. 

Arrangements  must  be  made  in  advance  so  that 
there  is  some  means  of  communication  between 
the  scene  of  the  disaster  and  the  hospital.  Many 
regions  have  found  that  law-enforcing  agencies 
are  best  equipped  to  do  this  and  keep  the  hospital 
well  informed  as  to  the  situation. 

Police  cooperation  is  essential.  Soon  after  a 
disaster  some  road  blocks  are  usually  set  up  to 
keep  the  curious  and  the  sight-seer  from  interfer- 
ing with  rescue  operations.  Unless  prior  arrange- 
ments have  been  made  with  the  police,  hospital 
personnel  will  not  be  able  to  cross  police  lines 
and  may  be  denied  access  to  the  hospital.  Also, 
the  routing  of  traffic  into  the  hospital  should  be 
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delegated  to  the  police,  as  they  have  had  much 
prior  experience.  Unless  there  is  an  orderly  man- 
ner for  patients  to  arrive  at  the  hospital,  trafihc 
jams  can  seriously  delay  the  reception  of  serious- 
ly ill  patients.  Also  within  the  hospital,  police 
can  do  an  important  task  of  keeping  the  curious 
in  their  place  and  from  interfering  with  the  hos- 
pital operations. 

Local  civil  defense  agency  operation  is  essen- 
tial. The  local  CD  official  is  the  person  respon- 
^ sihle  in  that  area  for  disaster  operations  and  he 
. should  he  called  in  as  soon  as  possible.  He  will 
be  able  to  assist  in  the  operation  of  the  hospital 
by  securing  additional  supplies,  equipment,  food, 

; clothing,  and  shelter,  and  by  relocating  persons 
temporarily  stranded.  A hospital  disaster  plan 
should  be  coordinated  with  the  setup  of  the  local 
civil  defense  official  and  in  that  way  the  surround- 
ing hospitals  and  physicians  can  be  kept  in  closer 
grouping  for  disaster  operations. 

Utilities  are  essential.  Few  of  us  realize  how 
dependent  we  are  on  electrical  power.  The  recent 
power  failure  in  downtown  Manhattan  clearly 
demonstrated  the  great  dependence  on  electrical 
power.  Many  hospitals  have  sources  of  auxiliary 
electrical  power ; however,  this  will  merely  keep 
the  essential  operations  of  the  hospital  going.  In 
a disaster,  with  increased  demands  for  electrical 
power,  there  will  be  even  more  power  needed.  By 
contacting  the  local  utilities  there  are  means 
whereby  the  hospital  will  receive  preferential 
treatment  in  the  early  restoration  of  electrical 
power. 

Food,  water,  and  laundry  services  should  also 
, be  included  in  any  good  hospital  plan.  Again, 
through  coordination  with  these  representatives, 
the  local  civil  defense  official,  and  the  American 
National  Red  Cross,  all  of  these  items  can  be 
properly  arranged  for  in  advance  and  thus  assure 
an  easier  and  more  suitable  disaster  hospital  plan. 

Review,  Rehearse,  Rewrite,  and  Improve 

A hospital  disaster  care  plan  is  a dynamic 
j crystallization  of  how  best  the  hospital  can  meet 
I an  emergency  at  a given  time.  To  be  effective, 
the  plan  should  be  reviewed  periodically  so  that 
all  aspects  of  the  developments  in  scientific  med- 
icine can  he  incorporated  within  it.  In  effect,  it  is 
^ an  aspect  of  medical  practice  and,  as  such,  it  fol- 
I lows  the  same  dynamic  changes  and  developments 
in  any  branch  of  medical  science.  It  will  require 
a great  deal  of  time  to  review  the  plan  periodical- 
, ly  and  to  bring  it  abreast  current  clinical  practice. 
It  is  always  a little  disconcerting  to  discover  after 
a lapse  of  a year  or  so  that  whole  parts  of  the 


plan  have  to  be  rewritten  because  of  so  many 
changes.  In  this  sense  it  is  no  different  tlian  the 
hospital  formulary,  the  oi)erating  room  S(Jl’’s,  or 
the  floor  nurse’s  instructions.  Delegation  of  these 
tasks  to  the  younger  staff  members  achieves  the 
necessary  rewriting  and  also  introduces  them  to 
some  of  the  details  of  hospital  administration  and 
operations  so  that  they  become  more  useful  staff 
members  in  the  future. 

A requirement  for  accreditation  shoidd  I)e  at 
least  one  rehearsal  a year  of  the  hospital  disaster 
plan.  A disaster  plan  without  any  drill  or  re- 
hearsal is  incomplete  coverage.  It  leads  to  a false 
sense  of  security  and  the  l)elief  that  the  hospital 
has  a workable  plan,  whereas  it  only  has  the  he- 
ginnings  of  a disaster  plan.  Also,  the  lessons 
learned  in  rehearsals  are  all-important.  It  is  only 
after  several  rehearsals  that  hospitals  have  been 
able  to  develop  good  hospital  plans.  For  ordi- 
nary protection  of  it  and  its  staff,  each  hospital 
should  have  at  least  a portion  of  its  disaster  plan 
tested  each  year.  After  testing  all  elements  of 
the  operation,  they  should  be  most  carefully  re- 
viewed and  the  lessons  learned  incorporated  into 
the  revised  plan. 

Continuous  study  and  trial  of  hospital  jdans 
and  the  incorporation  of  developments  in  clinical 
medicine  result  in  successive  rewritings  of  the 
hospital  plan.  There  should  he  the  same  high 
striving  for  perfection  in  hospital  di.saster  oper- 
ations that  has  grown  to  l>e  the  heritage  of  Amer- 
ican medicine  today.  Only  recently  has  there  been 
emphasis  on  providing  the  same  high  type  of 
skilled  medicine  in  the  emergency  rooms  as  is  be- 
ing given  elsewhere  in  the  hospital.  The  concept 
of  good  scientific  emergency  medical  care  under 
conditions  of  disaster  is  being  recognized  as  an 
important  factor  in  American  medicine  today. 

Conclusions 

It  is  concluded  that  patients  seek  the  hospital 
as  soon  as  possible  after  a disaster.  Hospitals 
have  become  the  focus  of  disaster  medical  care. 
It  is  an  obligation  of  the  medical  profession  to 
give  sound  scientific  medical  care  to  the  public 
after  a disaster.  In  meeting  the.se  objectives,  each 
hospital  should  have  a sound  disaster  plan. 

Some  of  the  essential  features  of  good  hospital 
disaster  plans  include  but  are  not  limited  to  the 
following  considerations:  The  main  objective  is 
to  foster  good  scientific  medical  practice.  Hos- 
pital plans  should  be  comprehensive  enough  to 
cover  the  widest  possible  conditions  likely  to  be 
encountered,  and  be  flexible  enough  to  permit 
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local  situations  and  conditions.  They  should  he 
hnilt  around  the  capabilities  and  latent  potentials 
of  local  personnel,  not  around  preconceived  ideas 
of  operation.  To  he  effective,  hospital  plans 
should  he  written  in  simple,  clear  lan<^nage  that 
is  easily  understood  by  all.  Unless  the  hospital 
])lan  is  coordinated  with  all  the  other  groups  and 


agencies  of  the  community,  such  as  civil  defense, 
police,  fire,  and  utilities,  it  will  not  be  fully  capa- 
ble of  operation.  There  must  be  a constant  re- 
view, rehearsal,  re-evalnation,  rewriting,  and  im- 
provement of  the  hospital  disaster  plan  so  that  it 
can  be  kept  abreast  of  the  developments  in  the 
fields  of  modern  scientific  medicine. 


Cause  off  Scliizophrenia 

A new  avenue  of  investigation  into  possible  chemical 
causes  of  the  mental  illness  schizophrenia  has  been  sug- 
gested by  a Harvard  Medical  School  researcher. 

Dr.  Samuel  Bogoch  has  found  that  adult  schizophrenics 
have  considerably  less  neuraminic  acid — a component  of 
the  brain’s  gray  matter — in  the  spinal  cord  fluid  than  do 
non-schizophrenics.  In  fact,  the  levels  of  neuraminic 
acid  in  the  cerebrospinal  fluid  of  adult  schizophrenics 
are  “comparable  only  to  values  found  in  some  children 
under  7 years  of  age.” 

The  low  values  in  adult  schizophrenic  patients  may 
indicate  a form  of  chemical  immaturity  of  the  nervous 
system.  This  failure  in  chemical  maturity  would  cor- 
relate well  with  clinical  evidence  of  a failure  of  psy- 
chologic maturity  in  the  schizophrenic,  he  noted. 

Writing  in  the  August  issue  of  Archives  of  Neurology 
and  Psychiatry,  published  by  the  American  Medical 
Association,  Dr.  Bogoch  said  that  more  studies  must  be 
performed  before  any  definite  conclusions  can  be  drawn 
regarding  the  use  of  neuraminic  acid  levels  for  diagnos- 
ing schizophrenia. 

Dr.  Bogoch  stated  there  have  been  many  attempts  to 
show  some  chemical  cause  of  schizophrenia  through  the 
study  of  blood  and  urine,  but  there  has  been  no  definite 
demonstration  of  a chemical  disorder  in  the  central 
nervous  system  proper. 

Thus  his  findings  present  “an  important  new  area  for 
further  investigation,”  he  said.  One  thing  to  be  learned 
is  the  meaning  of  a lowered  value  of  neuraminic  acid 
in  the  cerebrospinal  fluid. 

He  studied  the  neuraminic  acid  concentrations  in  the 
cerebrospinal  fluid  of  29  adult  schizophrenic  patients ; 72 
children  under  the  age  of  7 years ; 29  children  between 
the  ages  of  7 and  15,  and  65  non-schizophrenic  adults. 

He  found  that  low  values  in  adults  correlated  well 
with  the  diagnosis  of  schizophrenia,  whether  it  be  an 
acute  first  attack  or  a chronic  process  of  more  than  10 
years’  duration. 

The  exact  function  of  neuraminic  acid  in  the  nervous 
system  is  not  definitely  known.  Dr.  Bogoch  said.  It 
appears  to  play  some  role  in  the  functions  of  the  “blood- 
brain  barrier,”  which  helps  maintain  the  special  environ- 
ment of  the  brain. 

He  theorized  that  low  neuraminic  acid  concentrations 
might  affect  the  functioning  of  the  barrier,  which  in  turn 
could  account  for  the  brain’s  misfunctioning  and  the 
resulting  psychotic  state. 

Furthermore,  it  may  not  be  necessary  to  seek  specific 
chemicals  as  causal  agents  of  schizophrenia,  he  said. 


The  “causal  agents”  may  be  normal  substances  produced 
by  the  body’s  physical  and  chemical  process.  These  sub- 
stances are  usually  prevented  by  the  blood-brain  barrier  | 

from  coming  into  prolonged  contact  with  the  brain.  i 

However,  if  the  barrier  doesn’t  work  correctly,  the  sub-  | 
stances  may  contact  the  brain,  interfering  with  its  en-  I 
vironment  and  producing  mental  illness.  Then  the  pos-  i 
session  of  an  inadequately  developed  barrier  system  I 
would  represent  a “specific  vulnerability  to  psychosis.”  \ 

Dr.  Bogoch  believes  that  this  hypothesis  can  be  proved  ' 
or  disprciVed.  In  addition,  he  said  that  tests  are  now 
underway  to  determine  the  effect  of  the  administration  of  | 
neuraminic  acid  itself  and  of  neuraminic-acid-containing  ! 
substances  to  psychotic  patients. 

Dr.  Bogoch  is  associated  with  the  neurochemical  re-  ' 
search  laboratory  of  the  Massachusetts  Mental  Health  { 
Center,  and  the  department  of  psychiatry.  Harvard  Med- 
ical School,  Boston. — California  Medicine. 


Air  Pollution  Toll 

Air  pollution  is  costing  U.  S.  cities  an  estimated  one  j 
and  a half  billion  dollars  annually,  a Public  Health  Serv- 
ice representative  told  a capacity  audience  attending  the  | 
State  Health  Department’s  recent  two-day  conference  on  I 
air  pollution  in  Harrisburg.  j 

Carl  A.  Lindstrom  of  the  Taft  Sanitary  Engineering  i 
Center,  Cincinnati,  said  that  Pittsburgh  had  been  losing  j 
approximately  10  million  dollars  annually  in  damages  j 
caused  by  smog  and  other  atmospheric  pollutants  before 
the  city  inaugurated  its  cleanup.  ^ 

Houses  are  worth  on  the  average  $2,000  less  in  com-  j 
munities  plagued  by  air  pollution,  Lindstrom  said.  He 
estimated  that  real  estate  losses  caused  by  dirt,  dust,  and  ! 
smoke  exceed  200  million  dollars  a year  in  the  U.  S. 

“Clean  air  costs  money,  but  polluted  air  costs  more,” 
Lindstrom  said. 
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An  aneurysm  of  the  aorta  is  a constant  threat 
. to  life  because  of  the  likelihood  of  rupture 
and  hemorrhage.  The  relatively  recent  advances 
in  cardiovascular  surgery  and  in  surgery  of  older 
individuals  have  combined  to  offer  hope  in  this 
dangerous  complication  of  aging.  DuBostff  in 
1952,  described  the  successful  excision  of  an 
abdominal  aneurysm  and  the  use  of  a preserved 
human  arterial  graft.  In  the  succeeding  years, 
numerous  reports  attest  to  the  improved  life 
expectancy  achieved  with  aortic  resection  and 
placement  of  a homograft  or  plastic  prosthe- 
sis.-- ■* 

The  following  case  illustrates  many  of  the  clin- 
ical features,  the  complications,  and  the  successful 
management  of  an  abdominal  arteriosclerotic 
aneurysm : 


B.  D.,  a 64-year-oId  white  female,  was  first  seen  in 
February,  1957,  because  of  para-umbilical  pain  extend- 
ing into  the  left  hypochondrium.  The  pain  had  a sudden 
onset  two  days  previously  while  the  patient  was  driving 
a car.  She  had  experienced  no  previous  similar  epi- 
sode. The  distress  was  described  as  “aching.”  There 
was  no  associated  nausea,  vomiting,  or  change  in 
bowel  habit. 

The  past  medical  history  disclosed  that  she  had  suf- 
fered a myocardial  infarction  in  1950.  An  appendec- 
tomy had  been  performed  in  1930. 

She  had  not  been  experiencing  any  anginal  distress. 
There  had  been  no  edema,  paro.xysmal  nocturnal  dysp- 
nea, orthopnea,  or  dyspnea  on  ordinary  activity.  She 
had  noted  a sensation  of  pins  and  needles  in  her  feet 
extending  up  into  the  calves  when  she  walked  approx- 
imately three  blocks.  There  had  been  no  gastrointes- 
tinal,  genitourinary,  or  gynecologic  symptoms. 

Physical  e.xamination  disclosed  a well-nourished  white 
female  appearing  to  be  her  stated  age.  Funduscopic 
examination  revealed  arteriolar  narrowing  and  arterio- 
venous nicking,  but  no  hemorrhages  or  exudates  and 
no  papilledema.  The  thyroid  gland  was  not  palpable. 
There  was  no  lymphadenopathy.  The  breasts  were  nor- 
mal. The  lungs  were  clear  to  auscultation  and  percus- 
sion. The  blood  pressure  was  190/110.  The  heart 
rhythm  was  regular.  The  first  heart  sound  at  the  ape.x 
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was  duplicated,  but  there  were  no  murmurs.  The  point 
of  maximal  impulse  was  palpable  11.5  cm.  to  the  left  of 
the  midclavicular  line. 

An  abdominal  mass  was  palpated  in  the  epigastrium 
immediately  above  the  umbilicus.  It  was  tender,  ex- 
pansile, and  was  estimated  to  be  6 cm.  in  diameter.  No 
murmurs  or  bruit  were  audible  over  the  mass.  The 
femoral  and  pedal  pulses  could  be  felt.  There  was  no 
edema.  Rectal  and  pelvic  examinations  were  negative. 

Routine  urinalysis,  blood  count  and  differential  were 
normal.  The  Kahn  test  was  negative. 

An  electrocardiogram  showed  a pattern  consistent 
with  an  old  posterior  myocardial  infarction.  There 
was  no  evidence  of  left  ventricular  hypertrophy. 

A barium  enema  showed  a negative  colon,  but  a fusi- 
form aneurysmal  dilatation  of  the  abdominal  aorta  was 
noted  opposite  the  second  lumbar  vertebra.  Calcifica- 
tion in  the  wall  of  the  aorta  at  this  point  was  also  de- 
tected. An  x-ray  study  of  the  esophagus,  stomach,  and 
duodenum  was  normal.  Chest  x-ray  showed  the  heart 
to  be  slightly  enlarged  in  the  transverse  diameter  with 
accentuation  of  the  left  ventricular  curve. 

The  pain  in  the  abdomen  abated  within  three  days 
and  no  definitive  therapy  was  suggested. 

The  patient  was  again  seen  in  March,  1959  (13  months 
later).  She  was  complaining  of  pain  in  the  epigastrium 
extending  into  the  left  flank.  The  physical  findings  were 
essentially  unchanged  except  those  of  the  abdomen. 
The  abdominal  aneurysm  had  increased  markedly  in 
size.  The  mass  now  extended  well  out  into  the  left 
flank  and  was  estimated  to  be  12  cm.  in  diameter.  Its 
expansile  quality  was  pronounced  and  noticeable  even 
to  the  patient.  This  throbbing  sensation  was  the  source 
of  considerable  apprehension  to  her.  Pedal  pulses  were 
faintly  palpable,  but  claudication  in  the  calves  was 
more  pronounced. 

The  patient  was  referred  to  Flenry  T.  Bahnson,  M.D., 
Johns  Hopkins  Hospital,  Baltimore,  Md.  Dr.  Bahnson 
concurred  in  the  diagnosis  of  abdominal  aortic  aneurysm 
and  advised  surgical  excision.  In  June,  1959,  the  pa- 
tient consented  to  have  the  operation  and  on  June  11  the 
aneurysm  was  successfully  removed  by  Dr.  Bahnson 
and  replaced  with  a Teflon  prosthesis.  There  were  no 
complications  and  the  patient  withstood  the  procedure 
well. 

Postoperatively  she  has  done  well.  Now,  six  months 
later,  she  still  has  claudication  although  the  pedal 
pulses  are  palpable.  She  is  grateful  for  relief  from 
abdominal  pain  and  she  is  no  longer  apprehensive  about 
the  pulsating  abdominal  mass. 
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Discussion 

Sypliilis  and  arteriosclerosis  are  tlie  main 
causes  of  aortic  aneurysm.  Syphilitic  aneurysms 
are  commonest  in  the  thoracic  aorta  and  predomi- 
nantly the  ascendinj^  arch  ; they  occur  in  younger 
persons,  usually  less  than  55.  In  sharj)  contrast, 
arteriosclerotic  aneurysms  almost  invariahly  oc- 
cur in  the  ahdominal  aorta  helow  the  level  of  the 
renal  arteries.-'  As  with  other  manifestations  of 
arterio.sclerosis,  the  lesion  is  more  common  in 
older  males,  the  average  age  being  around  (>5 
years.  Until  one  or  two  decades  ago  ])ractically 
all  aneurysms  described  were  thoracic  and  due  to 
sy])hilis.  In  more  recent  years  the  better  control 
of  syphilis  has  produced  a steady  decline  in  the 
incidence  of  syphilitic  aneurysms.  Conversely, 
the  increasing  life  span  and  the  increase  in  arte- 
riosclerosis have  resulted  in  an  ever-increasing 
incidence  of  arterio-sclerotic  aneurysm.  Alaniglia 
and  Cregory''  reviewed  1000  autopsies  between 
loot)  and  1931  and  found  the  ratio  of  arterioscler- 
otic to  syphilitic  aneurysms  to  l)e  1 to  8.  In  con- 
trast, 1000  autopsies  between  1949  and  1951 
showed  the  ratio  of  arteriosclerotic  to  syphilitic 
aneurysms  to  l)e  2.5  to  1.  With  our  aging  popu- 
lation a still  greater  incidence  of  abdominal  aneu- 
rysms can  he  anticipated. 

Many  ahdominal  arteriosclerotic  aneurysms 
are  silent  and  may  be  discovered  during  exam- 
ination for  other  reasons.  It  has  been  variously 
estimated  that  20  to  50  per  cent  of  the  cases  have 
no  significant  pain  prior  to  rupture. ® Pain, 
nonetheless,  is  the  leading  symptom.  It  is  de- 
.scrihed  as  throbbing  or  aching.  It  is  most  com- 
mon in  the  lower  part  of  the  hack  or  abdomen. 
Often  it  is  more  marked  on  the  left  side  of  the 
abdomen.  Occasionally  the  ])ain  will  radiate 
down  the  posterior  thigh.  Not  infrequently,  the 
similarity  of  the  pain  to  renal  colic  will  he  con- 
fusing.' 

The  outstanding  physical  sign  is  the  presence 
of  an  ahdominal  mass.  The  mass  may  he  located 
in  the  lower  epigastrium  or  para-umhilical  re- 
gion, and  may  e.xtend  into  the  left  hy])ochondrium 
or  left  hunhar  area.  The  pathognomonic  physical 
sign  of  aneurysm  is  an  e.xpansile  pulsation,  but 
it  must  he  emphasized  that  an  expansile  pulsation 
is  not  a necessity  to  make  the  diagnosis.  Som- 
merville  and  collaborators,®  on  reviewing  172 
alxlominal  aneurysms,  estimated  that  only  when 
aneurysms  assume  a diameter  of  at  least  4.5  cm. 
can  they  I)e  detected  with  any  degree  of  accuracy 
clinically.  Tenderness  of  the  mass  is  present  in 
aj)pro.ximately  60  per  cent  of  the  cases.  Murmurs 
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or  thrills  over  the  mass  are  present  in  only  a i 
minority  of  the  cases.’ 

Roentgenography  will  he  hel])ful  in  establishing  | 
the  diagnosis  in  approximately  85  per  cent  of  the  i 
cases.’  The  outstanding  feature  is  a linear  calcifi-  ; 
cation  which  may  delineate  much  of  the  aneurys-  I 
mal  wall.  On  occasion,  displacement  of  neighbor-  ' 
ing  structures  may  be  noted  in  the  course  of  x-ray 
study  of  the  gastrointestinal  or  urinary  tracts. 
Rarely  does  vertebral  erosion  offer  a clue.  Blake-  ■ 
more  has  e.x})lained  the  infreciuent  occurrence 
of  vertebral  erosion  on  the  basis  that,  as  the  aorta  ^ 
elongates,  it  deviates  anteriorly  and  to  the  left  of  J 
the  vertebral  column.  He  also  suggests  that  the 
fusiform  shape  of  ahdominal  aneurysms  dilutes 
the  eroding  pressure.  .Aortography  is  seldom  nec- 
essary to  establish  the  diagnosis,  hut  may  be  use- 
ful in  defining  the  e.xtent  of  the  aneurysm,  partic- 
ularly with  reference  to  its  relationship  to  the 
renal  arteries.  Bahnson  ^ had  made  the  important 
observation  that  if  the  aneurysmal  dilatation  ex-  ' 
tends  pro.ximally  far  enough  to  involve  the  renal  j 
arteries,  the  dilated  aorta  can  often  be  visualized  ; 
on  a routine  roentgenogram  of  the  chest. 

Utilizing  all  means  of  diagnosis,  a recent  report  | 
acknowledges  that  abdominal  aneurysms  were  ! 
correctly  diagnosed  prior  to  laparotomy  or  au-  : 
topsy  in  only  50  per  cent  of  the  series.’ 

With  respect  to  prognosis,  the  most  widely 
quoted  figures  are  those  of  Estes.®  He  reviewed 
the  records  of  102  cases  of  abdominal  aneurysm, 

97  of  which  were  due  to  arteriosclerosis  and  three  i 
to  arteriosclerosis  with  syphilis.  The  average  age  i 
of  these  patients  was  65  years.  Whereas  35  per 
cent  of  the  normal  population  aged  65  years  will  I 
die  within  eight  years,  as  estimated  by  life  insur-  , 
ance  statistics,  33  per  cent  of  Estes’  patients  with  | 
abdominal  aneurysm  died  within  one  year.  Nine-  j 
ty  per  cent  died  within  eight  years.  None  of  the  | 
eight  patients  who  could  be  followed  lived  ten  ; 
years.  Of  the  49  patients  in  whom  the  cause  of 
death  could  he  determined,  63  per  cent  died  from 
rupture  of  the  aneurysm. 

The  problem  of  associated  diseases  with  ab-  ' 
dominal  aortic  aneurysms  is  of  great  importance  | 
in  deciding  on  management.  It  is  to  be  expected 
that  cerebral  arteriosclerosis,  coronary  artery  dis- 
ease, hypertension,  and  peripheral  vascular  dis- 
ease will  be  all  too  common  in  this  age  group.  In 
Enselberg’s  series,’  coronary  artery  disease  was 
found  in  75  per  cent  of  the  cases  autopsied. 

The  problem  of  selecting  patients  for  surgical 
correction  of  an  abdominal  aneurysm  is  not  al- 
ways easy.  Rublished  mortality  figures  would  in- 
dicate that  the  operative  mortality  is  less  than 
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^ the  risk  of  rupture  of  the  aneurysm  within  one 
year.  Bahuson,'^  in  1954,  reported  an  elective 
operative  mortality  of  12  per  cent.  This  may  well 
have  l)ceii  improved  with  the  now  more  frequent 
employment  of  plastic  prostheses.  Sheranian, 
I Edwards,  and  Kirklin  * recently  reported  a 16.4 
' per  cent  operative  mortality.  DeBakey  reports 
an  11  per  cent  operative  mortality.  Each  of  these 
I reports  quote  a three-year  survival  rate  of  70.7 
I per  cent  and  69  per  cent  respectively.  At  the  end 
of  three  years  only  49.2  per  cent  of  Estes’  un- 
treated group  remained  alive. 

On  a statistical  survival  basis  almost  any  pa- 
tient should  be  advised  to  have  the  aneurysm  re- 
moved provided  it  does  not  involve  the  renal 
arteries.  On  the  other  hand,  the  risk  of  surgery 
to  an  elderly  individual,  particularly  if  asympto- 
matic, must  be  considered.  In  older  patients  the 
symptoms,  principally  pain  and  the  patient’s  ap- 
prehension concerning  the  aneurysm,  are  impor- 
tant indications  for  surgery.  Any  patient  younger 
than  the  mid-  or  early  sixties,  who  is  otherwise 
in  good  condition,  should  be  advised  to  have  the 
aneurysm  removed. 

Summary 

The  case  presented  is  illustrative  of  the  success- 
ful correction  of  an  arteriosclerotic  abdominal 


aneurysm.  4'his  was  accomplished  despite  a his- 
tory of  mvocardial  infarction  and  the  presence 
of  moderately  severe  hypertension.  4'he  clinical 
and  x-ray  findings  were  di.scussed.  The  prognosis 
with  and  witliout  surgical  correction  was  pre- 
sented. 
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Present  Results  of 
Student  Researcli 

How  cold  is  too  cold  for  a guppy — and  what  happens 
then  ? 

Can  the  skinny-limbed,  long-tailed  American  spider 
monkey  throw  light  on  human  digestive  ills  caused  by 
stress  and  anxiety? 

1 How  can  postoperative  adhesions  be  eliminated? 

These  are  some  of  the  many  questions  investigated — 
I and  tentatively  answered — by  students  at  the  University 
of  Pennsylvania  School  of  Medicine.  Results  of  original 
student  research  were  reported  in  16  scientific  papers 
presented  on  April  7 at  the  fifty-second  Undergraduate 
' Medical  Association  (UMA)  Day. 

This  annual  all-day  student  research  presentation  was 
first  launched  as  something  unique  in  medical  schools  in 
1908,  when  Dr.  O.  H.  Perry  Pepper,  emeritus  professor 
of  medicine,  was  a student  and  president  of  the  Under- 
graduate Medical  Association.  In  more  recent  years,  in- 
I creasing  emphasis  on  research  has  led  to  similar  pro- 
grams in  numerous  medical  schools  throughout  the 
j country. 

Papers  presented  reflect  a wide  range  of  scientific  in- 
terest. Most  were  written  by  fourth-year  students  who 
reported  on  original  investigations  they  had  been  pur- 
' suing  during  a major  part  of  their  medical  training. 
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Established  prizes  were  awarded  for  outstanding  con- 
tributions. 

In  addition  to  the  student  research  papers,  addresses 
were  given  by  two  guest  speakers  : Dr.  Raymond  Adams, 
professor  of  neuropathology.  Harvard  University,  on 
“Diphtheritic  Paralyses,”  and  Dr.  Ivan  S.  Bennett,  pro- 
fessor of  pathology,  Johns  Hopkins  University,  on 
“Pathology  of  Fever.” 


Report  Drop  in 
Animal  Rabies 

During  1959  rabies  in  animals  decreased  by  almost 
30  per  cent,  the  Pennsylvania  Department  of  Health 
reports.  It  is  interesting  to  note  that  wildlife  ac- 
counted for  44  per  cent  of  the  reported  cases.  During 
1958  wildlife  was  responsible  for  almost  56  per  cent 
of  the  rabies  cases.  No  human  rabies  was  reported 
for  either  1958  or  1959.  The  last  two  human  rabies 
cases  in  Pennsylvania  occurred  in  1952. 

Six  human  rabies  deaths  occurred  in  the  United 
States  during  1959.  Perhaps  the  most  striking  fact 
here  is  that  two  of  the  si.x  cases  were  attributed  to 
exposure  by  bats. 
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Paroxysmal  Ventricular 


Unusual  Case 


Harold  I.  Farber,  AA.D. 

Reading,  Pennsylvania 


TN  CONTRAST  to  paroxysmal  tachycardia  of 
^ supraventricular  origin,  paroxysms  of  ven- 
tricular tachycardia  occur  uncommonly  and  usu- 
ally indicate  the  presence  of  a serious  form  of 
heart  disease.'  Of  all  the  cardiac  arrhvthmias, 
ventricular  tachycardia  is  probably  the  most  dif- 
hcult  to  diagnose." 

'I'he  clinical  findings  suggestive  of  ventricular 
tachycardia  include  rapid,  slightly  irregular 
rhythm,  changing  intensity  of  the  first  heart 
sound,  and  failure  to  aft'ect  the  arrhythmia  by 
vagal  stimulation.  Other  features  that  support 
the  diagnosis  are  evidence  of  severe  heart  disease, 
digitalis  intoxication,  or  the  appearance  of  pre- 
mature ventricular  beats  shortly  before  the  on- 
set of  ventricular  tachycardia.  Final  diagnosis, 
however,  must  depend  uj)on  electrocardiographic 
confirmation." 

Accepted  electrocardiographic  criteria  for  ven- 
tricular tachycardia  include : regular  or  slightly 
irregular  rate  varying  from  100  to  180,  rarely 
exceeding  200  per  minute ; prolonged  (aberrant) 
ventricular  (QRS)  complexes;  and  an  inde- 
pendent sinus  rhythm  (P  waves  can  sometimes 
he  identified).  Other  features  that  would  sup- 
port the  diagnosis  include  isolated  ventricular 
in'emature  heats  antedating  the  arrhythmia  hut 
resembling  ventricular  complexes  during  the 
paroxysm  and  the  presence  of  a compensatorv 
pause  after  the  tachycardia  has  been  terminated. 
Criteria  which  are  usually  accepted  as  diagnostic 
of  ventricular  tachycardia  include  “capture”  heats 
with  normal  QRS  and  fusion  (combination) 
heats.® 

Katz ' has  recorded  two  cases  of  young  in- 
dividuals with  ventricular  tachycardia  with  rates 
of  200.  One  was  an  18-year-old  female  whose 
first  attack  lasted  two  weeks  and  then  stopped 
s])ontaneonsly  ; she  died  following  another  attack 
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A case  presentation  with  instructive  features  of 
unusual  interest.  Difficulties  in  diagnosis  are  cited 
and  explained.  The  interesting  possibility  of  an 
influence  on  the  disease  by  nervous  tension  is 
raised. 


several  months  later.  The  second  was  a 31 -year- 
old  female  with  hypertension  who  had  a regular 
rapid  rate  of  200.  He  stated  that  continuous 
regular  rapid  beating  does  occur  in  ventricular 
paroxysmal  tachycardia  but  that  it  is  very  infre- 
quent. 

Goldberger  ® states  that  ventricular  tachycar- 
dia can  be  regular  or  irregular  and  that  the  rate 
can  vary  between  100  and  300.  He  states  that 
ventricular  tachycardia  occurs  rarely  in  normal 
people  and  that  attacks  may  last  seconds,  min- 
utes, days,  and  rarely  months. 

Several  Criteria  Listed 

Fisch  and  Pinsky  ® have  listed  several  criteria 
which,  if  present,  may  indicate  that  the  arrhyth- 
mia which  is  being  evaluated  may  not  be  a ven- 
tricular tachycardia  but  may,  instead,  be  a supra- 
ventricular tachycardia  with  some  form  of  aber- 
rant conduction.  These  criteria  include  the  fol- 
lowing : lack  of  clinical  signs  of  heart  disease  and 
a positive  response  to  vagal  stimulation ; per- 
fectly regular  rhythm ; rate  over  200  per  min- 
ute ; gradual  aberration  of  QRS  complexes 
whenever  the  onset  of  tachycardia  is  recorded; 
lack  of  compensatory  pause  when  the  arrhythmia 
is  terminated ; ventricular  premature  systoles 
during  the  run  of  tachycardia ; capture  beats  with 
prolonged  (aberrant)  QRS  complexes;  ventric- 
ular pattern  during  the  tachycardia  resembling 
right  bundle  branch  block. 

It  is  not  widely  recognized  that  emotional 
stress  may  often  be  a relevant  factor  in  the  eti- 
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;ology  of  certain  kinds  of  arrliytlnnias.  However, 
this  has  been  ahly  docninented  hy  nnnierous  ob- 
servers. Premature  systoles,  sinus  tachycardia, 
!paroxysinal  atrial  tachycardia,  and  paroxysmal 
atrial  fibrillation  have  all  been  shown  to  he  sig- 
nificantly related  to  psychic  stress  situations,  not 
only  in  cases  in  which  there  is  pathologic  change 
in  the  heart  hut  also  when  the  heart  is  entirely 
normal  structurally  as  far  as  can  be  determined 
by  any  test  now  in  use.  Marmor  and  Kertz  ’ have 
reported  a case  of  paroxysmal  ventricular  tachy- 
cardia in  which  emotional  stress  appears  to  have 
been  the  precipitating  factor. 

! The  following  case  is  being  reported  because 
Jof  the  occurrence  of  paroxysmal  ventricular 
tachycardia  in  a 30-year-old  individual  with 
probable  rheumatic  heart  disease  and  with  symp- 
toms which  suggested  a supraventricular  rather 
I than  a ventricular  tachycardia: 

jCase  Report 

j A 30-year-old  white  male  began  to  have  episodes  of 
i rapid  heart  action  about  two  and  a half  years  before 
admission  to  the  hospital.  These  episodes  were  usually 
accompanied  by  a black-out  feeling,  sweats,  cold  chills, 
and  indigestion ; as  a rule,  he  vomited  during  each 
episode  and  the  attack  terminated  following  the  vomit- 
ing. His  first  attack  occurred  while  hunting.  The  night 
I before  he  had  eaten  lobster  tail  and  had  four  or  five 
1 alcoholic  drinks ; on  the  morning  he  went  hunting  he 
i drank  two  glasses  of  ice-cold  milk.  This  first  attack 
I lasted  about  three  hours.  Since  that  time,  he  had  had 
? recurrent  episodes ; initially,  they  recurred  about  every 
three  months  for  a year,  then  they  occurred  monthly, 
j For  the  two  weeks  prior  to  his  admission  to  the  hos- 
I pital  they  had  occurred  about  three  times  a week.  The 
attacks  seemed  to  occur  when  he  was  doing  something 
to  which  he  had  not  been  accustomed.  Each  attack 
would  usually  last  about  one  hour,  but  his  most  recent 
episode  lasted  from  6 p.m.  on  May  1,  1959,  to  10  a.m. 
on  May  2,  1959 ; he  vomited  three  times  on  May  1, 
but  tins  did  not  terminate  the  attack.  He  was  admitted 
to  the  hospital  on  May  2 and  an  electrocardiogram  was 
taken  while  the  attack  was  still  in  progress.  However, 
shortly  after  the  electrocardiogram  had  been  taken,  the 
rhythm  reverted  to  normal  spontaneously,  so  that  this 
examiner  did  not  have  the  opportunity  to  examine  the 
patient  while  the  arrhythmia  was  in  progress. 

The  patient  usually  had  no  exertional  dyspnea,  noc- 
turnal dyspnea,  easy  fatigability,  precordial  pain  on  ex- 
ertion, or  swelling  of  his  lower  extremities.  There  is 
some  question  as  to  whether  or  not  he  had  had  acute 
rheumatic  fever  at  about  7 years  of  age.  His  first 
knowledge  that  he  had  a heart  murmur  was  when  he 
was  examined  by  his  school  physician  in  high  school. 
In  1946  he  tried  to  enlist  in  the  Marines,  but  was  not 
accepted  because  of  a heart  murmur.  In  1950  he  was 
rejected  from  service  in  the  army,  apparently  because 
of  his  heart.  Although  he  had  had  a tonsillectomy,  he 
still  continued  to  have  sore  throat  at  least  once  a year. 

His  father  had  died  at  the  age  of  59  of  a “heart  at- 


tack.” His  mother  was  living  at  the  age  of  57.  The 
patient  was  married  and  had  three  sons.  He  did  not  use 
tobacco.  He  drank  alcoholic  beverages  socially.  His 
work,  that  of  a brushmaker,  was  not  difficult.  His  wife 
had  started  to  work  about  eight  months  prior  to  his 
admission  and  he  had  to  look  after  the  children  in  the 
evening;  this  usually  kept  him  under  nervous  tension. 

Physical  e.xamination  revealed  a well-developed,  well- 
nourished  30-year-old  white  male  lying  in  a semi-re- 
cumbent  position  in  no  acute  distress.  There  was  no 
dyspnea,  orthopnea,  or  cyanosis.  His  blood  pressure 
was  120/80  (right  arm)  and  130/90  (left  arm)  ; pulse, 
92/minute.  The  pupils  were  equal  and  reacted  to  light. 
Tlie  eyegrounds  appeared  normal.  The  thyroid  gland 
was  not  enlarged,  nor  was  there  gross  cardiac  enlarge- 
ment. Rhythm  was  normal  sinus  with  an  occasional 
premature  systole.  The  Po  sound  was  accentuated  1 
plus.  A grade  1 blowing  systolic  murmur  was  heard 
over  the  pulmonic  region.  A grade  3 musical  systolic 
murmur  was  heard  over  the  apex.  No  disastolic  mur- 
murs were  heard.  The  mitral  first  sound  was  not  accen- 
tuated. The  lung  fields  were  clear.  The  liver  was  not 
enlarged.  There  was  no  extremity  edema.  The  pulses 
were  palpable  in  both  feet. 
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Fig.  1,  Leads  AVL,  V5,  and  V6  of  electrocardiogram  done 
at  7 a.m.  on  May  2,  1959. 
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SANBWN  Vl?0  CABOltlTE  /VI 

Fijz.  2.  I.f.'uls  A\’L,  \'5,  ami  V6  of  the  electrocardiogram 
done  at  10  a.m.  on  May  2.  1959.  rremature  ventricidar  systoles 
arc  noted  in  A\’L  and  V5.  Inverted  '1'  waves  are  seen  in  V5 
and  VY). 

'I'lio  initial  elcctrocanliogi'ani  was  intc'r])reted  as  ven- 
tricular tachycardia.  The  ventricular  rate  was  230  per 
niinute.  It  was  thought  that  P waves  could  he  identified 
in  lead  2.  The  electrocardiogram  which  was  taken  after 
the  rhythm  had  spontaneously  reverted  to  normal  re- 
vealed normal  sinus  rhythm  with  premature  ventricular 
systoles.  These  was  no  evidence  of  aberrant  ventricular 
conduction.  Inverted  T waves  were  noted  in  \'5  and 
\'6 ; it  was  felt  that  these  could  he  indicative  of  in- 
trinsic myocardial  ahnormality  or  could  he  residuals  of 
myocardial  ischemia  due  to  the  recent  ventricular  tachy- 
cardia. A repeat  electrocardiogram,  taken  two  days 
later,  revealed  normal  sinus  rhythm ; no  premature 
systoles  were  noted.  There  was  still  some  evidence  of 
ischemia  involving  the  anterolateral  wall  of  the  left 
ventricle. 

Discussion 

'I'he  patient’s  description  of  his  attacks  was 
typical  of  those  in  some  form  of  ptiro.xysmal 
arrhythmia.  'I'he  fact  that  vomiting  seemed  to 
terminate  earlier  attacks  sttgjjested  that  the  epi- 
•sodes  were  prohahly  paroxysmal  stipraventric- 
tilar  tachycardia,  d'his  seemed  to  he  stihstantiated 
hy  his  age  and  by  the  jiroltahle  diagnosis  of  rheu- 
matic heart  disease  (mitral  instifficiency ) . \’en- 
trictilar  tachycardia  is  more  common  in  older  in- 
dividuals, in  patients  with  known  coronary  artery 
disease,  and  in  individuals  who  have  been  receiv- 
ing larger  than  average  doses  of  digitalis. 

When  the  first  electrocardiogram  was  studied, 
it  was  felt  that  the  patient  could  have  had  a 
supraventricular  tachycardia  with  aberrant  con- 
duction, particularly  in  view  of  the  rapid  ven- 
tricular rate.  However,  with  the  subsequent  elec- 
trocardiograms revealing  normal  ventricular  con- 
duction plus  jiremature  ventricular  .systoles,  the 
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diagnosis  of  jiaroxysmal  ventricular  tachycardia 
seemed  to  he  justified. 

It  is  <|uite  conceivable  that  the  increasing  fre- 
quency of  the  jiatient's  attacks  of  arrhythmia 
could  he  associated  with  his  increasing  nervous 
tension  as  a result  of  having  to  take  care  of  his 
children  in  the  evenings  while  his  wife  was 
working. 

'I'his  case  demonstrates  the  imjiortance  of  the 
electrocardiograph  in  the  differential  diagnosis  </ 
cardiac  arrhythmias. 

Summary 

1 . case  of  ])aroxysmal  ventricular  tachycar- 
dia with  a ventricular  rate  of  230  per  minute  is 
rejiorted  in  a 30-ycar-old  white  male  with  proh- 
ahle  rheumatic  heart  disease  and  with  the  sugges- 
tion of  siqiraventricular  tachycardia  clinicalh 
(termination  of  some  attacks  by  vomiting). 


Fig.  3.  Leads  AVL,  \’5,  and  V6  of  electrocardiogram  done 
on  May  4.  1959.  The  premature  ventricular  systoles  have  dis- 
appeared, but  the  T waves  are  still  inverted  in  V5  and  V6. 
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I 2.  There  is  suggestive  evidence  of  increasing 
frequency  of  attacks  of  paroxysmal  ventricular 
tachycardia  due  to  increasing  nervous  tension. 

' 3.  The  importance  of  the  electrocardiogra])li 
in  the  differential  diagnosis  of  cardiac  arrhvth- 
mias  is  demonstrated  to  advantage. 
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Interest  in  Schools 

Few  developments  in  recent  years  have  been  more 
welcome  than  the  public’s  renewal  of  interest  in  the 
academic  activities  of  the  public  schools.  The  American 
jpeople,  it  seems,  are  finally  realizing  once  more  that  edu- 
jCational  institutions  should  be  asked  to  perform  some 
ireally  constructive  services,  besides  furnishing  custodial 
care  and  providing  youngsters  an  environment  where 
they  may  rehearse  the  live-and-let-live  techniques  of  our 
democratic  society. 

No  more  than  two  or  three  years  ago,  the  New  Yorker 
or  some  other  magazine  of  its  sort  made  all  of  us 
laugh — though  rather  shamefacedly — by  pointing  out 
that  the  principal  distress  accompanying  a late  preg- 
nancy was  the  prospect  it  brought  to  the  graying  parents 
of  having  to  go  through  another  decade  of  PTA  mem- 
bership. Because  at  that  time  we  didn’t  really  expect 
grade  and  high-school  teachers  to  accomplish  anything 
other  than  a more  or  less  efficient  job  of  baby-sitting,  the 
very  thought  of  consulting  with  them  about  the  details 
of  it  gave  each  of  us  a deep-seated  pain. 

Now  a change  is  in  progress,  and  it  is  evidenced,  for 
example,  by  some  statistics  from  the  Des  Moines  public 
schools.  During  American  Education  Week  last  fall, 
despite  an  unseasonable  storm  that  had  dumped  several 
inches  of  snow  upon  the  streets,  35,580  Des  Moines 
adults  visited  their  children’s  classrooms,  879  of  them  in 
the  daytime.  Since  the  population  of  the  city  is  approx- 
imately 200,000,  it  is  evident  that  nearly  everyone  with 
a current  connection  with  a public  school  visited  it  that 
'veek.  Perhaps  in  a majority  of  instances,  moreover, 
both  fathers  and  mothers  came,  and  in  a few  classrooms 
every  set  of  parents  put  in  an  appearance.  Parents 
seemed  to  understand  that  their  purpose  in  coming  was 
to  find  out  what  was  being  taught  and  learned,  rather 
than  to  ask,  “How  is  my  child  getting  along?’’ 

The  American  Legion,  the  Parent-Teacher  Associa- 
tion and  the  National  Education  Association  are  to  be 
complimented  for  their  joint  sponsorship  of  these  visita- 
tions. 

The  chief  benefit  that  results  from  such  visits  by  par- 
ents is  readily  apparent  in  the  morale  of  the  youngsters. 
The  children  are  thus  given  concrete  evidence  that  their 
fathers  and  mothers  think  their  school  is  really  impor- 
tant. Without  too  much  grumbling,  their  “folks”  have 
taken  time  to  go  to  the  school,  not  to  be  entertained  at 
a basketball  game,  to  attend  a school  play,  to  listen  to 
a music  recital  or  to  thumb  through  elaborately  dec- 
I orated  booklets  that  even  the  youngsters  know  are  vir- 
tually empty  and  worthless,  but  to  talk  with  their  teach- 
ers about  textbooks,  curricula  and  syllabi.  Throughout 


the  remainder  of  the  school  year,  moreover,  the  children 
find  their  parents  able  to  ask  intelligent  questions  about 
their  progress. 

Teachers,  too,  are  heartened  by  such  visits  by  parents. 
Teachers  are  thoroughly  convinced  that  their  work  is 
a worth-while  public  service,  but  the  time  and  effort  that 
parents  spend  in  coming  to  consult  with  them  constitute 
a recognition  for  which  they  feel  a need. 

Inevitably,  there  are  some  dangerous  suggestions  that 
have  been  made.  First,  inviting  experts  from  industry 
to  address  science  classes  in  the  high  schools  and  taking 
students  on  trips  to  industrial  laboratories  and  other 
such  places  would,  by  and  large,  be  a waste  of  time.  It 
is  really  urgent  that  potential  leaders  in  science  be 
trained  as  rapidly  and  as  thoroughly  as  possible,  and  at 
the  elementary  level  where  youngsters  must  start  in 
high  school,  their  need  is  for  instruction  such  as  only 
their  teachers  are  capable  of  giving  them. 

The  federal  government,  as  was  to  be  expected,  wanted 
to  put  in  its  big  oar.  The  program  that  has  been  pro- 
posed by  HEW  Secretary  Folsom  and  endorsed  by  Pres- 
ident Eisenhower  would  call  for  the  expenditure  of  ap- 
proximately $1,000,000,000  per  year  to  subsidize,  among 
other  things,  the  employment  of  large  numbers  of  coun- 
selors and  to  provide  1,000  college  scholarships  each  year 
for  deserving  but  poverty-stricken  youngsters  who,  it 
is  supposed,  might  not  otherwise  go  to  college. 

Our  nation’s  schools  need  more  teachers — enough  so 
that  special  classes  for  talented  youngsters  need  not  con- 
tain more  than  20  pupils  each — but  they  do  not  need 
more  administrative  staff.  If  enrollments  in  classes  for 
the  gifted  were  limited,  the  teachers  of  those  groups 
could,  and  undoubtedly  would,  give  their  boys  and  girls 
all  of  the  counseling  they  need. 

As  regards  federal  scholarships,  no  one  has  ever 
shown  evidence  which  shook  our  belief  that  almost  any 
capable  youngster  in  this  country  who  really  wants  a 
college  education  can  get  it.  The  exceptions  are  the  few 
who  must  go  to  work  to  support  widowed  mothers 
and/or  younger  brothers  and  sisters,  and  no  one  has  yet 
proposed  a scheme  rich  enough  to  lift  such  obligations 
from  young  shoulders.  Graduate  students  frequently 
need  financial  help,  preferably  in  the  form  of  long-term 
loans  from  private  sources,  but  the  need  for  the  govern- 
ment’s subsidizing  unmarried  college  undergraduates  is 
minimal. 

Finally,  federal  government  control  would  certainly 
accompany  federal  government  money,  and  there  would 
be  a lessening  of  the  fine  cooperation  on  the  local  level 
which  we  have  seen  developing  between  teachers  and  the 
public. — Journal  of  lovua  State  Medical  Society. 
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The  Velue  of  Renel  Biopsy 


E Berry  Hey,  Jr.,  M.D.,  and 
Joseph  A.  Wagner,  M.D. 

Bryn  Mawr,  Pennsylvania 


I 1 1 K procedure  of  percutaneous  renal  biopsy 

^ is  a relatively  recent  addition  to  the  diagnostic 
armainentarinin.  However,  sufficiently  large 
ninnhers  of  biopsies  have  been  performed  now 
to  establish  the  procedure  as  a safe  and  e.xtremely 
nsefnl  tool  for  the  clinician.  It,  tlierefore,  seems 
timely  to  review  the  procedure  with  regard  to 
its  historic  develojnnent,  indications,  and  contra- 
indications and  to  point  out  those  situations  in 
which  it  offers  particularly  great  value. 

'Phe  need  for  a tool  that  will  give  a precise 
diagnosis  of  kidney  disease  has  long  been  appar- 
ent to  serious  students  of  this  organ.  In  1950 
Henry  Christian  wrote:  “It  is  not  possible  to 
diagnose  accurately  during  life  tlie  anatomic 
changes  tliat  are  found  in  the  kidney  after 
death.”  ’■*  Seven  years  later,  at  the  conclusion  of 
a careful  study  comi^aring  ordinary  tests  of  renal 
function  ( including  urinalysis,  urea  clearance, 
phenolsulfonphthalein,  and  blood  analyses)  with 
information  obtained  by  renal  biopsy,  Kark 
stated : "The  observation  that  urinalyses  and 

kidney  function  tests  may  be  perfectly  normal  in 
the  face  of  definite  and  sometimes  e.xtensive  renal 
histologic  changes  is  unsettling.  It  tends  to  eon- 
firm  the  disturbing  conviction  that  at  times  it  is 
well  nigh  impossible  to  detect,  let  alone  diag- 
nose, by  simple  clinical  methods,  early  disease  of 
the  organs.” 

In  this  regard,  in  1948  Addis  wrote:  “Let 
us  consider  what  happens  in  the  doctor's  office 
when  it  is  reported  that  ‘routine'  examination 
shows  that  the  urine  has  a ‘2  plus  albumin.’  In  a 
large  proportion  of  such  cases  the  most  searching 
history  and  the  most  exhaustive  pliysical  exam- 
ination fail  to  reveal  any  abnormality  we  can  link 
with  the  proteinuria.  What  are  we  to  do  then? 
Kven  when  we  find  hypertension,  edema,  anemia, 
or  arteriosclerosis,  the  relation  between  these 
signs  and  the  renal  lesion  res])onsible  for  the 
appearance  of  the  protein  in  the  urine  remains  a 
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A timely  and  useful  review  of  a diagnostic  pro- 
cedure intended  to  add  to,  not  to  replace,  present 
methods.  The  need  for  such  a method  has  been 
attested  by  many  studies  demonstrating  our 
meager  ability  to  recognize  renal  disease  during 
life. 


matter  of  speculation.  It  is  a question  to  be  de- 
cided on  grounds  of  statistical  probability,  on 
what  pathologists  tell  us  about  the  frequency  of 
association  of  various  diseases  of  the  kidney,  and 
those  external  symptoms  we  observe.  It  is  not 
determined  by  anything  we  can  see  for  ourselves 
or  really  know  about  the  patient.” 

This  diagnostic  “blind  spot”  has  been  greatly 
illuminated  by  the  introduction  of  the  procedure 
of  renal  biopsy  as  a commonly  used  tool.  The 
jdiysician  may  now  obtain  easily  and  safely,  in 
properly  selected  patients,  the  exact  histologic 
diagnosis.  This  offers  a very  real  therapeutic 
advantage  in  most  cases.’" 

Historic  Data 

The  first  rejiort  of  renal  bio])sy  in  the  medical 
literature  is  by  Gwyn  ’ in  1923.  He  performed 
kidney  biopsies  on  several  patients  as  an  inciden- 
tal procedure  at  laparotomy.  This  method  of  ob- 
taining kidney  tissue  was  used  by  Castleman  and 
Smithwick ® to  study  more  than  500  patients 
who  had  lumbar  sympathectomies  for  hyperten- 
sion. Biopsy  at  laparotomy,  however,  is  cumber- 
some and  sharply  limits  the  number  of  patients 
who  may  benefit  by  this  study. 

A simpler  and  more  generally  applicable  meth-  ! 
od  was  obviously  needed.  In  1934  Ball  * re- 
ported a Case  of  hypernephroma  diagnosed  by 
percutaneous  aspiration  biopsy. 

The  technique  of  needle  aspiration  biopsy  of  ■ 
the  kidney  has  been  developed  to  a considerable 
degree  of  perfection  in  the  hands  of  Iversen  and 
Brim  in  Copenhagen  ® and  hy  others.  These 
authors  concluded  in  reporting  their  first  500 
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biopsies  ® that  it  is  a safe  and  relatively  simple 
procedure. 

In  the  United  States  the  biopsy  is  generally 
performed  with  the  aid  of  a special  biopsy  needle 
which  actually  excises  a small  piece  of  tissue.  This 
method  has  been  described  by  Kark  ^ and  his 
co-workers  at  the  University  of  Illinois,  and  they 
have  reported  extensively  on  their  findings  in  sev- 
eral disease  states. ”•  *’ 

In  comparing  a group  of  500  consecutive  renal 
biopsies  reported  by  Kark  ® with  the  study  men- 
! tioned  in  the  preceding  paragraph,  it  would  seem 
that  the  former  method  offers  small  but  specific 
advantages  over  the  latter.  Kark  had  less  com- 
plications and  was  able  to  obtain  adequate  renal 
tissue  for  diagnosis  in  a higher  percentage  of 
cases. 

Technique  of  Procedure 

The  technique  has  been  described  in  detail  by 
Kark  et  ah,  ® and  it  is  not  the  purpose  of  this 
paper  to  review  the  method  recommended,  other 
than  briefly. 

Renal  biopsies  are  ordinarily  performed  by 
physicians  with  a special  interest  in  the  proce- 
. dure.  Because  of  the  particular  usefulness  of  this 
study  in  patients  with  bilateral  renal  disease  of 
the  type  not  amenable  to  surgical  correction,  the 
physician  is  more  often  an  internist  than  a sur- 
^ geon  or  urologist. 

The  procedure  is  not  a difficult  one,  but  it  re- 
quires some  training  and  experience  and  metic- 
ulous attention  to  detail.  The  method  requires 
precise  localization  of  the  kidney.  The  biopsy 
needle  is  introduced  through  the  patient’s  back 
and  a small  core  of  kidney  tissue  is  extracted. 

I For  the  details  of  the  procedure,  see  Muehrcke, 
Kark,  and  Pirani,®  and  Kark,  Muehrcke,  Poliak, 
Pirani,  and  Kiefer.®  The  procedure  can  be  easily 
carried  out  in  the  patient’s  room. 

I Complications 

All  patients  who  undergo  renal  biopsy  will 
have  microscopic  hematuria  for  a few  hours  to  a 
few  days  after  the  procedure.  About  5 per  cent 
of  properly  selected  patients  will  have  macroscop- 
ic hematuria,  and  about  one-half  of  this  group 
will  have  pain  of  renal  colic.  This  is  presumably 
from  the  passage  of  blood  clots  through  the 
ureter.  With  conservative  treatment  and  ade- 
quate hydration  this  complication  ordinarily  sub- 
sides quickly.  There  was  no  need  for  nephrec- 
tomy or  operation  in  Kark’s  ® series  of  500  pa- 
! tients.  In  Brim’s  ® series  of  500  patients  one 
' nephrectomy  was  reported.  This  was  done  to 
save  the  patient  from  uncontrollable  hemorrhage 


from  the  kidney.  This  patient  had  received 
heparin  as  anticoagulant  therapy  beginning  the 
day  after  biopsy. 

Retroperitoneal  hematoma  occurred  in  three 
of  Kark’s  patients  (0.6  per  cent)  and  in  one  of 
Brim’s  patients  (this  patient  had  a platelet  count 
of  71,000  prior  to  biopsy).  This  has  been  the 
most  serious  and  troublesome  complication  and 
is,  fortunately,  uncommon.  Operative  interven- 
tion, however,  was  not  needed  in  these  cases, 
though  blood  transfusion  was  necessary. 

Dissemination  of  infection  is  not  reported  as 
a major  problem.  In  a series  of  biopsies  on  220 
patients  with  pyelonephritis,  Kipnis  noted  dis- 
semination of  infection  with  septicemia  in  two 
cases.  Septicemia  developed  in  one  of  Kark’s 
500  cases.®  This  was  caused  by  the  same  organ- 
ism that  had  been  cultured  from  the  kidney  tissue 
and  responded  to  appropriate  antibiotic  therapy. 

Occasionally,  the  biopsy  needle  is  inadvertent- 
ly directed  into  some  other  organ  such  as  the  gall- 
bladder or  liver.®  No  report  of  serious  con- 
sequences from  such  an  error  has  been  made. 

Impairment  of  renal  function  is  not  a problem. 
Brim  ® reported  that  creatinine  clearance  tests, 
performed  before  and  after  the  study,  demon- 
strate no  apparent  decrease  in  renal  function. 

It  is  apparent,  then,  that  the  biopsy  has  a high 
degree  of  safety  in  carefully  selected  patients  and 
that  the  complications  are  ordinarily  of  a non- 
serions  nature  and  respond  quickly  to  early  ther- 
apy. 

Contraindications 

The  indications  for  renal  biopsy  are  not  com- 
pletely defined  as  yet ; therefore,  it  is  reasonable 
to  mention  the  contraindications  first. 

Intravenous  or  retrograde  pyelography  is  used 
in  almost  100  per  cent  of  the  cases.  This  serves 
the  double  purpose  of  localizing  the  kidney  and 
ruling  out  “surgical  disease.’’ 

Hydronephrosis,  pyonephrosis,  renal  cysts,  and 
renal  tumors  contraindicate  the  procedure.  Ob- 
structive uropathies  of  any  type  represent  a rela- 
tive contraindication  and  warrant  study  to  elu- 
cidate their  nature,  and  corrective  therapy.  The 
presence  of  only  one  kidney  is  ordinarily  a con- 
traindication. Renal  biopsies  are  not  performed 
on  patients  who  are  unable  or  unwilling  to  co- 
operate. Patients  with  severe  uremia  or  malig- 
nant hypertension  represent  relative  contraindi- 
cations because  of  the  increased  risk  of  complica- 
tions in  such  patients.  An  apparent  or  suspected 
bleeding  tendency  represents  an  absolute  contra- 
indication. 
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Aclecjiiacy  of  Specimen 

A (|ucstion  often  asked  with  regard  to  tliis 
procedtire  is  whether  the  small  ])iece  of  tissue  ob- 
taine<l  can  he  considered  tnily  representative  of 
the  wliole  kidney.  .\s  an  avenige.  the  biopsy 
specimen  contains  ()  to  10  comj)lete  glomeruli 
( range  5 to  35)  with  their  vessels  and  ttthnles. 
Ohvionsly,  then,  the  hiop.sy  will  he  of  tise  only  in 
those  diseases  which  affect  the  kidneys  in  a dif- 
fuse and  ecptal  fashion.  These  criteria,  however, 
are  tipparently  met  by  a wide  range  of  disease 
proces.ses  inchiding  most  of  the  nephroses  and 
nephritides,  and  many  other  diseases,  sttch  :is 
mnltiple  myeloma,"'  sarcoidosis,""  amyloidosis,'" 
to.vemia  of  pregnancy,""  and  the  diseases  that 
.aflect  the  kidneys  of  diabetics. Whth  regard  to 
renal  disease  in  hypertension,  Alleit  states: 
".\cttially  afferent  arteriosclerosis  of  hyi)erten- 
sion  spares  very  few  nephrons  :md  is  snfticiently 
difltise  to  be  seen  in  almost  any  section  in  which 
the  arteriole  is  j)resent.” 

Kellow  et  al."'  performed  a ])Ostmortem  needle 
hio|).sy  of  the  kidney  in  103  cases.  'I'hey  com- 
]);ired  the  pathologic  findings  of  the  specimen  ob- 
tained l)v  needle  biopsy  with  the  hndings  seen  in 
the  rontine  antopsy  specimen ; 76  per  cent  of 
308  specimens  accurately  reflected  the  pritnary 
histologic  abnormality.  When  only  diffitse  renal 
disease  was  considered,  the  accuracy  rose  to  84 
per  cent. 

Indications 

What,  then,  are  the  indications  for  renal  biop- 
sy? It  will  be  apparent  from  the  preceding  dis- 
cussion that  the  patient  with  renal  disease  will 
:il ready  have  been  thoroughly  studied  by  the  time 
it  is  apparent  that  no  contraindication  exists.  If 
these  studies  leave  doubt  as  to  the  diagnosis, 
renal  biopsy  is  very  probably  indicated,  as  the 
])atient  more  than  likely  has  bilateral  fliff'use  renal 
disease. 

The  indications  for  renal  biopsy,  as  mentioned, 
are  not  completely  defined.  Therefore,  it  may  he 
useful  to  mention  several  of  the  disease  processes 
in  which  this  study  has  been  especially  useful. 

It  has  long  been  recognized  that  the  diagnosis 
of  chronic  renal  infection  is  a difficult  one  to 
make  clinically,  and  many  special  technicpies 
(such  as  quantitative  bacterial  counts  and  special 
staining  of  the  urinary  sediment)  have  been  pro- 
posed in  an  attempt  to  improve  the  physician’s 
ability  to  diagnose  this  disease.  Renal  biopsy  has 
increased  our  awareness  of  this  problem,  as  it 
offers  a preci.se  diagnosis  both  histologically  and 
hacteriologically.  It  has  been  shown  that  pyelo- 
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nephritis  may  be  diagnosed  in  patients  in  whom 
repealed  sterile  urine  cultures  were  obtained  and 
in  whom  the  urinary  findings  did  not  reveal  evi- 
dence of  this  process.'"’’ 

'I'lie  vtilue  of  this  may  in  part  be  appreciated  if 
it  is  remembered  that  autopsy  findings  in  patients 
with  <a  history  of  hypertension  reveal  an  incidence 
of  pyelonephritis  in  the  range  of  40  per  cent.'® 
d'liis  is  in  contrast  to  an  over-all  incidence  of 
a])])r()ximately  10  per  cent.'"  ( In  addition,  it  is 
well  known  that  chronic  infection  is  an  important 
cause  of  irreversible  renal  failure.) 

Infection  Often  Insidious 

'I'hese  figures  correlate  well  with  the  long-  ; 
standing  impression  that  renal  infection  plays  a 
significant  j>art  in  the  etiology  of  so-called  “be-  : 
nign  arterial  hypertension.”  The  nature  of  this  | 
renal  infection  is  often  insidious  and  may  pro-  j 
gress  to  cause  irreversible  damage,  with  very  ' 
little  evidence  of  its  presence. 

Kark  '"  has  re])orted  several  ])atients  in  whom 
he  was  :ihle  to  culture  organisms  from  the  tissue 
obtained  on  renal  hiop.sy,  (lesi)ite  repeated  pre- 
vious sterile  urine  cultures.  He  then  instituted  i 
appropriate  antibiotic  therapy  and  in  one  patient 
was  able  to  control  what  had  appeared  to  be 
malignant  hypertension  and  in  others  restored 
abnormal  renal  function  tests  to  normal. 

Renal  biopsy,  then,  adds  greatly  to  our  ability 
in  diagnosing  a common  cause  of  renal  damage 
which  often  may  not  be  diagnosed  by  other  ' 
means.  'I'his  advantage  is  of  great  importance  J 
in  this  day  and  age  of  antibiotics,  because  appro-  , 
priate  therapy  in  the  early  stages  of  the  disease  I 
may  reasonably  be  ex])ected  to  prevent  further  j 
renal  damage. 

Renal  biopsy,  however,  does  not  in  any  way  |, 
supplant  the  absolutely  necessary  preliminary 
studies  designed  to  detect  other  factors  which  ' 
tend  to  be  associated  with  renal  infection  (par-  | 
ticularly  obstruction  of  any  type).  These  factors  j*  | 
must  first  be  corrected  as  far  as  possible  before  )| 
biopsy  is  considered.  ||  | 

The  nature  of  the  renal  disease  associated  with  jl 
hyjtertension  in  a given  patient  is  often  impos-  | 
sil)le  to  elucidate  by  other  means.  Thus,  renal  ! 
biopsy  is  an  invalual)le  tool  in  the  study  of  pa-  j 
tients  with  hypertension.  Knowledge  of  the  path- 
ologic process  permits  the  physician  to  treat  the  ; 
jiatient  on  a more  reasonable  basis  in  every  case.  |l 
Although  usually  the  disease  process  is  not  of  a 
reversible  nature,  the  diagnosis  of  chronic  renal  | 
infection,  lupus  nephritis,  or  other  unsuspected  i 
disease  in  a patient  previously  labeled  as  having  ;j 
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I “benign  arterial  liypertension"  may  rei)resent  a 
I very  real  advantage  to  the  patient  and  the  phy- 
' sician. 

Renal  hioj)sy  has  been  extremely  nsefnl  in  the 
study  of  patients  with  the  nephrotic  syndrome."® 
There  are  many  etiologic  agents  which  can  pro- 
: dnce  this  disorder.  In  addition  to  the  more  fre- 
(pient  causes,  one  must  include  such  infrequently 
- recognized  processes  as  malaria,  poison  oak,  bee 
sting,  thrombosis  of  the  renal  vein,  and  constric- 
tive pericarditis.™ 

d'he  patient  ])resents  himself  with  edema,  and 
in  most  cases  the  exact  nature  of  the  disease 
])rocess  and  its  extent  may  not  he  determined 
from  the  tests  ordinarily  available.  Renal  biopsy 
I nsnally  gives  an  exact  diagnosis  ; thus,  in  some 
cases,  treatment  may  be  directed  towards  a spe- 
. cirtc  disease.  It  also  offers  important  clnes  when 
evaluating  the  extent  of  damage  and  is  thus  often 
the  only  reliable  indicator  of  jjrognosis.  In  addi- 
tion, it  may  he  nsefnl  in  evaluating  ])Ossible  ben- 
efits of  therapy.  Kark  ™ states  that,  in  general, 
patients  with  histologic  evidence  of  severe  glom- 
erular damage  do  not  respond  to  steroid  therapy 
with  a diuresis. 

One  of  the  more  interesting  applications  of  this 
study  is  in  the  elucidation  of  the  natural  history 
of  disease.  It  gives  an  unparalleled  oj)portunity 
to  observe  the  pathologic  changes  in  the  kidney  as 
they  progress  to  the  end  state  ordinarily  seen  by 
the  i)athologist.  Kark  ‘ has  used  this  method 
' in  following  a sizable  number  of  patients  with 
“lupus  nephritis.”  lie  and  his  co-workers  have 
been  able  to  show  that  the  kidneys  of  patients 
with  systemic  lupus  erythematosus  are  involved 
earlier  and  in  a greater  proportion  of  patients 
than  was  heretofore  suspected.  They  have  de- 
scribed in  detail  a series  of  ])rogressive  histologic 
changes  which  occur  as  the  disease  runs  its 
course. 

Renal  Biopsy  Has  Other  Uses 

Diabetic  nephroi)athy  is  another  disease  in 
which  renal  hio})sy  has  been  useful.  Brun  et  al.^^ 
state  that  Kimmelstiel-Wilson  disease  is  wrong- 
ly diagnosed  clinically  in  one-third  of  such  cases, 
as  comj)ared  with  autopsy  findings.  They  state 
that  routine  kidney  function  tests,  as  well  as  tests 
of  discrete  function,  such  as  measurement  of 
glomerular  filtration  rate,  renal  plasma  flow,  and 
tubular  secretory  and  resorptive  powers,  do  not 
contribute  significantly  to  our  ability  to  diagnose 
■ and  evaluate  diabetic  nephropathy. 

Gormsen  et  al.™  have  used  kidney  biopsy  as  a 
tool  in  selection  of  patients  for  dialysis  on  the 


artificial  kidney,  d'hose  whose  kidneys  show  le- 
sions of  an  acute  reversible  nature  are  selected, 
and  those  with  lesions  of  an  obviously  irreversible 
nature  are  si)ared  a useless  procedure. 

'Phe  raj)id  extraction  of  a small  core  of  kidnev 
tissue  provides  living  cells  which  can  he  instan- 
taneously frozen  and  j)reserved  in  liquid  nitrogen. 
'Phese  cells  can  later  be  studied  with  histochem- 
ical  techniques.  This  offers  an  nne(|ualed  oj)j)or- 
tnnity  for  basic  research  on  the  physifjlogy  and 
biochemistry  of  the  human  kidnev. 

Renal  biopsy  often  gives  the  physician  fairly 
precise  information  regarding  the  extent  of  dam- 
age that  the  patient’s  kidneys  have  suffered.  'Phis 
knowledge  is  useful  in  evaluating  the  [latient’s 
prognosis,  and  particularly  so  in  the  nei)hrotic 
syndrome,  where  on  clinical  grounds  it  is  often 
difiicnlt  to  se|>arate  the  patients  who  will  live  a 
long  time  with  their  disease  from  those  whose 
outlook  is  poor.™ 

Summary 

Renal  hio])sy,  with  regard  to  history,  tech- 
nique, complications,  adequacy  of  specimen,  con- 
traindications, and  indications,  is  briefly  re- 
viewed. It  is  pointed  out  that  this  is  a relatively 
new  ])rocedure,  which,  when  performed  properly 
on  carefully  selected  patients,  represents  a safe, 
simj)le,  and  very  valuable  tool  in  the  diagnosis 
of  “medical  disease”  of  the  kidney.  Those  condi- 
tions in  which  it  has  proved  particularly  useful 
are  briefly  reviewed,  and  it  is  shown  that  this 
study  fre(iuently  offers  valuable  information  not 
obtainable  by  any  other  commonly  used  methods. 

Tlie  authors  wish  to  express  their  grateful  apprecia- 
tion to  Drs.  Ma.x  M.  Strumia,  John  M.  Durkin,  and 
William  S.  Parker  of  the  staff  of  Bryn  Mawr  Hospital, 
and  Mr.  Paul  R.  Evans  of  the  Haverford  School,  for 
their  kindness  and  encouragement  during  the  prepara- 
tion of  this  paper. 
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Jefferson  Medical 
Now  Coeducational 

Women  stiuleiits  are  now  eligible  for  admission  to 
Jefferson  Medical  College  of  Philadelphia,  as  announced 
June  7 following  action  by  the  hoard  of  trustees.  The 
board  endorsed  a unanimous  recommendation  of  the 
executive  faculty. 

This  makes  84  of  the  nation's  85  medical  colleges  now 
coeducational.  The  unique  Woman's  Medical  College  of 
Pennsylvania  accepts  only  females.  Jefferson,  the  largest 
private  medical  college  in  the  nation,  admits  a freshman 
class  of  1 75. 

"This  action  was  taken  in  the  belief  that  Jefferson 
can  thus  broaden  the  base  of  its  service  to  the  city, 
the  commonwealth,  and  the  nation,"  William  A.  Sode- 
man,  ALD.,  dean,  stated.  “The  executive  faculty,  the 
college  committee  of  the  board  of  trustees,  and  the  hoard 
itself  have  all  endorsed  the  recommendation. 

“Women  have  served  on  our  faculty  and  have  taken 
degrees  in  our  graduate  courses  in  the  basic  medical 
sciences.  The  decision  to  become  coeducational  in  the 
medical  college  proper  was  a logical  step." 


Health  Insurance 
Benefits  Double 

American  families  received  about  $3.1  billion  in  ben- 
efits under  voluntary  health  insurance  during  a 12-month 
period  in  1957-58,  Health  Information  Foundation  re- 
ported recently — more  than  double  the  amount  for  a 
similar  period  five  years  earlier. 

The  average  insured  familj'  in  1957-58  had  $80  in 
benefits  from  voluntary  health  plans,  the  foundation  re- 
vealed. This  is  an  increase  of  78  per  cent  over  the  $45 
reported  in  a comparable  survey  for  1952-53. 

Insurance  benefits  now  pay  for  24  per  cent  of  the  aver- 
age insured  family's  total  hill  for  hospital,  medical,  den- 
tal, and  other  health  services,  the  II.I.F.  report  said, 
hive  years  earlier  the  figure  was  only  19  per  cent. 


Cerebral  Palsy 
Brochure 

The  medical  research  attack  on  cerebral  palsy,  a brain- 
centered  disorder  affecting  control  over  voluntary  mus- 
cles, is  described  by  the  U.  S.  Public  Health  Service  in 
a new  brochure. 

“Cerebral  Palsy — Hope  Through  Research”  explains 
some  known  causes  of  the  disorder,  describes  the  main 
types  and  extent  of  the  conditions,  and  reviews  helpful 
treatment.  The  publication  also  tells  of  pioneering  efforts 
to  overcome  this  chronically  disabling  condition  that 
affects  more  than  half  a million  persons  in  the  United 
States. 

"Cerebral  Palsy — Hope  Through  Research”  was  writ- 
ten by  the  National  Institute  of  Neurologic  Diseases  and 
Blindness  and  is  listed  as  Public  Health  Service  Pub- 
lication No.  713  and  Health  Information  Series  No.  95. 

Single  free  copies  may  be  obtained  from  the  Public 
Health  Service,  Washington,  D.  C.  Quantity  orders 
cost  $3.00  per  100  copies  from  the  Superintendent  of 
Documents,  Government  Printing  Office,  Washington  25, 
D.  C. 


To  Conduct  Survey 

Seven  national  medical  organizations  will  make  a sur- 
vey to  determine  the  advisability  and  feasibility  of  using 
a portion  of  the  obstetric  facilities  in  large  cities  for  the 
care  of  gynecologic  patients,  it  was  announced  at  the 
annual  meeting  of  the  American  College  of  Obstetricians 
and  Gynecologists  in  Cincinnati. 

Dr.  John  I.  Brewer,  of  Chicago,  then  president  of  the 
college,  said  the  purpose  is  to  relieve  the  shortage  of 
beds  in  other  sections  of  a hospital.  "With  the  building 
of  new  hospitals  and  additions  in  suburban  areas,  people 
have  turned  to  a greater  use  of  the  maternity  facilities 
near  their  homes,”  he  said.  “This  has  materially  re- 
duced the  demands  upon  city  institutions.  In  some  large 
urban  hospitals  the  maternity  section  is  only  about  50 
to  60  per  cent  occupied.  This  is  an  economic  loss.” 
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Interesting  similarities  and  relationships  among 
three  diseases  of  viral  etiology  are  set  forth  in  this 
study.  The  need  for  further  research  and  clinical 
observation  is  pointed  out. 


A STRIKING  similarity  exists  in  the  clinical 
and  laboratory  features  of  infections  mono- 
nucleosis, measles,  and  viral  hepatitis  (infectious 
or  virus  A hepatitis).  That  hepatic  damage  oc- 
curs so  universally  in  infectious  mononucleosis 
is  well  known  and  makes  differentiation  from  in- 
fectious hepatitis  sometimes  difficult.  When  a 
patient  was  encountered  who  demonstrated  evi- 
dence of  measles  and  hepatic  cell  disease  concur- 
rently, the  unusual  association  suggested  that  a 
report  of  the  incident  might  be  of  some  interest. 
This  presentation  includes  a brief  case  report 
and  a comparison  of  several  clinically  important 
similarities  in  these  three  viral  diseases. 

Table  I shows  a comparison  of  measles  with 
infectious  mononucleosis  and  viral  hepatitis.  In 
these  disorders,  as  in  most  viral  diseases,  the 
common  prodromata  include  chilly  sensations, 
fever,  weakness,  fatigue,  anorexia,  sore  throat, 
headache,  myalgia,  and  arthralgia.  Possibly  the 
most  prominent  early  symptoms  in  infectious 
mononucleosis  and  infectious  hepatitis  are  fatigue 
and  weakness.  Although  an  internist  is  denied  an 
extensive  experience  in  the  observation  and  man- 
agement of  patients  with  measles,  it  has  been  re- 
ported that  this  early  symptom  of  fatigue  is  also 
an  outstanding  feature  in  rubeola. 

Skin:  Dermatologic  involvement  is  noted  in 
each  of  these  diseases.  The  rash  in  infectious 
mononucleosis  is  a maculopapular  or  morbilli- 
form eruption  which  may  resemble  that  seen  in 
typhus  or  erythema  nodosum.  Sometimes  it  is 
urticarial  or  petechial,  and  is  occasionally  asso- 
ciated with  purpura.  The  rash  involves  the  trunk 
and  upper  arms  and  later  may  include  the  face 
and  forearms,  and  disappears  from  the  fourth  to 
tenth  day.  Twenty  per  cent  of  patients  with  in- 
fectious mononucleosis  show  this  skin  manifesta- 
tion.® 

The  dermal  manifestation  of  rubeola  is  clas- 

From  the  department  of  medicine,  Lankenau  Hospital,  Phila- 
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sically  the  prominent  “measly”  maculopapular 
eruption  that  begins  at  the  hairline  of  the  fore- 
head and  face  and  spreads  downward  over  the 
body  by  the  third  day.  By  this  time  the  earliest 
areas  of  involvement  begin  to  fade,  becoming  a 
tannish  pink,  and  a fine  desquamation  follows. 

Less  frequently  described  is  the  skin  rash  ac- 
companying infectious  hepatitis.  Variable  in  its 
manifestations,  it  is  descrilied  as  a morbilliform 
eruption  that  resembles  that  seen  in  infectious 
mononucleosis.  It  may  take  the  form  of  an  urti- 
carial or  patchy  type  of  erythema. 

Enanthcmata:  The  pathognomonic  Koplik 

spots  found  on  the  buccal  mucosa  in  over  90  per 
cent  of  the  subjects  with  measles  are  easily  dif- 
ferentiated from  the  red  punctate  enanthema 
that  is  observed  over  the  hard  palate  and  the 
tonsillar  pillars  in  over  one-third  of  the  cases  of 
infectious  mononucleosis.^  Koplik  spots  suggest 
flecks  of  white  pepper  on  a red  base  and  are  not 
found  in  German  measles  (rubella).  A parallel 
mucous  membrane  involvement  in  infectious 
hepatitis  has  not  been  identified. 

Ocular  Signs:  Eye  signs  are  present  in  all 

three  of  these  diseases.  The  ocular  symptoms  are 
more  frequently  observed  and  are  more  prom- 
inent in  measles  than  in  the  other  conditions  un- 
der comparison.  The  conjunctival  suffusion  and 
photophobia  and  less  common  corneal  ulceration 
are  well-known  components  of  the  alliterative 
triad  of  rubeola  (cough,  coryza,  and  conjunctiv- 
itis). However,  photophobia,  conjunctivitis, 
swollen  eyelids,  and  retro-orbital  pain  are  present 
in  15  per  cent  of  a series  of  patients  with  infec- 
tious mononucleosis  reported  by  Gardner  and 
Paul.®  Supra-ocular  edema  was  present  in  12  per 
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cent  of  Lc‘il)o\vitz’,s  series  of  30  cases  and  34  per 
cent  ol  J loajfland's  cases  of  infections  mononu- 
cleosis."’ 

I ! cuiatulogic  I'niditujs:  'I'lie  common  liema- 
loloj^ic  teatnres  inclnde  :m  early  leukopenia,  neu- 
tropenia, and  relative  lymphocytosis  which  later 
becomes  a moderate  lenkocytosis.  A more  divcr- 
silied  behavior  ot  the  leukocyte  count  is  noted  in 
infections  mononucleosis,  in  which  condition  re- 
l)orts  have  ranged  from  1 .s()0  to  t)3,()(K)  per  cu. 
mm.  During  the  lirst  week  the  white  blood  cell 
count  is  nsnally  low  in  the  greater  nnmher  of 
cases.  Atypical  lymphocytes  are  nstially  encoun- 
tered in  the  stained  |>eri])heral  smear  in  all  three 
ol  these  viral  diseases.  Occasionally,  the  similar- 
ity in  the  morphology  of  the  blood  smear  study 
in  intectious  he])atitis  is  so  striking  that  differ- 
entiation from  infectious  moiiouucleosis  is  dif- 
ficult or  impossible.' 

I'.ssential  in  the  diagnosis  of  infectious  mono- 
nucleosis is  the  accurate  interpretation  of  the 
morphologic  alterations  in  the  blood  cells.  Early 
in  the  course  of  the  disease  the  lymphocytes  con- 
stitute at  least  50  per  cent  of  the  total  white  cell 
count  and  an  ajipreciahle  number  (40  ]>er  cent  or 
more)"  are  “atyjuc.”  The  criteria  for  identifica- 
tion of  these  abnormal  mononuclear  cells  have 
been  catalogued  by  Hayrd  " as  follows: 

1.  Considerable  variation  in  the  size  and  shape 
of  cell  and  nucleus. 

2.  Relative  abundance  of  cytoplasm. 

3.  Basophilia,  foaminess,  and  vacuolization  of 
the  cyto])lasm. 

'I'hese  atyjiical  lym])hocytes  are  similar  to  those 
found  in  other  viral  diseases  stich  as  rubella,  viral 
pneumonia,  roseola,  varicella,  and  mnm])S. 

Lywphadcnopathy:  Lymphadenopathy  is  com- 
mon to  all  three  of  these  viral  diseases  as  well  as 
many  other  systemic  viral  infections.  Posterior 
cervical  lymj)hadenopathy  is  usual,  and  in  rube- 
ola the  occipital  nodes  are  involved  in  addition. 
4'his  is  probably  the  most  constant  physical  find- 
ing in  suggesting  the  diagnosis  of  infectious 
mononucleosis,  occurring  in  99  per  cent  of  the 
cases  reported  by  Bender.'  Enlargement  and 
j)ain  in  the  occipital  and  cervical  lymph  nodes  is 
more  characteristic  and  suggestive  of  rubella  than 
of  measles,  and  caused  some  confusion  in  arriving 
at  the  diagnosis  of  the  patient  reported  here.  The 
weight  of  the  evidence  offered  by  the  presence  of 
unmistakable  Koj)lik  spots,  severity  of  the  febrile 
reaction,  and  the  level  of  the  morbidity  demon- 
strated in  this  j^atient's  illness  led  us  to  consider 
measles  as  the  final  diagnosis. 
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Scruluijy:  It  is  possible  to  draw  an  interesting 
l)arallel  in  the  serologic  and  immunologic  aspects 
of  these  three  conditions.  The  immunity  that 
follows  infection  is  generally  considered  to  he 
permanent.  Passive  immunity  of  a transient  na- 
ture is  attainable  by  the  parental  administration 
of  gamma  globulin  in  either  the  modification  or 
complete  control  of  measles.  The  use  of  globulin 
is  also  successful  in  the  protection  against  infec- 
tious hepatitis.  The  empiric  use  of  this  material 
in  infectious  mononucleosis  is  suggested  by  pro- 
jection of  this  reasoning,  hut  from  a ])ractical 
stand])oint  is  untenable  due  to  the  fact  that  the 
efficacy  is  dependent  u]xm  its  administration  be- 
fore e.NjJosure  or  very  earl}’  in  the  incubation 
period.  'I'he  expen.se  and  scarcity  of  the  mate- 
rial make  large-scale  usage  impractical  in  the 
protection  of  possibly  exposed  individuals  such 
as  at  a school  or  camj)  where  an  epidemic  is  in 
progress. 

The  heterophil  antibody  reaction  is  a labora- 
tory procedure  of  varying  specificity  which  be- 
comes positive  in  the  second  week  of  illness  with 
infectious  mononucleosis,  but  may  be  misleading 
in  the  differentiation  of  this  disease  from  viral 
hej)atitis  and  rubella  unless  adsorption  with 
guinea  pig  kidney  is  employed.  The  titer  that  is 
acceptable  as  the  criterion  of  positivity  varies 
with  the  laboratory,  hut  is  usually  in  the  area  of 
1:256  or  1:512.  Positive  heterophil  antibody 
reactions  occur  in  approximately  33  per  cent  of 
patients  with  infectious  hepatitis  and  may  be  pos- 
itive with  rubella.' 

There  is  a transient  biologic  false  positive 
serologic  test  for  syphilis  reported  in  approx- 
imately 20  per  cent  of  the  patients  with  infectious 
mononucleosis,  hut  data  on  the  frequency  of  this 
])henomenon  among  measles  or  viral  hepatitis 
victims  could  not  be  found. 

Respiratory  Symptoms:  Pharyngitis  is  a fea- 
ture in  70  to  90  per  cent  of  patients  with  infec-  ^ 
tious  mononucleosis  at  some  time  during  the  first  i 
week  of  infection.'  Involvement  of  the  pharynx 
and  upper  part  of  the  respiratory  tract  is  likewise 
noted  in  measles  and,  although  not  the  usual  be- 
havior, in  certain  eindemics  of  viral  hepatitis  , 
there  are  rather  prominent  upper  respiratory  . 
symptoms  of  the  “common  cold.” 

Gastrointestinal  Symptoms:  Abdominal  symp-  j 
toms  are  promitient  in  all  three  diseases.  Di-  i 
arrhea  and  abdominal  pain  and  tenderness,  which 
may  he  so  marked  as  to  be  confused  with  an  acute 
abdominal  emergency,  are  noted  in  some  of  these 
patients.  Appendicitis  is  listed  among  the  se-  < 
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quelae  of  measles  and  has  been  attributed  to 
changes  in  the  mucous  membrane  of  the  lower 
part  of  the  intestinal  tract,  especially  in  the  re- 
gions where  lymidioid  structures  are  abundant.® 
Occasionally,  in  viral  hepatitis  tlie  physical  find- 
ings in  tlie  alxlomen  may  mimic  those  in  the  acute 
surgical  condition  within  the  abdomen,  with  rig- 
idity and  ei)igastric  tenderness  in  the  riglit  upi)er 
or  lower  portions.  Enlargement  of  the  liver  and 
spleen  is  more  characteristic  in  infectious  mono- 
nucleosis than  in  viral  hepatitis,  although  the 
spleen  is  occasionally  enlarged  in  the  latter. 

Case  Report 

A 29-year-old  laboratory  technician  (histology),  the 
wife  of  a physician,  had  been  healthy  except  for  recur- 
rent migraine  headaches  associated  with  her  menses. 
Two  weeks  prior  to  admission  to  the  hospital  she  ex- 
perienced gradually  increasing  fatigue  and  lassitude,  but 
was  able  to  continue  her  work  in  the  hospital  laboratory. 
A blood  count,  however,  was  taken  at  this  time  (May 
14)  which  was  reported  as  follows:  hemoglobin  15  Gm. 
per  cent,  hematocrit  43.6,  platelets  normal,  leukocytes 
5400  per  cu.  mm.  with  polymorphonuclears  52  per  cent, 
lymphocytes  42  per  cent,  and  monocytes  6 per  cent.  The 
heterophil  agglutination  test  showed  no  agglutination. 


On  May  19  she  w'as  unable  to  work  because  of  ex- 
treme fatigtie  and  a rising  temperature — to  103  degrees 
h'.  Anorexia  was  followed  by  nansea,  vague  abdominal 
distress,  and  headache.  She  vomited  without  relief.  Ex- 
amination at  this  time  showed  a febrile  prostrated  young 
woman  with  a reddened  pharynx  and  anterior  and  pos- 
terior cervical  adenopathy.  She  comi)lained  of  being 
extremely  tired  and  having  a severe  occipital  headache. 
The  liver  was  slightly  enlarged  and  tender,  bnt  there 
was  no  jaundice. 

She  was  admitted  to  the  hospital  where  the  laboratory 
studies  were  reported  as  follows  : leukocytes  2000  per 
cu.  mm.,  alkaline  phosphatase  9.4  Kodansky  units,  serum 
glutamic  oxalacetic  transaminase  (SGOT)  150  units, 
t(jtal  bilirubin  0.5  mg.  per  cent,  direct  bilirubin  0.2  mg. 
per  cent,  cephalin  flocculation  2 plus. 

The  temperature  fluctuated  between  101  and  103  de- 
grees and  she  continued  to  complain  of  an  unrelenting 
headache.  The  presumptive  diagnosis  was  anicteric 
hepatitis  (viral).  However,  on  the  morning  of  the 
following  day  an  unmistakable  “measly”  rash  developed 
which  began  in  the  hairline  and  extended  dcjwnward  to 
the  anterior  chest  w'all.  This  was  associated  with  severe 
conjunctival  congestioir  and  exudation  with  photophobia 
and  tearing.  The  posterior  cervical  and  occipital  lymph 
nodes  were  now  greatly  enlarged  and  (|uite  tender. 
Koplik  spots  w’cre  noted  on  the  buccal  mneosa  and 
pharyngeal  pillars  and  inside  the  lower  li[).  There  was 


TABLE  I 


M cash's 

Infectious  Mononucleosis 

Viral  Hepatitis 

Prodromes 

Weakness,  fever,  anorexia, 
myalgia,  sore  throat. 

+ 

+ 

+ 

prostration,  arthralgia, 
headache 

Leukopenia,  relative  lym- 

phocytosis 

+ 

+ 

+ 

“Atypic”  lymphocytes 

+ 

+ 

-f 

Heterophil  antibody  reac- 

tion 

0 

+ 

+ 33% 

Eye  signs 

Photophobia,  conj  unctivitis 

Supra-ocular  edema 

Photopholna,  eye  pain 

Enanthemata 

Koplik  spots 

Palatal,  punctate  5-30% 

0 

Skin  manifestations 

“Measly,”  maculopapular. 

Morbilliform,  trunk  and 

Urticaria,  patchy  or  diffuse 

beginning  at  hairline 

extremities  20% 

erythema  ; variable 

Lymphadenopathy 

Occipital,  posterior  cervical 

Generalized ; posterior  cer- 
vical 

Posterior  cervical 

Immunity  after  infection 

+ 

+ 

+ 

Respiratory  symptoms 

-f 

+ 

+ 

Prophylaxis 

Gamma  globulin  (passive 
immunity  for  4 weeks) 

P 

Gamma  globulin 

Hepatic  damage 

? 

+ 

-P 

Central  nervous  system 
complications 

Encephalitis  1-1000 

1% 

Rare 
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a dry  cough,  fever,  and  pain  on  motion  of  the  head,  neck, 
and  eyes. 

The  laboratory  features  were  as  follows:  heterophil 
agglutination  negative,  hemoglobin  14  Gm.  per  cent, 
hematocrit  42  per  cent,  leukocytes  2250  per  cu.  mm., 
polymorphonuclears  49  per  cent,  band  forms  20  per  cent, 
lymphocytes  23  per  cent,  monocytes  7 per  cent,  basophils 
1 i)er  cent,  S(iOT  600  units.  The  urine  was  acid,  straw- 
colored,  with  a specific  gravity  of  1.006,  was  negative 
for  sugar,  and  had  a trace  of  albumin,  an  occasional  red 
cell,  occasional  finely  granular  and  hyaline  casts,  many 
epithelial  cells,  no  crystals,  and  no  bacteria.  The  fasting 
blood  glucose  was  69  mg.  i)er  cent,  the  blood  urea  nitro- 
gen 6 mg.  per  cent,  total  protein  6.4  grams  per  cent, 
serum  albumin  3.9  grams  per  cent,  serum  globulin  2.5 
grams  per  cent ; thymol  turbidity  2.5  units  ; prothrom- 
bin 95  per  cent;  sedimentation  rate  19  mm.  in  60  min- 
utes. 

On  the  following  day,  May  22,  a morbilliform  rash  had 
extended  over  the  chest  to  the  abdomen  and  the  tem- 
perature fell  to  99.5  to  100  degrees  F.  The  painful 
adenopathy  and  the  conjunctivitis  remained  unchanged. 
The  liver  edge,  still  palpable,  was  quite  tender.  The 
laboratory  features  at  this  time  were  alkaline  phos- 
phatase 14.2  Bodansky  units,  SCOT  171  units,  uro- 
bilinogen 0.44  mg.  per  cent. 

On  Alay  23  the  rash  had  covered  the  entire  body  and 
the  temperature  approached  normal.  There  was  subjec- 
tive improvement  on  May  24  as  the  rash  began  to  fade 
to  a tannish  pink,  and  the  conjunctivitis  and  cough  im- 
proved. The  laboratory  studies  on  May  24  were  leuko- 
cytes 12,250,  band  forms  2 per  cent,  polymorphonuclears 
49  per  cent,  lymphocytes  49  per  cent,  monocytes  1 per 
cent.  Urine  urobilinogen  was  0.10  mg.  per  cent. 

On  May  25  laboratory  studies  were  as  follows : zinc 
turbidity  16.5  units,  thymol  turbidity  2.5  units,  urine 
urobilinogen  0.20  mg.  per  cent. 

By  May  26  the  rash  was  practically  gone  e.xcept  for 
the  tan  spotting  which  still  was  visible.  The  appetite 
began  to  improve  rapidly  and  malaise  had  disappeared. 
The  only  remaining  symptom  was  mild  fatigue.  The 
laboratory  findings  were : cephalin  flocculation  2 plus, 
thymol  flocculation  2 plus,  alkaline  phosphatase  8.5 
Bodansky  units,  cholesterol  total  156  mg.  with  78  per 
cent  esters ; urine  urobilinogen  0.09  mg.  per  cent  and 
the  SGOT  103  units.  On  May  28  bromsulphalein  re- 
tention was  6 per  cent.  On  May  29  the  SGOT  was  19 
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units.  On  May  30  urine  urobilinogen  was  0.23  mg.  per 
cent. 

She  was  discharged  from  the  hospital  on  June  1, 
asymptomatic  except  for  mild  fatigue,  and  continued  on 
her  i>i  (jgram  of  high  caloric  diet  and  rest. 

Discussion 

Although  lacking  in  certain  areas  of  laboratory 
investigation,  notably  a biopsy  of  tbe  liver,  this 
case  study  suggests  an  important  associated 
hepatic  involvement  in  measles.  When  one  con- 
siders the  many  jjoints  of  similarity  among  the 
systemic  viral  diseases,  it  seems  reasonable  to 
anticipate  occasional  hepatic  damage. 

Lyle  reports  an  outbreak  of  an  epidemic  dis- 
ease in  England  attributed  to  the  ECHO  9 virus 
in  which  headache,  myalgia,  fever,  conjunctivitis, 
anorexia,  and  skin  rash  were  ])rominent  clinical 
features.*®  A description  of  the  blood  ])icture  in 
these  patients  includes  a leukopenia  and  atypical 
lymphocytosis.  In  12  of  his  patients,  anorexia 
and,  among  adults,  altered  ta.ste  for  tobacco  and 
right  upper  abdominal  tenderness  prompted  a 
brief  liver  profile.  Two  bad  urobilinogen  in  the 
urine  for  a few  days  and  four  others  had  thymol 
turbidity  readings  of  5 or  6 units  (Maclagan) 
per  100  ml.  with  slightly  elevated  alkaline  phos- 
phatase levels.  Other  viruses  are  known  to  cause 
hepatic  damage.  Yellow  fever  is  a viral  disease 
which  is  transmitted  from  man  to  man  by  females 
of  the  mosquito  Aedes  aegypti,  and  which  confers 
permanent  immunity.  It  may  appear  either  as  a 
mild  grip])e-like  disease  of  short  duration  or  as  a 
severe  febrile  infection  with  headache,  backache, 
j)hotophobia,  and  gastrointestinal  symptoms,  or 
in  a more  severe  form  with  grave  hepatic  and 
renal  failure. 

A viral  disease  which  may  affect  the  liver  rare- 
ly is  herpes  simplex.  Herpetic  hepatitis  occurs 
in  the  newborn  or  young  infants  due  to  a specific 
viremia. 

Several  viral  diseases  which  affect  animals 
chiefly  are  thought  to  possess  a human  form  caus- 
ing various  types  of  hepatic  infection  and/or 
necrosis.  Rift  Valley  fever  (Africa),  which 
affects  sheep  and  man  with  a hepatotropic  virus, 
and  cytoplasmic  inclusion  hepatitis,  a viral  dis- 
ease of  the  kidneys,  lungs,  and  liver,  are  examples 
of  rarer  forms  of  systemic  viral  disorders  with  an 
hepatic  implication.*^ 

In  England,  and  later  in  the  United  States, 
jaundice  was  reported  by  Beeson®  and  Neefe** 
in  a group  of  persons,  particularly  children,  who 
had  received  pooled  measles  convalescent  serum 
or  mumps  convalescent  serum.  This  was  pre- 
sumably an  effect  of  transmitting  “virus  B”  of 
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the  classic  lioinologous  serum  hepatitis,  and  not 
related  to  the  tyi>e  of  infection  represented  in  onr 
patient. 

W'hile  the  j)atient  reported  here  was  under 
study,  another  individual,  convalescent  from 
measles  (ninth  day),  was  observed.  This  w'as  a 
20-year-old  male  college  student  whose  cephalin 
floccnlation  was  4 pins,  and  the  heterophil  ag- 
glutination was  negative. 

From  this  evidence  it  is  impossible  to  ascer- 
tain whether  the  hepatic  damage  and  the  virus 
of  measles  are  causally  related,  and  a single  in- 
stance of  these  associated  phenomena  proves  very 
little.  Yet  it  may  provoke  interest  and  generate 
a more  extensive  study  of  hepatic  function  in  this 
and  other  viral  diseases  in  clinics  where  a sig- 
nificant nnml)er  of  patients  may  be  studied. 

Summary 

The  observation  of  hepatic  damage  consistent 
with  anicteric  viral  hepatitis  in  a young  woman 
ill  with  measles  calls  attention  to  the  impressive 
number  of  clinical  and  laboratory  features  com- 
mon to  infections  mononucleosis,  infections  hepa- 
titis, and  measles.  IMore  extensive  study  is  nec- 
essary to  determine  whether  the  association  is 
significant  or  whether  other  systemic  viral  dis- 
eases behave  similarly.  A comparison  of  the  two 


well-known  viral  diseases  which  classically  affect 
the  liver  ( infections  mononucleosis  and  viral 
hepatitis)  with  measles  is  presented. 
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Iproniazid  Heips 
Alcotioiics 

The  successful  treatment  of  alcoholic  depression  with 
iproniazid  phosphate,  a drug  with  a tendency  to  irritate 
the  liver,  has  been  reported  in  the  Journal  of  the  Amer- 
ican Medical  Association. 

Dr.  Julius  C.  Travis  of  the  Adult  Guidance  Center, 
San  Francisco  Department  of  Public  Health,  reported 
on  the  use  of  the  drug  in  20  alcoholics  in  the  February 
27  Journal. 

Because  of  its  effect  on  the  liver.  Dr.  Travis  said  “the 
drug  was,  and  apparently  still  is,  considered  dangerous 
for  the  alcoholic  patient  who  already  may  be  a victim  of 
liver  disease.”  However,  he  prescribed  the  drug  in  cases 
where  the  patient  was  depressed  to  the  state  of  possible 
suicide  and  had  no  history  or  current  evidence  of  liver 
disease. 

Among  the  20,  all  out-patients,  six  showed  excellent 
results,  six  good  results,  four  fair  results,  and  four  poor 
results.  No  side  effects  were  observed.  There  were  no 
cases  of  hepatitis  or  liver  involvement.  There  were  no 
suicides  and  no  patients  were  sent  to  a hospital. 

Dr.  Travis  concluded  that  iproniazid  is  “beneficial”  to 
severely  depressed  alcoholics  when  the  patient  appears  to 
be  free  from  past  or  present  liver  trouble;  the  drug  is 
given  with  pyridoxine  to  control  adverse  side  effects ; 


the  risk  of  drug  complications  is  much  less  than  that  of 
death  or  extensive  hospitalization,  and  the  patient  is  not 
drinking. 

“It  also  seems  to  have  helped  these  patients  to  refrain 
from  continued  use  of  alcohol  as  a cure  for  their  depres- 
sion,” he  said.  “It  is  probable  that  the  occurrence  of 
suicide  or  hospitalization  (and  also  just  plain  misery) 
has  been  reduced  by  the  use  of  iproniazid.  ...” 


Anxiety  Is  Enemy 
of  TB  Patient 

Anxiety  is  a special  enemy  of  the  person  with  tuber- 
culosis, Veterans  Administration  research  indicates. 

Studies  made  by  psychologists  at  18  VA  hospitals 
show  that  for  tuberculosis  patients  a lack  of  an.xiety  is 
related  to  good  adjustment  to  hospitalization,  favorable 
response  to  treatment,  and  good  readjustment  to  com- 
munity life  after  hospital  discharge. 

The  findings  are  expected  to  be  important  in  helping 
patients  get  the  maximum  benefits  from  the  hospital 
treatment  programs,  according  to  Dr.  Claire  M.  Vernier, 
psychologist  of  the  Baltimore  VA  hospital,  who  served 
as  coordinator  for  the  studies. 
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An  Anthropologist  Looks  at 
Medicine 


James  G.  Roney,  Jr.,  M.D.,  Ph  D.,  M P.H. 

Butler,  Pennsylvania 

0()]\ll{'ri  M 1{S  it  i.s  helpful  to  look  at  a .situa- 
^ tit)ii  from  (lifterent  vantage  points  in  order  to 
evaluate  a ])rol)leni,  particularly  if  the  jK-rsous 
evaluating  it  are  also  intimately  concerned  with 
the  ])rol)lein.  'i’his  paj)er  is  being  presented 
from  the  stand])oint  of  an  anthropologist  making 
an  ethnogra])hic  study  of  American  medicine,  par- 
ticularly as  it  is  practiced  in  l-intler  Conntv,  Pa. 
vSince  the  .author  is  .also  a physician,  the  techniepie 
will  he  what  is  known  in  the  “social  science  shop” 
as  that  of  the  "j)articipant  observer.”  d'his  tech- 
ni(|ne  ordinarily  is  used  in  less  technical  fields,  but 
as  long  as  he  is  a participant  the  principles  in- 
volved should  l)e  the  same  regardless  of  whether 
an  anthroj)ologist  is  studying  a medical  system  or 
investigating  a Hakhtiari  tribal  migration.  This 
study  is  complicated  by  the  fact  that  the  author  is 
akso  a county  director  of  public  health  and  con- 
sequently complete  objectivity  is  not  claimed,  be- 
cause it  is  well  known  that  public  health  people 
are  crusaders  and  “do-gooders”  and  glory  in 
newspa})er  publicity. 

'J'he  assumptions  of  this  paper  are  ; 

1.  Man  is  essentially  a rational  animal,  al- 
though this  is  sometimes  difficult  to  demonstrate 
in  particular  situations. 

2.  Disease  is  universal,  hoth  in  time  and  space. 
Disease  antedates  man,  as  demonstrated  hy  the 
evidence  of  arthritis  in  cave  bear  and  even  dino- 
saurs and  earlier  forms  of  animal  life.  The  world- 
wide occurrence  of  disease  is  well  recognized  to- 
day.' 

.k  Man  dilfiers  from  other  animals  in  his  cul- 
tural methods  t)f  problem-sohdng.  He  has  devel- 
o])ed  ai)propriate  cultural  solutions  for  problems 
of  protection  from  the  elements  (clothing  and 
shelter),  prol)lems  of  living  in  groups  (social  or- 
ganization, rules  of  conduct,  law),  and  so  on. 
One  such  problem  is  disease. 

4.  Culture  is  .a  more  or  less  integrated  and 

-\<lilress  given  at  the  monthly  meeting  of  the  Butler  County 
Meiiical  Society,  Feb.  9,  1960,  in  Butler,  Pa. 

Dr.  Rtjney  is  director  of  the  Butler  County  Ifealth  Department. 


This  is  a look  at  many  of  the  familiar  problems 
of  medicine  from  a fresh  viewpoint.  Food  for 
thouiiht  will  be  created  by  a perusal  of  this  essay. 
.\11  of  us  will  benefit  from  the  stimulus  of  the  orig- 
inal outlook  of  this  physician. 


functional  system  of  beliefs,  pr.actices,  and  values 
winch  is  passed  on  from  generation  to  generation 
with  varying  degrees  of  modification. 

5.  'fhe  rate  of  culture  change  accelerates  as 
culture  becomes  more  advanced,  i.e.,  more  ad- 
vanced technologically.  This  rate  of  change  is  not 
uniform  but  varies  within  the  culture,  producing 
relative  lags.  One  obvious  ex.ample  of  lag  is  re- 
flected in  the  observation  that  “our  technology 
has  outstripped  our  society.” 

With  tliese  assumptions  in  mind,  let  us  consid- 
er .some  basic  concepts  ' ; 

Medicine  is  the  cultural  means  by  which  a so- 
ciety attempts  to  solve  the  problems  of  disease. 
This  culture  complex  is  intimately  associated  with 
the  rest  of  the  cultural  system,  forming  a more  or 
less  functional  and  consistent  whole.  However, 
this  is  not  completely  true,  particularly  in  mod- 
ern western  cultures  where  there  are  main^  lags 
in  the  growth  of  different  segments  of  culture. 

Professional  medicine  includes  that  portion  of 
medical  culture  which  is  more  or  less  restricted 
to  a specialized  group  within  the  culture.  Such 
professionals  may  be  sh.amans,  medicine  men, 
bone-setters,  mid  wives,  or,  in  the  case  of  modern 
western  medicine,  physicians.  Modern  western 
professional  medicine  is  further  complicated  with 
the  existence  of  marginal  practitioners  such  as 
chiropractors  and  naturopaths. 

Folk  medicine  is  that  body  of  medical  culture 
])rimarily  concerned  with  self-treatment  and  the 
lore  is  more  or  less  common  to  the  adult  members 
of  the  society.  Folk  medicine  is  not  necessarily 
unscientific  medicine,  although  frequently  this  is 
the  case. 
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U'esteni  scientific  medicine  is  that  culture  com- 
plex found  in  western  culture  which  is  based  upon 
western  developments  in  the  physical  and  biologic 
sciences.  It  differs  from  other  types  of  medicine 
which  are  based  upon  different  concepts  of  ])hys- 
iologv  and  disease  causation. 

Non-western  medicine  is  the  medical  complex 
which  occurs  in  non-western  cultures  and  is  based 
upon  consistent  and  rational  schemes  which  fit 
into  the  cultural  whole,  hut  nevertheless  are  not 
scientific.  Examples  of  non-western  medical  con- 
cepts inclnde  ideas  of  spirit  intrusion,  soul  loss, 
evil  eye,  and  contagions  magic  as  causation  of  dis- 
ease. 

Socialisation  has  two  definitions,  but  even  in 
the  dictionary  the  preferred  one  is  “to  make  fit  for 
life  in  companionship  with  others.”  The  second 
1 definition  is  “to  make  socialistic.”  ® The  former 
definition  is  more  nearly  like  the  anthropologic 
one.  Anthropologists  have  emphasized  that  so- 
cialization is  the  process  whereby  an  individual 
is  integrated  into  a society  and  given  a particular 
status  and  role.  It  is  this  type  of  socialization 
that  I would  like  to  consider  in  regard  to  social- 
ized medicine. 

Community  medicine  or  public  health.  “The 
■ practice  of  public  healtb  is  (1  ) tbe  prevention  of 
avoidable  significant  illness  or  disabilitv  or  pre- 
mature death  (2 ) in  any  stage  of  the  range  of  the 
condition  (the  disease  spectrum  ) (3)  in  a com- 
munity ( 4 ) by  control  of  causative  agent,  human 
and  environmental  factors,  (5)  through  activities 
of  public  health  technicians  (6)  utilizing  public 
^ funds  and  ( 7 ) with  the  support  and  cooperation 
, of  interested  community  groups  and  individuals 
and  the  acijuiescence  and  understanding  of  the 
majority  of  the  community.”  * 

The  Present  Status  of  American  Medicine 

Technical  advancement.  Startling  advances 
have  been  made  in  the  technical  development  of 
' medicine  in  the  past  few  decades  (e.g.,  antibiotics, 
cardiac  surgery,  and  the  like).  In  order  to  obtain 
maximum  proficiency  in  practice  and  because  of 
the  great  increase  in  the  body  of  medical  knowl- 
physicians  increasingly  limit  their  practices. 

1 1 his  has  led  to  the  next  characteristic. 

Specialisation.  Specialists  have  increased  much 
more  rapidly  than  have  generalists.  This  has  had 
< the  effect  of  fragmenting  care  of  individual  pa- 
tients. Alleviation  of  this  situation  has  been  at- 
; tempted  through  the  assumption  of  the  role  of 
family  physician  by  internists  as  well  as  general- 
ists and  also  through  establishment  of  group  prac- 


tices. The  determination  of  roles  of  different 
tyi)es  of  physicians  has  not  been  made  clear.  The 
])ublic  frecpiently  looks  upon  the  “family  phy- 
sician" as  a “middleman”  and  j)refers  to  deal  di- 
rectly with  the  specialist  needed  for  handling  the 
particular  medical  problem. 

Physician-population  ratio.  'I'he  physician-pop- 
ulation ratio  has  declined ; therefore,  there  are 
greater  demands  upon  the  physician’s  time.  Un- 
like other  professions,  medicine  has  not  been  able 
to  produce  new  jibysicians  fast  enougb  to  keep  up 
with  the  population  increase. 

Medical  economics.  With  the  rising  cost  of  liv- 
ing and  the  increased  refinement  of  medical  care, 
the  medical  part  of  the  household  budget  has  be- 
come more  expensive.  The  relative  cost  of  med- 
ical care,  however,  has  not  increased  when  meas- 
ured in  terms  of  hours  of  work  necessary  to 
purchase  this  care.  This  has  had  the  effect  of 
increasing  the  coverage  of  the  pojnilation  Ijy 
health  insurance.  Nationallv,  71  per  cent  of  the 
po])ulation  is  covered,  with  even  higher  percent- 
ages in  the  northeastern  United  States. 

Location  of  practice.  The  site  of  the  physician’s 
visit  has  shifted  from  the  home  to  the  office  and 
hospital.  This  is  not  because  of  the  perverse  re- 
luctance of  physicians  to  make  home  visits  hut 
because  the  physician  has  more  tools  to  diagnose 
and  treat  patients  in  the  office  and  hospital  than 
he  could  possibly  transport  to  a home. 

Greater  lay  interest  in  medical  matters.  Be- 
cause of  the  great  interest  of  the  public  in  medical 
matters,  numerous  voluntary  health  agencies  have 
been  estaldished.  These  range  from  the  well- 
known  National  Tuberculosis  Association  to  oth- 
er less  well-known  agencies  estal)lished  to  combat 
psoriasis,  Tay-Sachs  disease,  and  the  common 
cold. 

4'he  public  is  constantly  stimulated  by  advertis- 
ing of  cpiestionable  ethics  as  well  ?ts  factual  mate- 
rial through  th^  mediuin  of  television,  radio, 
newspapers,  magazines,  and  billboards.  There 
are  new  concepts  of  anatomy,  physiology,  and 
epidemiology  being  promulgated  by  these  media. 
These  include  the  new  distribution  of  paranasal 
sinuses,  all  eight  of  which  are  drained  by  a decon- 
gestant preparation  and  the  gastro-aortic  fistula 
through  which  analgesic  tablets  get  distributed 
twice  as  fast.  Also,  there  is  the  graphic  represen- 
tation of  headache,  all  three  phases  of  which  are 
relieved  by  an  aspirin-caffeine-phenacetin  prep- 
aration, to  say  nothing  of  “tired  blood,”  a new 
familiar  physiologic  concept.  From  the  stand- 
point of  public  health,  perhaps  the  worst  tele- 


JULY,  I960 


1001 


1 


vision  oftciulcr  is  the  woman  who  asks  if  we 
would  l)elieve  slie  has  a cold  l)ecanse  she  had 
just  taken  an  antihistamine  preparation.  In  order 
to  clinch  the  arj^mnent  that  she  feels  so  f^ood,  she 
starts  dancing  with  a whole  roomful  of  teen-agers, 
happily  S])reading  her  disease.  These  advertised 
preparations  are  designed  to  offer  aid  for  condi- 
tions which  are  common,  mild,  and  often  chronic. 

Changing  concepts  of  zoclfarc.  Welfare  former- 
ly was  considered  a function  of  individual  charity. 
This  has  developed  into  a highly  organized  oper- 
ation in  government,  industry,  and  voluntary 
agencies.  \\  elfare  has  hecome  hig  husiness. 

Changing  disease  problems.  The  devastating 
comnumicahle  diseases  which  ravished  the  pop- 
ulation in  past  decades  are  pretty  well  under  con- 
trol. We  still  have  periodic  outbreaks  of  diph- 
theria, poliomyelitis,  and  intfuenza.  Rheumatic 
fever  also  remains  an  important  problem.  How- 
ever, the  major  ailments  of  the  population  today 
are  mostly  non-infections  chronic  diseases,  such 
as  allergy,  arthritis,  heart  disease,  genito-urinary 
problems,  and  hack  trouljle. 

Public  image  versus  self  image  of  the  physician. 
Formerly,  physicians  held  a place  of  high  esteem 
in  our  culture.  This  occurred  in  the  days  when 
physicians  had  the  time  as  well  as  the  broad 
knowledge  to  counsel  politicians,  to  provide  wel- 
fare aid,  to  he  the  source  of  much  of  the  knowl- 
edge in  a community,  as  well  as  practice  medicine 
in  a wise  and  benevolent  manner.  The  physician 
today  is  regarded  by  the  public  as  an  aloof,  com- 
mercial, and  limited  practitioner.  Our  own  image 
of  ourselves  has  not  been  modified  commensurate- 
ly.  Thus,  the  number  and  size  of  malpractice  suits 
increase  each  year.  If  a physician  does  something 
illegal  or  immoral,  the  newspaper  and  television 
reporters  enjoy  this  much  more  than  if  the  same 
act  were  performed  by  some  other  profession. 
Marginal  practitioners  flourish  and  are  consulted 
for  things  that  physicians  have  not  dealt  with  ade- 
quately. McCorkle  ® at  the  University  of  Iowa 
has  convincing  arguments  indicating  how  chiro- 
practic w’as  a natural  outgrowth  of  the  cultural 
climate  in  Iowa. 

Multidisciplinary  nature  of  medicine.  Not  only 
in  research  and  teaching  hut  also  in  the  actual 
provision  of  care,  medicine  relies  increasingly 
upon  non-physicians.  In  other  words,  medicine 
is  becoming  multidisciplinary  in  its  practice  and 
requires  teamwork  if  it  is  to  be  successful. 

Suggested  Methods  of  Dealing  with  the  Situation 

Establishment  of  the  boundaries  betiveen  folk 
medicine  and  professional  medicine.  In  view  of 
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the  above-mentioned  factors,  it  is  important  that 
we  clarify  what  tyjtes  of  medical  problems  require 
professional  medical  attention  and  what  may  be 
handled  by  self-treatment.  Once  we  decide  the 
boundaries  of  folk  medicine,  we  should  then  de- 
termine to  give  it  greater  guidance  and  combat  the  I 
inlluences  of  (ptackery  and  commercialism.  Be-  ' 
cau.se  the  medical  profession  has  neglected  the 
area  of  folk  medicine,  and  since  culture,  like  na- 
ture, abhors  a vacuum,  this  area  has  been  invaded 
by  extensive  and  intensive  advertising,  by  vocal 
lunatic  fringe  groups,  sometimes  by  more  literary 
physicians,  by  voluntary  agencies,  and  even  by 
health  departments.  ' 

d'here  is  no  reason  why  folk  medicine  cannot  , 
he  factual,  and  a more  active  interest  of  physicians  { 
could  help  bring  this  about.  This  might  be  done  j 
tbrough  more  active  particijtation  on  the  boards  j 
of  voluntary  health  agencies,  by  more  emphasis  | 
on  public  health  education  activities  such  as  talk-  I 
ing  before  lay  grotips,  radio  and  television  pro- 
grams, newspaper  columns  and  even  books,  and  i 
by  giving  greater  support  to  health  education  ac-  ! 
tivities  of  health  departments.  One  of  the  best  i 
sellers  during  the  past  year  has  been  a volume  by  j 
N.  C.  Jarvis,  M.D.,  entitled  "Folk  iMedicine.”  ® j 
This  advocate  of  honey,  vinegar,  and  seaweed  is  , 
not  a particularly  good  example  of  efforts  to  make  , 
folk  medicine  more  scientific.  As  a matter  of  fact,  | 
his  ideas  on  halogen  metaltolism  give  support  to  | 
anti-fiuoridationists,  which  may  account  for  oppo- 
sition to  fluoridation  from  the  natural  food  or  r 
"sunflower  seed”  clan.  He  is  mentioned  only  to  j 
point  out  the  popularity  of  such  writings.  As  a 
part  of  the  boundary  determination  it  is  also  im- 
portant  to  make  some  decisions  about  what  drugs  | } 
may  be  sold  over  the  counter  without  prescrip-  T 
tions.  This  should  be  consistent  with  the  deter-  | f 
mined  policy  of  what  medical  problems  can  be  lA’ 
handled  by  self-treatment.  Recently,  the  local 
pharmaceutical  association  sent  a questionnaire  | i 
to  members  of  the  medical  profession  inquiring  j 
of  the  attitudes  of  physicians  in  regard  to  non-  I 
prescription  medications  | i 

Division  of  labor  betioeen  individual  medicine  j j 
and  community  medicine.  There  is  a need  con-  ‘ J 
tinually  to  evaluate  the  division  of  labor  between  | j 
clinical  medicine  and  public  health  because,  like  | 
other  parts  of  our  culture,  we  tend  to  become  I 
tradition-bound. 

At  the  present  time  the  local  health  depart- 
ment has  five  divisions  which  are  medical  services, 
nursing  services,  sanitation,  sanitary  engineering, 
and  health  education.  The  medical  services  divi- 
sion is  concerned  primarily  with  vital  statistics, 
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epidemiology,  and  special  public  health  clinics 
such  as  tuberculosis  clinic,  well-cbild  conference, 
and  orthopedic  clinic.  The  nursing  division  ]>ro- 
vides  bedside  nursing  services  on  the  orders  of 
a physician,  makes  other  home  visits  in  the  inter- 
est of  control  of  diseases  and  patient  and  family 
education  in  regard  to  diseases,  and  provides 
group  educational  functions  in  regard  to  prospec- 
tive parents.  The  sanitation  division  is  concerned 
with  control  of  environmental  hazards  by  main- 
taining standards  of  food  handling  in  restaurants, 
inspecting  schools  and  other  institutions,  and  in- 
vestigating complaints  which  might  possibly  in- 
volve some  environmental  hazard.  The  sanitary 
engineering  division  is  primarily  consultative  in 
function  and  offers  services  to  schools  and  munic- 
ipalities in  regard  to  water  supplies  and  sewage 
disposal,  stream  pollution,  and  the  like.  The 
health  education  division  acts  as  a liaison  between 
the  health  department  and  other  agencies  in  the 
community,  provides  consultation  to  workers  in 
the  health  field  regarding  educational  techniques, 
and  maintains  a library  and  a supply  of  audio-vis- 
ual materials  for  health  education  purposes. 

The  interest  of  the  community  could  be  served 
better  if  we  refined  the  relationship  between  the 
health  department  and  private  practice  and  if 
there  were  more  general  acceptance  of  such  rela- 
tionships. We  have  made  progress  in  that  we 
have  established  a satisfactory  method  of  provid- 
ing immunizations  to  the  community  through  the 
family  j)hysician.  This  arrangement  is  marred 
only  by  the  fact  that  some  physicians  have  not 
participated  in  it  and  that  the  reporting  of  im- 
munizations given  is  far  from  complete.  The  only 
reason  for  wanting  reports  at  this  time  is  to  coir- 
vince  the  community  that  this  system  is  working 
satisfactorily.  Once  this  method  is  solidly  ac- 
cepted, there  is  no  reason  for  continuing  to  report 
immunizations.  We  can  expand  this  division  of 
labor  even  further  by  having  physicians  perform 
well-child  screening  in  their  offices. 

Another  possible  change  would  be  the  matter  of 
treating  tuberculosis.  At  the  present  time  many 
of  these  cases  are  seen  and  treated  in  the  public 
health  clinic.  From  the  standpoint  of  treating  tu- 
berculosis, this  is  not  a bad  arrangement,  but 
these  patients  frequently  have  other  medical  prob- 
lems and  in  the  interest  of  integrated  medical  care 
it  would  be  better  if  they  were  treated  by  their 
personal  or  family  physician.  Under  this  arrange- 
ment the  health  department  could  serve  as  a con- 
sultant on  the  treatment  of  tuberculosis,  could 
provide  drugs  for  the  medically  indigent,  could 
keep  the  statistics  on  tuberculosis  patients,  and 


administer  the  epidemiology  of  the  disease.  This, 
1 believe,  would  be  in  the  best  interest  of  the  pa- 
tient, but  it  would  take  a great  deal  of  cooi>era- 
tion  ! 

Medical  tvclfare.  Medical  welfare  services  for 
indigent  patients  are  provided  in  a number  of 
ways — through  department  of  public  assistance 
funds,  through  the  out-patient  clinic  of  the  hos- 
pital. and  through  free  medical  care  given  by  in- 
dividual physicians  in  their  offices.  There  is  no 
particular  consistency  in  this  type  of  welfare  ar- 
rangement. One  of  the  dilemmas  of  our  culture 
is  the  strong  tradition  of  individual  payment  for 
services  rendered  on  the  one  hand  and  the  ecpially 
strong  pattern  of  not  denying  necessities  of  life  to 
individuals.  In  the  past,  the  necessities  of  life 
have  encompassed  food,  clothing,  and  shelter  pri- 
marily. More  recently,  medical  care  has  become 
one  of  the  necessities  and  more  and  more  is  con- 
sidered a part  of  welfare  programs  whether  in 
laljor  or  in  governmental  departments.” 

American  medicine  has  been  caught  in  this 
dilemma  and  has  been  embarrassed  by  it.  Instead 
of  taking  a close  look  at  social  trends  and  work- 
ing out  satisfactory  solutions  to  problems  of  med- 
ical welfare,  we  have  established  public  clinics 
which  allow  of  second-rate  medical  practice  and 
sometimes  have  grudgingly  given  free  medical 
care  to  individual  patients  in  our  offices.  As  a 
possible  means  of  alleviating  this  problem  1 would 
like  to  suggest  a consistent  medical  welfare  pro- 
gram that  would  involve  the  following  points : 

1.  The  maintenance  of  the  individual  phy- 
sician-patient relationship. 

2.  The  payment  of  physicians  for  services. 

3.  No  discrimination  of  medical  care  on  the 
basis  of  ability  to  pay. 

4.  Competent  medical  and  economic  screening 
of  patients  applying  for  medical  welfare. 

5.  Diversified  sources  of  funds  from  civic  or- 
ganizations, community  chest,  state  welfare 
department,  and  graduated  fees  from  indi- 
viduals. 

I believe  that  if  we  were  able  to  establish  such 
a system  under  the  direction  of  the  medical  pro- 
fession both  the  ethics  of  medicine  and  the  chang- 
ing needs  of  the  community  could  be  satisfied. 
Currently,  we  are  faced  with  pressures  from  many 
directions  to  provide  the  medical  care  of  the  aging 
population.  This  perhaps  would  be  a good  place 
to  start. 

All  in  all,  to  grapple  successfully  with  tbe  prob- 
lems before  us  on  a local  level  would  have  several 
advantages : 
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1.  It  would  imj)rovc  our  public  rc-latious,  which 
will  not  he  aftected  much  hy  the  more  su])eriicial 
attemj)ts  iuvolviuj^  Madison  Avenue  techui(|ues 
now  currently  in  vogue.  If  the  medical  ])rofession 
would  analyze  some  of  the  catch  phrases  to  which 
we  suhscrihe,  such  as  opj)Osition  to  socialized 
medicine,  condemnation  of  third-])arty  systems 
and  the  like,  and  take  a positive  and  constructive 
attitude  toward  some  of  our  problems,  it  would 
do  much  to  improve  our  i)osition  in  the  value  sys- 
tem ot  the  community. 

2.  It  might  ])rovide  a solid  e.\amj)le  for  ])rofes- 
sional  medicine  of  a controlled  e.xperiment  in 
problem  solving. 

2.  The  national  health  is  one  of  this  country’s 
assets.  W’t  have  some  of  the  most  advanced  tech- 
nical skills  in  dealing  with  disease  in  the  new 
L nited  States.  W’e  seem  to  have  hogged  down, 
however,  in  regard  to  the  social  and  cultural  chan- 
nels in  which  these  benefits  might  he  made  more 
available.  Iwss  democratic  countries  that  T have 
visited  do  not  hesitate  to  borrow  the  technologic 
skills  that  we  ha\'e,  and  to  use  them  in  an  efficient 


.socialistic  manner.  In  fact,  it  is  iiossihle  that  they 
may  out.strij)  us  in  the  provision  for  health  neeils. 
Although  this  may  seem  a little  fantastic,  medical 
and  health  .systems  are  a jiart  of  our  jiresent  world 
comjietition.  If  we  do  not  voluntarily  solve  our 
])rohlems,  it  is  conceivable  that,  in  the  interest  of 
survival,  some  time  the  federal  government  may 
solve  them  for  us.  In  other  words,  let’s  “social- 
ize" medicine  in  the  sense  of  making  it  more  com- 
patible with  other  parts  of  our  culture  before  a 
lion-medical  interest  grouj)  “socializes"  it  in  the 
.socialistic  meaning  of  the  term. 
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Whiplash  Injury  of  Cervical  Spine 


A Clinicopathologic  Conference 


Case  Report  No.  39 

'I'his  44-year-old  white  male  had  been  a jias- 
senger  in  an  antomohile  which  was  struck  from 
behind  by  another  car.  Ilis  neck  snapped  and  he 
was  nnable  to  move  it  immediately,  lie  got  out 
of  the  car  and  felt  dizzy.  His  neck  snai)ped  again, 
and  then  he  was  able  to  move  it.  Shortly  there- 
after he  began  to  experience  rather  severe  pain 
in  the  posterior  j)art  of  his  neck,  and  came  to  the 
hospital. 

His  past  medical  history  revealed  no  serious 
illnesses.  He  had  never  had  any  fractures  or 
serious  injuries. 

This  man  was  a i)oliceman.  1 le  smoked  three 
to  four  cigars  a day  and  had  only  an  occasional 
drink  of  alcoholic  beverage. 

He  was  placed  in  cervical  traction  on  admis- 
sion. Physical  examination  revealed  a blood 
])ressure  of  130/70,  pulse  76,  respirations  18, 
and  the  temperature  was  normal.  His  skin  was 
warm,  moist,  and  of  good  turgor.  4'he  pupils 
were  round  and  equal  and  reacted  to  light  and 
accommodation.  The  sclera  and  conjunctiva  ap- 
peared normal.  The  tongue  and  buccal  mucosa 
were  normal.  There  was  only  one  carious  upper 
tooth,  hut  many  of  the  lower  teeth  were  carious. 
There  was  limited  extension  of  the  neck  and 
somewhat  limited  tle.xion  with  pain  on  e.xtension- 
rotation.  The  thyroid  was  not  palpable.  Bilateial 
inspiratory  wheezes  were  present  in  the  lungs. 
The  cardiac  findings  were  within  normal  limits. 
All  peripheral  pulses  were  active  and  eciual. 

1 here  were  no  abdominal  masses,  organomegaly, 
tenderness,  or  hernias.  The  genitalia  were  those 
of  a normal  male.  Neurologic  examination  re- 
vealed physiologic  findings.  There  was  no  edema 
of  the  extremities. 

A roentgenogram  of  the  cervical  spine  to  the 
sixth  thoracic  spine  was  reported  as  follows : 
There  is  slight  loss  of  disk  space  between  C5 
and  6 with  anterior  and  posterior  osteophyte  for- 
mation, hut  the  oblique  views  show  no  evidence 
of  encroachment  on  the  intervertebral  foramina. 
Hie  remaining  disk  spaces  appear  normal.  No 
fracture  is  demonstrated  in  the  vertebral  liodies 


Tlii.s  conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  on  March  2,  1960,  with  Anthony  F. 
DcPalina,  M.D.,  James  Edwards  professor  of 
ortliopcdic  surgery  and  head  of  the  department  of 
orthopedics  at  Jefferson  .Medical  Ciollege  of  Pliila- 
delphia,  as  the  guest  participant. 


or  appendages.  It  is  concluded  that  there  is  no 
evidence  of  a recent  injury  in  tlie  cervical  spine. 
Anteroposterior,  oblique,  and  lateral  views  of 
the  upper  dorsal  region  show  no  evidence  of 
fracture  or  dislocation.  The  disk  spaces  appear 
normal.  It  is  concluded  that  there  is  no  evidence 
of  a recent  fracture  in  the  upper  dorsal  spine.” 
vSerologic  tests  for  syphilis  were  non-reactive, 
Blood  urea  nitrogen  was  8 mg.  per  cent;  blood 
sugar  was  72  mg.  per  cent.  The  hemoglobin  was 
15  Gm.  and  hematocrit  4(>  percent.  There  were 
9200  white  blood  cells  with  a differential  of  68 
per  cent  neutrophils,  30  per  cent  lymphocytes, 
and  2 per  cent  eosinophils. 

The  patient  had  difficulty  tolerating  the  steady 
neck  traction.  The  tenderness  in  the  neck  de- 
creased over  the  following  two  days  and  within 
four  days  there  was  very  little  muscle  spasm,  al- 
though there  was  slight  soreness  in  the  shoulders. 
A cervical  collar  was  applied  the  next  day.  After 
infra-red  therapy  for  several  days  the  patient  was 
sent  home  in  an  improved  condition  with  a cervi- 
cal collar.  The  diagnoses  were  acute  cervical 
sprain  and  transient  suhlu.xation  of  the  cervical 
si)ine. 

The  patient  has  been  seen  infrequently  since 
then  and  coni])lains  of  no  improvement. 

Dr.  M.vrk  AI.  Bracken  ; ‘Tn  the  audience  to- 
day we  have  the  patient  (S.  R. ) whose  case  re- 
port you  have  before  you.  In  addition  we  also 
have  one  other  patient  who  has  suffered  this 
same  type  of  injury.  To  provide  additional  back- 
ground for  this  meeting  we  thought  it  might  be 
interesting  to  hear  from  these  two  patients  first. 

“Mr.  S.  R.,  will  you  please  tell  us  how  the  ac- 
cident occurred  and  what  your  general  condition 
has  been  since  that  time?” 

Mr.  S.  R.  : “I  was  sitting  in  a stopped  car 
ready  to  get  out  when  a car  coming  from  liehind 
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at  a fast  rate  of  speed  struck  our  car,  broke  the 
front  seal  and  the  hack  seat,  and  i)ushed  me 
l)et\veeu  the  dashboard  and  the  seal.  As  1 got 
out  of  the  car  I felt  dizzy  and  started  spinning 
around,  and  it  fell  as  if  1 had  ripped  my  head 
off.  'I'liis  was  on  August  21.  1 was  immediately 

taken  to  the  hos])ital  where  1 was  detained  for 
8 or  9 days.  1 still  wear  my  collar  ahcnit  two  to 
three  hours  a day,  hut  my  trouble  seems  to  he 
that  1 can't  straighten  out  the  right  side  of  my 
neck. 

“1  do  traffic  duty  and  when  there  is  a slight 
change  of  weather  and  a little  air  hits  my  neck 
1 must  return  to  the  hospital  for  treatment.  It 
seems  that  1 can  go  for  a period  of  a week  or 
ten  days,  hut  a little  draft  or  change  of  weather 
causes  the  twisted  feeling  to  return.” 

Dr.  Br,\cken  : “Mr.  R.  R.,  would  yon  tell  ns 
about  your  trouble?” 

Mr.  R.  R.  : “I  work  for  the  Pittsburgh  Rail- 
ways. I'Miir  years  ago  I was  delayed  at  the  end 
of  the  line  and  a car  following  me  ran  into  the 
rear  of  my  car  and  hit  me  high.  1 had  an  older 
type  car  and  he  had  a new  type  car  and  I got  the 
blow  in  my  neck.  The  collar  was  a})phed  at  the 
hospital  and  I wore  it  for  about  two  months,  and 
after  taking  physiotherapy  treatments  I responded 
well  and  1 thought  I w'as  better. 

“Ten  months  later  I stojiped  to  load  and  un- 
load passengers  and  the  car  followdiig  me  hit  me 
again.  At  that  particular  time  I had  my  head 
turned  to  the  right  servicing  my  passengers  and 
it  seemed  to  injure  my  muscles  and  ligaments  on 
the  left  side.  Since  then  it  seems  as  though  it 
is  impossible  for  me  to  get  over  this.  I can  go 
so  long  and  then  my  neck  will  start  to  pain  me 
severely,  as  though  a nerve  were  pinched.  When 
that  haj^pens,  no  matter  what  I am  doing,  I have 
to  he  down.  It  seems  that  any  physical  exertion 
will  start  this  severe  pain.  If  I drive  too  far,  I 
seem  to  smother.  One  time  I became  very  sick 
in  my  stomach.  It  seems  that  my  muscles  and 
ligaments  are  hardening  and  they  will  not  re- 
spond to  treatment.” 

"Very  Unfortunate”  Terms 

Dr.  DeI’alma;  “Dr.  Bracken,  before  I ask 
these  gentlemen  some  questions,  it  might  he  wdse 
to  make  a few  remarks  which  might  he  pertinent 
at  this  time.  While  we  have  lieen  talking  before 
the  meeting  and  during  it  certain  terms  have  been 
introduced  which  I think  are  very  unfortunate. 
They  have  been  a source  of  much  controversy, 
both  in  the  legal  and  the  medical  professions.  I 
am  referring  principally  to  the  old  term  ‘whip- 
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lash  injury'  and  the  more  recently  introduced  one  j 
of  ‘necklash  injury.’  'I'hese  terms  imply  a cer-  | 
tain  amount  of  stigma  to  these  lesions.  There  is  j 
a general  feeling  throughout  the  country  today  1 
that  we  should  drop  them,  that  after  all  these  are  | 

nothing  more  than  cervical  sj)ine  injuries  and  j 

should  he  designated  as  such.  , 

“Mr.  S.  R.,  you  said  you  had  difficulty  in  hold-  i 
ing  your  head  in  one  position.  Do  you  mean  by 
that  you  cannot  bring  your  head  to  the  right?” 

Mr.  S.  R.  : “That  is  right,  sir.” 

Dr.  DeP-\lm.\:  “On  which  side  is  the  pain?”  I 

]\Ir.  S.R.  : “On  the  right  side.” 

Dr.  De Palm.. \ : “Do  you  have  any  pain  in 
your  arm  or  shoulder  or  in  your  fingers?” 

]\1r.  S.  R.  : “When  a draft  hits  me,  I have  pain 
down  into  my  shoulders,  hut  none  in  my  fingers.” 

Dr.  DePalm.\:  “Are  there  times  when  you 
are  completely  free  of  pain  ?” 

]\Ir.  S.  R.  : “Yes,  there  are,  but  there  are  times  \ 
when  I have  a considerable  amount  of  pain,  and  ! 
it  appears  to  be  always  produced  b\'  activity  and 
by  certain  motions.” 

Dr.  DePalma:  “?Mr.  R.  R.,  you  stated  that 
your  ])ain  is  associated  with  recurrence.  Is  it  al-  j 
ways  jiresent  to  some  degree?”  ! 

I 

IMr.  R.  R.  : “W’ell,  I know  it  is  there,  but  after  I 
I have  a lot  of  rest  there  are  times  that  it  seems  ' 
to  disappear.” 

Dr.  DeP.\lm.\:  “Does  position  affect  your 
head  or  neck  ?” 

Mr.  R.  R.  : “It  does  not  seem  to.” 

Dr.  DePalma  : “How  does  it  feel  in  the  morn-  ; 
ing  when  you  wake  up?” 

?\Ir.  R.  R.  : “vSome  mornings  my  neck  is  stiff 
and  I have  to  sit  on  the  bed  and  loosen  it  up.  This 
happens  most  often  if  I have  exerted  myself  too 
much  the  previous  day.” 

Dr.  DePalm.\:  “How  do  you  sleep  at  night?” 

Mr.  R.  R.  : ‘‘On  one  side  or  the  other,  but 
not  on  my  stomach.” 

Dr.  DePalm.\  : “Tell  me  about  the  pain  that 
you  feel  down  in  your  chest  and  in  your  arms.” 

]\Ir.  R.  R.  : “W’hen  I exert  myself  I have  a 
feeling  of  being  smothered  and  the  pain  will  come 
right  down  through  my  chest.  The  pain  in  my 
arm  comes  from  the  shoulder  and  once  in  awhile 
my  arm  feels  as  though  it  were  going  dead  on  me. 
There  are  other  times  when  I get  sort  of  dizzy.”  | 
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"Bizarre”  Symptoms 

Dr.  DePal.ma;  "In  my  estimation  hotli  of 
tliesc  gentlemen  present  a tyi)ical  cervical  syn- 
drome. 'I'hey  have  certain  symptoms  which  are 
bizarre — the  dizziness,  hlnrring  of  vision,  and 
the  pain  radiating  down  the  chest.  Itnt  all  these 
are  real  symjjtoms  and,  unless  we  nnderstand 
their  basic  pathogenesis,  we  are  missing  consider- 
able in  the  examination  of  these  patients. 

“As  a matter  of  fact,  many  of  these  patients  are 
labeled  as  neurotics,  and  their  syni])toms  are 
classified  as  psychogenic  in  nature,  for  the  simple 
reason  that  we  as  physicians  in  many  instances 
are  not  able  to  make  a real  interpretation  of  the 
symptoms  which  are  present. 

"The  cervical  spine  is  a vulnerable  region  in 
the  human  body,  and  it  occupies  a position  be- 
tween the  head  and  the  base  of  the  shoulder  on 
the  dorsal  spine  which  is  relatively  fixed.  The 
chief  function  of  the  neck  is  to  put  the  head  in 
position  for  hearing  and  seeing,  which  means 
that  we  must  have  a tremendous  amount  of  mo- 
bility in  the  cervical  spine,  d'he  mere  fact  that 
the  cervical  spine  is  a mobile  element  makes  it 
quite  vulnerable.  Also  we  must  bear  in  mind  that 
the  basic  anatomic  arrangement  of  the  osseous 
I elements  per  se  is  not  conducive  to  stability  and 
that  the  stability  of  the  spine  depends  entirely 
upon  the  ligaments  and  the  muscles  which  sur- 
round the  osseous  elements. 

“We  must  remember  that  the  cervical  spine 
is  so  arranged  that  it  has  numerous  joints,  and 
below  the  level  of  the  second  cervical  vertebra 
there  are  really  five  joints  between  the  two  ad- 
jacent bodies.  There  are  two  apophysial  joints 
in  the  hack,  two  lateral  joints,  and  the  interverte- 
bral joints.  The  most  important  thing  about  this 
arrangement  is  the  intervertebral  foramen,  which 
lies  in  a position  anterior  to  the  i)Osterior  joints 
and  posterior  to  the  lateral  joints.  In  addition, 
this  foramen  has  a greater  dimension  in  the  ver- 
tical plane  than  it  has  in  the  anteroj)OSterior 
plane.  Therefore,  the  nerves  which  come  out  of 
these  foramina  can  be  very  readily  affected  by 
changes  in  the  posterior  joints,  changes  in  the 
lateral  joints,  and  even  from  changes  in  the  in- 
tervertebral joints. 

“ 1 his  is  not  true  between  the  second  and  first 
cervical  vertebrae.  At  this  level  the  nerves  are 
not  in  a foramina  but  come  out  slightly  posterior 
to  the  lateral  joints  and  lie  on  the  pedicles  of  the 
laminae.  These  nerves  are  in  very  close  relation- 
ship to  the  vertebral  artery  and  any  injury  in 
the  laminae  or  in  the  pedicles  in  the  region  of 


the  vertebral  artery  may  affect  the  first  and  the 
second  cervical  nerves. 

"On  the  anterior  and  posterior  surfaces  of 
these  vertebrae  there  are  lateral  projections  and 
on  the  inferior  surface  there  is  a beveled  margin 
to  allow  them  to  lit  one  into  the  other.  The  sig- 
nificance of  this  is  that  the  disk  lies  in  this  con- 
cavity and  cannot  herniate  laterally;  too  fre- 
(juently  an  erroneous  diagnosis  of  a cervical 
disk  is  made.  Herniation  of  a cervical  disk  does 
not  occur  except  in  very  rare  instances. 

“'riie  lateral  joints  have  a synovial  membrane 
and  therefore  may  be  the  victims  of  traumatic 
arthritis,  synovitis,  compression,  spur  forma- 
tion, or  any  other  change  that  may  take  place  in 
a synovial  joint.  The  significance  of  this  is  that 
the  nerve  root  which  is  in  close  apposition  to  this 
joint  may  he  affected.  In  my  mind  95  per  cent 
of  all  cervical  syndromes  are  the  result  of  direct 
nerve  root  compression  or  nerve  root  irritation. 

“As  a result  of  the  normal  mobility  of  the 
spine,  it  has  certain  areas  of  stress.  In  the  flexed 
position  the  area  of  greatest  stress  of  the  cervical 
spine  is  at  the  level  of  the  fifth  and  sixth  cervical 
vertebrae.  Therefore,  we  would  assume  that  later 
in  life  changes  would  occur  in  this  area  due  to  sec- 
ondary stresses.  We  do  find  changes  in  this  disk 
in  many  individuals  without  any  symptomatology. 
In  the  hyperextended  position  the  line  of  stress  is 
between  the  fourth  and  fifth  cervical  vertebrae, 
and  this  area  is  also  one  which  deteriorates  nor- 
mally as  a result  of  normal  function.  In  the  ab- 
sence of  jirevious  pathologic  changes  in  the  ver- 
tebrae, these  areas  are  the  sites  which  are  more 
prone  to  become  affected  as  a result  of  even  minor 
injury. 

"However,  if  any  changes  take  place  in  the 
spine,  such  as  arthritis  or  fixation,  the  lines  of 
stress  will  change  to  different  levels.  For  in- 
stance, thinning  of  the  disk  between  the  fifth  and 
si.xth  cervical  vertebrae  may  produce  fixation 
and  the  line  of  stress  moves  up  to  the  fourth  cer- 
vical vertebra  in  extension  and  down  to  betw'een 
the  sixth  and  seventh  vertebrae  in  flexion.  This 
is  very  important  to  remember,  because  when  one 
examines  an  x-ray  and  sees  thinning  of  a disk 
here  or  there  he  might  interpret  this  as  the  sites 
of  the  trouble  following  an  injury.  However,  it 
is  much  more  likely  that  the  injury  sustained  is 
at  the  point  of  greatest  mobility,  and  this  depends 
upon  the  position  of  the  neck  in  flexion  or  exten- 
sion at  the  moment  of  injury. 

Relation  of  Cervical  Nerves 

“One  other  very  important  point  that  we  must 
remember  about  the  anatomic  arrangement  of 
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the  cervical  spine  is  the  relationslii])  tliat  tlie  cer- 
vical nerves  have  to  the  synii)athetic  system.  'I'he 
white  rami  comnnmicans  do  not  j;o  out  through 
the  anterior  division  of  the  cervical  nerves;  thev 
g(j  tlnanigh  the  first  and  second  thoracic  nerves. 
W hat  is  more  important,  the  ])ostganglionic  libers 
go  through  the  ])rimary  rami  of  the  cervical 
nerves  and  thus  are  a part  of  the  nerve  roots, 
d'hese  very  .same  post-.syni])athetic  fibers  from 
the  .same  ganglia  go  with  the  cranial  nerves  to 
the  posterior  asjiect  ot  the  eye  and  get  into  the 
dilator  of  the  jnipil  ; also,  they  go  to  the  vestib- 
ular branches  of  the  ear  and  to  the  cardiac 
plexus.  In  addition,  they  travel  along  with  the 
blood  vessels  into  the  shoulders,  the  neck,  and 
the  arms  as  ftir  as  the  lingers.  If  we  knit  together 
that  .symjiathetic  relationship,  we  can  verv  readily 
see  why  many  of  these  ])atients  comjilain  of  dizzi- 
ness, loss  of  balance,  hlnrring  of  vision,  dilated 
inipils,  of  pain  in  the  thorax  or  in  the  chest,  and 
jiain  radiating  down  the  arms.  'I'lierefore,  any 
pressure  on  a nerve  root  may  not  only  caitse  jiain 
referred  along  the  distribution  of  that  nerve  root 
hnt  also  produce  the  .sympathetic  signs  and  symp- 
toms snch  as  these  patients  have  displayed  today. 
vSometimes  these  patients  become  quite  appre- 
hensive and  change  from  doctor  to  doctor  and 
from  institution  to  institution  without  receiving 
adeijiiate  relief. 

“If,  therefore,  nerve  root  compression  is  the 
essential  primary  reason  for  all  these  signs  and 
symptoms,  what  are  some  of  the  features  that 
may  canse  compression  of  a nerve  root?  In  my 
mind,  Mr.  S.  1\.  gave  a typical  history  of  a trans- 
ient injury  or,  as  it  is  diagnosed  in  your  protocol, 
of  a snhluxation  of  vertebra  which  caused  com- 
pression of  one  of  the  nerve  roots  or  of  several 
nerve  roots.  Incidentally,  suldu.xation  rarely 
takes  place  at  one  level,  and  if  this  individual  had 
a sulduxation  at  the  time  with  compression  of 
one  of  his  nerve  roots,  this  would  account  for  his 
dizziness,  his  loss  of  balance,  and  the  i)ain  that 
he  had  in  the  posterior  aspect  of  the  head  and 
neck.  Mdien  anterior  or  ])osterior  sublu.xation 
occurs,  there  is  constriction  of  the  intervertebral 
foramen.  This  foramen  will  tolerate  much  in  th.e 
vertical  plane,  but  it  will  take  verv  little  in  the 
anteroposterior  j)lane.  Therefore,  the  nerve  root 
is  compressed  or  the  ligaments  on  the  lateral 
vertebral  joint  region  are  so  disrupted  that  hem- 
orrhage or  edema  may  occur  with  the  secondary 
changes  within  the  foramen  and  the  nerve  root 
is  compressed  as  the  result  of  these  pathologic 
changes.  This  is  one  reason  why  these  patients 
have  nerve  root  pressure. 
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"Another  reason  is  the  formation  of  osteo- 
phytes in  the  region  of  these  lateral  joints.  Many 
of  these  patients  in  latter  years  who  have  sus- 
tained an  injury  to  this  area  will  develop  osteo- 
phytes in  what  appears  to  be  tbe  posterior  region 
of  the  cervical  spine.  I lowever,  they  are  not  on 
the  posterior  rim  of  the  cervical  vertebrae;  they 
are  on  the  lateral  intervertebral  joints,  and  this 
becomes  the  point  of  compression. 

“b'ractures  may  be  other  reasons  for  compres- 
sion of  the  nerve  root  in  the  intervertebral  space, 
such  as  fractures  of  the  aj)ophysial  joint  or  a 
fracture  through  the  neural  arch  to  the  pedicle. 
Congenital  anomalies  may  also  produce  displace- 
ment of  the  vertebrae  and  cause  pain  without  a 
bistory  of  injury  or  perhaps  with  only  a minimal 
amount  of  injury.  In  addition,  it  should  be  em- 
phasized that  very  often  the  severity  of  a cervical 
s])ine  injury  is  no  indication  of  the  amount  of  ■ 
sym])toms  a j)atient  may  portray.  W’e  have  seen  ! 
patients  with  tremendous  disruption  of  the  neural 
arches  who  had  absolutely  no  neurologic  manifes- 
tations. It  is  only  when  the  nerve  roots  are  com- 
pressed or  when  there  is  cord  compression  that 
tbe  patient  will  have  symptoms.  ; 

Nerve  Root  Compression 

“Sprains  of  the  soft  tissue  elements  of  the 
cervical  spine  also  may  give  rise  to  nerve  root 
compression.  These  may  occur  where  there  is 
either  a head-on  collision  or  a rear-end  collision 
in  a car  and  the  head  is  snapped  back  and  forth  i 
or  it  may  be  snapped  from  side  to  side.  This  i 
mechanism  will  e.xtend  the  normal  limits  of  the 
elasticity  of  the  soft  tissues  of  the  neck  and  the  I 
])atient  will  sustain  a rupture  and  a tearing  of  the  ! 
ligaments  and  of  the  capsules  ; a cervical  syndrome 
may  then  ensue.  The  same  syndrome  may  arise  ' 
from  postural  attitudes,  such  as  occurs  in  secre-  ' 
taries  and  typists  who  work  fairly  constantly  with 
the  neck  hyperextended  or  in  individuals  who  ; 
work  in  the  opposite  position  with  the  neck  in  ex-  | 
treme  fle.xion. 

“In  addition  to  the  symptoms  which  have  been 
mentioned,  many  of  these  individuals  will  have 
vasomotor  change ; they  may  feel  warm  or  cold 
or  may  sweat.  \'ery  often  they  have  a loss  of  ' 
grip  in  the  affected  hand,  and  they  may  have  j 
loss  of  motion  in  the  shoulder  girdle,  particularly  I 
if  they  have  pain  in  the  region  of  the  deltoid.  In  I 
addition  to  areas  of  tenderness  in  the  cervical  j 
spine,  these  patients  have  certain  spots  of  ma.xi-  J 
mum  tenderness  which  are  characteristic  of  this 
lesion.  For  instance,  they  often  have  marked 
deep  tenderness  over  the  trapezius  and  over  the  i 
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scalenus  muscles,  over  the  tip  of  the  shoulder, 
over  the  deltoid  region,  or  over  the  epicondylar 
area.  They  may  complain  of  pain  in  the  chest, 
suhsternal  pain,  or  pain  in  the  occiput.  It  is 
very  coimnon  for  them  to  have  pain  over  the 
, spinous  process  of  I)  7.  'I'hese  trigger  i)oints 
can  be  obliterated  by  the  injection  of  novocain. 
1 would  like  to  make  one  distinction  between 
these  true  trigger  points  and  the  pain  that  an 
individual  has  from  sympathetic  reflex  pains.  If 
a patient  has  an  irritation  of  a sympathetic  fiber 
and  if  the  pain  is  referred  along  the  nerve  root 
to  which  that  sympathetic  fiber  goes,  the  patient 
may  complain  of  pain  in  the  shoulders,  or  in  the 
I arm,  but  he  does  not  have  trigger-point  tender- 
ness. In  such  cases  the  injection  of  novocain  into 
the  area  will  not  alter  the  pain. 

“From  a roentgenographic  viewpoint  in  the 
, study  of  patients  complaining  of  cervical  syn- 
drome or  cervical  jjain,  there  are  certain  radio- 
, logic  features  which  stand  out  and  one  of  them  is 
loss  of  the  normal  cervical  curve.  In  many  in- 
stances this  curve  may  be  completely  reversed  and 
this  is  due,  of  course,  to  the  spasm  of  the  intrinsic 
paravertebral  muscles  of  the  spine.  In  llexion 
one  may  not  see  anything  or  may  see  some  suh- 
luxation.  However,  in  hyperextension  a definite 
migration  of  one  vertebra  on  top  of  the  other  may 
he  seen.  When  suhluxation  occurs,  it  is  usually 
multiple.  When  there  is  an  ol)literation  of  the 
i normal  curve  and  a fixed  suhluxation  in  all  posi- 
: tions,  this  always  indicates  that  there  is  a frac- 
; ture  in  the  neural  arch.  An  ohlitjue  view  of  these 
I individuals  will  demonstrate  the  fracture  which 
, accounts  for  the  fixed  suhlu.xation.  The  oblique 
I film  will  akso  demonstrate  compression  of  the 
, intervertebral  foramen  by  si>nrs. 

“The  treatment  of  these  j)atients  must  not  he 
- taken  lightly,  even  in  those  iu  whom  severe  pain 
does  not  develoj)  for  three  or  four  days  after  the 
, injury.  The  delay  in  complaints  of  pain  is  no 
! indication  that  the  patient  does  not  have  a serious 
injury.  These  patients  should  he  treated  actively 
and  intensively  and  with  much  sympathy.  They 
1 are  very  apjjrehensive  and  it  must  he  exjilained 
I to  them  that  they  do  have  an  injury  which  should 
respond  to  a certain  regimen.  They  shonld  not 
I Ije  given  a little  massage  or  a little  ultrasonic 
, wave  therapy;  they  should  not  he  given  a collar 
I and  told  to  wear  it  for  three  days  and  then  for- 
j get  about  it.  Here  I am  speaking  of  the  acute 
I case. 

. “When  a diagnosis  of  nerve  root  irritation  as 
■ the  result  of  a cervical  syndrome  consistent  with 
i an  etiologic  factor  such  as  we  have  described  is 
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made,  the  ]>atient’s  neck  should  he  put  at  com- 
plete rest  and  the  rest  should  he  maintained  in 
such  a fashion  until  the  i)atient’s  ligaments  and 
.soft  tissues  heal  ; the  neck  should  be  kept  in  such 
a |)osition  that  all  the  bony  elements  are  in  their 
normal  anatomic  position.  'I'he  collar  shonld  be 
of  the  pro])er  height  so  that  the  head  is  held  in  a 
neutral  position  or  slightly  flexed.  It  should 
never  be  in  the  hypere.xtended  position.  'I'he 
])alient  should  be  taugbt  how  to  sleep.  Many  of 
these  patients  are  told  to  take  their  collar  off  at 
night.  I find  it  better  to  let  tbem  sleep  with  their 
collar  on,  hut  they  should  sleej)  in  such  a position 
that  their  head  is  always  in  the  neutral  position. 
'I'hey  should  have  a pillow  which  is  elevated  to 
such  an  extent  that  the  interval  between  the  side 
of  the  face  and  the  neck  and  the  shoulder  is  al- 
ways filled.  'I'hey  should  never  be  made  to  sleep 
on  their  abdomen  and  they  should  be  told  that  if 
thev  sleep  on  their  l)ack  the  interval  between  the 
occiput  and  their  .shoulders  should  be  such  that 
the  head  is  always  in  the  neutral  position. 

Wet  Heat  Treatment 

“Moreover,  the.se  patients  should  have  some 
form  of  physical  therapy  in  the  form  of  a mas- 
sage ; heat  definitely  helps  these  patients  and  the 
type  of  heat  that  helps  is  wet  heat.  All  they 
have  to  do  is  put  a towel  around  their  shoulders 
and  stand  unrler  a hot  shower  for  15  or  20  min- 
utes. 'I'his  and  gentle  massage  to  the  neck  does 
them  more  good  than  anything  else.  Their  pain 
should  also  he  controlled  by  sedation  and,  if 
neces-sary,  a relaxant  such  as  Butazolidiu  may  he 
used. 

“Such  therapy  should  be  continued  for  at  least 
three  or  four  weeks,  and  I have  no  hesitancy 
in  protecting  them  longer  if  necessary.  The  collar 
shonld  be  taken  off  gradually,  beginning  with  one 
hour  a day  and  then  two  hours  a dav  and  so  on 
until  it  is  discarded.  'I'here  are  certain  activities 
that  patients  should  not  perform  without  a collar, 
such  as  riding  in  an  automobile  or  a train  or  a 
trolley  where  they  may  he  bounced  around.  'I'he 
collar  should  never  be  removed  without  prepar- 
ing the  patient  with  exercises  for  his  neck.  1 
know  of  nothing  more  simple  than  teaching  ]>a- 
tients  cervical  neck  e.xercises.  All  they  need  to 
do  is  to  try  to  balance  a lj/2  to  2 pound  bean  bag 
on  their  heads.  When  this  is  done,  the  head  goes 
into  the  neutral  ])Ositiou,  the  chin  comes  down, 
and  their  paravertebral  muscles  begin  to  de- 
veloj).  Some  of  these  individuals  learn  to  bal- 
ance the  bag  unconsciously  and  may  wear  it  four 
or  five  hours  a day. 
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“l^'inally,  these  ])atients  must  I)e  made  to  under- 
stand that  they  have  to  live  with  an  ailment  which 
is  i)redis])osed  to  recurrences  such  as  has  been 
demonstrated  here  today,  'i'hey  will  have  recur- 
rent lesions  if  they  do  not  live  within  the  caj)acity 
of  their  neck  ; they  should  know  how  to  move, 
how  to  walk,  and  how  to  ride,  and  if  they  do  that 
they  will  go  a long  way  without  any  trouble. 

“Certain  of  these  individuals  may  go  into  a 
chronic  state  and  not  respond.  In  some  of  them 
traction  is  a valuable  adjunct  in  the  treatment. 
'I'he  weight  should  he  held  in  such  a j)osition  that 
the  neck  is  maintained  in  a neutral  or  slightly 
flexed  ])osition.  Intermittent  traction  or  continu- 
ous traction  may  he  used,  depending  upon  the 
severity  of  the  case.  When  traction  is  to  he  used 
at  home,  the  patient  and  his  family  should  he 
taught  the  proper  method  of  handling  it.  In  in- 
termittent traction,  when  the  weight  is  lifted  it 
should  he  lifted  very  gently  and  replaced  very 
gently  so  that  the  neck  is  receded  and  stretched 
gradually.” 

Dr.  Cii.xrles  W.  \*.\tks  ; “Dr.  liiePalma, 
would  yon  comment  on  the  recent  work  of  Dr. 
Cloward  of  Honolulu  in  the  injection  of  anterior 
ligaments  of  the  cervical  intervertebral  spaces?” 

Dr.  DeP-ALM.a  : “1  have  never  used  this  method 
of  injecting  the  anterior  ligaments.  I have  in- 
jected the  posterior  ligaments.  I can  see  by  in- 
jection of  these  ligaments  that  Dr.  Cloward  un- 
doubtedly is  injecting  the  .sympathetic  fibers  or 
the  referred  fibers  in  that  area.” 

Dr.  \'.\TES  : “He  is  doing  it  by  x-ray  confirma- 
tion.” 

Dr.  DeP.M-M-X:  “That  would  be  a very  useful 
method  of  relieving  j)ain.  However,  x-ray  con- 
trol must  be  used  to  find  the  location  of  the  needle. 
I feel  that  it  is  much  easier  to  inject  the  posterior 
elements  where  one  can  feel  the  apophysial  joints 
and  inject  them.  These  patients  have  much  relief 
with  posterior  injection  of  novocain  directly  into 
the  points  of  tenderness.” 

Dr.  H.\rry  B.  Orrixger:  “If  a jiatient  was 
referred  to  yon  who  had  a cervical  disk  lesion, 
between  C 5 and  C 6,  which  was  the  x-ray  find- 
ing in  an  old  lesion,  and  yet  there  had  been  a 
recent  trauma,  how  would  yon  interpret  that?” 

Dr.  DeP.\lm.\:  “Yon  are  undoubtedly  refer- 
ring to  a patient  who  has  passed  45  years  of  age. 


As  time  goes  on  many  individuals  will  have  disk 
changes,  narrowing  of  the  disk,  or  hypertrophic 
spur  formation,  without  symptoms.  These  spines 
are  vulnerable  and  these  patients  with  the  slighte.st 
injury  can  have  pain  initiated  at  that  site  which 
will  give  the  typical  cervical  syndrome.  Although 
you  cannot  say  that  the  injury  is  the  cause  of  that 
man’s  degenerative  process,  the  injury  certainly 
is  the  initiating  agent  which  started  the  symp- 
toms.” 


Dr.  I'l.oYi)  H.  Br.xgdon  : “I  have  been  in- 
terested in  the  demonstration  of  multiple  root 
disturbances  and  the  various  complaints  in  re- 
lation to  them,  such  as  dizziness,  chest  pain,  and 
e])igastric  disturbance.  In  a single  root  compres- 
sion the  pain  is  u.sually  referred  down  the  given 
dermatome  and  it  is  uncommon  for  the  patients 
to  have  all  the  other  side  effects  which  you  have 
de.scrihed.  Dr.  DePalma.  I am  wondering  how 
you  explain  so  much  sympathetic  disturbance  and 
other  allied  di.sturbances  with  so  little  evidence 
of  actual  compre.ssion  of  any  given  root  per  se,  i 
such  as  referring  down  to  a s])ecific  dermatome, 
d'hese  varied  symptoms  remind  me  of  their  simi- 
larity to  the  post-concussion  syndrome,  which  ; 
was  the  flair  of  the  last  ten  years.  I am  sure  that 
organic  problems  such  as  you  have  discussed 
today  do  occur.  However,  there  must  be  a very  I 
large,  ill-defined  group  in  which  the  patients  ! 
complain  of  post-concussion  or  cervical  syndrome  I 
.symptoms  without  j)athologic  changes.”  ; 


Dr.  DePalm.a.:  “We  meet  this  problem  every 
day.  Where  there  is  a single  subluxation  or  a 
single  root  involvement,  tbe  chances,  at  least  an- 
atomically, for  these  bizarre  symptoms  should  be 
minimized.  There  is  no  doubt  in  my  mind  that 
many  patients  come  to  the  doctor  knowing  ex- 
actly what  they  are  going  to  say  they  have  had. 
I'liis  is  why  I made  the  preliminary  remark  that 
we  should  discard  the  terms  necklash  and  whip- 
lash. I have  known  patients  to  come  to  the  doc- 
tor and  say,  T have  had  a whiplash  to  my  neck,’ 
and  they  know  the  symptoms  pretty  well.  Ylien 
that  occurs,  I do  not  know  how  to  ‘sort  the  wheat 
from  the  chaff.’  ” 


1 


Dr.  \’ates  : “Along  that  same  line  it  might 
be  interesting  to  note  that  approximately  50  per 
cent  of  the  patients  who  present  this  symptoma- 
tology will  also  present  some  definite  physical 
finding  beyond  their  symptomatic  complaints 
which  may  be  used  as  confirmatory  evidence.” 
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EDITORIALS 


Get  Off  Your 
High  Horse,  Doc 

I entered  this  world  with  the  assistance  of  a 
physician  who  was  typical  of  the  old-time  family 
doctor.  He  was  a kindly,  understanding  man 
I whose  great  interest  in  life  was  the  welfare  of 
his  patients.  He  lived  in  a large  house  at  the 
top  of  a hill  in  our  town,  we  in  a small  house 
at  the  bottom  of  the  hill.  My  mother  had  a heart 
condition  which  caused  sudden  syncopal  attacks. 
We  had  no  telephone  in  our  house,  so  it  often 
became  necessary  for  me  to  run  up  the  hill  to 
summon  the  doctor  for  my  mother.  Invarialily, 
regardless  of  the  time  of  day  or  night,  he  would 
stop  whatever  he  was  doing  at  the  time,  get  in  liis 
buggy,  and  with  me  on  the  seat  beside  him,  drive 
down  the  hill  to  our  house.  Somehow,  just  his 
presence  assured  us  that  our  mother  would  Ije 
all  right.  As  I grew  older,  my  regard  for  him 
became  greater.  It  was  from  him  that  I received 
my  inspiration  and  encouragement  to  study 
medicine. 

Although  his  economic  status  was  far  above 
' that  of  my  family,  he  never  made  us  conscious 
of  the  fact.  We  always  felt  completely  comfort- 
able in  his  presence,  and  he  acted  almost  like  a 
member  of  our  family.  When  making  a profes- 
sional call  at  our  house,  he  usually  entered,  with- 
out knocking,  through  the  kitchen  door.  I now 


believe  he  had  several  motives  in  this  action. 
For  one  thing,  he  was  very  close  to  us  in  his 
personal  relationship.  Then,  too,  he  may  have 
wanted  to  check  on  what  was  cooking  and  get  a 
better  idea  of  the  nutritional  status  of  the  family. 
And,  finally,  he  probably  had  an  ulterior  motive 
in  entering  through  the  kitchen,  because  on  many 
occasions,  when  visiting  us  professionally  at  meal- 
time, he  would  take  off  his  coat,  sit  down  at  the 
table,  and  eat  with  us. 

We  always  felt  honored  by  having  him  Imcak 
bread  with  us,  and  he  always  seemed  to  thor- 
oughly enjoy  my  mother’s  plain  but  excellent 
meals.  He  continued  to  serve  us  faithfully  and 
well  until  he  died.  On  our  ]>art,  we  never  even 
thought  of  calling  another  doctor,  even  in  an 
emergency.  A warm  feeling  comes  over  me, 
even  after  all  these  years,  when  I think  of  this 
unassuming,  kindly  gentleman.  I wonder 
whether  some  patients  will  thiid<  of  me  in  similar 
fashion  after  I’m  gone.  I hope  so,  but  somehow 
I have  my  doubts.  I’m  afraid  the  old-time  family 
doctor  has  been  one  of  the  casualties  of  tech- 
nologic, social,  and  economic  changes. 

The  lovable  old  family  doctor  has  been  suc- 
ceeded by  an  entirely  new  kind  of  physician, 
medically  far  more  competent  but  often  lacking 
in  those  desirable  qualities  of  friendliness,  humil- 
ity, simplicity,  and  compassion  for  his  fellow 
human  beings. 
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Why  Be  So  "Touchy”? 

'I'oo  many  of  us  are  “touchy”  about  our  j)osi- 
tiou  ill  society,  even  arrogant  with  jiersous  of 
lower  ecoiiouiic  status.  We  llauut  our  worldly 
jHissessious  before  other  people  in  an  effort  to 
impress  them  with  our  success.  We  deuiaud,  but 
never  quite  receive,  respect. 

It  is  high  time  for  us  to  take  a close  look  at 
our.selves.  The  social  structure  of  our  society 
has  changed  markedly  and  irrevocably.  W'hether 
we  like  it  or  not,  the  graduated  income  tax  has 
had  a jirofound  effect  in  equalizing  the  economic 
level  of  our  people.  Better  education  of  an  ever- 
increasing  percentage  of  the  population  has  nar- 
rowed the  educational  gap  between  doctors  and 
other  segments  of  the  population.  Labor  unions, 
through  their  activities  and  accomplishments, 
have  inculcated  their  members  with  a sense  of 
their  iiu])ortance  in  a social  and  economic  struc- 
ture that  depends  for  its  very  existence  upon 
the  production  of  vast  cjuantities  of  consumer 
products.  These  men  strongly  resent  a patron- 
izing attitude  by  anyone.  The  doctor,  because 
of  his  very  apparent  affluence  and  his  high  posi- 
tion in  our  social  structure,  is  a favorite  target 
for  such  resentment. 

It  is  necessary  for  us  to  get  back  to  some  of 
the  old-time  patient-physician  relationships.  It 
is  time  for  doctors  to  be  more  "human.”  We 
live  in  a democracy ; let’s  be  democratic.  Let’s 
stop  being  autocratic,  arrogant,  and  demanding. 
Let’s  earn,  instead  of  fruitlessly  demanding,  re- 
spect. Let’s  restore  the  old-time  prestige  of 
doctors  by  friendly,  unassuming  actions  and  at- 
titudes. It  can’t  be  restored  in  any  other  way. 
"Get  off  your  high  horse.  Doc”  or,  to  give  the 
modern  version,  "get  out  of  your  Cadillac,  Doc.” 

W’.  Benson  Harer,  ]\I.D. 


Polio  Immunization 

For  a long  time  two  communications  on  push- 
ing polio  immunizations  on  the  public  have  re- 
])osed  on  our  desk.  (We  ought  to  write  an 
editorial  on  the  apathy  of  the  public.)  The 
problem  that  these  essays  posed  for  the  editor 
seemed  pretty  big,  since  one  favored  mass  im- 
munization clinics  and  the  other  explained  that 
this  job  should  properly  be  done  in  the  jdiysi- 
cian’s  office;  and  this  Journal  should  serve  all 
of  the  counties  of  Pennsylvania.  We  propose  to 
use  our  submitted  material  to  make  this  editorial. 


Bucks  County,  said  its  county  health  director. 
Dr.  Joseph  W.  Still,  has  been  holding  mass  i)olio 
vaccination  clinics  since  1955.  They  are  held 
under  the  aegis  of  the  county  health  dei)artment 
and  on  the  famdiar  "buck  a shot”  basis  with 
free  shots  to  those  who  can’t  j)ay.  Private  physi- 
cians are  also  urged  to  establish  a specific  time 
for  giving  “shots”  in  their  offices. 

'I'hey  had  the  a])proval  of  local  physicians 
(M.D.  and  D.O.j,  at  first  tacit  and  since  1958, 
ex[)licit.  'I'here  were  dissenters — the  exact  num- 
ber is  not  determined — and  their  reasons  are 
familiar.  Dr.  Still  cites  all  of  them  and  will  fur- 
nish them  to  you  with  names  and  addresses. 
There  are  probably  5 or  10  per  cent  of  physicians 
opposed  to  the  mass  clinics — a far  cry  from  the 
“majority”  believed  to  be  against  such  methods. 
Dr.  Still  e.xpresses  the  notion  that  the  good  done 
by  these  clinics  can  be  set  against  the  public  re- 
lations harm  done  by  the  opjjonents  who  create 
a “money-making  physician”  image  in  the  public 
eye.  Since  1959  an  honorarium  of  $10  an  hour 
is  paid  to  physicians  on  the  grounds  that  "public 
health  is  not  a charity  program.” 

April  9 was  polio  inoculation  day  in  West- 
moreland County.  This  was  their  fifth  since  1918. 
All  this  was  done  in  the  doctor’s  office.  This  is 
also  a “buck  a shot”  deal  with  free  injections  to 
those  without  a buck.  And  the  proposal  was  to 
give  any  proceeds  to  charity  or  research ; the 
physician  was  to  donate  his  time  and  skill. 

The  report  of  the  society’s  Committee  on  Pre- 
ventive Medicine  and  Public  Health  made  a fine 
summary  of  the  situation.  Dr.  Charles  P.  Snyder 
is  its  chairmair  and  Drs.  James  Hartman,  John  L. 
Beggs,  and  Jake  Fong  are  its  members.  Dr. 
Andrew  J.  Cerne,  president  of  the  Westmoreland 
County  Medical  Society,  expressed  the  society’s 
pride  in  this  accomplishment. 

They  took  into  account  the  lay  pressure  for 
mass  immunization  and  the  discrepancy  it  made 
in  the  patient-doctor  relationship.  They  noted 
that  free  shots  could  already  be  obtained  by  the 
indigent  in  their  county  without  further  county 
society  action.  They  also  noted  the  public  re- 
lations value  of  mass  immunization,  but  posed 
the  question  that  if  polio  immunization  be  free, 
why  not  all  immunizations.  Doctors  derive  part 
of  their  living  from  immunization  procedures. 

But,  they  reasoned,  public  relations  is  impor- 
tant and  every  doctor  owes  a few  hours  a year  to 
it.  They  found  words  like  "indigent”  and  “hard- 
ships” difflcult  to  define  and  thought  that  people 
to  whom  they  apj)ly  might  be  prevented  by  pride 
from  "queuing  up.”  They  noted  that  polio  has  a 
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different  impact  on  the  public  than  other  diseases 
such  as  smallpox  and  diphtheria,  but  they  re- 
called that  their  grandfathers  had  used  mass  im- 
munization technifjues  against  these  diseases  gen- 
erations ago  with  a strengthening,  not  a weaken- 
ing, of  their  position  in  society.  They  felt  that 
although  “shots”  are  a part  of  the  doctor’s  liveli- 
hood, he  is  no  tradesman  and  can  he  exjiected  to 
give  more  than  a shopkeeper — in  the  tradition 
celebrated  by  Robert  Louis  Stevenson.  So  they 
gave  their  shots  again — in  their  offices. 

Now  I cannot  see  much  difference  in  the  think- 
ing in  these  two  counties  and  I think  that  yon 
may  benefit  by  noticing  how  much  they  are  alike 
in  their  differences.  Most  of  us  doctors  are  still 
not  too  small  to  make  an  exception  for  a cause. 
We  probaldy  would  he  hard  put  to  find  a man 
whose  viewpoint  we  could  not  honor  in  l)Oth 
these  county  societies.  And  local  option  of  how 
best  to  do  the  job  still  turns  out  to  be  a good  ])rin- 
ciple. 

Here  are  useful  concepts  and  facts  to  be  em- 
ployed in  your  county,  almost  certain  to  feel  some 
outside  pressure  on  the  subject  of  polio  immuni- 
zation. 


Student  Financing 

Data  gathered  by  the  Association  of  American 
• Medical  Colleges  in  a study  of  1959  graduating 
classes  re-emphasizes  the  need  for  a positive  pro- 
gram of  financial  assistance  to  medical  students. 

The  average  cost  to  the  student  of  four  years 
I of  medical  school  was  reported  as  $11,6-12  or 
, $2,91 1 per  year. 

The  study  showed  that  the  individual  student 
and  his  family  are  paying  the  largest  portion  of 
. these  costs  with  only  minor  assistance  from  out- 


side agencies.  Gifts  and  loans  from  jjarents,  rela- 
tives and/or  in-laws,  and  the  student’s  or  his 
wife’s  earnings  provide  82  per  cent  of  all  financial 
resources  available  to  the  student.  Agencies  out- 
side the  family,  such  as  the  medical  school,  local 
banks,  federal  and  state  governments,  provide  the 
remaining  18  per  cent  of  financial  resources. 

Special  attention  needs  to  be  given  to  the  fact 
that  16  per  cent  of  the  1959  graduating  class  of 
medical  students  received  no  help  from  their 
families,  while  36  per  cent  received  $6,000  or 
more. 

It  was  clearly  indicated  that  there  is  a much 
smaller  proportion  of  medical  students  from  lower 
income  group  families,  and,  conversely,  a much 
larger  proportion  of  medical  students  from  fami- 
lies with  an  income  of  $10,000  or  more  than  the 
pro])ortion  of  such  families  in  the  U.S.  popula- 
tion. Integration  of  this  data  unequivocally  dem- 
onstrates that  lower  income  families  simplv 
cannot  provide  the  amounts  of  money  needed 
by  the  student  to  pay  for  the  costs  of  his  medical 
education. 

If  we  are  to  reach  our  goal  of  increasing  the 
number  of  physicians  to  meet  the  nation’s  health 
needs,  we  must  draw  upon  a broader  socio- 
economic base  within  the  population.  To  do 
this,  financial  assistance  is  necessary.  The  Re- 
volving Scholarship  Plan  of  the  Montgomery 
County  Medical  Society  definitely  is  a step  in 
this  direction. 

Current  medical  students,  in  order  to  pay  their 
bills,  must  frequently  engage  in  work  which  has 
nothing  to  do  with  medical  education.  Increased 
financial  assistance  w^onld  eliminate  the  unpro- 
ductive work  which  is  currentlv  being  carried  on 
at  the  e.xpense  of  the  fullest  realization  of  the  in- 
tended educational  e.xperience. 


GENERAL  ELECTION 

November  8,  1960 

If  you  are  not  registered,  or  have  not 
voted  at  least  once  during  the  two  imme- 
diately preceding  calendar  years,  you  must 
register  to  be  eligible  to  vote  at  the  general 
election.  The  last  day  to  register  is  Sept. 
19,  1960. 

If  you  have  moved  from  one  election  dis- 
trict to  another,  this  information  must  be 
passed  on  to  the  county  election  board  in 
order  that  you  can  vote  in  your  new  dis- 
trict. The  deadline  for  this,  too,  is  Sept.  19. 
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PLAN  NOW  TO  ATTEND  THE 


noth  ANNUAL  MEETING  of  the 
PENNSYLVANIA  MEDICAL  SOCIETY 


October  2-7,  1960,  Atlantic  City,  New  Jersey 


over  MO  scientific  and  com- 
mercial exhibits 12  specialty 

meetings other  highlights: 

•ANNUAL  ORATION 

Panel  Discussions: 

"Edema" 

' 

"Mismanagement  of  Disaster  Casualties" 

"Body  Composition  — The 

"Management  of  Asthma" 

Key  to  Clinical  Biochem- 
istry” 

"Neurology" 

Prancis  D.  Moore,  M.D., 

Boston,  Mass. 

'The  Present  Application  of  Peripheral 
Vascular  Surgery" 

•PUBLIC  RELATIONS 

PROGRAM 

"Nutritional  Aspects  of  Atherosclerosis" 

•SYMPOSIUMS  on 

"Present-Day  Management  of  Pulmonary 

“Headache" 

Infections" 

"Virus  Diseases” 

"Glass  Versus  Plastic  For  Storage 
oF  Whole  Blood” 

"The  Heart  in  Pulmonary  Disease" 

•SIX  GENERAL  SESSIONS 

"Reconstructive  Surgery  in  Arthritis" 

Atlantic  City  is  an  ideal  family 

For  advance  hotel  registration 

playground.  The  fabulous 
Boardwalk  and  world-renowned 

write: 

Steel  Pier  are  focal  points 

Chalfonte-Haddon  Hall 

of  interest  at  this  famous 
ocean-side  resort. 

Atlantic  City,  N.  J. 
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Official  Society  Notice 


Csll  to  1960  Meeting 

The  House  of  Delegates  of  the  Pennsylvania 
' Medical  Society  will  convene  in  animal  session 
at  1 p.in.,  Sunday,  October  2,  in  the  Vernon 
Room,  Chalfonte-Haddon  Hall,  Atlantic  City, 
N.  J.,  to  transact  any  lawful  business  provided 
for  in  the  Constitution  and  Hy-laws  of  the  So- 
ciety. Subsequent  meetings  of  the  House  of 
Delegates  will  be  held  Monday,  October  3,  and 
Tuesday,  October  4. 

No  amendments  have  been  submitted  to  the 
secretary  for  consideration  at  this  annual  session 
under  the  provisions  of  Article  V of  the  Constitu- 
tion of  this  Society. 

Among  the  general  officers  and  others  to  be 
elected  during  this  annual  session  of  the  House 
of  Delegates  will  be : 

A trustee  and  councilor  for  the  Third  Counci- 
lor District,  to  serve  for  five  years,  to  succeed  Dr. 
Dudley  P.  Walker,  Northampton  County,  who  is 
completing  his  first  term  of  five  years. 

A trustee  and  councilor  for  the  Ninth  Counci- 
lor District,  to  serve  for  five  years,  to  succeed 
Dr.  Daniel  H.  Bee,  Indiana  County,  who  is  in- 
eligible for  re-election,  having  served  two  com- 
plete terms  of  five  years  each. 

Also  to  be  elected  will  be  five  delegates  and  a 
corresponding  number  of  alternate  delegates  to 
the  House  of  Delegates  of  the  AM  A to  serve 
from  Jan.  1,  1961,  to  Dec.  31,  1962.  Delegates 
whose  terms  expire  Dec.  31,  1960,  are: 

Dr.  Daniel  H.  Bee,  Indiana  County 
Dr.  Gilson  Colby  Engel,  Philadelphia  County 
Dr.  Harold  B.  Gardner,  Dauphin  County 
Dr.  M.  Louise  C.  Gloeckner,  Montgomery 
County 

Dr.  Louis  W.  Jones,  Luzerne  County 
Alternate  delegates  whose  terms  expire  Dec. 
31,  1960,  are: 

Dr.  E.  Roger  Samuel,  Nortlmmberland  County 
Dr.  Edward  L.  Bortz,  I’hiladelphia  County 
Dr.  Chauncey  L.  Palmer,  Allegheny  County 
Dr.  Theodore  R.  Letter,  Philadelphia  County 
Dr.  Horace  W.  Eshbach,  Delaware  County 


Also  to  be  elected  are  one  delegate  and  alter- 
nate to  serve  from  Jan.  1,  1961,  to  Dec.  31,  1962, 
as  the  twelfth  delegate  and  alternate  to  the 
American  Medical  Association.  This  increase 
became  effective  Jan.  1,  1960,  by  virtue  of  11,004 
members  of  this  Society  being  active  members  of 
tbe  AM  A.  In  the  event  this  same  membership 
figure  is  not  maintained  for  the  calendar  year 
1960,  this  delegate  and  this  alternate  will  not  take 
office.  Dr.  George  S.  Klump,  Lycoming  County, 
was  ajijiointed  liy  the  Board  of  'I'nistees  and 
Councilors  as  the  twelfth  delegate  to  serve  until 
Jan.  1,  1961. 

Also  to  be  elected  will  be  a member  to  serve 
for  three  years  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  House  of  Dele- 
gates of  the  AM  A to  succeed  Dr.  William  A. 
Bradshaw,  Allegheny  County,  who  is  completing 
his  term. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  two 
members  of  the  Committee  on  Convention  Pro- 
gram, to  serve  for  three  years,  to  succeed  Dr. 
Edward  G.  Torrance,  Delaware  County,  and  Dr. 
Garfield  G.  Duncan,  Philadelphia  County,  who 
are  completing  their  terms. 

Also  to  he  elected  will  be  one  member  of  the 
Judicial  Council,  to  serve  for  a term  of  five  years, 
to  succeed  Dr.  Elmer  G.  Shelley,  Erie  County, 
who  is  completing  a two-year  term. 

Also  to  he  elected  is  a district  censor  from  each 
of  the  component  county  medical  societies  to 
serve  for  one  year  following  the  annual  session. 

4L-\rold  B.  Gardner,  M.D., 
Secretary. 


Are  you  going  to 

ATLANTIC  CITY?  ? 

Reserve  your  room  NOW 

See  Page  1022 
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Cardiovascular  Briefs 


I)EKMATOLOC,IC  MANIFESTATIONS  OF  HEART  DISEASE 

Questions  asked  by  HiCkhKkt  UnTEkhKkoKK,  M.I).  Questions  answered  by  Lawrexce  Katzensteix,  M.D.,  as- 
soeiate  in  dermatology,  University  of  Pennsylvania  School  of  Medicine,  Pbiladelpbia,  Pa. 


(Q.)  Is  there  a shin  eruption  churacteristie  of  rheu- 
matie  heart  disease? 

(A.)  Yes.  Ivrytheina  niarginatum  may  be  a specific 
cutaneous  change  in  rheumatic  fever.  It  occurs  in 
about  10  per  cent  of  rheumatic  children  and  it  ai)()ears 
most  commonly  on  the  trunk.  The  lesions  are  bright 
pink,  flat,  and  form  circinate  and  gyrate  pjitterns.  Its 
aiipearance  is  considered  a sign  of  activity  of  rheumatic 
fever. 

(Q.)  In  the  eareinoid  syndro)iie,  lehat  is  the  relation- 
ship betieeen  the  skin  and  valvular  heart  disease? 

(A.)  Primary  carcinoid  tumors  originate  in  the  gas- 
trointestinal tract,  hut  their  first  manifestation  is 
paroxysmal  llushing,  esiiecitdly  of  the  face.  The  tlusli 
is  bright  or  hlnish-red  with  cyanotic  patches.  Later, 
the  tricuspid  and  pulmonary  valves  become  vascularized, 
thickened,  sclerotic,  and  deformed.  The  final  result  is 
stenosis  or  insulliciency  of  the  tricuspid  valve  or  stenosis 
alone  of  the  pulmonary  valve. 

(Q.)  U'hat  videspread  disease  of  elastic  tissues  is 
usually  first  diagnosed  by  its  skin  lesions? 

(A.)  Pseudoxanthoma  elasticum.  This  is  a general- 
ized disease  of  elastic  tissue  most  marked  on  the  skin, 
in  the  eye,  and  in  the  cardiovascular  system.  The 
cutaneous  changes  are  minute,  j'cllowish,  round  papules 
usually  on  the  neck,  shoulders,  and  axillae.  The  patches 
hecome  continent  so  that  the  affected  skin  is  relaxed 
and  may  hang  in  folds. 

In  the  eye,  the  typical  lesions  are  angioid  streaks. 
In  the  heart  and  arteries  there  is  narrowing  of  the 
lumen  of  the  vessels  with  subsequent  coronary  insuffi- 
ciency, hy])ertension,  peripheral  vascular  disease,  and 
hemorrhage. 

(Q.)  1 1 'hat  are  the  skin  manifestations  of  hyper- 
eludeslerolemia  ? 

(A.)  Locidized  yellow  deposits  in  the  skin  may  appear, 
d'hey  are  indicative  of  a blood  cholesterol  level  higher 
than  normal.  These  lesions  are  known  as  xanthoma. 
The  tlat  variety  about  the  eyes  are  xanthehisma.  The 
large  nodules  of  tliis  type  located  alxjut  the  extensor 
prominences  are  called  tuberous  xanthoma.  Papular 
xanthoma  is  the  name  for  pea-sized  lesions  on  the  but- 
tocks, trunk,  and  palms.  Xanthoma  is  not  diagnostic 
of  an  elevated  hlood  cholesterol,  hut  its  presence  is 
always  an  indication  to  determine  the  level  of  this 
hlotxl  lipid. 

(Q.)  It^hy  is  seleroderma  nozo  called  systemic 
sclerosis? 

(A.)  It  is  recognized  that  generalized  scleroderma  is 
not  only  a skin  disease  hut  is  a pia)gressive  connective 
tissue  disease  involving  the  skin,  joints,  gastrointestinal 


tract,  heart,  and  arteries.  The  heart  at  autopsy  usually 
shows  widespread  fibrosis.  In  one  series  of  cases  of 
scleroderma,  malignant  hypertension  developed  in  38 
per  cent  of  the  patients.  In  the  periphery  a leathery 
induration  of  the  skin  appears.  It  is  usually  ac- 
companied by  Raynaud's  phenomena.  Secondary  cal- 
cinosis is  a frequent  sequela  of  these  changes. 

(Q.)  .ire  all  cases  of  systonic  lupus  erythematosus 
aeeompanied  by  cardiac  involvement?  ' 

(A.)  There  is  a chronic  discoid  variety  of  lupus  1 

erythematosus  which,  in  the  majority  of  cases,  remains 
limited  to  the  skin  and  never  involves  other  organs. 

It  is  characterized  by  well-defined  plaques  on  the  face, 
seal]),  and  often  the  ears.  The  border  is  sharply  de- 
marcated and  the  surface  presents  a dry,  silvery,  ad- 
herent scale.  As  the  lesion  heals,  it  becomes  white  j 

and  atrophic.  Some  patients  suffering  from  discoid 
lupus  may  have  the  systemic  form  of  the  disease.  Then 
pericarditis  and,  perhaps,  the  Lihman- Sacks  variety  of 
endocarditis  may  appear.  This,  however,  is  unusual.  In  ] 
the  majority  of  patients  with  discoid  lupus  and  with  no  \ 
hematologic  abnormalities,  the  chances  are  good  that  ' 
the  process  will  remain  limited  to  the  skin.  i 

(Q.)  Do  skin  manifestations  suggest  the  diagnosis  of  \ 
neurocireulatory  asthenia?  \ 

(A.)  W'e  may  suspect  this  diagnosis  on  the  initial 
inspection  of  the  patient.  The  pale  skin,  wrinkled  brow,  | 
and  beads  of  perspiration  appearing  in  an  otherwise  I 
healthy  person  indicate  anxiety.  Further  evidence  is  j 
the  e.xcessive  sweating  of  palms,  soles,  and  axillae. 

The  hands  may  he  cold  and  cyanotic  and  show  a passive 
tremor.  The  tobacco-stained  fingers  and  chewed-off 
fingernails  may  complete  the  picture  of  an  anxious  in- 
dividual with  symptoms  referable  to  the  cardiovascular  j 
system.  j 

(Q.)  What  is  the  shoulder-hand  syndrome?  [ 

(A.)  The  shoulder-hand  syndrome  is  a unilateral  ; 

trophic  disturbance  of  the  shoulder  and  hand  which  may 
appear  in  10  to  13  per  cent  of  patients  suffering  from 
infarction.  In  the  first  stage,  lasting  from  three  to 
si.x  months,  there  are  pain,  tenderness,  and  limitation 
of  motion  of  the  shoulder  followed  by  similar  involve- 
ment of  the  fingers  with  swelling  and  discoloration. 

In  the  second  stage,  also  lasting  three  to  six  months, 
the  shoulder  symptoms  disappear,  but  stiffness  and 
flexion  deformity  of  the  fingers  become  more  promi- 
nent. The  third  stage,  which  may  last  for  months,  is 
characterized  by  progressive,  atrophic  changes  in  the  . 
hands  and  fingers.  The  only  treatment  of  this  syndrome 
is  physiotherapy,  although  early  exercise  of  the  arms 
and  hands  after  a myocardial  infarction  is  recommended 
as  prophylaxis. 


This  HkiEE  has  been  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  U'oman’s  .Medical  Col- 
lege of  Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardioz'aseular  Diseases  of  the  Pcnnsylvan'ia  Medical 
.Society,  i)i  cooperation  zvith  the  Pennsylvama  Heart  .-issociation. 
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Does  Pennsylvanie  Need  a 
Seventh  Medical  School? 


During  the  past  several  months,  county  med- 
ical societies  throughout  the  state  have  been  ex- 
ploring the  possibility  of  a seventh  medical  school 
in  our  Commonwealth.  News])ai)ers  have  given 
the  matter  \vides])read  publicity. 

d'his  wave  of  interest  was  touched  off  by  John 
I S.  Donaldson,  Jr.,  M.D.,  president  of  the  Alle- 
gheny County  Medical  Society,  in  his  inaugural 
' address  January  19,  1960.  In  his  address  Dr. 
Donaldson  noted  that  the  American  Medical 
Association  was  siptporting  the  great  need  for 
, more  medical  schools,  especially  in  areas  where 
there  is  need  for  increased  medical  care. 

Dr.  Donaldson  ])ointed  out  that  Philadelphia, 
with  its  five  medical  schools,  “thrived  in  a friend- 
ly spirit  of  comi)etition  while  Pittslnirgh,  with  its 
one  school,  had  no  competition.”  lie  indicated 
that  Dn([nesne  University  would  be  a natural 
location  for  sncb  a school . 

Subsequently,  physicians  in  Harrisburg,  Erie 
and  the  Allentown-Easton  areas  manifested  great 
interest  in  having  the  j)roj)Osed  new  medical 
school  located  in  their  particular  areas. 

In  an  effort  to  arrive  at  a realistic  decision  con- 
cerning the  proposed  new  medical  school,  the 
Board  of  Trustees  asked  the  State  Society’s 
Committee  on  Aledical  Education  to  studv  the 
proldem.  In  its  deliberations,  the  committee  con- 
sidered three  rej)orts.  The  first  was  a study 
inaugurated  l)y  the  Association  of  American 
IMedical  Colleges  and  underwritten  by  tbe  A’.  K. 
Kellogg  Eoundation,  the  rejtort  of  which  was 
published  in  the  P'ebruary,  1960  Journal  of  Med- 
ical Education.  The  second  was  a re])ort  entitled 
“Physicians  Eor  Growing  America,”  prepared 
by  the  Surgeon-General’s  Consultant  Group  on 
Medical  Education,  published  in  October,  1959. 
The  third  was  the  Joint  State  Government  Com- 
mission Report  published  in  1955. 


vSince  the  problem  is  of  great  interest  to  mem- 
bers of  the  Society,  the  committee  asked  that  an 
alistract  of  these  reports  be  j)ubbshed  in  the 
Journal.  'I'hey  follow; 

Report  of  American  Medical  Colleges 

The  Association  of  .American  Metlical  Colleges  con- 
vened a group  to  discuss  problems  of  establishing  a 
new  medical  school,  inasmuch  as  some  12  to  15  groups 
or  communities  were  interested  in  such  a project.  This 
is  the  combined  report  of  that  group.  The  study  was 
supported  by  a grant  from  tbe  \V.  K.  Kellogg  Founda- 
tion. 

This  report  points  out  that  there  is  indeed  a well- 
recognized  need  for  more  physicians  in  the  United 
States.  Up  to  World  War  II  very  few  new  medical 
facilities  were  established.  This  war  created  a massive 
need  for  more  physicians  which  led  to  the  accelerated 
school  programs.  This,  however,  was  only  a temporary 
expedient,  soon  found  unsatisfactory  and  abandoned. 
The  situation  after  World  War  II  with  so  many  vet- 
erans seeking  admission  to  medical  schools  and  being 
unsuccessful  encouraged  development  of  new  medical 
schools.  It  is  reported  that  eight  new  four-year  scIkwIs 
have  been  established  since  1940  and  seven  two-year 
schools  have  been  converted  to  four-year  schools  dur- 
ing this  period  of  time.  Similarly,  established  medical 
schools  have  increased  their  enrollments.  This  increased 
the  total  student  capacity  in  medical  schools  by  50  per 
cent.  This  also  comprises  nu.ire  than  1.2  billion  dollars 
being  spent  in  construction  of  teaching,  research,  and 
hospital  facilities  at  medical  school  centers  since  1948. 
In  spite  of  this,  a special  committee  of  consultants  to 
the  Secretary  of  Health,  Education  and  Welfare  has 
recommended  that  14  to  20  new  medical  schools  should 
be  established  by  1970  to  meet  the  projected  needs  for 
physicians.  At  the  time  of  this  report  there  were  ap- 
proximately 22  areas  in  the  United  States  where  new 
medical  schools  were  under  consideration.  This  did 
not  include  any  thoughts  of  Pennsylvania. 

Is  a X cic  Medical  School  Needed  Here?  This  ques- 
tion was  put  by  this  committee  and  they  attempted  to 
answer  it  for  the  various  areas  involved.  They  men- 
tioned that  there  may  well  be  diverse  motivations  and 
objectives  behind  the  intent  in  establishing  a new  medi- 
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ANNUAL  SESSION  HIGHLIGHTS 


OcloLr  2 to  7,  1960 


Daily  Schedule  of  Activities 


Sunday,  October  2 

9:30  a. in. — Registration  for  House  of  Delegates 

10:00  a.m. — Councilor  District  Meetings 

1:00  p.m. — House  of  Delegates  Session 

4:00  p.in. — Reference  Committee  Hearings 

6:30  p.m. — Woman’s  Auxiliary,  Board  of  Direc- 
tors 

Monday,  October  3 

9:00  a.m. — Golf  Tournament,  Seaview  Country 
Club 

10:00  a.m. — Woman’s  Auxiliary,  House  of  Dele- 
gates 

11:00  a.m. — Legislative  Meeting 

12:30  p.m. — Auxiliary  Luncheon 

1:00  p.m. — House  of  Delegates  Session 

5:30  p m. — Reception  for  Members  of  House  of 
Delegates  and  Exhibitors 

6:30  p.m. — Former  Presidents’  Dinner 
Gavel  Club  Dinner 
Golf  Association  Dinner 

Tuesday,  October  4 

9:00  a.m. — House  of  Delegates — Elections 

Woman’s  Auxiliary,  House  of  Dele- 
gates 

10:00  a.m. — Exhibits  Open 

12:30  p.m. — Woman’s  Auxiliary,  Past  Presidents’ 
Luncheon 

1:00  p.m. — General  Scientific  Session 

Panel  Discussion — "Edema” 

3:30  p.m. — General  Scientific  Session 

Panel  Discussion — "Disaster  Cas- 
ualties” 

6:00  p.m. — Dutch  Treat  Cocktail  Party 

Plan  to  Spend  the 

Have  a vacation  with  lots  of  fun  and 


7:00  p.m. — State  Dinner 

Installation  of  Thomas  W. 
McCreary  as  111th  President 

Wednesday,  October  5 

9:00  a.m.— -Specialty  Meetings — General  Practice, 
Allergy,  Ophthalmology  and  Oto- 
laryngology, Physical  Medicine, 
Preventive  Medicine 
Woman’s  Auxiliary  Discussion  Groups 

12:30  p.m. — Woman’s  Auxiliary  Inaugural  Lunch- 
eon 

1:00  p.m. — General  Scientific  Session 

Panel  Discussion — "Neurology" 

2:00  p.m. — General  Scientific  Session 

Panel  Discussion — "The  Present 
Application  of  Peripheral  Vas- 
cular Surgery” 

3:30  p.m. — General  Session — "Medicine  and  Its 
Public” 

6:00  p.m. — Alumni  Dinners 

9:00  p.m. — President’s  Reception  and  Dance 

Thursday,  October  6 

9:00  a.m. — General  Scientific  Session 

Panel  Discussion — "Nutritional  As- 
pects of  Atherosclerosis” 
Woman’s  Auxiliary,  Planning  Session 

11:00  a.m. — Annual  Oration— "Eorfy  Composition 
— The  Key  to  Clinical  Biochem- 
istry" 

1:00  p.m. — Specialty  Meetings — Surgery,  Pediat- 
rics, Chest  Diseases,  Psychiatry 

6:00  p.m. — Specialty  Dinner 

Friday,  October  7 

All-Day  Specialty  Meetings — Internal  Medicine, 
Pathology,  Orthopedics 


Entire  Week  in  Atlantic  City 

get  a scientific  refresher  course  at  the  same  time 
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cal  school,  but  tliey  felt  they  should  he  clearly  identi- 
fied. A study  should  be  made  to ; 

1.  Determine  the  health  problems  and  need  of  the 
area. 

2.  Study  the  potential  contribution  of  a medical  school 
toward  meeting  these  needs. 

3.  Evaluate  the  present  resources  available  for  medi- 
cal education. 

4.  Evaluate  the  resources  that  must  be  provided. 

The  early  history  of  many  of  the  newer  schools  in- 
dicates that  several  studies  over  a long  period  of  time 
were  required  before  a decision  to  proceed  was  reached. 
Such  studies  should  be  sponsored  by  an  advisory  group 
of  interested  and  intelligent  citizens,  with  stature  and 
prestige.  The  group  should  include  respected  represen- 
tatives of  the  medical  profession,  higher  education,  in- 
dustry, labor,  agriculture,  and  professional  health  and 
welfare  organizations.  It  ideally  should  have  legislative 
sanction,  particularly  if  a state  school  is  contemplated. 
The  group  should  have  available  consultation  from 
leaders  with  experience  in  medical  education  and  a 
broad  understanding  of  the  health  problems  of  society. 
A variety  of  professional  workers  are  useful  to  the 
study  group  as  demographer,  social  scientist,  statisti- 
cians, competent  medical  educator,  economic  analyst, 
and  medical  school  administrator.  The  professional 
competence  of  the  study  team  and  its  fairness  in  ob- 
jectivity must  be  beyond  question. 

Naturally,  such  a study  is  quite  costly.  It  could  well 
exceed  $100,000.  Financial  support  may  be  obtained 
from  interested  foundations,  but  also  some  support  should 
be  available  from  the  state  government.  The  latter  is 
important  because  it  is  an  indication  of  local  and  official 
interest  and  augurs  well  for  acceptance  of  the  study  and 
its  recommendations.  The  moneys  provided  must  be 
without  “strings”  and  subject  only  to  the  authority  of 
the  survey  group. 

These  two  major  considerations  further  identify  the 
need  of  a new  medical  school. 

Resources  in  Students.  These  questions  should  be 
answered : 

1.  Over  the  past  ten  years  how  many  students  from 
Pennsylvania  have  applied  to  medical  schools,  were  ac- 
cepted, and  went  to  medical  schools  in  Pennsylvania? 

2.  What  schools  do  applicants  go  to? 

3.  How  is  their  medical  education  financed? 

4.  How  does  the  ratio  of  students  to  population  com- 
pare with  other  states? 

5.  What  is  the  quality  of  these  applicants? 

6.  Are  there  potential  medical  students  who  have  been 
di*-ected  to  other  careers  for  financial  or  other  reasons? 

7.  Are  medical  schools  in  adjoining  areas  especially 
receptive  to  Pennsylvania  applicants? 

Relationship  to  Neighboring  Medical  Schools  and 
Hospitals. 

1.  Can  a new  school  work  harmoniously,  or  will  there 
be  rough  competition  for  limited  resources  of  students 
and  funds? 

2.  Can  Pennsylvania  needs  be  met  by  strengthening 
and  enlarging  existing  schools  ? 

3.  Can  existing  hospitals  be  used  for  teaching  and  to 
strengthen  the  school’s  program,  or  wall  they  repre- 
sent a drain  upon  the  school’s  resources  ? The  fact  that 
a hospital  has  abundant  clinical  material  is  not  enough 
if  it  is  to  be  a primary  teaching  resource. 


Report  of  Surgeon-General’s  Group 

In  a report  entitled  “Physicians  for  a Growing 
America,”  a report  of  the  Surgeon-General’s  Consultant 
Group  on  Medical  Education,  published  in  October,  1959, 
we  find  this  information  : 

Tliis  group  of  consultants  com[)riscs  medical  educa- 
tors, education  experts,  deans  of  medical  schools,  founda- 
tion directors,  and  other  professional  men ; it  includes 
Dean  Mitchell  of  tlie  University  of  Pennsylvania  Medi- 
cal School  and  Dr.  Ravdin,  vice-president  for  medical 
affairs  of  the  University  of  Pennsylvania. 

This  group  considers  the  maintenance  of  tlie  present 
ratio  of  physicians  to  population  a minimum  essential 
to  protect  the  health  of  the  people  of  the  United  States. 
At  the  moment  this  minimum  is  about  140  physicians 
per  100,000  population.  This  includes  132  medical  doc- 
tors and  8 osteopaths  per  100,000.  To  achieve  this,  they 
point  out  that  the  need  of  physician  graduates  annually 
must  be  increased  from  the  present  7400  per  year  to 
11,000  per  year  by  1975,  an  approximate  increase  of 
3600  graduates. 

This  Consultant  Group  report  indicates  that  the  na- 
tion’s increasing  need  for  physicians  stems  from  a num- 
ber of  causes  that  seem  to  be  related  to  three  major 
activities;  (1)  the  population  growth  and  change,  (2) 
tne  increasing  use  of  medical  services,  and  (3)  the 
changing  patterns  of  service. 

It  is  estimated  by  this  statistical  analysis  that  the 
United  States  population  will  reach  235,000,000  by  1975, 
an  increase  of  55,000,000  over  1960  if  present  fertility 
and  mortality  patterns  continue.  This  is  an  average  in- 
crease of  about  3.5  million  people  per  year.  The  number 
of  children  under  15  is  expected  to  increase  by  20,000,- 
000 — a 35  per  cent  increase.  The  number  of  people 
aged  65  and  over  will  rise  by  6,000,000 — -an  increase 
of  about  40  per  cent  in  this  15-year  period.  The  United 
States  National  Health  Survey  shows  over  twice  as 
much  disability  for  ages  65  and  over  as  for  younger  ages. 
Ciiildren  also  require  more  physician  care  than  do  tlie 
young  and  middle-aged  adults.  Thus  not  only  a popu- 
lation increase  but  also  greater  proportions  of  cliildren 
and  older  people  will  add  to  the  requirements  for  medi- 
cal care  in  future  years. 

This  group's  ideas  as  to  the  location  of  new  medical 
schools  indicate  several  important  factors  to  be  con- 
sidered : 

1.  The  desired  area’s  need  for  schools  as  measured 
hy  the  need  for  practicing  physicians  and  the  lack  of 
educational  opportunity  for  the  area’s  young  people. 

2.  The  area’s  ability  to  support  schools  as  measured 
hy  its  fiscal  capacity,  its  present  support  of  medical 
education,  and  the  availability  of  potential  university 
bases  for  medical  education. 

A state-by-state  analysis  of  these  factors  suggests 
that  seven  states  (Florida,  Indiana,  Michigan,  New 
Jersey,  Ohio,  Texas,  and  Washington)  might  be  war- 
ranted in  establishing  new  medical  schools  on  the  basis 
of  need  for  a more  equitable  opportunity  for  medical 
education  of  their  young  people,  and  also  because  their 
output  of  physicians  is  not  adequate  to  assure  them  as 
much  as  an  average  supply  of  physicians.  Nine  other 
states  (Maine,  New  Hampshire,  Rhode  Island,  Arizona, 
Nevada,  New  Mexico,  Idaho,  Montana,  and  Wyoming), 
all  with  small  populations,  might  meet  similar  statistics 
by  the  development  of  regional  schools  because  singly 
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they  niifjlit  have  ditViculty  in  providing  adequate  financ- 
ing, in  securing  an  adeipiate  number  of  students,  or  in 
securing  adeejuate  clinical  facilities.  l*'our  other  states 
(California,  Connecticut,  Minnesota,  and  New  York) 
IHohahly  need  additional  schools  on  the  basis  of  lack  of 
oiiportunity,  although  each  one  has  an  above  average 
supply  of  physicians. 

Emphasize  Xced  for  E.xpansion.  The  Consultant 
(iroup  is  of  the  opinion  that  expansion  of  c.xisting  facili- 
ties to  their  fullest  potential  is  the  iiuickcst,  most  eco- 
nomical, and  most  e.xpedient  way  to  begin  to  jiroduce 
the  needed  doctors  for  1975.  They  recommend  that 
e.xisting  medical  schools  should  make  every  effort  to 
increase  enrollment,  consistent  with  maintenance  of 
good  educational  programs,  and,  too,  that  states  with- 
out a planning  group  on  higher  education  should  de- 
veloi)  such  a group  with  planning  for  medical  education 
as  a function,  or  with  a separate  subgroup  for  medical 
education. 

'fhe  statistical  study  of  this  Consultant  ('iroiq)  in- 
dicates that  in  the  nation  as  a whole  4.2  young  people 
enter  medical  schools  and  colleges  of  osteopathy  a year 
for  each  lOOO  young  people  age  20.  The  states  range 
from  1.1  to  6.5,  probably  depending  upon  the  opportu- 
nity available  in  the  state.  Therefore,  two  measures  seem 
to  have  some  general  validity  to  serve  as  basic  indicators 
of  opportunities  tor  students  : 

1.  The  ratio  of  first-year  medical  school  places  in  a 
state  to  bachelor  degrees  granted. 

2.  The  e.xtent  to  which  the  state  is  a debtor  to  other 
states  in  the  provision  of  medical  education  for  its  young 
people. 

Together  these  items  provide  a standard  against 
which  a state  can  measure  its  opportunity  for  medical 
education. 

( A ) The  extent  to  which  the  state  meets  the  national 
average  of  25  first-year  places  for  each  1000  bachelor 
<legrees  granted. 

( B ) The  balance  between  first-year  places  in  the 
state  and  the  number  of  residents  in  first-year  places 
in  all  schools.  Statistics  show  that  31  states  have  a 
lower  ratio  than  25  first-year  places  per  lOOO  bachelors 
and  that  29  states  have  more  residents  in  first-year 
classes  than  first-year  places  in  the  state.  Their  tables 
show  that  Pennsylvania  provides  36  first-year  places 
per  1000  bachelor  degrees  granted  as  opposed  to  the 
nation  minimum  of  25,  and  they  have  a balance  of  first- 
year  places  of  plus  115,  meaning  an  excess  of  first-year 
jilaces  in  the  State  over  state  residents. 

Their  statistics  further  show  that  in  1958  there  were 
actually  787  first-year  places  in  medical  schools,  where- 
as on  the  basis  of  25  per  1000,  only  546  were  needed. 
According  to  the  percentage  change  in  total  population 
to  1970,  this  would  mean  an  increase  of  plus  17  and  by 
that  time  Pennsylvania  would  need  a total  of  713;  even 
now  in  1958  there  were  787  available,  so  that  no  new 
places  were  needed,  and  it  would  appear  that  no  new 
medical  school  was  needed. 

(9n  the  basis  of  these  factors  of  first-year  places  per 
1000  bachelor  degrees,  and  of  the  balance  of  first-year 
places  available  after  this  minimum  requirement,  there 
are  only  three  states  having  more  available  first-year 
places  than  Pennsylvania — the  District  of  Columbia, 
llliiKjis,  and  Missouri.  Tennessee  is  right  next  to  Penn- 
sylvania with  114  places. 


On  one  of  their  tables  showing  the  active  non-federal 
physicians  (both  M.I).  and  D.O.)  per  100,000  popula- 
tion, the  ratio  in  Pennsylvania  for  1957  was  139;  the 
estimated  ratio  for  1970  is  162;  the  estimate  for  the 
nation  in  1957  was  126,  and  in  1970  is  119. 

See  \'o  Seed  for  S eiv  Eennsylzwiia  School.  From 
all  of  this  information  it  would  seem  that  there  is 
uo  real  need  for  a new  medical  school  in  Pennsylva- 
nia, but  it  would  seem  that  perhaps  the  facilities  and 
enrollments  at  the  existing  medical  schools  could  per- 
haps be  increased  somewhat  to  help  alleviate  the  nation's 
problem.  This  Consultant  Group  points  out  that  in  its 
estimates  the  establishment  of  a new  medical  school 
usually  takes  about  ten  years  from  the  first  planning  to 
the  date  of  graduation  of  the  first  class. 

Should  Pennsylvania  decide  to  pursue  this  problem, 
Dr.  Walter  Wiggins,  secretary  of  the  AMA  Council  ' 
on  Medical  Education  and  Hospitals,  assures  us  that  i 
the  Liaison  Committee  stands  ready  to  advise  our  local  ! 
Committee  in  its  e.xploratory  and  preliminary  plans,  i 
The  Liaison  Committee  on  Medical  F,ducation  is  com-  , 
posed  of  members  from  the  .^M.Y  Council  on  Medical  I 
liducation  and  Hospitals  and  the  Executive  Council  of  | 
the  Association  of  .'\merican  Medical  Colleges.  He 
further  stated  that  the  committee  will  be  glad  to  assist 
in  any  further  developments,  including  a personal  visit 
from  a member  of  their  group;  this,  however,  should  be 
done  only  after  certain  considerations  and  areas  have 
been  investigated  by  our  local  Pennsylvania  group.  This 
Iviaison  Committee  feels  that  the  local  committee  should  | 
have  pretty  well-documented  evidence  in  these  five  major 
areas  of  consideration  and  concern : 

1.  They  believe  that  the  prime  and  basic  sponsorship  ^ 
of  a new  medical  school  should  be  within  the  environs 
of  strong  liberal  arts  colleges  or  universities  regardless 
of  where  the  initial  stimulus  arises. 

2.  An  enthusiastic  endorsement  of  all  agencies,  in-  j 
dividuals,  and  professional  groups  which  are  expected  to  1 
have  an  active  interest  in  the  development  of  the  school  J 
is  necessary,  such  as  state  and  city  governments,  medical  ^ 
societies,  allied  professions,  and  non-professional  lay  i 
groups  and  welfare  organizations. 

3.  Finances.  A realistic  appraisal  of  sources  for  the 
capital  e.xpenditures  and  operating  funds  necessary  to 
maintain  facilities  and  faculties  should  be  available. 

4.  Students.  An  adequate  pool  of  able  students  should 
be  available — those  who  have  been  well  prepared  for  the 
study  of  medicine. 

5.  Patient  resources.  A new  school  should  have  access  j 

to  an  adequate  number  of  patients  suitable  for  a teach-  | 
ing  institution  ; a well-balanced  patient  load  as  to  age, 
se.x,  clinical  entity,  and  social  economic  status  should  be  j 
available.  j 

Joint  State  Government  Commission  Report  ^ 

During  the  1955  session  of  the  General  Assembly,  ! 
the  Joint  .State  Government  Commission  issued  a report  ! 
on  medical  training  facilities.  The  study  was  made  par-  1 
ticularly  to  determine  the  feasibility  of  establishing  a j 
medical  school  exclusively  for  the  training  of  the  resi-  ! 
dents  of  the  Commonwealth  of  Pennsylvania. 

The  commission  determined  at  the  time  of  the  study  j 
that  the  establishment  of  a school  of  medicine  e.xclusively  j 
for  the  training  of  Pennsylvanians  was  not  feasible.  | 

The  basic  reason  for  this  was  the  fact  that  Pennsyl-  | 
vania  is  a training  state  for  physicians  who  will  practice  : 
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elsewhere  and  l)ccause,  if  necessary,  the  present  schools 
could  train  all  physicians  needed  in  this  state. 

The  commission  made  the  following  recommendations  : 

1.  When  additional  facilities  for  medical  education  are 
recpiired,  such  facilities  (should)  be  provided  at  existing 
medical  schools. 

2.  Medical  schools,  as  a condition  to  receiving  Com- 
monwealth aid,  (should)  be  required  to  (1)  maintain 
their  records  in  such  fashion  as  to  show,  on  a per-student 
basis,  total  training  costs,  expenses  on  current  account, 
overhead  costs,  and  value  of  donated  services,  and  ( 2 ) 
submit  to  the  appropriations  committees  c)f  the  General 
Assembly  records  showing  total  enrollment  and  enroll- 
ment of  Pennsylvania  residents. 

3.  Pennsylvania  medical  schools  receiving  Common- 
wealth aid  (should)  establish  differential  tuition  charges 
in  favor  of  Pennsylvania  residents. 

4.  The  General  Assembly  (should)  direct  a continuing 
study  of  medical  education  in  Pennsylvania. 


Dr.  E.  Vincent  Askey, 
State  Native,  New 
AIVIA  President 

H.  Vincent  Askey,  M.D.,  a Los  Angeles  snr- 
geon  and  Pennsylvania  native,  was  inangurated 
June  14  at  Miami  Beach  as  president  of  the 
American  Medical  Association.  Pie  succeeds  Dr. 
Lotiis  M.  Orr  of  Orlando,  Fla.  As  the  1 14th 
president  of  the  AMA,  Dr.  Askey  becomes  the 
spokesman  for  more  than  175,000  physicians. 

The  64-year-old  surgeon  is  itroltaldy  the  only 
practicing  physician  who  has  ever  held  major 
offices  in  his  county,  state,  and  national  medical 
associations.  He  was  president  of  the  Los  An- 
geles County  and  California  State  Medical  As- 
sociations. In  1952  he  was  elected  vice-speaker 
of  the  AMA  House  of  Delegates,  and  he  served 
as  speaker  from  1955  to  1959. 

Born  the  son  of  a Methodist  minister  in  Sligo, 
Pa.,  Dr.  Askey  attended  Allegheny  College  at 
Meadville,  and  received  his  M.D.  from  the  LTni- 
versity  of  Pennsylvania  in  1921.  He  spent  his 
internship  and  residency  at  the  Hospital  of  the 
Protestant  Episcopal  Church  and  Kensington 
Hospital  for  Women  in  Philadelphia. 

It  was  the  illness  of  a brother  that  took  Dr. 
Askey  to  Los  Angeles  where  he  now  is  on  the 
surgical  staff  of  St.  Vincent’s  Hospital. 

In  1958  Dr.  Askey  was  awarded  the  honorary 
degree  of  doctor  of  science  from  Allegheny  Col- 
lege. The  citation  said  that,  despite  a busy  prac- 
tice, he  found  time  to  serve  as  “a  member  and 
president  of  the  Los  Angeles  City  Board  of  Ivdu- 
cation,  combining  high  ideals,  responsible  citizen- 
ship, and  distinguished  professional  achieve- 
ments.” 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  vSt.,  Harrisburg, 
Pa. 

Laryngology’  and  Laryngeal  Surgery,  Temple  University 
School  of  Medicine,  Philadelphia,  September  26  to 
October  7;  fee  $250.  Write  to  Jackson-Research 
Lab.  604,  Temple  University  School  of  Medicine, 
3400  North  Broad  St.,  Philadelphia  40,  Pa. 

Gastroenterology,  American  College  of  Gastroenterology, 
Philadelphia,  October  27-29.  For  further  information 
write  American  College  of  Gastroenterology,  33 
W'est  60th  St.,  New  York  23,  N.  Y. 

Stapes  Surgery  and  Tympanoplasty.  Courses  will  be  given 
at  Temple  University  Medical  Center  and  can  be 
arranged  on  a two-week  basis  or  a five-week  basis. 
Please  write  Dr.  David  Myers,  professor  and  head 
of  the  department  of  otorhinology  for  details  and 
time.  Temple  University,  Broad  and  Ontario  Sts., 
Philadelphia  40,  Pa. 


Reregistration  Time  in 
Maryiand 

The  state  of  Maryland  has  reregistration  of 
physicians  triennially.  This  law  became  effective 
June  1. 

All  physicians  who  possess  a license  to  prac- 
tice medicine  and  surgery  in  Maryland  who  have 
not  received  a registration  apitlication  from  the 
P)Oard  of  Medical  Examiners  of  Maryland  by 
Sept.  1,  1960,  should  notify  the  office  of  the 
board  immediately. 

This  also  inchides  physicians  living  out  of  the 
state  who  possess  a Maryland  license  to  practice 
medicine  and  surgery  and  who  wish  to  keep  their 
Maryland  licenses  active. 
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MAKE  HOTEL 
RESERVATIONS 
NOW  EOR  THE 

1960  ANNUAL  MEETING 

PENNSYLVANIA  MEDICAL  SOCIETY 

Chalfonte-Haddon  Hall  Atlantic  City,  N.J. 


Enjoy  a late  fall  vacation  and 

• Excellent  scientific  program  • Interesting  exhibits 

• Outstanding  speakers  • Gala  entertainment  for  members  cmd  Auxiliary 


Reserve  your  room  early  to  avoid  disappointment.  (You  can  cancel  later  if  an  emergency  arises.) 


USE  THE  FORM  BELOW  - DO  IT  NOW!  - DON  T DELAY! 


To:  Chalfonte-Haddon  Hall 
Atlantic  City,  N.  J. 

Please  reserve  the  following  accommodations  on  the  European  Plan  □ American 
Plan  □ for  me  during  the  110th  Annual  Session  of  the  Pennsylvania  Medical  Society,  Oct. 
2 to  7,  1960. 


NUMBER 
Of  ROOMS 

ALL  ROOMS  WITH 
BATH 

H.ADE>ON  HALL 

CHALFONTE 

Single  bedroom 

$ 8.50  □ $ 9.50  □ $11.50  □ 

$ 7.00  □ $ 8.00  □ $10.00  □ 

Twin  bedroom 
without  ocean  view 

$13.00  □ $15.00  □ $16.00  □ 

$10.00  □ $12.00  □ 

Twin  bedroom 
side  ocean  view 

$18.00  □ $20.00  □ $22.00  □ 

$15.00  □ $18.00  □ 

Twin  bedroom 
ocean  front 

$24.00  □ $26.00  □ 

$18.00  □ $20.00  □ $22.00  □ 

Twin  bedroom  and  parlor 
ocean  front 

$50.00  □ 

Twin  bedroom  and  parlor 
side  ocean  view 

$40.00  □ $42.00  □ Without  ocean  view  $30.00  □ $32.00  □ 

For  American  plan  (three  meals),  add  $8.00  per  day,  per  person.  Modified  American  plan 
(breakfast  and  dirmer),  add  $6.50  per  day,  per  person. 

Each  additional  person  in  double  room,  $4.00  European  plan  or  $12.00  American  plan. 


I will  share  a room  with  

Expect  to  arrive  Depart  

Name  — 

Address  

Thi«  reservation  will  be  acknowledged.  Please  arrange  to  double  up  when  possible — single  rooms  are  limited. 
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New  Catalog  of  Films 
I Available 

A revised  list  of  films  available  from  the  AMA  Motion 
I’icture  Library  bas  been  prepared  and  copies  are  now 
I available  upon  request.  This  new  catalog  lists  175 
I medical  films  suitable  for  showing  to  medical  societies, 
hospital  staf?  meetings,  medical  students,  and  other  scien- 
tific groups.  In  addition,  there  are  81  health  films  of 
' interest  to  physicians  who  may  be  called  upon  to  speak 
before  lay  audiences  such  as  service  organizations,  par- 
I ent-teacher  associations,  etc. 

The  film  catalog  is  completely  new  in  design  with 
such  features  as  eye-ease  typography,  subject  index, 
alphabetic  listing  of  film  titles,  order  blanks,  and  a 
system  of  color  coding  so  that  films  for  the  laity  and 
I professional  audiences  may  be  quickly  identified.  Copies 
may  be  obtained  without  charge  by  addressing  your 
request  to  the  American  Medical  Association,  Depart- 
I ment  of  Medical  Motion  Pictures  and  Television,  535 
North  Dearborn  St.,  Chicago  10,  111. 


Excerpts  from  Minutes  of 
Meetings  of  Board  of 
Trustees  and  Councilors 

March  2,  I960 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  the  Pennsylvania  Medical  Society  was 
held  March  2,  1960,  at  2 : 20  p.m.  in  the  Penn-Harris 
Hotel,  Harrisburg,  with  Chairman  Daniel  H.  Bee  pre- 
siding. All  trustees  were  present  except  Dr.  Herman  A. 
Fischer,  Jr.,  of  the  Twelfth  District. 

Officers  present  were  Drs.  Allen  W.  Cowley,  William 
T.  Lampe,  Dorothy  E.  Johnson,  Harold  B.  Gardner, 
John  T.  Farrell,  Jr.,  and  Mr.  Lester  H.  Perry. 

Others  present  were  Drs.  Carl  B.  Lechner  (medical 
editor)  and  Charles  L.  Wilbar,  Jr.  (Secretary  of 
Health),  Mr.  Arthur  H.  Clephane  (legal  counsel), 
chairmen  of  various  councils,  commissions,  and  com- 
mittees, and  staff  personnel. 

Chairman  Bee  announced  that  the  next  regular  meet- 
ing of  the  Board  would  be  held  May  5 at  6 p.m.  in  the 
Harrisburg  Hotel,  Harrisburg. 

At't'roval  of  January  Minutes 

The  secretary  stated  that  he  wished  to  insert  the 
following  correction  made  by  Dr.  Sinclair  to  the  word- 
ing of  the  paragraph  beginning  on  line  6,  page  16,  of 
the  January  minutes  regarding  the  decision  of  his  com- 
mittee : 

“Chairman  Bee  referred  to  the  committee  com- 
posed of  Dr.  Sydney  E.  Sinclair,  chairman.  Dr. 
Dudley  P.  Walker,  and  Dr.  Malcolm  W.  Miller, 
which  had  considered  the  action  of  the  Council  on 
Public  Service  in  over-ruling  the  decision  of  one 
of  its  commissions  with  regard  to  individuals  or 
groups  that  the  commission  wished  to  invite  to  its 
meetings.  The  committee  had  disapproved  of  this 
action  and  the  Board  concurred.  The  committee 


also  recommended  that  a committee  be  appointed 
to  define,  with  the  assistance  of  legal  counsel,  the 
duties  of  a council  with  regard  to  its  commissions.” 

The  Board  reciuested  that  a copy  of  the  wording  sub- 
mitted by  Dr.  Sinclair  be  mailed  to  each  member  of  the 
Board  for  insertion  in  his  copy  of  the  January  minutes. 

Page  12,  line  31  ; Change  $19,031.03  to  $91,031.03. 

Page  29,  line  15  : Correct  spelling  of  word  “e.x- 

pressed.” 

The  minutes  of  the  Jan.  7-8,  1960  meeting  were  then 
approved  as  corrected  and  amended. 

Reports  of  Board  Committees 

Medical  Care  Coordinating : Dr.  Bee  reported  that 

the  Pittsburgh  office  was  in  operation  ; that  a secretary 
had  been  hired;  that  Mr.  Murlott  will  spend  three  days 
a week  at  that  office;  and  that  a full-time  director  will 
be  employed  in  the  near  future.  The  final  supervision 
of  the  Pittsburgh  office,  however,  will  rest  in  the  hands 
of  the  state  Medical  Care  Coordinating  Committee 
and  the  Board  of  Trustees. 

Advisory  to  the  lixccutivc  Director:  Chairman  Bee 

stated  that  the  Council  on  Medical  Service  brought  to 
the  attention  of  the  Board  the  matter  of  specialty 
groups  being  represented  in  the  House  of  Delegates  as 
in  the  AAIA.  The  advisory  committee  decided  that  an 
analogous  situation  did  not  e.xist  in  Pennsylvania  and 
that  the  Board  should  disapprove  the  recommendation  of 
the  Council  on  Medical  Service 

The  report  of  the  Advisory  Committee  to  the  Ex- 
ecutive Director  was  accepted. 

Dr.  Walker  requested  that  this  action  regarding 
s[)ecialty  groups  be  included  in  the  Board’s  report  to 
the  House  of  Delegates. 

Reports  of  Officers 

President:  Dr.  Cowley  reported  on  visits  to  Al- 

legheny, Lackawanna,  and  Blair  County  Medical  So- 
cieties, also  attendance  at  several  committee  meetings 
and  a meeting  of  the  Governor’s  Subcommittee  on 
Aging  for  the  White  blouse  Conference. 

Dr.  Cowley  said  that  he  had  received  a memorandum 
from  the  AM.-\,  addressed  to  the  presidents  of  state 
societies,  regarding  the  National  Congress  on  Prepaid 
blealth  Insurance  to  be  held  in  Chicago,  May  13  and  14. 
The  invitation  requested  the  president  of  the  Society  to 
attend  or  to  designate  a total  of  three  representatives 
from  the  Society  to  participate  in  the  Congress. 

.A.  motion  was  made  and  carried  that  Dr.  Wendell  B. 
Gordon,  Dr.  Clifford  H.  Tre.xler,  and  a staff  secretary 
be  sent  to  the  meeting  scheduled  for  May  13-14. 

Dr.  Bee  stated  that  the  1959  House  of  Delegates  had 
passed  Resolution  No.  12  requesting  the  chairman  of 
the  Board  of  Trustees  to  appoint  a committee  to  meet 
with  the  Secretary  of  Public  Welfare  to  discuss  items 
having  to  do  with  public  assistance.  This  committee 
consists  of  Dr.  Cowley,  president ; Dr.  Bee,  chairman  of 
the  Board  of  Trustees;  and  Drs.  William  A.  Barrett, 
Jr.,  who  presented  the  resolution,  Hiram  T.  Dale,  and 
Dorothy  E.  Johnson. 

Secretary:  Dr.  Gardner  reported  briefly  on  two 

medical  defense  cases  which  had  been  closed  and  said 
that  no  new  ones  had  been  received  since  the  January 
meeting. 
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Hxccutivc  Director:  Mr.  Perry  stated  that  the  first 
section  of  his  report  was  informative  regarding  the 
Pittsl)urgli  olTice,  Mr.  Mnrlott’s  resignation  to  accept 
the  position  of  exc’cntive  director  of  the  Pennsylvania 
.\cadeiny  of  (General  Practice,  the  assignment  of  Mr. 
II.  David  Moore  to  Mr.  Murlott's  responsibilities,  the 
revised  budget,  the  acceptance  by  Dr.  David  R.  Patrick 
of  the  appointment  to  a four-year  term  on  the  .\dvisory 
Committee  to  the  Pennsylvania  .\ssociation  of  Medical 
.Assistants,  and  the  announcement  from  Dr.  !•'.  J.  1,. 
Hlasingame  tliat  tlie  Pennsylvania  Medical  Society  was 
entitled  to  12  .\M.\  delegates. 

Chairman  Hee  recpiested  nominations  for  the  twelfth 
delegate  to  the  AM.\  to  serve  for  one  year.  Dr.  ('.eorge 
S.  Klump  of  Lycoming  County  was  nominated,  and  on 
motion  duly  made  and  carried  the  nominations  were 
closed. 

Chairman  P>ee  declared  Dr.  (jeorge  S.  Klump  elected 
by  acclamation  as  the  twelfth  delegate  from  Penn- 
sylvania to  the  .American  Medical  .Association. 

The  following  were  appointed  to  serve  on  the  1961 
Ollicers  Conference  Committee:  Drs.  (leorge  .A.  Row- 
land (Columbia  County),  chairman;  H.  Robert  Davis, 
Jr.  (Cumberland  County);  Donald  .A.  Dupler  (Phila- 
delphia County)  ; James  R.  Gay  ( Xorthampton 
County);  E.  Buist  Wells  (Erie  County);  W.  Benson 
1 larer.  Board  representative ; and  Thomas  W.  Mc- 
Creary, president  (1960-61). 

The  Board  approved  the  executive  director’s  recom- 
mendation that  the  following  dates  and  headcpiarters 
hotels  be  approved  for  future  annual  meetings  of  the 
Society  : 

(!)ct.  15-21,  1961  : Penn-Sheraton  Hotel,  Pittsburgh. 

Sept.  30-C)ct.  5,  1962;  Chalfonte-Haddon  Hall,  .At- 
lantic City. 

Oct.  6-12,  196,1:  Penn-Sheraton  Hotel,  Pittsburgh. 

The  following  additional  meeting  dates  of  the  Board 
of  Trustees  in  1961  were  approved: 

Thursday,  May  4:  Harrisburger  Hotel.  Harrisburg. 

Thursday,  July  13:  Harrisburger  Hotel,  Harrisburg. 

Saturday,  Sunday,  and  Tuesday,  Oct.  14,  15,  and  17: 
Penn-Sheraton  Hotel,  Pittsburgh. 

Mr.  Perry  referred  to  a communication  written  by  Dr. 
Paul  R.  Myers  on  behalf  of  the  Elk-Cameron  County 
Medical  Society  calling  attention  to  the  possible  forma- 
tion of  a so-called  Medical-Eye  Clinic  in  that  area,  as 
outlined  in  material  circulated  by  the  .AFL-CIO  Cen- 
tral Labor  Council.  Mr.  Perry  mentioned  a similar 
clinic  set  up  several  years  ago  in  the  Second  Councilor 
District,  which  had  been  investigated  personally  by  Dr. 
James  Bloom  of  Harrisburg,  in  connection  with  his  work 
with  the  ILGWLA 

Dr.  Harer  stated  that  the  Bristol  Eye  Center  was 
opened  two  years  ago  and  was  under  the  medical  direc- 
torship of  an  optometrist  and  the  medical  care  was  pro- 
vided by  three  or  more  osteopaths  on  a full-time  basis. 
These  osteopaths  were  not  members  of  the  .American 
Osteopathic  .Association. 

Mr.  Clephane  stated  that  this  involved  osteopaths  and 
optometrists,  and  if  action  was  taken,  it  should  be  done 
by  the  Osteopathic  .Association.  If  the  I’ennsylvania 
Medical  Society  took  action,  the  court  would  probably 
answer  that  it  had  no  interest  in  the  matter  and  was 
not  a proper  party  to  the  case. 

It  was  voted  that  an  official  letter  be  sent  from  the 


Board  of  Trustees  to  the  .AFL-CIO  office  of  the  State 
of  Pennsylvania  stating  in  effect  that  the  Medical  Eye 
Center  of  Bristol,  Pa.,  has  been  observed  by  a member 
of  this  Society  and  the  reports  about  it  are  adverse  with 
regard  to  good  care  of  the  recipients  in  that  area;  that 
similar  centers  arc  proposed  in  Elk  and  Erie  counties 
and  that  such  centers  under  direction  similar  to  that 
e.xisting  in  Bristol  are  detrimental  to  the  care  of  the 
membership  involved. 

The  entire  matter  of  the  existing  Eye  Care  Center 
and  the  proposed  Medical- Eye  Care  Centers  in  t'ne 
Commonwealth  of  Pennsylvania  was  referred  to  the 
Commission  on  Legislation  for  study  and  possible  ac- 
tion along  the  lines  indicated  by  Mr.  Clephane. 

Re(>orts  of  Trustees  am!  Councilors 

Tenth  District:  Dr.  Flannery  stated  that  he  had 

nothing  to  add  to  his  printed  report,  which  was  received  ; 
as  informatory. 

fifth  District:  Dr.  Meiser  reported  on  a possible 

malpractice  suit  in  his  district.  This  was  received  as 
infijrmatory.  | 

Reports  of  Officers  and  Others 

l.e(/a!  Counsel:  Air.  Clephane  stated  that  he  re- 

ceived freipient  recpiests  from  county  societies  for  as- 
sistance in  revising  their  by-laws.  He  suggested  that 
he  prepare  a model  set  of  by-laws  which  could  be  cir- 
culated to  county  societies  to  be  used  as  a guide  when  ^ 
they  are  in  the  process  of  amending  their  by-laws. 

.A  motion  was  made  and  carried  that  legal  counsel 
prepare  a model  set  of  by-laws  to  act  as  a guide  to 
county  medical  societies. 

Reports  of  Councils 

Govcrnwcntal  Relations:  Dr.  John  H.  Harris,  chair- 
man, referred  to  his  appointment  as  the  representative  : 
of  the  Society  on  a committee  appointed  by  the  superin-  : 
tendent  of  the  Department  of  Public  Instruction.  The 
I)roblem  to  be  studied  is  the  fact  that  there  are  two  ; 
bureaus  in  the  department  dealing  with  schools  of  prac- 
tical nursing — the  private  trade  schools  and  the  training 
schools  for  practical  nurses.  He  discussed  the  difficul- 
ties encountered  in  licensing  the  two  groups  of  practi- 
cal nurses  because  of  the  difference  in  their  training. 

Chairman  Bee  reported  on  the  Key  Man  legislative 
effort  and  a recent  meeting  held  with  county  society  ex- 
ecutive secretaries,  who  were  briefed  on  the  job  they  : 
should  do  in  their  counties  in  order  to  combat  the  Fo-  | 
rand  legislation. 

Medical  Service:  Dr.  AVendell  B.  Gordon,  chairman,  1 
discussed  the  Prepayment  Plan  for  the  .Aged,  particu-  | 
larly  the  sections  on  income  limits,  the  waiving  of  normal  ^ 
underwriting  requirements,  and  the  fee  schedule  to  be  \ 
identical  with  Blue  Shield  Plan  .A.  j 

.After  a short  executive  session,  the  Board  approved  | 
the  recommendation  of  the  council  regarding  the  Pre-  j 
payment  Plan  for  the  .Aged.  | 

Dr.  Gordon  reported  progress  with  regard  to  activat-  ! 

ing  Resolution  Xo.  52  and  the  recommendation  of  the  i 

Commission  on  Medical  Economics  that  a conference  I 

be  held  with  all  the  allied  professions  which  render  j 

services  and  supplies  under  the  public  assistance  pro-  i 

gram. 
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Tlie  section  of  the  council’s  report  regarding  the  rela- 
tive value  study  was  also  informatory. 

Dr.  (k)rdon  discussed  correspondence  received  from 
the  Pennsylvania  Radiological  Society  protesting  the 
present  radiologic  treatment  fee  schedule  of  the  Medical 
Service  Association  of  Pennsylvania. 

A motion  was  made  and  carried  that  the  executive 
director  of  the  Pennsylvania  Medical  Society  he  in- 
structed to  write  a letter  informing  the  Pennsylvania 
Radiological  Society  that  its  request  to  the  Hoard  has 
been  referred  to  the  Commission  on  Medical  h'.conomics, 
and  the  commission  desires  the  Radiological  Society  to 
be  informed  that  a relative  value  study  is  being  de- 
veloped in  Pennsylvania  and  radiologic  treatment  pro- 
cedures are  among  the  many  procedures  included  in 
the  study;  also  that  they  will  hear  from  this  Board 
further  when  action  is  taken  on  the  relative  value  study 
report. 

Dr.  Gordon  referred  to  the  resolution  received  from 
Northampton  County  Medical  Society  regarding 
whether  residency  programs  should  be  approved  pri- 
marily for  their  educational  value  or  their  service  value. 
This  had  been  referred  to  the  Commission  on  Distribu- 
tion of  Interns.  Dr.  Gordon  stated  that  the  commission 
recommended  that  the  Pennsylvania  delegation  to  the 
American  Medical  Association  he  instructed  to  con- 
tinue to  encourage  the  Council  on  Medical  Education 
and  Hospitals  of  the  AMA  to  continue  its  guidance  and 
support  of  the  community  hospitals  in  regard  to  such 
training  programs  without  lowering  educational  stand- 
ards, and  establishing  such  programs  with  proper  bal- 
ance between  educational  and  service  values. 

The  Board  adopted  that  portion  of  tlie  council’s  re- 
port containing  the  recommendation  of  the  Commission 
on  Distribution  of  Interns  to  instruct  the  Pennsylvania 
delegation  with  regard  to  residency  training  programs. 

Dr.  Gordon  referred  to  the  report  from  the  Commis- 
sion on  Distribution  of  Interns  resulting  from  its  review 
of  Dr.  George  Bloom’s  report  on  the  fifty-fifth  annual 
Congress  on  Medical  Education  and  Licensure.  The 
Council  on  Medical  Service  concurred  with  this  report, 
the  gist  of  which  was  that  Pennsylvania  should  have 
another  medical  school  and  that  the  Pennsylvania  Medi- 
cal Society  would  be  wise  to  give  some  thought  to  the 
development  of  a new  school  of  medicine  in  this  state. 

This  section  of  the  report  of  the  council  concerning 
the  development  of  a new  medical  school  in  Pennsylva- 
nia was  accepted  as  informatory. 

Report  of  the  Secretary  of  Health:  Dr.  Charles  L. 
Wilbar,  Jr.,  informed  the  Board  that  the  Johns  Hopkins 
School  of  Hygiene  and  Public  Health  has  signified  its 
willingness  to  undertake  the  public  health  survey. 

Reports  of  Councils  (continued ) 

Public  Service:  Dr.  John  F.  Hartman,  chairman,  re- 
ferred to  public  relations  activities  and  the  fact  that  a 
permanent  time  had  been  given  for  the  public  relations 
meeting  at  the  annual  convention.  He  also  mentioned 
the  plans  for  publication  of  a services  and  functions 
booklet,  and  the  evaluation  of  the  public  relations  pro- 
gram by  Mellott  and  Company. 

The  report  of  the  Council  on  Public  Service  was  ac- 
cepted. 

The  meeting  was  recessed  at  5 ; 35  p.m. 
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Evening  Session 

The  meeting  reconvened  at  8 : 05  p.m.  with  Chairman 
Bee  presiding.  The  attendance  was  the  same  as  at  the 
previous  session. 

Chairman  Bee  stated  that  Dr.  Gordon  had  requested 
reconsideration  of  an  item  in  the  report  of  the  Council 
on  Medical  Service. 

Reports  of  Councils  (continued) 

Medical  Service:  Dr.  Gordon  referred  to  the  state- 
ment regarding  a new  medical  school  in  Pennsylvania, 
which  the  Board  had  accepted  as  informatory.  He  re- 
quested Board  approval  of  this  part  of  the  council’s 
report,  as  he  felt  that  it  would  be  of  good  public  rela- 
tions value  if  the  Board  said  essentially  that  the  Penn- 
sylvania Medical  Society  approves  the  idea  of  anotlier 
medical  school. 

The  Board  referred  to  the  Committee  on  Medical 
Education  the  recommendation  of  the  council  concern- 
ing the  potential  interest  of  the  Society  in  promoting  the 
develoi)ment  of  a new  medical  school  in  Pennsylvania. 

Reports  of  Board  Committees  (continued) 

Publication : Dr.  William  B.  West,  chairman,  re- 

ported that  the  committee  had  no  problems  to  bring 
before  the  Board,  but  felt  that  commendation  was  due 
Dr.  Lechner  and  Mr.  Price  for  the  great  improvement 
in  the  Pennsylvania  Medical  Journal. 

Chairman  Bee  introduced  Mr.  Joe  Miller,  field  repre- 
sentative of  the  American  Medical  Association  in  legis- 
lative matters.  Mr.  Miller  felt  it  was  necessary  for  the 
Board  to  up-date  the  former  resolution  opposing  Fo- 
rand-type  legislation  passed  in  July,  1959. 

A motion  was  made  and  carried  that  the  resolution 
regarding  H.R.  4700,  passed  at  the  July  19,  1959  meet- 
ing of  the  Board,  again  be  adopted  as  of  the  present 
date,  including  the  following  modification  of  the  final 
resolve : "Resolved,  That  the  House  Ways  and  Means 
Committee  be  urged  not  to  give  favorable  consideration 
to  H.R.  4700  or  to  any  other  legislation  of  similar 
character.”  The  executive  director  was  instructed  to 
send  an  appropriate  letter  enclosing  a copy  of  the  resolu- 
tion to  congressmen,  senators,  and  the  chairman  of  the 
House  Committee  on  Ways  and  Means. 

Reports  of  Councils  (continued) 

Scientific  Advancement : Dr.  Raymond  C.  Grandon, 
vice-chairman,  referred  to  the  development  by  the  Com- 
mission on  Industrial  Health  of  a pilot  training  program 
for  nurses  working  in  health  services  of  business  and 
industry  and  requested  board  approval.  The  Board  ap- 
proved the  council’s  recommendation. 

Dr.  Grandon  presented  a recommendation  from  the 
Commission  on  Maternal  Welfare  and  Child  Health 
(approved  by  the  Council  on  Scientific  Advancement) 
that  authorization  be  given  to  form  maternal  and 
perinatal  mortality  committees  in  county  medical  soci- 
eties. This  recommendation  was  accepted. 

Dr.  Grandon  reported  on  activities  of  the  Pennsylva- 
nia Joint  Council  to  Improve  the  Health  Care  of  the 
Aged,  which  is  an  organization  made  up  of  representa- 
tives of  the  medical,  dental,  hospital,  pharmaceutical,  and 
nursing  associations.  At  its  last  meeting  the  Pennsyl- 
vania Joint  Council  outlined  eight  objectives,  all  re- 
lated to  the  health  care  of  the  aged.  The  immediate  ac- 
tivities of  the  Joint  Council  will  be  to  attempt  to  stimu- 
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laic  local  inciiihcrs  in  the  various  counties  and  local 
incnihers  of  the  various  organizations  to  activate  the 
studies  of  the  aged  which  are  now  underway. 

The  Hoard  approved  the  program  and  objectives  of 
the  Pennsylvania  Joint  Council  to  Improve  the  Health 
Care  of  the  Aged. 

Dr.  Cirandon  also  reported  on  meetings  held  by  the 
joint  l.iaison  Committee  to  Study  Tuberculosis  Screen- 
ing in  Older  People  and  the  P<oard  api)roved  that  por- 
tion of  the  council’s  report. 

Dr.  Ciiandon  and  members  of  the  Hoard  discussed  the 
section  of  the  council's  report  dealing  with  cooperative 
educational  activities  of  the  Council  on  Scientific  Ad- 
vancement and  the  Committee  on  Medical  Education. 
The  council  asked  for  tentative  approval  of  the  jiro- 
gram. 

Mr.  McKenzie  was  asked  to  give  some  of  the  back- 
ground leading  up  to  the  iire.sent  reipiest.  He  said  that 
what  the  chairman  of  the  council  is  really  asking  for  is 
a procedure  which  would  eliminate  the  difficulties  in 
getting  things  approved.  He  presented  several  points 
which  would  permit  the  various  commissions  to  develop 
educational  programs. 

Dr.  Kosenherry  had  made  the  following  statement  to 
the  council  : "1  believe  that  this  is  a workable  solution 
to  an  important  problem  and  request  that  the  Hoard  give 
approval  to  the  use  of  this  procedure  on  a trial  basis  in 
the  presentation  of  the  Seminar  on  Perinatal  Mortality 
if  all  parties  concerned  give  their  formal  aiiproval.” 

The  Hoard  approved  this  portion  of  the  report. 

The  Hoard  approved  the  recommendation  of  the 
Council  on  Scientific  Advancement  providing  for  a 
Seminar  on  Perinatal  Mortality  to  be  held  Alay  19, 
I960,  with  any  deficit  funds  for  the  operation  of  this 
seminar  to  come  from  funds  of  the  same  commission 
which  have  previously  been  allocated  for  a conference 
on  athletic  injuries. 

The  Hoard  also  approved  Dr.  Rosenberry’s  recom- 
mendations outlining  a cooperative  effort  between  the 
two  groups  whose  activities  overlap. 

There  was  further  discussion  regarding  the  autonomy 
of  a council.  Reference  was  made  to  Dr.  Rosenberry's 
l>erst)nal  recommendations  which  had  not  been  acted  on 
by  the  Council  on  Scientific  Advancement  and  the  fact 
that  this  is  not  an  action  of  the  council  but  a recom- 
mendation solely  of  the  chairman  of  a council  which  had 
not  been  discussed  by  the  council.  The  suggestion  was 
also  made  that  councils,  commissions,  and  committees 
should  not  bring  procedural  matters  to  the  attention  of 
the  Board  for  action,  with  which  legal  counsel  con- 
curred. 

A substitute  motion  was  made  and  carried  that  the 
Hoard  note  with  interest  Dr.  Rosenberry’s  suggestion 
and  urge  him  to  consider  this  thoroughly  with  his  coun- 
cil and  its  commissions  for  submission  to  the  Board  at 
a later  date. 

[ Secket.akv’s  Xote  : This  defeated  the  former 

motion.] 

Dr.  Grandon  stated  that  the  membership  of  Dauphin 
County  Medical  Society  was  becoming  increasingly  con- 
cerned over  the  role  of  the  State  Health  Department 
and  the  ex])anding  personnel  health  employment  prac- 
tice in  the  department.  It  was  felt  that  any  activities 
including  diagnostic  and  therapeutic  j)roccdures,  ex- 
cept those  relative  to  job  qualification,  should  not  be 
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carried  out  without  the  acceptance  and  approval  of  or- 
ganized medicine. 

Dr.  W'ilbar  stated  that  the  point  of  issue  was  the 
employee  health  service,  which  is  an  occupational  health 
service  the  same  as  in  industry,  for  employees  of  the 
state  government  in  Harrisburg.  It  was  justified  by 
publications  of  the  American  Medical  Association  rela- 
tive to  what  should  be  included  under  an  employee  health 
service.  The  ]>rocedures  questioned  by  tne  Daupiiin 
County  Medical  Society  were  the  Papanicolaou  type 
tests  and  cervical  cytology  as  a screening  procedure, 
also  immunization  of  state  employees  against  influenza. 

Chairman  Hee  stated  that  the  Hoard  would  ask  the 
county  society  to  use  its  offices  to  attempt  to  settle  this 
problem,  with  the  full  understanding  that  the  society 
may  refer  it  to  the  Hoard  in  the  way  in  which  these 
matters  are  usually  resolved. 

Reports  of  Special  Committees  and  Assignments 

Governor’s  Iliyhieay  Safety  Couneil:  Dr.  David  S. 
Masland,  a member  of  the  council,  reported  that  prior 
to  the  recent  publicity  relative  to  the  e.xamination  of 
drivers,  the  council  appointed  a committee  to  draw  up 
a group  of  standards  for  drivers.  That  report  was  pre- 
sented approximately  six  months  ago,  was  accepted, 
and  forwarded  to  Dr.  W'ilbar.  Tbe  purpose  of  the  re- 
port was  to  give  the  Department  of  Health  and  the 
Bureau  of  Highway  Safety  a set  of  standards  whereby 
they  could  determine  the  physicial  qualifications  and  fit- 
ness of  an  individual  to  drive  an  automobile. 

When  the  news  broke  about  the  Governor’s  present 
highway  safety  drive.  Dr.  John  T.  Millington  conferred 
with  Dr.  Masland,  at  which  time  they  discussed  the 
Governor’s  program.  Dr.  Masland  stated  that  evidently 
the  standards  which  the  council  prepared  are  being 
utilized  as  a basis  for  doing  physical  examinations.  He 
felt  that  if  doctors  were  to  make  the  examinations,  they 
would  hand  in  their  reports  and  someone  else  would 
determine  whether  or  not  the  individuals  were  qualified 
to  drive.  It  was  his  opinion  that  the  final  determination 
should  not  be  up  to  the  physician. 

Dr.  Masland  stated  that  he  would  be  willing  to  aid 
Dr.  Millington  in  preparing  the  forms  which  would  be 
sent  to  physicians. 

Legal  counsel  questioned  whether,  under  the  present 
circumstances,  the  State  Society,  represented  by  Dr. 
Masland,  could  properly  do  anything  about  preparing 
forms  or  the  program  or  anything  else.  However,  the 
opposite  opinion  was  presented  that  the  examining  phy- 
sician rates  an  individual  according  to  the  standards, 
then  the  official  agency  grants  or  denies  a license. 

Dr.  W'ilbar  said  it  was  important  that  the  doctor  not 
be  liable  for  what  he  does ; that  the  responsibility  lies 
with  the  Secretary  of  Revenue,  who  makes  the  final  de- 
cision as  to  whether  or  not  a license  shall  be  issued  or 
renewed. 

Dr.  Masland  was  authorized  to  assist  in  drawing  up 
proper  forms  for  recording  the  data,  and  when  the  forms 
are  drawn  up,  they  should  be  sent  to  the  subcommittee 
chairmen  of  the  Governor’s  Highway  Safety  Council  for 
ai)proval. 

Special  Committee  to  Study  the  Relationship  of  a 
Council  to  a Commission:  Dr.  Sydney  E.  Sinclair, 

chairman,  presented  a concise  report. 

The  Board  adopted  the  following  policy  to  govern  the 
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relationship  between  an  administrative  council  and  the 
commissions  assigned  to  it : 

1.  Subject  to  the  policies  and  directives  of  the  House 
of  Delegates  and  the  Board  of  Trustees  and  Councilors, 
and  to  the  provisions  of  paragraphs  2 and  3 below,  a 
commission  should  have  full  power  to  establish  and 
conduct  its  own  program ; to  determine  the  matters  it 
will  consider  and  act  upon ; to  fix  its  meeting  dates  and 
places  of  meeting ; to  invite  guests  to  attend  its  meet- 
ings ; to  establish  its  meeting  agendas  and  to  make 
recommendations  to  the  Board  of  Trustees  and  Counci- 
lors and  to  the  House  of  Delegates. 

2.  The  function  of  an  administrative  council  would  he 
to  follow  the  work  of  a commission  to  see  that  it  is 
taking  proper  and  timely  action  on  matters  referred  to 
it  by  the  House,  the  Board,  or  the  council,  and,  in  gen- 
eral, to  determine  that  the  commission  on  its  own  initia- 
tive is  considering  and  taking  action  on  the  important 
problems  existing  within  the  scope  of  the  commission’s 
jurisdiction ; to  suggest,  but  not  order,  that  a commis- 
sion accelerate  its  activities  or  take  cognizance  of  cer- 
tain problems  wdien  the  council  feels  that  such  action 
is  indicated ; to  report  inadequacies  in  commission  action 
to  the  Board  of  Trustees  and  Councilors:  to  arbitrate 
disputes  between  commissions  in  matters  of  overlapping 
jurisdiction ; to  render  guidance  and  assistance  to  the 
commissions  when  requested  so  to  do ; to  express  an 
opinion  on  recommendations  made  by  commissions  when 
transmitting  such  recommendations  to  the  Board  or  the 
House,  but  only  when  the  council  members  feel  that 
such  opinions  are  within  their  competence ; and  to  take 
such  other  steps  within  the  spirit  of  the  foregoing  as 
may  be  necessary  or  desirable. 

3.  An  administrative  council  is  responsible  under  the 
By-laws  for  submitting  to  the  Board  of  Trustees  and 
Councilors  a budget  for  the  council  and  its  commissions, 
and  as  to  this  function  its  recommendation  should  be 
entitled  to  great  weight.  In  budgetary  matters  the  ac- 
tivities of  the  commissions  must  be  subject  to  the  direc- 
tion of  the  administrative  councils,  subject,  of  course,  to 
final  action  by  the  Board  of  Trustees  and  Councilors. 

Unfinished  Business 

Mr.  Perry  reported  on  a letter  received  from  Martin 
E.  Segal,  Inc.,  regarding  fees.  A motion  was  made 
and  carried  that  the  arrangements  worked  out  between 
the  chairman  of  the  Board  of  Trustees  and  Mr.  Segal 
be  approved  as  a working  arrangement. 

Financing  Medical  Care  Costs  After  Age  65:  This 
paper,  prepared  by  Dr.  Joseph  T.  Freeman,  with  com- 
mentary by  Dr.  Russell  B.  Roth,  outlines  a plan  which 
is  a slightly  modified  form  from  those  previously 
studied  by  the  Board.  It  w-as  presented  with  the  idea 
that  it  might  be  published  in  the  Journal,  although  Dr. 
Freeman  had  not  recpiested  its  publication.  However, 
it  was  felt  that  after  the  tremendous  amount  of  time 
and  thought  he  has  spent  on  it  during  the  past  two  or 
three  years  its  publication  might  stimulate  activity  on 
the  part  of  others.  A statement  would  have  to  be  pub- 
lished to  the  effect  that  this  W'as  the  work  of  an  in- 
dividual member  of  the  Society  and  did  not  represent 
the  official  policy  of  the  Society  or  of  the  Journal. 

The  Board  approved  publishing  Dr.  Freeman’s  article 
with  whatev'er  editorial  comment  or  editorial  rights 
the  editor  wishes  to  exercise  after  having  heard  the  com- 
ments of  the  Board. 


Request  from  Pennsylvania  Citi:;ens  Association:  Mr. 
Perry  referred  to  the  fact  that  at  the  previous  session 
he  had  suggested  that  inquiries  received  from  other 
organizations  relative  to  the  |)rohlem  of  old  age  should 
be  referred  to  the  Council  on  Scientific  .'\dvancement. 
He  stated  that,  if  there  was  no  objection,  future  in- 
quiries of  this  type  from  outside  organizations  would 
be  referred  to  this  council. 

Nciv  Business 

FJcction  of  Associate  Members:  Mr.  Perry  presented 
the  list  of  applicants  for  temporary  and  permanent  as- 
sociate membership,  to  which  the  name  of  Dr.  Denis  T. 
Sullivan,  of  Delaware  County,  an  applicant  for  tem- 
porary associate  membership,  was  added.  The  Board 
approved  the  list  of  applicants,  including  the  name  of 
Dr.  Denis  T.  Sullivan. 

Supplemental  Report 

Council  on  Governmental  Relations:  Dr.  John  H. 

Harris,  chairman,  stated  that  the  Commission  on  Pub- 
lic Health  had  studied  the  referral  made  by  the  Board 
at  the  January  meeting  regarding  the  need  for  a new 
study  to  follow  up  the  “Keystones  of  Public  Health  in 
Pennsylvania,’’  compiled  in  1948.  The  commission 
recommended  that  the  Board  request  the  Educational 
and  Scientific  Trust  to  sponsor  and  help  to  finance  such 
a study,  in  conjunction  with  the  State  Department  of 
Health,  and  to  secure  the  services  of  a nationally  quali- 
fied public  health  organization  to  conduct  the  survey 
and  assist  in  the  preparation  and  planning  of  the  report. 
The  commission  requested  approval  of  its  recommenda- 
tion. 

The  Board  referred  to  the  Educational  and  Scientific 
Trust  the  matter  of  a survey  of  public  health  affairs  in 
the  Commonwealth  of  Pennsylvania  with  the  request 
that  the  Trust  take  such  action  as  seems  proper  in  order 
to  obtain  funds  to  carry  out  this  project. 

Chairman  Bee  read  a letter  from  Dr.  William  E. 
Flstes,  Jr.,  concerning  fee-splitting  practices  in  a Penn- 
sylvania county.  The  matter  was  referred  to  the  Judi- 
cial Council  for  investigation  and  recommendation. 

Mr.  Clephane  reminded  the  Board  that  it  had  no 
authority  to  order  the  Judicial  Council  to  do  anything 
except  carry  out  activities  mandated  by  the  Constitu- 
tion. He  stated  that  the  Judicial  Council  had  the  power, 
on  its  own  initiative,  to  investigate  general  conditions 
existing  in  the  profession.  He  felt  the  motion  was 
proper  because  it  was  really  a recjuest  and  not  an  order. 
He  reminded  the  Board  that  the  members  of  the  Judi- 
cial Council  alone  would  not  be  able  to  gather  the 
factual  information  necessary  in  order  to  come  U[)  with 
a comprehensive  report  and,  therefore,  staff  assistance 
would  be  needed. 

Correspondence 

A letter  from  the  Aerospace  Medical  Association 
asked  that  if  there  was  no  similar  association  in  the 
Pennsylvania  iMedical  Society  would  there  be  suffi- 
cient interest  to  consider  establishing  a branch  or  sec- 
tion in  the  Society?  IVIr.  Perry  suggested  that  a notice 
to  this  effect  be  placed  in  the  Journal.  This  suggestion 
was  approved  and  IVIr.  Perry  was  asked  to  prepare  a 
suitable  announcement  for  publication  in  the  Journal. 

Mr.  Perry  received  a letter  from  the  A.  H.  Robins 
Company,  Inc.,  relative  to  establishing  a Community 


JULY,  1960 


1029 


^ S S i ^ 


9 * ‘ S 
? 

$ 

? 


# ^1 

<? 

/ ^1 

<?  M 


^ ^ s s s ^ ^ 


5 2 5 5 5 $ ? 


^(?<?<?^<?^(?^ 

S 

i 


BONORRHEA  IS  ON  THE  MARCH  AGAIN. 


a new  timetable  for  recovery: 

only  six  capsules  of  TETREX  can  cure  a male  patient  with  gonorrhea  in  just  one  day* 


THE  ORIGINAL  TETRACYCLINE  PHOSPHATE  COMPLEX 


TETREX  CAPSULES.  250  mg.  Each  capsule  contains: 
TETREX  (tetracycline  phosphate  complex  equivalent  to 
tetracycline  HCI  activity)  — 250  mg. 

DOSAGE:  Gonorrhea  in  the  male  — Six  capsules  of 
TETREX  in  3 divided  doses,  in  one  day. 


*Marmell,  M.,  and  Prigot,  A.:  Tetracycline  phosphate  complex  in  the  treat- 
merit  of  acute  gonococcal  urethritis  in  men.  Antibiotic  Med.  &.  Clin.  Ther. 
6:108  (Feb.)  1959. 


BRISTOL  LABORATORIES, 

SYRACUSE.  NEW  YORK 


Service  Award  for  physicians  who  had  actively  engaged 
in  community  affairs.  This  matter  was  referred  to  the 
Commission  on  Public  Relations  for  further  investiga- 
tion. 

Dr.  Ernest  B.  Howard,  assistant  executive  vice- 
president  of  the  American  Medical  Association,  wrote 
to  Mr.  Perry  requesting  that  a member  of  the  Penn- 
sylvania Medical  Society  be  appointed  to  represent  tbe 
American  Medical  Association  at  the  sixty-fourth  an- 
nual meeting  of  the  American  Academy  of  Political  and 
Social  Science,  to  be  held  in  Philadelphia  April  8-9, 
1960.  The  chairman  of  the  Board  was  authorized  to  ap- 
point one  member  of  the  Society  as  the  representative. 

A letter  had  been  received  from  the  Pennsylvania 
Health  Council  advising  that  it  had  appointed  a com- 
mittee consisting  of  Dr.  C.  Earl  Albrecht,  Mr.  Robert 
H.  Craig,  Jr.,  and  Mr.  Edward  Green,  of  the  Harris- 
burg National  Bank,  to  obtain  from  the  member 
agencies  tbe  answers  to  two  questions : 

1.  Do  you  favor  making  application  to  the  Pennsylva- 
nia United  Fund  for  financial  assistance  for  the 
calendar  year  1961  ? 

2.  Would  this  application  in  any  way  affect  your 
future  membership  and  participation  in  the  Penn- 
sylvania Health  Council  ? 

A motion  was  made  and  carried  that  the  Pennsylva- 
nia Health  Council  be  informed  that  should  it  success- 
fully seek  financial  assistance  from  the  Pennsylvania 
United  Fund  it  would  in  no  way  influence  the  annual 
consideration  of  the  Society’s  memberships. 

A letter  had  been  received  from  Ralph  E.  DeForest, 
M.D.,  secretary  of  the  Ad  Hoc  Committee  on  Atomic 
Medicine  and  Ionizing  Radiation  of  the  American  Medi- 
cal Association,  stating  that  the  committee  solicited  the 
help  of  the  Pennsylvania  Medical  Society  in  the  identifi- 
cation of  main  problems,  present  and  future,  created  by 
the  use  of  radioactive  materials  and  other  sources  of 
ionizing  radiation  which  are  of  concern  to  our  society. 
This  matter  was  referred  to  the  Council  on  Scientific  Ad- 
vancement with  the  request  that  it  answer  Dr.  De- 
Forest  directly  without  further  referral  to  the  Board. 

The  meeting  adjourned  at  12:30  p.m. 

Daniel  H.  BeE,  Chairman. 

Harold  B.  Gardner,  Secretary. 


Contributions  to  IVIeclicsl 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $631.  Contribu- 
tions since  the  last  annual  report  now  total  $10,791.75. 

Benefactors  to  the  Benevolence  Fund  during  the 
month  of  May  were  : 

Woman’s  Auxiliary,  Armstrong  County 
Dr.  and  Mrs.  Edgar  S.  Buyers  (in  memory  of 
Augustus  S.  Kech,  M.D.) 

Woman’s  Au.xiliary,  Indiana  County  (in  mem- 
ory of  Edward  L.  Fleming,  M.D.  ) 

Woman’s  Auxiliary,  Huntingdon  County 
Woman’s  Au.xiliary,  Venango  County 


Dr.  George  L.  Eaverty  (in  memory  of  Augus- 
tus S.  Kech,  M.D.) 

Luzerne  County  Medical  Society  (in  memory 
of  Herman  A.  Fischer,  Sr.,  M.D.) 

Woman’s  Auxiliary,  Mercer  County 
Woman’s  Auxiliary,  Carbon  County 
Woman’s  Auxiliary,  Elk-Cameron  County 
Pennsylvania  Medical  Society  (in  memory  of 
Augustus  S.  Kech,  M.D.) 

Woman’s  Auxiliary,  Wayne-Pike  County 
Woman’s  Auxiliary,  Schuylkill  County  (in 
memory  of  Francis  M.  Quinn,  M.D.) 
Woman’s  Auxiliary,  Schuylkill  County  (in 
honor  of  Mrs.  John  J.  Canfield) 


Changes  in  Membership 

New  (41),  Reinstated  (113),  Transferred  (1) 
Allegheny  County  ; John  G.  Pifer,  East  Pitts- 
burgh; Charles  Robert  Hamm,  Francis  E.  McGuire, 
Harvey  M.  Rosenberg,  Albert  G.  Saloom,  Arnold  H. 
Steinman,  and  LeRoy  H.  Van  Buskirk,  Pittsburgh. 
Reinstated — Gabriel  A.  DeMedio,  Clairton;  Stephen  A. 
Flaherty,  McKeesport;  Anne  L.  Barlow,  William  J. 
Browne,  Ben  S.  Gillespie,  Israel  Glick,  McKinley  C. 
King,  Richard  A.  Milo,  Thomas  W.  Nichols,  and 
Charles  W.  Vates,  Pittsburgh;  Bingham  Boyce,  Wash- 
ington, D.  C. 

Beaver  County  : Robert  M.  Higginbotham,  Mid- 
land. 

Berks  County:  Robert  C.  Frantz,  Laureldale.  Re- 
instated— Archibald  R.  Judd,  Hamburg;  Calvin  C. 
Weidner,  Kutztown ; Robert  W.  Allen,  J.  Leroy  Bowers, 
Sylvio  J.  Barra,  Arthur  N.  Ericksen,  Malcolm  Z.  Gear- 
hart, Aileen  S.  Geiger,  Harold  E.  Houck,  Dorothy  E. 
Kriebel,  D.  Kepner  Lessig,  Ray  E.  Plymyer,  Markley 
R.  Seibert,  Ralph  H.  Tietbohl,  Jr.,  Harry  D.  Troyen, 
and  Walter  W.  Werley,  Reading;  Howard  G.  Eisen- 
berg,  Shillington;  John  K.  Rothermel,  Strausstown. 

Blair  County  : Reinstated — Eugene  C.  Ingoldsby, 

Altoona. 

Bradford  County  : T.  Bailey  Hunter,  Towanda. 

Reinstated — Charles  Wolfe,  Towanda. 

Bucks  County:  Francis  J.  Vassalluzzo,  Feaster- 

ville ; Leon  H.  Dantzig  and  Frank  W.  Smith,  Levit- 
town;  Richard  B.  Schlessel,  Springtown.  Reinstated — - 
Thomas  S.  Fannin,  Bristol ; Herbert  W.  Schultz, 
Doylestown ; Glenn  W.  Bricker  and  Elmer  E.  Mears, 
Levittown ; Ladd  E.  Hoover,  Philadelphia. 

Cambria  County  : Reinstated — Paul  E.  Lavelle, 

Lebanon. 

Centre  County  : Reinstated — John  F.  Keithan,  State 
College. 

Chester  County:  Romeo  R.  D’Onofrio,  Kennett 

Square.  Reinstated — Vincent  W.  Ciacci,  Phoenixville. 

Dauphin  County:  William  J.  Barrison,  Jr.,  and 

Walter  R.  Kirker,  Harrisburg.  Reinstated — Hugh  R. 
Gilmore,  Jr.,  and  John  W.  Plowman,  Harrisburg; 
Michael  J.  Costik,  Middletown. 
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whenever  there  is  lyiflammationj 
sxuelling,  pain 

VARIDASE 

STftePrOKtNASE'STRE^OOOBMASe  LEPEBte 

BUCCAl7*“ 


conditions  for  a 
fast  comeback . . . 


5 days  of  classic  therapy  after  48  hours  of  VARIDASE 

as  in  cellulitis* 


Until  r'ARiDASE  steninied  infection, 
inflannnation,  swelling  and  pain,  neither 
medication  nor  incision  and  drainage 
iiad  affected  the  increasing  cellulitis. 

Varioase  mobilizes  the  natural  healing 
process,  by  accelerating  fibrinolysis,  to 
condition  the  patient  for  successful  primary 
therapy.  Increases  the  penetrability  of  the 
fibrin  wall,  for  easy  access  by  antibodies 
and  drugs  . . . without  destro\  ing  limiting 
membrane  . . . and  limits  infiltration. 

Prescribe  Varidase  Buccal  Tablets  routinely 
in  infection  or  injury. 

*lnnerfield,  1.:  Clinical  report  cited  with  permission. 
Varidase  IU  ccai.  Talilets  contain; 

10.000  I nits  .Sirejuokinase,  2..500  Units  Strcptodornase. 

Supplied;  Boxes  of  24  and  100  tablets 
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A Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y. 
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Delaware  County;  Joseph  1.  Maguire,  Milmont 
Park;  John  J.  Blizzard,  Parksiile.  Kcinstiitcd — Leo  E. 
Rohhins,  Chester ; William  A.  Hamilton  and  P'rancis 
J.  Marx,  Drexel  Hill. 

Erie  County:  Edward  J.  Bajorek  and  Stanley  W. 
Wharton,  Erie.  Kcinstatcd — Paul  L.  Barclay,  Jr.,  Ben- 
jamin Goldman,  and  Daniel  S.  Snow,  Erie. 

Fayette  County  : Reinstated — William  A.  Larkin, 
Pittshurgh ; Charles  1).  Bierer,  Dave  F.  Sennett,  and 
Alfred  E.  Wright,  Jr.,  Uniontown. 

Jefferson  County:  Leo  Vincent  Hayes,  Weedville. 

Lackawanna  County;  Reinstated — William  P. 
Mackrell,  Olyphant ; Walter  P.  Knight,  James  P. 
O’Boyle,  J.  Frank  Reddington,  and  Mario  F.  Valverde, 
Scranton;  Adam  J.  Tomsykoski,  Simpson. 

Lancaster  County  : Reinstated — Henry  X.  Wil- 

liams, Lancaster. 

Lehigh  County:  Reinstated — Jean  Salines,  Allen- 
town. 

Luzerne  County:  T.  Raymond  Foley,  Wilkes- 

Barre.  Rei)istated — Thomas  C.  Owens,  Hunlock  Creek; 
Stanley  H.  Rynkiewiez,  Kingston ; Bernard  S.  An- 
drosky,  Pittston. 

Montgomery  County  : Rei>istated — George  W.  Mil- 
ler, HI,  Ardmore;  Theodore  H.  Durr,  Jr.,  Glenside; 
James  R.  Todd,  Hathoro ; Edward  B.  Georges,  Nor- 
ristown; Albert  R.  Hunt,  W’ayne. 

Montour  County  : Joseph  C.  Sieracki,  Danville. 

Northampton  County:  Reinstated — Carl  Gaines, 

Easton. 

Northumberland  County;  John  R.  Longhead,  Jr., 
Lewisburg.  Rei>istated — Manly  B.  Root,  Lewisburg ; 
William  B.  Lewis,  Shamokin. 

Perry  County  : Joseph  J.  Matunis,  Landisburg. 

Philadelphia  County:  Clifford  G.  Loew,  Ard- 

more; Seymour  Gollub,  Broomall;  David  Wyatt  Aiken, 
Havertown;  Harold  Field,  Levittown;  Arthur  L.  Tep- 
litzky,  Bethesda,  Md. ; Gerald  F'.  Clair,  Adrian  Cope- 
land, H.  James  Day,  Miriam  K.  Elmaleh,  Louis  E. 
Fettig,  Donald  F.  Heiman,  Reynolfl  A.  Panettieri,  Sey- 
mour Stein,  and  Michael  Treat,  Philadel[)hia.  Reinstated 
— Charles  R.  Tatnall,  Ardmore;  Robert  P.  Glover, 
Bala-Cynwyd ; Richard  Berman,  Cheltenham;  John  C. 
Carson,  La  Jolla,  Calif.;  John  T.  Brackin,  Jr.,  Glenside; 
George  F'.  Parrott,  Huntingdon  Valley;  Anthony  J. 
Alosi,  Aaron  T.  Beck,  Alfred  S.  Bogucki,  Mary  W. 
Byrne,  Philip  J.  Byrne,  Joseph  L.  Candido,  Aurelio  G. 
Derenzo,  Helen  O.  Dickens,  George  AL  Eckley,  Jr., 
Samuel  Finkelman,  C.  Calvin  F'ox,  Jacob  B.  Friedmann, 
John  W.  Galson,  Gioacchine  P.  Giambalvo,  Alary  Ham- 
mond, Theodore  K.  Harveson,  Frank  R.  Holter,  Abram 
Kanofsky,  Frederick  H.  Krauss,  George  E.  Alark,  Jr., 
James  S.  AIcLaughlin,  Jr.,  Elkin  Ravetz,  John  W. 
Robertson,  Alartin  H.  Robinson,  Vincent  T.  Shipley, 
Samuel  Steinberg,  Ernest  Tillman,  Robert  H.  Trueman. 
Arthur  W.  Waddington,  and  Russell  C.  W eimar,  Phila- 
delphia. Transferred — Alichael  F.  Joyce,  Philadelphia 
(from  Lehigh  County). 

Tioga  County;  Reinstated — Thomas  Dimitroff, 

Corning,  N.  Y. 


Warren  County;  Reinstated — George  W.  Riley  and 
A’eryl  AL  Riley,  Russell. 

Washington  County:  William  H.  Sellors,  Wash- 
ington. 

Westmoreland  County:  Reinstated — Gertrude  W. 

Baldwin  and  Arthur  G.  Cannon,  Greenshurg. 

A’ork  County  ; Reinstated — Alfred  L.  Chicote,  Alan- 
chester. 

Died  (11)>  Resigned  (5) 

Allegheny  County:  Died — Archie  AL  Richardson, 
Tarentum  (Hahnemann  Med.  Coll.  ’24),  aged  05,  Alay 
14,  1900;  Francis  J.  Shiring,  Pittsburgh  (St.  Louis 
School  of  Aled.  ’34),  aged  50.  Alay  19,  I960. 

Berks  County  : Died — Howard  M.  Leinbach,  Wyo- 
missing  (Univ.  of  Pa.  ’10),  aged  76,  April  22,  1960. 

Blair  County  : Died — Augustus  S.  Kech,  .Altoona 
(Univ.  of  Pa.  ’ll),  aged  78,  Alay  1,  I960. 

Cambria  County  : Died — Harry  F.  Garman,  Barnes- 
boro  ( Lhiiv.  of  Pgh.  ’14),  aged  72,  April  21,  I960. 

Chester  Colinty:  Resii/ned — Leo  L.  Sell,  Hammon- 
ton,  N.  J. 

Delaware  County  : Died — Denis  T.  J.  Sullivan, 

Lansdowne  (Univ.  of  Pa.  ’21 ),  aged  64,  Alay  18,  1960. 

Indiana  County:  Died — Edward  L.  Fleming,  In- 
diana (Chicago  Coll,  of  Aled.  & Surg.  ’09),  aged  75, 
Alay  2,  1960. 

Luzerne  County:  Resi/ined — J.  Murray  Dolphin, 

Wilkes-Barre. 

Philadelphia  County:  Died — Walter  G.  lilmer, 

Philadelphia  ( L’niv.  of  Pa.  ’97),  aged  88,  Alay  17.  1960; 
Benjamin  Holcombe,  Jr.,  Philadelphia  (Howard  Liniv., 
Washington,  D.  C.,  ’44),  aged  42,  Alay  2,  I960;  Zach- 
ariah  B.  Newton,  Philadelphia  (Lhiiv.  of  Pa.  ’27).  aged 
59,  Alay  18,  1960.  Resigned — William  Flesser,  New 
A’ork,  N.  Y. ; William  P.  Stewart,  I’hiladelphia. 

W’ashington  County:  Resigned — Ralph  C.  Greene, 
Alanitowoc,  Wis. 

A’ork  County:  Died — William  S.  Weakley,  Dallas- 
town  (Jeff.  Aled.  Coll.  ’60),  aged  81,  Alay  21,  1960. 


Are  you  looking  for  a 
PUBLISHER? 

If  you  have  completed  a book-length  manu- 
script, you  may  be  interested  in  our  special 
publishing  plan.  Under  this  program,  many  doc- 
tors, lawyers,  business  executives,  and  scholars 
have  seen  their  work  published,  promoted,  and 
marketed  on  a dignified,  professional  basis.  All 
subjects  considered— medicine,  history,  fiction, 
poetry,  etc.  Send  for  our  free  40-page  illus- 
trated brochure  today.  Ask  (or  Booklet  PJ. 

VANTAGE  PRESS,  INC. 

120  West  31st  St.,  New  York  1,  N.  Y. 

Branches  in  Hollywood . Cahj..  and  Vl'ashin^ton,  D.  C. 
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Per  Capita  Spending  for  Heaitli 
Wiil  Rise  to  About  S105  in  1960 


Getting  sick  and  getting  well  will  cost  Americans 
about  $105  each  in  1960. 

This  is  the  amount  the  “average”  person  will  spend  to 
treat  pain,  avoid  disease,  and  restore  fitness. 

Total  private  expenditures  for  health  will  approach 
$19  billion,  more  than  doubling  the  outlay  of  1950. 

Per  capita  spending  for  personal  health  services  this 
year  will  he  about  $10  more  than  it  was  in  1958  and  $5 
more  than  last  year.  Part  of  the  rise  will  he  due  to  in- 
creasing public  demand  for  more  and  better  medical  care. 
Part  will  result  from  higher  costs  of  providing  care. 

Estimates  of  the  1960  health  spending  pattern  have 
been  made  by  the  Health  Insurance  Institute  on  the  basis 
of  past  and  present  trends.  Source  material  used  in 
gauging  these  estimates  includes  reports  of  the  U.  S. 
Department  of  Commerce,  Department  of  Health,  Kdu- 

DISTRIBUTiON  OF  THE  S105  AVERAGE 
MEDICAL  CARE  EXPENDITURE  IN  1960^ 

All  OTHER 


‘Includes  expenses  for  health  insurance 
Estimated  by:  Health  Insurance  Institute 

cation  and  Welfare,  Bureau  of  Labor  Statistics,  and 
other  governmental  and  private  studies. 

No  Major  Change  Seen 

All  indicators  point  to  no  dramatic  change  in  the 
nation's  health  economics  during  the  current  year.  The 
nation  and  the  “average”  man  will  spend  more,  but  will 
he  compensated  in  more  value  received.  At  the  same 
time,  the  added  costs  in  dollars  will  be  substantially  off- 
set by  rising  incomes  as  the  nation  records  its  first  $500 
billion  gross  national  product. 

Consequently,  as  in  recent  years,  total  personal  expen- 
ditures for  health  will  comprise  approximtaely  6 per  cent 
of  total  outlay  for  all  personal  needs. 

About  two  families  in  five  will  have  at  least  one  of  its 
members  hospitalized  during  the  year.  One  family  in 
six  will  spend  $500  or  more  on  health  care  services.  One 
in  five  will  spend  under  $50. 

On  the  “average,”  however,  the  cost  for  each  man, 
woman,  and  child  will  be  about  $105,  and  the  money  will 
be  spent  about  as  outlined  in  the  accompanying  “pie” 
chart. 
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More  for  Hospitals 

The  nation  will  spend  more  for  hospital  services — an 
estimated  $6  billion  in  1960 — than  for  any  other  single 
part  of  modern  medical  care. 

Spending  for  medicines  and  appliances,  including  such 
items  as  eyeglasses  and  non-prescrihed  drugs,  exceeded 
payments  to  doctors  in  1958  for  the  first  time  in  history. 
It  appears  that  this  trend  is  continuing,  and  that  an  esti- 
mated $5.1  billion  will  he  expended  in  1960  for  medicines 
and  appliances,  compared  with  an  estimated  $4.7  billion 
for  i)hysicians’  hills. 

Better  Planning  Ahead 

One  effect  of  the  evolution  in  medical  disbursements 
will  he  more  efficient  planning  for  broader  protection 
against  major  costs  of  illness  or  injury. 

Health  insurance  benefits  already  pay  more  than  half 
of  the  nation's  total  hospital  hill.  During  1960  widespread 
arrangements  will  be  made  to  provide  more  people  with 
major  medical,  or  comprehensive,  insurance  which  helps 
pay  for  more  types  of  health  spending,  out  of  the  hospital 
as  well  as  in,  and  for  drugs  and  medicines. 

This  type  of  insurance  generally  provides  maximum 
benefits  of  $10,000  or  more  against  the  costs  of  “catas- 
trophic” illness  or  injury. 

Included  in  the  chart  under  “all  other  medical  care” 
are  fees  paid  for  the  services  of  private  nurses,  nursing 
homes,  osteopaths,  chiropractors,  and  others.  Personal 
expenditures  for  these  items  will  exceed  $1  billion,  while 
dentists’  services  will  cost  an  estimated  $2  billion. 

About  $2.40  of  the  estimated  $34  average  expenditure 
for  hospital  services  will  be  earmarked  for  health  insur- 
ance expenses.  The  $26  listed  for  physicians’  services 
will  include  about  $1.80  for  health  insurance  expenses. 


Two  Hospitals  to  Merge 

Two  historic  Philadelphia  hospitals  will  join  forces 
September  1 when  the  Preston  Maternity  Hospital  will 
coordinate  its  interests  with  Pennsjdvania  Hospital  and 
transfer  its  services  to  Pennsylvania’s  division  of  obstet- 
rics and  gynecology. 

The  Preston  Retreat,  as  it  was  originally  known,  was 
founded  in  1836  through  a bequest  of  Dr.  Jonas  Preston, 
and  opened  in  1866  as  a lying-in  hospital  devoted  to  the 
care  of  indigent  married  women  of  good  character.  Be- 
cause the  name  gave  some  the  impression  that  only  unwed 
mothers  were  admitted,  it  was  legally  changed  in  1946 
to  the  Preston  Maternity  Hospital. 

The  two  hospitals  have  participated  in  mutual  interests 
for  many  years.  There  is  a continuity  of  interest  in  the 
medical  staff,  too  : Preston's  present  physician-in-charge. 
Dr.  John  C.  Hirst,  who  has  served  in  that  capacity  for 
25  years,  and  Dr.  Howard  Isaacson,  his  assistant,  are 
both  members  of  the  Pennsylvania  staff. 
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Pre-litig3tion  Panels  at 

County  Levels 


Arthur  H.  Clephane,  Esq. 

Philadelphia,  Pennsylvania 


IN  order  to  properly  understand  the  need  for 
and  the  mechanics  of  pre-litigation  panels  in 
malpractice  cases  against  physicians,  it  is  neces- 
sary to  trrst  give  yon  some  hackgronnd  on  the 
subject.  Perhaps  the  California  e.xperience  will 
best  bring  out  the  major  points  involved. 

Fifteen  years  ago  the  law  of  California  was 
the  same  as  the  existing  law  is  today  in  Pennsyl- 
vania. Physicians  were  held  not  to  warrant  a 
cure  of  a patient  and  not  to  he  insurers  of  a good 
result  from  surgery  or  medical  treatment.  'J'he 
courts  recognized  that  there  are  inherent  risks  in 
surgery  and  in  medical  treatment  and  that  no 
inference  of  negligence  could  arise  simply  be- 
cause an  unexpected  result  occurred.  Tn  other 
words,  except  in  the  most  obvious  negligence, 
expert  medical  testimony  was  required  in  all 
cases  to  support  a plaintiff's  claim  of  malpractice 
by  a physician.  It  was  not  long  before  the  cases 
supporting  these  principles  of  law  were  com- 
pletely overruled  by  the  California  courts  and 
the  doctrine  of  res  ipsa  loquitur  ( the  thing  speaks 
for  itself ) substituted  in  their  place,  d'oday,  in 
California,  if  an  unexpected  result  occurs  in  sur- 
gery, generally  the  plaintiff  need  not  produce  any 
expert  testimony.  He  simply  testifies  to  the  phys- 
ical facts  and  it  is  then  incumbent  upon  the  sur- 
geon to  prove  to  the  jury  that  he  was  not  negli- 
gent. 

The  doctrine  of  res  ipsa  loquitur  in  medical 
malpractice  cases  has  sometimes  been  referred  to 
as  the  “rule  of  sympathy.”  The  plaintiff  has  been 
injured,  the  court  is  sympathetic,  plaintiff  is  un- 
able or  unwilling  to  supply  expert  medical  testi- 
mony as  to  negligence,  and  the  court  has  found 
res  ipsa  loquitur  as  the  means  of  securing  com- 
pensation for  the  plaintiff. 

There  is  another  reason  which  motivated  the 
California  courts  to  adopt  the  rule  of  res  ipsa 
loquitur.  It  was  alleged  time  after  time  by  Cali- 
fornia plaintiffs’  attorneys,  in  court,  in  speeches. 

An  address  given  March  4,  1960,  at  the  annual  Officers  Con- 
ference of  the  Pennsylvania  Medical  Society  in  Harrisburg. 

1.  154  CA  2d  560;  317  P.  2d  17,1. 


and  in  articles,  that  there  existed  among  the 
medical  profession  in  California  a conspiracy  of 
silence,  an  understanding  in  the  profession  that 
physicians  would  not  testify  against  each  other 
in  medical  malpractice  cases.  I have  no  way  of 
knowing  whether  the  conspiracy  of  silence  ac- 
tually existed ; that  fact  is  not  important.  The 
important  thing  is  that  the  judges  of  the  courts 
believed  that  it  did  exist.  To  demonstrate  to  yon 
the  attitude  of  the  court  on  this  snlqect,  I should 
like  to  (piote  a few  passages  from  the  opinion  of 
the  California  Appellate  Court  in  the  case  of 
vSalgo  v.  Leland  vStanford  University  Board  of 
Trustees,  et  al.^  ; 

“The  application  of  the  doctrine  of  res  ipsa 
loquitur  in  malpractice  cases  is  a development  of 
comparatively  recent  years. 

“Before  that  time,  the  fact  that  medicine  is 
not  an  exact  .science,  that  the  human  body  is  not 
susceptible  to  precise  understanding,  that  the 
care  required  of  a medical  man  is  the  degree  of 
learning  and  skill  common  in  his  profession  or 
locality,  and  that  even  with  the  greatest  of  care 
untoward  results  do  occur  in  surgical  and  medi- 
cal procedures  were  considered  paramount  in  de- 
termining whether  the  medical  man  in  a given 
circumstance  had  been  negligent,  hut  gradually 
the  courts  awoke  to  the  so-called  conspiracy  of 
silence.  No  matter  how  lacking  in  skill  or  how 
negligent  the  medical  man  might  he,  it  was  al- 
most impossible  to  get  other  medical  men  to 
testify  adversely  to  him  in  litigation  based  on  his 
negligence. 

“Not  only  would  the  guilty  person  thereby 
escape  from  civil  liability  for  the  wrong  he  had 
done  but  his  professional  colleagues  would  take 
no  steps  to  insure  that  the  .same  results  would 
not  again  occur  at  his  hands.  This,  plus  the  fact 
that  usually  the  patient  by  reason  of  anesthesia 
or  lack  of  medical  knowledge  is  in  no  position 
to  know  what  occurred  that  resulted  in  harm  to 
him,  forced  the  courts  to  attempt  to  equalize  the 
situation  by,  in  some  cases,  placing  the  burden  on 
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the  doctor  of  cxplainiiifj  what  occurred  in  order 
to  overcome  an  inference  of  negligence.” 

llere,  tlien,  is  a flat  statement  from  the  Cali- 
fornia court  as  to  why  the  doctrine  of  res  ipsa 
lo(|nitnr  was  adoj)ted  in  that  state. 

^'on  may  believe,  or  even  know,  that  there  is 
no  conspiracy  of  silence  in  this  state  and  that 
])hysicians  are  entirely  willing  to  testify  in  a 
proper  case  against  another  physician.  I can  as- 
sure yon,  however,  that  a great  many  lawyers, 
judges,  and  laymen  in  the  Commonwealth  of 
Pennsylvania  honestly  believe  that  it  is  difficult, 
if  not  im])ossihle,  to  obtain  expert  medical  testi- 
mony for  a plaintiff  in  a malpractice  case.  I can 
also  assure  yon  that  if  this  belief,  whether  cor- 
rect or  mistaken,  spreads  to  any  larger  propor- 
tions than  now  exist,  there  is  grave  clanger  of 
the  courts  of  this  Commonwealth  changing  their 
attitude  toward  the  medical  profession  and  chang- 
ing the  law  as  to  proof  in  malpractice  cases. 

In  my  judgment,  it  is  necessary  for  the  i)ro- 
fession  to  go  further  than  merely  saying  it  is 
willing  to  testify  on  behalf  of  plaintiffs.  Some 
concrete  demonstration  of  this  willingness  to 
testify  must  he  jclaced  before  the  public,  openly 
and  honestly,  to  convince  the  skeptics  that  the 
conspiracy  of  silence,  whether  it  exists  anywhere 
else  or  not,  does  not  prevail  in  Pennsylvania. 
The  only  j)lan  yet  devised  to  accomplish  this 
jnirpose  is  the  ])lan  for  pre-litigation  panels  of 
some  character  at  county  levels. 

As  far  as  I am  aware,  there  are  only  two  such 
plans  operating  in  the  United  States  today.  One 
is  the  California  Medical  Association  plan,  which 
is  in  active  operation  in  Los  Angeles  County. 
The  other  is  the  Pima  County  (Arizona)  plan, 
which  county  emliraces  the  city  of  Tucson  and 
considerable  rural  territorv. 

d'he  pnri)ose  of  these  plans  is  twofold ; on  the 
one  hand,  to  prevent  where  possible  the  filing 
in  court  of  actions  against  physicians  for  j>rofes- 
sional  mali)ractice  ii:  situations  where  the  facts 
do  not  ])ermit  a reasonable  inference  of  malprac- 
tice, and,  on  the  other  hand,  to  make  possible 
the  fair  and  equitable  disposition  of  such  claims 
again.st  physicians  as  are,  or  rea.sonably  may  be, 
well  founded.  P>oth  plans  have  worked  well,  and 
Fred  Field,  counsel  for  the  Los  Angeles  Conntv 
Medical  Society,  advised  me  at  the  recent  AM  A 
convention  in  Atlantic  City  that  the  plan  had  re- 
sulted in  a reduction  of  ai)proximatelv  20  per 
cent  in  the  number  of  inaTractice  cases  filed  in 
Los  Angeles  County,  and  that  two  out  of  three 
ca.ses  referred  to  the  screening  panel  were 
drop])ed  after  the  ])anelist’s  re])ort.  I am  satis- 
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lied  that  the  plans  are  of  substantial  benefit,  both 
to  the  ])ublic  and  to  the  medical  j)rofession,  when 
]>roperly  established  in  a manner  designed  to 
accompli.sh  the  foregoing  purposes. 

The  California  Plan 

'I'he  California  j)lan  has  the  announced  pur- 
pose of  providing  “a  ])anel  of  physicians  avail- 
able for  consultation  with  attorneys  of  the  local  ' 
or  neighboring  bar  associations  for  pre-suit  ex-  j 
pert  o])inion  and,  where  suit  is  instituted,  for  ; 
testimony  as  an  expert  witness.” 

The  ])anel  was  a])j)ointed  by  the  Los  Angeles 
County  Medical  wSociety  with  the  a])j)roval  of  the 
local  county  bar  association  and  consists  of  a num- 
ber of  general  practitioners  as  well  as  members 
of  the  various  sj^ecialty  groups. 

The  plan  ojx'rates  in  the  following  manner. 

The  plaintiffs  attorney  makes  a written  request 
to  the  local  bar  association  for  a list  of  appropri- 
ate physicians  from  the  panel.  The  attorney  is 
free  to  pick  any  physician  from  the  list,  and  he 
contacts  the  selected  physician  direct.  If  the  panel  j 
physician  contacted  is  treating  or  has  ever  treated  .! 
or  consulted  uj)on  the  plaintiff-patient,  or  if  f' 
there  is  a relationship,  business  or  otherwise,  be- 
tween  the  panel  member  and  the  defendant  physi-  » 
cian,  the  panel  physician  must  immediately  dis-  I 
qualify  himself.  He  should  also,  of  course, 
dis(|ualify  himself  if  the  matter  is  not  within  his 
s])ecialty.  || 

If  the  panel  physician  accepts  the  assignment,  I 
he  is  required  to  make  a thorough  and  impartial  jl 
review  of  the  case,  e.xamine  the  patient,  study  the  I 
history,  review  the  hospital  records,  x-rays,  lab-  V 
orator^•  reports,  medical  records,  and  any  other  !■ 
data  which  can  reasonably  be  obtained,  it  being  ji 
the  duty  of  plaintiff’s  attorney  to  make  the  plain-  j, 
tiff  available  for  a physicial  examination  and  to  1 
supply  the  panel  member  with  all  of  the  needed 
data.  The  panel  member  is  then  required  to  make 
a full  report  of  his  findings  and  to  state  his 
opinion  as  to  whether  or  not  the  doctor  com- 
plained against  deviated  from  the  legal  require- 
ment of  standard  and  accepted  medical  practice, 
that  is,  whether  the  defendant  doctor  exercised 
that  degree  of  care,  skill,  learning,  and  judgment 
ordinarily  possessed  and  used  by  the  reasonably 
careful  doctor  practicing  in  the  same  or  a similar 
community  under  the  same  or  similar  circum- 
stances at  the  time  in  question.  ■ 

That  ends  the  case  as  far  as  the  panel  physician 
is  concerned  and  he  is  entitled  to  a reasonable  fee 
for  his  services  (and  the  jdan  contains  a guide 
as  to  suggested  charges ) unless  a suit  is  filed 
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and  a trial  ensues,  in  which  case  the  physician,  if 
Ins  rei)ort  favors  the  plaintiff,  is  required  to  testify 
on  hehalf  of  the  plaintiff  in  court,  for  which  the 
])anel  physician  is  also  compensated. 

A panel  physician  is  not  prohihited  from  testi- 
fying as  an  expert  for  a defendant  doctor  unless 
he  has  accepted  an  assignment  as  a panel  memher 
for  the  plaintiff  in  that  particular  case,  or  unless 
the  plaintiff  has  obtained  a second  examination 
from  another  memher  of  the  panel.  'J'he  rules  of 
the  plan  prohibit  any  reference  l)eing  made  in 
court  to  the  fact  that  the  plaintiff’s  medical  wit- 
ness is  a memher  of  the  ])re-litigation  panel. 

This  is  a simple,  workable,  and  successful  plan. 
It  gives  any  prospective  i)laintiff  access  to  high 
caliber  expert  medical  testimony  in  a case  which 
is  reasonably  well  founded.  In  cases  where  the 
claim  is  without  merit,  many  of  the  patients  who 
have  believed  they  have  a case  against  a physician 
will  be  satisfied  by  the  panelist’s  report  that  their 
condition  is  the  result  of  the  workings  of  nature 
and  not  the  negligence  of  their  doctor.  The  num- 
ber of  so-called  professional  witnesses  in  mal- 
practice cases  will  be  reduced,  and  in  many  cases 
the  defendant  doctor  will  be  faced  at  the  trial 
with  unbiased,  uncolored,  and  fair  testimony  from 
an  impartial  medical  wfitness  for  plaintiff  rather 
than  the  partisan  expert  hired  in  many  of  these 
cases,  sometimes  on  a contingent  basis.  Finally, 
it  can  be  said  that  defendant  doctors  in  the  trial 
of  a case  will  be  in  the  same  position  they  have 
always  been  in,  and  able  to  present  the  same  de- 
fenses in  the  same  manner  and  with  the  same 
effect  as  heretofore. 

The  Pima  County  (Ariz.)  Plan 

The  other  plan  I mentioned  before  is  the  one 
in  operation  in  Pima  County,  Arizona.  I do  not 
like  it,  but  it  should  he  discussed  in  order  to  give 
you  a complete  picture.  It  is  known  as  the  Joint 
Screening  Panel  of  the  f’ima  County  IMedical 
Society  and  the  Pima  County  Bar  Association, 
and  was  established  by  those  two  professional 
groups.  The  panel  consists  of  the  medicolegal 
committees  of  the  two  organizations,  not  in  ex- 
cess of  ten  each,  and  may  be  augmented,  by 
majority  vote  of  its  permanent  members,  by  ad- 
ditional physicians  or  attorneys  for  any  partic- 
ular case.  Panel  members  are  recpiired  to  dis- 
qualify themselves  in  individual  cases  where  they 
have  an  interest  or  their  service  w'ould  be  other- 
wise inappropriate. 

Any  attorney  may  submit  a case  for  considera- 
tion by  the  panel  by  a writing  signed  by  himself 
and  his  client.  The  writing  contains  the  names 


of  all  the  i)ersons  involved,  all  of  the  facts  known 
to  the  claimant,  a full  authorization  for  the  panel 
to  obtain  and  review  all  of  the  medical  records, 
an  agreement  that  the  di.scussions  and  delibera- 
tions of  the  panel  will  he  confidential  and  that 
no  member  thereof  will  he  asked  to  testify  in 
court  with  respect  thereto,  a re(|uest  that  the 
panel  consider  the  merits  of  the  claim  and  render 
a report  to  claimant’s  attorney,  and  a statement 
that  the  attorney  and  claimant  understand  the 
plan  and  agree  to  the  suluuission  of  the  facts 
pursuant  thereto. 

The  application  is  presented  to  the  next  sched- 
uled monthly  meeting  of  the  panel,  at  which 
time  the  panel  determines  whether  additional 
physicians  or  attorneys  are  needed  for  the  case 
and  sets  the  matter  for  hearing  at  a date  not 
more  than  45  days  after  the  application  has  been 
filed. 

The  hearing  is  informal.  Claimant’s  attorney 
states  the  facts  constituting  alleged  professional 
negligence.  The  defendant  doctor  may  or  mav 
not  he  present  and  make  a statement.  Monetary 
damages  are  not  considered.  Supplemental  hear- 
ings may  be  held  if  additional  facts  are  required. 

At  the  conclusion  of  the  hearing,  the  sole  duty 
of  the  panel  is  to  determine  whether,  in  the  light 
of  the  material  presented,  there  is  a reasonable 
possibility  that  the  acts  complained  of  constitute 
ju-ofessional  negligence,  and  wdrether  there  is  a 
reasonable  medical  probability  that  the  claimant 
was  injured  thereby.  The  panel  makes  no  effort 
to  resolve  disputed  questions  of  fact,  except  to 
determine  whether  in  its  judgment  there  is  any 
substantial  evidence  to  support  the  facts  alleged 
by  claimant. 

The  panel  votes  by  secret  ballot ; its  answers 
to  these  questions  are  reduced  to  writing  and 
delivered  to  claimant’s  attorney  and  to  the  de- 
fendant doctor  if  he  has  been  })resent. 

In  any  case  where  the  panel  has  determined 
that  the  acts  complained  of  reasonably  might  l)e 
professional  negligence  and  that  claimaint  may 
have  been  injured  thereby,  the  ]>anel  meml)ers 
and  the  medical  society  will  cooperate  fully  with 
the  claimant  in  retaining  a physician  or  physi- 
cians, qualified  in  the  field  of  medicine  involved, 
who  will  consult  with  and  testify  on  hehalf  of 
the  claimant  upon  payment  of  a reasonable  fee. 

Where  the  answers  of  the  panel  are  in  the 
negative,  that  is,  that  the  claimant  does  not  have 
a probable  claim,  the  attorney  for  the  claimant 
is  not  supposed  to  file  a suit  “unless  he  is  ]>er- 
sonally  satisfied  that  strong  and  over-riding  rea- 
sons compel  such  action,  and  that  it  is  not  done 
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to  harass  or  gain  unfair  advantage  in  negotiation 
for  settlement.” 

'J'liis  is  the  Pima  Comity  Plan.  In  my  judg- 
ment it  does  not  adequately  serve  its  purpose, 
does  not  fully  serve  the  public  as  such  a jdan 
should,  and  it  has  wide  fundamental  dangers  and 
weaknesses. 

Dangers  and  Weaknesses  of  Plan 

J'hrst,  it  is  conqiaratively  easy  to  make  out  a 
case  before  such  a panel  that  the  claimant  reason- 
ably may  have  a malpractice  claim  against  a 
physician,  jiarticnlarly  if  the  defendant  jihysician 
is  not  present,  'riius,  the  panel  may  make  a 
finding  favorable  to  the  claimant,  hut  the  claim- 
ant may  still  not  he  able  to  obtain  a physician 
to  testify  in  his  behalf  because  the  iihysician  con- 
sulted may  not  believe  the  facts  that  had  to  he 
accejited  liy  the  panel,  or  he  may  not  concur  in 
the  conclusion  of  the  panel.  This  would  only 
result  in  the  furthering  of  the  belief  on  the  part 
of  the  puljlic  that  physicians  will  not  testify 
against  each  other. 

ySecond,  the  findings  of  the  panel  might  he  ad- 
missible as  evi<lence  in  the  claimant’s  case  as 
having  some  probative  value,  and  yet  those  find- 
ings may  have  been  based  on  facts  different  from 
those  proved  at  the  trial. 

'I'hird,  the  position  of  the  defendant  doctor  puts 
him  on  the  “horns  of  a dilemma.”  If  he  does 
not  appear  and  offer  some  defense  at  the  hear- 
ing, the  panel  may  draw  some  adverse  inference, 
hnt  worse,  the  panel  may  find  against  him  simply 
on  the  basis  of  not  having  the  full  facts  which 
he  could  have  supplied  and  which  would  have  ex- 
onerated him.  If,  on  the  other  hand,  he  does 
appear  and  make  a statement,  he  will  disclose  in 
advance  to  the  claimant  and  the  claimant’s  at- 
torney the  nature  of  his  defense,  which  may  he  of 
considerable  advantage  to  the  claimant  in  “idug- 
ging”  an  otherwise  unsupported  case.  Further- 
more, he  runs  some  possibility  of  jeopardizing 
his  malpractice  insurance  coverage. 

Fourth,  some  doctors  might  be  confused  into 
believing  that  they  need  not  notify  their  insurance 
carriers  of  claims  against  them  until  after  the 
panel  has  made  its  decision.  This  could,  and 
probably  would,  result  in  the  insurance  company 
making  a disclaimer  of  liability  because  of  late 
notice. 

Fifth,  it  would  seem  to  me  that  the  panel 
would  he  reluctant  to  hold  that  the  claimant  had 
no  vestige  of  a case,  except  in  the  most  extreme 
cases  of  non-liahility.  The  favorable  findings 
of  the  panel  would  certainly  encourage  plaintiff’s 
lawyers  to  sue  even  in  marginal  cases,  and  thus 
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the  number  of  malpractice  actions  might  he  mul- 
tiplied rather  than  reduced  by  the  use  of  a panel 
system  such  as  this. 

Finally,  regardless  of  the  good  faith  intended 
by  both  the  Medical  Society  and  the  Bar  Associ- 
ation, 1 do  not  believe  that  the  agreement  not  to- 
sue  in  the  event  of  adverse  findings  would  ever 
he  very  effective.  Plaintiff’s  lawyer  could  always 
find  "strong  and  over-riding  reasons”  why  he 
should  file  his  suit,  particularly  if  he  knew  of  a 
])rofessional  witness  available  to  testify  on  behalf 
of  the  claimant. 

Los  Angeles  Flan  Recommended 

These,  then,  are  the  two  operating  plans,  of 
which  1 recommend  to  you  only  the  Los  Angeles 
j)lan. 

It  is  my  firm  conviction  that  the  medical  pro- 
fession owes  a solemn  duty  to  the  public  to  see 
that  jiersous  injured  by  negligent  doctors  are 
proiierly  compensated  for  their  injuries.  The 
profession  cannot  leave  the  fulfillment  of  this- 
duty  to  the  individual  actions  of  perhaps  a few 
physicians  who  are  willing  to  testify  for  plaintiffs 
in  medical  malpractice  cases.  A plan  such  as 
the  Los  Angeles  j)lan  will  fulfill  this  duty,  which 
rests  on  the  entire  profession. 

Organized  medicine  has  a companion  duty  to- 
the  medical  profession  and  to  the  public  to  re- 
duce to  the  barest  minimum  unjustified  and  un- 
supported claims  and  lawsuits  against  physicians 
and  surgeons  for  malpractice.  Widespread  filing 
of  malpractice  actions  reduces  the  efficiency  of 
doctors,  hinders  medical  research,  and  increases 
the  cost  of  medical  care  to  the  public  in  the  form 
of  unnecessary  diagnostic  procedures,  increased 
maljiractice  insurance  premiums,  which  are  passed 
on  to  the  public  in  charges  for  medical  services,, 
lawyers’  fees,  time  spent  in  court,  and  in  many 
other  ways.  As  demonstrated  in  Los  Angeles 
County,  a pre-litigation  panel  of  physicians  of  the 
type  used  there  will  materially  reduce  the  number 
of  claims  and  suits  in  malpractice  cases,  particu- 
larly in  densely  populated  areas.  Such  a reduc- 
tion will  clearly  be  to  the  great  benefit  of  not 
only  the  medical  profession  but  the  general  public 
as  well. 

Finally,  these  pre-litigation  plans  will  do  much 
to  improve  the  public  relations  of  the  medical 
profession,  will  eliminate  the  need  or  supposed 
need  for  laws  and  court  decisions  unfavorable  to 
the  defense  of  malpractice  actions,  and  will  aid 
materially  in  restoring  the  American  physician 
to  a position  of  dignity  and  lofty  respect  to  which 
he  is  justly  entitled  by  virtue  of  his  great  service 
to  humanity. 
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About  our  present-day  sense  of  values  and  the 
effect  of  these  relative  values  on  our  nation. 

It  is  very  probable  that  this  discourse  will  date 
me  in  the  minds  of  young  people  more  than  any- 
thing I have  ever  written.  It  is  also  possible 
that  I may  be  the  one  really  wrong  and  that  the 
things  1 propose  to  discuss  are  actually  in  proper 
proportion  to  other  activities  in  our  modern 
world.  I'll  accept  that  risk. 

It  is  extremely  difficult,  if  not  actually  im- 
possible, for  most  people  in  my  age  group  to 
understand  and  accept  the  public  adulation  heaped 
upon  professional  athletes  and  i^eople  in  the 
entertainment  business  and  to  reconcile  the  very 
large  incomes  of  such  people  when  contrasted 
with  the  total  indifference  of  the  general  public  to 
leaders  in  business,  government,  science,  educa- 
tion, and  the  professions  and  the  relatively  meager 
financial  returns  received  by  them. 

Even  as  this  editorial  is  being  written,  the 
newspapers  carry  on  the  front  pages  an  article 
concerning  court  approval  of  a contract  with  a 
young,  teen-aged  rock-and-roll  singer  to  appear 
in  a movie  at  a salary  for  ten  weeks’  emidoyment 
equal  to  the  annual  salary  of  the  President  of 
the  United  States.  Another  newspaper  report 
of  a few  days  ago  listed  the  income  of  a currently 
popular  rock-and-roll  teen-aged  singer  together 
with  expense  items  for  which  court  approval 
was  asked.  Among  these  expenses  was  an  item 
of  $30,000  for  voice  lessons.  I sincerely  hope 
the  court  approved  this  item.  In  my  opinion 
he  really  needs  these  lessons. 

The  country  seems  to  be  going  through  a 
phase  of  rock-and-roll  popularity  in  which  many 
teen-agers  of  l)oth  sexes  are  earning  ( ?)  incomes 
greater  than  salaries  paid  to  top  executives  in 
our  largest  corporations.  The  highest  paid  ex- 
ecutives in  such  giant  corporations  as  American 
Telephone  and  Telegraph,  United  States  Steel, 
Westinghouse,  General  Pdectric,  and  General 
Motors  are  actually  paid  less  than  the  gross  in- 
come of  some  of  these  currently  popular  young- 
sters. The  executives  spend  a lifetime  in  prep- 
aration and  hard  work  and  are  well  advanced 
in  years  before  they  reach  the  top  in  their 


companies.  They  have  great  responsilhlities  to 
the  nation,  to  many  thousands  of  workers,  to 
thousands  of  stockholders,  and  to  the  companies. 
They  really  earn  all  they  get.  The  teen-aged  en- 
tertainer (and  many  older  people  in  the  enter- 
tainment world)  often  has  little  more  than  an 
off-beat  tempo,  an  off-tune  style,  or  a suggestive 
body  gyration  or  unusual  physical  characteristic 
ou  which  his  fame  and  fortune  depend. 

A young  friend  of  mine  was  recently  selected 
for  Phi  Beta  Kappa  in  one  of  our  great  uni- 
versities. This  rei)resented  hard  work  and  a 
very  high  level  of  intelligence.  It  was  recognition 
of  great  achievement.  But  what  public  acknowl- 
edgment of  this  deserved  honor  was  made? 
None  whatsoever.  Not  a single  line  was  printed 
in  a newspaper  to  inform  the  puldic  of  her  ac- 
complishment. I doubt  that  she  received  a half- 
dozeu  letters  of  congratulation  from  close  friends. 
Contrast  this  with  the  columns  of  trivia,  even 
drivel,  printed  about  a teen-aged  singer  on  such 
profound  pronouncements  as  his  great  attraction 
to  young  girls  and  the  style  of  his  haircut,  and 
with  the  thousands  of  fan-mail  letters  he  daily 
receives  from  people  he  has  never  seen,  didn’t 
even  know  e.xisted. 

What  is  the  effect  of  this  total  lack  of  propor- 
tion on  the  nation,  on  the  younger  generation, 
and  on  the  very  people  on  whom  these  riches 
and  adulation  are  heaped?  Space  will  permit 
the  bare  mention  of  only  a few  of  the  myriad 
effects. 

Many  young  people  possessing  great  poten- 
tials for  success  in  careers  in  business,  govern- 
ment, science,  education,  and  the  professions  are 
deterred  in  preparing  for  and  entering  such 
careers.  This  is  well  illustrated  by  the  situation 
that  now  exists  in  all  medical  schools.  There 
has  been  a noticeable,  even  alarming,  drop  in 
the  number  of  applications  for  admission  to 
medical  schools  from  top-notch  students.  The 
long  years  of  preparation,  the  huge  investment 
in  time  and  money,  the  unpredictable  hours  and 
long  work-day,  and  the  relatively  small  net  in- 
come that  must  be  obtained  from  personal  serv- 
ices have  made  medicine  unattractive  to  many 
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vounj^  iK'opU*.  ]’-xactly  similar  conditions  pre- 
vail in  science,  education,  and  other  ])rofessions. 
( )nr  nation,  therefore,  fac(‘s  a critical  ])rohlem 
in  meeting  the  needs  of  an  exploding  popnlation 
in  these  fields  of  activity. 

W hat  is  the  effect  of  this  state  of  affairs  on 
the  jieople  receiving  these  emoluments?  A few 
retain  a sense  of  proportion  and  remain  modest, 
well-adjusted  individnals,  hut  their  nnmher  is 
.so  small  that  the  names  of  all  in  this  gronj) 
promptly  come  to  mind.  Kar  too  many  of  the 
vonnger  jieople  in  this  category  lose  all  sense 
of  proportion  and  all  modesty.  'fhey  hecome 
arrogant,  demanding,  avaricious,  and  totally  im- 
hearahle.  Faithful  wives  or  hnshands  who  helped 
them  on  the  way  np  are  cast  aside.  A succession 
of  marriages  and  divorces  is  common.  Living  on 
a lavish  scale  becomes  a fetish.  Many  of  these 
jieople  die  at  an  early  age — financially  broke  and 
soon  forgotten,  d'he  lives  of  many  are  mined 
by  the  success  and  opulence  that  came  to  them 
too  early  in  life. 

Aly  advice  to  young  people  who  seek  money 
and  publicity  is  that  they  develop  a “gimmick” 
that  will  attract  attention,  hire  a high-priced 
publicity  agent,  and  enter  the  entertainment 
world.  Hut  to  those  who  are  less  interested  in 
fawning  acclaim  and  worldly  goods,  I say  choose 
a career  that  will  bring  deep  personal  satisfaction 
and  something  of  lasting  value  to  others. 

Has  this  been  just  carping  criticism  from  one 
who  is  out  of  step  with  our  time,  or  is  there 
really  some  justification  for  the  writer's  concern 
about  our  "cockeyed”  sense  of  values?  What 
do  you  think? — W.  IfENSoN  H.VRER,  ?\I.D. 


DID  YOU  KNOW? 

• I'liat  about  nine  million  children  under  age  15 
have  some  sort  of  chronic  condition — from  hay 
fever  or  flat  feet  to  heart  disease  or  paralysis. 

• That  children  of  school  age  lose  an  average 
of  8.4  days  from  classes  during  the  year,  with 
resi>iratory  conditions  being  the  chief  cause  of 
absence. 

• That  on  a typical  work  day  some  37,000  per- 
sons are  absent  due  to  hay  fever-asthma,  29,000 
due  to  chronic  sinusitis,  and  16,000  due  to  bron- 
chitis. 

• That  in  one  year  illness  and  injuries  caused 
persons  under  the  age  of  25  in  the  U.  S.  to  have 
one  billion  days  of  restricted  activity,  and  about 
half  that  number  were  days  when  the  affected 
person  was  confined  to  bed. 
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No  Politics  Here 

At  the  height  of  the  U-2  and  summit  crises, 
American  and  Russian  scientists  meeting  in  Mos- 
cow on  the  Sabin  oral  polio  vaccine  sat  down  to 
a series  of  interesting  conferences  marked  by 
cordial  relations  and  not  a single  mention  of 
politics,  it  was  reported  by  Dr.  Theodore  E.  Boyd, 
chief  of  virology  and  epidemiology  of  the  N’ational 
h'oundation,  on  his  return  from  the  Soviet  Union. 

In  this  above-politics  spirit  and  ignoring  fiery 
Moscow  headlines,  the  Russians  and  other  scien- 
tists went  ahead  with  the  business  of  presenting 
voluminous  scientific  data  concerning  manufacture, 
safety  for  the  vaccinated,  spread  to  the  unvacci- 
nated, possible  reversion  to  virulence,  effectiveness 
and  administration  of  the  Sabin  live-virus  vaccine. 
Dr.  Boyd  said. 

The  vaccine,  originally  developed  by  Dr.  Albert 
B.  Sabin  of  the  University  of  Cincinnati  with  more 
than  $1  million  in  March  of  Dimes  grants  from 
the  National  Foundation,  was  given  to  15  million 
Soviet  citizens  last  year.  It  has  now  been  fed  to 
more  than  60  million  there  and  is  currently  being 
manufactured  in  the  U.S.S.R.  at  the  rate  of  several 
million  doses  a week,  according  to  Dr.  Boyd. 

“In  this  country,  the  Sabin  vaccine  is  still  an 
e.xperimental  vaccine,”  he  said.  “In  Russia  it  is 
no  longer  on  trial.  It  is  their  polio  vaccine  of 
choice,  officially  accepted  for  use  in  an  all-out 
immunization  program.” 


Preventive  Medicine 
Is  Need  of  the  Future 

New  physicians  are  being  taught  to  emphasize  their 
skills  on  the  growth  and  development  of  their  patients — 
from  conception  to  old  age — and  to  use  these  skills  in 
preventing  disease  rather  than  curing  it  after  it  has 
happened. 

Writing  in  T/ic  Xrw  Physician,  official  journal  of  the 
Student  Medical  Association,  Dr.  Lenor  S.  Georke  of 
Los  .Ungeles,  Calif.,  told  young  doctors  and  doctors-to- 
be  that  the  increasing  availability  of  medical  care 
through  insurance  and  health  education  “will  bring  peo- 
ple into  the  physician’s  office  before  they  can  be  labeled 
as  patients.  All  of  the  physician’s  knowledge  of  normal 
physiology  may  be  challenged  in  the  evaluation  of  an 
apparently  healthy  individual.” 

Dr.  Georke  gave  an  example  of  modern  medicine  by 
citing  the  law  which  requires  a blood  test  before  mar- 
riage to  show  freedom  from  venereal  disease.  He  said 
“the  physician  has  the  choice  of  simply  having  his  nurse 
do  the  venipuncture,  send  the  specimen  to  the  laboratory, 
and  sign  a form — all  without  ever  seeing  the  people — 
or  he  may  obtain  a history,  perform  a physical  examina- 
tion, and  provide  marriage  counseling.  When  the  phy- 
sician makes  the  first  choice,  it  places  him  in  competi- 
tion with  quacks ; the  second  choice  is  consonant  with 
professional  responsibility  in  the  best  interest  of  both 
the  individual  and  the  physician.” 
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no  irritating  crystals'-  uniform  concentration  in  each  drop 


STERILE  OPHTHALMIC  SOLUTION 


PREDNISOLONE  2l • PHOSPHATE-NEOMYCI N SULFATE 


2,0  0 0 TIMES  MORE  SOLUBLE  THAN 

“The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient’s 
cul-de-sac  or  m his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”^ 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0.:  Arch.  Ophth.  57:339.  March  1957 

2.  Gordon.  D.M..  Am,  J.  Ophth.  46:740.  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL- . In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-H YDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  S Co.,  Irra 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co.,  Inc,,  Philadelphia  1,  Pa. 
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Nurses'  Licenses 

Genti-Kmkx  : 

At  the  May  19  meeting  of  the  Hoard  of  Nursing 
Kducation  and  Licensure,  action  was  taken  to  enlist  your 
coo])eration  in  assisting  us  in  checking  the  licenses  of 
all  employees  in  doctors’  ofTices  who  are  doing  profes- 
sional nursing,  or  are  holding  themselves  out  to  be 
registered  professional  nurses. 

Since  Sept.  30,  1952,  Pennsylvania  has  had  mandatory 
licensure  for  the  professional  nurse.  Therefore,  anyone 
who  is  doing  professional  nursing  must  hold  a current 
Pennsylvania  license  as  a licensed  registered  nurse. 

Every  employer  has  the  responsibility  of  making 
sure  that  his  employee  has  the  current  Pennsylvania 
license.  In  order  to  check  credentials,  it  is  necessary  to 
obtain  the  complete  name  of  the  employee — the  first 
name,  the  middle  name,  the  maiden  name,  and  the 
married  name. 

On  the  upper  left  hand  corner  of  the  license  is  listed 
the  certificate  of  registration  number.  This  number  is 
the  same  each  year  that  the  candidate  renews  her 
license. 

In  the  upper  right  hand  corner  of  the  license  is  a 
renewal  number,  making  the  license  valid  until  No- 
vember first  of  the  year.  In  the  center  top  of  the  license 
is  printed  the  date  of  expiration  of  the  license. 

May  we  request  your  cooperation  in  publishing  this 
information  in  your  journal  so  that  it  reaches  as  many 
physicians  as  possible. 

V.  Woodring  Moore,  R.N., 

Director  of  Nursing  Education  and  Licensure, 
State  Board  of  Nurse  Examiners. 


Tlianks  tlie  State  Society 

Gentlemen : 

Last  night  I was  one  of  the  “survivors  of  50  years 
in  practice’’  to  receive  the  testimonial  award  from  the 
State  Society. 

Please  let  me  thank  you  and  the  Society. 

It  is  hard  to  realize  that  so  many  years  have  gone  by. 
but  it  is  truly  amazing  to  consider  and  appreciate  what 
wonderful  progress  has  been  made  in  this  time. 

John  B.  Carson,  M.D., 
Newtown  Square,  Pa. 


Wtiy  Social  Security? 

Gentlemen  : 

In  my  humble  opinion  the  American  Medical  Associa- 
tion is  making  a big  mistake  in  opposing  the  Forand 


bill  and  at  the  same  time  saying  the  present  social  secur- 
ity program  is  a good  thing.  The  AMA  should  be  con- 
sistent and  oppose  both  of  them,  and  for  the  same  rea- 
son : that  they  are  compulsory.  For  the  life  of  me  I 
cannot  understand  how  the  U.  S.  government  can  consti- 
tutionally tell  an  American  worker  that  before  he  can 
take  a job  he  has  to  have  a Social  Security  number  and 
that  a certain  percentage  of  his  pay  must  go  for  insur- 
ance. Why  a man  has  to  buy  insurance  if  he  does  not 
want  to  is  beyond  my  understanding.  After  all,  it  is 
his  money.  This  is  an  entirely  different  principle  from 
income  taxes  or  any  other  taxes.  It  is  money  the  gov- 
ernment is  withholding  from  a worker  at  the  present 
time  to  give  back  to  him  in  the  future  as  an  annuity. 
Insurance  is  a great  thing,  but  why  does  it  have  to  be 
compulsory  ? 

The  whole  social  security  program  seems  unconsti- 
tutional to  me  and  un-American  in  principle.  Compul- 
sory health  insurance  (the  Forand  bill)  is  certainly  no 
worse  in  principle  than  the  Old  Age  and  Survivors  In- 
surance (social  security) — it  is  the  same  principle  and 
merely  an  e.xtension  of  it.  I think  it  is  regrettable  that 
the  AM.\  did  not  strongly  oppose  the  social  security 
program  when  it  was  first  proposed  years  ago.  If  it 
had  done  so,  it  would  not  be  inconsistent  today  in  oppos- 
ing the  Forand  bill. 

James  K.  Hall,  Jr.,  M.D., 

Richmond,  Va. 


Centenarian  Thankful 

Gentlemen  : 

I want  to  thank  the  Pennsylvania  Medical  Society 
for  the  beautiful  testimonial  plaque  presented  to  me  on 
the  occasion  of  my  one  hundredth  birthday,  April  8, 
1960.  Not  only  did  it  make  my  own  day  such  a happy, 
memorable  one  but  it  will  serve  as  a health  challenge 
and  keepsake  for  my  posterity. 

(Signed)  L.  G.  Bailey. 

W'ritten  in  a firm  clear  hand,  with  precision- 
straight  lines  on  unruled  paper,  Centenarian 
Bailey  of  Kane,  Pa.,  has  acknowledged  the  testi- 
monial plaque  presented  to  him  by  Charles  E. 
Cleland,  M.D.,  vice-president  of  the  McKean 
County  Medical  vSociety.  Known  as  Kane's 
grand  old  man,  “L.  G.”,  as  he  is  familiarly  called, 
belies  his  age  by  gardening,  taking  long  walks, 
discussing  issues  of  the  day  with  friends,  and 
reading  a great  deal.  And  he  flew  to  California 
and  back  last  year  to  visit  a daughter.  Up  until 
he  was  92,  he  regularly  climbed  the  60-foot 
McDade  Fire  Tower  to  serve  as  a fire  watcher 
for  the  State,  a job  he  held  for  25  years. 

Since  the  State  Society’s  testimonial  program 
was  instituted  in  1948,  a total  of  510  plaques  have 
been  presented  to  centenarians  throughout  the 
State. 
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OF  THERAPY 

BEST 

ATTAINED 

WITH 


;it;i  MX ! 


(brand  of  hydroxyzine) 


World-Wide  record  of  effectiveness-over  200  labora- 
tory and  clinical  papers  from  14  countries. 

Widest  latitude  of  safety  and  flexibility- no  serious 
adverse  clinical  reaction  ever  documented. 

Chemically  distinct  among  tranquilizers— not  a pheno- 
thiazine  or  a meprobamate. 

Added  frontiers  of  usefulness— antihistaminic;  mildly 
antiarrhythmic;  does  not  stimulate  gastric  secretion. 


Special  Advantages 

unusually  safe;  tasty  syrup, 
10  mg.  tablet 

Supportive  Clinical  Observation 

. . Atarax  appeared  to  reduce  anxiety 
and  restlessness,  improve  sleep  pat- 
terns and  make  the  child  more  amen- 
able to  the  development  of  new  pat- 
terns of  behavior ” Freedman,  A. 

M.:  Pediat.  Clin.  North  America  5;573 
(Aug.)  1958. 

...and  for  additional  evidence 

Bayart,  J.:  Acta  paediat.  belg. 
10:164,  1956.  Ayd,  F.  J.,  Jr.:  Cal- 
ifornia Med.  87:75  (Aug.)  1957. 
Nathan,  L.  A.,  and  Andelman,  M. 
B.:  Illinois  M.  J.  112:171  (Oct.) 
1957. 

well  tolerated  by  debilitated 
patients 

“. . . seems  to  be  the  agent  of  choice 
in  patients  suffering  from  removal  dis- 
orientation, confusion,  conversion  hys- 
teria and  other  psychoneurotic  condi- 
tions occurring  in  old  age.”  Smigel, 
J.  0.,  et  al.:  J.  Am.  Geriatrics  Soc. 
7;61  (Jan.)  1959. 

Settel,  E.:  Am.  Pract.  & Digest 
Treat.  8:1584  (Oct.)  1957.  Negri, 
F.:  Minerva  med.  48:607  (Feb. 
21)  1957.  Snalowitz,  M.:  Geri- 
atrics 11:312  (July)  1956. 

useful  adjunctive  therapy  for 
asthma  and  dermatosis;  par- 
ticularly effective  in  urticaria 

“All  [asthmatic]  patients  reported 
greater  calmness  and  were  able  to 
rest  and  sleep  better ...  and  led  a 

more  normal  life In  chronic  and 

acute  urticaria,  however,  hydroxyzine 
was  effective  as  the  sole  medica- 
ment.” Santos,  1.  M.,  and  Unger,  L.: 
Presented  at  14th  Annual  Congress, 
American  College  of  Allergists,  Atlan- 
tic City,  New  Jersey,  April  23-25,1958. 

Eisenberg,  B.  C.:  J.A.M.A.  169:14 
(Jan.  3)  1959.  Coirault,  R.,  et  al.: 
Presse  med.  64:2239  (Dec.  26) 
1956.  Robinson,  H.  M.,  Jr.,  et  al.: 
South.  M.  J.  50:1282  (Oct.)  1957. 

IN 

$ HYPEREMOTIVE  | 
ADULTS  4| 

does  not  impair  mental  acuity 

i 

“. . . especially  well-suited  for  ambula- 
tory neurotics  who  must  work,  drive 
a car,  or  operate  machinery.”  Ayd,  F. 
J.,  Jr.:  New  York  J.  Med.  57:1742  (May 
15)  1957. 

New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being 

Garber,  R.  C.,  Jr.:  J.  Florida  M. 
A.  45:549  (Nov.)  1958.  Menger, 
H.  C.:  New  York  J.  Med.  58:1684' 
(May  15)  1958.  Farah,  L.:  Inter- 
nal. Rec.  Med.  169:379  (June) 
1956. 

SUPPLIED:  Tablets,  10  mg.,  25 
mg.,  100  mg.;  bottles  of  100. 
Syrup  (10  mg.  per  tsp.),  pint 
bottles.  Parenteral  Solution:  25 
mg./cc.  in  10  cc.  multiple-dose 
vials;  50  mg./cc.  in  2 cc.  am- 
pules. 

J 


A most  appetizing  help  for 
patients  where  a cholesterol 
depressant  diet  is  prescribed 


Wesson’s  Chicken  Cook  Book 
FREE  in  quantities 
for  your  distribution  to  patients 


The  enticing  variety  of  dishes  offered  in  "101  Glorious  Ways 
Cook  Chicken"  can  help  make  a restricted  regimen  less  monotonous^! 
and  encourages  the  patient’s  compliance  with  it.  |H 

The  high  poly-unsaturated  fat  content  of  poultry — prepared  in| 
poly-unsaturated  Wesson — makes  it  a special  help  to  those  on 
cholesterol  depressant  diets.  Happily,  too,  chicken  is  moderate  in 
calories,  universally  popular  and  one  of  the  most  economical^ 
protein  foods  in  the  grocery  today. 

Recipes  for  Chicken  Rosemary,  Sesame,  Jambalaya,  Pilaf,  etc., 
teach  scores  of  new  ways  to  enhance  chicken  with  herbs  and 
spices,  new  combinations  with  fruits  and  vegetables,  how  to  use,  ^ 
sauces  and  seasonings  wisely  and  well.  Careful  consideration  has; 
been  given  to  the  choice  of  ingredients  to  keep  saturated  fatsj 
to  a minimum.  1 

I ;iiii 

Where  a vegetable  (salad)  oil  is  medically  J 

recommended  for  a cholesterol  depressant  regimen,  f 
Wesson  is  unsurpassed  by  any  readily  available  brand.' 


K 'I  SESAME— with  its  crunchy  nutlike  flavor  from  the  Indies— is  typical  of  the  glorious  eating  contained  m this  new  Wesson  cook  book 


EON’S  IMPORTANT  CONSTITUENTS 

Wesson  is  100%  cottonseed  oil . . . 
winterized  and  of  selected  quality 


;i  icid  glycerides  (poly-unsaturated)  50-55  % 

a I glycerides  (mono-unsaturated)  16-20  % 

laturated  70-75% 

it  stearic  and  myristic  glycerides  (saturated)  25-30% 

is  ol  (predominantly  beta  sitosterol)  0.3-0.5% 

tJpherols  0.09-0.12% 


r drogenated— completely  salt  free 
( t of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E 


Send  coupon  for  quantity  needed  for  your  patients. 

The  Wesson  People,  210  Baronne  Street, 

New  Orleans  12,  La. 

Please  send  me  . . . free  copies  of  the  Wesson  cook  book 
"101  Glorious  Ways  to  Cook  Chicken." 

Name 

Address 

City Zone State 
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LEUKEMIA 

AND 

LYMPHOMA 


L A.  Incidence:  29,000  yearly 

7.0  per  cent  of  cancer  incidence 

B.  Mortality:  22,840  yearly 

9.5  per  cent  of  cancer  mortality 
Male-female  ratio:  4 to  3 

C.  Increased  with  excessive  exposure  to  x-ray 
irradiation  and  benzene  and  related  compounds 

D.  Highest  mortality  of  any  disease  occurring 
during  childhood 

II.  Diagnosis: 

A.  Physical  examination 

1.  Lymphadenopathy,  localised  or  generalised 

2.  Hepatosplenomegaly 

3.  Pallor 

4.  Petechiae,  ecchymoses 

B.  Hematology 

1.  Complete  blood  count 

2.  Bone  marrow  aspiration 

C.  X-ray 

1.  Chest 

(a)  Hilar  and/or  paratracheal  adenopathy 

(b)  Pulmonary  parenchymal  infiltrations 

2.  Osseous  involvement 

D.  Biopsy 

1.  Lymph  node 

2.  Skin  lesion 

Outline  from  "Progress  in  Cancer  Detection  — Leukemia  and  Lymphoma/'  CA  — A Bulletin  of  Cancer  Progress,  Vol.  8,  No.  6,  November-Oecember,  1958. 

Presented  cooperatively  by  the  Commission  on  Cancer  of  the  P ennsylvania  Medical  Society,  the  j 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of ' | 
Cancer  Control,  Pennsylvania  Department  of  Health.  ' 


A PROGRAM 
OF  IMPROVED 
MEDICAL  SERVICE 


P t.  N 


Above  is  pictured  the  cover  of  the  Penusylva- 
|nia  Medical  Society  booklet  which  explains  in 
[ detail  the  functions  and  purposes  of  the  improved 
{ medical  service  program  being  developed  in  the 
I Tenth  Councilor  District. 

[ Copies  have  been  sent  to  the  12,000  members 
of  the  Society.  If  you  have  not  received  this 
I booklet,  notify  the  State  Society,  230  State  St., 
Harrisburg,  at  once. 

' "A  Program  of  Solid  Medical  Progress” 

1 "It  is  our  belief  that  such  a basic  program  has  begun 
jl  to  emerge  in  our  state  from  the  deliberations  during  the 
past  several  years  of  a dedicated  group  of  physicians 
in  the  Tenth  Councilor  District.  Under  the  leadership 
n of  Ur.  Matthew  Marshall,  a philosophy  of  medical  care 
I has  been  formulated,  and  some  progress  has  been  made 
! in  detailing  how  this  philosophy  may  be  transformed 
! into  an  equitable  system  for  the  provision  of  good  medi- 
I cal  care  under  the  free  enterprise  auspices  of  medical 
j societies. 

"...  It  is  an  approach  which  has  already  gained 
a remarkable  degree  of  physician  acceptance  and  ap- 
proval. ...  It  is,  in  any  event,  the  feeling  of  the 
Board  that  it  may  provide  our  best  foundation  for  a 
program  of  solid  medical  progress.  ...”  (Excerpt 
from  the  special  report  of  the  Board  of  Trustees  to  the 
1959  House  of  Delegates  of  the  Pennsylvania  Medical 
Society) 

Endorse  Program 

“Everyone  is  in  favor  of  good  medicine  and  all 
of  us  want  good  insurance.  Meeting  the  chal- 


lenge of  understanding,  communications,  and 
action,  we  are  achieving  both.  We  sincerely  be- 
lieve the  program  will  continue  to  improve  the 
quality  of  medical  care  for  the  citizens  of  Penn- 
sylvania.” (Excerpt  from  press  statement  by 
A.  M.  Van  Leu  van,  chairman  of  Western  Penn- 
sylvania Health  Insurance  Council) 

“Working  together  through  the  Hospital  Coun- 
cil and  with  the  medical  profession  through  the 
program  being  matured  by  the  Tenth  Councilor 
District  of  the  Pennsylvania  Medical  Society, 
the  voluntary  hospitals  in  this  area  are  striving 
to  provide  the  Ijest  possible  hospital  care  on  the 
most  economical  basis.”  (Excerpt  from  press 
statement  by  Robert  M.  Sigmond,  executive  di- 
rector of  Hospital  Council  of  Western  Pennsyl- 
vania ) 

“The  important  factor  is  the  willingness  of 
doctors,  hospitals,  and  Blue  Cross  to  work  to- 
gether. People  have  demonstrated  their  desire 
to  finance  an  improving  standard  of  health  care 
if  they  are  assured  that  such  care  is  provided  only 
when  necessary,  and  at  the  lowest  possible  cost. 
Together,  we  can  provide  this  assurance.  We 
can  also  strengthen  the  entire  community  struc- 
ture of  providing  and  financing  care  without 
damaging  the  traditional  professional  relation- 
ships that  have  historically  existed  and  which  the 
American  public  has  consistently  endorsed.” 
(Excerpt  from  press  statement  hy  William  H. 
Ford,  president  of  the  Hospital  Service  Associa- 
tion of  Western  Pennsylvania) 

Enlightened  Doctor 

It  is  encouraging  to  see  so  many  Pennsylvania 
doctors  recognize  and  resist  the  abuses  which 
have  developed  under  prepaid  medical  care  plans. 

Many  people  who  are  protected  by  such  plans 
have  used  them  when  there  was  no  need  to  do  so. 
Doctors  have  authorized  the  admission  of  patients 
to  hospitals  for  trivial  ailments. 

The  result  has  been  to  drive  the  costs  of  medi- 
cal care  steadily  upward  and  to  price  such  care 
out  of  the  reach  of  many  uninsured  Americans, 
particularly  elderly  ones. 

To  resist  these  abuses,  the  Allegheny  County 
Medical  Society  a year  ago  instituted  a basic  pro- 
gram to  help  medical  care  plans  work  better  and 
to  protect  the  public,  doctors,  and  hospitals. 
Now  the  program,  known  as  the  Pennsylvania 
Medical  Care  Plan,  has  been  adopted  state-wide. 
One  of  its  most  important  features  is  a system 
of  self-policing  under  which  physicians  will 
“guard  against  misuse”  of  public  voluntary 
health  care  plans. 


i JULY,  I960 
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\\’t“  wisli  the  far-sij^hted  docujrs  wtH  in  their 
efforts.  'I'liey  realize  that  they  ])rohably  won't 
keep  tlie  costs  of  medical  care  from  rising.  1 low- 
ever,  they  do  hope  to  lielp  tlie  jjatient  to  get  better 
medical  care  for  his  dollar. 

It  is  obvious,  too,  that  they  ho|)e  through  their 
\()hmtary  efforts  to  head  off  government  inter- 
vention in  medical  care.  In  ])articular  they  fear 
the  l''orand  hill  to  e.xtend  the  Social  Security 
program  into  the  held  of  health  care  for  the  aged. 
'I'hey  .see  that  as  an  opening  wedge  to  socialized 
medicine. 

The  e.xtension  of  some  form  of  insurance  to 
bring  adeipiate  health  care  within  the  reach  of 
old  ])eople  of  modest  incomes  remains  the  big 
problem.  'Fhe  doctors  haven’t  .solved  that  one 
yet,  hut  we  give  them  credit  for  trying.  ( Ivdito- 
rial  in  Pittsburgh  Post-Gazette,  May  26,  I960) 


"Positive  Health" 
of  Aging  Studied 

New  guidelines  for  programs  to  promote  the  positive 
health  of  older  people  were  mapped  at  the  1960  National 
Health  Forum  in  Miami  Beach, 

Taking  part  in  the  sessions,  sponsored  hy  t'.ie  National 
Health  Council,  were  authorities  representing  health  and 
medicine,  education,  religion,  government,  social  welfare, 
industry  and  labor.  They  discussed  reports  on  current 
and  contemplated  research  on  the  aging  and  exchanged 
information  on  programs  for  the  aging  now  under  way 
in  this  country  and  abroad. 

The  chairman  of  the  forum  was  Edward  L.  Bortz, 
M.D.,  Philadelphia,  chief  of  medical  services  at  Lankenau 
Hospital.  Dr.  Bortz,  who  is  president-elect  of  the  Amer- 
ican (leriatrics  Society,  emphasized  the  necessity  of  view- 
ing the  aging  process  as  a natural  result  of  living  rather 
than  as  an  illness. 

“With  what  is  now  known  in  the  medical  and  social 
sciences,  the  e.xtent  of  illness  and  disability  at  all  ages 
and  tlie  degree  of  dependence  created  thereby  can  be 
significantly  reduced,”  he  said.  “Thus  more  positive 
health  can  be  assured  for  the  increasing  numhers  of  peo- 
ple who  will  attain  longer  life  in  years  to  come.  With 
what  can  he  learned  through  further  study  and  research, 
the  potentials  for  an  extended  healthy  and  satisfying  life 
can  he  greatly  increased.” 

Among  the  speakers  at  the  forum  were  Drs.  Steven 
M.  Horvath,  head  of  the  department  of  pliysiology  at 
I.ankenau  Hospital;  Maurice  B.  Linden,  director  of  the 
division  of  mental  health,  Philadelphia  Department  of 
Public  Health;  and  Kaare  Rodahl,  director  of  research, 
Lankenau  Hospital. 


Kindness  Pays  Off 

P>edsi(le  manner  i.s  no  thi;ig  of  the  jiast.  The 
I ole  it  ])lays  in  modern  medicine  and  its  eldect  on 
patients  is  well  illustrated  hv  the  following  letter. 
It  came  from  a layman  a:id  his  praise  of  one  doc- 


Kn''s  devoted  care  is  a tribute  to  all  ]>hysiciaiis 
who  make  kindness  as  initch  a part  of  their  prac- 
tiee  as  scientific  skill. 

“Dr.  M the  man  wrote,  “attended  my  wife 

last  .\ugust  as  a result  of  an  automobile  accident.  Dr. 
M and  my  wife  were  strangers  until  then.  He  knew  my 
wife  would  leave  the  city  following  her  dismissal  from 
the  hospital ; that  his  care  of  her  would  not  affect  his 
future  practice  in  any  manner. 

“I'or  approximately  two  weeks  Dr.  M saw  my  wife 
as  often  as  her  condition  warranted.  His  medical  care 
of  her,  so  far  as  we  know,  was  excellent.  We  expected 
that,  and  we  expected  to  pay  for  it.  But  Dr.  M went 
far  beyond  the  accepted  call  of  medical  attention.  Busy 
as  he  was,  be  often  spent  considerable  time  just  being 
kind — discussing  with  her  in  non-medical  terms  the 
problems  resulting  from  ber  accident,  lessening  her 
fears,  and  strengthening  her  damaged  spirit. 

“Most  laymen  know  that  medical  science  is  superior 
to  a bedside  manner.  Still,  perhaps  because  we  laymen 
are  so  ignorant  of  our  physical  bodies,  we  feel  that  not 
infrecpiently  physicians  may  neglect  the  spirit  of  their 
patients  to  the  detriment  of  medical  science.  Perhaps 
you  medical  men  know  better,  but  we  who  are  not  phy- 
sicians wonder  if  science  and  spirit  are  so  widely  and 
ho[)elessly  separated  as  some  practitioners  believe.  I 
tliink  because  of  his  kindness  beyond  the  generally  ac- 
cepted limits  of  care.  Dr.  M may  agree  with  those  who 
(|uestion  the  invincibility  of  science  alone.” 


Look  into  Future 

speaking  at  the  dedication  of  the  Hyman  Kor- 
man  Research  Building  of  the  Albert  Einstein 
Medical  Center  in  Philadelphia,  Dr.  James  A. 
Shannon,  director  of  the  National  Institutes  of 
Health,  cited  the  following  possible  advances 
against  disease  “to  be  seen  short  of  the  horizon”  : 


1.  The  establishment  of  the  viral  origin  of  many 
human  cancers. 

2.  .\n  understanding  of  atherosclerosis  and  the 
development  of  preventive  measures. 

3.  .\n  understanding  of  the  natural  causation  of 
high  blood  pressure  and  the  development  of  a 
rational  method  for  its  prevention  and  better 
means  for  its  amelioration  or  treatment. 

4.  whole  host  of  broadly  effective,  highly 
purified  viral  and  bacterial  antigens,  including 
preventive  vaccines  for  tuberculosis  and  the  com- 
mon cold. 

5.  .\n  understanding  of  the  many  problems  of 
both  the  younger  and  older  citizens  of  our  country, 
and  the  contriving  of  a more  intelligent  social 
environment,  so  that  each  can  better  make  his 
total  contribution  to  his  community  and  his  nation. 

“These,  I assure  you,  are  not  merely  dreams. 
They  will  not  all  approach  reality  in  one  year  or 
even  ten,  although  I do  believe  some  of  them  will. 
I believe  that  many  others  will  come  true  in  your 
lifetime  and  mine,  for  these  are  indeed  exciting 
times,  and  both  you  and  I are  fortunate  to  be  in  a 
position  to  help  this  progress  even  in  a small  way,” 
Dr.  Shannon  concluded. 
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IN  ORAL  CONTROL  OF  PAIN 

ACTS  FASTER— usually  within  5-15  minutes.  LASTS  LONGER— usually 
6 hours  or  more.  MORE  THOROUGH  RELIEF— permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES — excellent  for 
chronic  or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0.38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homa- 
tropine  terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available  — for  greater  flexibility  in  dosage  — Percodan®-Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  d i hydro hyd roxyco- 
deinone  and  homatropine. 

Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Percodan 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  ARC 


Tablets 


FOR  PAIN 


*U.S.  Pat.  2,628,185 


Blue  Sliield 


Questions  and  Answers 

Is  there  a time  limit  zvithin  zvhich  I must  submit 
a Blue  Shield  doctor’s  service  report? 

No.  However,  you  should  submit  your  service 
report  to  Blue  Shield  as  soon  as  possible  after 
you  have  completed  your  services  for  a Blue 
Shield  subscriber.  Prompt  submission  of  your 
service  report  enhances  the  doctor-patient-Blue 
Shield  relationship,  reduces  your  collection  prob- 
lem if  the  services  i)erformed  are  not  eligible  for 
payment  by  Blue  Shield,  and  is  less  expensive  and 
time-consuming  for  Blue  Shield. 

Will  Blue  Shield  pay  for  services  zvhich  are 
covered  under  zvorkmen’s  compensation  lazvs? 

No.  All  Blue  Shield  agreements  specifically 
exclude  payment  for  “services  for  any  occupa- 
tional condition,  ailment  or  injury  arising  out  of 
and  in  the  course  of  employment  covered  by 
workmen’s  compensation  laws  or  other  similar 
state  or  federal  legislation.’’ 

Before  checking  Item  9 of  the  Blue  Shield 
Service  Report,  “Is  this  a workman’s  compensa- 
tion or  government  case,’’  you  should  try  to  as- 
certain the  true  status  of  a questionable  case. 
Sometimes,  even  though  a “No”  is  indicated,  the 
diagnosis  reported  on  the  service  report  arouses 
reasonable  doubt  as  to  the  injury  or  illness  being 
a compensable  case  under  Blue  Shield.  In  such 
cases  further  investigation  is  necessary  to  deter- 
mine whether  or  not  the  case  is  eligible  for  pay- 
ment by  Blue  Shield. 

If  Blue  Shield  makes  payment  for  a case  that 
later  is  established  as  compensable  under  work- 
men’s compensation  laws,  you  shoidd  reimburse 
Blue  Shield  the  amount  paid  for  the  ineligible 
services. 

Should  I send  all  my  completed  Blue  Shield 
Service  reports  to  the  same  Blue  Shield  office? 

Not  necessarily  so.  Your  completed  Doctors’ 
Service  Report  should  be  mailed  to  the  Blue 
Shield  district  office  designated  by  the  area  code 
letter  preceding  the  group  or  agreement  number 
on  the  subscriber’s  identification  card. 

Hach  Blue  Shield  subscriber’s  records  are  kept 
in  the  area  district  office  through  which  he  is  en- 


rolled. 'J'herefore,  in  order  to  determine  if  a 
person  has  Blue  Shield  coverage  and  the  benefits 
to  which  he  is  entitled,  your  service  report  first 
must  be  processed  in  the  respective  district  office. 
After  the  subscriber’s  eligibility  has  been  veri- 
fied, your  service  report  is  forwarded  to  Blue 
Shield’s  executive  office  at  Camp  Hill  for  further 
processing  and  payment. 

Your  cooi)eration  in  sending  your  service  re- 
ports to  the  proper  Blue  Shield  district  office  will 
j)ermit  their  prompt  and  correct  processing. 

Any  inquiry  concerning  a service  report  should 
be  sent  to  the  proper  Blue  Shield  district  office. 

The  area  code  letters,  the  addresses  of  the  six 
Blue  Shield  district  offices,  and  the  counties  for 
each  area  are  as  follows : 

Code 

Letter  Address  Counties 


A Union  Trust  Bldg.,  Allegheny,  Armstrong,  Beav- 
Pittsburgh  19,  Pa.  er,  Bedford,  Blair,  Butler, 
Cambria,  Cameron,  Centre 
(western  part).  Clarion, 
Clearfield,  Crawford,  Elk, 
Erie,  Fayette,  Forest,  Greene, 
Huntingdon,  Indiana,  Jeffer- 
son, Lawrence,  McKean, 
Mercer,  Potter,  Somerset, 
Venango,  Warren,  Wash- 
ington, and  Westmoreland. 

B Camp  Hill,  Pa.  Adams,  Berks,  Centre  (east- 
ern part),  Columbia,  Cum- 
berland, Dauphin,  Franklin, 
Fulton,  Juniata,  Lebanon, 
Mifflin,  Montour,  Northum- 
berland, Perry,  Schuylkill, 
Snyder,  Union,  and  York. 


C Easton  Road  & Bucks,  Chester,  Delaware, 
Wesley  Ave.,  Lancaster,  and  Montgomery. 

Glenside,  Pa. 


D 112  South  16th  St.,  Bucks,  Chester,  Delaware, 
Philadelphia  2,  Pa.  Montgomery,  and  Philadel- 
phia. 

E Bennett  Building,  Bradford,  Carbon,  Clinton, 
Wilkes-Barre,  Pa.  Lackawanna,  Luzerne,  Ly- 
coming, Monroe,  Pike,  Sulli- 
van, Susquehanna,  Tioga,  i 
^\'ayne,  and  Wyoming. 

F 201  Hunsicker  Lehigh  and  Northampton. 

Building, 

■Ullentown,  Pa. 

Does  Blue  Shield  pay  for  incidental  surgery  zvhen  \ 
more  than  one  operation  is  performed? 


No.  Y’hen  a series  of  related  surgical  opera-  ' 
tions  are  performed  at  the  same  time,  or  during  i 
the  same  period  of  hospitalization,  in  the  same 
operative  area,  the  amount  paid  will  be  the  fee 
for  the  major  procedure  with  no  allowance  for 
minor  or  incidental  procedures. 
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The  Woman's  Auxiliary 


MRS.  ADOLPHUS  KOENIG,  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


President's  Message 

Six  months  have  passed 
since  the  president  has  re- 
ported to  the  general  mem- 
bership. It  is  fitting  that 
you  should  be  aware  of  her 
activities  during  the  year 
that  she  is  your  representa- 
tive. The  same  abbreviated 
outline  here  appears  as  was 
used  in  the  January  issue  of  this  publication. 
County  visits  made  since  that  time  include : 
December: 

8 — luncheon — York 
January : 

5 — luncheon — Dauphin 
12 — luncheon — Lebanon 
25 — -luncheon — Lazvrcnce 

25 —  dinner — Beaver  with  members  of  medical  society 
joining 

26 —  board  meeting  followed  by  luncheon — Allegheny 
26 — open  meeting  and  tea — Allegheny  with  N ezv  Ken- 
sington Branch 

26 — Buffet  supper — Westmoreland 
February : 

3 — covered  dish  luncheon — Montgomery 
A — covered  dish  luncheon — Delaware 
15 — buffet  luncheon — Cumberland 
18 — Health  Careers’  Day — Huntingdon 

March: 

22 — luncheon  dessert — Franklin 
April: 

5 —  luncheon — Centre 

6 —  luncheon — Clearfield 

1 —  luncheon — Blair 

8 — tea — Miffl  in- Juniata 
22 — luncheon — Adams 

M ay : 

2 —  social  hour  and  dinner — board  of  Erie 

3 —  luncheon — Eighth  District  meeting  in  Crawford 
County  (members  of  Warren,  Mercer,  McKean, 
and  Erie  and  members  of  Ninth  District — Venango 
and  Armstrong) 

Thus  ended  the  scheduled  presidential  visits 
into  the  counties.  It  was  most  pleasant  to  renew 
friendships  of  long  standing  and  to  establish  new 
ones,  also  to  have  the  opportunity  to  discuss 


the  auxiliary  program  and  obtain  an  insight  into 
the  interests  of  the  various  groups.  It  was  with 
regret  that  the  president  had  to  decline  invita- 
tions to  three  social  events  which  she  had  looked 
forward  to  attending.  These  were  the  annual 
dinner-dances  of  the  Hazleton  Branch,  Lacka- 
wanna, and  Lebanon  Auxiliaries. 

A review  of  the  president’s  datebook  verifies 
that,  at  the  request  of  the  Pennsylvania  Medical 
Society,  she  participated  on  a Forand  Legislation 
Panel  in  Wilkes-Barre;  attended  the  meetings  of 
the  Commissions  on  Legislation  and  Public  Re- 
lations, and  the  meetings  of  the  Councils  on  Gov- 
ernmental Relations  and  Public  Service ; and  at- 
tended the  annual  Officers’  Conference  of  the 
Pennsylvania  Medical  Society  and  its  annual 
Press  Party. 

As  your  representative,  the  president  was  in- 
vited to  be  a member  of  the  Governor’s  White 
House  Conference  Committee  on  the  Aging  and 
attended  its  initial  meeting  in  Harrisburg  on  Feb- 
ruary 25.  She  also  attended  the  tenth  annual 
meeting  of  the  Pennsylvania  Health  Council,  the 
Little  White  House  Conference  on  the  1960  Con- 
ference of  ChiUlren  and  Youth,  and  the  conven- 
tions of  the  Woman’s  Auxiliary  to  the  Medical 
and  Chirurgical  Facnlty  of  the  State  of  Maryland 
and  the  W’oman’s  Auxiliary  to  the  iMedical  So- 
ciety of  New  Jersey. 

Due  to  conflicts  in  schedules,  it  was  impossible 
to  accept  all  invitations  received.  Your  president 
has  made  TV  and  radio  appearances  and  has  had 
interview's  with  the  press.  At  the  request  of  a 
county  medical  society,  she  presented  a paper 
on  “Medical  Society-Auxiliary  Relationships.’’ 
Meetings  were  held  for  pre-convention  and  pre- 
conference planning;  for  the  “Newsletter-Key- 
stone Formula’’  merger;  and  with  members  of 
the  Advisory  Committee  of  the  Pennsylvania 
Medical  Society,  our  finance  committee,  execu- 
tive committee,  and  board.  Several  days  have 
been  spent  in  the  state  office  working  w'ith  the 
executive  secretary,  and  workbooks  were  com- 
piled with  the  assistance  of  the  corresponding 
secretary.  Innumerable  hours  have  been  spent 
doing  routine  auxiliary  work,  correspondence, 
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and  ])rc])ariiif^  annual  national  reports.  The 
duties  ol  the  office  continue  to  he  a challenge  and 
a linal  report  will  he  presented  to  you  in  the 
Septeinher  issue. 

(Mrs.  ll.xRKY  W'.)  Doris  vSwoykr  J^>uzzkri), 

President. 


A Pioneer  Reports 

l^Y  Mrs.  \V.  Wh\YNE  IhvBcocic  * 
as  told  to  Mrs.  Clem  Ext  A.  G.vynor 

Lipon  accepting  the  commission  to  write  some 
auxiliary  memoirs  on  the  36th  anniversary  of 
the  Pennsylvania  organization,  the  editor  wiselv 
gave  me  (piestions.  With  these  at  hand  I will 
not  be  mired  in  memories — each  ])ushing  to  he 
written  up.  Instead  of  reaching  for  the  moon  T 
will  slip  liack  through  the  years  to  1922  when  I 
first  became  conscious  of  the  tremendous  weight 
on  medical  men  to  hold  clinics,  to  manage  social 
aftairs  for  visitors,  and  to  carry  on  the  practice 
of  medicine.  I felt  that  the  social  asjiects  and  the 
securing  of  motors  for  the  visitors  could  well  he 
handled  hv  women. 


Overlook  Sanitariiiiii 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 

Medical  Director 


(Q.)  What  lecre  your  men  specific  reasons  for 
beginning  such  an  organization? 

At  the  1923  meeting  of  the  American  Medical 
Association  in  San  Francisco  I found  a group  of 
women,  like  myself,  feeling  they  could  he  of  serv- 
ice and  give  more  intelligently  if  organized.  I 
was  appointed  to  see  what  I could  do  in  the  East. 
Unavoidably  a year  was  lost.  But  at  the  1924 
convention  in  Chicago  I was  again  urged  to  start, 
and  was  given  excellent  guidance  by  Genevieve 
Bartlett  of  Missouri.  At  this  meeting,  words 
such  as  legislation,  medical  welfare,  and  social 
relationshi])  stimulated  me  to  thought.  I en- 
visioned an  educational  organization  willing  to 
he  active  at  the  request  of  the  medical  societies. 

You  must  realize  that  what  is  taken  for  granted 
now  was  untouched  ground  in  the  early  1920’s. 
Women’s  clubs  were  flourishing,  but  the  man- 
woman  public  relationship  was  very  young,  con- 
fined mostly  to  coitntry  clubs.  With  suffrage  won 
I felt  that  women’s  influence  in  the  future  would 
he  more  effective  if  women  and  men  worked  pub- 
licly together,  d'he  timing  was  right  for  the  Aux- 
iliary idea. 

(Q.)  What  did  you  hope  to  accomplish? 

If  there  was  a hopeful  accomplishment,  it  was 
hidden.  1 was  young  and  personally  shy,  but 
sim])ly  filled  with  enthusiasm  and  ardor  for  my 
cause.  I felt  that  those  wonderful  women  from 
the  W est  and  South — Mrs.  Samuel  Clark  Red, 
IMrs.  John  O.  McReynolds,  Airs.  Willard  Bart- 
lett, and  Airs.  Southgate  Leigh — had  trusted  me 
to  deliver  a message  and  I must  not  fail.  The 
nearest  I came  to  a concrete  ambition  was  the 
desire  to  establish  an  auxiliary  whose  members 
would  be  willing  to  learn  about  medical  affairs 
and  to  serve  the  medical  society. 

(Q.)  Have  your  hopes  been  julfilled? 

Yes,  my  message  was  delivered  without  failure 
and  in  my  later  years,  looking  back  and  seeing 
many  things  left  undone,  I have  one  comforting 
success.  The  Auxiliary  in  Pennsylvania  is  36 
years  old  and  still  growing  in  numbers.  It  does 
magnificent  work  for  tbe  Aledical  Benevolence 
Fund  and  in  Philadelphia  County  for  the  Aid  As- 
sociation, and  the  attendance  at  state  medical 
meetings  has  been  helped.  These  were  two  of 
the  originally  expressed  ambitions  of  the  medical 
leaders. 

(Q.)  Have  xve  too  many  irons  in  the  fire? 

To  my  way  of  thinking  there  are  too  many 
irons  in  the  fire.  The  auxiliaries  have  too  fre- 


1052 


THE  PENNSYLVANI.A  MEDICAL  JOURNAL 


qiKMitly  patterned  themselves  after  otlier  women’s 
organizations.  'I'lie  success  of  concentrated  proj- 
ects in  today’s  world  had  been  proved  hy  the  un- 
precedented growth  in  the  last  ten  years  of  hos- 
pital anxiliaries.  I am  glad  to  know  that  the  aux- 
iliary members  are  encouraged  to  participate  in 
this  type  of  commnnity  service.  I observe  with 
pleasure  the  work  of  anxiliaries  in  recrniting  for 
the  many  careers  allied  to  medicine  and  in  the 
safety  programs.  Perhaps  in  some  instances  we 
need  many  irons  in  the  fire.  I would  have  to 
seriously  study  the  situation  to  answer  this 
wisely. 

(Q)  Do  you  think  the  organization  zvas  better 
then  than  it  is  nozv? 

Is  a baby  better  than  a grown-up?  The  needs 
of  1923  and  the  present  are  different.  Tomorrow 
today’s  highest  aims  may  not  be  the  answer.  In 
1960,  when  everything  is  packaged  or  frozen  or 
catered,  many  simple  services  that  belonged  to 
w'omen  and  were  so  richly  rewarding  have  been 
lost  in  the  past.  Through  the  years  when  servants 
were  available  w-oman  power  was  valued  far  too 
cheaply.  Hut  today’s  young  matrons  think  be- 
fore they  pay  a baby-sitter  to  free  them  for  meet- 
ings or  recreation.  The  return  must  justify  the 


expense.  And  organizations  mn.st  be  very  sound 
to  hire  new  and  active  members.  To  lie  effective 
they  must  help  young  women  solve  these  prob- 
lems. As  the  economic  welfare  of  the  nation  is 
dependent  ujion  new  inventions  and  as  the  prog- 
ress of  medicine  is  dependent  upon  research 
and  pioneering  courage  of  medical  and  surgical 
men,  so  the  future  success  of  the  Auxiliary  is 
dependent  upon  the  fearless  resjionse  to  the  needs 
of  each  era  and  each  locality. 

Congratulations  on  36  years  of  fine  work.  If 
the  vState  Medical  Society  feels  satisfied  with  yonr 
existence,  that  is  the  measure  of  your  success,  as 
1 see  it. 

* Mrs.  Babcock  founded  the  T’ennsylvania  Auxiliary. 


Pennsylvania  Welfare 
Forum 

One  week  after  the  close  of  the  White  House  Con- 
ference on  Children  and  Youth,  the  Pennsylvania  Wel- 
fare Forum  met  for  its  fifty-first  annual  conference, 
April  6 to  8.  Some  500  representatives  from  profes- 
sional, voluntary,  and  governmental  organizations  were 


3 -way  support 
for  the 

aging  patient... 


ASSISTS  PROTEIN  UPTAKE 
IMPROVES  MENTAL  OUTLOOK 
AIDS  NUTRITIONAL  INTAKE 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains;  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamlne  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B,,  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (Bj)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (B.) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Folic  Acid  0.4  mg.  » 
Choline  Bitartrate  25  mg.  « Inositol  25  mg.  • Ascorbic  Acid  (C) 


as  Calcium  Ascorbate  50  mg.  • 1-Lysine  Monohydrochloride 
25  mg.  • Vitamin  E (Tocopherol  Acid  Succinate)  10  Int.  Units  ♦ 
Rutin  12.5  mg.  « Ferrous  Fumarate  (Elemental  iron,  10  mg.) 
30.4  mg.  • Iodine  (as  Kl)  0.1  mg.  • Calcium  (as  CaHPC),)  35  mg. 
• Phosphorus  (as  CaHPOa)  27  mg.  • Fluorine  (as  CaFj)  0.1  mg.  • 
Copper  (as  CuO)  1 mg.  • Potassium  (as  K2SO4)  5 mg.  • Manganese 
(as  MnO,)  1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO) 
1 mg.  • Boron  (as  NajBjOj.lOHjO)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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ELWYN  TRAINING 
SCHOOL 

New  school  building  dedicated  on 
November  25,  1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 
New  school  open  January  1960 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


present  at  the  Milton  Ilershey  School  to  discuss  "The 
now  of  Success  with  Youth.” 

Outstanding  leaders  brought  some  of  the  spirit  of 
the  golden  White  House  Conference  to  Pennsylvania. 
These  included  Governor  Lawrence ; Ephraim  Gomberg, 
director  of  the  White  House  Conference;  Mrs.  Rollin 
Brown,  chairman  of  the  President’s  White  House  Con- 
ference Committee;  Ruth  Grigg  Horting,  chairman  of 
the  Governor’s  Committee  on  Children  and  Youth;  and 
Charles  L.  Wilbar,  M.D.,  Secretary  of  Health  of  the 
State  of  Pennsylvania. 

Dr.  Martin  Chworowsky  of  the  University  of  Penn- 
sylvania was  director  of  the  conference  work  groups. 
Two  auxiliary  members  assisted  him : Mrs.  Paul  C. 
Craig,  a member  of  the  board  of  directors  of  the  Wel- 
fare Forum,  and  Mrs.  John  M.  Wagner.  Mrs.  Walter 
H.  Caulfield,  president-elect,  represented  the  Auxiliary 
in  a discussion  group. 

Twenty-five  discussion  groups  met  simultaneously. 
These  groups  were  made  up  of  representatives  from  all 
sizes  of  communities  and  represented  many  fields  of  in- 
terest. Here,  in  informal  discussion,  they  shared  ideas 
on  successful  methods  and  experiences  in  meeting  the 
problems  of  youth.  The  emphasis  in  all  groups  was  on 
the  dynamics  of  inter-group  action  on  HOW  commu- 
nity forces  can  be  brought  together  to  achieve  results. 
In  a final  summary,  after  three  days  of  meetings,  there 
were  many  areas  of  agreement  by  all  groups.  To  high- 
light a few : 

1.  Communities  differ  not  only  in  their  problems  but 
in  the  resources  they  have  to  meet  their  problems.  The 
most  effective  work  must  be  at  the  local  level.  Outside 
help  from  state  and  national  resources  should  be  used 
to  supplement  that  which  is  available. 

2.  There  should  be  some  type  of  community-planning 
machinery  available  in  every  community.  Through  such, 
organization  agencies  and  other  interested  parties  can 
meet  to  identify  the  most  urgent  needs  of  youth  and 
formulate  plans  for  meeting  these  needs. 

3.  There  is  a great  need  for  each  agency  to  under- 
stand what  the  other  agencies  in  the  community  are 
doing.  This  extends  to  voluntary  and  philanthropic 
groups  and  organizations. 

4.  The  continued  and  increased  use  of  mass  commu- 
nications such  as  TV,  the  press,  and  radio  is  needed  to 
keep  the  public  informed  concerning  the  problems  of 
children  and  youth  in  any  given  community.  This  is 
particularly  true  in  large  metropolitan  areas  where 
juvenile  delinquency  is  highest. 

Subjects  and  topics  which  received  study  and  thought 
during  the  conference  included : social  and  physical 
facilities  which  affect  development  of  the  young ; popula- 
tion shifts ; family  economic  conditions ; opportunities 
for  young  people  to  participate  in  community  life;  con- 
structive use  of  free  time ; religious  beliefs ; problems  of 
discrimination  against  minority  groups ; educational  op- 
portunities; mental  and  physical  handicaps;  and  juve- 
nile delinquency. 

The  Pennsylvania  Welfare  Forum  is  the  only  state- 
wide organization  geared  solely  to  the  job  of  promoting 
and  aiding  citizen  understanding  of  total  social  welfare. 
Its  conferences,  institutes,  and  forums  bring  lay  citizens 
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and  professionals  together  for  free  exchange  of  views  on 
the  problems  and  tlie  solutions  involved. 

The  Forum  has  a rich  and  unique  history  as  an  or- 
ganization. It  started  51  years  ago  as  the  State  Con- 
ference on  Charities  and  Corrections.  Its  membership,  in 
the  last  20  years  at  least,  has  increasingly  cut  across  a 
wide  variety  of  experience  and  interdisciplinary  thought. 
Its  open  forum  method  has  offered  an  assured  place 
where  varying  points  of  view  can  be  heard. 

Even  though  action,  as  such,  is  not  an  objective  of 
the  forum,  its  history  is  filled  with  evidence  of  signifi- 
cant development  and  spontaneous  action  resulting  from 
study  and  discussion.  Such,  no  doubt,  will  be  the  final 
result  of  the  intensive  three-day  meeting  which  discussed 
“The  HOW  of  Success  with  Youth.’’ 

(Mrs.  John  M.)  Wyonia  F.  Wagner. 


County  News  and  Cues 

Berks  . . . Produced  a play  called  “According  to 
Size.’’ 

Butler  . . . Mrs.  David  E.  Imbrie,  program  chairman, 
introduced  Aliss  Catherine  U.  Voetsch,  director  of 
nursing  at  Butler  County  Memorial  Hospital,  who 
spoke  on  the  importance  of  proper  selection  of  girls 
for  the  nursing  profession. 

Cambria  . . . Mrs.  Albert  F.  Doyl,  chairman  of  pub- 
lic health  for  the  state  and  county  auxiliaries,  attended 
the  Pennsylvania  Health  Council  meetings  in  Harris- 
burg. 

Columbia  . . . Mrs.  Samuel  S.  Peoples,  district  coun- 
cilor, met  with  the  auxiliary  as  they  mapped  plans  to 
send  cards  and  small  personal  items  to  patients  at 
Danville  State  Hospital. 

Dauphin  . . . Mrs.  Carl  C.  Kuehn,  state  and  county 
chairman  of  safety,  was  one  of  35  delegates  to  the 
meeting  of  the  President’s  Committee  for  Traffic 
Safety  in  New  York. 

Erie  . . . Mrs.  John  S.  Chaffee  was  interviewed  by 
the  Hy  Yaple  TV  show  on  the  subject  of  the  Erie 
County  Auxiliary. 


Lancaster  . . . Mrs.  William  A.  Schaeffer  reports 
that  the  au.xiliary  has  awarded  a $370  first-year 
scholarship  in  nursing  to  an  Ephrata,  Pa.,  girl. 

Luzerne  . . . Mrs.  Daniel  J.  Flood  presented  a pro- 
gram on  “Costumes  and  Customs  of  the  Far  East.” 

Lycoming  . . . Mrs.  Charles  A.  Lehman,  Jr.,  dis- 
cussed “A  New  Look  at  Our  County”  at  a recent 
luncheon  meeting. 

Northampton  . . . Mrs.  David  H.  EYinberg  reports 
that  the  second  annual  Spring  Frolic  was  held  . . . 
proceeds  of  the  dance  helped  to  support  tlie  nursing 
scholarships  awarded  by  the  auxiliary. 

Philadelphia  . . . Proceeds  from  a rummage  sale  will 
go  to  the  physicians’  Aid  Association,  the  state  medi- 
cal benevolence  fund,  the  nurses’  scholarship  fund,  and 
for  loans  to  medical  students.  Mrs.  Paul  Bowers 
was  chairman  of  the  sale. 

Schuylkill  . . . Mrs.  Frank  S.  Olmes,  head  of  the 
nurses’  recruitment  program,  arranged  a health 
careers’  rally  at  Minersville  Area  Joint  High  School. 
Invited  were  school  nurses,  physical  education 
teachers,  and  students  interested  in  health  careers. 

Somerset  . . . An  attraction  at  the  May  fair  in  Somer- 
set was  “An  Afternoon  in  Health  Careers,”  which 
consisted  of  two  films  showing  the  many  varied 
careers  in  the  field  of  health.  Mrs.  Leroy  W.  Coffroth, 
publicity  chairman,  was  in  charge. 

Washington  . . . At  a recent  meeting  a talk  on  con- 
temporary painting  was  given,  reports  Mrs.  Raymond 
G.  Emery. 

Westmoreland  . . . Mrs.  Gustave  Ebbersten  was 
hostess  for  the  annual  Florence  Nightingale  tea  that 
was  held  for  high  school  girls  and  their  mothers  at 
the  New  Kensington  General  Hospital  for  girls  in- 
terested in  health  or  nursing  careers,  reported  Mrs. 
Lucian  J.  Fronduti. 


Fish  kept  in  aquariums,  pools,  artificial  ponds,  and 
hatcheries  suffer  from  such  vitamin  deficiency  diseases 
as  polyneuritis  and  anemia,  also  cirrhosis  of  the  liver, 
cataracts,  gallstones,  and  diabetes. — “Your  Health” 
PMS. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  19,745. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  teaching  museums  and  free  libraries;  in- 
struction privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 
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So  Think 
You  Can’t 
Save  Money? 

It’s  all  a matter  of  finding  a way 
to  spend  less  than  you  earn.  Mil- 
lions of  people  have  discovered  a 
good  way  to  do  just  that.  They 
use  the  Payroll  Savings  Plan  to 
buy  U.  S.  Savings  Bonds.  Under 
the  Plan  any  amount  they  choose 
is  set  aside  from  their  pay  for 
Bonds.  This  makes  saving  very 
easy  because  they’ve  found  that 
the  money  they  don’t  touch  is 
money  they’re  sure  to  save— and 
can’t  dribble  away. 

Why  U.S.  Savings  Bonds  are 
such  a good  way  to  save 

• You  can  save  automatically  with 
the  Payroll  Savings  Plan.  • You  now 
earn  3M%  interest  at  maturity.  ♦ 
You  invest  without  risk  under  a U.S. 
Government  guarantee.  • Your 


One  of  your  payments  should  be  to  yourself.  Many  fam- 
ilies make  out  a check  for  U.  S.  Savings  Bonds 
along  with  the  ones  that  pay  the  monthly 
bills.  The  check  for  Bonds  comes  back  to 
them — $4  for  $3  in  7 years,  9 months. 


money  can’t  be  lost  or  stolen.  • You 
can  get  your  money,  with  interest, 
anytime  you  want  it.  • You  save 
more  than  money — you  help  your 
Government  pay  for  peace.  • Buy 
Bonds  where  you  work  or  bank. 


NOW  every  Savings  Bond  you  own— old  or 
new— earns  3^%  more  than  ever  before. 


You  sa\’C  more  than  money  witli  U.  S.  Savings  Bonds 


The  U.  S.  Government  does  not  pay  for  this  advertising.  The  Treasury  Department 
thanks  The  Advertising  Council  and  this  magazine  for  their  patriotic  donation. 
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Future  Meeting  Celendar 

Health  Conference  (ninth  annual) — Pennsylvania  State 
University,  August  14-18. 

American  Institute  of  Ultrasonics  in  Medicine  (Second 
International  Conference) — Wasliington,  D.  C.,  Aug. 
20. 

Congress  of  Physical  Medicine  (third  international)  — 
Washington,  D.  C.,  Aug.  21-26. 

American  College  of  Chest  Physicians  (Sixth  Interna- 
tional Congress  on  Diseases  of  the  Chest)— Vienna, 
Austria,  Aug.  28  to  Sept.  1. 

Cancer  Conference  (fourth  national) — University  of 
Minnesota,  Minneapolis,  Minn.,  September  13-15. 

Pennsylvania  Medical  Society  (annual  meeting) — At- 
lantic City,  N.  J.,  October  2 to  7. 

American  College  of  Surgeons  (annual  clinical  congress) 
— San  Francisco,  Calif.,  October  10  to  14. 

Mid-West  Forum  on  Allergy — Penn-Sheraton  Hotel, 
Pittsburgh,  Pa.,  October  22  and  23. 

American  Public  Health  Association,  Inc.  (annual  meet- 
ing)— San  Francisco,  Calif.,  October  31-November  4. 
Association  of  Military  Surgeons  (annual  meeting)  — 
Washington,  D.  C.,  Nov.  1 and  2. 

Pennsylvania  Society  of  Anesthesiologists  (annual  meet- 
ing)— Benjamin  Franklin  Hotel,  Philadelphia,  Novem- 
ber 11-12. 

Engagements 

Miss  Nancy  Jane  Bijur,  of  Devon,  to  Craig  K. 
W'allace,  M.D.,  of  Mullica  Hill,  N.  J. 

Miss  Marlyn  IlenE  Soss,  of  Wynnefield,  to  Ehigene 
A.  Fricdberg,  M.D.,  of  Philadeliihia. 

Miss  Barbara  Elizabeth  Hulse,  of  Montauk  Point, 
N.  Y.,  to  James  H.  Hardy,  3d,  M.D.,  of  Penn  Valley. 

Miss  Lydia  Ann  Hekmanutz,  daughter  of  Dr.  Wil- 
liam H.  Hermanutz,  to  Mr.  Royal  E.  Bright,  Jr.,  all  of 
Philadelphia. 

Miss  Nancy  Eda  Brody,  daughter  of  Dr.  and  Mrs. 
Morris  W.  Brody,  of  Cymvyd,  to  Mr.  Frederick  Malcolm 
Lloyd,  of  Philadelphia. 

Miss  Mary  Rose  Keane,  of  Harrishurg,  to  Tom 
Benjamin  Jones,  M.D.,  son  of  Dr.  Harry  B.  Jones,  of 
Pittsburgh,  and  the  late  Mrs.  Jones. 

Miss  Margaret  Adele  Lacy,  of  (Martinsville,  Va.,  to 
Mr.  Francis  Marshall  James,  3d,  son  of  Dr.  and  Mrs. 
Paul  M.  James,  of  Philadelphia. 

Miss  Nancy  Whitcomb  Furlong,  daughter  of  Dr. 
and  Mrs.  Thomas  F.  Furlong,  Jr.,  of  Bryn  Mawr,  to 
Mr.  John  F.  Salisbury,  of  Manhasset,  N.  Y. 

Miss  Nancy  Sullivan  Lamont,  daughter  of  Dr. 
•Austin  Lamont  and  Mrs.  N.  S.  Lamont,  of  Philadelphia, 
to  Mr.  Samuel  Stebbins  Bowles,  of  Esse.x,  Conn, 


Miss  Marcia  Leaman  Brown,  daughter  of  Dr.  and 
Mrs.  Clark  E.  Brown,  of  (dladwyne,  to  Mr.  Jonathan 
Cavanagh  Meigs,  whose  father  is  First  Secretary  of  the 
American  Embassy  in  Bonn,  Germany. 

Marriages 

Miss  Mary  Louise  OudEns,  of  Manchester,  N.  H., 
to  •Anthony  Peter  Monaco,  M.D.,  of  Philadelphia,  June  4. 

Miss  Judith  S.  Kaplan,  daughter  of  Dr.  and  Airs. 
Louis  Kaplan,  of  Bala-Cynwyd,  to  Mr.  Lionel  Savadove, 
of  Philadelphia,  May  29. 

AIiss  Daphne  Padis,  daughter  of  Dr.  and  Mrs.  Nich- 
olas Padis,  of  Drexel  Hill,  to  Dr.  Dan  .Apostolidis,  of 
•Ale.xandria,  Egypt,  June  4. 

Miss  Gloria  Lee  Skilton,  of  Havertown,  to  Mr. 
Edward  Dillingham  Atlee,  Jr.,  son  of  Dr.  and  Airs. 
Ejdward  D.  .Atlee,  of  Ardmore,  Alay  21. 

AIiss  Gloria  Rozalia  Harasym,  daughter  of  Dr.  and 
Airs.  Emil  L.  Harasym,  to  Air.  Sylvester  Daniel  Pana- 
sosky,  all  of  Philadelphia,  Alay  14. 

AIiss  Barbara  Ann  AIangEs,  daughter  of  Dr.  and 
Airs.  Lewis  C.  Alanges,  Jr.,  of  Elala-Cynwyd,  to  Air. 
Alvin  Eloney  Clemens,  of  Harleysville,  June  4. 

Miss  Dolores  Elaine  Andriole,  daughter  of  Dr.  and 
Airs.  Vincent  A.  Andriole,  of  Scranton,  to  Air.  Henry 
Francis  Torchiana,  of  Lansdowne,  Alay  21. 

AIiss  Linda  BrErETon,  of  Rochester,  N.  A’.,  to  Air. 
Henry  Kyle  Wirts,  son  of  Dr.  and  Airs.  Carl  .A.  Wirts, 
of  Pittsburgh,  June  18.  Air.  Wirts  is  attending  Temple 
University  Aledical  School,  Philadelphia. 

AIiss  Carolyn  Kraeer  Ferguson,  daughter  of  Airs. 
Elizabeth  Gardiner  Ferguson,  of  Penn  Valley,  and  Dr. 
Lewis  K.  Ferguson,  of  Gladwyne,  to  Lt.  Gerald  J. 
AIcConomy,  USAIC,  of  Bristol,  Alay  28. 

Deaths 

o Indicates  membership  in  county  medico!  society, 

the  Pennsylvania  Medical  Society,  and  the  American 

Medical  Association. 

O Walter  G.  Elmer,  Philadelphia ; University  of 
Pennsylvania  School  of  Aledicine,  1897 ; aged  87 ; died 
Alay  17,  19(j0,  at  Abington  Alemorial  Hospital.  He  was 
emeritus  professor  of  orthopedic  surgery  at  the  Graduate 
School  of  Aledicine  of  the  Lhiiversity  of  Pennsylvania 
and  at  Woman’s  Aledical  College  of  Pennsylvania,  and 
was  former  chief  resident  physician  at  Presbyterian 
Hospital.  Dr.  Elmer  was  formerly  assigned  to  the  teach- 
ing staff  of  the  medical  school  at  the  University  of 
Pennsylvania  and  had  been  visiting  orthopedic  surgeon 
to  Graduate  Hospital  and  Philadelphia  General  Hospital. 
In  1917  he  was  commissioned  a captain  in  the  medical 
section  of  the  Officers  Reserve  Corps  of  the  Lh  S.  •Army. 
In  1947  the  State  Society  awarded  him  a testimonial 
placpie  in  recognition  of  50  years  of  medical  service.  He 
was  a Fellow  of  the  Academy-International  of  Aledicine, 
the  •American  College  of  Surgeons,  and  the  American 
•Academy  of  Orthopedic  Surgeons.  ,A  sister  survives. 
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O Denis  T.  J.  Sullivan,  Lansdowne ; University  of 
I’cnnsylvania  School  of  Medicine,  1921;  aged  63;  died 
May  18,  1960,  at  Fitzgerald  Mercy  Hospital,  Darby, 
where  he  was  a former  chief  of  medicine.  Dr.  Sullivan 
was  a former  instructor  in  pediatrics  at  Jefferson  Medical 
College.  He  was  a charter  member  of  the  American 
Academy  of  General  I’ractice,  a past  president  of  the 
Delaware  County  Medical  Society,  public  health  officer 
of  Fiast  Lansdowne,  and  medical  director  of  the  civilian 
defense  there.  Formerly,  he  served  as  a medical  officer 
of  the  108th  F'ield  Artillery  Battalion,  28th  Division, 
Pennsylvania  National  Guard.  Survivors  include  his 
widow,  four  sons,  two  daughters,  four  brothers,  and  three 
sisters. 

O 7-achariah  B.  Newton,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1927 ; aged  59 ; died 
May  18,  1960,  while  on  a fishing  trip  in  Canada.  Director 
of  the  department  of  obstetrics  and  gynecology  at  Ger- 
mantown Hospital,  Dr.  Newton  was  also  chief  of  obstet- 
rics and  gynecology  at  Chestnut  Hill  and  Roxborough 
Memorial  Hospitals  and  a staff  member  at  Abington 
Memorial  Hospital.  He  was  a member  of  the  College 
of  Physicians  of  Philadelphia  and  a diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology.  Sur- 
viving are  his  widow,  a daughter,  and  a son,  Zachariah 
B.  Newton,  HI,  a sophomore  at  Jefferson  Medical  Col- 
lege. 

O Francis  J.  Shiring,  Pittsburgh;  St.  Louis  (Mo.) 
University  School  of  Medicine,  1934;  aged  50;  died  of 
a heart  attack  May  19,  1960,  while  in  the  consultation 
rooms  of  Pittsburgh  Hospital.  Chief  of  doctors  for 
Pittsburgh’s  Department  of  Public  Safety,  Dr.  Shiring 
was  a senior  surgeon  at  Pittsburgh  and  Presbyterian 
Hospitals  and  at  one  time  served  as  chief  of  the  surgical 
staff  of  Pittsburgh  Hospital.  He  was  a Fellow  of  the 
American  College  of  Surgeons  and  a diplomate  of  the 
American  Board  of  Surgery.  A veteran  of  World  War 
II,  Dr.  Shiring  is  survived  by  his  widow,  a son,  a daugh- 
ter, his  mother,  tw'O  brothers,  and  three  sisters. 

Mary  M.  Campbell,  Meadville;  Cleveland-Pulte  Medi- 
cal College,  Ohio,  1901 ; aged  82 ; died  Alay  7,  1960,  at 
City  Hospital,  two  weeks  after  breaking  her  hip  in  a fall. 
Dr.  Campbell  had  been  a member  of  the  Meadville  Board 
of  Health  for  33  years  until  retiring  in  1954.  In  1947 
she  served  as  the  first  president  of  the  Crawford  County 
Cancer  Society  and  was  one  of  the  organizers  of  the 
Crawford  County  Tuberculosis  and  Health  Society  and 
was  on  its  board  of  directors.  Dr.  Campbell  had  been  a 
member  of  the  City  Hospital  board  of  directors  and 
served  on  its  nursing  school  committee.  Twelve  nieces 
and  nephews  survive. 

Florence  Polk  Howitt,  Drexel  Hill ; University  of 
Pennsylvania  School  of  Medicine,  1924;  aged  68;  died 
May  25,  1960,  at  her  home.  Dr.  Howitt  was  a former 
director  at  Woman’s  Medical  College  and  Hospital  and 
had  served  as  director  of  the  laboratory  at  Abington 
Memorial  Hospital.  For  some  time  she  had  been  asso- 
ciated with  the  health  division  of  the  Upper  Darby  school 
system  and  maintained  a private  practice  until  she  retired 
in  1945.  She  was  a Fellow  of  the  American  College  of 
Physicians.  Her  husband  and  a sister.  Dr.  Miriam  Polk 
Halporn,  of  Harrisburg,  survive. 
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O Archie  M.  Richardson,  Sr.,  Tarentum ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1924; 
aged  64;  died  unexpectedly  May  14,  1960,  at  his  home. 
He  was  a staff  member  of  the  Allegheny  Valley  Hospital 
since  1925,  and  was  a member  of  the  American  Academy 
of  General  Practice.  Dr.  Richardson  served  in  France 
during  World  War  I.  His  widow,  three  sons,  and  a 
sister  survive. 

O Flarry  F.  Garman,  Barnesboro ; University  of  Pitts- 
burgh School  of  Medicine,  1914;  aged  72;  died  April  21, 
1960,  at  his  home.  Dr.  Garman  was  a F'ellow  of  the 
American  College  of  Surgeons,  and  was  president  of  the 
medical  staff  at  Miners’  Hospital.  He  was  a veteran  of 
World  War  I.  His  widow,  three  sisters,  and  two  broth- 
ers survive. 

Richard  C.  Wenner,  Hamburg;  University  of  Penn- 
sylvania School  of  Medicine,  1931 ; aged  55;  died  unex- 
pectedly May  11,  1960,  at  Hamburg  State  School  and 
Hospital  where  he  had  been  a member  of  the  staff  for 
the  past  eight  years.  Surviving  are  his  widow,  a daugh- 
ter, a sister,  and  two  brothers. 

O William  S.  Weakley,  York ; Jefferson  Medical 
College  of  Philadelphia,  1906;  aged  81;  died  May  21, 
1960,  at  York  Hospital  where  he  was  a member  of  the 
staff  until  illness  incapacitated  him.  Dr.  Weakley  is 
survived  by  his  widow. 


Miscellaneous 


Edward  N.  Hagin,  M.D.,  Sharon  physician  since  1913, 
has  retired.  He  was  school  physician  for  28  years. 


Herman  C.  Grim,  M.D.,  Trumbauersville,  was  pre- 
sented with  a State  Society  plaque,  in  recognition  of  his 
50  years’  practice  in  medicine,  at  the  May  meeting  of 
the  Bucks  County  Medical  Society. 


Clifford  H.  TrExler,  M.D.,  has  been  named  chief  of 
staff  of  the  Allentown  Hospital  to  succeed  Robert  L. 
Schaeffer,  M.D.,  who  held  the  post  for  36  years.  Dr. 
Schaeffer,  a past  president  of  the  State  Society,  was  not 
a candidate  for  re-election.  He  will  continue  his  active 
staff  membership  and  will  be  one  of  five  board  members. 


John  S.  Packard,  M.D.,  of  Milton,  was  elected  presi- 
dent of  the  Susquehanna  Valley  Tuberculosis  and  Health 
Society  at  the  organization’s  recent  annual  meeting  in 
Sunbury.  Dr.  Packard  is  vice-president  of  the  Pennsyl- 
vania Tuberculosis  and  Health  Society. 


J.  Stratton  Carpenter,  M.D.,  of  Pottsville,  was  nom- 
inated “general  practitioner  of  the  year’’  by  the  Schuylkill 
County  Medical  Society.  A past  president  of  the  society. 
Dr.  Carpenter  has  practiced  medicine  44  years.  He 
served  as  chief  of  medical  service  in  Pottsville  Hospital 
from  1915  to  1944  and  has  been  a staff  member  of  both 
the  W’arne  and  Good  Samaritan  Hospitals  for  many 
years.  He  founded  the  Pottsville  Medical  Club. 
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Albert  C.  Esposito,  M.D.,  of  Huntington,  W.  Va., 
a native  of  Pittsburgh  and  a graduate  of  the  University 
of  Pittsburgh,  lias  been  elected  president-elect  of  the 
West  Virginia  Academy  of  Ophthalmology  and  Oto- 
laryngology. Dr.  Esposito  was  scheduled  to  present  a 
paper  on  “Cataract  and  Allied  Ocular  Surgery”  before 
the  Section  of  Ophthalmology  of  the  twelfth  biennial 
International  College  of  Surgeons  in  Rome,  Italy,  May 
15-19. 


Robert  M.  Bucher,  M.D.,  dean  of  Temple  University 
School  of  Medicine,  Philadelphia,  announces  several  pro- 
motions and  new  appointments  to  the  faculty.  Those 
promoted  and  their  ranks  are : department  of  psychiatry 
— Drs.  Edward  Furakawa,  Robert  C.  Prall,  and  George 
Russell,  all  assistant  professors,  and  Plarold  Winn,  as- 
sociate. New  instructors  include:  Drs.  Richard  S. 

Oakey,  assistant  professor  of  surgery ; Charles  Griffith 
(pathology),  Carson  D.  Schneck  (anatomy),  and  Elea- 
nor Triboletti  (exfoliative  cytology  in  the  department  of 
pathology) . 


Beatrice  Borofsky,  M.D.,  instructor  in  pediatrics, 
and  Dr.  Robert  C.  Baldridge,  associate  professor  of 
physiologic  chemistry  at  Temple  University  School  of 
Medicine,  have  been  awarded  a U.  S.  Public  Health 
Service  grant  of  $9,585  in  support  of  a study  on  “tryp- 
tophan metabolism  in  phenylketonurics.” 


Raymond  F.  Peters,  M.D.,  of  Brownsville,  is  getting 
ready  to  start  a career  in  one  of  medicine’s  newest  spe- 
cialties— radiation  health.  As  such  he  will  be  ship’s  sur- 
geon of  the  world’s  first  nuclear-powered  merchant  ves- 
sel, the  Savannah.  He  took  his  unusual  training  at  the 
University  of  Pittsburgh,  one  of  a half-dozen  schools 
that  are  pioneering  in  training  physicians  for  the  special 
problems  of  the  atomic  age. 


George  W.  Gault,  M.D.,  of  Marysville,  and  Nor- 
man B.  Shepler,  M.D.,  OF  Mechanicsburg,  were  pre- 
sented with  the  State  Society’s  certificate  for  50  years  of 
medical  service  at  the  April  meeting  of  the  Dauphin 
County  Medical  Society  in  Harrisburg.  Howard  K. 
Petry,  M.D.,  Harrisburg,  made  the  presentations.  James 
D.  Weaver,  M.D.,  Erie,  president  of  the  Pennsylvania 
Academy  of  General  Practice,  was  the  guest  speaker. 


Members  of  the  Coronary  Club  are  not  urged  to 
live  a rocking-chair  existence,  says  William  A.  Jeffers, 
M.D.,  associate  professor  of  medicine  and  chief  of  the 
hypertension  section  at  the  Hospital  of  the  University 
of  Pennsylvania. 

In  his  book  “Will  My  Heart  Fail  ?”  published  in  the 
Lippincott  paperback  Keystone  Books  in  Medicine  series, 
the  cardiologist  states : “It  should  be  emphasized  that 
there  is  a wide  variation  in  the  type  of  activities  which 
can  be  permitted.” 

The  cardiologist’s  clear  and  understandable  discussion 
of  diseases  of  the  heart  and  blood  vessels  follows  an  ex- 
planation in  laymen’s  language  of  the  structure  of  the 
human  heart  and  the  mechanics  of  blood  circulation.  In 


fact,  despite  its  title’s  stress  on  heart  failure,  the  book 
contains  much  basic  information  which  the  average 
reader  should — but  seldom  does — know  about  the  healthy 
heart. 


Dr.  Paul  F.  Smith,  assistant  professor  of  micro- 
biology, University  of  Pennsylvania,  has  been  awarded 
a three-year  Lederle  Medical  Faculty  Award  beginning 
with  the  1960-61  school  year.  The  grant,  awarded  by 
the  Eederle  Laboratories  Division  of  American  Cyan- 
amid  Company,  is  designed  to  help  in  the  development 
of  promising  faculty  members  in  medical  schools  and  to 
provide  recognition  and  incentive  for  outstanding  teach- 
ers and  scholars. 


The  Allegheny  County  Health  Department  is 
planning  a model  occupational  health  program  for  em- 
ployees of  the  department  over  65  who  wish  to  continue 
working  beyond  retirement.  Proponents  believe  that  the 
program,  if  successful,  could  serve  to  guide  private  em- 
ployers and  other  government  agencies.  Adolph  G. 
Kammer,  M.D.,  of  the  University  of  Pittsburgh  Grad- 
uate School  of  Public  Health,  designed  the  program. 
Under  the  plan,  those  continuing  work  after  65  will  take 
semi-annual  physical  examinations  to  assure  their  ability 
to  continue. 


A NEW  film  describing  a control  program  to  com- 
bat cross-infection  in  a modern  hospital  has  been  pro- 
duced and  made  available  by  Winthrop  Laboratories. 
The  16  mm.  color  and  sound  film  has  a running  time 
of  22  minutes.  It  was  produced  at  the  University  of 
Texas  Medical  School  and  the  John  Sealy  Hospital  in 
Galveston.  The  movie  presents  some  of  the  important 
bacteriologic  facts  concerning  resistant  staphylococci  and 
how  infection  caused  by  these  bacteria  may  spread 
throughout  a hospital.  Principal  victims  are  newborn 
infants,  their  mothers,  the  aged,  and  other  patients. 


D.  John  LaueR,  M.D.,  medical  director  for  nine  years 
of  Jones  & Laughlin  Steel  Corporation,  has  accepted  a 
position  with  the  International  Telephone  and  Telegraph 
Company.  He  left  Pittsburgh  the  end  of  May  to  assume 
his  new  post,  that  of  general  medical  director,  in  New 
York  City. 


Temple  Fay,  M.D.,  of  Philadelphia,  led  a panel  dis- 
cussion on  the  clinical  aspects  of  hypothermia  at  a meet- 
ing of  the  Pan  American  Medical  Association  in  Mexico 
City  on  May  2. 


Kenneth  H.  HinderER,  M.D.,  of  Pittsburgh,  is  listed 
among  36  surgeons  from  the  United  States  who  will  be 
included  in  the  faculty  that  will  present  an  intensive,  two 
weeks’  postgraduate  course  in  “Reconstructive  Surgery 
of  the  Nasal  Septum  and  External  Pyramid,”  beginning 
July  4,  at  the  Universidad  Nacional  Autonoma  de 
Mexico,  Facultad  de  Medicina,  Mexico,  D.F.  For  fur- 
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tlicr  information  write  to  Dr.  Robert  N.  Hansen,  Secre- 
tary, .American  IvhinoloKic  Society,  1735  X'ortb  Wheeler 
.Ave.,  Portland  17,  Ore. 


IIk.vkv  \\  . ll.xKKis,  M l).,  has  been  appointed  professor 
and  chairman  of  the  dei)artment  of  medicine  of  Woman's 
Medical  College  of  Pennsylvania,  lie  will  leave  his 
present  post  as  chief  of  medical  service  at  the  A'. A Hos- 
pital in  Salt  Lake  City  to  assume  the  prcjfessorship  on 
September  1. 

l''uKi)KKKK  J.  M URT.M.H,  M.D.,  associate  i)rofessor  of 
nenrosnrpery,  and  John  A.  K irki'.vtkick,  Jk.,  API)., 
assistant  i)rofessor  of  radiology,  at  Temple  University 
Medical  Center,  won  first  prize  for  their  e.xhihit  on 
"Diagnostic  .Ajjproach  to  the  Infant  with  the  .Ahnormally 
I’.idarging  Head"  at  the  Pennsylvania  Roentgen  Ray 
vSociety  meeting. 


hic.iiT  Pit vsu'i.txs,  each  with  a record  of  50  years’ 
service  in  their  profession,  were  honored  at  the  May  10 
meeting  of  the  Lackawanna  County  Aledical  Society. 
Two  of  the  numher,  Drs.  Walter  Iv  Loftu.s.  of  Carbon- 
dale,  and  Richard  T.  Roderick,  of  Jermyn,  had  been 
classmates  at  the  University  of  Pennsylvania  Medical 
School.  (.Others  honored  were  Drs.  Thomas  G.  Killeen, 
Scranton  director  of  public  health;  Harry  Goodfriend, 
Russell  T.  Wall,  James  L.  Rea,  Samuel  Friedman,  and 
John  Kulczycki.  The  physicians  were  presented  with 
State  Society  placpies. 


llERitEKT  M.  Staueeer,  M.D.,  i)rofessor  and  head  of  < 
the  department  of  radiology  at  the  Temple  University 
Medical  Center,  delivered  two  i>apcrs  on  May  21  at  the  i i 

meeting  of  the  Radiological  Society  of  Southern  Cali-  | < 

fornia  in  San  Diego.  I 


A Chinese  doctor,  Mii.Tox  Lu,  M.D.,  has  been  ap- 
I>ointed  to  the  medical  staff  of  the  Lancaster  General 
1 lospital,  assigned  to  the  post  of  assistant  surgeon.  Dr. 
Lu  is  a graduate  of  West  China  Union  University  Col- 
lege of  Medicine,  Chengtu,  China,  in  1945. 


While  .xttexdi.vo  ,\  meeti.xg  of  the  board  of  directors 
and  officers  of  the  International  Association  tor  Health 
Education  of  the  Public  at  Geneva,  Switzerland,  in  May, 
John  J.  Hanlon,  M.D.,  professor  and  chairman  of  the 
department  of  preventive  medicine  and  public  health  at 
Temple  University  Aledical  Center,  extended  the  invita- 
tion of  Philadelphia  for  the  group’s  next  triennial  meeting 
during  the  week  of  July  4,  1962.  It  will  be  the  first 
U.S.A.  meeting  of  this  international  organization,  a 
group  concerned  with  health  education  and  professional 
training. 


Fk.a.xk  Cl.ause,  T\'  star  bowler  and  recent  winner 
of  $26,000  on  TV  Jackpot  Bowling,  was  the  principal 
speaker  at  the  first  annual  banquet  of  the  Lackawanna 
County  Physicians’  Bowling  League.  He  presented  a 
trophy  to  William  A’evitz,  AI.D.,  captain  of  the  Auto- 
claves, winners  of  the  all-season  championship.  A^ictor 
J.  Alargotta,  ALL).,  was  general  chairman  and  toast- 
master. In  a very  close  and  exciting  play-off  with  the 
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Needles,  first-half  winners,  the  Autoclaves  emerged  the 
winners  hy  the  narrow  margin  of  13  pins.  Members  of 
the  Autoclaves  team  include  Drs.  Abe  G.  Eisner,  Frank 
L.  l-arkin.  Captain  Yevitz,  Thomas  F.  Clauss,  and  Louis 
C.  Waller.  

O.  Spurgeon  English,  M.D.,  head  of  the  department 
of  psychiatry,  announces  the  opening  of  a new  23-hed 
open  floor  unit  at  the  Temple  University  Medical  Center 
for  the  treatment  of  comhined  mental  and  physical  ills. 
A program  to  promulgate  the  concept  of  a “mental 
health  checkup"  also  is  planned.  Although  geared  pri- 
marily to  psychotherapeutic  techniques,  adjunctive  treat- 
ment in  the  new  section  will  include  the  use  of  drugs 
and  electroshock.  Harold  W'inn,  Al.U.,  has  been  named 
director  of  the  new  section. 


Lewis  H.  Seaton,  M.D.,  Chamhersburg  physician,  was 
presented  with  the  State  Society’s  50-year  service  plaque 
at  the  May  meeting  of  the  Franklin  County  Medical 
Society.  The  presentation  was  made  by  Allen  W.  Cow- 
ley, iM.D.,  president  of  the  State  Society. 


Woman’s  Medical  College  of  Pennsylvania  has 
been  awarded  a grant  of  $15,900  by  the  National  Science 
Foundation  for  basic  research  on  “Population  Dynamics 
of  Linked  Chromosomal  Variants.”  Five  aw'ards  totaling 
$69,365  from  the  U.  S.  Public  Health  Service-Depart- 
ment of  Health,  Flducation  and  Welfare  have  been  niade 
to  faculty  members  of  the  college. 


The  Dauphin  County  Court  has  granted  a non- 
profit corporation  charter  to  the  Pennsylvania  Academy 
of  General  Practice.  Incorporators  are  Drs.  James  D. 
W'eaver,  Erie;  Edward  J.  Kowalewski,  Akron;  Win- 
field B.  Carson,  Jr.,  Bethel  Park;  Ethan  L.  Trexler, 
Fleetwood;  and  George  A.  Rowdand,  Millville. 


Wayne  Hobbs,  M.D.,  of  Sharon,  has  been  named 
president  of  the  Mercer  County  Heart  Association.  The 
president-elect  is  Francis  L.  Lally,  M.D.,  of  Sharpsville. 


S.  Leon  Israel,  M.D.,  of  Philadelphia,  obstetrician 
and  gynecologist  at  Pennsylvania  Hospital,  was  awarded 
a Fulbright  scholarship  and  left  the  end  of  May  to  spend 
the  summer  in  Australia.  He  will  give  part  of  several 
postgraduate  courses  and  lectures  to  five  medical  schools 
in  Australia. 


John  H.  Lindblad,  of  Emlenton,  who  is  in  his  third 
year  at  the  University  of  Ifittsburgh  School  of  Medicine, 
has  been  awarded  a $600  scholarship  for  research  and 
clinical  training  in  the  field  of  allergic  diseases  by  the 
-Allergy  Foundation  of  America.  He  will  carry  out  his 
work  under  the  direction  of  Kichartl  S.  Farr,  M.D., 
assistant  professor  and  head  of  the  immunology  clinic. 
This  project  will  attempt  to  answer  the  question  of  how 
often  do  people  have  a positive  skin  test  to  ragweed 
without  having  known  symptoms  of  hay  fever  when 
e.xposed  to  ragweed  pollen  each  fall. 

John  A.  Dattoli,  M.D.,  has  heen  appointed  a ])ublic 
health  physician  with  the  Pennsylvania  Health  Depart- 
ment, assigned  to  the  occupational  health  division.  He 
was  formerly  with  the  U.  S.  Civil  Service  Commission 
and  the  Lh  S.  Public  Health  Service. 


At  the  May  -meeting  of  the  Chester  County  Medi- 
cal Society,  the  State  Society  50-year  testimonial  placpie 
was  presented  to  Henry  Pleasants,  Jr.,  ALL).,  of  West 
Chester,  former  chief  of  staff  at  Chester  County  Hospital. 


AIatthew  Marshall,  Jr.,  M.D.,  of  Pittsburgh,  was 
among  the  speakers  at  the  recent  annual  scientific  assem- 
bly of  the  Kentucky  Academy  of  General  Practice  held 
at  Louisville. 


Edmund  L.  Housel,  ALL).,  head  of  the  Philadelphia 
County  Aledical  Society’s  committee  on  medical  eco- 
nomics, warns  that  all  doctors’  fees  are  being  depressed 
in  Pennsylvania  by  the  State  Insurance  Commissioner’s 
control  over  Blue  Shield  rates.  He  points  out  that  Blue 
Shield  hasn’t  had  a general  rate  hike  since  the  early 
1940’s  and  as  a result  its  entire  fee  schedule  is  inadecpiate. 
He  feels  that  since  the  public  measures  all  doctors’  fees 
by  Blue  Shield  rates  the  commissioner  is,  in  effect,  really 
setting  all  our  fees  (from  the  Lch'ujh  County  Society 
Bulletin  ) . 


Dr.  and  AIrs.  Byron  D.  Wilkins,  of  Allentown, 
traveled  to  Mexico  City  recently  where  Dr.  Wilkins 
presented  a paper  on  “Improvement  of  Local  Anesthesia 
in  Anorectal  Surgery"  before  the  joint  meeting  of  the 
-American  and  Mexican  Proctologic  Societies.  The  trip 
also  served  as  an  occasion  for  the  Wilkins’  to  celebrate 
their  thirtieth  wedding  anniversary. 
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M.D.s  in  tlie  News 


David  G.  Moyer,  M.D.,  Lansdale  general  practitioner, 
was  one  of  five  physicians  from  various  sections  of  the 
U.  S.  featured  in  an  Iiour-long  television  documentary 
(MI),  USA)  shown  over  the  XHC-T\’  network  May  27 
at  8 : 30  p.m. 

Produced  hy  Smith  Kline  & French  Laboratories,  MD, 
USA  is  a study  of  the  American  physician  at  work.  It 
was  filmed  on  location — in  Alaska,  Arizona,  Louisiana, 
and  Wisconsin,  as  well  as  in  Lansdale — hy  a camera  crew 
that  traveled  in  just  about  everything  from  jet  airliners 
to  dogsleds  to  do  the  job. 

The  Philadclf’liia  Inquirer  ran  a two-page  story  on  Dr. 
Moyer  in  its  May  15  magazine  section  illustrated  with 
camera  shots  of  the  physician  making  his  rounds  in 
Montgomery  County. 

Dr.  Moyer  is  a second-generation  physician.  He  earned 
his  M.D.  at  the  New  York  University  College  of  Medi- 
cine and  interned  at  .A.bington  Memorial  Hospital  where 
he  now  is  associate  director  of  the  obesity  clinic.  He 
also  is  director  of  the  Tumor  Clinic  of  Jeanes  Hospital, 
and  is  a member  of  the  College  of  Physicians  of  Phila- 
delphia. His  principal  hobby,  Dr.  Moyer  says,  is  “peo- 
ple.” 


William  C.  Beck,  M.D.,  associate  in  surgery  at  the 
Robert  Packer  Hospital-Guthrie  Clinic,  Sayre,  has  been 
elected  a member  of  the  International  Society  of  Surgery. 
The  society,  with  headquarters  in  Belgium,  includes 
members  from  more  than  55  countries.  There  are  250 
members  in  the  United  States. 


Champions  Are  Philanthropists. — Above  are  the  mem- 
bers of  the  “Stethoscopes”  bowling  team  of  the  Lacka- 
wanna County  Medical  Society,  winners  of  $1,000  first 
prize  in  the  ScrantonUin-Tribune  tournament,  which  they 
promptly  donated  to  the  new  ambulance  fund  for  the 
Scranton  Fire  Department.  Seated  (left  to  right),  Bill 
Yevitz  and  Captain  Bill  O’Hara.  Standing  (left  to 
right),  Frank  Brill,  Joe  Soma,  and  \'^ic  Margotta. 
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Membership  in  the  society  is  limited  to  “surgeons  who 
are  distinguished  by  their  scientific  reputation  and  their 
hospital  appointments.” 


Arthur  A.  Cope,  M.D.,  of  Hamburg,  was  hailed  as 
“Area  Hobby  King”  in  a feature  story  appearing  in  the 
April  24  issue  of  the  Allentozvn  Call-Chronicle. 

Since  his  start  as  a general  practitioner  in  Hamburg 
in  1927,  Dr.  Cope  has  delved  into  wood-working,  music, 
photography,  fishing,  fly-tying,  hunting,  oil  painting, 
collecting  and  reading  science  fiction,  and  “ham”  radio. 
His  knowledge  of  each  is  extensive  as  is  evidenced  by 
some  of  the  expert  woodworking  he  has  done,  the  flies 
he  has  tied,  pictures  he’s  painted  and  the  massive  “ham” 
radio  set  in  his  workshop,  the  newspaper  reported. 


One  honor  after  another  is  being  accorded  James  A. 
Lessig,  87,  Schuylkill  Haven’s  oldest  practicing  physician. 
At  the  April  7 meeting  of  the  town’s  Rotary  Club  the 
annual  community  recognition  award  was  conferred  on 
him.  The  citation  read  : 

“I  have  the  honor  to  present  James  Lessig,  M.D., 
Rotarian,  physician,  benefactor,  a leading  citizen  of  his 
community.  His  interests  range  wide  to  include  many 
facets  of  community  betterment.  At  age  87,  he  continues 
to  practice  medicine.  For  many  j'ears  he  has  been  active 
in  the  work  of  our  Crippled  Children’s  Society.  He  has 
been  generous  in  his  support  of  a variety  of  youth 
programs  and  recreational  facilities,  not  the  least  of 
which  were  the  procurement  of  the  athletic  field  at  high 
school  which  is  now  known  as  Rotary  Field  and  the 
purchase  of  the  first  land  which  was  the  start  of  Camp 
Xisatin,  Boy  Scouts  of  America.  Many  groups — civic,  ; 
religious,  and  welfare — -as  well  as  individuals  have  been  ^ 
recipients  of  his  time  and  material  support.  As  a Ro- 
tarian we  esteem  him  for  his  keen  interest  in  the  several 
avenues  of  community  and  vocational  service. 

“This  outstanding  citizen  and  beloved  Rotarian  is 
presented  by  the  recognition  committee  as  the  recipient  s 
of  the  1960  Communitj'  Award.”  ^ 

Dr.  Lessig  was  honored  at  a testimonial  of  the  Wyo-  ' 
missing  Council,  Reading,  on  May  19  for  60  years  of 
service  as  a member  and  medical  examiner  of  the  Royal  , 
Arcanum,  insurance  fraternity.  1 


Theodore  Melnick,  M.D.,  of  Philadelphia,  received  a I 
citation  from  the  Philadelphia  Police  Department  for 
meritorious  voluntary  work  during  a fire  at  the  Over- 
brook School  for  the  Blind.  . 


Freeland  in  general  and  its  Community  Post  5010,  ' 

V'eterans  of  Foreign  Wars,  in  particular,  honored  Leo  J. 
Corazza,  M.D.,  Hazleton  internist,  at  a recent  testimonial  ; 
dinner.  Dr.  Corazza  was  presented  with  a life  member- 
ship in  the  VFW. 

The  presentation  was  made  by  VFW  Commander-in- 
Chief  Louis  G.  Feldinann  at  the  conclusion  of  his  first  j 
speaking  appearance  in  this  country  following  his  worlds 
people-to-people  tour. 
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Spccifiially,  Dr.  Corazza  was  cited  for  his  loyalty  to 
the  \'F\\'  and  the  community  in  the  comparatively  short 
nnmher  of  years  he  has  heen  afhliated  with  the  organiza- 
tion. He  is  a veteran  of  medical  service  in  both  the  U.  S. 
Army  and  Xavy  and  was  recently  named  to  the  Xational 
Hospital  Advisory  Hoard  of  the  \D‘W. 

Albert  A.  Martucci,  M.D.,  chief  of  the  (lei)artment  of 
physical  medicine  and  rehabilitation,  Ahington  Memorial 
Hosiiital,  was  honored  hy  the  Moss  Rehabilitation  Hos- 
pital, being  named  recipient  of  the  ^feyer  H.  Stronse 
Award  for  I960.  The  award  is  given  for  “outstanding 
achievement  by  a physician  in  the  field  of  chronic  disease 
and  rehahilitation.’’ 


Nicholas  A.  Dombart,  M.D.,  who  in  his  59-year  career 
has  served  as  president  or  chairman  of  nearly  every 
major  organization  in  his  connnnnity  of  Evans  City, 
Butler  County,  was  treated  to  a tremendous  show  of 
connnunity  good-will  at  a recent  dinner  in  his  honor. 

Approximately  125  guests  gathered  to  show  their 
appreciation  of  Dr.  Doinhart's  services.  During  his  life- 
time of  service  to  Evans  City  and  vicinity,  he  served 
on  school  boards,  board  of  health,  horough  council. 
Chamber  of  Commerce,  and  was  chief  of  John  A.  Irwin 
Fire  Company.  He  is  a charter  member  of  Rotary. 

Dr.  Dombart  was  presented  with  a certificate  of 
“i’l.blic  Commendation. '■  In  thanking  the  connnunity  for 
the  recognition  offered  at  the  testimonial,  the  physician 
described  his  early  days  in  Evans  City  with  anecdotes. 
He  was  a member  of  one  of  the  early  Evans  City  baseball 
teams  and  says  he  has  some  broken  fingers,  the  result 
of  catching  for  Rube  Waddell,  famed  hurler  who  once 
pitched  for  the  town's  team. 


A plaque  was  presented  to  J.  Stanley  Anderson,  M.D., 
of  Universal,  .Allegheny  County,  from  his  friends  and 
neighbors  at  a testimonial  dinner  May  10  in  appreciation 
of  his  35  years  of  service  to  the  connnunity.  The  event 
was  held  at  the  Churchill  \’^alley  Country  Club. 

In  an  editorial,  "Tribute  to  a Friend,"  the  Pittsburgh 
Progress  had  this  to  say  : “A  country  doctor  fulfilling 
the  medical  needs  of  Universal  and  its  surrounding  areas 
for  the  past  35  years.  Dr.  Anderson  can  rightfully  be 
proud  of  this  tribute  paid  him  by  his  friends  and  neigh- 
bors. He  has  to  have  been  a dedicated  friend  as  well  as 
a fine  physician  to  command  such  respect." 


Mercy  Hospital  doctors  are  planning  to  build  a $4(X),-  i 
000  private  resident-patients’  motel  in  connection  with  ^ 
the  Ml)  Corporation  Diagnostic  Clinic  rising  on  Pride 
Street  in  Pittshurgh,  it  was  reported  by  the  Pittsburgh  ! 
Pust-Cacette.  “It  is  still  very  much  in  the  planning  i 
stage,  said  Dr.  Leo  D.  O'Donnell,  president  of  the  MD  ' 
Corporation,  representing  a group  of  some  40  doctors  | 
on  the  Mercy  staff  who  are  undertaking  the  project," 
the  newspaper  story  continued.  .| 

A two-story  motel  with  about  29  rooms  to  accomino-  ' 
date  58  people,  and  a parking  lot  to  take  care  of  148  cars, 
is  planned.  Both  the  five-story  clinic  building  and  the 
new  motel  project  are  private  undertakings  of  physicians 
in  the  MD  Corporation,  it  was  reported. 


Richard  L.  Williams,  M.D.,  Houtzdale  physician  for  50 
years,  celebrated  his  80th  birthday  April  1,  an  event  that 
was  widely  heralded  in  the  press  of  that  area.  A busy 
practitioner.  Dr.  Williams  served  as  Clearfield  County 
coroner  for  three  terms  and  as  president  of  the  Clearfield 
County  Cancer  Unit  from  1948  to  1954.  He  served  many  , 
years  as  medical  chief  of  staff  of  the  Philipsburg  State 
Hospital  and  taught  pediatrics  for  20  years  in  the  nurses’  j 
school.  He  is  a past  president  of  the  Clearfield  County  | 
Medical  Society. 


The  Pittsburgh  Sunday  Press  recently  carried  a maga-  | 
zine  feature  on  the  "medical  make-up  magic”  performed  ' 
by  Edward  E.  Longabaugh,  M.D.,  assistant  chief  of 
surgical  service  at  the  \'eterans’  Hospital  in  Oakland  ; 
and  surgeon  at  the  University  of  Pittsburgh  Medical  i 
Center.  It  is  another  profession  for  him  that  is  pure  fun.  | 
Dr.  Longabaugh  is  an  accomplished  make-up  man,  with 
the  results  of  his  artistry  being  simulated  wounds,  rang-  | 
ing  from  lacerations  through  fractures  to  radiation  and  i 
biochemical  injuries.  j 

Dr.  Longabaugh  developed  his  techniques  as  part  of  a 
project  tied  in  with  civil  defense.  For  the  third  year  in 
a row  he  supervised  simulation  of  wounds  for  Operation 
Prep  Pitt,  annual  Medical-Civil  Defense  Drill  for  Pitts-  • 
burgh  and  .Allegheny  Count}’,  held  Saturday,  May  7,  in  | 
Pitt  Stadium.  j 


Leonard  E.  Bush,  M.D.,  Washingtonville,  chief  of  i 
staff  of  the  Geisinger  Alemorial  Hospital-Foss  Clinic 
and  long  active  in  Boy  Scouting,  received  the  coveted 
Silver  Beaver  award  for  service  to  boyhood  at  the  annual 
dinner-meeting  of  the  Columbia-Montour  Scout  Council 
in  Bloomsburg. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
>.  J academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

( .eneral  Physics,  8 semester  hours ; General  Chemistry,  8 semester  hours ; Organic  Chemistry,  4 semester 
Sours;  English,  6 semester  hours. 


The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  urite  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


1064 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


.i 


for  baby 
for  mother 
for  grandpa 

^ age  groups 


to  soothe,  protect, 


lubricate,  and  stimulate  healing  in 


rash  • chafing  • irritations 
lacerations  • ulcerations  • burns 

DESITIN  OINTMENT... 

the  pioneer  external  cod  liver  oil  therapy  for 
care  of  the  skin  in  every  member  of  the  family 

Request  samples  from...  QESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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Marion  S.  Fay,  president  and  dean  of  W’onian’s  Medical 
College,  I’liiladelpliia,  and  Robert  M.  Huclier,  iM.l).,  dean 
of  Temple  University’s  School  of  Medicine,  received 
honorary  memberships  in  LaSalle  College's  chapter  of 
Alpha  ICpsilon  Delta,  the  national  i)remedical  honor 
society,  at  ceremonies  held  at  the  college. 

A memorial  plaque  commemorating  Dr.  Edward  A. 
Strccker,  former  head  of  the  department  of  psychiatry 
at  the  University  of  Pennsylvania,  Dr.  George  Bennett, 
former  dean  of  Jefferson  Medical  College,  and  Dr. 
Charles  Brown,  former  dean  of  Hahnemann  Medical 
College,  also  was  unveiled  at  the  chapter’s  tenth  anniver- 
sary observance. 


Donald  E.  Burkett,  M.D.,  of  Portage,  was  awarded  the 
Portage  Rotary  Club’s  outstanding  citizen’s  plaque  at  a 
recent  meeting.  The  presentation  was  a surprise  affair 
for  Dr.  Burkett.  Given  annually,  the  award  is  tnade  for 
outstanding  contributions  to  the  welfare  of  the  com- 
munity and  its  residents. 

Dr.  Burkett,  a graduate  of  Jefferson  Medical  College, 
began  practice  in  Portage  in  1947.  E'ilms  were  shown 
on  various  phases  of  the  physician’s  life  in  the  community. 


Dr.  Atlee  Heads 
Wainwriglit  Clinoc 

John  L.  .“^tlee,  Jr.,  M.D.,  of  St.  Joseph’s  Hospital, 
Lancaster,  was  elected  president  of  the  Wainwriglit 
Tumor  Clinic  Association  of  Pennsylvania  at  its  annual 
meeting  held  at  the  Robert  Packer  Hospital-Guthrie 
Clinic  at  Sayre.  He  succeeds  Dr.  John  S.  Niles,  Jr., 
of  Sayre. 

The  president-elect  is  George  A.  Elahn,  M.D.,  of 
Jefferson  Ivledical  College,  Philadelphia.  Thomas  V. 
Murray,  M.D.,  of  Sliaron  General  Hospital,  is  vice- 
president;  Richard  B.  Eisenberger  of  St.  Vincent’s, 
Erie,  is  secretary;  and  Horatio  T.  Enterline,  M.D.,  of 
the  University  of  Pennsylvania  Hospital,  is  treasurer. 

Directors  elected  are:  (three  years),  Drs.  Clayton  T. 
Beacham,  Philadelphia ; Charles  A.  Waltman,  Easton ; 
Ralph  D.  Bacon,  Erie;  (two  years),  William  Tyler 
Douglas,  Harrisburg. 

.Nbout  50  physicians  attended  the  sessions  and  the 
group  saw  exhibits  of  interesting  tumor  cases  presented 
by  the  Packer  staff.  Talks  and  a panel  discussion  fea- 
tured the  program. 

Are  you  going  to 

ATLANTIC  CITY?  ? 

Reserve  your  room  NOW 

See  Page  1022 


1066 


"CHallenge  of  New 
Decade"  Ttieme  of 
Conference 

“Challenge  of  the  New  Decade”  is  the  theme  of  the 
ninth  annual  Health  Conference  slated  for  Pennsylvania 
State  University,  University  Park,  August  14  through 
18. 

Co-sponsored  by  the  Pennsylvania  Department  of 
1 lealth,  the  Pennsylvania  Medical  Society,  the  Pennsyl- 
vania Public  Health  Association,  and  the  Pennsylvania 
Health  Council,  the  conference  will  include  general 
sessions,  special  sessions,  curbstone  conferences,  luncheon  i 
meetings,  health  screening  tests,  film  previews,  exhibits, 
scientific  meetings,  and  social  events.  ' 

Gov.  David  L.  Lawrence  is  scheduled  to  be  a speaker  i 
at  the  first  general  session,  Monday,  .\ugust  15,  at  2 : 30  j 
p.m.  Presiding  over  this  meeting  will  be  Allen  W.  Cow- 
ley, M.D.,  president,  Pennsylvania  Medical  Society.  | 

Dr.  Eric  A.  W alker,  president,  Pennsylvania  State  I 
University,  will  extend  greetings.  “Challenge  of  the 
Sixties  in  Pennsylvania’s  Health”  will  be  the  topic  of  a 
talk  by  Charles  L.  W’ilbar,  Jr.,  M.D.,  State  Secretary  | 
of  Health.  Dr.  Leonard  W’.  Mayo,  executive  director, 
.Association  for  Aid  of  Crippled  Children,  will  speak 
also. 

Chairing  the  second  general  session,  Wednesday,  Au-  \ 
gust  17,  at  10;  15  a.m.,  will  be  Dr.  W’illiam  G.  Mather, 
president,  Pennsylvania  Health  Council.  Speakers  and 
their  topics  will  be : WA  Benson  Harer,  M.D.,  trustee 
and  councilor,  Pennsylvania  Medical  Society,  “Problems 
of  the  Aging” ; David  \A  Auld,  director  of  sanitary 
engineering.  District  of  Columbia,  “Problems  of  the 
Physical  Environment” ; and  Dr.  Paul  V.  Lemkau, 
professor,  Johns  Hopkins  University  School  of  Hygiene 
and  Public  Health,  “Problems  of  Mental  Health.” 

Curbstone  conferences,  Tuesday  morning  and  evening 
and  Wednesday  morning,  will  cover  the  fields  of  tuber- 
culosis control,  school  and  communitj'  programs,  alcohol-  j 
ism,  phenylketonuria,  behavioral  sciences  and  public 
health,  communicable  disease  control,  chronic  diseases, 
traffic  epidemiology,  hearing  testing,  narcotic  control, 
food  and  nutrition,  first-aid,  venereal  disease,  and  new 
ways  of  working  together. 

Special  sessions  on  Alonday  morning  and  Tuesday  ; 
and  Wednesday  afternoons  will  be  conducted  on  public  j 
health  nursing,  public  health  education,  nutrition  and  | 
behavioral  problems,  environmental  health,  planning, 
evaluation  and  research  development,  strokes,  role  of  j 
the  voluntary  agency,  public  health  on  the  local  level,  | 
control  of  traffic  accidents,  narcotic  and  dangerous  drug 
problems  in  Pennsylvania,  community  mental  health  | 
services,  tuberculosis  and  alcoholism,  school  health,  nu-  | 
trition  and  its  implications  for  public  health  education  ! 
and  administration.  I 

Laboratory  workshops  will  be  conducted  throughout  | 
the  conference.  Meetings  are  planned  for  guidance  coun-  ! 
selors,  medical  students,  training  officers,  sections  of 
Pennsylvania  Public  Health  Association,  and  various 
divisions  of  the  State  Health  Department. 

Dr.  Harold  M.  Graning,  director  of  the  U.  S.  Public 
Elealth  Service’s  Region  II,  will  discuss  “Crises  in  Pub- 
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lie  Health : Points  for  Ininiediate  Attack"  at  the  Penn- 
sylvania Health  Council  luncheon  on  Monday  at  12:  15 
p.in. 

Pennsylvania  Public  Health  Association’s  luncheon  at 
noon  on  Tuesday  will  feature  Dr.  Berwyn  F.  Mattison, 
executive  secretary,  American  Public  Health  Association, 
as  speaker,  and  will  follow  the  group’s  annual  meeting 
where  Dr.  Malcolm  Merrill,  APHA  president,  will 
speak. 

At  12:  15  p.m.,  Wednesday,  there  will  be  three  lunch- 
eons— one  for  nurses,  one  for  sanitarians  and  sanitary 
engineers,  and  one  for  physicians  and  guests.  The 
speaker  at  the  third  luncheon  will  be  Dr.  Daniel  H.  Bee, 
Indiana  County  medical  director,  who  will  discuss 
“Challenge  to  Physicians  for  the  New  Decade.” 

Social  activities  will  include  a reception  and  open 
house,  an  informal  tea,  a chicken  barbecue,  a Monte 
Carlo  night,  and  the  conference  ball.  Health  screening 
examinations  will  include  tuberculin  tests,  height, 
weight,  blood  pressure,  nutritional  counseling,  diabetes 
and  glaucoma  screening,  blood  tests  for  anemia,  chest 
x-rays,  and  vision  and  hearing  testing. 

Preliminary  conference  programs  and  applications  for 
reservations  were  mailed  during  the  first  week  in  June. 
Interested  persons  not  receiving  the  programs  and  appli- 
cation forms  are  asked  to  write  to  Pennsylvania  Depart- 
ment of  Health,  P.  O.  Box  90,  Harrisburg.  Registration 
at  the  university  will  get  underway  at  2 p.m.  Sunday, 
August  14. 


IVIeclical  Center 
Activity  Lauded 

The  Community  Medical  Center  at  Bolivar,  West- 
moreland County,  was  lauded  as  “proof  of  real  American 
spirit”  and  what  it  can  accomplish,  even  in  a small  com- 
munity, at  the  recent  dedication  of  the  new  $13,000 
center. 

Congressman  John  H.  Dent  of  the  21st  District,  noting 
the  value  of  community  interest  in  such  projects,  said 
that  “if  President  Eisenhower  could  take  a blueprint  of 
this  building  with  him  to  the  summit,  it  would  show 
others  what  free  people  can  accomplish.” 

-Appro.ximately  250  persons  attended  the  dedication. 


Society  Meets 
With  Congressman 

Congressman  James  M.  Quigley  was  guest  of  honor 
at  the  May  28  dinner  meeting  of  the  Cumberland  County 
Medical  Society  held  outside  Carlisle.  Thirty-two  mem- 
bers of  the  society  were  in  attendance. 


Congressman  Quigley  was  introduced  by  David  Mas- 
land,  M.D.,  who  with  David  Thompson,  M.D.,  made 
arrangements  for  the  get-together.  A lively  question 
and  answer  period  followed  a short  “off-the-cuff”  talk 
by  the  congressman. 

It  was  the  opinion  of  all  present  that  other  county 
societies  should  hold  similar  meetings  with  their  law- 
makers to  better  understand  the  problems  confronting 
not  only  medicine  but  the  nation  in  general. 


Fourth  National 
Cancer  Conference 

The  fourth  National  Cancer  Conference  will  be  held 
at  the  University  of  Minnesota,  Minneapolis,  September 
13-15.  The  theme  of  the  conference  is  “Changing  Con- 
cepts Concerning  Cancer”  and  upwards  of  2000  scientists 
and  physicians  from  the  United  States  and  abroad  are 
expected  to  attend. 

The  conference  is  sponsored  jointly  by  the  -A.merican 
Cancer  Society  and  the  National  Cancer  Institute  of  the 
Public  Health  Service,  Department  of  Health,  Educa- 
tion, and  Welfare. 

The  conference  will  focus  on  three  general  topics — eti- 
ology, pathogenesis  and  spread,  and  therapy  of  malignant 
disease.  In  addition,  panels  of  scientists  will  discuss  the 
state  of  knowledge  of  the  leukemias  and  lymphomas, 
and  cancer  of  the  breast,  lung,  gastrointestinal  tract, 
genito-urinary  system,  head  and  neck,  and  skin.  Other 
panels  will  be  devoted  to  cancer  control  and  the  role  of 
environmental  factors  in  the  occurrence  of  cancer. 

A number  of  Philadelphia  physicians  will  participate 
in  the  program:  Drs.  I.  S.  Ravdin,  Philip  J.  Hodes, 
Eugene  P.  Pendergrass,  Hilary  Koprowski,  Katharine 
R.  Boucot,  and  N.  Henry  Moss. 


Dr.  Lecliner  Heads 
Radiological  Society 

At  the  annual  meeting  of  the  Pennsylvania  Radiological 
Society,  held  at  Pocono  Manor  Inn,  May  13,  new  officers 
were  elected  for  tlie  ensuing  year  as  follows : Drs.  Carl 
B.  Lechner,  Erie  (medical  editor  of  the  Journal), 
president ; Robert  P.  Barden,  president-elect ; Peter  E. 
Ringawa,  first  vice-president;  Lester  M.  J.  Freedman, 
second  vice-president;  Frederick  R.  Gilmore,  secretary- 
treasurer;  John  H.  Harris,  Jr.,  editor;  Marlyn  W. 
Miller,  associate  editor;  John  H.  Harris  and  Newton 
Hornick,  councilor  and  alternate  councilor,  respectively, 
to  American  College  of  Radiology. 

The  next  annual  meeting  of  the  society  will  be  held 
May  25-26,  1961,  at  Bedford  Springs  Hotel.  All  com- 
munications pertaining  to  the  society  should  be  directed 
to  Dr.  Gilmore,  secretary-treasurer,  Clearfield  Hospital. 
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Alfred  Newton  Richards  Medical  Research  Building, 
dedicated  May  ly,  as  seen  from  the  south  end  of  the 
University  of  Pennsylvania  campus,  Philadelphia.  Lab- 
oratory "studios”  are  situated  in  three  seven-story 
square  structures,  two  of  which  are  shown  here,  right 
and  left.  Brick  towers  (center)  "breathe”  in  air  from 
Botanical  Gardens,  while  the  air  is  expelled  by  towers 
shown  at  right  and  left. 

Penn  Research 
Unit  Dedicated 

The  $3,100,000  Alfred  Kevvton  Richards  Medical 
Research  Building  of  the  University  of  Pennsylvania 
School  of  Medicine  was  dedicated  May  19  at  special 
ceremonies  on  the  university  campus  in  Philadelphia. 

The  seven-story,  four-tower  structure  represents  a new 
concept  in  the  housing  of  scientific  research  activities. 
Three  45-foot-square  laboratory  “studios”  are  situated 
on  each  level  of  the  building,  one  in  each  of  three  towers, 
with  all  utilities  and  general  services  centered  in  the 
fourth  or  central  tower. 

Dr.  Alfred  Newton  Richards,  for  whom  the  building 
is  named,  is  emeritus  professor  of  pharmacology  and 
former  vice-president  of  the  university  for  medical  af- 
fairs. He  is  internationally  known  for  his  contributions 
to  the  basic  knowledge  of  kidney  function,  and  for  his 
scientific  leadership  during  World  War  II  as  chairman 
of  the  Committee  on  Medical  Research  of  the  U.  S.  Office 
of  Scientific  Research  and  Development. 

Guest  speakers  for  the  dedication  ceremonies  were  Dr. 
Richard  K.  Shope,  of  the  Rockefeller  Institute,  and 
Dr.  John  D.  Porterfield.  Deputy  Surgeon  General  of 
the  U.  S.  Public  Healtli  Service. 


Don’t  miss  the 

Annual  Session  in 
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Altoona  Hospital 
Marks  Anniversary 

During  the  week.  May  21  through  28,  Mercy  Hospital,)' 
Altoona,  celebrated  the  fiftieth  anniversary  of  the  found-i; 
ing  of  the  hospital  and  its  school  of  nursing  and  thc'; 
twenty-fifth  anniversary  of  the  administration  of  bothlj 
institutions  by  the  Sisters  of  the  Holy  Family  of  Naz- 
areth. Special  programs  were  held  each  day,  a highlight'; 
bein.g  a medical  seminar  hekl  on  Doctors’  Day,  May  26. 

Mercy  marked  its  first  50  years  by  breaking  ground 
for  a new  wing  which  will  house  operating  suites,  de- 1 
livery  rooms,  recovery  rooms,  and  out-patient  depart-  | 
ment,  administrative  offices,  and  other  facilities.  Over  j 
the  years  the  hospital  has  increased  from  nine  beds  and 
nine  physicians  to  197  beds  with  a medical  staff  of  62 
physicians. 


Academy  Meets  | 
in  Williamsport 

For  the  first  time,  the  Pennsylvania  Academy  of  j 
Physical  Medicine  and  Rehabilitation  met  May  21  in  I 
Williamsport.  Upwards  of  60  physicians,  physical  thera-  j ' 
pists,  and  speech  therapists  attended  a clinical  session  i 
in  Divine  Providence  Hospital  during  the  afternoon  j 
followed  by  dinner  at  the  Williamsport  Country  Club. 

Four  W'illiamsport  physicians  spoke  at  the  clinical  i 
session — Drs.  J.  Donald  Wentzler,  William  T.  Ford,  ^ 
Francis  B.  Costello,  and  Max  C.  Miller.  Robert  G.  i 
Stevens,  M.D.,  director  of  physical  medicine  at  the  j.. 
Williamsport  and  Divine  Providence  Hospitals,  was  in  j 
charge  of  the  meeting.  ' 


New  Award  for  AMA 
Scientific  Exhibit  | 

Application  forms  for  space  in  the  scientific  exhibit  I 
at  the  Washington,  D.  C.,  clinical  meeting  of  the  Amer- 
ican Medical  Association,  November  28  to  December  1,  I 
are  now  available.  They  may'  be  procured  by  writing 
directly  to  Charles  H.  Bramlitt,  AI.D.,  Director,  De- 
partment of  Scientific  Assembly,  American  Medical 
Association,  535  N.  Dearborn  St.,  Chicago  10,  111.  Ap-  i 
plications  close  on  August  1. 

The  “Hull”  award  will  be  presented  for  the  first  time 
at  this  meeting  to  the  best  exhibit  on  a scientific  subject 
which  has  not  been  previously  shown  at  a medical  meet- 
ing. The  award  will  consist  of  a gold  medal  and  an 
honorarium  of  $250.  The  winning  exhibit  will  be  ap-  j 
proved  for  showing  in  the  scientific  exhibit  at  the  1961 
annual  meeting  of  the  AMA  which  will  be  held  in  New 
York  City. 

Dr.  Thomas  G.  Hull  will  personally  present  the 
award  to  the  recipient. 
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Diagnostic  Medical  Parasitology.  By  Edward  K. 

' Markell,  Ph.D.,  M.D.,  Assistant  Professor  of  Infectious 
Diseases,  Division  of  Parasitology  and  Tropic  Diseases, 

' Department  of  Infectious  Diseases,  School  of  Medicine, 
University  of  California,  Los  Angeles ; and  Marietta 
V'oge,  M..\.,  Ph.D.,  Assistant  Professor  of  Infectious 
Diseases,  Division  of  Parasitology  and  Tropic  Diseases, 

I Department  of  Infectious  Diseases,  School  of  Medicine, 
University  of  California,  Los  Angeles.  With  115  figures 

■ including  5 in  color.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1958.  Price,  $7.00. 

' Although  there  are  numerous  large  textbooks  on  parasi- 
tology in  English  and  in  other  languages,  there  is  a 

■ definite  advantage  for  the  student  of  infectious  diseases 
and  for  the  worker  in  the  clinical  laboratory  in  having 
this  compact  yet  satisfactory  book  to  study  and  use  in 
daily  diagnostic  work. 

The  authors  are  both  faculty  members  of  the  School 
of  Medicine,  L’niversity  of  California,  at  Los  Angeles. 

’ The  material  here  presented  includes  and  expands  the 
subject  matter  in  parasitology  of  their  course  on  infec- 
tious diseases  for  medical  students. 

The  first  half  of  the  book  is  concerned  with  parasites, 

' parasitism,  and  host  relations  in  the  broad  sense  and 

■ with  the  intestinal  protozoa  and  intestinal  helminths  in 
particular.  The  life  cycles,  characteristics,  and  recogni- 

! tion  of  amebae,  flagellates,  and  other  protozoa  are  clearly 
* described  and  remarkably  well  illustrated. 

Malaria  is  discussed  in  the  light  of  the  new  knowledge 
which  has  been  accumulating  since  World  War  II.  In 
) spite  of  advances  in  this  detection  and  control,  malaria 
remains  a constant  threat  to  1000  million  persons  in 

■ countries  all  around  the  world.  Other  blood  parasites, 
hemoflagellates  and  filariae,  are  graphically  presented, 
followed  by  discussion  of  the  parasites  of  the  genito- 
urinary tract  and  the  tissue  parasites. 

I A chapter  on  “Arthropods  and  Human  Disease”  in- 
cludes a table  on  the  reservoirs,  vectors,  and  geographic 
distribution  of  the  important  diseases  which  are  trans- 
I mitted  by  insects.  Techniques  and  special  diagnostic 
I methods  are  given  at  appropriate  places  in  relation  to  the 
diagnosis  of  the  pathologic  processes  which  result  from 
1 the  human  parasites  so  well  discussed  in  this  excellent 
j w'ork. — D.  Stewart  Polk,  M.D. 

X-ray  Technology.  By  Charles  A.  Jacobi,  M.T.,  B.Sc., 
R.T.  ( A.R.X.T.) , Chairman,  Medical  X-ray  Tech- 
nology, Oregon  Technical  Institute,  Oretech  Branch, 
I Klamath  Falls,  Oregon ; Chairman,  Education  Commit- 
tee, Oregon  Society  of  X-ray  Technicians ; Chairman, 
! Education  Committee,  Northwest  Conference  of  X-ray 
i Technicians;  formerly  Chief  X-ray  and  Medical  Tech- 
1 nologist.  Medical  Services  Division,  Atomic  Energy 
; Commission,  National  Reactor  Testing  Station,  Idaho 
i Falls,  Idaho;  and  Donald  E.  Hagen,  R.T.  (A.R.X.T.) 
j Technical  Supervisor  for  C.  Todd  Jessell,  M.D.,  and 
^ George  R.  Satterw'hite,  M.D.,  Radiologists,  Portland, 
, Oregon;  formerly  Instructor,  Medical  X-ray  Tech- 
[ nology,  Oregon  Technical  Institute,  Oretech  Branch, 
} Klamath  Falls,  Oregon.  Second  edition,  with  320  illus- 

■ trations.  St.  Louis,  Mo. : The  C.  V.  Mosby  Company, 
j 1960.  Price,  $10.00. 

I. 


The  chief  advantage  of  this  excellent  te.xtbook  lies  in 
the  fact  that  it  is  w'ritten  to  help  the  student  technician. 
In  this,  it  is  eminently  successful.  The  revision  of  the 
first  edition  was  a great  success,  since  it  clarified  and 
simplified  the  material.  So  many  revisions,  it  seems, 
add  pages  at  the  expense  of  unity  and  continuity. 

Many  te.xts  are  available  which  present  the  same  sub- 
ject and  do  it  well.  The  great  advantage  gained  by 
Jacobi  and  Hagen  lies  in  the  arrangement  of  their  subject 
matter.  Doubtless  this  results  from  the  fact  that  they 
not  only  know  their  subject  well  (as  do  virtually  all 
authors  of  such  texts)  but  are  experienced  in  presenting 
it  to  students. 

The  book  is  well  made  and  the  illustrations  are  ade- 
quate. The  book  is  not  crowded,  and  the  authors  have 
not  destroyed  its  function  by  trying  to  make  it  a reference 
book.— C.  B.  L. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Doctor  in  Bolivia.  The  amazing  story  of  a young 
doctor’s  experience  in  bringing  modern  medicine  to  a 
primitive  people.  By  H.  Eric  Mautner,  M.D.  Philadel- 
phia : Chilton  Company,  Book  Division,  1960.  Price, 
$5.95. 

Women  and  Fatigue.  A Woman  Doctor’s  .Answer. 
By  Dr.  Marion  Hilliard.  Garden  City,  N.  Y. : Double- 
day & Company,  Inc.,  I960.  Price,  $2.95. 

Clinical  Obstetrics  and  Gynecology.  Obstetric  Hincr- 
gencies  edited  by  Martin  L.  Stone,  M.D.,  and  Pediatric 
Gynecology  edited  by  John  W.  Huffman,  M.D.  Volume 
3,  Number  1,  March,  1960.  Published  quarterly.  New 
York  City:  Paul  B.  Hoeber,  Inc.,  Medical  Division  of 
Harper  & Brothers,  1960.  Price,  $18.00  a year. 

Intra-arterial  Infusion  of  Procaine  in  Therapeutic  Prac- 
tice. By  N.  K.  Gorbadei.  With  a supplement.  The 
Treatment  of  Patients  ivith  Hypertension  by  Intra- 
arterial Infusion  of  Procaine  Solution,  by  I.  I.  Velikanov. 
Translated  from  Russian.  New  York  City:  Consultants 
Bureau,  Inc.,  1960.  Price,  $7.50. 

I Prescribe  Laughter.  By  Thomas  Richard  Rees,  M.D. 
New  York  City:  Vantage  Press,  1960.  Price,  $2.75. 

Basic  Facts  of  Body  Water  and  Ions.  By  Stewart  M. 
Brooks,  M.S.,  Science  Instructor,  Lasell  Junior  College, 
Auburndale,  Mass. ; Instructor  in  Pharmacology,  Bos- 
ton City  Hospital  School  of  Nursing  and  Children’s 
Hospital  School  of  Nursing,  Boston,  Mass.  New  York 
City : Springer  Publishing  Company,  Inc.,  1960.  Price, 
$2.75. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advcriiseincnts  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATKS:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  i>er  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Rent. — Doctor’s  office,  apartment,  and  going  prac- 
tice. City  in  central  Pennsylvania.  Write  Dept.  217, 
Pennsylvania  Medical  Journal. 

Anesthesiologist. — Desires  location  in  Pennsylvania. 
Certified.  Write  Dept.  227,  Pe.n'nsylva.nia  AIedical 
Journal. 


Locum  Tenens. — Innnediate — through  Sept.  1,  1960. 
(leneral  ])ractitioner.  Medical  group.  I’ennsylvania  li- 
cense. \Vrite  Pox  344,  Russellton,  Pa. 

For  Rent. — A completely  equipped,  modern,  furnished 
doctor’s  office  building  in  a progressive  industrial  com- 
munity in  Erie  County,  Pa.  E.xcellent  location.  Write: 
Joseph  (iENTilman,  123  N.  Center  St.,  Corry,  Pa. 

House  Physician. — Needed  immediately  for  new  100- 
hed  hospital.  Must  he  licensed  in  Pennsylvania.  Living 
(luarters  available.  Write:  Administrator,  Jeannette 
District  Memorial  Hospital,  Jeannette,  Pa. 

For  Rent. — Suite  of  furnished,  air-conditioned  med- 
ical offices  in  suburban  Pittsburgh.  Established  general 
practice.  Contact  Mrs.  F.  Mann,  5120  Fifth  Ave., 
Pittsburgh  32,  Pa.  Telephone  MAyflower  1-8862. 


Physician  Wanted. — To  serve  rural  community  of  about 
4000  persons  presently  without  a physician.  Well-estab- 
lished general  practice.  For  information  write  to  : L.  L. 
Stoddard,  Burgess,  Lawrenceville,  Pa. 


Available. — Opening  for  general  practitioner  in  offices 
formerly  occupied  by  physician  in  north-central  Pennsyl- 
vania town.  One  national  manufacturer,  two  brick  plants, 
and  a foundry  in  town.  Write  Dept.  219,  Pennsylvania 
Medical  Journal. 


House  Physician  Wanted. — Pennsylvania  license  re- 
quired ; 160-bed  suburban  general  hospital ; fully  ac- 

credited. Attractive  stipend.  Inquire  : Administrator, 
St.  Clair  Memorial  Hospital,  1000  Bower  Hill  Road, 
Pittsburgh  16,  Pa. 


Available. — Three-story  modern  home  and  office  suite 
including  furniture,  carpets,  and  equipment.  Formerly 
housed  general  practice.  Excellent  location.  Broad  above 
.Allegheny,  Philadelphia.  Write  Dept.  225,  Pennsyl- 
vania AIedical  Journal. 


Locum  Tenens. — One  year  with  option  to  purchase. 
Fabulous  opportunity.  Completely  equipped  general 
practitioner’s  office  and  apartment.  Hospital  privileges. 
Hunting,  fishing,  golf.  Salary  open.  Write  Dept.  223, 
Pennsylvania  AIedical  Journal. 


Obstetrics-Gynecology. — Physician,  aged  37,  desires 
association  with  board  man  of  e.xcellent  level.  Terminat- 
ing residency  in  July  in  Philadelphia.  Training  included 
residency  in  general  surgery.  Write  Dept.  224,  F’enn- 
SYLVANI.V  AIedical  Journal. 


Wanted. — Physician  to  take  over  well-established  prac- 
tice of  recently  deceased  physician.  No  capital  needed. 
Combination  home  and  office  fully  equipped.  Excellent 
opportunity.  Hospital  facilities,  excellent  schools.  For 
details  write:  AIrs.  C.  W.  Stotler,  349  Alain  St., 
Meyersdale,  Pa. 


For  Sale. — Retired  physician’s  modern,  two-story, 
eight-rtwm  home-office  located  in  community  of  400 
population;  two-car  garage;  lot  90x180;  agricultural 
dairy  area;  one  industry;  plenty  of  stores,  churches, 
and  schools.  Contact : Calvin  ALarshall,  Enon  Val- 
ley, Lawrence  County,  Pa. 


Wanted. — One  house  physician  for  205-bed  general 
hospital ; ultramodern  diagnostic  and  treatment  facil- 
ities in  building  opened  one  year  ago.  Gocxl  salary  and 
full  maintenance.  Only  those  with  Pennsylvania  license 
need  apply.  Write  Dept.  199,  Pennsylvania  AIedical 
Journal. 


Wanted. — Eye,  ENT,  or  EENT  specialist.  Salary  to 
start,  later  partnership.  Position  open  at  once.  No  finan- 
cial investment  required.  Room  available  for  bachelor 
or  childless  couple.  Private  EENT  hospital  in  south- 
western Pennsylvania.  State  details  and  enclose  photo. 
Write  Dept.  214,  Pennsylvania  Medical  Journal. 


Wanted. — House  physicians  for  312-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Thirty  miles  from  Pittsburgh.  Apply; 
Assistant  Administrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 


Available  to  Rent. — Furnished  offices  for  pediatrician, 
ophthalmologist,  psychiatrist,  and  general  practitioner 
in  a new  bungalow  office.  Ivstablished  area  with  good 
parking.  Good  transportation  facilities  and  hospitals 
nearby.  Contact  G.  A.  Steg,  D.D.S.,  413  E.  38th  St., 
Erie,  or  telephone  UN  42-021. 


W'anted. — A Philadelphia-based  concern  with  other 
offices  in  eastern  Pennsylvania  has  an  opening  for  a 
physician  to  assist  in  pre-employment  and  other  exami- 
nations as  well  as  to  assist  in  minor  surgical  treatment. 
Our  pln-sidans  are  acquainted  with  this  opening.  Kindly 
reply  giving  age,  education,  references,  etc.  Write  Dept. 
226,  Pennsylvania  AIedical  Journal. 


Wanted. — Psychiatrist  or  physician  interested  in 
working  with  psychiatric  patients  in  1600-bed  teaching 
neuropsychiatric  hospital  with  approved  residencies  in 
psychiatry  and  neurology.  Opportunity  for  training  in 
psychiatry  and  participation  in  research  available. 
Salary  contingent  upon  qualifications.  Write  E.  P. 
Brannon,  AI.D.,  Alanager,  VA  Hospital,  Coatesville, 
Pa. 


Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 


Ideal  Professional  Location. — On  main  street  of  fast- 
growing, prosperous  community ; greater  percentage  of 
population  engaged  in  administrative,  supervisory,  or 
executive  positions  with  Bethlehem  Steel  Company. 
Plenty  of  parking ; no  meters.  Real  opportunity  for 
specialists  or  general  practitioners.  Now  vacant.  Will 
renovate  to  suit  tenant.  Call  Hellertown  TE  8-1011  or 
TE  8-6041. 


Available. — Very  successful  20-year  ophthalmologic 
and  general  practice  in  Coatesville,  Pa.  (near  Philadel- 
phia). Doctor  recently  passed  away ; excellent  location ; 
new  air-conditioned  offices ; files  and  equipment ; real 
opportunity  for  one  or  two  doctors ; reasonable  terms ; 
nurse  will  remain  if  desired.  Call  or  write  Frederick 
S.  Bons.all,  327  Chestnut  St.,  Coatesville,  Pa.  Dudley 
4-0494. 


Four  Approved  Rotating  Internships. — Fully  accred- 
ited general  hospital  with  312  beds ; 12,000  admissions 
per  year ; good  clinical  material ; excellent  teaching 
program.  Openings  for  July  1,  1960,  and  Jan.  1,  1961 ; 
$350  per  month  plus  full  maintenance;  family  housing 
available ; 30  miles  from  Pittsburgh.  Apply : Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg, 
Pa. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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when  pollens  harry  the  unwary 


In  hay  fever,  BENADRYL  provides  simultaneous, 
dual  control  of  allergic  symptoms.  Nasal  congestion, 
lacrimation,  sneezing,  and  related  histamine  reac- 
tions are  effectively  relieved  by  the  antihistaminic 
action  of  BENADRYX.  At  the  same  time,  its  onti- 
spasmodic  effect  alleviates  bronchial  and  gastro- 
intestinal spasms.  This  duality  of  action  makes 
BENADRYL  valuable  throughout  a wide  range  of 
allergic  disorders. 

BENADRYL  Hydrochloride  (diphenhydramine  hydrochloride, 
Parke-Davis)  is  available  in  a variety  of  forms  including:  Kap- 
seals,®  50  mg.  each;  Kapseals,  50  mg.,  with  ephedrine  sulfate, 
25  mg.;  Capsules,  25  mg.  each;  Eli.vir,  10  mg.  per  4 cc.;  and  for 
delayed  action,  Emplcts,®  50  mg.  each.  For  parenteral  therapy, 
BENADRYL  Ilydrocldoride  Stcri-Vials,®  10  mg.  per  cc.;  and  Am- 
poules, 50  mg.  per  cc. 

PARKE-DAVIS 

iPARKE,  DAVJS  & COMPANY  . DETROIT  32.  MICHIGAN 


RATIONAL  THERAPY 
IN  A WIDE  RANGE  OF 
COMMON  SKIN  DISORDERS 


NEW 
FURACIN-HC 

(NITROFURAZONE  0.2%  AND  HYDROCORTISONE  1%,  EATON) 

CREAM 

INFECTED  AND  POTENTIALLY  INFECTED  DERMATOSES  / PYODERMAS  / ULCERS 
BURNS  / AFTER  PLASTIC,  ANORECTAL  AND  MINOR  SURGERY 


Furacin-HC  Cream  combines  the  anti-inflammatory  and  antipruritic  effect  of  hydrocorti- 
sone with  the  dependable  antibacterial  action  of  Furacin®,  brand  of  nitrofurazone— the 
most  widely  prescribed  single  topical  antibacterial.  The  broad  bactericidal  range  of 
Furacin  includes  stubborn  staphylococcal  strains,  and  there  has  been  no  development 
of  significant  bacterial  resistance  after  more  than  a dozen  years  of  widespread  clinical 
use.  Furacin  is  gentle  to  tissues,  does  not  retard  healing:  its  low  sensitization  rate  is 
further  minimized  by  the  presence  of  hydrocortisone. 

Furacin-HC  Cream  is  available  in  tubes  of  5 Gm.  and  20  Gm.  Fine  vanishing  cream  base, 
water-soluble. 

NITROFURANS-a  unique  class  of  antimicrobials  j EATON  LABORATORIES,  NORWICH,  NEW  YORK 
Products  of  Eaton  Research 
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ifou  see  an  improvement  within  a few  days 

rhanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — ofteyi  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety! 


Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety... 
rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine -barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
)-they  often  aggravate  anxiety  and 
tension. 

lAnd  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— i/iey  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
Deprol’s  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  dang’er  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliography  (13  clinical  studies,  858  patients):  Alexander,  L.  (35  patients);  Chemotherapy 

of  depression  — Use  of  meprobamate  combined  with  benoctyzine  (2-diethylominoethyl  benzilote)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Botemon,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
ond  benoctyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients);  The  treatment  of  depression  with 
meprobamate  and  benoctyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F,  (77  potients);  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (3^  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients);  Clinical  trial  of  a new  ontidepressive  ogent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B,  (128  patients);  Treotment  of  depression  — New 
technics  ond  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Pickets,  K.  and  Ewing,  J.  H.  (35  patients);  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchwarger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benoctyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients);  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


eprol^* 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition:!  nifr.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

WALLACE  LABORATORIES /New  Brunswick,  N.  J. 
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the  physician-requested  addition 
to  the  DONNAGEL  family 


acute  nonspecific 
diarrheas ... 


i»w- 


■ ■ • '-I  ' ’ * ‘ 


This  pleasant-tasting  combination 
of  two  outstanding  antidiarrheals— 
Donnagel  and  paregoric- 
delivers  more  comprehensive  relief 
with  greater  certainty  in  acute 
self-limiting  diarrheas. 


■ 


Each  30  cc.  (1  fluidounce)  of  Donnacel-PG  contains: 


Powdered  opium  V.S.P. 

24.0  mg. 

(equivalent  to 
paregoric  6 mlO 

Diminishes  propulsive 
contractions  and  tenes- 
mus; makes  fecal  matter 
less  liquid 


Kaolin 

6.0  Gm. 

Adsorbent  and  de- 
mulcent action 
binds  toxins  and 
irritants;  protects 
intestinal  mucosa 


Pectin 

W2.8  mg. 

Demulcent  action 
complements  ef- 
fect of  kaolin 


Natural  belladonna  alkaloids 

liyoscyamine  sulfate  0.4037  mg. 

atropine  sulfate  0.0194  mg. 

hyoscine  hydrobromide  ....0.0065  mg. 

Antispasmodie  action  reduces 
intestinal  hypermotility;  mini- 
mizes the  risk  of  cramping 


Phenobarbital 
{%  ....16.2  mg. 

M9d  sedative  ac- 
tion lessens  ten- 
sion 


Supplied;  Banana  flavored  suspension  in  bottles  of  6 fl.  oz. 

Also  available:  DoNrtAGEL®  with  Neomycin  — for  control  of  bacterial  diarrheas. 

Donnagel®— the  Irasic  formula  - when  paregorie  or  an  antilMoLic  is  utot  retitihed. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today’s  medicines  with  infeprtfy seeking  tomorrow’s  with  persistence 


Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation  : Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
Constitution  and  By-laws  : M.  Louise  C.  Gloeckner, 
M.D.,  110  E.  Fourth  Ave.,  Conshohocken. 
Convention  Program  : Jack  D.  Myers,  University  of 
Pittsburgh  School  of  Medicine,  Pittsburgh  13. 
Educational  Fund;  James  Z.  Appel,  305  N.  Duke  St., 
Lancaster. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 

Medical  Benevolence:  E.  Roger  Samuel,  M.D.,  103  N. 
Hickory  St.,  Mt.  Carmel. 


Medical  Education:  James  A.  Collins,  Jr.,  M.D.,  G«- 
singer  Hospital,  Danville. 

Nominate  Delegates  and  Alternate  Delegates  to 
THE  American  Medical  Association  : S.  Meigs 

Beyer,  M.D.,  209  W.  Mahoning  St.,  Punxsutawney. 

Objectives  : Thomas  W.  McCreary,  M.D.,  262  Connec- 
ticut Ave.,  Rochester. 

Study  Committees  and  Commissions  : Robert  L 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Woman’s  Auxiliary  Advisory:  John  W.  Bieri,  M.D., 
2929  Rathton  Rd.,  Camp  Hill. 


Administrative  Councils  and  Commissions 


Council  on  Scientific  Advancement:  B.  Frank 

Rosenberry,  M.D.,  346  Delaware  Ave.,  Palmerton. 

Vice-Chairmen:  John  V.  Blady,  M.D.,  Philadelphia. 

Raymond  C.  Grandon,  M.D.,  Harrisburg. 

Commissions  on : 

Blood  Banks:  Clark  E.  Brown,  M.D.,  Lancaster 
& City  Line  Aves.,  Philadelphia  31. 

Cancer:  John  S.  Niles,  Jr.,  M.D.,  Guthrie  Clinic, 
Sayre. 

Cardiovascular  and  Metabolic  Diseases:  W.  Wal- 
lace Dyer,  M.D.,  Bryn  Mawr  Medical  Building, 
Bryn  Mawr. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D.,  512 
Allen’s  Lane,  Philadelphia  19. 

Conservation  of  Hearing  and  Vision : Merrill  B. 
Hayes,  M.D.,  710  Madison  Ave.,  Chester. 

Geriatrics : J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Industrial  Health : Alark  R.  Leadbetter,  M.D., 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health : Mary  D. 

Ames,  M.D.,  2039  N.  Second  St.,  Harrisburg. 

Mental  Health : Howard  K.  Petry,  M.D.,  2800 
N.  Second  St.,  Harrisburg. 

Restorative  Medical  Services:  Murray  B.  Fer- 

derber,  M.D.,  5722  Fifth  Ave.,  Pittsburgh  32. 

Council  on  Governmental  Relations:  John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen:  A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 

Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
103  W.  Middle  St.,  Gettysburg. 


Forensic  Medicine : Stanley  M.  Stapinski,  M.D.,  80 
W.  Main  St.,  Glen  Lyon. 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital.  Ambler. 

Public  Health : D.  Stewart  Polk,  M.D.,  W.  Mont- 
gomery Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  St.  Vincent’s  Hosp.,  Box  299,  Erie.  Vice- 

Chairmen:  W.  Paul  Dailey,  M.D.,  Harrisburg. 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service : LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : David  W.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chairmen; 

Joseph  B.  Cady,  M.D.,  Sayre.  James  D.  Weaver, 

M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield;  Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D., 
University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh  13. 

Hospital  Relations ; William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics:  Clifford  H.  Trexler,  M.D., 
349  N.  Seventh  St.,  Allentown. 


Committee  on  Convention  Program 

110th  Annual  Session  — October  2,  3,  4,  5,  6,  and  7,  1960 

Chalfonte-Haddon  Hall,  Atlantic  City,  N.  J. 

Jack  D.  Myers,  M.D.,  Chairman 
Edward  G.  Torrance,  M.D.,  Vice-Chairman 


T erm 
Expires 

John  V.  Blady,  M.D.,  3401  N.  Broad  St.,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1960 

Bernard  Fisher,  M.D.,  5636  Aylesboro  Lane, 
Pittsburgh  17  1962 


Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 

School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  - 1960 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 
Philadelphia  3 1961 


Allen  W.  Cowley,  M.D.,  Harrisburg 


Russell  B.  Roth,  M.D.,  Erie 


Manager  Commercial  Exhibits 
Samuel  C.  Price 
230  State  St.,  Harrisburg 


Staff  Secretary 
Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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Save  i 

family  breadwinner 
lost  time  frein 
' LOW  BACK  PAIN 


Tramopal' 

Brand  of  chlormezanone 

effective  oral  skeletal 
muscle  relaxant 
and  mild  tranquilizer 


1 vr  1 

\ . 1 

1 

i 1 

ILmL 

i 

\\  • 1 

L_ 

i 

3=: 

1 1 
Si2 
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TruncopM  enables  patients 
to  resume  their  duties  in 
from  one  to  two  days. 

In  a recent  study  of  Trancopal  in  industrial  medi- 
cined  results  from  treatment  with  this  “tranquil- 
axant”  were  good  to  excellent  in  182  of  220 
patients  with  muscle  spasm  or  tension  states.  From 
clinical  examination  of  those  patients  in  whom 
muscle  spasm  was  the  main  disorder,  . . it  was 
apparent  that  the  combined  effect  of  tran- 
quilization  and  muscle  relaxation  enabled 
them  to  resume  their  normal  duties  in 
from  twenty-four  to  forty-eight  hours. 
...  It  is  our  clinical  impression  that 
Trancopal  is  the  most  effective  oral 
skeletal  muscle  relaxant  and  mild 
tranquilizer  currently  available.”^ 
Side  effects  occurred  in  only  12  patients,  and: 
“No  patient  required  that  the  dosage  be  reduced 
to  less  than  one  Caplet  three  times  daily  because 
of  intolerance.”^ 


Clinical  results  with  Jv^MCOpSil® 


J. 


Excellent 

Good 

Fair 

Poor 

Total 

,(W  PACK  SYNDROMES 

jAcute  low  back  strain 

25 

19 

8 

6 

58 

;Chronic  low  back  strain 

11 

5 

1 

1 

18 

; Porters’  syndrome”* 

21 

5 

1 

1 

28 

'Pelvic  fractures 

2 

1 

— 

3 

1 CK  SYNDROMES 

iWhiplash  injuries 

12 

6 

2 

1 

21 

Torticollis,  chronic 

6 

2 

3 

2 

13 

IIHER  MUSCLE  SPASM 

! Spasm  related  to  trauma 

15 

6 

1 

— 

22 

Rheumatoid  arthritis 

— 

18  * 

2 

1 

21 

Bursitis 

2 

6 

1 

— 

9 

hNSION  STATES 

Li  - ■ . . 

18 

2 

4 

3 

27 

IIALS 

'!!  ‘ 

112 

(51%) 

70 

(32%) 

23 

(10%) 

15 

(7%) 

220 

(100%) 

1 • • • 

, , *Over-reaching  in  lifting  heavy  bags  resulting  in  sprain  of  upper,  middle,  and  lower  back  muscles. 

V-.1 


Dosage:  Adults,  200  or  100  mg.  orally  three  or  four  times  daily. 

Relief  of  symptoms  occui'S  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


How  Supplied:  Trancopal  Caplets® 

200  mg.  (green  colored,  scored),  bottles  of  100. 
100  mg.  (peach  colored,  scored),  bottles  of  100. 

1.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April,  1960. 


® Trancopal  (brand  of  ehlormezanone)  and  Caplets,  trademarks  reg.  U.S.  Pat.  Off. 


LABORATORIES,  New  York  1 8,  N.  Y. 


when 
sulfa 
is  yoL 
plan  (' 
therap, 


pharmacologicatly^and 'clinTcally  the 


Rapid  peak  attainment  — for  early  control  — 

KYNEX®  Sulfamethoxypyridazine  reaches  peak 
plasma  levels  in  1 to  2 hours'  ‘ ...  or  approximately 
one-half  the  time  of  other  once-a-day  sulfas.'^  Unin- 
terrupted control  is  then  sustained  over  24  hours  with 
the  single  daily  dose  . . . through  slow  excretion  with- 
out renal  alteration. 

High  free  levels  — for  dependable  control  — 

More  efficient  absorption  delivers  a higher  percentage 
of  sulfamethoxypyridazine  — averaging  20  per  cent 
greater  at  respective  peaks  than  glucuronide-conver- 
sion  sulfas.'  Of  the  total  circulating  levels,  95  per  cent 
remains  in  the  fully  active,  unconjugated  form  even 
after  24  hours." 


Extremely  low  toxicity'*  . . . only  2.7  per  it 
incidence  in  recommended  dosage  — Typic.o| 
KYNEX  relative  safety,  toxicity  studies'*  inil3 
patients  showed  TOT.\L  side  effects  (both  subjeoe 
and  objective)  in  only  six  cases,  all  temporary 'd 
rapidly  reversed.  Another  evaluation''  in  110  pati  is" 
confirmed  the  near-absence  of  reactions  when  g 'H 
at  the  recommended  dosage.  High  solubility  of  I'i 
free  and  conjugated  product"  obviates  rejial  con  s 
cations.  No  crystalluria  has  been  reported. 

Successful  against  these  organisms:  stre> 
cocci,  staphylococci,  E.  coli,  A.  aerogenes,  paracfin 
bacillus.  Gram-negative  rods,  pneumococci,  diph>. 
roids.  Gram-positive  cocci  and  others. 


1.  Boger,  W.  P.;  Strickland.  C.  S.,  and  Gylfe,  J.  M.:  Antibiotic  Med.  & Clin.  Ther.  3:378,  (Nov.)  1956.  2.  Boger,  W.  P.:  Antibiotics  Arjj 
1958-1959.  New  York,  Medical  Encyclopedia.  Inc.,  1959,  p.  48.  3.  Sheth,  U.  K.;  Kulkarni,  B.  S.,  and  Kamath,  P.  G.;  Antibiotic  Med.  & Qj 
Ther.  5:604  (Oct.)  1958.  4.  Vinnicombe,  J.:  Ibid.  5:474  (July)  1958.  5.  Anderson,  P.  C.,  and  Wissinger,  H.  A.:  U.  S.  Armed  Forces  M.  10:  >1 
(Sept.)  1959.  6.  Roepke,  R.  R.;  Maren,  T.  H.,  and  Mayer,  E.:  Ann.  New  York  Acad.  Sc.  60:457  (Oct.)  1957. 


KYNEX 


drug  of 
choice 


unce-a-day  sulfa . . . 


ITE:  Investigators  note  a tendency  of  some  patients  to 
' r.interpret  dosage  instructions  and  take  KYNEX  on  the 
fiiliar  q.i.d.  schedule.  Since  one  KYNEX  tablet  is  equiva- 

■ lit  to  eight  to  twelve  tablets  of  other  sulfas,  even  mod- 
( te  overdosage  may  produce  side  effects.  Thus,  the 

• !gle  dose  schedule  must  be  stressed  to  the  patient. 

" INEX  Tablets,  0.5  Gm.,  bottles  of  24  and  100.  Dosage; 
> /jlts,  0.5  Gm.  (1  tablet)  daily,  following  an  initial  first 
5 ('  dose  of  1 Gm.  (2  tablets). 

* INEX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250 

■ 1 . sulfamethoxypyridazine  activity  per  teaspoonful  (5  cc.). 
iltles  of  4 and  16  fl.  oz.  Recommended  Dosage:  Children 

' 'tier  80  lbs.:  1 teaspoonful  (250  mg.)  for  each  20  lb.  body 
I 'light,  the  first  day,  and  Vz  teaspoonful  per  20  lb.  per  day 
jireafter.  For  children  80  lbs.  and  over:  4 teaspoonfuls 
'0  Gm.)  initially  and  2 teaspoonfuls  daily  thereafter.  Give 
' nediately  after  a meal. 


Sulfannethoxypyridazine  Lederle 


NEW-for  acute  G.U.  infection  AZO-KYNEX®  Phenylazodiaminopyridine  HCI-Sulfa- 
methoxypyridazine  Tablets,  contains  125  mg.  KYNEX  in  the  shell  with  150  mg. 
phenylazodiaminopyridine  HCI  in  the  core.  Dosage;  2 tablets  q.i.d.  the  first  day; 
1 tablet  q.i.d.  thereafter. 


!|derle  laboratories. 


Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


k 


List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  (icrald  K.  Doo,  Gettysburg  \V.  North  Sterrett,  Arendtsville 

Allegheny  John  S.  Donaldson,  Jr.,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  James  P.  Moore,  Ford  City  Artliur  R.  Wilson,  Dayton 

Beaver  Donald  W.  Gressly,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  J.  Albert  Eyler,  Bedford  John  E.  Flartle,  Everett 

Berks  Ethan  L.  Trexler,  Fleetwood  Mark  S.  Reed,  Reading 

Blair  Richard  B.  Magee,  Altoona  Edward  R.  Bowser,  Jr.,  Altoona 

Bradford  Dan  R.  Raker,  Sayre  William  C.  Beck,  Waverly,  N.  Y. 

Bucks  Carl  M.  Shetzley,  Buckingham  Daniel  T.  Erhard,  Levittown 

Butler  William  FI.  Fleming,  Butler  David  E.  Imbrie,  Butler 

Cambria  Joseph  W.  McHugh,  Johnstown  George  H.  Hudson,  Johnstown 

Carbon  James  M.  Steele,  Tamaqua  John  L.  Bond,  Lehighton 

Centre  Harry  D.  Lykens,  State  College  John  K.  Covey,  Bellefonte 

Chester  Joseph  A.  Mira,  Sr.,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion  Theodore  R.  Koenig,  Knox  Connell  H.  Miller,  Sligo 

Clearfield  Elmo  E.  Erhard,  Clearfield  Frederick  R.  Gilmore,  Clearfield 

Clinton  William  R.  Adams,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Robert  J.  Campbell,  Nescopeck  Thomas  E.  Patrick,  Mifflinville 

Crawford  Harry  J.  Manning,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  William  E.  DeMuth,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  George  L.  Gleeson,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware  William  H.  Erb,  Ridley  Park  William  Y.  Rial,  Swarthmore 

Elk  Herbert  P.  Pontzer,  Ridgway  Salvatore  A.  Consolo,  Ridgway 

Erie  David  D.  Dunn,  Erie  William  C.  Kinsey,  Erie 

Eayette  Rudolph  E.  Medlen,  Uniontown  Gertrude  Blumenschein,  Uniontown 

Franklin  Franklin  S.  Sollenberger,  Waynesboro  Charles  A.  Bikle,  Chambersburg 

Greene  James  L.  Brooks,  Mt.  Morris  Joseph  C.  Eshelman,  Mather 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon 

hidiana Dorsey  R.  Hoyt,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  p^ed  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville 

Lackawanna  Raymond  G.  Hidley,  Dunmore  Joseph  A.  Walsh,  Scranton 

Lancaster Samuel  M.  Hauck,  Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence Homer  R.  Allen  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon Q^rl  S.  Miller,  Myerstown  Charles  G.  H.  Menges,  Lebanon 

Eehigh  Leo  C.  Eddinger,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  Tischler,  Wilkes-Barre  P°hert  M.  Kerr,  Wilkes-Barre 

Lycoming  Stanley  J.  Smith,  Williamsport  Ralph  M.  Gingrich,  Williamsport 

McKean Charles  E.  Clelancl,  Kane  Donald  R.  Watkins,  Bradford 

Mercer Donald  H.  Walker,  Sharon  Thomas  C.  Ryan,  Greenville 

Mifilin-Juniata  Michael  L.  DeVita,  Lewistown  R-  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Morton  H.  Spinner,  East  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery Manuel  A.  Bergnes,  Noriistown  Paul  L.  Bradford,  Lansdale 

Montour  Willard  H.  Love,  Danville  A.  Collins,  Jr.,  Danville 

Northampton  Charles  W.  lobst,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  . , , William  H.  Weber,  Middleburg  Mark  K.  Gass,  Sunbury 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  David  A.  Cooper,  Philadelphia  Gulden  Alackmull,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  Herman  C.  Mosch,  Coudersport 

Schuylkill  Stanley  Stanulonis,  Shenandoah  Joseph  H.  Hobbs,  Pottsville 

Somerset  Clyde  L.  Holmberg,  Somerset  James  L.  Killius,  Berlin 

Susquehanna James  J.  Grace,  Montrose  Michael  Markarian,  Hallstead 

Tioga  Robert  C.  Bair,  Wellsboro  Robert  S.  Sanford,  Mansfield 

Venango  Manson  Brown,  Franklin  John  S.  Frank,  Oil  City 

Warren  Robert  D.  Donaldson,  Warren  William  M.  Cashman,  Warren 

Washington  George  E.  Clapp,  Washington  Ralph  Blasiole,  Washington 

Wayne- Pike  Hugh  Stevenson,  HI,  Waymart  John  Perrige,  Hawley 

Westmoreland  Andrew  J.  Cerne,  Herminie  William  U.  Sipe,  Greensburg 

Wyoming Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen 

York Frederick  W.  Wright,  Hanover  H.  Malcolm  Read,  York 


• Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthly^- 

Monthly* 

Monthly! 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthly! 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly! 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly! 

Monthly 

Monthly* 

Monthly 

Weekly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthly! 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
Monthly 
Monthly* 
Monthly 
Monthly^ 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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Beating 
too  fast? 


Slow  it 
down  with 

SERPASIL  Serpasil  has  proved  effective  as  a heart-slowing  agent  in  the 

(reserpine ciBA)  following  conditionsi  mitral  disease;  myocardial  infarction; 
cardiac  arrhythmias;  neurocirculatory  asthenia;  thyroid  toxicosis;  excitement  and  effort 
syndromes;  cardiac  neurosis;  congestive  failure.  Serpasil  should  be  used  with  caution  in 
patients  receiving  digitalis  and  quinidine.  It  is  not  indicated  in  cases  of  aortic  insufficiency. 


supplied:  Tablets,  0.1  mg.,  0.25  mg.  (scored)  and  1 mg.  (scored).  Complete  information  available  on  request. 


CIBA 


L 


2/2819M9 


SUMMIT-NEW  JERSEY 


The  Fourth  Estate  Looks  at  Medicine 


Rap  "Hot  Air  Artists" 

Politicians  rave  in  chorus  with  or  against  labor 
leaders  in  current  debate  in  Washington  over  a health- 
care plan  for  senior  citizens.  The  vote-getting  and 
power-building  propensities  of  legislative  proposals  now 
under  consideration  are  the  principal  concern  of  these 
debaters.  The  soundness  and  ultimate  effect  of  the 
program  to  be  adopted  are  of  secondary  importance  to 
them. 

It  is  natural  in  these  circumstances  that  whipping 
boys  must  be  provided,  and  aside  from  tbe  political 
figures  embroiled  in  the  contention,  there  are  the  prac- 
titioners of  medicine  who  have  been  slandered  to  the 
point  of  shamcfulness  by  advocates  of  socialized  medi- 
cal care.  But  these  attempts  to  write  off  the  contribu- 
tions to  human  welfare  of  dedicated  physicians  and  sur- 
geons are  doomed  to  dismal  failure.  In  every  commu- 
nity across  the  land  will  be  found  practitioners  of 
medicine  and  surgery  who  in  any  given  month  render 
without  thought  of  pecuniary  reward  more  service  to 
mankind  tlian  the  average  politician  or  labor  leader 
will  give  in  a lifetime. 

While  there  are  countless  examples  of  tliis  selfless 
humanitarian  zeal,  none  could  be  more  outstanding  than 
that  of  the  late  Dr.  George  A.  Deitrick,  Sr.,  Sunbury 
physician  and  surgeon  for  nearly  a half  century.  His 
around-the-clock  devotion  to  his  patients,  regardless  of 
their  ability  to  pay  for  his  services,  is  an  imperishable 
legend.  It  was  said  of  him  that  he  delivered  three  gen- 
erations of  some  underprivileged  families  and  attended 
them  from  cradle  to  grave  without  ever  having  received 
a fee.  And  it  has  been  conservatively  estimated  by  those 
who  knew  him  well  that  this  free  service  throughout  his 
career  represented  at  least  a half  million  dollars  in  fees. 

If  an  interlude  develops  in  the  running  battle  of  hot 
air  artists  in  Washington,  it  would  seem  entirely  ap- 
propriate that  someone  read  in  a loud,  clear  voice  the 
Hippocratic  Oath  by  which  every  physician  solemnly 
vows  to  follow  a code  of  ethics  that  would  sound  un- 
believable to  tlie  seekers  of  votes  and  personal  power. 
— Sunbury  Item. 


On  the  Meclical  Front 

The  Pennsylvania  Medical  Society’s  announcement 
that  it  has  a study  underway  to  insure  adequate  health 
service  to  older  folks  at  reasonable  rates  is,  of  course, 
w'elcome  news. 

. . . It  is  always  heartening  to  have  a group  of  men 
discover  they  can  read  the  handwriting  on  the  wall  and 
do  something  about  it. 

Much  has  been  said  about  the  growth  of  bureaucracy 
and  too  little  analysis  of  the  reason  for  its  growth.  If 
various  groups  had  decided  they  had  better  tackle  their 
problems  themselves  instead  of  sticking  their  heads  in 
the  sand  or  trying  to  turn  back  the  clock,  there  w'ould 
be  many  less  government  agencies  today. 


When  enough  individuals  or  any  group  renege  on 
their  obligations  to  society,  a “there  ought  to  be  a law’’ 
feeling  arises  that  generally  results  in  one. 

It  is  heartening  to  have  a change  from  a we-are- 
against  to  a let’s-see-what-we-can-do-about-it  stand. 
For  if  the  doctors  can’t  recognize  symptoms  and  come 
up  with  a sensible  diagnosis,  who  can? — Editorial  in 
Mechanicsburg  News,  March  25,  1960. 


The  Meclical  Dollar 

The  Pennsylvania  Medical  Society,  wdiich  has  about 
12,000  members,  has  launched  a move  to  stretch  the 
patient’s  medical  dollar.  Here  is  a project  which,  unlike 
some  medicine,  won’t  be  hard  to  take. 

The  plan,  initiated  in  the  Pittsburgh  area,  will  be  ex- 
tended to  eastern  Pennsylvania  and  will  take  in,  among 
others,  Chester  and  Delaware  counties. 

One  of  the  Society’s  trustees  is  quoted  as  saying  that 
the  Society  does  not  intend  to  fix  maximum  and  min- 
imum fees,  but  rather  it  hopes  to  develop  a schedule  of 
median  fees  w hich  would  be  available  to  the  public. 

Webster  defines  “median”  as  “being  in  the  middle.” 
Usually  that  is  an  uncomfortable  spot,  but  there  is  no 
point  in  worrying  about  it.  If  the  Medical  Society,  as 
it  says,  intends  to  stretch  the  patient’s  medical  dollar, 
rest  assured  that  is  what  it  wall  do. 

Our  hope  is  that  when  this  feat  is  accomplished,  the 
patient  will  know  it.  Too  many  people  today  are  becom- 
ing insensible  as  to  what  is  happening  to  their  dollar, 
medical  or  otherwise. — Editorial  in  West  Chester  Local 
N ezvs. 


Doctor's  Role 

Doctors  generally  have  opposed  compulsory  health  in- 
surance because  they  fear  that  it  threatens  their  profes- 
sional autonomy  and  might  also  reduce  the  quality  of 
medical  care.  More  and  more  of  them  are  coming  to 
realize  that  if  they  are  to  uphold  this  position  they 
must  provide  leadership  in  efforts  to  keep  down  the  ris- 
ing costs  of  medical  care. 

This  leadership  involves  giving  up  some  of  the  abso- 
lute freedom  which  was  once  the  doctor’s  prerogative. 
It  involves  joint  professional  effort  to  establish  fee 
schedules  and  to  help  work  out  medical  benefit  plans  for 
workers.  As  one  doctor  recently  told  delegates  of  a 
midwestern  state  medical  association,  “An  honest  effbrt 
to  see  that  fees  are  just  and  that  insurance  funds  are 
not  abused  is  as  important  to  our  campaign  to  extend 
voluntary  health  insurance  coverage  as  a strenuous  op- 
position to  political  measures  which  threaten  us.”  That 
is  excellent  advice  from  a thoughtful  doctor  to  his  peers. 
— Editorial  in  Charleroi  Mail. 
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A ' 
GUIDE 
TO  . 


THE! 

REALMS 
OF  THERAPY 
BEST 
ATTAINED 
WITH 


(brand  of  hydroxyzine) 


WorM-wicie  record  of  effectiveness-over  200  labora- 
tory and  clinical  papers  from  14  countries. 

Widest  latitude  of  safety  and  flexibility  — no  serious 
adverse  clinical  reaction  ever  documented. 

Chemically  distinct  among  tranquilizers— not  a pheno- 
thiazine  or  a meprobamate. 

Added  frontiers  of  usefulness— antihistaminic;  mildly 
antiarrhythmic;  does  not  stimulate  gastric  secretion. 


Special  Advantages 

Supportive  Clinical  Observation 

...and  for  additional  evidence 

unusually  safe;  tasty  syrup, 
10  mg.  tablet 

. . Atarax  appeared  to  reduce  anxiety 
and  restlessness,  improve  sleep  pat- 
terns and  make  the  child  more  amen- 
able to  the  development  of  new  pat- 
terns of  behavior. . . .”  Freedman,  A. 
M.:  Pediat.  Clin.  North  America  5;573 
(Aug.)  1958. 

Bayart,  J.:  Acta  paediat.  belg. 
10:164,  1956.  Ayd,  F.  J.,  Jr.;  Cal- 
ifornia Med.  87:75  (Aug.)  1957. 
Nathan,  L.  A.,  and  Andelman,  M. 
B.:  Illinois  M.  J.  112:171  (Oct.) 
1957. 

well  tolerated  by  debilitated 
patients 

“. . . seems  to  be  the  agent  of  choice 
in  patients  suffering  from  removal  dis- 
orientation, confusion,  conversion  hys- 
teria and  other  psychoneurotic  condi- 
tions occurring  in  old  age.”  Smigel, 
J.  0.,  et  al.:  J.  Am.  Geriatrics  Soc. 
7:61  (Jan.)  1959. 

Settel,  E.:  Am.  Pract.  & Digest 
Treat.  8:1584  (Oct.)  1957.  Negri, 
F.:  Minerva  med.  48:607  (Feb. 
21)  1957.  snalowitz,  M.:  Geri- 
atrics 11:312  (July)  1956. 

useful  adjunctive  therapy  for 
asthma  and  dermatosis;  par- 
ticularly effective  in  urticaria 

‘‘All  [asthmatic]  patients  reported 
greater  calmness  and  were  able  to 
rest  and  sleep  better ...  and  led  a 
more  normal  life. ...  In  chronic  and 
acute  urticaria,  however,  hydroxyzine 
was  effective  as  the  sole  medica- 
ment.” Santos,  1.  M.,  and  Unger,  L.; 
Presented  at  14th  Annual  Congress, 
American  College  of  Allergists,  Atlan- 
tic City,  New  Jersey,  April  23-25, 1958. 

Eisenberg,  B.  C.:  J.A.M.A.  169:14 
(Jan.  3)  1959.  Coirault,  R.,  et  al.: 
Presse  m§d.  64:2239  (Dec.  26) 
1956.  Robinson,  H.  M.,  Jr.,  et  al.: 
South.  M.  J.  50:1282  (Oct.)  1957. 

IN 

1 HYPEREMOTtVEl 
ADULTS 

does  not  impair  mental  acuity 

”. . . especially  well-suited  for  ambula- 
tory neurotics  who  must  work,  drive 
a car,  or  operate  machinery.”  Ayd,  F. 
J.,  Jr.:  New  York  J.  Med.  57:1742  (May 
15)  1957. 

Garber,  R.  C.,  Jr.;  J.  Florida  M. 
A.  45:549  (Nov.)  1958.  Menger, 
H.  C.:  New  York  J.  Med.  58:1684' 
(May  15)  1958.  Farah,  L.:  Inter- 
nal. Rec.  Med.  169:379  (June) 
1956. 

L 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


SUPPLIED:  Tablets,  10  mg.,  25 
mg.,  100  mg.;  bottles  of  100. 
Syrup  (10  mg.  per  tsp.),  pint 
bottles.  Parenteral  Solution;  25 
mg./cc.  in  10  cc.  multiple-dose 
vials;  50  mg./cc.  in  2 cc.  am- 
pules. 


J 


Proven 

in  over  five  years  of  elinical  use  and 
more  than  750  published  elinical  studies 

Effective 

for  relief  of  anxietv  and  tension 

Outstandingly  Safe 

• simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

• no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

• does  not  produce  ataxia,  change  in  appetite  or  libido 

• does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

• does  not  impair  mental  efficiency  or  normal  behavior 
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stiffness  and  pain 


“gratifying” 


relief  from  stiffness  and  pain 


in  106-patient  controlled  study 

{as  reported  in  J.A.Ai.A,,  April  3ft  1960) 


“Particularly  gratifying  was  the  drug’s  [Soma’s] 
ability  to  relax  muscular  spasm,  relieve  pain,  and 
restore  normal  movement  ...  Its  prompt  action, 
ability  to  provide  objective  and  subjective  assist- 
ance, and  freedom  from  undesirable  effects  rec- 
ommend it  for  use  as  a muscle  relaxant  and  anal- 
gesic drug  of  great  benefit  in  the  conservative 
management  of  the  ‘low  back  syndrome’.” 

Kestler,  O.:  Conservative  Management  of  "Low  Back  Syndrome” , 

J.A.M.A.  172:  2039  (April  30)  I960. 

FASTER  IMPROVEMENT— 79%  complete  or  marked 

improvement  in  7 days  (Kestler) 

EASY  TO  USE— Usual  adult  dose  is  one  350  mg.  tablet 
three  times  daily  and  at  bedtime. 

SUPPLIED:  350  mg.,  white  tablets,  bottles  of  50. 

For  pediatric  use,  250  mg.,  orange  capsules,  bottles  of  50. 

Literature  and  samples  on  request. 


(CARISOPROOOL,  WALLACE) 


WALLACE  LABORATORIES,  CRANBURY,  NEW  JERSEY 
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Woman's 


to  the 


Pennsylvania  Medical  Society 

OFFICERS  FOR  THE  YEAR  1959-1960 


President 

Mrs.  Harry  W.  Buzzerd 
760  Glemvoou  .\ve. 
Williamsport 

First  Vice-President 
Mrs.  Frank  J.  Corbett 
Fayetteville 

Corresponding  Secretary 
Mrs.  Victor  F.  Grieco 
926  Hollywood  Circle 
Williamsport 

Speaker  of 
House  of  Delegates 
Mrs.  Rufus  M.  Bierly 
222  Wyoming  Ave. 
West  Pittston 


President-Elect 

Mrs.  Walter  H.  Caulfield 
120  Analomink  St. 

East  Stroudsburg 

Second  Vice-President 
Mrs.  Daniel  H.  Bee 
555  Water  St. 

Indiana 

Treasurer 

Mrs.  C.  Henry  Bloom 
1021  58th  St. 

Altoona 


District  Councilors 


Recording  Secretary 
Mrs.  Samuel  L.  Earley 
Box  C 
Cherry  Tree 

Third  Vice-President 
Mrs.  John  R.  Spannuth 
500  Sycamore  Rd. 
Reading 

Parliamentarian 
Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 

Financial  Secretary 
Mrs.  Delmar  R.  Palmer 
226  W.  26th  St. 

Erie 


Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East  Stroudsburg,  Chairman 


1 —  Mrs.  William  A.  Shannon,  Rock  Creek,  Idlewild 

Road,  Gladwyne. 

2 —  Mrs.  Herbert  W.  Goebert,  “Treepoint,”  R.D.  1, 

Coatesville. 

3 —  Mrs.  Ralph  K.  Shields,  3107  Center  St.,  Bethlehem, 

4 —  Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg. 

5 —  Mrs.  LeRoy  G.  Cooper,  143  Peyton  Road,  York. 

6 —  Mrs.  E.  Edward  Reiss,  Jr.,  South  Hills,  Lewistown. 


7 —  Mrs.  James  W.  Minteer,  505  Hyde  Ave.,  Ridgway. 

8 —  Mrs.  James  D.  Weaver,  602  W.  Ninth  St.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11 —  Mrs.  Ralph  Blasiole,  R.D.  2,  Box  547,  Washington. 

12 —  Mrs.  Philip  J.  Morgan,  35  Gersholm  Place,  Kings- 

ton. 


State  Committee  Chairmen 


American  Medical  Education  Foundation  : Mrs.  E. 
Howard  Bedrossian,  4501  State  Road,  Drexel  Hill. 

Archives:  Mrs.  Arthur  E.  Pollock,  114  Ruskin  Drive, 
Altoona. 

Auxiliary  Section — PMJ : Mrs.  Adolphus  Koenig, 

3701  Mt.  Royal  Blvd.,  Glenshaw. 

Byl.\ws  : Mrs.  Edward  P.  Dennis,  502  Wilkins  Road, 
Erie. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
St.,  Camp  Hill. 

Medical  Benevolence:  Mrs.  P.  Ray  Meikrantz,  1601 
W.  Market  St.,  Pottsville. 

Membership:  Mrs.  Frank  J.  Corbett,  Fayetteville. 

Members-at-Large:  Mrs.  Joseph  A.  Walsh,  337  First 
St.,  Blakely,  Olyphant. 

Mental  Health  : Mrs.  Charles  S.  Tomlinson,  250 
Broadway,  Milton. 

National  Bulletin:  Mrs.  Axel  K.  Olsen,  115  Lin- 
wood  Ave.,  Ardmore. 

Conference  Exhibits:  Mrs.  John  W.  Bieri,  2929 

Rathton  Road,  Camp  Hill. 

Convention:  Mrs.  John  M.  Wagner,  112  Colburn 

Ave.,  Clarks  Summit;  and  Mrs.  Jay  G.  Linn,  36 
Altadena  Drive,  Pittsburgh  28. 

Disaster:  Mrs.  John  A.  Schneider,  75  Standish  Blvd., 
Pittsburgh  28. 

Executive  Secretary — Miriam  U. 


Educational  Fund:  Mrs.  Robert  Louis  Bauer,  Inter- 
course. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  St., 
Erie. 

Health  Careers:  Mrs.  Robert  J.  Beitel,  Jr.,  1860 
Nottingham  Rd.,  Lehigh  Parkway  North,  Allentown.  ' 
Keystone  Formula  Section  of  Newsletter:  Mrs. 

Clement  A.  Gaynor,  405  Clay  Ave.,  Scranton  10. 
Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  ' 
St.,  Harrisburg. 

Necrology:  Mrs.  Charles  P.  Jones,  Box  42,  Salix. 
Nominations  : Mrs.  Herbert  C.  McClelland,  437  N. 
Eighth  St,  Lebanon. 

Program  : Mrs.  Leroy  W.  Coffroth,  499  W.  Main  St, 
Somerset. 

Public  Health  : Mrs.  Albert  F.  Doyle,  2272  Menoher 
Blvd.,  Johnstown. 

Public  Relations  : Mrs.  Kenneth  S.  Brickley,  35  W. 
Main  St.,  Lock  Haven. 

Publicity:  Mrs.  Tom  Outland,  Hillcrest  Apts'.,  2417 
Parkway  Blvd.,  Harrisburg. 

Rural  Health  : Mrs.  Willis  A.  Redding,  206  Main 
St.,  Towanda. 

Safety:  Mrs.  Carl  C.  Kuehn,  75  N.  21st  St..  Camp  i 
Hill. 

Egolf,  230  State  St..  Harrisburg. 
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Squibb  Behzydroflumethiazide 


Squibb  Benzydroflumethiazide  with  Potassium  Chloride 

“...a  safe  and  extraordinarily 
effective  diuretic...”  ^ 


Naturetin  — reliable  therapy  in  edema  and 
hypertension  — maintains  a favorable  nri- 
nary  sodium-potassium  excretion  ratio  . . . 
retains  a balanced  electrolytic  pattern: 

“ . . . the  increase  in  urinary  output  occurs 
promptly  . . . ” ' 

“ . . . the  least  likely  to  invoke  a negative 
potassium  balance  . . . ” ^ 

. a dose  of  5 mg.  of  Naturetin  produces  a 
maximal  sodium  loss.  ’ ’ ^ 

“ an  effective  diuretic  agent  as  manifested 
by  the  loss  in  weight . . . ” ^ 

“ ...  no  apparent  influence  of  clinical 

importance  on  the  serum  electrolytes 
or  white  blood  count.  ’ ’ ^ 

"...  no  untoward  reactions  were  attributed 
to  the  drug.”'* 

Although  Naturetin  causes  the  least  serum 
potassium  depletion  as  compared  with  other 
diuretics,  supplementary  potassium  chloride  in 
Naturetin  c K provides  added  protection  when 
treating  hypokalemia-prone  patients;  in  con- 
ditions where  likelihood  of  electrolyte  imbal- 
ance is  increased  or  during  extended  periods 
of  therapy. 


Numerous  clinical  studies  confirm  the  effec- 
tiveness''® of  Naturetin  as  a diuretic  and 
antihypertensive  — usually  in  dosages  of  5 
mg.  i>er  day. 

■ the  most  potent  diuretic,  mg.  for  mg.— more 
than  100  times  as  potent  as  chlorothiazide 

■ prolonged  action  — in  excess  of  18  hours  ■ 
maintains  its  efficacy  as  a diuretic  and  anti- 
hypertensive even  after  prolonged  or  increased 
dosage  use  ■ convenient  once-a-day  dosage  — 
more  economical  for  patients  ■ low  toxicity  — 
few  side  effects— low  sodium  diets  not  necessary 

■ not  contraindicated  except  in  complete  renal 
shutdown  ■ in  h y pertension—siginficant  lower- 
ing of  the  blood  pressure.  Naturetin  may  be 
used  alone  or  with  other  antihypertensive  drugs 
in  lowered  doses. 

Supplied:  Naturetin  Tablets,  5 mg.  (scored) 
and  2.5  mg.  Naturetin  c K (5  c 500)  Tablets 
(capsule-sliaped)  containing  5 mg.  benzydro- 
flumethiazide and  500  mg.  ijotassium  chloride. 
Naturetin  e K (2.5  c 500)  Tablets  (capsule- 
shaped) containing  2.5  mg.  benzydroflumethia- 
zide and  500  mg.  potassium 

chloride.  Squibb 


References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.:  Monographs  on  Therapy  5:60  (Feb.)  1960. 
2.  Stenberg,  E.  S.,  Jr.;  Benedetti,  A.,  and  Forsham,  P.  H.:  Op.  cit.  5:46  (Feb.)  1960.  3.  Fuchs,  M.;  Moyer, 
J.  H.,  and  Newman,  B.E.:  Op.  cit.  5:55  (Feb.)  1960.  4.  Marriott,  H.  J.  L.,  and  Schamroth,  L.:  Op.  cit.  5:14 
(Feb.)  1960.  5.  Ira,  G.  H.,  Jr.;  Shaw,  D.  M.,  and  Bogdonoff,  M.  D.:  North  Carolina  M.  J.  21:19  (Jan.)  1960. 
6.  Cohen.  B.  M.:  M.  Times,  to  be  published.  7.  Breneman,  G.  M.,  and  Keyes,  J.  W.:  Henry  Ford  Hosp.  M.  Bull. 
7:281  (Dec.)  1959.  8.  Forsham,  P.  H.:  Stiuibb  Clin.  Res.  Notes  2:5  (Dec.)  1959.  9.  Larson,  E.:  Op.  cit.  2:10 
(Dec.)  1959.  10.  KirKendall,  W.  M.:  Op.  cit.  2:11  (Dec.)  1959.  11.  Yu,  P.  N.:  Op.  cit.  2:12  (Dec.)  1959. 
12.  Weiss,  S.;  Weiss,  J.,  and  Weiss,  B.:  Op.  cit.  2:13  (Dec.)  1959.  13.  Moser,  M.:  Op.  cit.  2:13  (Dec.)  1959. 
14.  Kahn,  A.,  and  Greenblatt,  I.  J.:  Op.  cit.  2:15  (Dec.)  1959.  15.  Grollman,  A.:  Monographs  on  Therapy 
5:1  (Feb.)  1960.  'naturetin'  is  A squibs  trademark. 


Squibb  Quality— the 
Priceless  Ingredient 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A heautifully  located  sanitarium 
especially  ecpiipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach,  M.D. 

Medical  Director 


anorectic-ataractic  ® 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg..  Tablets 


FOR  THERAPY  j 

OF  OVERWEIGHT  PATIENTS  , | 

! 

j ■ d-amphetamine  depresses  appetite  and  i 
^ elevates  mood  I 

■ meprobamate  eases  tensions  of  dieting 
(yet  without  overstimulation,  insomnia  or  • 

' barbiturate  hangover). 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 

A LOGICAL  COMBINATION 
! IN 

I APPETITE  CONTROL 
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The  Emergency 
Room  Problem 

In  the  past  decade,  the  rising  cost  of  hospital  operation 
has  produced  a corresponding  increase  in  the  rates  for 
hospital  care  and  the  premiums  of  liospitalization  insur- 
ance. In  an  attempt  to  halt  tliis  increase,  committees  of 
the  Allegheny  County  Medical  Society  are  seeking  in 
many  ways  to  assist  hospitals  to  produce  good  care  as 
efficiently  as  possible  without  impairing  the  quality  of 
services  to  tlie  patient. 

The  hospital  emergency  room  is  an  expensive  item  in 
the  hospital  cost  structure.  It  must  be  staffed  day  and 
night  by  nurses,  interns,  residents,  and  often  staff  physi- 
cians or  hired  physicians.  As  originally  conceived,  the 
emergency  room  provided  treatment  for  major  accident 
cases  or  persons  suddenly  stricken  with  serious  illness 
on  the  street  or  in  pulilic  places  where  medical  care  was 
not  immediately  available.  Over  the  years  this  concept 
has  changed.  Today,  in  many  hospitals,  the  emergency 
room  has  become  a glorified  out-patient  department  oper- 
ating 24  hours  a day.  Many  “EOR’s”  are  so  jammed 
with  patients  seeking  care  for  trivial  illnesses  that  when 
an  actual  emergency  case  arrives,  there  is  no  room  avail- 
able until  space  is  cleared.  This  results  in  delays  which 
are  undesirable  and  actually  unnecessary.  Too  often 
patients  will  drop  into  an  emergency  room  late  at  night 
or  in  the  wee  hours  of  the  morning  for  treatment  of  a 
cold,  a headache,  a backache  of  several  days’  duration,  or 
other  minor  illnesses  which  could  be  treated  adequately 
by  the  family  physician  at  regular  office  hours  or  in  the 
hospital  out-patient  department  during  the  day. 

The  problem  has  become  so  acute  that  many  hospitals 
estimate  that  over  50  per  cent  of  the  patients  seen  are  not 
true  emergencies  but  are  individuals  who  could  and 
should  be  seen  during  regular  hours  by  tlieir  own  physi- 
cians or  in  clinics  provided  for  that  purpose. 

The  family  doctor  could  be  a great  help  in  preventing 
abuse  of  emergency  room  facilities.  Some  few  patients 
are  referred  by  tlieir  own  physician.  They  are  told  to  go 
to  the  emergency  room  of  the  hospital  in  order  to  relieve 
the  physician  of  the  responsibility  of  making  a house  call. 
It  may  be  that  the  physician  is  too  busy  in  his  office  to 
leave ; perhaps  he  doesn’t  want  to  get  up  late  at  night. 
The  emergency  room  cannot  and  should  not  be  a sub- 
stitute for  the  physician’s  care.  It  is  true  that  few  physi- 
cians have  the  facilities  in  their  offices  to  treat  minor 
fractures  and  lacerations.  Tire  emergency  room  is  the 
proper  iilace  for  the  physician  to  treat  and  refer  these 
cases  and  seriously  ill  problems.  Equally  so,  the  physi- 
cian cannot  expect  to  care  for  his  patient  in  the  daytime 
at  the  office  and  expect  the  hospitals  to  care  for  these 
.same  patients  at  night. 

The  problem  is  indeed  a costly  and  troublesome  one. 
The  abuse  of  emergency  room  usage  results  in  higher 
costs  to  the  legitimate  cases  and  the  hospitals.  Closer 
screening  of  cases  in  emergency  rooms  is  indicated  with 
proper  posting  of  signs  to  inform  the  pulilic  of  the  exact 
Iinrposc  of  tliese  departments.  This  will  result  in  better 
public  understanding  of  the  situation.  Physicians  can  be 
a great  hell)  i>'  resolving  tiie  problem.  It  is  hoped  that 
they  will  do  their  part  to  use  the  emergency  room  for 
their  patients  only  when  necessity  recinires  it. — Gii.morE 
M.  SanES,  M.D.,  in  tlie  Allciihcny  Comity  Medical  So- 
ciety HuUctin. 
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in  antacid  therapy. . . 
patient  cooperation  is  half  the  battle 


Are  you  chancing  unsatisfactory  results  because  the  patient  doesn’t  like  the 
taste  of  the  antacid  you  have  prescribed?  Assure  patient  cooperation.  Prescribe 
the  antacid  which  assures  patient  acceptance  through  its  excellent  palatability. 


f I I unsurpassed  in  performance 

■ t mJm  I unequalled  in  palatability 

antacid  suspension/tablets 


MARGEL  Is  a highly  palatable  formulation  of  four  antacids:  selected  alumi- 
num hydroxides,  magnesium  hydroxide,  magnesium  trisilicate  and  calcium 
carbonate.  Balanced  to  be  non-constipating;  formulated  to  be  non-chalky. 
Write  for  a sample  and  see  for  yourself. 

Supplied:  Margel  Suspension  — bottles  of  12  fluid  ounces.  Margel  Tablets  — boxes  of  96. 
Dosage:  SUSPENSION:  1 tablespoonful  20  minutes  after  meals  and  on  retiring.  May  be 
taken  with  milk  if  desired.  TABLETS:  2 or  more  tablets  20  minutes  after  meals  and  on 
retiring.  May  be  chewed  or  allowed  to  dissolve  slowly  in  the  mouth. 


MRT 


CRANFORD,  N.  J. 
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Filter  Queen  actually  traps-and  holds-the 
minute  particles  found  in  tobacco  smoke! 


Filter  Queen  proves  it  with  the  dramatic  smoke  test.  A 
Filter  Queen  vacuum  cleaner  is  placed  inside  an  air-tight 
clear,  plastic  dome  which  is  then  filled  with  smoke — smoke 
so  dense  the  Filter  Queen  can  barely  be  seen.  Then,  the 
Filter  Queen  is  turned  on. 

In  only  four  seconds  all  traces  of  smoke  have  completely 
vanished ! 

This  is  possible  thanks  to  Filter  Queen’s  remarkable 
patented  Sanitary  Filter  Cone.  Makes  it  ideal  for  hospital 
and  home  use  where  dust  control  is  so  vital.  Air  is  exhausted 
in  a circular  pattern  near  the  top  of  the  unit,  thus  eliminat- 
ing floor  dust  turbulence. 


The  cleaning  ability  of  Filter  Queen  is  unsurpajsd 
permanently  lubricated,  precision-built  one  HP  r|tor 
the  heart  of  Filter  Queen’s  cleaning  ability.  Its  d-lo"' 
Action  assures  sustained  peak  suction  pow'er.  Andrcori. 
ing  to  a recent  article  in  the  Journal  of  the 
Medical  Association^  Filter  Queen  was  described,  thoi 
reservation,  as  the  quietest  of  all  vacuum  cleanenestef 
Another  plus  for  hospital  and  home  use. 

Filter  Queen  sanitation  system  is  built  to  last-3?'= 
years  of  dependable  service  even  under  extreme  cor  tion 
Each  Filter  Queen  is  unconditionally  guaranteed >y 


ijacturer — your  assurance  of  quality.  That’s  another 
(I  why  so  many  hospitals  now  use  Filter  Queen. 

''  urge  you  to  investigate  Filter  Queen.  You’ll  find  a 
r utor  listed  in  the  Yellow  Pages. 


riueen  Home  Sanitation  System  is  used  by 
H vard  Medical  School,  and  in  many  other 
ii:  scientific  and  industrial  institutions. 


niT£fQU££N 


HOME  SANITATION 
SYSTEM 


Guaranteed  by 
Good  Housekeeping 

^**-^*^  4DVf  BTIitO 


Todav'sllrallh 


A PRODUCT  OF  HEALTH-MOR,  INC.,  Chicago  1 , Illinois 


‘Copies  available  from  Professional  Dept.,  Health-Mor,  Inc., 
203  N.  Wabash  Ave.,  Chicago  1,  Illinois 


A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • MT.  VERNON,  OHIO 


cmLia 


Provides  balanced 
nutritional  values 

® Fibre-free  HYPOALLERGENIC  formula. 

(2  An  excellent  formula  for  regular 
infant  feeding. 

An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


t 


I' 

I f 

: ^ 

I 

t 


1096 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


whenever  digitalis 
is  indicated 


lanoxin::digoxin 


formerly  known  as  Digoxin  ‘B.  W.  & Co.  ’ 


In  recommended  for 

the  drug  0, 

1 1 evine,  S-  ^ * iqS4  p- 

“u:.” . B-"  - ^ 

Boston, 


‘LANOXIN’  TABLETS  ‘LANOXIN’  INJECTION  ‘LANOXIN’  ELIXIR  PEDIATRIC 
0.25  mg.  scored  (white)  0.5  mg.  in  2 cc.  (I.M.  or  I.V.)  0.05  mg.  in  1 cc. 

0.5  mg.  scored  ( green ) 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Cartoon  idea  by  pharmacist  Emil  Magdalener 


Many  of  you  may  have  seen  a recent 
cartoon  depicting  a midnight  scene  in 
front  of  a pharmacy.  A xooman  is  pound- 
ing on  the  door  and  the  pharmacist  is 
leaning  out  the  window  of  his  apart- 
ment over  the  store.  “Open  up,’’  shouts 
the  xooman.  “My  husband  is  sick  and 
I need  a stamp  so  I can  send  this  pre- 
scription to  the  mail  order  house.” 


The  drug  that  always  fails  ^ 
is  the  drug  that  isn’t  there  i 

Far-fetched?  Perhaps,  but  there  are  those  who  would  have  us  < 
believe  that  our  present  system  of  drug  distribution  is  inefficient  J 
and  costly,  and  should  be  replaced  by  presumably  more  efficient  } 
and  cheaper  centralized  or  bureaucratic  methods.  Disregarding 
the  probable  political  philosophy  behind  these  suggestions,  con- 
sider what  a marvelously  intricate  and  efficient  system  of  drug 
distribution  we  have  in  this  country.  • From  the  laboratories 
of  the  manufacturers  comes  a steady  stream  of  new  and  better 
drugs  for  your  patients.  Warehoused  and  stocked  by  drug  whole- 
salers, these  products  are  available  in  over  53,000  pharmacies 
scattered  across  the  length  and  breadth  of  our  land.  And  woe  to 
the  pharmacist  who  hasn’t  been  provided  with  yesterday’s 
laboratory  discovery  for  your  use  in  treating  a patient  today.  • 
The  economists  speak  of  “utility  of  time”  and  “utility  of  place.” 

We  simply  say  that  you  can  confidently 

IDreSCribe  what  you  choose,  when  it  is  profession.  For  additional  information,  please 

^ •'  , write  Pharmaceutical  Manufacturers  Associa- 

needed,  wherever  your  patient  may  be.  tion,  i.fii  K Street,  iV.  III.  Washington  y,  D.C.  | 
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she  calls  It  “nervous  indigestion” 


diagnosis:  a wrought-up  patient  with  a functional 
gastro-intestinal  disorder  compounded  by  inade- 
quate digestion,  treatment:  reassurance  first,  then 
medication  to  relieve  the  gastric  symptoms,  calm 
the  emotions,  and  enhance  the  digestive  process, 
prescription:  new  Donnazyme— providing  the  mul- 
tiple actions  of  widely  accepted  Donnatal®  and 
Entozyme®— two  tablets  t.i.d.,  or  as  necessary. 


Each  Donnazyme  tablet  contains 
—In  the  gastric-soluble  outer  layer:  Hyoscyamine 
sulfate,  0.0518  mg.;  Atropine  sulfate,  0.0097  mg.; 
Hyoscine  hydrobromide,  0.0033  mg.;  Phenobarbi- 
tal  iVz  gr.).  8.1  mg.;  and  Pepsin,  N.  F.,  150  mg. 
In  the  enteric-coated  core:  Pancreatin,  N.  F.,  300 
mg.,  and  Bile  salts,  150  mg. 


ANTISPASMODIC  - SEDATIVE  - DIGESTANT 

DONNAZYME 


A.  H.  ROBINS  COMPANY,  INCORPORATED  • RICHMOND  20,  VIRGINIA 


i 


for  dryness  and  itching,  prickly  heat  and  rash 
intertrigo,  insect  bites,  other  summer  skin  discomforts 


SARDO  acts  promptly  to  help  restore  needed 
natural  oil  and  moisture'  to  dry,  itchy  skin,  by 
helping  to  re-establish  the  normal  lipid-aque- 
ous balance.  Thus  SARDO  eases  irritation, 
soothes,  softens,  brings  sustained  comfort. 

USED  IN  THE  BATH,  SARDO  releases  millions 
of  microfine  water-dispersible  globules*  to  pro- 
vide an  emollient  suspension  which  enhances 
your  other  therapy  ...  in  prickly  heat,  intertrigo. 


insect  bites,  skin  dryness  and  itch  of  atopic  der- 
matitis, eczematoid  dermatitis,  senile  pruritus, 
soap  dermatitis,  etc.' 


Patients  appreciate  pleasant,  convenient,  easy- 
to-use  SARDO.  Non-sensitizing.  Most  economical. 
Bottles  of  4,  8 and  16  oz. 


Write  for 


Q,0mpke> 


and  literature  . . . 


Sardeau,  Inc. 


75  East  55th  Street 
New  York  22.  New  York 


© 1959  “Patent  Pending,  T.  M.’ 
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when  pressure  is  a problem 


Reduce  pressure  through  bradycardic, 
tranquillizing  action.... 

'Rauwistan’ 

the  MRT-standardized  Rauwolfia 

BECAUSE  its  unique  chemical  and 
biological  standardization  assures 
uniformity  and  consistency  of  effect 

time  after  time  with  high  activity  and 
minimal  incidence  of  side  effects. 

SUPPLIED:  Tablets  of  50  and  100  mg.,  in  bottles  of  100. 
DOSAGE:  100  to  300  mg.  daily,  in  divided  doses. 


MRT 


Reduce  pressure  through  bradycardic, 
tranquillizing  plus  direct 
hypotensive  action.... 

'Verwolfia’ 

the  MRT'Standardized  Rauwolfia^Veratrum 

BECAUSE  it  adds  to  Rauwistan  the 
specific  hypotensive  effect  of  uniquely 
standardized  Veratrum  and  assures 
uniformity  and  consistency  of  effect 
time  after  time  with  high  activity  and 
minimal  incidence  of  side  effects. 

SUPPLIED;  50  mg.  of  Rauv/olfia  serpentina  and  of 
Veratrum  virlde  (standardized  whole  root)  In  each 
tablet;  in  bottles  of  50  and  100. 

DOSAGE ; 1 to  3 tablets  daily  for  the  first  2 or  3 days; 
then  1 or  2 tablets  daily,  as  required. 

Cranford,  N.  J. 
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THE  ORIGINAL  potassiuai  phenethicillin 


(POTASSIUM 


higher  peak  blood  levels  orally 

than  with  oral  penicillin  V or  intramusculax  penicillm; 


A dosage  form  to  meet  the  individual  . 
requirements  of  patients  of  all  ages  in  honi' 
office,  clhiic,  and  hospital: 

Syncilliu  Tablets— 250  mg Syneiiiin  Tablets— 125  mg 

Syneilliu  for  Oral  Solution —60  ml.  bottles— when  reconst 

125  mg.  per  5 ml. 

Syiicillin  Pediatric  Drops  —1.5  Gm . bottles.  Calibrated  dr 

delivers  125  mg. 

Complete  information  on  indications,  dosage  and  precautions  is  included  in  the  official  circular  accompanying  each  pack 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK  U musTOi 

X, 


in  rheumatic  disorders 

whenever  aspirin 
proves  inadequate 


Sterazolidin" 

brand  of  prednl8ono-ptvenylbirta7one 


Geigy 


Even  in  the  more  transient  rheumatic 
disorders,  an  anti-inflammatory  effect 
more  potent  than  that  provided  by  aspirin 
is  often  desirable  to  hasten  recovery 
and  get  the  patient  back  to  work. 

By  combining  the  anti-inflammatory 
action  of  prednisone  and  phenylbutazone, 
Sterazolidin  brings  about  exceptionally 
rapid  resolution  of  inflammation  with  relief 
of  symptoms  and  restoration  of  function. 
Since  Sterazolidin  is  effective  in  low 
dosage,  the  possibility  of  significant 
hypercortisonism,  even  in  long-term 
therapy,  is  substantially  reduced. 


Availability;  Each  Steraiolldin*  capsule  contains  prednisone 
1.26  mg.;  Butatolldln®,  brand  of  phenyibutaione,  60  mg.; 
dried  aluminum  hydroxide  gel  100  mg.;  magnesium 
irisilioate  160  mg.;  and  homatropine  methyTbromIde  1.25  mg. 
Bottles  of  100  capsules. 

Geigy,  Ardsley,  New  York  wSffi 
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The  Month 
in 

Washington 


Conj^rcss  returned  to  work  this  month  to  take 
II])  its  nnfnhshed  l)iisiness,  inclndiii]^  the  contro- 
versial issue  of  liealth  care  for  the  aged,  an  atinos- 
pliere  dominated  by  election-year  jiolitics. 

'J'he  three-  or  four-week,  tag-end  session  of 
Congress  loomed  as  one  of  the  most  im])ortant 
meetings  in  the  past  decade  as  far  as  possible  im- 
pact on  the  medical  profession  is  concerned. 

'I'he  lawmakers  are  slated  to  decide  whether 
to  embark  the  federal  government  on  a course 
that  could  threaten  the  private  j)ractice  of  med- 
icine, or  to  adopt  a voluntary  jirogram  that  would 
pose  no  such  danger. 

'I'he  omnibus  social  security  hill  aj)j)roved  by 
the  House  Ways  and  Means  Committee  was 
easily  cleared  by  the  House,  381  to  23,  and  sent 
to  the  vSenate  Finance  Committee,  which  held  two 
days  of  hearings.  The  measure  contained  a vol- 
untary federal-state  program  for  assisting  needy 
aged  ])er.sons  meet  their  health  care  costs. 
Both  the  Administration  and  the  American  Med- 
ical Association  endorsed  the  House  measure  as 
in  keei)ing  with  the  concept  of  giving  the  states 
l)rime  resiionsihility  for  helping  their  citizens,  for 
aiding  those  who  are  most  in  need  of  helj),  and 
for  avoiding  the  compulsory  asjiects  of  health 
])lans  involving  the  social  security  mechanism. 

A vote  by  the  Finance  Committee,  headed  l>y 
Sen.  Harry  F.  Byrd  (D.,  Va.),  was  scheduled 
shortly  after  the  Senate  resumed  operations  in 
August.  Whatever  action  the  committee  took, 
however,  proponents  of  schemes  such  as  the 
Forand  hill  to  provide  a compulsory,  federal  med- 
ical program  promised  a determined  fight  on  the 
floor  of  the  Senate. 

Counting  on  Presidential  Veto 

In  the  event  Congress  should  approve  a gov- 
erument  medicine  plan,  opponents  were  counting 
on  a Presidential  veto  to  kill  the  measure.  The 
Chief  Executive  repeatedly  has  asserted  in  strong 
language  his  all-out  opposition  to  any  compul- 
sory j)lan  for  health  care  financing. 

At  the  vSenate  Finance  Committee  hearing, 
Arthur  S.  Flemming,  Secretary  of  Health,  Edu- 
cation and  Welfare,  renewed  the  Administra- 
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tion’s  flat  stand  against  the  social  security  ave- 
nue to  financing  health  costs.  Such  a ]>lan,  he 
said,  would  inevitably  lead  to  jiressures  for  ex- 
jianding  the  benefits  and  lowering  or  eliminating 
the  age  reiiuirement.  Under  such  circumstances, 
a 15  j)er  cent  or  20  jjer  cent  social  security  pay- 
roll tax  would  not  be  too  far  off,  he  said.  “We 
believe  it  is  unsound  to  assume  that  revenue  jxis- 
sibilities  from  a payroll  tax  are  limitless.” 

Dr.  Leonard  W.  Larson,  jiresident-elect  of  the 
.\merican  Medical  Association,  told  the  commit- 
tee the  House  bill  is  the  “antithesis  of  the  cen- 
tralized, socialized,  statist  a])j)roach  of  the  pro- 
posals advocating  national  com])ulsory  health  in- 
surance.” 

“'I'o  those  critics  who  call  this  ])rogram  modest, 
we  say  that  fiscal  irresjtonsibility,  unpredictable 
cost  and  maximum  nationalization  are  not  the  ac- 
cepted criteria  for  good  legislation,”  he  testified. 

A sjiokesman  for  the  insurance  industry- 
pointed  out  “giant  strides”  made  by  private  health 
insurance  in  recent  years  in  covering  aged  per- 
sons. E.  J.  Faulkner  declared  that  one  of  the 
most  jirevalent  and  erroneous  assumjitions  on  the 
matter  is  that  most  of  the  aged  aren’t  able  to  con- 
tribute to  financing  their  own  health  care  costs. 

'Hie  Social  Security  health  bills,  he  said, 
“would  impair  or  destroys  the  private  practice  of 
medicine,  would  add  immeasurably  to  our  already 
crushing  tax  burden,  would  aggravate  our  severe 
public  fiscal  problems,  and  would  entail  other  un- 
desirable consequences.” 

In  other  testimony,  the  AFL-CIO  again  urged 
enactment  of  a Social  Security  health  bill ; the 
American  Optometric  Association  and  the  Inter- 
national Chiropractors  Association  urged  that 
health  benefits  included  in  any^  bill  include  the 
services  of  optometrists  and  chiropractors,  re- 
spectively. 

On  another  legislative  proposal  of  interest  to 
the  medical  profession — the  Keogh-Simpson  bill 
— a Senate  debate  was  scheduled  this  month. 
Sen.  Gordon  Allott  (R.,  Colo.)  said  in  a Senate 
speech  that  “I  believe  that  this  legislation  will 
have  the  overwhelming  support  of  this  body.” 

The  bill,  which  would  encourage  retirement 
savings  by  the  self-employed  such  as  lavvyers, 
small  businessmen  and  physicians,  has  already 
been  apjtroved  by  the  House.  The  Senate  bill, 
voted  by  the  Senate  Finance  Committee,  would 
require  participating  self-employed  to  establish 
retirement  plans  for  their  employees. 
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CLINICAL  REMISSION 


IN  A“PROBLEM”  ARTHRITIC 

n rheumatoid  arthritis  with  diabetes  mellitus.  A 54-year-old  diabetic 
vith  a four-year  history  of  arthritis  was  started  on  Decadron,  0.75  mg./ 
lay,  to  control  severe  symptoms.  After  a year  of  therapy  with  0.5  to 
1.5  mg.  daily  doses  of  Decadron,  she  has  had  no  side  effects  and  dia- 
letes  has  not  been  exacerbated.  She  is  in  clinical  remission.* 

lew  convenient  b.  i.  d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
lECAORON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic”  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

Supplied;  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
IS  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
Ml  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

From  a clinical  investigator’s  report  to  Merck  Sharp  & Dohme. 

Decadron^ 

Dexamethasone 

TREATS  m PATIENTS  Wm  EFFECTIVELY 

MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  Inc.,  West  Point,  Pa. 
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When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 
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GONORRHEA  IS  ON  THE  MARCH  AGAIN... 


a new  timetable  for  recovery: 

only  six  capsules  of  TETREX  can  cure  a male  patient  with  gonorrhea  In  Just  one  day* 


THE  ORIGINAL  TETRACYCLINE  PHOSPHATE  COMPLEX 


TETREX  CAPSULES.  250  mg.  Each  capsule  contains: 
TETREX  (tetracycline  phosphate  complex  equivalent  to 
tetracycline  HCI  activity)  — 250  mg. 

DOSAGE:  Gonorrhea  in  the  male  — Six  capsules  of 
TETREX  in  3 divided  doses,  in  one  day. 

^ Marmell,  M.,  and  Prigot,  A.;  Tetracycline  phosphate  complex  in  the  treat- 
ment  of  acute  gonococcal  urethritis  in  men.  Antibiotic  Med.  &.  Clln.  Ther. 
6:108  (Feb.)  1959. 


BRISTOL 


BRISTOL  LABORATORIES, 

SYRACUSE.  NEW  YORK 


Trademark 


ANTIDIARRHEAL 


with  pleasant  raspberry  flavor 


— eases  and  speeds  the  return 
to  normal  bowel  function  — 

The  comprehensive  antidiorrheol  formula  of  Pomolin  brings  positive  relief  to 
patients  with  specific  and  nonspecific  diarrheas,  bacillary  dysentery,  non- 
specific ulcerative  colitis  and  enteric  disturbances  induced  by  antibiotics. 

Pectin  and  kaolin  protect  against  mechanical  irritation,  adsorb  toxins  and 
bacteria,  and  consolidate  fluid  stools.  Sulfaguanidine  concentrates  antibac- 
terial action  in  the  enteric  tract.  Opium  tincture  suppresses  excessive  peristalsis 
and  reduces  the  defecation  reflex. 


Each  palatable  15  cc.  (tablespoon)  contains: 

Sulfaguanidine  U.S.P.  2 Gm. 

Pectin  N.F.  0.225  Gm. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  0.08  cc. 

(equivalent  to  2 cc.  of  paregoric) 

Dosage 

ADULTS:  Initially  1 or  2 tablespoons 
from  four  to  six  times  dally,  or  1 or  2 
teaspoons  ofter  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea  sub- 
sides. 


CHILDREN:  Vz  teaspoon  (2.5  cc.)  per  15 
pounds  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


HOW  SUPPLIED:  Bottles  of  16  fl.  oz. 


Exempt  narcotic. 

Available  on  prescription  only. 
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Puul 

Williamson,  MO 


New  (2nd)  Edition! 


Frederick  and  Towner- 
The  Office  Assistant 
in  Medical  Practice 


2 Companion  Volumes 

by  Paul  Williamson,  M.  D. 

Office  Diagnosis 

New!  Written  from  the  author’s  lon/^  experience 
in  general  practice,  this  book  offers  sound,  ready-to- 
use  advice  on  solving  the  family  physician's  daily 
diagnostic  problems.  With  the  help  of  simple  line 
illustrations,  Dr.  Williamson  informally  details  those 
diagnostic  techniques  that  can  be  performed  right 
in  your  own  office. 

97  important  signs  and  symptoms  are  discussed.  Be- 
ginning with  symptomatic  evidence,  the  author  takes 
you  back  to  its  possible  causes  to  help  you  arrive 
more  easily  at  a tenable  diagnosis.  You  will  find 
symptoms  such  as  headache,  hypertension,  papular 
^ rash,  anorexia,  cough,  cyanosis,  heart  murmurs,  con- 
stipation, incontinence,  pain  in  the  breasts,  leu- 
korrhea  clearly  covered.  Where  pertinent.  Dr. 
Williamson  offers  definitive  help  on:  etiology,  his- 
tory taking,  general  examination  of  the  patient, 
x-ray,  laboratory  tests,  drug  therapy,  diagnostic  pit- 
falls  to  avoid,  complications,  etc. 
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and  technician. 

These  are  the  kind  of  problems  on  which  your 
assistant  will  find  valuable  help:  What  should  you 
say  in  a series  of  collection  letters?  How  do  you 
keep  a narcotics  inventory?  What  should  you 
remember  in  preparing  the  doctor’s  bag?  To 
whom  do  the  patient’s  medical  records  belong? 
How  do  you  sharpen  a hypodermic  needle? 
How  do  you  prepare  a patient  for  pelvic  ex- 
amination? etc. 

The  authors  have  brought  this  new  edition  fully 
up-to-date.  The  chapter  on  Bookkeepmg  is  ex- 
panded with  many  new  illustrations  on  the 
"write-it-once”  bookkeeping  system,  etc.  The 
chapter  on  Instruments  is  now  much  more  de- 
tailed and  clearly  illustrated.  Much  new  help  is 
added  on  sterilization. 
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tively performed  in  your  own  office.  You  will  find 
precise  descriptions  of:  how  to  irrigate  the  ear;  how 
to  pack  for  nosebleed;  how  to  construct  and  fit  a 
truss  in  inguinal  hernia;  how  to  treat  muscle  tears 
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New  Professional 
Nutrition  Society 

Tlie  formation  of  a new  professional  association,  the 
American  Society  for  Clinical  Nutrition,  was  announced 
during  the  meetings  of  the  American  Society  for  Clin- 
ical Investigation  and  the  American  Federation  for 
Clinical  Research  in  Atlantic  City.  Arrangements  are 
being  made  to  affiliate  the  ASCN  with  the  American 
Institute  for  Nutrition. 

Richard  W.  Vilter,  M.D.,  professor  of  medicine  and 
chairman  of  the  department.  University  of  Cincinnati, 
College  of  Medicine,  was  elected  president  of  the  ASCN 
hy  the  charter  members  at  the  organization’s  first  meet- 
ing. Other  officers  of  the  new  society  include:  presi- 
dent-elect, Robert  E.  Olson,  M.D.,  professor  and  head 
of  the  dejiartment  of  biochemistry  and  nutrition.  Uni- 
versity of  Pittshurgh  Graduate  School  of  Public  Health; 
and  secretary-treasurer,  Robert  E.  Hodges,  M.D.,  as- 
sociate professor  of  medicine  at  the  University  of  Iowa 
School  of  Medicine. 

A four-point  list  of  objectives  adopted  at  the  first 
meeting  states  that  the  ASCN  shall  (1)  foster  high 
standards  for  research  on  human  nutrition,  (2)  promote 
undergraduate  and  graduate  education  in  human  nu- 
trition, (3)  provide  a place  and  opportunity  for  research 
workers  on  problems  of  human  nutrition  to  present  and 
discuss  their  research  activities  and  results,  and  (4) 
provide  a journal  for  the  publication  of  meritorious 
work  on  human  nutrition. 

Membership  in  the  ASCN  is  by  nomination  and  will 
include  physicians  and  other  biologic  scientists  actively 
engaged  in  research  and  teaching  in  the  areas  of  human 
nutrition  and  metabolism. 


Cigarette  Smoking  a 
"Form  of  Suicide" 

Cigarette  smoking,  which  has  greatly  increased  in  this 
country  over  the  past  few  decades,  is  a “form  of  suicide, 
just  as  much  so  as  shooting  oneself,”  according  to  Dr, 
Alton  Ochsner,  professor  of  surgery  at  Tulane  Univer- 
sity School  of  Medicine  (New  Orleans),  in  an  article  in 
the  March  issue  of  the  Journal  of  the  American  Geriat- 
rics Society. 

Ur.  Ochsner  cites  excessive  smoking  as  a major  cul- 
prit in  the  development  of  carcinoma  of  the  lung  which, 
he  states,  “has  become  the  most  frequent  of  all  cancers.” 
“In  1920  cancer  of  the  lung  represented  1.1  per  cent 
of  all  cancers  in  the  United  States;  in  1930,  2.2  per  cent; 
in  1956,  10  per  cent,”  he  says. 

Dr.  Ochsner  predicts  that  in  1976,  unless  something 
is  done  to  prevent  it,  it  will  represent  30  per  cent  or 
more,  that  is,  one  out  of  every  three  cancers.” 

Dr.  Ochsner  also  emphasizes  the  role  of  excessive 
smoking  in  the  development  of  coronary  disease.  Not- 
ing that  cancer  of  the  lung  is  the  only  cancer  which 
does  not  increase  with  advancing  years,  he  gives  as  the 
reason  the  development  of  coronary  thrombosis  in  heavy 
smokers  and,  as  a result,  they  “have  not  lived  long 
enough  to  be  afflicted  with  cancer  of  the  lung.” 

Dr.  Ochsner  reports  on  a six-year  study  by  the  Amer- 
ican Cancer  Society  involving  22,000  men  between  the 
ages  of  50  and  70.  The  study  showed  that  the  over-all 
death  rate  among  cigarette  smokers  was  105  per  cent 
higher  than  among  non-smokers.  The  death  rate  from 
heart  disease  was  115  per  cent  higher,  and  the  death 
rate  from  cancer  of  the  lung  was  800  per  cent  higher! 
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Ik  physician  listens  to  a tense,  nervous  patient 
suss  her  emotional  problems.  To  help  her,  he 
’ezribes  Meprospan  (400  mg.),  the  only  con- 
nous-release  form  of  meprobamate. 


ie?tays  calm  while  on  Meprospan,  even  under 
leiressure  of  busy,  crowded  supermarket  shop- 
in.  And  she  is  not  likely  to  experience  any 
Litnomic  side  reactions,  sleepiness  or  other 
is  jmfort. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


eked,  alert,  attentive  . . . she  is  able  to  listen 
tr  'ully  to  P.T.A.  proposals.  For  Meprospan 
36  not  affect  either  her  mental  or  her  physical 
Soncy. 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Literature  on  Meprospan 
is  available  from  Wallace  Laboratories,  Cran- 
bury,  N.  J.) 


Co-Pyronir 

keeps  most  allergic  patients 
symptom-free  around  the  clock 


Many  allergic  patients  require  only  one  Pulvule®  Co-Pyronil 
every  twelve*  hours,  because  Co-Pyronil  provides: 

• Prolonged  antihistaminic  action 

• Fast  antihistaminic  action 

plus 

• Safe,  effective  sympathomimetic  therapy 

*Unusually  severe  allergic  conditions  may  require  more  fre- 
quent administration.  Co-Pyronil  rarely  causes  sedation  and, 
even  in  high  dosage,  has  a very  low  incidence  of  side-effects. 

Supplied  as  Pulvules,  Suspension,  and 
Pediatric  Pulvules. 

Co-Pyronil®  (pyrrobutamine  compound,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

058012 
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Glossopharyngeal  Tic  — Its 
Medical  Implications 


Robert  K.  Jones,  M.D. 

Philadelphia,  Pennsylvania 


I 'HE  medical  ramifications  of  glossopharyii- 
geal  neuralgia  and  the  recognition  of  this 
syndrome  have  not  been  fully  appreciated  iu  the 
I past  decade  because  of  the  restriction  of  the 
majority  of  the  papers  concerning  glossopharyn- 
geal neuralgia  to  the  neurologic  literature. 

Neuralgia  of  the  ninth  nerve  has  been  well 
documented  since  its  original  description  by 
Wisenburg  in  1910."®  Since  that  time  most  re- 
ported series  have  included  only  from  two  to  six 
cases,  '“ci.  tpg  group  of  61  cases  re- 

ported from  the  Mayo  Clinic  being  the  excep- 
tion.’^®’ There  are  less  than  500  cases  of  glosso- 
pharyngeal neuralgia  reported  in  the  literature. 
This  relative  paucity  of  cases  is  probably  due  to 
the  lack  of  recognition  of  a specific  neuralgia  of 
the  glossopharyngeal  nerve,  hence  the  classifica- 
tion of  what  is  true  glossopharyngeal  pain  into 
one  of  the  groups  of  atypical  facial  pain.  The 
association  of  glossopharyngeal  neuralgia  with 
syncope  similar  to  a hyperirritable  carotid  sinus, 
convulsive  activity,  cardiac  arrest,  and  cardiac 
dysrhythmia  makes  the  diagnosis  even  more  con- 
fusing; and  when  these  latter  symptoms  occur 
independently  of  any  pain  whatsoever,  primary 
neurologic  disease  is  often  overlooked. 

It  was  felt,  therefore,  that  a brief  review  of  the 
usual  symptomatology  of  glossopharyngeal  neu- 
ralgia with  some  additional  discussion  of  the  un- 

From  the  neurosurgical  services  of  the  Lankenau  Hospital, 
Philadelphia  General  Hospital,  and  the  Hospital  of  the  Uni- 
versity of  Pennsylvania. 


A useful  discussion  of  the  diagnosis  and  treat- 
ment of  a condition  the  diagnosis  of  which  is  often 
missed  or  long  delayed.  Previous  reports  are  large- 
ly confined  to  neurosurgical  journals,  and  the 
condition  deserves  wider  notice. 

usual  medical  aspects  of  this  disease  as  exjferi- 
enced  by  this  and  other  authors  would  be  of  value. 

Glossopharyngeal  neuralgia  usually  starts  in 
the  tonsillar  fossa  of  the  affected  side.  Initially, 
there  are  sudden  paroxysms  of  pain  of  increasing 
intensity  which  seem  to  radiate  from  the  throat 
to  the  deeper  portions  of  the  ipsilateral  ear. 
These  paroxysms  of  pain  last  20  to  30  seconds 
and  are  often  followed  by  an  intense  burning  sen- 
sation lasting  two  to  three  minutes  in  these  same 
areas.  Infrequently  the  patient  experiences  a 
tingling  sensation  anterior  to  the  ear  and  along 
the  lower  margin  of  the  ipsilateral  mandible.  A 
patient  having  these  severe  pains  may  not  always 
be  able  to  accurately  localize  their  site  or  origin 
and  the  region  of  spread.  The  pain  in  the  ear 
seems  to  occur  in  association  with  glossopharyn- 
geal neuralgia  in  three  sequences  : ( 1 ) pain  be- 
ginning in  the  pharynx  and  spreading  to  the  ear, 
which  is  most  common ; (2 ) pain  beginning  in 
the  ear  and  spreading  to  the  pharynx  and  base  of 
the  tongue,  which  is  uncommon’®;  (3)  pain  re- 
stricted to  the  ear,  which  is  rare.’® 

Glossopharyngeal  neuralgia  is  often  precipi- 
tated by  chewing,  swallowing,  or  vawning.  Since 
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it  is  i)rccii)itatcd  by  chewing,  it  is  often  confused 
with  trigeminal  neuralgia.  On  the  other  hand, 
the  fact  that  the  attacks  are  ])recipitated  hy  swal- 
lowing and  chewing  often  is  a cause  for  confu- 
sion if  the  attacks  awaken  the  patient  during  the 
night  when  there  has  been  no  conscious  swallow- 
ing or  chewing.  However,  in  the  sleeping  patient 
there  is  a constant  How  of  salivary  secretions 
passing  down  the  throat  and  often  these  will  pass 
over  the  “trigger”  area  in  the  posterior  pharynx 
if  the  patient  is  turned  on  that  side,  and  if  an 
episode  of  glossopharyngeal  neuralgia  occurs,  the 
patient  will  he  awakened  from  a sound  sleep. 
'J'his  occurred  iu  two  patients  of  the  author’s 
series  and  does  not  seem  to  have  been  reported 
elsewhere. 

\'ariations  of  glossopharyngeal  neuralgia  have 
been  documented  in  which  there  has  been  par- 
oxysmal ear  pain  with  a pharyngeal  “trigger” 
point,®’  "®  or  pain  restricted  to  the  ear  at  the 
onset  of  the  disease  and  only  later  associated  with 
pharyngeal  pain.^^  A final  variation  of  the  pain 
is  to  have  it  radiate  along  the  distribution  of  the 
third  division  of  the  trigeminal  nerve  either  in 
association  with  ear  or  pharyngeal  pain  but  never 
in  the  trigeminal  distribution  alone. ^® 

Similar  Syndromes  Reported 

Riley  and  associates  first  described  patients 
with  glossopharyngeal  neuralgia  combined  with 
cardiac  arrest  and  syncope.'^  Ray  and  Stewart 
told  of  a similar  case  and  were  the  first  to  report 
a cure  by  intracranial  section  of  the  ninth  nerve. 
Many  papers  have  since  followed  relating  simi- 
lar syndromes. ‘®’  The  cardiac  signs  and 
secondary  cerebral  symptoms  can  often  be  dis- 
associated from  the  glossopharyngeal  neuralgia 
by  the  use  of  atropine. “ Thus,  in  a case  in  which 
there  may  be  only  minimal  pain  and  major  symp- 
toms of  syncope  and/or  cardiac  arrhythmia, 
heavy  atropinization  of  the  patient  (1/100  gr., 
depending  on  the  weight  of  the  patient)  just  prior 
to  a time  when  attacks  usually  occur  will  pre- 
vent all  cardiac  and  syncopal  symptoms,  leaving 
only  the  pain,  which  will  occur  in  the  throat  and/ 
or  ear  as  described  above. 

Having  established  that  pain  occurs  with  these 
attacks  and  roughly  the  origin  and  course  of  the 
pain,  and  that  atropinization  aborts  the  cardiac 
and  cerebral  manifestations,  one’s  attention  is 
turned  to  the  possibility  of  a hyperirritable  carot- 
id sinus.  After  the  effects  of  atropine  have  worn 
off,  the  carotid  sinuses  are  then  massaged  and 
manipulated,  and  the  head  is  positioned  in  var- 
ious ways  in  an  attempt  to  precipitate  an  attack 
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of  syncope  or  cardiac  arrhythmia.  In  true  glosso- 
pharyngeal neuralgia  with  vagal  components  no 
attacks  will  occur,  whereas  in  hyperirritable  ca- 
rotid sinus  disease  an  episode  of  syncope  or  ar- 
rhythmia will  usually  occur.  In  some  instances, 
massaging  the  neck  will  cause  the  patient  to 
swallow  and  thus  cause  symptoms  suggestive  of 
carotid  sinus  abnormality,  when  in  fact  the  ab- 
normal impulses  have  arisen  from  the  pharynx 
and  the  carotid  sinus  is  normal.  By  positioning 
the  patient,  first  in  one  lateral  position  and  then 
the  other  (usually  just  tilting  the  upper  thorax 
and  head  is  sufficient),  salivary  secretions  will  be 
kept  away  from  one  side  of  the  pharynx  or  the 
other  and  the  “trigger”  area  will  be  avoided;  if 
the  symptoms  are  due  to  glossopharyngeal  pa- 
thology, they  will  not  occur  when  the  pathologic 
side  is  avoided. 

Anesthetizing  the  “trigger”  area  of  the  entire 
pharynx  is  the  ideal  way  to  abort  attacks  of 
glossopharyngeal  neuralgia  and  thus  establish  the 
diagnosis,  but  there  are  difficulties  inherent 
in  this  procedure  which  will  be  discussed  later. 

As  more  papers  are  being  published  concerning 
glossopharyngeal  tic,  it  is  apparent  that  the  vagal 
components  of  this  disease  occur  in  at  least  one- 
third  of  the  cases.  Fibers  from  the  carotid  sinus 
constituting  the  afferent  limb  of  the  carotid  sinus 
reflex  join  the  ninth  nerve  before  its  entrance 
into  the  brain  stem ; subsequently,  they  make 
central  connections  with  the  tenth  nerve.  The 
latter  nerve  supplies  the  efferent  limb  of  the  re- 
flex arc.  Abnormal  states  in  the  ninth  nen’e 
might  therefore  be  expected  to  initiate  cardio- 
vascular disturbances  with  secondary  cerebral 
hypoxia  resulting  in  syncope.  Thus,  any  of  the 
acts  usually  precipitating  the  onset  of  glosso- 
pharyngeal neuralgia  may  also  precipitate  gross 
cardiac  irregularities  and  subsequent  cerebral 
anoxia  and  convulsions. 


Difficulties  in  Diagnosis 


Glossopharyngeal  neuralgia  is  difficult  to 
diagnose  for  the  following  reasons : 


1.  The  pain  of  glossopharyngeal  neuralgia  is 
often  deeply  situated  and  the  patient  cannot  easily 
trace  its  course  with  his  finger;  he  also  finds  it 
difficult  to  describe  the  origin  and  course  of  the 
pain  in  words  when  discussing  his  illness  with 
his  physician. 

2.  When  the  pain  is  limited  to  the  ear  or  re- 
ferred to  the  jaw,  other  types  of  neuralgia  are 
diagnosed. 

3.  When  episodes  of  glossopharyngeal  tic  have 
minimal  painful  components  and  chiefly  cardiac 


i 

I 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


! symptoms,  primary  cardiac  or  carotid  sinus  dis- 
ease are  tliought  of  first. 

4.  Finally,  there  is  no  absolutely  dependable 
test  for  making  the  diagnosis  when  the  etiology  of 
the  glossopharyngeal  pain  is  constitutional  or 
idiopathic. 

Cocainization  of  the  posterior  wall  of  the 
pharynx  of  the  affected  side  by  spraying  will 
usually  stop  the  pain  and  prevent  further  attacks 
when  the  patient  tries  to  “trigger”  them  off  by 
going  through  the  swallowing  process,  but  often, 
because  of  a sensitive  gag  reflex,  the  physician  is 
nnable  to  cocainize  the  involved  area  of  the 
throat  and  instead  only  reaches  the  anterior  vault, 
hence  the  pain  continues.  Swabbing  the  throat 
with  applicators  dipped  in  anesthetic  solution  is 
even  less  satisfactory.  The  ninth  nerve  exits 
from  the  jugular  foramen  with  the  internal  jugu- 
lar vein  and  the  tenth  and  eleventh  nerves,  hence 
alcohol  or  procaine  injection  of  the  nerve  in  this 
region  is  often  fraught  with  unpleasant  side 
effects. 

Apart  from  the  idiopathic  glossopharyngeal 
neuralgias,  many  etiologies  have  been  established 
for  neuralgia  of  the  ninth  nerve,  which  is  unique 
among  the  other  cranial  nerves  where  most  neu- 
ralgias are  idiopathic.  These  include  elongation 
of  the  styloid  process,"  atheromatous  plaques  on 

■ the  vertebral  artery,^  tuberculous  laryngitis,^®  os- 
sification of  the  stylohyoid  ligament,^  nasophar- 
yngeal and  intracranial  tumors.®’  ® Despite  the 
multiple  etiologies,  there  is  no  difference  in  the 
history  of  patients  with  glossopharyngeal  tic 
caused  by  pathologic  lesions  and  those  that  are 
idiopathic.® 

^ In  treating  the  symptoms  of  glossopharyngeal 
neuralgia,  whatever  the  cause,  intracranial  sec- 
tion of  the  ninth  nerve  is  presently  felt  to  be  the 
most  acceptable  mode  of  therapy.  Peripheral  sec- 

■ tion  of  the  ninth  nerve  has  been  generally  found 
to  be  unsuccessful  both  in  difficulty  of  exposure 
and  failure  to  completely  relieve  pain  in  all  cases.® 
When  glossopharyngeal  pain  is  present  and  there 
is  also  ear  pain,  the  possibility  is  that  the  auricu- 
lar branches  of  the  vagus  nerve  are  also  active  in 
the  process,  making  it  important  to  cut  the 

I cephalic  fibers  of  the  vagus  nerve.  This  point 
' was  stressed  by  both  Dandy  and  Spurling.®- 
i This  reason  alone  would  suggest  that  intracranial 
j section  would  be  much  more  satisfactory  in  the 
i treatment  than  peripheral  section  of  the  nerve. ^ 

I LeBeau  treats  patients  with  glossopharyngeal 

■ neuralgia  by  tractotomy,  but  in  most  hands  this 

■ operation  is  difficidt  and  is  associated  with  more 


undesirable  side  effects  than  is  intracranial  sec- 
tion of  the  ninth  nerve.  The  latter  is  usually  a 
fairly  henign  procedure,  but  occasional  anomalous 
blood  vessels  in  the  region  of  the  vertebral  artery 
bifurcation  or  a pre-existing  arachnoiditis  make 
the  exposure  more  difficult,  and  injury  to  ad- 
jacent cranial  nerves  or  cerebellar  pathways  may 

4 Q 

occur.  ’ 

Following  section  of  the  ninth  nerve  there  is 
permanent  unilateral  anesthesia  of  the  soft  palate 
and  pharyngeal  wall  from  the  eustachian  tube 
to  the  epiglottis  and  the  posterior  third  of  the 
tongue.  Taste  is  also  lost  over  this  portion  of 
the  tongue.  Although  the  ninth  nerve  supplies 
the  stylopharyngeus  muscle,  no  weakness  can  be 
determined.  Salivary  secretions  from  the  parot- 
id, sublingual,  and  submaxillary  glands  show  im- 
mediate diminution,  but  return  to  normal  by  the 
third  month  after  intracranial  section.®®  Though 
this  anatomic  picture  is  what  usually  follows  sur- 
gery, in  one-half  of  the  Mayo  Clinic  series  there 
was  no  postoperative  sensory  loss  in  the  posterior 
pharynx ; thus  there  is  undoubtedly  considerable 
individual  variation  in  the  postoperative  sequelae, 
though  taste  is  invariably  involved. 

Conclusions 

1.  Glossopharyngeal  neuralgia  undoubtedly 
occurs  more  often  than  the  present  literature 
would  indicate,  but  because  of  its  bizarre  mani- 
festations it  is  often  mistaken  for  other  types  of 
facial  pain. 

2.  Glossopharyngeal  neuralgia  may  mimic  a 
hyperirritable  carotid  sinus  syndrome,  though 
pharyngeal  and/or  ear  pain  usually  accompanies 
these  vagal  effects. 

3.  Glossopharyngeal  neuralgia  is  difficult  to 
diagnose  because  tests  used  to  abort  attacks  are 
not  always  dependable. 

4.  Glossopharyngeal  neuralgia  is  less  often 
idiopathic  than  is  trigeminal  neuralgia  and  is 
often  indicative  of  serious  primary  pathology. 

5.  Satisfactory  relief  of  pain  from  glosso- 
pharyngeal neuralgia  and  its  vagal  effects,  when 
present,  may  be  obtained  by  intracranial  section 
of  the  ninth  nerve. 
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Community  Health 
Institute  a Success 

The  Inter-Agency  Planning  Committee  for  Com- 
munity-School  Health  is  a service  organization  com- 
posed of  representatives  of  the  Pennsylvania  Medical 
Society,  the  State  Departments  of  Health,  Public  In- 
struction, and  Public  Welfare,  the  Pennsylvania  Tuber- 
culosis and  Health  Society,  the  American  Cancer  So- 
ciety, and  the  Pennsylvania  Heart  Association. 

Many  professional  and  lay  people  in  the  eastern  part 
of  the  State  engaged  in  various  phases  of  public  bealth 
and  interested  in  matters  of  community  health  have  for 
a long  time  sought  a conference  to  provide  them  with 
pertinent  information  needed  in  their  efforts  to  better 
the  health  of  their  communities.  To  comply  with  these 
requests,  the  I.A.P.C.  sponsored  and  conducted  a re- 
gional three-day  “Community  Health  Institute”  at  Galen 
Hall,  May  4-6. 

Waldo  L.  Treuting,  M.D.,  professor  and  head  of  the 
Department  of  Public  Health  Practices,  University  of 
Pittsburgh  Graduate  School  of  Public  Health,  intro- 
duced the  course,  defined  public  health,  and  outlined  the 
many  topics  included  in  the  institute  program. 

A panel  consisting  of  William  F.  Hartman,  M.D.,  of 
the  State  Medical  Society’s  Public  Health  Commis- 
sion ; Charles  T.  Mears,  executive  secretary  of  the 
Pennsylvania  Heart  Association ; and  John  J.  Halloran, 
executive  director,  Pennsylvania  Division,  .American 
Cancer  Society,  presented  “The  Role  of  County  Med- 
ical Societies  and  Voluntary  Health  .Agencies  in  Com- 
munity Health.” 


Capable  speakers  introduced  and  discussed  these 
major  topics;  vital  statistics;  nursing  services;  com- 
municable disease,  epidemiology,  prevention  and  con- 
trol ; chronic  disease  control ; environmental  health,  in- 
cluding water  supplies,  sanitation,  air  and  stream  pollu- 
tion, housing  and  sewage  disposal  systems ; health  edu- 
cation ; mental  health ; and  health  surveys. 

About  50  persons  registered  for  the  course  and  in  a 
period  of  three  days  a large  diversified  field  of  com- 
munity health  services  and  problems  was  intensively 
covered.  All  of  the  participants  were  well  pleased  with 
the  institute  and  felt  that  they  had  derived  many  ben- 
efits from  it. 
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To  Review  FDA  Policies 

Two  Pennsylvanians  have  been  appointed  members  of 
a special  committee  to  review  the  policies,  procedures, 
and  decisions  of  two  divisions  of  the  Food  and  Drug 
Administration — the  Division  of  Antibiotics  and  the 
New  Drug  Division  of  the  Bureau  of  Medicine.  They 
are  Colin  M.  MacLeod,  M.D.,  professor  of  research  med- 
icine, School  of  Medicine,  University  of  Pennsylvania, 
and  Dr.  Carl  F.  Schmidt,  professor  of  pharmacology. 
School  of  Medicine,  University  of  Pennsylvania. 

The  committee  was  appointed  by  Dr.  Detlov  W. 
Bronk,  president  of  the  National  .Academy  of  Sciences- 
National  Research  Council,  at  the  request  of  Secretary 
of  Health,  Education  and  Welfare  .Arthur  S.  Flemming. 
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Pneumoconiosis  Morteiity 

in  Pennsylvanie 


John  H.  Vinyard,  Jr.,  M.P.H. 
and  Jan  Lieben,  M.D. 

Harrisburg,  Pennsylvania 


PENNSYLVANIA  has  had  a pneumoconiosis 
proldem  for  many  years,  and  an  active  ag- 
gressive preventive  program  is  long  overdue. 

The  need  for  such  a program  is  partially  re- 
vealed by  the  records  of  the  Pennsylvania  Oc- 
cupational Disease  Fund,  which  indicate  that 
these  diseases  have  a tremendous  physical  and 
financial  impact.  During  the  1957-1959  Ijiennium 
$21,000,000  was  paid  from  Commonwealth  funds 
to  5800  claimants.  These  payments  are  made 
under  the  Pennsylvania  Occupational  Disease 
Act  of  1939  which  provides  for  procedures  that 
are  separate  and  distinct  from  the  Workman’s 
Compensation  Act  in  connection  with  cases  of 
silicosis,  anthracosilicosis,  and  asbestosis.  This 
act  was  amended  in  1953  and  further  provides 
“that  in  those  cases  where  disability  or  death  is 
not  conclusively  proved  to  l>e  the  result  of  the 
last  occupational  exposure  all  compensation  shall 
be  paid  by  the  Commonwealth.” 

Since  occupational  pneumoconiosis  is  a chronic 
disease  and  most  workmen  do  not  stay  on  the 
same  job  throughout  their  working  lives,  most  of 
the  claims  are  paid  in  full  l)y  the  Commonwealth 
rather  than  by  an  insurance  carrier  or  the  in- 
dustry responsible  for  the  dust  hazard.  The  State 
assumed  100  per  cent  financial  responsibility  for 
92  per  cent  of  the  claims  paid  during  1957-1959, 
and  shared  responsibility  with  employers  in  the 
remaining  cases. 

d he  planning  of  the  preventive  program  is 
based  on  chest  x-ray  surveys  of  coal  mining  em- 
ployees and  dust  studies  in  the  mines  which  will 
result  in  recommendations  for  reduction  of  dust 
exposures.  Both  are  currently  being  conducted. 

Mr.  Vinyard  is  chief  of  statistical  methods  and  Dr.  Lieben 
IS  director  of  occupational  health  of  the  Pennsylvania  Depart- 
ment of  Health. 


Half  of  the  deaths  from  pneumoconiosis  in  the 
United  States  occur  right  here  in  Pennsylvania. 
This  startling  fact  is  selected  from  this  informative 
paper  to  indicate  the  need  for  doctors  to  know 
more  about  this  problem. 

The  findings  of  these  studies  will  Ite  reported  at 
a later  date. 

Further  insight  into  the  problem  can  be  gained 
through  the  e.xamination  of  mortality  records. 
According  to  the  most  recent  figures  compiled  by 
the  National  Office  of  Vital  Statistics  of  the  U.  S. 
Department  of  Flealth,  Education,  and  Welfare, 
50  per  cent  of  the  pneumoconiosis  mortality  in 
the  United  States  occurs  in  Pennsylvania.  Their 
figures  also  indicate  that  approximately  93  per 
cent  of  all  deaths  from  anthracosilicosis  are  re- 
ported from  Pennsylvania  (see  Table  I). 

The  number  of  Pennsylvaniaus  dying  each 
year  with  occujiational  lung  disease  indicated  to 
be  the  underlying  cause  of  death  has  increased 
slightly  since  1950  as  shown  in  Table  II. 

It  is  also  of  interest  to  note  that  since  1950 
the  number  of  deaths  attributed  to  tuberculosis 
comj)licated  by  occuifational  lung  disease  (code 
number  001  of  the  International  Statistical  Classi- 
fication of  Diseases,  WHO)  has  remained  fairly 
constant  (1950,  152  deaths;  1954,  116;  1955, 
135;  1956,  148;  1957,  144;  and  1958,  144),  al- 
though mortality  from  all  forms  of  tuberculosis 
during  the  same  period  has  been  reduced  59  per 
cent  (2474  deaths  in  1950  to  1016  deaths  in 
1958).  On  the  basis  of  tabulations  for  the  first 
ten  months  of  1959,  it  is  estimated  that  for  the 
entire  year  about  850  deaths  will  be  classified  as 
due  to  pneumoconiosis  and  about  150  will  be  re- 
ported as  due  to  tuberculosis  with  mention  of  an 
associated  occupational  lung  disease. 
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When  the  age  of  decedents  is  examined,  it  is 
found  that  occn]>ational  Inng  disease  is  the  eighth 
most  frecjnent  cause  of  death  among  males  aged 
()5  years  and  older,  and  is  1.2  per  cent  of  total 
male  iiKjrtality  in  this  age  group,  .\mong  males 
aged  45  to  ()4  years,  pneumoconiosis  is  the  ninth 
most  frec[nent  nnderlying  cause  and  is  1.7  per 
cent  of  total  male  mortality  in  this  age  group. 
Only  1 i)er  cent  of  the  males  dying  from  this 
di.sease  were  under  45  years  of  age. 

In  the  five  Pennsylvania  counties  where  most 
of  the  occupational  lung  disease  is  concentrated, 
mortality  from  this  cause  among  males  over  44 
years  of  age  is  far  more  frequent.  Pneumoconio- 
sis is  the  second  most  frequent  underlying  cause 
of  death  in  Luzerne  and  Schuylkill  counties, 
being  exceeded  in  frequency  only  by  heart  dis- 
eases. These  lung  diseases  ranked  fourth  in  fre- 
quency as  an  underlying  cause  of  death  among 
males  in  this  age  group  in  Carbon,  Lackawanna, 
and  Northumberland  counties,  being  exceeded 
only  by  heart  diseases,  cancer,  and  vascular 
lesions  affecting  the  central  nervous  system. 

The  ligures  indicated  in  the  foregoing  do  not 
tell  the  whole  story,  since  they  are  based  only  on 
tabulation  of  the  underlying  cause  of  death.  An 
examination  of  237,471  death  certificates  filed 
during  the  two-year  period  March  1,  1957, 
through  Feb.  28,  1959,  was  made  to  determine 
how  frequently  pneumoconiosis  was  reported  as 
a complication  or  contributory  cause  in  addition 


to  the  number  of  times  this  condition  was  in- 
dicated to  he  the  underlying  cause  of  death.  Dur- 
ing the  ])eriod  there  were  2957  male  deaths  re- 
ported with  mention  of  occupational  lung  disease 
in  the  certification  of  cause  of  death.  Slightly 
more  than  one-half  of  these  reports  (1604)  stated 
that  the  occupational  lung  disease  was  the  under- 
lying cause  of  death,  while  for  the  other  1353 
deaths  pneumoconiosis  was  specified  to  be  an  as- 
sociated morbid  condition  existing  at  the  time  of 
death. 

'I'he  2957  deaths  involving  pneumoconiosis 
were  2.2  per  cent  of  the  132,600  males  who  died 
from  all  causes  during  the  two-year  period.  In 
13  of  the  67  counties  in  Pennsylvania  the  propor- 
tion of  males  dying  with  pneumoconiosis  ex- 
ceeded 2.2  per  cent.  Of  the  total  deaths  involv- 
ing pneumoconiosis  in  the  State,  80.2  per  cent 
occurred  in  these  same  13  counties,  and  73.6  per 
cent  of  the  total  were  concentrated  in  five  counties 
(Luzerne,  Schuylkill,  Lackawanna,  Carbon,  and 
Northumberland).  Fig.  1 indicates  the  13  coun- 
ties in  which  the  proportion  of  male  mortality 
involving  pneumoconiosis  exceeded  2.2  per  cent. 
These  counties  include  nine  hard  coal  and  four 
bituminous  coal  producing  areas. 

The  specific  types  of  occupational  lung  disease 
were  rej)orted  as  follows ; anthracosilicosis,  2101 
deaths;  silicosis,  376;  pneumoconiosis,  unquali- 
fied 283  ; silicotuberculosis,  226 ; anthracosis,  63 ; 
asbestosis,  17;  and  one  death  from  berjdliosis. 
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FIGURE  1.  COUNTIES  WITH  MALE  MORTALITY  FROM  PNEUMOCONIOSIS 
IN  EXCESS  OF  2.2%  OF  TOTAL  MALE  MORTALITY: 
Pennsylvonio,  Marcli  1,  1957  — February  28,  1959. 
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TABLE  I 

Mortality  i-rom  Occupational  Pneumoconiosis  in 
United  States  and  Pennsylvania,  1957 


Number  of  Deaths 

Underlying  Cause 

United  Pennsyl- 

Per 

of  Death 

Code* 

States 

vania 

cent  f 

Silicosis 

523.0 

618 

97 

15.7 

Aiitliracosilicosis  . . 

523.1 

658 

614 

93.3 

.Asbestosis 

523.2 

21 

9 

42.9 

Pneumoconiosis  . . . 
Other  specified 

523.4 

219 

55 

25.1 

(unqualified) 
pneumoconiosis  . 
(not  due  to  silica) 

524.0 

74 

20 

27.0 

Total  

1590 

795 

50.0 

* International  Statistical  Classification  of  Diseases,  Injuries, 
and  Causes  of  Death,  WHO,  1955  Revision, 
t Pennsylvania/U.  S,  x 100. 

Source:  For  all  tables,  United  States  data  from  National 

1 Office  of  Vital  Statistics,  HEW,  and  Pennsylvania  data  from 
, Pennsylvania  Department  of  Health, 

The  underlying  causes  of  death  for  the  1353  men 
I where  occupational  lung  disease  was  indicated  to 
be  only  an  associated  morbid  condition  are  shown 
in  Table  III.  The  distribution  of  these  causes  is 
, quite  different  from  that  found  for  male  decedents 
over  44  years  of  age  in  the  State  as  a whole.  For 
example,  in  Pennsylvania  only  1.2  per  cent  of 
the  deaths  of  males  who  are  45  years  of  age  or 
older  are  attributed  to  tuberculosis,  whereas  in 
this  group  of  males  known  to  have  had  an  oc- 
cupational lung  condition  at  the  time  of  death 
21.4  per  cent  died  from  tuberculosis.  About  2.7 
per  cent  of  the  males  dying  in  this  age  group  in 
Pennsylvania  are  victims  of  pneumonia  and  in- 
fluenza, while  in  the  pneumoconiosis  group,  5 
per  cent  of  the  deaths  are  attributed  to  these 
causes.  The  proportion  dying  from  cancer  in 
the  pneumoconiosis  group  is  less  than  that  in  the 
State  (13.9  and  16.2  per  cent);  however,  31.9 

TABLE  II 

Number  of  Deaths  from  Pneumoconiosis  in 
Pennsylvania,  1950,  1954-1958 


Year 

Number 
of  Deaths 

'l958  

1957  

1956  

1955  

!l954  

Il950  .... 

per  cent  of  those  dying  of  cancer  with  occupa- 
tional lung  disease  complications  were  specified 
to  be  due  to  cancer  of  the  res])iratory  system, 
while  without  pneumoconiosis  as  an  associated 
condition  only  23.2  per  cent  of  the  total  cancer 
deaths  in  this  sex-age  group  are  attributed  to 
neoplasm  of  the  resjiiratory  system. 

The  three  most  frequent  causes  of  death  for 
males  in  this  broad  age  group  (heart  disease, 
cancer,  and  vascular  lesions  affecting  the  central 
nervous  system)  generally  amount  to  at  least  74 
per  cent  of  the  total  deaths.  In  the  group  with 
associated  occupational  lung  disease,  these  three 
causes  claim  only  58.8  per  cent  of  the  total  be- 
cause of  the  predominance  of  deaths  from  tuber- 
culosis, pneumonia  and  influenza,  and  other 
chronic  respiratory  diseases. 

When  the  occupations  which  are  reported  on 
this  group  of  death  certificates  were  examined, 
it  was  found  that  2257  or  76.3  per  cent  of  the 
total  indicated  work  which  may  be  associated  with 
an  inhalant  hazard.  Occupations  which  were  re- 

TABLE  III 

Underlying  Causes  of  Death  Reported  on 
Certificates  Mentioning  Pneumoconiosis  as  an 
Associated  Morbid  Condition  in  Pennsylvania, 
March  1,  1957,  to  Feb.  28,  1959 


Underlying  Cause 
of  Death 

Number 
of  Deaths 

Per  cent 
of  T otal 

All  causes  

1353 

100.0 

Heart  disease  

560 

41.4 

Tuberculosis  

Malignant  neoplasms  (respiratory 

289 

21.4 

system,  60  deaths)  

188 

13.9 

Pneumonia  and  influenza 

Vascular  lesions  of  central  nervous 

Cl 

5.0 

system 

48 

3.5 

Accidents  

26 

1.9 

General  arteriosclerosis  

25 

1.8 

Bronchitis  

12 

0.9 

Asthma 

5 

0.4 

All  other  causes  

133 

9.8 

ported  are  shown  in  Table  IV.  Since  the  occu- 
pation entered  on  the  death  certificate  is  usually 
the  latest  employment  of  the  decedent,  it  is  very 
possible  that  those  reported  as  farmers  and  hotel 
workers  may  have  been  miners,  steel  workers, 
and  brickyard  workers  earlier  in  their  lives.  It 
is  possible  that  the  railroad  workers  had  worked 
in  the  railway  yard  foundry,  and  the  laborers 
could  be  exposed  to  many  different  inhalant 
hazards. 
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TABU-:  IV 

Occupations  Kepokted  on  Death  Certificates  I'h.eu 
FOR  Males  Dving  with  Some  Mention  of 
(X'CUPATioNAi.  Lung  Disease  in  Pennsylvania, 
March  1,  1957,  to  Feb.  28,  1959 


Number 

Occupation  of  Deaths 


All  occupations  2957 

Mine  worker  2007 

Laborer  199 

Steel  mill  worker  123 

Stone  worker  65 

Railroad  worker  38 

Carpenter  37 

Fanner  33 

Hotel  worker  32 

Machinist  17 

Bricklayer  15 

Blacksmith  8 

W eaver  5 

Pottery  worker  3 

Other,  specified  214 

Retired  and  unspecified  161 


Summary 

1.  Mortality  statistics  indicate  that  the  number 
of  deaths  in  Pennsylvania  from  pneumoconiosis 
(primarily  anthracosilicosis)  has  increased  dur- 
ing the  last  ten  years,  even  though  coal  mining 
operations  in  the  State  have  been  curtailed  and 
there  are  fewer  mines  in  operation. 

2.  Occupational  lung  disease  is  the  ninth  most 
frequent  underlying  cause  of  death  among  Penn- 
sylvania males  aged  45  to  64  years,  and  is  ranked 


Why  a Medical  Society 

I am  ashamed  now  to  confess  that  not  many  years  ago 
I seriously  considered  not  paying  my  dues  and  drifting 
out  of  the  medical  society.  The  dues  seemed  always  to 
be  getting  higher  and  I resented  going  to  meetings  in 
general  and,  too,  it  seemed  that  the  outfit  was  run  by 
a clique  who  seemed  to  perpetuate  themselves  in  office. 

The  possible  loss  of  hospital  privileges  and  malpractice 
insurance  was  the  deciding  factor,  so  I stayed. 

The  reason  I bring  this  up  is  that  I know  there  are 
quite  a few  right  now  who  feel  as  I once  did.  Some  of 
you  readers  will  now  say,  “Old  Clyde  has  been  brain- 
washed.” You  can  call  it  that  if  you  wish,  but  it  took 
about  five  years  to  do  it — one  year  on  the  Professional 
Committee  and  about  four  years  on  the  Board  of  Direc- 
tors. The  less  opinionated  among  you  could  see  the  light 
sooner.  Pm  sure. 
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eighth  in  frequency  among  males  who  are  over 
64  years  of  age. 

3.  In  Luzerne  and  Schuylkill  counties  pneu- 
moconiosis is  the  second  most  frequent  underly- 
ing cause  of  death  among  males  over  44  years  of 
age,  and  in  Carbon,  Lackawanna,  and  Northum- 
berland counties  this  disease  is  the  fourth  most 
fre(|uent  underlying  cause  in  that  sex-age  group. 

4.  When  death  certificates  filed  during  a two- 

year  jieriod  were  examined,  it  was  found  that 
1353  records  indicated  occupational  lung  disease 
to  be  a morbid  condition  existing  at  the  time  of 
death  (but  not  the  underlying  cause)  in  addition 
to  1604  certificates  which  stated  pneumoconiosis  j 
to  he  the  underlying  cause  of  death.  j 

5.  The  total  of  2957  deaths  involving  occupa-  i 
tional  lung  disease  was  2.2  per  cent  of  the  132,600  j 
males  who  died  during  the  same  two-year  period,  i 
and  80.2  per  cent  of  these  deaths  were  reported  ! 
from  the  13  counties  that  comprise  the  larger  | 
part  of  Pennsylvania’s  coal  mining  areas. 

6.  Where  pneumoconiosis  was  a morbid  con-  | 
dition  mentioned  on  the  death  certificate  but  not  I 
the  underlying  catise,  it  was  found  that  the  under- 
lying causes  were  distributed  diffierently  in  fre-  j 
quency  than  causes  of  death  in  the  general  popu-  1 
lation  of  males  over  44  years  of  age.  There  was  i 
a distinct  predominance  of  deaths  attributed  to  | 
tuberculosis,  pneumonia,  influenza,  and  other  i 
respiratory  diseases. 

7.  Seventy-six  per  cent  of  the  occupations  in- 
dicated on  the  death  certificates  of  persons  dying  ' 
from  or  with  pneumoconiosis  could  be  associated  | 
with  an  inhalant  hazard. 


I wish  everyone  at  some  time  could  be  on  the  Griev- 
ance Committee  or  Professional  Committee,  or  on  the  | 
Board  of  Directors.  It’s  interesting,  educational,  and 
revealing,  and  makes  you  want  to  strive  to  be  a better 
physician.  j 

Come  to  the  medical  meetings  and  get  up  on  your  | 
hind  legs  and  speak  your  piece ; perhaps  something  needs  j 
changing  or  improving. 

New  ideas  are  welcome  both  at  the  general  and  at  the  j 
Board  of  Directors  meetings.  Add  a few  names  to  the  ' 
list  of  candidates  for  offices,  serve  on  committees  when  | 
asked,  and  if  you  have  a pet  one,  ask  to  be  put  on  it.  I 
If  you  never  attend  a meeting  and  make  yourself  heard, 
you  have  no  more  reason  to  gripe  than  the  taxpayer 
who  yells  but  never  bothers  to  vote. — Clyde  J.  Barker, 
Jr.,  M.D.,  president  of  Maricopa  County  Medical  So- 
ciety, Phoenix,  .\riz. 
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Induction  of  l_3bor 


Harry  Fields,  M.D. 

Philadelphia,  Pennsylvania 


I INDUCTION  of  labor  is  a valuable  procedure 
I ^ and  is  assuming  an  important  position  in  the 
1 present  care  of  the  obstetric  patient.  Reports  in 
i the  past  decade  indicate  that  certain  techniques 
‘ are  safe  and  successful.^  ® 

! Induction  of  labor  may  be  either  elective  or 
I indicated.  Elective  induction  is  performed  for 
. the  convenience  of  the  patient  or  physician  when 
: no  obstetric  or  medical  complication  is  present. 
; Indicated  induction  is  used  when  pregnancy  must 
■ be  terminated  for  obstetric  or  medical  reasons. 

Elective  induction  is  often  easier  to  accomplish 
: since  these  patients  are  selected  at  an  optimal 
' time.  Indicated  induction  is  more  difficult  and 
: hazardous.  Despite  the  best  in  personnel,  tech- 
' nique,  and  facilities,  the  results  may  be  disap- 
: pointing.®  Nevertheless,  it  is  the  more  important 
' obstetrically,  since  its  consummation  obviates  the 
need  for  cesarean  section. 

I Elective  Induction 

Elective  induction  is  practiced  for  the  conven- 
ience  of  the  patient  and/or  the  physician.  Indica- 
tions to  justify  this  procedure  are : 

1.  To  prevent  possible  anesthesia  accidents. 

2.  To  prevent  uncontrollable  delivery  en  route 
to  hospital  because  of  (a)  previous  rapid 
labors,  (b)  distance  from  hospital,  or  (c) 
lack  of  transportation  facilities. 

3.  To  relieve  the  apprehension  of  going  into 
labor. 

4.  Supervision  and  care  during  labor  is  better. 

I 5.  Elospital  occupancy  can  be  kept  more  con- 
stant. 

6.  Eamily  arrangements  can  l)e  made  in  ad- 
vance. 

7.  Beneficial  psychologic  effect  of  the  physician 
being  available  throughout  labor  and  deliv- 

, ery. 

To  develop  and  evaluate  a technique  that  is 
' safe,  a study  has  been  underway  since  January, 
1950,  at  the  Hospital  of  the  University  of  Penn- 

From  the  Department  of  Obstetrics  and  Gynecology,  School  of 
Medicine,  University  of  Pennsylvania. 
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A practical  presentation  of  a practical  method 
of  inducing  labor.  The  basis  for  the  conclusions 
reached  is  most  convincing. 


sylvania.  The  technique  of  elective  induction  used 
in  this  study  is  as  follows : 

1.  Select  a patient  suitable  for  induction: 

a.  Any  patient  37  or  more  weeks  pregnant 
by  menstrual  date  and  size  of  baby. 

b.  Presenting  part  in  pelvis  (cephalic, 
breech,  or  twins). 

c.  Cervix  effaced  at  least  50  per  cent.  Di- 
lated at  least  1 to  2 cm.,  preferably  not 
posteriorly. 

d.  Psychologically  suitable.  Doesn’t  fear 
or  object  to  induction. 

2.  Admit  patient,  whenever  possible,  the  night 
before. 

a.  Physical  examination  including  blood 
count,  urinalysis,  and  other  studies 
when  indicated. 

b.  Give  secobarbital,  gr.  Ill,  at  bedtime. 

3.  Admit  to  labor  floor  in  morning  when  labor 
floor  nurse  feels  that  patient  can  be  given 
adequate  care.  A limited  number  of  cases 
are  scheduled  each  day,  depending  on  the 
amount  of  help  availalde  to  care  for  these 
patients. 

4.  Give  secobarbital,  gr.  Ill,  on  admission  to 
lal)or  floor. 

5.  Examination  (rectal  or  vaginal)  to  deter- 
mine that  everything  is  in  order  before  any 
attempt  at  induction  is  made. 

6.  Pitocin  or  Syntocinon  (10  units  in  1000  cc. 
5 per  cent  glucose  in  water)  is  started  in- 
travenously. 

a.  Vein  used  that  will  be  satisfactory  for 
intravenous  infusion. 

b.  Intravenous  infusion  started  very  slow- 
ly, 6 to  8 drops  per  minute. 

c.  Uterus  palpated  for  contractions  or 
spasm. 
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(1.  J'ctal  heart  sounds  checked  almost  con- 
tinuously. 

e.  After  contractions  are  estahlished,  tlic 
rate  of  oxytocin  is  determined  Ijy 
strength  and  frecjuency  of  uterine  con- 
tractions. 'I'he  usual  rate  is  hetween 
15  and  25  drops  per  minute. 

7.  Constant  attendance  hy  an  experienced 
jierson  while  oxytocin  is  miming  (when 
none  is  available,  oxytocin  is  discon- 
tinued). 

8.  Sedation  given  whenever  it  is  indicated. 
Caudal  anesthesia  may  he  started  early,  and 
sedation  is  not  necessary. 

9.  Amniotomy : 

a.  Under  sterile  precautions  in  hed,  finger 
is  introduced  through  cervi.x  and  mem- 
hranes  stripped  and  ruptured  with  a half 
of  a single  tooth  tenaculum, 
h.  'J'his  is  done  as  soon  as  contractions  are 
estahlished  and  cervi.x  is  dilated  enough 
to  make  it  mechanically  easy, 
c.  To  prevent  prolapse  of  cord  and  dis- 
placement of  presenting  part,  kee])  pa- 
tient on  hack  and  jiressure  on  fundus  of 
uterus  until  uterine  contractions  fix  pre- 
senting part  in  pelvis. 

10.  Reduce  rate  of  flow  of  oxytocin  as  labor 
progresses ; if  labor  is  too  violent,  stop 
oxytocin. 

11.  Continue  oxytocin  during  labor  and  sev- 
eral hours  ]X)st  partum. 

12.  Clive  patient  antiliiotics  if  labor  lasts  longer 
than  12  hours. 

15.  Don’t  run  o.xytocin  more  than  12  hours  at 
one  time.  After  12  hours,  if  delivery  is  not 
imminent,  stop  o.xytocin  and  allow  patient 
to  rest  for  8 hours,  then  resume  its  use 
intravenously. 

Results.  From  January,  1950,  through  Decem- 
ber, 1958,  3326  elective  inductions  of  labor  were 
performed  using  the  above  technique.  This  rep- 
resented 14.5  per  cent  of  22,984  deliveries  on  the 
obstetric  service  at  the  Hospital  of  the  University 
of  Pennsylvania  (Table  I)  ; 96  per  cent  of  these 
patients  were  on  the  private  .service;  2522  (75.9 
]>er  cent)  were  multijiaras  and  804  (24.1  per 
cent)  were  nulliparas.  Included  also  were  53 
breeches  and  20  sets  of  twins. 

Labor  lasted  less  than  10  hours  from  the  be- 
ginning of  the  infusion  in  98  per  cent,  10  to  18 
hours  in  1.7  per  cent,  and  over  18  hours  in  0.3 
l>er  cent  (Table  II). 
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TABLE  1 

Induction  Incidence  1950  to  1958 

Total  Deliveries ; 22,984 
lilective  Indicated 

Mo.  of  Cases  Per  Cent  No.  of  Cases  Per  Cent 
3326  14.5  446  1.5 


The  method  of  delivery  was  non-operative  in 
93.9  per  cent ; mid-force])s  was  required  in  5.7 
per  cent ; cesarean  section  was  performed  in  0.4 
])er  cent  ('fable  III). 

'file  cesarean  sections  were  jierformed  for  a 
variety  of  indications  including  fetal  distress  (3), 
jirolajised  cord  (3),  unrecognized  disproportion 
(2),  jiremature  separation  of  the  placenta  (2), 
error  in  presentation  (1),  and  inertia  uteri  (1). 
All  of  these  except  the  two  disproportions  were 
considered  failures  of  the  method. 

TABLE  II 

Length  oe  Labor  in  Elective  Induction 

No.  of 


Hours  Cases  Per  Cent 

(MO  3260  98.0  i 

10-18  56  1.7  I 

Over  18  10  0.3  | 

I 

Total  3326  100.0 


Fetal  mortality  consisted  of  si.x  neonatal  deaths. 
Only  one  could  jiossibly  be  related  to  induction.  | 
The  infant  weighed  2350  grams  and  hyaline  mem-  j 
hrane  disease  developed,  'flie  small  size  of  the  * 
infant  may  have  predisposed  it  to  the  development  j 
of  the  fatal  lung  complication.  i 


TABLE  III 

Method  of  Delivery  in  Elective  Induction 


No.  of 
Cases 

Per  Cent 

Xon-opcrative 

3122 

93.9 

Mid-forceps 

192 

5.7 

Cesarean  

12 

0.4 

Total  

3326 

100.0 

Complications  that  occurred  during  the  course 
of  these  inductions  included  spasm  of  the  uterus 
in  3 per  cent,  fetal  distress  in  2.4  per  cent,  post- 
partum hemorrhage  in  1.4  per  cent,  prolapsed 
cord  in  0.2  per  cent,  premature  separation  of  the 
placenta  in  1 per  cent,  and  the  delivery  of  infants 
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weighing  less  than  2500  gnuiis  in  2.1  per  cent 
(Table  IV). 

'I'hese  re.snlls  indicate  that  elective  indnction 
of  lalior  can  he  i)erfonned  .safely  and  sncce.ssfnlly 
with  the  technique  dcscrihed.  C'oniplications  can 
be  held  to  a mininuini  with  strict  adherence  to 
prerequisites  and  technique.  When  these  precau- 
tions are  not  followed,  serious  complications  such 
as  fetal  death  and  uterine  rupture  may  result. 

TABLE  IV 

Complications  in  3326  Elective  Inductions 

No.  of 

Cases  Per  Cent 


Spasm  of  uterus 110  3.0 

F'etal  distress  81  2.4 

Small  infants 73  2.1 

Postpartum  hemorrhage  48  1.4 

Premature  separation  of  placenta  ...  30  1.0 

Prolapsed  cord  6 0.2 


Indicated  Induction 

Indicated  induction  of  labor  is  a more  diftictilt 
and  more  formidable  procedure.  The  result  de- 
pends on  the  duration  of  pregnancy,  the  maturity 
of  the  infant,  and  the  ripeness  of  the  cervix. 
When  the  maturity  of  the  infant  and  the  con- 
dition of  the  cervix  are  suitable,  the  technique  is 
identical  with  that  used  in  elective  induction. 
However,  if  pregnancy  must  be  terminated,  and 
the  cervix  is  long  and  uneffaced,  it  is  necessary 
to  “ripen”  it  for  one  or  more  days  before  the  in- 
duction can  be  accomplished.  “Ripening”  in  these 
instances  consists  of  the  intravenous  administra- 
tion of  oxytocin  in  a solution  containing  1 unit 
per  100  cc.  of  5 per  cent  glucose  in  water  (15  to 
25  drops  per  minute).  The  intravenous  infusion 
is  run  for  8 to  10  hours  per  day  until  the  cervix 
softens  and  effaces  sufficiently  to  allow  for  an 
easy  induction.  At  the  end  of  each  session  of  8 
to  10  hours  of  ripening,  the  patient  sliould  be  re- 
turned to  her  room  and  allowed  regular  meals  and 
relaxation  until  the  following  day  when  the  proc- 
ess is  repeated.  The  procedure  may  be  continued 
as  long  as  the  termination  of  pregnancy  is  not  too 
urgent.  With  any  sudden  urgency,  and  conditions 
not  suitable  for  completion  of  induction,  cesarean 
section  is  still  the  most  effective  means  of  rapid 
termination  and  should  be  used  without  delay. 

Since  indications  for  induction  are  usually  of  a 
serious  nature,  the  usual  precautions  necessary  in 
performing  these  inductions  must  be  followed 
most  carefully,  with  special  emphasis  on  contin- 


uous experienced  observation  during  the  adnnn- 
i.stratioii  of  the  o.xytocin. 

Kvaluatiou  of  these  induclioiis  reveals  that 
more  difliculty  was  encountered  and  less  favorahli' 
results  obtained  than  with  tlu*  elective  group. 

Results.  Indicated  induction  of  lalior  was  per- 
formed in  446  instances  at  the  Ilosjiital  of  the 
University  of  Pennsylvania  from  1650  through 
1958. 

Indications  for  induction  of  labor  were  clas- 
sified as  obstetric  or  medical.  Obstetric  indica- 
tions included  premature  rujiture  of  the  mem- 
branes, to.xemia,  hy|)ertension,  prolonged  preg- 
nancy, ante  partum  fetal  death,  Rh  sensitization, 
abruptio  placentae,  partial  placenta  jiraevia,  rela- 
tive or  questionable  cephalopelvic  di.sproportion, 
and  fetal  distress.  Medical  indications  included 
diabetes,  cardiac  and  renal  disease,  and  other 
medical  conditions  aggravated  by  jiregnancy. 

In  the  indicated  group  the  length  of  labor  was 
less  than  10  hours  in  399  (89.5  per  cent),  10  to 
18  hours  in  36  (8  per  cent),  and  over  18  hours 
in  11  (2.5  percent)  (Table  V). 

TABLE  V 

Length  of  Labor  in  Indicated  Inductions 

No.  of 


Hours  Cases  Per  Cent 

0-10  399  89.5 

10-18  36  8.0 

Over  18 11  2.5 

Total  446  100.0 


The  method  of  delivery  was  non-operative  in 
377  (84.6  per  cent),  mid-forceps  in  46  (10.3  per 
cent),  and  cesarean  section  in  23  (5.1  per  cent). 
Seventeen  breeches  and  nine  sets  of  twins  were 
also  successfully  induced  and  delivered  in  this 
series  ('I'able  VI). 

The  indications  for  the  cesarean  sections  in- 
cluded inertia  uteri  (8),  fetal  distress  (5),  pla- 
centa praevia  (3),  disproportion  (2),  premature 
separation  of  the  placenta  (2),  error  in  presenta- 
tion (2),  and  prolapsed  cord  (1). 

The  incidence  of  mid-forceps  ( 10.3  per  cent)  is 
higher  than  that  in  elective  induction  (5.7  per 
cent ) because  the  patients  were  not  as  nearly  ideal 
and  the  presenting  parts  not  so  well  engaged.  The 
laliors  and  deliveries  were  more  difficult  and  this 
resulted  iu  a higher  incidence  of  forceps  deliv- 
eries. The  higher  incidence  of  cesarean  sections 
is  explained  by  the  indications  for  the  sections. 
These  were  the  direct  result  of  the  uufavoralile 


AUGUST,  I960 


1123 


TAHI.E  VI 

Mi'.riiui)  oi'  Ukuvkkv  in  I ni>k'ati;i>  Inim  ctions 


<>j 

Cdsi's  I’cr  Coil 


\uii-oiH'ialivo 377  84.6 

Mid-forccps  46  10.3 

C'f.sarcaii  23  5.1 

Total  446  100.0 

natuR'  of  the  indications.  Many  of  the  sections 
were  jierfornied  liecause  of  the  coinjilication  of 
prej^nancy  necessitating  iinineditite  termination. 

Complications  encountered  during  the  indi- 
c:ited  inductions  included  spasm  of  the  uterus  in 
1.2  ( 3 per  cent ),  fetal  di.stress  in  25  (5.6  per  cent), 
])Ostpartnni  hemorrhage  in  26  (5.6  per  cent),  pre- 
matnre  separation  of  the  ])lacenta  in  5 (1  jier 
cent  ),  and  .severe  cervical  lacerations  or  uterine 
rnptnre  in  3 (().7  per  cent)  (Table  VI 1 ). 

TABLE  VII 

Complications  in  Indicated  Inductions 


No.  of 

Cases  Per  Coil 


Postpartum  liemorrliage 26  5.6 

Fetal  distress  25  5.6 

Spasm  of  uterus  12  3.0 

Premature  separation  of  placenta  ...  5 1.0 

.Ruptured  uterus  3 0.7 


I'etal  mortality  consisted  of  5 intrapartnm  and 
7 neonatal  deaths.  The  five  intrapartum  deaths 
were  considered  related  to  the  induction  of  labor 
and  preventable.  In  two  of  these,  fetal  distress 
e.xisted  before  o.xytocin  was  given ; the  third  and 
fourth  patients  had  moderately  severe  abruptions 
prior  to  the  use  of  oxytocin,  and  in  the  fifth  in- 
stance spasm  resulting  in  rupture  of  the  uterus 
occurred.  This  was  the  direct  result  of  an  error 
in  techniciue ; the  patient  was  being  induced  for 
hypertension  and  was  unattended  for  30  minutes 
during  the  o.xytocin  administration  with  the  re- 
sultant uterine  spasm  and  rupture. 

These  fetal  deaths  emphasize  the  im])ortance 
of  careful  selection  of  the  method  of  termination 
of  pregnancy  with  certain  complications.  Fetal 
distress  and  moderate  or  severe  abruptio  pla- 
centae are  not  good  indications  for  induction. 
Cesarean  section  is  probably  the  termination  of 
choice  when  these  complications  are  encountered. 

The  error  in  technique  is  inexcusable  and 
serves  to  underline  a most  important  precaution 


in  the  use  of  o.xytocin  in  labor- — that  of  “constant 
observation  by  an  ex|)erienced  person  as  long  as 
oNViocin  is  being  administered  in  labor.”  ’’ 

'I'hese  resiihs,  although  not  as  satisfactory  as 
those  with  elective  induction,  indicate  that  termi- 
nation of  jiregnancy  may  he  successfully  accom- 
])lished  without  recsort  to  cesarean  section  in 
selected  obstetric  and  medical  complications. 

'I'he  decision  as  to  tbe  method  of  termination 
is  freiiueutly  a difficult  one  and  requires  a good 
obstetric  background  and  sound  judgment. 

I )iscussion 

.\lthough  many  inductions  of  labor  are  still  per- 
formed bv  simple  amniotomy,  the  more  certain 
method  includes  the  use  of  o.xytocin  intravenous- 
ly. 'J'his  combined  with  amniotomy  is  an  accepted 
method  of  inducing  labor  at  jiresent.  Knowledge 
of  the  jHissible  dangers  and  complications  as  well 
as  their  jirevention  and  treatment  is  a necessary 
prere(|nisite  before  induction  of  labor  is  consid- 
ered as  a method  of  termination  of  pregnancy. 

'I'he  necessary  jirecautions  when  amniotomy  is 
performeil  concern  the  {lossibility  of  injury  to  the 
infant,  dislodgment  of  the  presenting  part,  and 
prolapse  of  the  cord.  Proper  technique  will  pre- 
vent the.se  complications.  An  instrument  must  be 
iLsed  which  will  not  injure  the  infant,  the  present- 
ing part  should  he  fixed  in  the  pelvis,  and  the  fluid 
mu.st  he  allowed  to  e.scape  slowly  to  prevent  cord 
lirohqise.  With  breech  presentation,  amniotomy 
should  he  delayed  until  the  cervix  is  well  dilated 
or  the  pre.senting  part  is  deep  in  the  pelvis. 

'I'he  dangers  of  using  oxytocin  intravenously 
depend  entirely  on  the  amount  administered.  Ex- 
cessive amounts  of  oxytocin  lead  to  spasm  of  the 
uterus,  resulting  in  fetal  distress  and  death,  pre- 
mature separation  of  the  placenta,  and  rupture  of 
the  uterus.  Prevention  of  these  catastrophes  is 
dejiendent  on  constant  observation  while  the 
o.xytocin  is  being  administered.  Each  uterus  re- 
acts differently  to  oxytocin  and  constant  care  is 
necessary  to  control  this  reaction.  The  rate  of 
infusion  must  be  titrated  to  the  uterine  response 
and  this  can  be  accomplished  only  by  an  expe- 
rienced person.  When  these  precautions  are  fol- 
lowed, induction  of  labor  may  be  practiced  suc- 
cessfully and  safely  with  the  technique  described. 

Induction  of  labor  is  not  the  answer  to  all  ob- 
stetric problems,  and  it  should  be  used  only  in  a 
percentage  of  instances.  Before  induction  is  con- 
templated, the  justification  on  indication  must  be 
considered,  and  facilities  as  well  as  adequate  per- 
sonnel must  be  available.  In  addition,  the  utmost 
in  care  and  technique  is  mandatory  in  achieving 
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the  best  results.  Induction  of  labor  bas  become  an 
established  adjunct  in  the  conii)letc  care  of  the 
obstetric  patient. 

Summary  and  Conclusions 

^ 1.  A study  of  labor  induction  bas  been  nnder- 

I way  at  the  Hospital  of  the  University  of  Pennsyl- 
vania since  1950.  Statistics  have  been  compiled 
and  results  analyzed. 

I 2.  In  22,984  deliveries  from  1950  through 
1958,  3326  (14.5  jier  cent)  were  electively  in- 
duced and  446  (1.5  per  cent)  were  induced  for 
obstetric  or  medical  indications. 

3.  Study  of  these  inductions  revealed  elective 
I induction  to  be  less  hazardous  to  the  mother  and 
infant. 

I 4.  Induction  of  labor  may  be  successfully  ]>er- 
I formed  for  selected  obstetric  and  medical  indica- 
i tions.  Sound  obstetric  judgment  is  necessary  to 


decide  whether  a ])regnancy  should  he  terminated 
by  induction  or  by  ce.sarean  section  with  certain 
indications. 

5.  Induction  of  labor  is  now  established  as  a 
valuable  adjunct  in  the  care  of  the  obstetric  pa- 
tient. 

().  Proper  patient  selection,  aderjuate  facilities 
and  ])ersonnel,  as  well  as  constant  care  of  the  pa- 
tient during  induction  are  neces.sary  to  give  the 
best  results. 
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Cystic  Fibrosis 
Research  Institute 

I Formation  of  the  Cystic  Fibrosis  Research  Institute 
I of  Pennsylvania,  Inc.,  a non-profit  corporation,  and  the 
establishment  of  research  laboratories  at  Temple  Uni- 
f versity  Medical  Center,  Philadelphia,  was  announced 
recently. 

The  laboratories  will  be  supervised  by  a research  di- 
rector who  will  become  a member  of  the  staff  of  Temple 
University.  There  will  be  an  intensive  program  of  in- 
vestigation of  cystic  fibrosis  through  various  basic  ap- 
proaches including  biochemistry,  enzymology,  and  ge- 
netics. 

Wynne  Sharpies,  M.D.,  is  president  of  the  institute. 
Ruth  FI.  Weaver,  M.D.,  who  recently  retired  as  director 
of  the  division  of  medical  services  of  the  Philadelphia 
Board  of  Education,  is  vice-president. 

Medical  literature,  slides,  bibliographies,  etc.,  will  be 
available  and  medical  literature  will  be  sent  to  all  phy- 
sicians at  no  charge  upon  request. 


Name  Is  Changed 

The  medical  section  of  the  National  Tuberculosis 
Association  has  changed  its  name  from  the  American 
Trudeau  Society  to  the  American  Thoracic  Society. 
The  new  name,  it  is  pointed  out  by  James  E.  Perkins, 
M.D.,  managing  director,  reflects  more  accurately  the 
broad  interest  of  the  membership  in  all  diseases  of  the 
chest  and  respiratory  tract  as  well  as  tuberculosis.  The 
society  has  a membership  of  more  than  5000  physicians 
and  other  scientists  in  North  America  and  throughout 
the  world. 


To  Again  Display 
Physicians'  Art 

The  Pennsylvania  Physicians  Art  Association 
will  present  a display  of  oil  paintings,  water 
colors,  drawings,  sculpture,  photography,  and 
allied  crafts  during  the  one  hundred  tenth  annual 
session  of  the  Pennsylvania  Medical  Society  at 
Iladdon  Hall,  Atlantic  City,  October  2 to  7. 

Those  members  of  the  Pennsylvania  Medical 
vSociety  who  wish  to  exhibit  their  handiwork  are 
requested  to  notify  J.  Joseph  Hersh,  M.D.,  sec- 
retary of  the  Pennsylvania  Physicians  Art  Asso- 
ciation, 20  Cedar  Boulevard,  Pittsburgh  28,  or 
Raymond  M.  Eauer,  M.D.,  525  West  Market  St., 
York,  president. 


World  Congress  on 
Welfare  of  Cripples 

A world-wide  interchange  and  sharing  of  knowledge 
in  the  fields  of  rehabilitation  and  employment  of  the 
physically  handicapped  will  take  place  when  the  eighth 
World  Congress  of  the  International  Society  for  the 
Welfare  of  Cripples  meets  August  28  to  September  2 
at  the  Waldorf-Astoria  Hotel  in  New  York. 

The  Congress  will  take  a dynamic  a])proach  to  solv- 
ing or  alleviating  problems  of  crippling  as  well  as  estab- 
lishing a common  basis  for  effort  among  nations  world- 
wide. 
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Role  off  tlie  Family  Doctor  as  a 
Public  Health  Physician 


C.  Earl  Albrecht,  M.D. 

Harrisburg,  Pennsylvania 


W/III-:X  medical  his- 
lory  is  reviewed,  we 
lind  tliat  traditionally  the 
family  doctor  has  partic- 
ipated in  public  health 
matters.  In  fact,  the  pub- 
lic health  work  that  was 
done  many  years  ago  was 
done  entirely  by  the  prac- 
ticing physician.  It  was  considered  his  civic  duty. 
(Gradually,  state  or  local  governments  appointed 
commissions  of  physicians  to  handle  health  or 
sanitary  emergencies  such  as  e])idemics  or  health 
problems  arising  from  floods,  hurricanes,  and 
other  disasters.  Invariably  these  res])onsihilities 
were  accepted  without  remuneration,  hut  as 
greater  problems  occurred,  organized  local  gov- 
ernment began  to  employ  family  doctors  on  a 
part-time  basis  to  handle  community  health  situa- 
tions. Quarantine,  fumigation,  sanitary  inspec- 
tions, the  correction  of  health  nui.sances,  and  the 
control  of  epidemics  were  not  uncommon  duties 
performed  by  these  part-time  physicians.  In  a 
real  sense  they  were  the  health  officers  of  that 
period. 

Then  about  50  or  60  years  ago,  at  the  time 
when  the  era  of  specialization  began  to  emerge 
for  all  aspects  of  medicine,  it  was  recognized  that 
public  health  also  was  a s])ecialty.  This  occurred 
not  only  for  physicians  hut  also  for  engineers, 
nurses,  educators,  and  others.  Today  the  full- 
time i)ublic  health  physician  with  specialized 
training  and  experience  is  working  in  an  accepted 
and  re.spected  branch  of  medicine.  Although 
some  physicians  specialize  in  public  health  ex- 
clusively, there  nevertheless  remains  in  the  pro- 
fessional activities  of  the  family  doctor  much  that 
is  ])uhlic  health  work.  'I'he  daily  work  of  the 
])hysician  is  related  directly  or  indirectly  to  al- 

Uc*ad  at  a Specialty  Meeting  on  General  Practice  during  the 
one  hundred  ninth  annual  session  of  the  Pennsylvania  Medical 
Society  in  Pittsburgh,  Oct.  20,  1959. 

Dr.  Albrecht  is  Deputy  Secretary  of  the  Pennsylvania  De- 
I>artnient  of  Health. 
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riic  practitioner  acts  in  the  interest  of  the  pub- 
lic liealth  in  many  ways;  for  example,  as  a health 
educator,  in  carrying  out  family  preventive  med- 
icine, in  guarding  community  health  incidentally 
vvliile  seeking  his  patient’s  welfare,  in  community 
disease  control,  in  medical  statistics,  etc.  Joint 
action  of  the  practitioner  and  the  public  health 
doctor  is  essential.  Family  doctors  are  needed  in 
community  agencies  such  as  voluntary  health 
groups  and  boards  of  health.  They  should  also 
direct  their  efforts  toward  insuring  a proper  supply 
of  doctors  for  the  future. 


most  everything  carried  on  in  public  health  de- 
]»rtments. 

The  primary  role  of  the  family  doctor  is  one 
in  which  he  has  a personal  relationship  with  a 
patient  who  seeks  aid  because  of  illness  or  disabil- 
ity. During  this  diagnostic  and  therapeutic  proc- 
ess, certain  j)reventive  aspects  will  naturally  de- 
velop. I'or  example,  the  physician  has  the 
opportunity  of  using  the  occasion  for  good  health 
education  and  for  stressing  the  desirability  of 
l>eriodic  health  examinations.  He  can  stress  the 
need  for  early  diagnosis  and  adequate  treatment 
for  public  health  problems  such  as  cancer,  dia- 
betes, glaucoma,  alcoholism,  epilepsy,  emotional 
mental  disorders,  dental  facial  problems,  tubercu- 
losis, rheumatic  fever,  arthritis,  or  crippling  dis- 
eases. He  has  the  occasion  to  urge  patients  to 
use  during  their  treatment  regimen  available  edu 
cational  ])am])hlets  and  other  approved  and  en- 
dorsed aids  and  materials.  He  will  make  his 
instruction  to  the  patient  in  sufficient  detail  so 
that  the  patient  clearly  understands  what  to  do. 
Frequently  an  expression  such  as  “take  it  easy” 
may  he  entirel}^  misunderstood  by  some  patients. 
One  patient  might  consider  working  at  light  labor 
consistent  with  this  instruction  while  another  suf- 
fering from  the  same  disease  might  interpret  this 
as  meaning  going  to  bed.  Even  instructions  given 
to  take  a low  sodium  or  low  calorie  diet  without 
sufficient  detail  could  he  ineffective. 

These  are  aspects  in  the  care  and  treatment  of 
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a patient  by  a family  doctor  that  relate  to  public 
health  and  have  been  called  appropriately  “family 
preventive  medicine.”  Since  so  many  aspects  of 
public  health  appear  in  the  private  practice  of 
medicine,  the  physician  should  make  use  of  the 
many  available  services  of  the  State  Health  He- 
partment  to  aid  him  in  his  office  work.  It  has 
been  noted  that  whenever  a doctor  knows  and 
understands  the  role  of  the  public  health  phy- 
sician, much  valuable  consultation  and  advice  be- 
come available  and  the  broad  resources  of  the 
many  specialists  in  a health  department  become 
useful.  As  these  relationships  between  the  family 
doctor  and  the  public  health  physician  are  more 
firmly  established,  mutual  respect  develops  whicli 
leads  to  a much  closer  working  together. 

The  Physician  in  Community  Health 

The  physician  in  diagnosis  and  treatment  fre- 
(jnently  encounters  obvious  pul)lic  health  matters, 
such  as  communicable  disease  which  must  be  re- 
ported and  which  may  require  epidemiologic 
study.  Immunizing  procedures  for  the  preven- 
tion of  diseases  performed  routinely  or  during 
epidemic  situations  are  clearly  public  health  activ- 
ities. Data  and  records  which  are  used  for  vital 
statistics,  morbidity,  and  mortality  all  originate 
from  the  physician.  These  serve  as  the  basis  for 
determining  what  particular  health  prol)lems  a 
community  might  have  as  well  as  indicating  what 
the  over-all  trends  for  a community,  state,  or 
nation  might  be.  These  illustrations  point  out 
that  the  family  doctor  performs  manv  functions 
that  relate  directly  or  indirectly  to  public  health. 
These  services  performed  in  the  physician’s  pri- 
vate office  have  a real  effect  upon  community 
health. 

As  the  community  problems  of  i)ublic  health 
increase  and  become  more  involved  and  exten- 
sive, it  becomes  clear  that  certain  of  these  func- 
tions and  responsibilities  must  be  assumed  by 
someone  other  than  the  busy  family  doctor. 
Often  the  practical  consideration  of  time  itself 
affects  how  these  community  public  health  prob- 
lems shall  be  handled.  The  physician  being  a 
very  busy  person  must  turn  to  resources  that  will 
help  him. 

The  economic  factor,  as  it  relates  to  the  ability 
of  the  individual  to  ]>ay  for  diagnosis  and  treat- 
ment, must  be  recognized.  It  has  not  been  dif- 
ficult to  accept  the  concept  that  many  chronic 
diseases  such  as  tuberculosis  and  crippling  con- 
ditions must  of  necessity  become  the  responsibil- 
ity of  government  since  the  treatment  process  is 
often  too  lengthy  and  too  costly  for  the  individual. 


As  these  responsibilities  are  assumed  by  de- 
partments of  health,  frequently  misunderstanding 
has  arisen  between  the  health  department  and 
physicians.  This  has  directly  led  to  the  fear  that 
])ul)lic  health  might  mean  socialized  medicine  or 
that  it  will  break  down  the  physician-patient  re- 
lation.ship.  These  are  valid  concerns,  but  as  bet- 
ter knowledge  and  understanding  of  the  role  of 
a good  health  department  develops,  it  is  clear 
that  this  is  not  the  case. 

The  secret  to  preventing  steps  toward  social- 
ized medicine  in  any  community  is  for  organized 
medicine  and  public  health  officials  and  phy- 
sicians to  work  together.  Jointly  they  must  de- 
velop policies,  programs,  and  activities  of  the 
health  department.  Through  this  exchange  be- 
tween the  family  doctor  and  public  health  officials, 
a clear  understanding  and  appreciation  of  the  role 
and  responsibility  of  each  develops.  This  interest 
of  the  family  doctor  in  programs  of  public  health 
is  a major  responsibility  that  he  must  meet  and 
is  an  area  that  cannot  be  overlooked  l>y  tlie  puldic 
health  physician. 

Dr.  James  D.  Weaver,  of  Erie,  president  of 
the  Pennsylvania  Academy  of  General  Practice, 
stated  in  a recent  paper  presented  before  the 
Illinois  State  Medical  Society : “When  the  gen- 
eral practitioner  turns  to  public  health  physicians 
for  consultation  and  advice,  he  expects  them  to 
remain  interested  in  organized  medicine  and  in 
the  basic  free  enterprise  system  ; he  expects  them 
to  respect  the  right  of  the  patients  to  choose  their 
|)hysicians ; he  does  not  want  the  department  of 
health  involved  in  the  treatment  of  persons  who 
could  secure  treatment  through  the  normal  phy- 
sician-patient relationship.  In  county  health  de- 
partments, where  organized  medicine  provides 
leadership  and  guidance,  we  find  the  right  of  the 
practicing  physician  is  respected.  It  is  not  enough 
for  us  to  practice  medicine  for  our  patients  with- 
out taking  an  interest  in  the  governmental  and 
community  trends  that  affect  the  medical  profes- 
sion which  can  affect  our  traditional  patient-phy- 
sician relationship.  Insidious  infringements  and 
the  trend  toward  socialized  medicine  will  begin 
if  we  are  careless.” 

This  comment  from  a general  practitioner  is 
one  which  we  firmly  sup])ort.  The  family  doctor 
must  play  an  important  role  in  defining  public 
health  practice  in  his  own  community,  and  as  an 
active  member  of  his  county  medical  society  he 
participates  in  the  formulation  of  the  policy  for 
the  state  medical  society,  which  in  turn  works 
closely  with  the  state  department  of  health.  Ac- 
ceptance of  these  responsibilities  is  the  most  cer- 
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l;iiii  inclhod  of  prcvc-ntiiif;  socialistic  trends.  It 
Inrllier  will  maintain  the  pliysician-])atient  rela- 
tionshi])  and  j)rotect  the  right  of  choice  of  j)hy- 
sician  hy  j)atients.  As  Dr.  Weaver  said,  “this 
sacred  right  has  to  he  protected  hy  constant  vig- 
ilance on  the  part  of  the  ])hysician,  not  only  in  his 
daily  husiness  hut  in  his  daily  practice  with  the 
community  and  governmental  affairs.” 

The  Physician  and  Voluntary  Health  Agencies 

\\h‘  are  in  a j)eriod  when  many  peoi)le  are  in 
some  way  or  another  involved  in  health  activities 
and  programs.  'I'he  voluntary  health  agency  has 
hecome  important  in  all  aspects  of  health,  diag- 
nosis, case  finding,  mass  surveys,  treatment,  and 
hospitalization.  As  new  attention  is  focused  upon 
a specific  medical  condition  or  a jirohlem  reaches 
greater  magnitude,  such  as  the  aging  population, 
voluntary  agencies,  committees,  and  commissions 
are  established  to  meet  the  need. 

In  a recent  snrve}'  it  was  found  that  62  distinct 
corporate  bodies  were  soliciting  funds  in  a com- 
munity of  appro.ximately  100,000  people.  Be- 
cause of  the  great  apiieal,  very  frecpiently  emo- 
tional, great  sums  of  money  are  rai.sed.  This  jiro- 
vides  the  finances  to  employ  personnel  and  estab- 
lish programs. 

As  voluntary  health  grou[)s  and  organizations 
get  started,  unless  they  have  medical  guidance 
and  leadershij)  as  well  as  active  and  continuing 
liarticijiation  from  physicians  who  know  the  med- 
ical and  professional  aspects,  it  is  not  hard  to 
understand  why  programs  are  incomplete,  do  not 
adeqtiately  meet  the  medical  needs,  duplicate 
other  available  service,  and  give  false  hope  and 
.security  to  individuals  and  the  public. 

This  is  not  to  imply  that  there  is  not  a real 
jilace  for  and  a contribution  made  by  these  volun- 
tary associations  and  organizations.  However, 
unless  they  receive  competent  medical  guidance 
and  continuing  direction,  the  worthy  purpose 
may  not  be  realized. 

The  jtarticipation  of  physicians  on  boards  of 
voluntary  health  agencies  is  a necessity  and  an 
obligation.  Organized  medicine  at  the  county  and 
state  level  must  take  an  active  part  in  planning 
the  activities  and  destiny  of  all  voluntary  health 
agencies.  The  physician  with  his  professional  and 
broad  knowledge  and  experience  can  offer  sound 
advice  and  judgment.  Here,  again,  is  an  area 
where  the  family  doctor  serves  as  a public  health 
])hysician. 

The  Physician  and  the  Local  Health  Department 

d'he  local  health  department  has  been  devised 
and  utilized  throughout  the  nation  (but  to  a 
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lesser  extent  in  Penn.sylvania)  as  an  effective  tool 
and  form  of  organizational  structure  to  carry  out 
and  conduct  jjublic  health  j^ractice  at  the  com- 
munity level.  'I'liis  is  essential  and  desirable  Ix;- 
cau.se  policies  and  health  programs  cannot  be  de- 
veloped as  well  in  the  caj)ital  city  as  they  can  at 
the  local  level. 

.‘\  local  de])artment  of  health  may  use  a couiitv 
as  its  basic  government  organization,  or  several 
counties  becau.se  of  low  ]>opulation  may  unite  to 
form  one  local  department.  It  has  been  found 
through  experience  that  the  population  should 
not  be  less  than  100,000  to  become  most  efficient 
and  effective. 

'I'he  local  dei)artment  of  health  law,  passed  in 
1951  in  Pennsylvania,  provided  one  basic  element 
for  the  success  of  such  a unit,  namely,  that  the 
county  department  of  health  would  have  ap- 
pointed a board  of  health  of  five  members,  two 
of  whom  shall  be  physicians.  ! 

Here  in  the  original  legislation  is  provided  the 
means  by  which  the  ])hysician  may  become  a i 
leader  and  participant  in  developing,  establishing.  ^ 
and  providing  jniblic  health  services  for  the  com-  | 
munity.  This  is  a safeguard  that  assures  the  best  i 
and  most  effective  program  of  public  health,  be- 
cause it  is  planned  and  developed  with  physicians. 

Dr.  Pascal  F.  Lucchesi,  recent  chairman  of  the  ! 
Committee  on  Preventive  Medicine  and  Public 
Health  of  the  Pennsylvania  Medical  Society,  had  i 
this  to  say  on  this  matter:  “The  best  bulwark  | 
against  socialized  medicine  is  a good  health  de-  i 
partment.” 

Membership  on  the  board  of  health  is  another 
important  role  of  the  family  doctor  as  a public  ; 
health  physician.  It  is  significant  that  in  Pennsyl- 
vania the  State  Medical  Society  has  strongly  en-  i 
dorsed  the  establishment  of  county  departments  j 
of  health  and  some  of  the  strongest  advocates  are 
physicians.  Although  the  movement  has  been 
slow,  there  are  many  signs  throughout  the  State 
that  more  local  departments  of  health  are  coming.  ‘ 
It  is  the  most  efficient,  economic,  and  sure  way  of  i 
getting  the  kind  of  service  that  communities  need.  I 

Physicians  also  serve  on  advisory  committees  l 
to  state,  county,  and  local  departments  of  health,  j 
Usually  these  committees  are  appointed  by  the  j 
county  or  state  medical  society.  Plans  and  pro-  | 
cedures  are  formed  on  the  foundation  of  local  j 
needs.  Facilities,  practice,  and  new  programs  are 
presented  to  the  county  medical  societies  for  their  | 
study  and  approval.  This  cooperative  planning 
has  been  successful  in  providing  community  serv- 
ices to  those  who  could  not  provide  them  for 
themselves.  In  this  connection,  the  Commission  i 
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on  Pul)lic  Health  of  tlie  Pennsylvania  Medical 
Society  recently  reconiinended  that  jdiysicians 
increase  their  participation  in  the  activities  of 
all  health  agencies,  official  and  voluntary,  hy 
strengthening  advisory  committees  to  health  de- 
partments and  hy  increasing  ])hysician  re])resen- 
tation,  attendance,  and  action  on  boards  of  volnn- 
tary  agencies. 

Future  Trends 

'I'oday  there  are  many  signs  that  indicate  the 
, future  trends  of  medicine  and  public  health.  In- 
evitable changes  will  occur  and  we  can  only  sur- 
mise wbat  some  of  them  may  be.  At  the  same 
time  we  must  not  stand  by  idly  and  let  things 
happen  which  we  could  have  prevented,  but 
I rather  actively  participate  in  directing  these 
needs. 

One  of  the  greatest  factors  that  will  affect  the 
practice  of  medicine  in  the  immediate  future  is 
I the  population  explosion.  The  tremendous  in- 
crease merely  in  numhers,  particularly  in  the 
younger  and  older  age  groups,  and  the  shift  from 
■ rural  to  urban  communities  are  facts  that  will 
. change  the  pattern  of  medicine.  By  1970  it  is 
> estimated  that  there  will  be  well  over  one  million 
i more  people  in  Pennsylvania.  In  the  nation  we 
may  well  anticipate  exceeding  the  210  million 
I mark. 

I Coupled  with  this  population  increase  is  the 
tact  that  the  doctor-patient  ratio  will  change.  The 
I ratio  of  about  132  physicians  per  100,000  popula- 
tion will  not  continue,  for  the  population  is  in- 
creasing much  more  rapidly  than  is  the  number 
of  doctors.  To  maintain  the  1955  ratio  of  132 
physicians  per  100,000  people,  it  would  be  neces- 
sary to  have  20  to  22  additional  new  medical 
I schools  built,  staffed,  and  graduating  classes  of 
80  students  by  1975.  This  is  an  impossibility, 
obviously,  and  illustrates  dramatically  the  situa- 
i tion  ahead. 

As  the  ratio  of  physicians  decreases,  it  will 
certainly  affect  the  role  of  the  general  practi- 
tioner, probably  more  than  for  any  specialty  in 
medicine.  As  the  number  of  general  practitioners 
is  proportionately  decreasing,  it  will  even  more 
I affect  their  work  in  the  future.  But  since  the  gen- 
eral practitioners,  as  a group,  are  by  far  the  larg- 
I est  in  medicine,  it  would  seem  appropriate  that 
this  matter  be  given  careful  study  and  considera- 
tion by  the  Academy  of  General  Practice.  This 
, I consider  a pure  example  of  how  the  family  phy- 
sician becomes  a public  health  physician,  for  he 
1 participates  in  bringing  together  facts  as  he  alone 
! knows  them,  participates  in  an  analysis  and  study 


of  these  facts,  and  then  in  conjunction  with  the 
local  department  of  health  and  the  state  depart- 
ment of  health  develo[)s  a plan  or  pattern  for  the 
future.  Only  in  this  way  will  we  be  able  to  ap- 
jiroach  the  problems  facing  us  in  the  light  of 
p(jpulation  increases,  po])ulation  .shifts,  [)opula- 
tion  concentrations,  and  age  groupings.  Repre- 
sentatives of  the  Academy  of  General  Practice, 
chosen  from  all  parts  of  the  state,  .should  sit  down 
together  to  work  on  this  ])rohlem.  The  mntual 
assistance,  the  e.xchange  of  ideas,  the  recognition 
that  varied  and  different  methods  are  needed  over 
the  state  to  cope  with  the  community  health  prob- 
lems ahead,  all  will  strengthen  the  plan. 

At  such  meetings  the  local  and  state  health  de- 
partment personnel  should  serve  as  consultants  to 
participate  in  the  analysis  of  the  situation  and  de- 
velopment of  the  plan.  Thus  the  family  doctor 
truly  becomes  the  community  doctor,  for  he  ac- 
cepts partial  responsibility  to  solve  community 
health  problems  for  the  future. 

Conclusion 

Today  the  general  practitioner,  in  addition  to 
being  the  family  doctor  for  individuals,  increas- 
ingly plays  an  important  part  in  community 
health.  To  a very  great  degree,  preventive  med- 
icine is  part  of  daily  practice. 

As  a member  of  a county  medical  society,  the 
individual  physician’s  interest,  support,  and  di- 
rection will  influence  policy  and  action  of  the 
Pennsylvania  Medical  Society.  Organized  med- 
icine must  assume  a responsibility  for  the  devel- 
opment, direction,  and  support  of  departments  of 
health  at  the  state  and  local  level.  The  best  and 
most  effective  programs  of  public  health  are  those 
planned  in  harmony  and  partnership.  This  proc- 
ess is  the  surest  one  to  prevent  the  socialization 
of  medicine. 

The  degree  to  which  everyone  wants  to  get  into 
health  programs  these  days  necessitates  the  indi- 
vidual physician,  as  well  as  organized  medicine, 
taking  an  active  part  in  guiding  the  destinies  and 
activities  of  all  voluntary  health  agencies.  Here 
the  physician  with  his  professional  knowledge  can 
offer  sound  advice  and  judgment.  This,  too,  is 
one  of  his  roles  as  a public  health  physician. 

In  conclusion,  the  state  and  local  dej)artments 
of  health  in  Pennsylvania  are  proud  of  the  part- 
nership and  close  working  relationship  that  has 
been  developed  with  the  State  Medical  Society, 
county  medical  societies,  and  individual  phy- 
sicians. 

As  this  cooperation  continues  through  a “give 
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and  lake”  attiludc,  |j[()0(l  medicine*  and  puldic 
heahli  in  I ’ennsylvania  is  assured,  more  local, 
county,  and  multicounty  health  departments  will 
he  estal)lislu*d,  and  the  unknown  future  will  he 
charted,  planned,  and  directed  so  that  good  med- 
icine, sonnd  ])olicies,  and  i>rograms  will  he  in- 
evitahle. 

Inherent  in  all  this  is  the  recognition  by  the 
lamily  doctor  that  he  has  a role  as  a public  health 
|)hysiciaii  and  that  he  will  actively  ]>articipate  in 
all  phases  outlined  in  this  paj)er. 

A recent  statement  often  quoted  hy  Dr.  Gun- 
nar  ('lunder.seu,  j)a.st  ])resident  of  the  American 


Medical  Association,  reads  as  follows:  “The 
success  of  the  jHihlic  health  programs  depends  to 
a large  degree  upon  the  practicing  jjhysicians  and 
other  medical  ])ersoiinel  and  medical  facilities  in 
the  canumunity.  A health  department  unsu])- 
ported  hy  the  medical  profession,  divorced  from 
the  community  hospitals,  and  alienated  from 
others  in  the  community  working  tow'ards  similar 
g(jals,  is  a sorry  thing  indeed.  These  responsibil- 
ities are  civic  obligations,  and  they  must  be  met 
by  all  citizens  and  especially  physicians  who  are 
doctors  of  medicine  dedicated  to  rendering  serv- 
ice to  humanity.” 


Arthritis  Victims 
Cruelly  Exploited 

Arthriti.s  siiffcrcr.s  are  .spending  more  than  $250,000,000 
a year  for  “misrepresented  drugs,  devices,  and  treatments, 
most  of  wliielt  are  worthless  and  unduly  expensive.” 

This  estimate,  based  on  a careful  survey  by  a committee 
of  the  Arthritis  and  Rheumatism  Foundation,  is  contained 
in  a new  25-cent  pamphlet.  The  Arthritis  Hoax,  published 
by  the  Public  .‘\ffairs  Committee,  22  East  38th  St.,  New 
York,  N.  Y. 

The  survey  found  that  “patently  dishonest  or  mislead- 
ing claims  are  widely  advertised  for  literally  hundreds 
of  products.” 

“Because  no  specific  cure  is  available,”  the  pamphlet 
indicates,  “the  arthritic’s  often  agonizing  aches  and  pains 
drive  him  to  try  anything  which  promises  relief.  Records 
show  that  57  per  cent  of  the  arthritics  using  proprietary 
[)roducts  buy  at  least  one  that  is  misrepresented.” 

“The  advertising  is  lurid  and  e.xtremely  tempting  to 
the  arthritis  sufferer,”  the  pamphlet  points  out.  Many 
of  the  products  which  promise  relief  from  pain  have  as 
their  only  pain-reducing  ingredient  . . . plain  ordinary 
aspirin  which  can  be  bought  a lot  cheaper.” 

“I.iniments,  ointments,  and  lotions,  many  of  which 
provide  temporary  relief  from  minor  arthritic  aches,  are 
not  among  the  misrepresented  products  as  a group,”  the 
report  declares.  “As  with  aspirin,  many  furnish  some 
measure  of  temporary  relief.  It  is  only  when  they  make 
further  claims  of  therapeutic  values  that  they  come  into 
conflict  with  federal  law  enforcement  officials.” 

In  a different  category,  however,  are  the  “spas,  resorts, 
clinics,  and  ‘uranitoriums’  that  are  not  only  expensive 
hut  raise  false  hopes.”  “Uranitoriums,”  for  example, 
“which  have  sprung  up  all  over  the  country,  have  lured 
thousands  many  miles.  In  one  year,  250,000  people  from 
the  East  Coast  alone  journeyed  to  Texas  to  take  uranium 
mine  treatments.  In  18  months  more  than  100,000  per- 
sons patronized  a mine  in  the  mountain  states.” 

“The  amount  of  radiation  . . . has  been  checked  and 
found  to  be  about  ecjual  to  that  received  from  an  illumi- 
nated watch  dial.  'I'his  i^  the  one  fortunate  aspect  of  the 
whole  swindle,”  the  pamphlet  declares,  “for  otherwise 
the  patients  would  suffer  radiation  burns.” 
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World  Congress 
on  Nutrition 

Nutrition  scientists  from  all  over  the  world  will  par-  ' 
ticipate  in  the  Fifth  International  Congress  on  Nutrition  | 
to  be  held  in  Washington,  U.  C.,  September  1-7.  An  | 
all-day  symposium  on  “M’orld  Food  Needs  and  Food  I 
Resources”  will  be  one  of  the  main  features  of  the  | 
scientific  program,  and  there  will  be  seven  half-day  panel  ' 
discussions  and  special  sessions  of  ten-minute  papers  re- 
porting unpublished  original  research.  | 

It  is  anticipated  that  some  2500  nutritionists  repre-  , 
senting  almost  every  country  in  the  world  will  partic- 
ipate in  the  Congress.  i 

The  organizing  committee  of  the  Congress,  under  the  I 
direction  of  Paul  Gyorgy,  M.D.,  professor  of  pediatrics  | 
at  the  University  of  I’ennsylvania,  is  cooperating  with  ’ 
■American  universities  and  research  centers,  which  will 
offer  lectureship  appointments  to  some  of  the  scientists  j 
who  will  come  from  abroad.  \ 


To  Codify  Laws  of 
Coroner's  Office 

Otto  A.  Miller,  M.D.,  Ashland,  Schuylkill  County  j 
coroner,  who  is  slated  to  be  president  of  the  Pennsylvania 
Coroners  Association  ne.xt  year,  is  spearheading  a drive 
to  codify  the  laws  of  the  Commonwealth  as  they  apply 
to  conduct  of  the  office  of  coroner. 

The  coroner’s  office  is  conducted  differently  in  many 
counties.  There  is  no  code  on  the  subject  and  it  is  even 
likely,  officials  say,  that  there  may  be  conflict  in  laws 
applying  to  this  office. 

At  Dr.  Miller’s  suggestion.  Attorney  H.  Franklin 
Kehler  of  Ashland,  because  of  his  knowledge  of  consti- 
tutional law  in  the  Commonwealth  and  because  of  his 
experience  as  a member  of  the  Pennsylvania  Legislature, 
has  been  retained  to  codify  the  coroner’s  office  laws  and 
make  recommendations  for  changes  that  would  clarify 
the  duties  of  the  office. 
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Death-Producing  Dermatoses 

A Clinicopatliologic  Conference 


This  conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  Jan.  20,  1900,  with  Charles  L.  Schmitt, 
M.D.,  clinical  assistant  professor  of  dermatology. 
University  of  Pittsburgh  School  of  Medicine,  and 
senior  staff  dermatologist  at  Mercy  Hospital,  Pitts- 
burgh, as  the  guest  participant. 


' Case  Report  No.  37 

'J'his  45-year-olcl  wliite  male  had  hecii  under 
treatment  for  clironic  lymphocytic  leukemia  for 
three  years  before  his  final  hos]fitalization. 
'I'welve  days  before  this  hospitalization  a skiu 
I eruption  had  developed  on  the  patient’s  neck  and 
I within  a day  had  spread  to  his  face.  Since  then 
it  had  been  rapidly  progressive  until  it  involved 
' the  skin  of  the  whole  body. 

The  skin  eruption  consisted  of  various  sized 
vesicles  and  small  bullae  located  on  all  areas  of 
' the  body  surface.  The  lesions  were  most  dense 
on  the  face,  neck,  chest,  abdomen,  and  back  and 
were  sparse  on  the  lower  extremities,  palms,  and 
j soles.  Many  were  umbilicated.  There  appeared 
i to  be  a tendency  to  confluence  of  some  of  the 
vesicles  to  form  larger  vesicles  and  btillae.  Only 
a few  of  the  lesions  were  hemorrhagic ; the  rest 
■ contained  a serous  material.  An  erythematoits 
ring  was  present  around  some  of  the  lesions.  The 
face  and  neck  were  covered  with  encrusted 
patches  which  probably  represented  secondary 
' pyoderma. 

This  patient  had  had  a dog  which  had  been 
sick  and  was  hospitalized  prior  to  the  onset  of  the 
patient’s  last  illness.  The  dog  died  about  four 
weeks  before  the  patient’s  hospitalization. 

For  two  weeks  previous  to  the  development  of 
the  rash  the  patient  had  been  in  contact  with  two 
children  who  had  chickenpox.  A brother  had 
had  herpes  zoster  several  months  previously. 

On  physical  examination  this  patient  appeared 
^ as  a delirious,  acutely  ill,  ol)ese  white  male  lying 
I restless  in  bed  in  restraints,  apparently  in  acute 
distress  and  complaining  of  sore  throat  and 
slight  shortness  of  breath.  His  temperature  was 
• 102.3°  rectally;  the  pulse  was  120  and  the 
respirations  28. 

In  addition  to  the  skin  lesions,  there  were  other 
purulent  plaque-like  lesions  on  the  tongue,  on  the 
' hard  and  soft  palate,  and  possibly  in  the  pharynx. 
1 here  w'as  intense  swelling  and  ])uffiness  of  the 
face  and  neck  with  eyelid  edema  bilaterally  and 
palpebral  and  bulbar  conjunctivitis,  which  was 
more  marked  in  the  left  eye.  This  w'as  accom- 
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panied  by  blepharospasm,  photophobia,  and 
lacrimation. 

There  was  no  palpable  lymjdiadenopathy.  The 
thyroid  could  not  be  palpated.  There  were  Ihlat- 
eral  minimal  bronchial  rales;  slight  dyspnea  was 
associated  with  sporadic,  non-productive  cough. 
During  the  examination  the  patient  complained 
of  difluse  chest  pain. 

The  heart  tones  were  distant  and  no  murmurs 
or  thrills  could  be  heard.  The  heart  size  appeared 
to  be  within  normal  limits.  Peripheral  pulsa- 
tions were  present. 

The  liver  margin  lay  4 cm.  below  the  costal 
margin  at  the  mid-clavicular  hue.  The  spleen 
could  not  be  palpated.  There  was  no  abdominal 
tenderness,  nor  could  abnormal  masses  be  felt. 
Peristalsis  was  present  and  normal.  No  abnor- 
mality of  the  nervous  system  w'as  detected  on 
physical  examination. 

The  red  blood  cell  count  was  4,280,000  with  a 
hemoglobin  of  10.5  Gm.  and  hematocrit  of  32. 
The  leukocyte  count  was  665,000,  almost  all  of 
which  were  lymphocytes. 

Portable  examination  of  the  chest  in  the  an- 
teroposterior upright  position  was  reported  as 
follows  : “The  diaphragm  levels  are  normal.  The 
heart  is  probably  not  enlarged,  though  size  is  dif- 
ficult to  assess  ou  portable  film.  The  lung  fields 
show  a few  small,  ill-defiued  scattered  densities 
in  the  right  cardiophrenic  angle  which  may  be  due 
to  bronchopneumonic  consolidatiou  in  the  right 
lower  lobe.  A few  similar  opacities  are  noted  at 
tbe  base  of  the  right  upper  lobe.  The  left  luug 
field  is  clear.  Conclusion  : The  appearances  sug- 
gest hronchopueumouic  consolidation  in  the  right 
lower  lobe  and  at  the  base  of  the  right  upper 
lohe.” 

The  patient  continued  to  be  very  restless  dur- 
ing hospitalization  and  became  more  irrational. 
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I lie  tcinpcTature  remained  between  102°  and 
103  . 1 wenty  ml.  of  jioliomyelilis  immune  glob- 
ulin was  given  intramu.scularly  on  the  first  hos- 
|)ital  day.  However,  26  hours  after  admission, 
(be  patient  suddenly  collapsed  while  he  was  be- 
ing led  broth  by  a nurse.  He  became  slightly 
c\anolic  and  stopjied  breatbing. 

.\n  autopsy  w<as  iierformed. 

I )k.  Mark  AI.  Hkackkn  : “Ihhore  beginning 
<'i  consideration  of  the  case  for  discussion  today 
it  might  he  apro])os  to  consider  the  variety  of  skin 
di.seases  which  may  produce  death.  I have  asked 
Dr.  vSehmitt  if  he  will  di.scuss  this.” 

Dk.  Charles  L.  Schmitt:  “Ordinarily,  one 
does  not  think  of  skin  diseases  as  being  death- 
liroducing  and  for  that  rea.sou  our  title  might  well 
be  changed  to  “Skin  Diseases  C'a])able  of  Produc- 
ing Death.”  1 he  list  actually  is  quite  long  and 
I do  not  ])lan  on  discussing  all  of  these  conditions. 
1 able  I lists  some  of  the  more  common  death- 
producing  dermatoses  with  which  I have  had 
.some  personal  exqierience. 

“It  is  not  so  many  years  back  that  acute  ex- 
tol iative  dermatitis  represented  the  greatest  sin- 
gle rea.sou  for  hospitalizing  seriously  ill  patients 
with  dermatoses.  The  mortality  was  quite  high, 
liarticularly  in  older  individuals.  The  term  ex- 
foliative dermatitis  is  self-descriptive.  It  is  an 
acute  condition  in  which  the  skin  exfoliates,  and 
m a severe  ca.se  there  is  enough  exfoliation  of  the 
epideimis  in  a 24-hour  jieriod  to  almost  cover 
the  entire  floor  of  the  jiatient’s  room.  The  dis- 
ease can  be  primary  or  secondary.  In  the  pri- 
mary ty])e  the  lesion  o:curs  on  a previouslv 
healthy  skin.  In  the  seco  idarv  tvjie  the  exfolia- 
tive |)rocess  can  complicate  a pre-existing  skin 
disease.  An  example  of  this  occurs  in  psoriasis. 

I’Xtodermosis  erosiva  pluriorificialis  is  lietter 
known  as  Stevens-Johnson  disease.  Alost  of  yon 
will  recognize  it  as  such  and  it  is  merely 
erythema  multiforme  of  the  bullous  type.  The 
bullae  are  for  the  most  jiart  confined  to  mucous 
membranes.  Sometimes  the  disease  occurs  in 
mild  epidemics  and  the  mortality  rate  is  at  lea.st 
50  per  cent.  Although  the  original  description 
was  that  seen  in  children,  we  have  seen  it  in 
adults.  It  occurs  most  often  in  the  spring  and 
fall  of  the  year.  When  the  bullae  appear  in  the 
mucous  memhrane  of  the  mouth,  which  is  fre- 
(pient,  they  are  often  filled  with  blood,  and  break- 
down readily,  to  leave  a raw,  eroded  superficial 
ulceration.  Sometimes  the  lesions  extend  down 
to  the  pharynx.  Other  mucous  membranes  which 
may  be  involved  are  the  conjunctiva  and  the 
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genitals.  In  small  e]jidemics  I have  seen  the  ' 
urethra,  mouth,  and  conjunctiva  involved.  | 

“Dermatomyositis  is  a combination  of  acute 
dermatitis  and  myositis,  as  the  name  implies. 
'I'he  clinical  features  are  quite  variable  and  may 
go  all  the  way  from  a very  mild  eruption  with 
very  little  muscle  involvement  to  a very  explosive 
type  where  the  patient  is  disabled  from  the  onset. 

It  is  only  as  the  disease  runs  its  course  that  a 
definite  diagnosis  may  be  established.  In  aj)prox- 
imately  half  of  these  individuals  there  is  an  ac- 
companying visceral  carcinoma,  and  when  that  ' 
is  ])re.sent  the  cancer  is  the  usual  cause  of  death. 

“Diffuse  scleroderma  usually  occurs  without 
fever  and,  again,  at  the  onset  there  is  very  little 
.sym])tomatology.  However,  the  disease  is  quite 
ra])idly  jirogressive.  When  it  occurs  on  the  face, 
the  patient  loses  his  ability  to  express  himself 
hecause  in  many  cases  the  mouth  can  barely  be  ' 
o|)cned.  Swallowing  may  also  be  disturbed  be-  j 
cause  frequently  there  is  involvement  of  the  ! 
e.sojihagus,  and  other  internal  organs  may  be  in-  i 
volved  as  well.  Excursion  of  the  lungs  is  limited  i 
because  of  involvement  of  the  trunk,  and  that  ! 
frecpiently^  results  from  bronchojmeumonia.  ! 
Ifarly  in  the  disease  there  is  a certain  amount  of 
edema,  redness,  and  local  heat  to  the  skin,  but  as  i 
the  process  goes  on  the  skin  starts  to  shrink  and  ; 
when  it  takes  place  over  the  extremities  a limita-  ' 
tion  of  motion  of  the  joints  occurs.  This  is  be-  | 
cause  the  skin  has  become  taut.  In  this  process  | 
the  skin  also  assumes  an  ivory"  color  and  the  tight-  ! 
ness  and  the  color  have  given  rise  to  the  term  i 
"hidebound  skin”  for  this  disease.  i 

“Aly  only  reason  for  including  neurofibroma-  j 
tosis  in  this  group  is  that  on  more  than  one  occa- 
sion I have  been  asked  by  the  neurosurgical  de- 
])artment  to  examine  a patient  because  the  central 
nervous  system  presented  signs  which  would  fit 
the  picture  of  neurofibromatosis  or  von  Reckling- 
hausen’s disease.  The  diagnosis  is  easily"  made 
when  there  are  recognizable  skin  tumors.  How- 
ever, at  times  only"  a slight  tan  discoloration  or 
stain  is  present.  This  is  the  cafe  au  lait  spot  and 
sometimes  very  careful  examination  of  the  skin 
is  required  to  detect  it. 

“The  batwing  appearance  of  the  lesion  of  the 
face  in  chronic  discoid  lupus  ery'thematosus  is  not 
a part  of  the  picture  of  the  usual  case  of  acute 
lupus  erythematosus.  The  latter  has  a fairly 
abrupt  onset  and  is  a diffuse  dermatitis  very  much 
like  an  acute  contact  eruption.  Early"  diagnosis  is 
difficult. 

“Of  the  lymphomas,  mycosis  fungoides  and 
leukemia  are  two  w"hich  usually  produce  skin  j 
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• Fig.  1.  The  vesicular  and  bullous  eruption  are  typical  of  those 
' seen  elsewhere  on  the  torso  and  extremities. 


! 

lesions.  Mycosis  fungoides  occurs  always  in  adult 
i life  and  runs  a variable  course.  It  may  resemble 
I a chronic  eczema  which  l)ecomes  scaly  and  resist- 
• ant  to  therapy,  and  in  months  or  even  years  in- 
■ filtrative  plaques  may  occur.  In  the  tumor  stage 
I projecting  nodules  are  present  which  later  break 
I down  and  ulcerate  and  may  become  secondarily 
infected.  Mycosis  fungoides  is  unicpie  in  this 
; group  in  that  it  always  starts  in  the  skin  and  gen- 
1 erally  remains  a skin  problem.  The  dermal  le- 
sions of  myelogenous  leukemia  are  firm  papules 
and  small  nodules  which  are  frequently  olive- 
colored.  They  represent  true  leukemic  infiltra- 
tion in  the  skin.  At  times  these  lesions  may  be  the 
earliest  presenting  feature  of  the  leukemia. 

“The  outlook  in  some  of  these  dermatoses  has 
been  altered  considerably  since  the  advent  of 
steroid  therapy.  I feel  that  in  some  of  these  con- 
ditions the  use  of  large  doses  of  steroids  over  a 
long  period  of  time  is  perfectly  justified,  and  their 
; use  has  altered  the  practice  of  dermatology  and 
: internal  medicine  in  dealing  with  these  diseases. 
, Dermatomyositis  responds  very  favorably  to 


Fig.  2.  Face  lesions  resembling  impetigo. 


steroid  therapy,  although  in  diffuse  scleroderma 
steroids  do  not  have  any  effect  in  tlie  majority 
of  cases.  'I'his  is  singular,  inasmuch  as  both  ol 
these  entities  belong  to  the  collagen  group.  I’a- 
tients  v\’ith  acute  exfoliative  dermatitis  resj)onfl  so 
well  that  today  they  very  rarely  need  to  be  hos- 
pitalized. In  acute  lupus  erythematosus,  all  e.x- 
cei)t  the  very  severe  cases  are  ke]>t  alive  by  ste- 
roids, although  1 must  admit  that  some  of  them 
remain  in  a suspended  state  of  animation  so  that 
they  are  economically  insirfficient. 

“The  ]>atient  for  our  discussion  today  belongs 
in  the  vesico-bullons  group  and  I would  like  to 
defer  discussion  of  the  group  until  we  have  had  a 
differential  diagnosis  in  this  particular  case. 

“This  patient’s  skin  lesions  spread  rapidly  until 
they  included  the  whole  body  surface.  For  the 
most  part  they  were  small  bullae  or  large  ves- 
icles and  some  became  hemorrhagic  (Fig.  1). 


Fig.  3.  Early  changes  in  the  epidermis. 


Many  of  them  became  confluent.  On  the  torso 
and  extremities  there  was  no  evidence  of  second- 
ary infection,  therefore  there  was  very  little  tend- 
ency to  crusting.  However,  the  lesions  on  the 
face  (b'ig.  2)  progressed  to  a picture  that  very 
closely  resembled  impetigo,  with  honey-colored 
encrustations.  In  the  early  stages  of  the  eruption 
this  man  had  treated  himself  by  breaking  the 
blisters,  and  this  accounted  for  some  of  the  sec- 
ondary infection  on  his  face.” 

Dr.  Bracken:  “At  autopsy  the  skin  lesions 
which  Dr,  Schmitt  has  described  were  (piite  ob- 
vious. They  involved  all  skin  surfaces.  There 
was  leukemic  infiltration  of  most  of  the  organs 
of  the  body,  thus  the  clinical  diagnosis  of  chronic 
lymphocytic  leukemia  was  confirmed. 

“Histologic  sections  of  the  various  skin  lesions 
revealed  a picture  ranging  from  mild  edema  and 
hydropic  degeneration  of  the  cells  of  the  nial- 
pighian  layer  of  the  epidermis  (Fig.  3)  to  ex- 
treme vesiculation  with  bullous  formation  (Fig. 
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A.  Vesicular  and  bullous  stages. 

4j.  'I'lic  vesicles  contained  inncli  coagulated 
sernni,  small  ainonnts  of  lihrin,  a few  erythro- 
cytes, and  a few  nentrophilic  leukocytes.  Many 
of  the  e])ithelial  cells  were  found  in  all  stages  of 
degeneration.  Hydropic  degeneration  was  fre- 
([nently  encountered  and  varying  ty])es  of  unclear 
degeneration  were  seen.  Many  of  the  cells  con- 
tained cytoplasmic  inclusions.  There  was  marked 
distortion  of  the  nuclei  of  many  of  the  epithelial 
cells,  and  in  numerous  instances  the  nuclear  j)ic- 
ture  so  closely  resembled  that  seen  in  anaplastic 
carcinoma  (Fig.  5)  that  a cytologist  would  have 
great  difficulty  in  distinguishing  these  cells  from 
malignant  cells  if  they  were  seen  only  in  smear 
preparations.  In  a few  instances,  mitoses  were 
encountered. 

“There  was  light  lymphocytic  infiltration  in  the 
superficial  portion  of  the  dermis  and  in  many 
areas  hemorrhage  had  occurred  into  this  region 
as  well.  Except  for  some  of  the  lesions  of  the 
face,  none  of  the  lesions  was  pustular.  This  is 
important  because  it  is  one  of  the  features  which 
helps  to  distinguish  the  lesions  in  this  case  from 
variola.  It  should  be  mentioned  also  that  there 
were  no  areas  of  necrosis  in  the  liver  or  spleen, 
a lesion  which  is  found  sometimes  in  variola. 

“Extensive  Staphylococcus  aureus  broncho- 
pneumonia was  present  in  both  lungs  and  was  the 
immediate  cause  of  death.” 

Dr.  Schmitt:  “The  diagnosis  in  this  instance 
was  not  easy.  When  I first  saw  this  man,  the 
eni])tion  was  a classical  picture  of  what  is  known 
as  Kaposi’s  varicelliform  eru]>tion.  However, 
this  disease  occurs  on  a previously  altered  skin, 
one  which  is  already  j)athologic.  Usually  the 
previously  existing  lesion  is  an  atopic  eczema. 
-Another  entity  we  had  to  consider  was  general- 
ized herpes  zo.ster,  and  it  is  an  established  fact 
that  the  same  virus  which  produces  herpes  zoster 
can  also  produce  varicella. 

“d'he  eruption  of  varicella  starts  and  stays  on 
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the  trunk  in  most  cases,  witli  moderate  involve- 
ment of  the  face  and  ]>ractically  never  any  lesions 
t)f  the  p.'dms  and  the  soles.  ( )f  course,  there  are 
exceptions  to  this  rule.  In  variola,  however,  ilie 
reverse  is  usually  true,  and  the  |)alms  and  soles 
are  often  involved.  In  varicella  the  lesions  go 
through  the  transformation  from  a small  pink 
macule  to  vesiculation  within  hours,  whereas  in 
variola  the  progress  is  much  slower.  It  frequently 
takes  as  long  as  five  to  ten  days  for  the  crusting 
stage  to  form.  In  varicella  the  lesions  occur  in 
crops  with  the  older  ones  clearing  while  new  ones 
are  ai)])earing,  whereas  in  variola  they  all  appear 
to  he  in  the  same  .stage  of  development.  Compli- 
cations are  much  the  same  although  they  are  less 
likely  to  occur  in  varicella.  The  prodromal  stage 
in  varicella  may  be  absent  or  may  last  a few  days 
and  be  (juite  mild.  In  smallpox,  however,  the 
prodromal  stage  is  frequently  quite  severe  with 
nausea  and  vomiting  and  a fairly  high  fever. 
When  the  rash  is  established,  the  temperature  re- 
turns to  normal  unless  a complication  has  devel- 
oped such  as  hronchopneumonia.  The  mucous 
membrane  lesions  may  occur  in  both  diseases.” 

Dr.  John  M.  Johnston  : “I  would  be  deeply 
interested  to  know  wbat  treatment  this  man  re- 
ceived for  the  leukemia  because  of  bis  apparent 
lack  of  resistance  as  an  adult  to  wbat  is  ordinarily 
a very  mild  disease  during  cbildhood.  I would 
also  like  to  say  that  a jiatient  of  mine  who  had 
pemphigus  resiionded  very  well  to  the  steroids. 
Five  years  ago  she  had  a universal  pemphigus 
which  was  severely  infected  secondarily.  She  was 
hospitalized  at  that  time  for  three  months  and 
given  ACTH  daily  by  vein  in  addition  to  anti- 
biotics. For  one  year  afterwards  she  received 
-ACl'H  by  vein  every  other  daya  After  that  she 
was  placed  on  800  mg.  of  cortisone  by  mouth 
daily ; later  the  dose  was  lowered  gradually  and 
she  is  now  on  2j/2  mg.  of  prednisone  twice  daily. 
I have  tried  to  persuade  her  to  discontinue  this. 


Fig.  5.  Bizarre  changes  in  nuclear  pattern. 
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I)ut  when  she  attempts  it  little  hullae  appear  on 
her  skin  and  nmcons  membranes  and  she  resumes 
: the  treatment.” 

Dr.  vSeiiMiTT:  "'I'lie  p;itient  we  are  discnssiii” 

I hatl  not  received  steroids  and  had  not  been  under 
, any  active  treatment  for  the  leukemia  for  more 
than  a year  before  this  fatal  illness.” 

’ Dr.  Iohnston:  “With  that  knowledge  it 

brings  us  to  the  question  of  the  function  of  the 
lymphocytes,  which  I think  is  important  here.  At 
present  it  is  believed  that  the  lymphocytes  as  such 
^ are  j)rimarily  concerned  with  antibody  transport 
and  that  their  function  in  protecting  us  against 
bacterial  or  other  infections  is  concerned  maiidy 
! with  the  transport  rather  than  the  manufacture 
i of  antibodies.  It  is  conceivable,  at  least  to  me, 

' that  this  man’s  large  number  of  lymphocytes  were 
incapable  of  transporting  antibodies  efficiently 
because  of  their  leukemic  character,  and  perhaps 
this  is  why  he  had  such  low  resistance  to  the  in- 
fection. 

TABLE  I 

Death -Producing  Dermato.sf.s 

Exfoliative  dermatitis,  acute 
Dermatomyositis 
Scleroderma,  diffuse 
Neurofibromatosis 

I Lupus  erythematosus,  acute 

: Lymphomas 

I Mycosis  fungoides 

Leukemia 

' Vesico-bullous  group 

' Pemphigus 

' Variola 

Varicella 

Kaposi’s  varicelliform  eruption 
Ectodermosis  erosiva  pluriorificialis 

“I  would  like  to  mention  that  in  the  literature 
I there  are  a limited  number  of  reports  of  patients 
who  have  apparently  had  varicella  pneumonia 
not  complicated  by  bacterial  infection.  In  most  of 
these  cases  the  proof  is  limited  because  of  the  lack 
of  autopsy  material,  since  these  jiatients  recover 


and  the  demonstration  of  their  lesion  is  by  roent- 
genogram, with  very  little  in  the  way  of  ])hysical 
signs.  'I'lu'  important  thing  to  remember  about 
this  is  that  tlie  inidtrati'  may  last  six,  eight,  or 
ten  weeks  and  resemliles  in  all  forms  the  shadows 
that  are  shown  by  miliary  tulierculosis. 

“J  would  like  to  disagree  slightly  with  Dr. 
Schmitt  in  regard  to  his  statement  that  the  treat- 
ment of  scleroderma  does  not  involve  the  use  of 
steroids.  In  general  1 agree  with  this.  In  fact,  if 
the  patient  has  visceral  lesions,  it  may  be  wrong 
to  give  steroids  because  of  the  paradoxical  healing 
which  occurs,  the  narrowing  of  vessels,  the  nar- 
rowing of  tidmlar  organs  such  as  the  esophagus 
and  intestine ; one  may  do  more  harm  than  good. 
However,  there  are  certain  persons  with  sclero- 
derma who,  if  they  still  are  in  the  intlammatory 
or  edematous  stage  and  do  not  have  visceral  in- 
volvement, may  profit  with  the  use  of  steroids  on 
a long-term  basis. 

“Certain  viruses,  such  as  Coxsackie,  measles, 
and  a scattered  group  known  as  encephalomyo- 
carditis  viruses,  are  known  to  produce  myocar- 
ditis. To  my  knowledge  no  one  dying  of  chicken- 
pox  has  ever  been  shown  to  have  myocardial  in- 
volvement from  the  virus  alone.  Dr.  Bracken,  did 
this  patient  have  anything  to  suggest  myocar- 
ditis?” 

Dr.  Bracken  ; “Histologic  examinations  of 
sections  of  the  heart  failed  to  reveal  any  evidence 
of  such.” 

Dr.  Schmitt:  “We  have  not  actually  stated 
what  our  final  diagnosis  was  in  this  case  up  to 
the  present  time.  Some  12  days  after  one  of  the 
medical  residents  at  the  hospital  saw  this  patient 
he  himself  developed  chickenpox  and  his  disease 
was  very  severe.  We  therefore  feel  that  we  have 
enough  evidence  to  justify  the  diagnosis  of  vari- 
cella in  our  patient.  We  had  thought  that  the 
chronic  leukemia  was  the  reason  for  the  violent 
reaction,  but  evidently  this  was  not  entirely  true, 
since  the  resident  also  had  a very  fnlminating 
case.  F'ortunately,  he  recovered.” 
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Thomas  W,  McCreary 


tjp}'('.s  i(hu  I t-(d(ict 


lOMAS  VsMLLlAM  McCREARY,  the  one  hundred  and  eleventh 
president  of  the  Pennsylvania  Medical  Society,  was  born  Septem- 
ber 29,  1900,  in  Monaca,  Pa.  He  attended  elementary  and  high 
schools  in  Monaca  and  received  his  bachelor  of  science  degree 
from  Allegheny  College,  Meadville,  in  1922. 

Following  his  graduation  from  the  University  of  Pennsylvania  School  of 
Medicine  in  1926,  Dr.  McCreary  interned  at  Mercy  Hospital,  Pittsburgh,  fol- 
lowing which  he  served  a residency  in  pathology  at  the  same  hospital.  At  the 
conclusion  of  his  residency,  he  established  the  first  complete  clinical  laboratory 
in  Beaver  County  at  the  Rochester  General  Hospital.  Later  he  established  sim- 
ilar laboratories  in  the  Providence  Hospital,  Beaver  Falls,  and  the  Ellwood  City 
Hospital.  At  the  present  time  he  is  pathologist  and  director  of  laboratories  in 
all  three  hospitals,  and  served  as  secretary  to  the  staff  of  Rochester  General 
Hospital  for  17  years  and  as  president  of  the  Rochester  and  Providence  med- 
ical staffs. 

Dr.  McCreary  was  one  of  the  organizers  of  and  is  serving  as  medical  di- 
rector of  the  Beaver  County  Regional  Blood  Center;  he  is  a member  of  the 
executive  committees  of  the  Beaver  County  Heart  and  Tuberculosis  Associa- 
tions and  the  Beaver  County  Chapter  of  the  American  Red  Cross.  He  has  been 
president  of  the  Beaver  County  Medical  Society  and  was  a founding  member 
of  the  Pennsylvania  Association  of  Clinical  Pathologists,  becoming  its  fifth 
president  after  serving  four  years  on  the  executive  council. 

A Fellow  of  the  American  Society  of  Clinical  Pathology,  Dr.  McCreary 
served  three  years  on  its  executive  board.  He  is  a diplomate  of  the  Am.erican 
Board  of  Pathologists  and  a Fellow  of  the  College  of  American  Pathologists. 

Dr.  McCreary  has  served  the  State  Society  in  the  House  of  Delegates  con- 
tinuously since  1936;  he  has  been  a member  of  numerous  committees  and  was 
chairman  of  several  reference  committees.  He  has  served  for  ten  years  as  an 
alternate  delegate  from  Pennsylvania  to  the  AMA  and  is  now  serving  his 
third  term  as  a delegate. 

Dr.  McCreary  was  married  to  Sue  \*(Yhrle  in  1927.  They  have  four  chil- 
dren. One  son,  Thomas  \Xhlliam  McCreary,  III,  M.D.,  recently  completed  his 
residency  at  the  University  of  Pennsylvania  Hospital  and  is  now  serving  in  the 
Air  Force  at  the  Plattsburg  Air  Force  Base.  The  other  son,  Robert,  of  Wash- 
ington, D.  C.,  was  ordained  a priest  in  June  of  last  year  and  is  continuing 
studies  at  Catholic  University,  Washington.  Daughters  M.  Suzanne  Cooley,  of 
Pittsburgh,  and  Nancy  McClain,  of  Fort  Bragg,  N.  C.,  complete  his  family 
except  for  nine  grandchildren. 

An  active  member  of  St.  Mary’s  Catholic  Church  in  Beaver  Falls,  Dr. 
McCreary  is  a fourth  degree  member  of  the  Knights  of  Columbus,  a member 
of  Serra  International,  and  the  first  president  of  the  Beaver  Valley  Chapter. 
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MAKE  HOTEL 
RESERVATIONS 
NOW  FOR  THE 

1960  ANNUAL  MEETING 

PENNSYLVANIA  MEDICAL  SOCIETY 

Chalfonte-Haddon  Hall  Atlantic  City,  N.J. 

Enjoy  a late  fall  vacation  and 

• Excellent  scientific  program  • Interesting  exhibits 

• Outstanding  speakers  • Gala  entertainment  for  members  cmd  Auxiliary 

Reserve  your  room  early  to  avoid  disappointment.  (You  can  cancel  later  if  an  emergency  arises.) 
USE  THE  FORM  BELOW  - DO  IT  NOW!  - DON'T  DELAY! 


To:  Chalfonte-Haddon  Hall 
Atlantic  City,  N.  J. 

Please  reserve  the  following  accommodations  on  the  European  Plan  □ American 
Plan  □ for  me  during  the  110th  Annual  Session  of  the  Pennsylvania  Medical  Society,  Oct. 
2 to  7,  1960. 


NUMBER 
Of  ROOMS 

ALL  ROOMS  WITH 
BATH 

HADDON  HALL 

CHALFONTE 

Single  bedroom 

$ 8.50  □ $ 9.50  □ $11.50  □ 

$ 7.00  □ $ 8.00  □ $10.00  □ 

Twin  bedroom 
without  ocean  view 

$13.00  □ $15.00  □ $16.00  □ 

$10.00  □ $12.00  □ 

Twin  bedroom 
side  ocean  view 

$18.00  □ $20.00  □ $22.00  □ 

$15.00  □ $18.00  □ 

Twin  bedroom 
ocean  front 

$24.00  □ $26.00  □ 

$18.00  □ $20.00  □ $22.00  □ 

Twin  bedroom  and  parlor 
ocean  front 

$50.00  □ 

Twin  bedroom  and  parlor 
side  ocean  view 

$40.00  □ $42.00  □ Without  ocean  view  $30.00  □ $32.00  □ 

For  American  plan  (three  meals),  add  $8.00  per  day,  per  person.  Modified  American  plan 
(breakfast  and  dinner),  add  $6.50  per  day,  per  person. 

Each  additional  person  in  double  room,  $4.00  European  plan  or  $12.00  American  plan. 

1 will  share  a room  with  

Expect  to  arrive  Depart  

Name  

Address  

This  reservatioii  will  be  acknowledged.  Please  arrange  to  double  up  when  possible  single  rooms  are  limited. 
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AnnusI  Session 

Presidents'  Reception 
and  Dance 

Thomas  W.  McCreary,  M.D.,  and  Mrs.  Wal- 
ter H.  Caulfield  will  be  the  »uests  of  honor  at 
the  Presidents’  Reception  which  will  be  held 
Wednesday  evening,  October  5,  in  the  Carolina 
Room  of  the  Chalfonte.  The  receiving  line  will 
be  formed  at  nine  o’clock  and  all  members  and 
guests  are  cordially  invited  to  he  present. 

A cabaret  setting  will  add  color  and  pleasant 
atmosphere  to  all  the  evening’s  activities  which 
will  include  refresliments  and  dancing.  Plan  now 
to  meet  your  friends  ( no  tickets  required ) and 
make  this  a memorable  evening  for  1 )r.  McCreary 
and  Mrs.  Caulfield. 


Stste  Dinner 

Remember  the  record  attendance  at  the  last 
State  Dinner  held  in  Atlantic  City?  If  yon  do, 
you  will  remember,  too,  the  excellent  menu,  heart- 
warming program,  and  enjoyable  entertainment 
of  the  evening.  If  you  weren’t  there,  you’ve  no 
doubt  heard  about  it  from  your  friends  and  are 
planning  already  to  reserve  a table  way  down 
front  for  the  1960  State  Dinner. 

The  dinner  will  he  served  at  seven  o’clock, 
Tuesday  evening,  October  4,  in  tbe  Carolina 
Room  of  the  Chalfonte.  The  highlight  of  the 
after-dinner  program  will  be  the  installation  of 
Thomas  W.  McCreary,  M.D.,  as  the  111th  pres- 
ident of  the  Pennsylvania  Medical  Society. 

Tickets  are  available  now ! Organize  your 
party,  decide  how  many  tables  (or  portions  of 
tables)  you  will  need,  and  complete  the  request 
form  on  page  1141. 


( 

Alumni  Dinners 

t Announcements  of  the  social  activities  planned 
I to  date  by  the  various  medical  school  alumni 
j groups  are  listed  below.  You  can  belj)  the  person 
in  charge  of  each  of  these  events  by  notifying  bim 
in  advance  of  your  intention  to  attend  and  by  pur- 
t chasing  your  tickets  at  the  desk  on  the  Office 
Floor  of  Haddon  Hall  immediatelv  upon  arrival 
I at  the  meeting. 


Hahnemann  Medical  College 

Tbe  Alnmni  Association  of  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia  will 
meet  Wednesday,  October  5,  in  the  Pavilion 
(15th  Floor)  of  Haddon  Hall.  Cocktails  will 
be  served  from  6 ; 30  p.m.  to  7 ; 30  p.m.  4'here 
will  be  no  dinner  or  formal  j)rogram  this  year. 
F'nrther  fletails  may  he  secured  from  Mr.  Cyrus 
S.  Liberman,  Alumni  Secretary,  Hahnemann 
Medical  College,  235  N.  F^ifteenth  St.,  Philadel- 
phia 2. 

University  of  Pennsylvania 

Social  functions  for  the  medical  alumni  of  the 
University  of  Penn.sylvania  will  he  held  in  the 
West  Room  (Tower  Floor)  of  Haddon  Hall,  be- 
ginning at  six  o’clock,  Wednesday  evening,  Octo- 
ber 5.  F^iirtber  details  may  be  obtained  from  Mr. 
Alan  C.  Davis,  Director  of  Medical  Information 
and  Alumni  Affairs,  University  of  Pennsylvania, 
Philadelphia  4. 

Jefferson  Medical  College 

On  Wednesday  evening,  October  5,  the  Alumni 
Association  of  Jefferson  Medical  College  will 
meet  in  the  Rutlaml  Room  ( Upj)er  Lounge 
Floor)  of  Haddon  Hall.  Cocktails  will  be  served 
beginning  at  six  o’clock  and  a dinner  will  follow, 
d'hose  wishing  to  make  advance  reservations 
should  contact  Mrs.  Joseph  J.  Alnlone,  Itxecutive 
Secretary,  Alumni  Association,  Jefferson  Med- 
ical College,  1025  Walnut  St.,  Philadelphia  7. 

Temple  University  School  of  Medicine 

A dinner  for  members  and  guests  of  the  Med- 
ical Alumni  Association  of  Temple  University 
School  of  Medicine  will  be  held  at  6:30  p.m., 
Wednesday,  October  5,  in  the  Mandarin  Room 
(Tower  Floor)  of  Haddon  Hall.  R.  M.  Wein- 
berger, M.D.,  president  of  the  Alumni  Associa- 
tion, Temjde  Lhiiversity  School  of  Medicine, 
Broad  and  Ontario  Sts.,  Philadelphia  40,  is  in 
charge  of  the  advance  reservations. 

Woman’s  Medical  College 

'I'he  d'ower  Rooms  on  the  Tower  Floor  of 
Haddon  Hall  will  be  the  scene  of  the  17th  Re- 
union Dinner  of  the  Alnmnae  Association  of 
Woman’s  Medical  College  of  Pennsylvania.  Ad- 
vance reservations  may  be  made  with  Mrs.  M. 
I-^ranklin  IDaskam,  Assistant  to  the  President, 
Woman’s  Medical  College  of  Pennsylvania,  3300 
Henry  Ave.,  Philadelphia  29. 
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Specialty  Society 
Social  Functions 

(finical  Patliologv 

'riu-  I V'linsylvania  Association  of  Clinical  l*a- 
tliolof^ists  will  meet  in  the  Kntland  Room  of 
1 laddon  Mall,  I'riday  evenin'^,  ( fetoher  7.  C'oek- 
tails  will  he  served  at  ();d0  |).in.  .and  dinner  at 
7 : .^0.  h'nrther  inform.ation  nia\'  he-  secured  from 
.A.  Reynolds  C'r.ane,  M.l).,  1 ’resident,  I’ennsvl- 
v.ani.a  Association  of  Clinic.al  1 ’atholot^ists,  I’enn- 
sylv.ani.a  Jlospital,  Sth  and  S])rnce  .^ts.,  I’hiladel- 
])hi,a  7. 

Internal  Medicine 

A hmcheon  meeting  has  been  |)l.anned  for  the 
mcanhers  of  the  1 *enns_\  l vania  Societ\'  of  Interntd 
Medicine  for  J<'riday,  (detoher  7.  It  is  scheduled 
Irom  12  ; 20  ]).m.  to  2 : .^0  pan.  in  the  W'est  Room 
of  1 laddon  1 lall. 

Mr.  William  Marry,  medical  man.agement 
consultant  from  the  1 )octors’  Business  Bureau  of 
l’hil.a{leli)hia,  will  he  the  luucheou  si)eaker.  lie 
will  di.scuss  “'file  Role  of  the  IMedical  Manage- 
ment C'onsultant  in  the  Practice  of  Internal  Med- 
icine." 


'Pickets  at  $5.00  e.ach  are  available  from  Mrs. 
Ro.se  K.  Bohr,  1 ’enn.syl vania  Society  of  Internal 
Medicine.  1010  X.  h'ront  St.,  Harrisburg,  Ba. 

Pediatrics 

Phe  Rutland  Room  of  1 laddon  Mall  will  he  the 
.scene,  'Phur.sd.ay,  October  0,  (jf  the  social  func- 
tions planned  for  the  1 ’enn.syl vania  Chaj)ter  of 
the  American  Academy  of  Pediatrics.  'Phe  j)ro- 
gram,  which  includes  cocktails  and  dinner,  will 
begin  at  si.\  o’clock.  Arthur  Bi])schutz,  M.D., 
2.10  X.  Broad  St.,  Philadelidiia  2,  is  in  charge  of 
arnmgements  for  this  dinner. 

Psychiatry 

'Phe  llonorahle  'Phomas  1).  McBride,  former 
attorney  general  for  the  Commonwealth  of  Penn- 
sylvania, will  he  the  .speaker  at  the  annual  dinner 
meeting  of  the  Peuusylvauia  P.sychiatric  Society.  | 
Mis  topic  will  he  "C'apital  Punishment.”  j 

'Phis  dinner  will  he  held  in  the  West  Room  of  j 
Maddon  Mall,  heginning  at  si.\-thirty  o’clock,  | 
'Phursd.'iv,  October  0.  Reservations  may  he  made  j 
hy  contacting  Marry  R.  Draper,  Al.D.,  123  S.  j 
Princeton  Rd.,  fswarthmore.  Pa.  ! 


Qet  Set  to  Tee  Off  in  the  Fifth  Annual 


Tournament  and  Dinner 

Monday,  October  3,  1960 

SEAVIEW  COUNTRY  CLUB 

Atlantic  City 

Watch  for  details  in  the  September  issue 

Reservations  must  be  made  in  advance 
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THIRTEENTH  ANNUAE  STATE  DINNER 

TUESDAY  EVENING,  OCTOBER  4,  1960 
Carolina  Room,  Chalfonte 


Reserve  your  table  now! 


Excellent  Food  — Superb  Entertainment 


Installation  of  DR.  THOMAS  W.  McCREARY,  as  President 

Tickets  only  $7.00 


All  seats  are  reserved  — organize  a table  from  your  own  county. 
Complete  tables  may  be  reserved  for  8 or  10  persons. 

Get  your  reservations  in  early  for  the  best  locations. 


Use  the  form  below  — avoid  disappointment! 


Please  send  me  tickets  for  the  THIRTEENTH  ANNUAL  STATE  DINNER, 

1 p.m.,  Tuesday,  October  4,  in  Atlantic  City,  at  $7.00  per  plate. 

I am  enclosing  a check  in  the  amount  of  $ 

(Make  checks  payable  to  PENNSYLVANIA  MEDICAL  SOCIETY) 

Name  

Street  Address  

City  


This  form  should  be  filled  out  and  mailed  with  your  check  to: 
Pennsylvania  Medical  Society 
230  State  St.,  Harrisburg,  Pa. 


ANNUAL  SESSION  HIGHLIGHTS 

OcloLer  2 lo  7j  1^)G() 


Daily  Schedule  of  Activities 


Sunday,  Outobeh  2 

S:.'l()  a. ID. — Registration  for  House  of  Delegates 

10;3()  a. ID. — Councilor  District  Meetings 

1:00  p.iii. — House  of  Delegates  Session 

4:00  p.ni. — Reference  Committee  Hearings 

8:00  p.m  . — Woman’s  Auxiliary,  Board  of  Direc- 
tors 

Monday,  October  3 

9:00  a.m. — Golf  Tournament,  Seaview  Country 
Club 

W oman’s  Auxiliary,  House  of  Dele- 
gates 

1:00  p.m. — House  of  Delegates  Session 

5:00  p.m. — Reception  for  Members  of  House  of 
Delegates  and  Exhibitors 

0:00  p.m. — Former  Presidents’  Dinner 
Golf  Association  Dinner 

9:00  p.m.— Woman’s  .\uxiliary  Dixie  Fun  Party 
Tuesday,  October  4 

9:00  a.m. — House  of  Delegates— Elections 

Woman’s  Auxiliary,  House  of  Dele- 
gates 

12:00  noon — Exhibits  Open 

12:30  p.m. — Woman’s  Auxiliary,  Past  Presidents’ 
Luncheon 

1:00  p.m  . — General  Scientific  .Session 

Panel  Discussion — "Edema” 

3:30  p.m. — General  Scientific  Session 

Panel  Discussion — "Periodic  Phys- 
ical Examination  for  Driver  Licens- 
ing" 

6:00  p.m. — Dutch  Treat  Cocktail  Party 

7:00  p.m. — State  Dinner 

Installation  of  Thomas  W. 

McCreary  as  111th  President 


WT;dnesday,  October  5 

9:00  a.m. — Specialty  Meetings — General  Practice, 
Allergy,  Physical  Medicine,  Pre- 
ventive Medicine 
Woman’s  .Auxiliary  Session 

10:00  a.m. — Specialty  Meetings — Ophthalmology 

and  Otolaryngology  i 

12:30  p.m. — Woman’s  Auxiliary  Inaugural  Lunch- 
eon \ 

1:00  p.m. — General  Scientific  Session  | 

Panel  Discussion — "Neurology” 

I 

2:00  p.m. — General  Scientific  Session 

Panel  Discussion — "The  Present 
Application  of  Peripheral  Pas- 
cular  Surgery”  I 

3:30  p.m. — General  Session — "The  Key  Is  in 

Your  Hand”  | 

6:00  p.m.— Alumni  Dinners  ' 

Gavel  Club  Dinner 

9:00  p.m. — Presidents’  Reception  and  Dance 

Thursday,  October  6 

9:00  a.m. — General  Scientific  Session 

Panel  Discussion — "Nutritional  As-  ; 
pects  of  Atherosclerosis"  ; 

W’oman’s  Auxiliary,  Planning  Session 

11:00  a.m. — -Annual  Oration — "Portal  Hyperten-  | 
sion  and  Its  Complications”  I 

1:00  p.m. — Specialty  Meetings — Surgery,  Chest  i 
Diseases  i 

1:30  p.m. — Specialty  Meetings — Psychiatry  and 
General  Practice 

2:00  p.m. — Specialty  Meetings — Pediatrics  [ 

6:00  p.m. — Specialty  Dinner  I 

Friday,  October  7 i 

9:00  a.m. — Specialty  Meetings — Internal  Med-  ! 

icine.  Pathology,  Orthopedics  ! 

i 

I 

Week  in  Atlantic  City  | 


Plan  to  Spend  the  Entire 


Have  a vacation  with  lots  of  fun  and  get  a scientific  refresher  course  at  the  same  time 
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Official  Reports 

llOtli  Annual  Session 


The  annual  reports  are  being  published  in  two  issues  of  the  journal.  This  is  Part  I of  the  reports  to  be 
presented  to  the  House  of  Delegates.  Part  II  will  appear  in  the  September  edition. 


REFERENCE  COMMITTEES  OF  THE  I960  HOUSE  OF  DELEGATES 


Committee  on  Ckeuentials 

John  S.  Frank,  Venango  County,  Chairman 
Elmo  E.  Erhard,  Clearfield  County 
Charles  .A..  Bikle,  Franklin  County 
Edmund  L.  Housel,  Philadelphia  County 
Edward  G.  Torrance,  Delaware  County 

Committee  on  Kule.s 

A.  Reynolds  Crane,  Philadelphia  County,  Chairman 

William  F.  Brennan,  Allegheny  County 

James  D.  Weaver,  Erie  County 

J.  Arthur  Daugherty,  Dauphin  County 

Robert  M.  Kerr,  Luzerne  County 

Committee  on  Reports  oe  Officers 

Hiram  T.  Dale,  Centre  County,  Chairman 
Frederick  W.  Ward,  Northampton  County 
Miles  O.  Colwell,  ,A.llegheny  County 
John  Montgomery,  Philadelphia  County 
Francis  L.  Larkin,  Fayette  County 

Committee  on  Standing  and  Special  Committees 

John  H.  Lapsley,  Indiana  County,  Chair7nan 
Harrison  H.  Richardson,  Reaver  County 
J.  Collier  Bolton,  Dauphin  County 
Joseph  A.  Walsh,  Lackawanna  County 
Ralph  M.  Gingrich,  Lycoming  County 

Committee  on  Scientific  .A.dvanceme.nt 

Theodore  R.  Fetter,  Philadelphia  County,  Chairman 
Edward  R.  Bowser,  Blair  County 
Herbert  C.  McClelland,  Lebanon  County 
William  B.  Bannister,  Lawrence  County 
Winfield  B.  Carson,  Jr.,  Allegheny  County 

Committee  on  Governmental  Relations 

E.  Ruist  WTlls,  Erie  County,  Chairman 
Harry  V.  Armitage,  Delaware  County 
Dorothy  Nash,  Allegheny  County 
C.  Reginald  Davis,  Cambria  County 
Charles  Wh  Bair,  Lancaster  County 

Committee  on  Public  Service 

Hugh  Robertson,  Philadelphia  County,  Chairman 
David  S.  Masland,  Cumberland  County 
E.  Edward  Reiss,  Jr.,  Mifflin- Juniata  Counties 
Connell  H.  Miller,  Clarion  County 
Robert  E.  Beckley,  Clinton  County 


JUDICIAL  COUNCIL  NOMINEES 

Under  the  provisions  of  Section  5,  Article  IX, 
of  the  Constitution  of  the  Pennsylvania  Medical 
Society,  the  Board  of  Trustees  on  July  15,  I960, 
nominated  the  following  three  eligible  members  of 
the  Society  for  the  one  five-year  term  on  the 
Judicial  Council,  which  becomes  vacant  at  the 
close  of  the  1960  annual  session:  Elmer  G. 

Shelley,  Erie  County  (incumbent) ; H.  Malcolm 
Read,  York  County;  and  J.  Willard  Smith,  Beaver 
County. 


Committee  on  Medical  Service 

Roy  W.  Gifford,  .Adams  County,  Chairman 
Charles  K.  Rose,  Jr.,  Lehigh  County 
Richard  I.  Darnell,  Bucks  County 
Jay  G.  Linn,  Jr.,  Allegheny  County 
W^.  W^allace  Dyer,  Philadelphia  County 

Committee  on  Constitution  and  By-laws 

M.  Louise  Gloeckner,  Montgomery  County,  Chairnuin 

Joseph  Appleyard,  Lancaster  County 

Frederick  A.  Bothe,  Philadelphia  County 

William  J.  Kelly,  Allegheny  County 

Clair  G.  Spangler,  Berks  County 

H.r  officio:  Gilson  Colby  Engel,  Philadelphia  County, 
Sfcakcr,  House  of  Delegates 
Horace  W.  Eshbach,  Delaware  County, 
Vice-Speaker,  House  of  Delegates 
Harold  B.  Gardner,  Secretary 
Arthur  H.  Clephane,  Legal  Counsel 
Lester  H.  Perry,  E.recutive  Director 

Committee  on  Miscellaneous  Business 

William  A.  Limberger,  Chester  County,  Chairman 

James  A,  Collins,  Montour  County 

Stephen  J.  Deichelmann,  Montgomery  County 

Orlo  G.  McCoy,  Bradford  County 

George  E.  Farrar,  Jr.,  Philadelphia  County 

Tellers 

John  S.  Donaldson,  Allegheny  County  (Chief) 

David  E.  Imbrie,  Butler  County 
Park  M.  Horton,  Susquehanna  County 
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Ralph  lilasiolc,  \Vasliiii>>lon  Count}' 

Williani  li.  I’altirson,  I luiuin^idon  County 
CliarU'.s  S.  I'lagkr,  Monroe  County 
Williani  T.  Ranipe,  I Mhladeliiliia  County 

♦ 

mi;mbi;rs  of  i'hf;  i960  housf; 

OF  DFLFX.ATFS 

( 'I'lu'  offset  nanies  are  the  alternates) 

Adams  Countv 

\\  . Xorth  Sterrett,  Secretary 
(ierald  K.  l)oo,  President 
Roy  W.  C.ifford 
James  II.  Allison 
.\lhert  I,.  Crasmiek 

Ai.i.kohenv  Countv 

William  I.  Kelly,  Secretary 
John  S.  Donaldson,  President 


Delegates 


William  C.  Barnett 

Richard  H.  Horn 

William  A.  Barrett 

Jay  G.  Linn,  Jr. 

Ered  C.  Brady 

Matthew  Marshall,  Jr. 

W'illiam  E.  Brennan 

James  E.  McClenahan 

Winfield  B.  Carson,  Jr. 

Kenneth  F.  Miller 

Miles  0.  Colwell 

Ross  II.  Musgrave 

William  M.  Cooper 

I )orothy  K.  Xash 

John  S.  Donaldson 

Walter  S.  X'ettrour 

Wendell  B.  (fordon 

James  R.  Watson 

Alh 

'mates 

Stanley  P.  Balcerzak 

John  S.  Liggett 

Francis  X.  Bauer 

Andrew  J.  Mc.Adams 

F'rank  R.  Bondi 

James  T.  McLaughlin 

Daniel  C.  Braun 

Robert  E.  Olson 

Edward  A.  Brethauer,  Jr. 

Dante  Pigossi 

W.  Roderick  Brown 

Alfred  R.  Price 

Merle  Bundy 

Alvin  A.  Schlegel 

John  T.  Dickinson 

John  Schneider 

Ralph  N.  Dougherty 

Paul  A.  Sica 

Boyce  M.  Field 

Glenn  0.  Smith 

Louis  J.  Frymire 

Glenn  W.  Srodes 

Joseph  A.  Hepp 

James  W.  Stirling 

William  R.  Huber 

William  C.  L’pdegraff 

Francis  C.  Jackson 

William  G.  Watson 

S.  Harris  Johnson,  HI 

John  H.  Wilkinson 

Jean  C.  Kaiser 

Carl  A.  Wirts 

Robert  F.  Kleinschmidt 

Charles  R.  Wolff 

Ralph  G.  Leighty 

William  C.  Wycoff 

Armstrong  County 

Arthur  R.  Wilson,  Secretary 
James  P.  Moore,  President 
Charles  F.  Fox 
John  A.  P>auer 
Cyrus  B.  Slease 

Reaver  County 

J.  W'illard  Smith,  Secretary 
Donald  W.  Gressly,  President 
Harrison  H.  Richardson 
George  B.  Rush 


Donald  W.  Gressly 
Xelson  M.  Kennedy 
J.  Howard  Swick 
Harold  D.  Thomas,  Jr. 

Bedeord  County 

John  I'k  Hartle,  Secretary 
Homer  W.  May,  President 

Berks  County 

Mark  S.  Reed,  Secretary 
Kthan  K.  Trexler,  President 
LeRoy  A.  Gehris 
Clair  G.  Spangler 
F.than  R.  Trexler 

rllternates 

] 

John  H.  Bishing  Irving  Imber  ! 

George  P.  Desjardins  George  R.  Matthews  I, 

John  F.  German  John  R.  Spannuth  | 

Bi.air  County  j 

Fklward  R.  Bowser,  Secretary  ; 

Richard  B.  Magee,  President  I 

Irvan  A.  Boucher  '■ 

Walter  Weinberger  , 

C.  Henry  Bloom  ; 

James  .\.  Heimbach  ; 

John  O.  Prosser 
El  wood  W.  Stitzel 

Bradford  County 

William  C.  Beck,  Secretary 
Benjamin  C.  Gwinn,  President 
Orlo  G.  McCoy 
Dominic  S.  Motsay 
James  M.  Steele 

Bucks  County 

Daniel  T.  lirhard.  Secretary 
Carl  M.  Shetzley,  President 
Richard  I.  Darnell 
Carl  M.  Shetzley 
Guentin  R.  Convvell 
G.  Winfield  Hedrick 

John  .■\.  Prickett  : 

William  I.  Westcott  | 

Butler  County  i, 

David  E.  Imbrie,  Secretary  | 

William  H.  Fleming,  President  j 

William  J.  Armstrong  || 

LeRoy  Eisler  | 

Earle  Alortimer 

I 

Cambria  County  j 

George  II.  Hudson,  Secretary  t 

Joseph  W.  McHugh,  President  | 

C.  Reginald  Davis  | 

John  B.  Lovette  I 

Joseph  C.  Hatch  | 

Yale  S.  Lewine  j 

Paul  McCloskey  ’ 

Samuel  K.  Schultz  ^ 
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Carbon  County 


Dauphin  County 


Jolm  L.  Bond,  Secretary 
James  M.  Steele,  President 
Marvin  R.  l{vans 
Dennis  Bonner 
Robert  E.  Mitchell 

Centre  County 

John  K.  Covey,  Secretary 
1 larry  D.  Lykens,  President 
Hiram  T.  Dale 
Paul  M.  Corman 
James  F.  Smith 


Raymond  C.  (>randon.  Secretary 
George  L.  Gleeson,  President 


Delegates 

J.  Collier  P)olton  J.  Arthur  Daugherty 

\V.  Paul  Dailey  William  K.  McBride 


Alternates 


Eevvis  (i.  Crawford 
William  T.  Douglass,  Jr. 
] lamblen  C.  Eaton 
George  L.  Gleeson 


Kermit  E.  Leitner 
Haniil  R.  Pezzuti 
A.  Harvey  Simmons 
Charles  W.  Smith 


Chester  County 

Frank  H.  Ridgley,  Secretary 
Joseph  A.  Alira,  Sr.,  President 
William  A.  Limberger 
Richard  II.  Smith 
Whittier  C.  Atkinson 
Louis  S.  Bringhurst 
John  C.  Maerz 
James  E.  Walmsley 

Clarion  County 

Connell  H.  Miller,  Secretary 
Theodore  R.  Koenig,  President 
David  L.  Miller 
Clinton  R.  Coulter 
Frederick  B.  Stahlman 

Clearfield  County 

Frederick  R.  Gilmore,  Secretary 
Elmo  E.  Erhard,  President 
Elmo  E.  Erhard 
Herbert  J.  Bacharach,  Jr. 

Andrew  J.  Water  worth 

Clinton  County 

Robert  F.  Beckley,  Secretary 
W'illiam  R.  Adams,  President 
Richard  S.  Clover 
Kenneth  S.  Brickley 
Edward  Hoberman 


Delaware  County 

William  Y.  Rial,  Secretary 
William  H.  Erb,  President 


Delegates 

Harry  V.  Armitage  Lewis  C.  Hitchner 

Patrick  J.  Devers  Edward  G.  Torrance 

Harry  B.  Fuller 


Alternates 


Mark  O.  Camp 
George  P.  Crillman 
J.  Albright  Jones 
George  W.  Lilley 


David  Rose 
Frank  Rosenberg 
X^’illiam  P.  Rumsey 
Burton  L.  Williams 


Elk  County 

Salvatore  A.  Consolo,  Secretary 
blerbert  P.  Pontzer,  President 


Erie  County 

William  C.  Kinsey,  Secretary 
David  D.  Dunn,  President 
John  F.  Hartman 
James  D.  Weaver 
E.  Buist  Wells 

Alternates 

F.  Joseph  Brinig  James  O.  Roberson 

John  A.  Fust  William  A.  Shafer 

David  J.  Keck  Neal  Van  ^klarter 


Columbia  County 

Thomas  E.  Patrick,  Secretary 
Robert  J.  Campbell,  President 
George  A.  Rowland 
Paul  M.  Szutowicz 
Charles  S.  Yost 


Fayette  County 

Gertrude  Blumenschein,  Secretary 
Rudolph  E.  Medlen,  President 
Francis  L.  Larkin 
Howard  F.  Conn 
William  A.  Larkin 


Crawford  County 

Paul  T.  Poux,  Secretary 
Harry  J.  Manning,  President 
F.  Gregg  Ney 
Edgar  J.  Deissler 
David  D.  Kirkpatrick 

Cumberland  County 

David  S.  Masland,  Secretary 
Joseph  W.  Allwein,  President 
John  LI.  Harris,  Jr. 

Robert  H.  Davis 
Frederick  S.  Wilson 


Franklin  County 

Charles  A.  Bikle,  Secretary 

Franklin  S.  Sollenberger,  President 
Harry  H.  Haddon,  Jr. 

-Albert  W.  Freeman 
Franklin  S.  Sollenberger 

Greene  County 

Joseph  C.  Eshelman,  Secretary 
James  L.  Brooks,  President 
-Arthur  J.  Patterson 
Robert  T.  Gray 
Sara  S.  Reynolds 
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Huntingdon  County 


Alternates 


I’liilip  !•'.  Duiin,  Secretary 
Kolicrl  J.  Aydla,  President 
William  B.  Patterson 
Merrill  I).  Cunningham 
I-'rancis  S.  Main/.er 

Indiana  County 

Stephen  J.  Takach,  Secretary 
Dorsey  R.  Hoyt,  President 
John  H.  I.apsley 
Thomas  \V.  Kredel 

Jei'i-ekson  County 

Wayne  S.  McKinley,  Secretary 
h'red  1C  Murdock,  President 
lyrnest  P.  C>igliotti 
Lewis  R.  AlcCanley 

Lackawanna  County 

Joseph  A.  Walsh,  Secretary 
Raymond  G.  Hidlay,  President 
Anthony  J.  Cummings 
Philip  K.  Sirgany 
William  J.  Y evitz 

Alternates 

Peter  I*.  Cupiile  Albert  P.  Morgan 

Robert  L.  Hickok  John  C.  Sanner 

Victor  J.  Margotta  Stanley  Vitosky 

Lancaster  County 

Joseph  Appleyard,  Secretary 
Samuel  M.  Hauck,  President 
Charles  W.  Bair 
Charles  P.  Hammond 
N.  I3ean  Rowland,  Jr. 

Alternates 

Dwight  R.  Ashbey,  Jr.  Henry  W.  Miller 
Robert  L.  Bauer  Dale  M.  Posey 

Michael  Gratcb  Hiram  L.  Wiest 

Lawrence  County 

William  B.  Bannister,  Secretary 
Homer  R.  Allen,  President 
Homer  R.  Allen 
Travis  A.  French 
Walter  H.  Kebler 

Lebanon  County 

Charles  G.  H.  Menges,  Secretary 
Carl  S.  Aliller,  President 
Herbert  C.  McClelland 
Warren  I.  Brubaker 
John  R.  Groh 

Lehigh  County 

Frank  J.  DiLeo,  Secretary 
Leo  C.  Eddinger,  President 
Frederick  R.  Bausch,  Jr. 

Henry  Kozloff 
Charles  K.  Rose,  Jr. 


Robert  h‘.  Brennen  Carleton  S.  Herrick 

William  R.  DeWar  Max  J.  Stierstorfer 

Frederick  A.  Dry  Allen  1C  Trevaskis 

Luzerne  County 

Robert  M.  Kerr,  Secretary 
Max  Tischlcr,  President 
Rufus  M.  Bierly 
Samuel  T.  Buckman 
Charles  L.  Shafer 

Alternates 

Vincent  D.  (lallizzi  Michael  E.  Matsko 

Patrick  J.  (iillespie  Cledith  A.  Miller 

\C  James  Kennedy  Peter  E.  Ringawa 

Lycoming  County 

Ralph  M.  (lingrich.  Secretary 
Stanley  J.  Smith,  President 
Harry  W.  Buzzerd 
Edward  Lyon,  Jr. 

James  M.  Converse 
Robert  R.  (larison 
David  L.  McMorris 
Russell  W.  Pfeil 

McKean  County 

Donald  R.  Watkins,  Secretary 
Charles  E.  Cleland,  President 
Raymond  Price 
Charles  E.  Cleland 
Robert  E.  White 

Mercer  County 

Thomas  C.  Ryan,  Secretary 
Donald  H.  W’alker,  President 
James  A.  Biggins 
Michael  E.  Connelly 
David  W.  Kline 

Mifflin-Juniata  County 

E.  Edward  Reiss,  Jr.,  Secretary 
Michael  L.  DeVita,  President 
Stephen  I.  Dodd 
Frank  R.  Kinsey 
Robert  W.  Leipold 

Monroe  County 

Horace  G.  Butler,  Secretary 
Morton  H.  Spinner,  President 
Charles  S.  Flagler 
Walter  H.  Caulfield 
David  H.  Kohn 

Montgomery  County 

Paul  L.  Bradford,  Secretary 
Manuel  A.  Bergnes,  President 

Delegates 

Samuel  F.  Cohen  M.  Louise  Gloeckner 

William  S.  Colgan  Alice  E.  Sheppard 

Stephen  J.  Deichelmann 
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Addison  S.  Buck 
Edgar  S.  Buyers 
Bruce  II.  Carney 
Byron  Clynian 
Rudolpli  K.  ('docker 


Joseph  I,.  Hunsl)erger 
K.  Bruce  Lutz 
D.  Stewart  Polk 
Walter  J.  Stein 
Frank  J.  Tornetta 


Montour  County 

James  A.  Collins,  Jr.,  Secretary 
Willard  II.  Love,  President 
Isaac  L.  Mcssniore 
Henry  L.  Hood 
John  M.  Schwab 


North.\mpton  County 


William  G.  Johnson,  Secretary 
Charles  W.  lobst.  President 
James  E.  Brackbill 
Ralph  K.  Shields 
I Frederick  W.  Ward 

Alternates 

James  B.  Butchart  David  H.  Feinberg 

George  A.  Dobosh  Gilbert  M.  Hoffman 

Robert  H.  Dreher  John  G.  Oliver 


Northumberlanii  County 


Mark  K.  Gass,  Secretary 
William  H.  Weber,  President 
Benjamin  Schneider 


Perry  County 


James  B.  Donaldson 
Garfield  G.  Duncan 
John  J.  Duncan 
Sylvan  H.  Eisman 
L.  Kraeer  Ferguson 
Eugene  J.  Garvin 
Donald  C.  Geist 
George  A.  Hahn 
Harold  A.  Hanno 
Philip  J.  Hodes 
John  M.  Howard 
Robert  A.  Kimbrough 
James  R.  Kitchell 
Paul  H.  1, aligner 
Frank  E.  Leivy 
Herbert  A.  Luscombe 
John  R.  Minehart 
Hugh  Montgomery 
John  H.  Moyer,  Jr. 
John  L.  Mulherin 
Axel  K.  Olsen 
Ward  D.  O'Sullivan 
Anne  H.  Pike 


Paul  J.  Poinsard 
Jonathan  Iv  Rhoads 
Bruce  ,S.  Roxby 
Samuel  E.  Rynes 
D.  Alan  Saniiison 
Francis  A.  H.  Sanders 
Truman  G.  Schnabel,  Jr. 
lulward  G.  Sharp 
Dorothy  L.  Shindel 
Charles  R.  Shuman 
David  S.  Smith 
William  A.  Sodeman 
Timothy  R.  Talbot,  Jr. 
John  Y.  Templeton,  HI 
Francis  Q.  Thorp 
Anthony  S.  Tornay 
Joseph  A.  Wagner,  Jr. 
George  Willauer 
John  F.  Wilson 
C.  Wilnier  Wirts 
Robert  I.  Wise 
Marston  T.  Woodruff 
Barton  R.  Young 


Potter  County 

Herman  C.  Mosch,  Secretary 
Clarence  E.  Ba.xter,  President 

Schuylkill  County 

Joseph  H.  Hobbs,  Secretary 

Stanley  A.  Stanulonis,  President 


O.  K.  Stephenson,  Secretary 
James  O.  Rumbaugh,  President 
Frank  A.  Belmont 
Paul  Karlik 
William  Alagill 

Philadelphia  County 


Somerset  County 

Janies  L.  Killius,  Secretary 
Clyde  L.  Hohiiberg,  President 
Russell  C.  Miiiick 
Jerry  Ivl.  Janies 
Arthur  E.  Orlidge 


Gulden  Mackmull,  Secretary 
David  A.  Cooper,  President 

Delegates 


John  V.  Blady 
Frederick  A.  Bothe 
David  A.  Cooper 
A.  Reynolds  Crane 
W.  Wallace  Dyer 
Kendall  A.  Elsom 
George  E.  Farrar,  Jr. 
John  T.  Farrell,  Jr. 
Theodore  R.  Fetter 
Paul  S.  Friedman 
I.  William  Gash 
Samuel  B.  Hadden 
Edmund  L.  Housel 
W illiam  A.  Jeffers 
Dorothy  E.  Johnson 


Richard  A.  Kern 
William  T.  Lampe 
Ralph  W.  Lorry 
Pascal  F.  Lucchesi 
Albert  A.  Martucci 
John  B.  Montgomery 
J.  Herbert  Nagler 
Samuel  H.  Radbill 
Isidor  S.  Ravdin 
Hugh  Robertson 
George  P.  Roseniond 
Martin  J.  Sokoloff 
Rendall  R.  Strawbridge 
Charles  M.  Thompson 
Louis  H.  W'einer 


Robert  P.  Barden 
Clayton  T.  Beecham 
Bernard  Behrend 
Henry  L.  Bockus 
James  E.  Bowman 
Wh  Emory  Burnett 


Alternates 

Paul  R.  Casey 
Horace  T.  Caswell 
Mario  A.  Cinquino 
Donald  R.  Cooper 
Charles  Q.  DeLuca 
Laurence  P.  Devlin 


Susquehanna  County 

Michael  Markarian,  Secretary 
James  J.  (Jrace,  President 
Park  M.  Horton 
Raymond  C.  Davis 
Paul  B.  Kerr 


Tioga  County 

Robert  S.  Sanford,  Secretary 
Robert  C.  Bair,  President 
Robert  S.  Sanford 
William  II.  Bachman 

Venango  County 

John  S.  Frank,  Seeretary 
Manson  Brown,  President 
James  A.  WYlty 
James  E.  Hadley 
Thaddeus  S.  Gahreski 

Warren  County 

William  M.  Cashman,  Secretary 
Robert  D.  Donaldson,  President 
Richard  Peters 
Ross  E.  Bryan,  Jr. 

William  S.  W^alters 
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W'ASM  I.\r,TON  CoUN'I'V 

kalpli  Pilasiole,  Secretary 
(U-orge  IC.  Clapp,  President 
All.crt  A.  Hn.lacck 
Milton  I'".  Manning 
M ilton  1 1.  Ai)pli)anni 
'I'racv  1,.  Bryant 
Xorinan  (i.  ('loloinb 
I'.dward  I,.  McCarthy 

Waynk- I’lKK  County 

John  I.  Berrige,  Secretary 

lingli  Stevenson,  III,  President 

\\'  i;  ST  M OR K I . A N I)  Counts' 

W illiam  U.  Sipe,  Secretary 
Andrew  J.  Cerne,  President 
C.  Ray  Liniher 
William  h',.  Marsh 


I'"rank  Dave  halgar,  Jr. 

I''rancis  W.  l‘‘eightner 
Saul  M.  Fleegler 
Charles  B.  Snyder,  Jr. 

Wyo.minc,  County 

Charles  J.  II.  Kraft,  Secretary 
Helen  M.  Beck,  President 
.Arthur  B.  Davenport 
Hollis  K.  Russell 

A'ork  County 

II.  Malcolm  Read,  Secretary 

Brederick  W.  Wright,  President 
Leroy  C.  Cooper 
Wallace  IL  Hopkins 
John  Wh  Best 
Josiah  Hunt 
Ivivvard  T.  Lis 
James  B.  Paul 


REPORTS  OF  OFFICTRS 


REPORT  OF  SECRETARY 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

The  nature  of  the  activities  of  the  Secretary  are  such 
that  his  report  follows  much  the  same  pattern  year 
after  year.  My  1959  report  detailed  these  activities  at 
length  ; consetiuently,  this  report  will  be  brief. 

The  increasing  volume  of  activity  at  2,10  State  Street 
is  as  evident  in  the  Secretary’s  office  as  in  all  dei)art- 
ments  in  the  building.  The  general  increase  in  person- 
nel has  necessitated  new  partitions  in  many  offices  in 
order  to  accommodate  additional  employees. 

With  an  active  membership  of  over  eleven  thousand 
in  1959,  the  Pennsylvania  Medical  Society  is  now  en- 
titled to  twelve  delegates  to  the  .American  Aledical  As- 
sociation House  of  Delegates  and  had  a full  representa- 
tion at  the  recent  annual  meeting  in  Miami  Beach. 

W’e  regret  the  death  of  two  former  presidents  of  the 
Society — Drs.  Thomas  (1.  Simonton  and  .Augustus  S. 
Kech.  Both  were  elder  members  who  had  served  the 
Society  in  many  capacities  for  many  years. 

Reports  of  the  Medical  Benevolence  Fund  and  the 
Educational  Fund  may  be  found  elsewhere  in  these  trans- 
actions. 

Medical  Defense  Cases 

Pennsylvania  is  still  fortunate  in  having  a very  low 
incidence  of  malpractice  cases.  This  has  attracted  wide 
attention  in  medical  and  legal  circles  throughout  the 
country.  Following  is  a list  of  new  cases  approved  in 

1959-60: 

Xo.  469.  .Application  dated  July  10,  1959.  Plaintiff 
claims  defendant  diagnosed  cancer  when  removing  small 
mole  from  left  cheek.  Lesion  found  to  be  benign.  Claims 
dee])  burning  process  unnecessary,  reepuring  subsequent 
]ilastic  surgery.  Defendant  has  commercial  insurance. 

Xo.  470.  Ai)])lication  dated  September  7,  1959.  De- 
fendant performed  surgery  for  torn  knee  cartilage  dur- 
ing which  a major  artery  was  severed.  This  resulted  in 
circulatory  embarrassment  to  the  leg  and  subse(]uent 
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am])Utation  below  the  knee.  Defendant  has  commercial 
insurance. 

Xo.  471.  .Ai)])lication  dated  October  5,  1959.  Defend- 
ant ])erformed  corrective  o])eration  for  internal  strabis- 
mus in  a minor  child  during  which  it  was  necessary  to 
use  a cautery  heated  over  an  alcohol  lamp.  .A  flash  fire 
and  e.x])losion  resulted,  causing  first  and  second  degree 
burns  of  li])s,  face,  mouth  and  eyes,  with  resultant  scars. 
Defendant  has  commercial  insurance. 

Xo.  472.  .A])plication  dated  December  1,  1959.  Osteo- 
myelitic lesion  in  the  axillary  border  of  scapula  was 
excised.  Plaintiff  claims  gauze  packing  was  left  in 
operative  area  and  wound  healed  over.  This  resulted  in 
continuous  distress,  pain,  traumatic  neuroses,  and  in- 
jury to  nerves  and  nervous  system.  Xo  commercial  in- 
surance. 

Xo.  473.  A])plication  dated  March  9,  1960.  Child  fell 
from  ])orch,  resulting  in  death  two  days  later  from 
basilar  cranial  hemorrhage  due  to  concussion  of  brain 
and  fracture  at  the  base  of  the  skull.  Plaintiff  claims 
negligent  treatment  of  the  injury  caused  the  child’s 
death.  Xo  commercial  insurance. 

Xo.  474.  Application  dated  March  16,  1960.  Defend- 
ant treated  a child  for  second  and  third  degree  burns. 
Patient  discharged  to  her  home  where  she  developed  a 
pa])ular  eruption  which  defendant  diagnosed  as  chicken- 
po.x.  This  delayed  readmission  to  the  hospital  for  further 
treatment  of  the  burns.  A similar  eruption  occurred  in 
the  hos])ital  where  it  was  diagnosed  as  a staphylococcus 
infection.  Plaintiffs  claim  improper  diagnosis  on  part 
of  the  defendant.  Xo  commercial  insurance. 

The  following  cases  were  closed  during  1959-60 : 

Xo.  429-430.  Plaintiff  claimed  a deformity  of  the 
wrist  continued  after  a reduction  of  the  wrist  in  order 
to  correct  an  anatomical  deformity.  Defendant  phy- 
sician who  had  performed  the  operation  had  recom- 
mended following  up  with  an  open  reduction  but  the 
plaintiff  disregarded  his  advice.  The  other  defendant, 
who  carried  commercial  insurance,  had  never  treated 
the  plaintiff  and  the  suit  against  him  was  thrown  out  of 
court  on  grounds  of  compulsory  non-suit.  Case  against 
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the  first  (lefeiidant  was  thrown  out  of  the  lower  court 
on  grounds  of  coini)ulsory  non-snit,  which  decision  was 
uplield  on  later  appeal  to  the  State  Sui)rcine  Court.  I'liis 
defendant  was  not  insured  and  the  State  Society  paid 
attorneys’  fees  totaling  $2,500  ($1,750  paid  in  1957  and 
included  in  1957-58  re])ort),  plus  $109.41  for  various 
exi)enses. 

No.  454.  Plaintiff  claimed  that  an  accident  which 
occurred  when  hospital  employees  assisted  her  mother 
into  a wheel  chair  resulted  in  her  death,  although  de- 
ceased had  a severe  case  of  cancer.  Verdict  rendered  in 
favor  of  defendant  physician  inasmuch  as  “the  evidence 
showed  no  semblance  of  negligence.”  Defendant  insmu’d. 
No  payment  made  by  State  Society. 


No.  457.  Plaintiff  claimed  he  became  addicted  to 
Demerol  wbile  the  defendant  was  treating  him  for  a psy- 
chiatric condition,  and  that  he  was  dismissed  when  the 
defendant  was  satisfied  be  had  become  an  addict.  Case 
settled  out  of  court  for  “nuisance  value"  by  insurance 
carrier. 

During  1959-60  the  State  Society  paid  $981.7.5  in 
attorneys’  fees  and  costs. 

The  number  of  new  medical  defense  cases  received  this 
past  year  is  the  lowest  since  1956,  when  only  three  new 
cases  were  reported. 

Kes])ect fully  submitted, 

Harold  P..  Gard.xer,  Scn'i’lary 


REPORTS  OF  INDIVIDUAL  COUNCILORS 


FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

The  membershii)  of  the  Philadelphia  County  iVIcdical 
Society  at  present  includes  3107  active  members  and  332 
associate  members.  In  addition,  there  are  266  affiliate 
members. 

The  seven  branch  societies  continue  to  bold  bimonthly 
meetings.  They  report  poor  to  fairly  good  attendance 
and  that  non-scientific  programs  seem  to  be  more  at- 
tractive. Attendance  at  the  few  meetings  of  the  total 
county  society  continues  to  be  extremely  poor  and  aver- 
ages about  2 per  cent  of  the  active  membership. 

Significant  actions  and  functions  of  the  society,  during 
the  past  year,  have  been  many  and  include  those  indicated 
in  the  following  tabulation  ; 

The  society  reaffirmed  its  action  appixiving  compulsory 
social  security  for  physicians. 

Dependents'  insurance  coverage  has  been  issued  as  a 
rider  to  the  society’s  group  life  insurance  program.  In 
addition,  increased  protection  has  been  added  to  other 
group  insurance  plans  of  the  organization  covering  health 
and  accident,  office  overhead,  and  major  hospital  and 
nursing  insurance  with  ojitional  surgical  benefits. 

The  society  approved  publication  and  distribution  by 
the  AMA  of  a bulletin  designed  for  hospital  trustees,  and 
to  keep  them  informed  concerning  all  points  of  view  i>er- 
taining  to  matters  concerned  with  patient  care. 

On  Oct.  14,  1959,  Dr.  H.  William  Scott,  Jr.,  professor 
of  surgery  at  Vanderbilt  Lhiiversity  School  of  Aledicine, 
gave  the  annual  DaCosta  Oration.  His  topic  was  “Duo- 
denal LUcer.” 

On  Oct.  24,  1959,  the  society  assisted  in  arranging  a 
Trans- Atlantic  Clinicopathologic  Conference  with  a sec- 
tion of  the  British  Medical  Association  and  in  the  field 
of  gastroenterology.  This  was  sponsored  by  Smith, 
Kline  & French  Laboratories. 

•Approval  was  given  to  the  formation  of  a Medical 
Advisory  Council  to  the  Medical  Examiner's  Office  and 
in  cooperation  with  the  College  of  Physicians  of  Phila- 
delphia. 

In  order  to  improve  its  effectiveness,  steps  are  being 
taken  to  streamline  the  committee  setup  of  the  society. 
In  this  respect,  representation  on  committees  is  being 


encouraged  from  local  specialty  groups  and  the  Phila- 
delphia Academy  of  Cicneral  Practice.  In  addition, 
greater  emphasis  will  be  placed  on  the  scientific  phase  of 
society  activities. 

•An  area  for  a new  headquarters  building  continues  to 
be  the  subject  of  intensive  study  by  the  New  Building 
Committee. 

The  Medical-Legal  Code  adopted  by  the  AM.A  and  the 
American  Bar  Association  has  been  endorsed  in  prin- 
ciple. 

Under  the  terms  of  the  will  of  George  E.  I’fahler, 
M.D.,  deceased,  the  Pfahler  Foundation,  Inc.,  has  been 
established.  Members  of  the  board  of  directors  of  the 
Philadelphia  County  Medical  Society  will  be  members  of 
the  corporation,  the  purposes  of  which  will  be  the  pro- 
motion of  activities  concerned  with  postgraduate  medical 
education. 

The  standing  Committee  on  I’ublic  Relations  has  ex- 
panded its  activities  toward  improving  relations  between 
the  society  and  its  members  as  well  as  the  public  and 
community  groups.  A part-time  consultant  has  been 
employed  to  assist  the  committee.  .A  hospitality  center 
has  been  established  in  the  head(|uarters  building  to 
acquaint  members  with  the  activities  of  the  society. 

The  Subcommittee  on  Legislation  has  been  energetic 
in  stimulating  the  interest  and  activities  of  all  members 
of  the  society  in  opposition  to  Forand-type  legislation. 

The  nurses’  scholarship  program  has  been  continued 
in  cooperation  with  the  Woman’s  Au.xiliary. 

On  May  11,  1960,  the  annual  Strittmatter  .Award  was 
conferred  on  Dr.  Truman  G.  Schnabel.  On  tbe  same 
evening.  Dr.  .Allen  W.  Cowley,  president  of  tbe  Penn- 
sylvania Medical  Society,  presented  certificates  to  19 
physicians  who  had  been  engaged  in  tbe  practice  of  med- 
icine for  50  years.  Benjamin  Rush  .Awards  were  also 
given  at  that  time  to  Mrs.  Thomas  S.  Gates  and  District 
Five,  Pennsylvania  .Association  of  First  .Aid  and  Rescue 
Squads. 

A survey  of  the  members  of  tbe  county  society  indi- 
cated that  the  average  Philadelphia  physician  treated, 
without  charge,  about  500  patients  in  1959. 

In  March,  1960,  the  Postgraduate  Institute  of  the 
Philadelphia  County  Medical  Society  acted  as  co-sponsor 
for  the  annual  assembly  of  the  American  Academy  of 
General  Practice  in  Philadelphia.  The  institute  will 
resume  its  independent  meetings  in  1961. 

The  Subcommittee  on  Tuberculosis  has  stressed  bet- 
ter reporting  of  tuberculosis  by  physicians,  as  well  as 
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iiKTcasi-d  hospitalization  of  patients  locally  rather  than 
in  distant  state  sanatoria. 

In  accordance  with  the  advice  of  the  Hliie  Cross-Blue 
Shield  Committee,  the  S(K'iety  has  api)roved  continuance 
of  the  |)olicy  of  havinj?  physicians  as  a majority  of  the 
memhers  of  the  Blue  Shield  hoard,  contrary  to  the  sug- 
gestion  in  the  Segal  Report.  This  action  has  been  trans- 
mitted to  the  Board  of  Trustees  of  the  I’ennsylvania 
Medical  Society. 

The  I’hiladel[)hia  County  Medical  Society  is  study- 
ing a scholarship  tuition  plan  for  medical  students  similar 
to  the  one  adopted  by  the  Montgomery  County  Medical 
Society.  Action  is  expected  in  the  near  future. 

Philadelphia  memhers  of  the  House  of  Delegates  of  the 
Pennsylvania  Medical  Society  have  been  instructed  to 
submit  a resolution  calling  for  holding  all  meetings  of 
the  State  Society  within  the  State  of  Pennsylvania. 

'Phe  Subcommittee  on  Nursing  Service  has  adopted  a 
recommendation  that  commercial  schools  of  practical 
nurses  should  meet  certain  minimum  standards  set  up 
by  the  State  Board  of  Nurse  ICxaminers.  This  commit- 
tee is  also  studying  the  possibility  of  activating  refresher 
courses  for  inactive  professional  nurses  to  encourage 
them  to  return  to  active  nursing  and  assist  in  the  i)roh- 
lem  of  shortage  of  nurses. 

On  the  recommendation  of  the  Subcommittee  on 
Nutrition  and  Metabolism,  a Food  and  Nutrition  Council 
is  being  organized  comprised  of  representatives  of  all 
interested  organizations.  This  council  will  disseminate, 
to  the  public,  authoritative  information  concerning 
nutrition. 

'Phe  Woman’s  Au.xiliary  has  been  active  and,  under 
the  leadership  of  its  president,  Mrs.  Malcolm  W.  Miller, 
and  her  many  loyal  and  hard-working  cohorts  has  pre- 
sented very  interesting  programs.  It  has  assisted  mate- 
rially in  our  legislation,  public  relations,  and  benevolence 
efforts.  Outstanding  in  this  year's  activities  was  the 
thirtieth  annual  Health  Institute  held  in  the  Irvine  Audi- 
torium of  the  University  of  Pennsylvania,  April  6,  on 
the  subject  of  “Youth  Fitness  Looks  to  Medicine,”  pre- 
senting I)rs.  Philip  S.  Barba  and  John  A.  Rose,  demon- 
strations and  music  by  students  of  the  Philadelphia  pub- 
lic schools,  and  featuring  Dr.  Shane  MacCarthy,  exec- 
utive director  of  President  Kisenhower’s  Council  on 
Youth  Fitness. 

The  Professional  Relations  and  Grievance  Committee 
considered  77  complaints  during  1959,  most  of  which  in- 
volved fees  and  were  adjusted  satisfactorily.  This  activ- 
ity has  important  public  relations  aspects.  Of  similar 
importance  in  this  category  is  the  emergency  medical 
service  which  in  1959  handled  a total  of  3390  calls. 

Society  activities  in  all  areas  related  to  medicine  have 
been  legion,  and  those  listed  are  only  representative  of 
many  more.  Great  appreciation  is  again  due  Mr.  Wil- 
liam F.  Irwin,  executive  secretary  of  the  Philadelphia 
County  Medical  Society,  for  compiling  the  data  from 
which  this  brief  resume  of  First  Councilor  District  activ- 
ities has  been  composed. 

In  June,  at  an  indoctrination  meeting  of  the  Philadel- 
I)hia  County  Medical  Society,  your  trustee  and  councilor 
was  privileged  to  speak  briefly  to  a group  of  new  mem- 
bers and  their  sponsors  concerning  their  relationship 
with  the  Pennsylvania  Medical  Society.  Through  the 
kimlness  of  our  e.xecutive  office  at  230  State  Street,  Har- 
risburg, there  were  available  for  distribution  a few  of 
the  newly  prepared  brochures  on  “services  and  func- 
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tions”  of  the  Pennsylvania  Medical  Society.  These  were 
well  received  and  the  group  seemed  interested.  How- 
ever, it  is  regrettable  that  in  a county  society  which  in- 
cludes over  25  per  cent  of  the  inemhership  of  the  Penn- 
sylvania Medical  Society  so  little  is  known  or  under- 
stood, by  the  membership  at  large,  concerning  the  func- 
tions and  activities  of  the  state  organization,  its  budget- 
ary reciuirements,  or  the  need  and  desirability  of  coop- 
eration with  and  appreciation  of  the  problems  of  col- 
leagues throughout  the  Commonwealth.  This  is  true 
desi)ite  the  fact  that  the  annual  budget,  proceedings  of 
the  annual  session,  and  the  actions  of  each  meeting  of  the 
Board  of  Trustees  and  Councilors  are  summarized  in  the 
Pk.xnsyi.vania  Medicai.  Journal  and  in  the  bulletin 
of  the  Philadelphia  County  Medical  Society.  It  is  sug- 
gested that  the  problem  might  well  be  considered  by  the 
Committee  cm  Objectives  or  another  appropriate  group. 
The  answer  is  not  easy  to  obtain. 

Respectfully  submitted, 

Malcolm  W.  Miller, 
Trustee  and  Councilor. 

♦ 

SECOND  COUNCILOR  DIS'IRICT 

( Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  Counties) 

(Referred  to  Reference  Committee  on  Reports  of  Officers 
with  the  exception  of  the  two  paragraphs  on  page  1151 
in  reference  to  change  of  fiscal  year,  which  are  referred 
to  the  Reference  Committee  on  Constitution  and  By- 
laws.) 

To  the  House  oj  Delegates: 

Your  trustee  and  councilor  has  the  pleasure  of  report- 
ing considerable  activity  and  progress  in  medical  affairs 
in  all  si.x  county  medical  societies  comprising  this  coun- 
cilor district  during  the  past  year.  .An  analysis  of  the 
membership  follows : 


County  Active  Associate  Heu'  Deaths  Net  Change 

Berks  264  24  8 3 -|-5 

Bucks 147  0 8 0 -f8 

Chester  ....  179  9 7 4 -}-3 

Delaware  ...  419  9 17  4 -|-13 

Lehigh  259  10  8 3 4-5 

Montgomery  472  1 17  2 +15 

Totals  ...  1740  53  65  16  +49 


All  si.x  societies  are  in  excellent  condition.  Relatively 
few  major  problems  have  developed  in  the  past  year. 
Your  trustee  and  councilor  has  been  requested  to  re- 
port some  specific  philosophies  and  activities  by  each 
society. 

Berks  County  Medical  Society.  The  report  of  the 
county  health  survey  was  approved  by  this  society.  This 
clearly  indicated  the  need  for  a local  health  unit  in 
Berks  County.  The  medical  society,  therefore,  recom- 
mended that  such  a unit  be  established  and  is  now  spear- 
heading an  active  educational  compaign  to  convince  the 
voters  of  its  value  to  all  the  people  in  Berks  County.  The 
issue  will  not  be  submitted  to  the  voters  for  referendum 
vote  until  the  educational  program  has  been  completed. 

.A  union-sponsored  medical  eye  care  center  has  been 
opened  in  Berks  County. 
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The  society  has  one  final  paynient  of  $4,000  to  lie  made 
to  clear  the  inortRage  on  its  new  building.  Your  coun- 
cilor salutes  this  society  for  an  outstanding  job,  well 
done. 

Bucks  County  Medical  Society.  The  incinbers  of  this 
.society  now  have  two  union-sponsored  medical  eye  care 
centers  to  contend  with.  A new  center  has  been  opened 
recently  at  Quakertown. 

The  society  continues  to  maintain  gocxl  relations  with 
Local  119,  II.  & W.  Fund  of  the  Amalgamated  Clothing 
Workers  Union,  and  has  again  taken  realistic  action  to 
correct  minor  deficiencies  in  services  of  doctors  to  fund 
beneficiaries. 

The  society  held  an  outing  with  the  Rucks  County  Bar 
Association  on  June  8.  The  outing  ended  with  dinner 
at  the  Doylestown  Country  Club,  at  which  time  frank 
discussion  of  problems  involving  the  two  professions 
took  place. 

More  doctors  are  urgently  needed  in  this  rapidly 
growing  county. 

Chester  County  Medical  Society.  The  society  has 
greatly  increased  its  activities  during  the  past  few  years. 
Its  influence  in  the  county  and  in  the  affairs  of  the  Penn- 
sylvania Medical  Society  has  increased  in  like  degree. 

A plaque  was  awarded  to  Mrs.  Jennie  Rae  on  her 
lOOth  birthday  and  50-year  plaques  were  presented  to 
five  Chester  County  doctors.  People  live  long  in  Ches- 
ter County. 

The  society  also  reports  increased  activity  and  cooper- 
ation with  the  Woman’s  Auxiliary  and  a speakers’ 
bureau  which  has  been  very  active  in  opposition  to  For- 
and-type  legislation. 

Dclaivare  County  Medical  Society.  Many  activities 
on  both  county  and  state  levels  have  been  continued. 

The  Delaware  County  health  survey  has  been  com- 
pleted and  the  data  collected  are  being  tabulated  and  cor- 
related. The  final  report  is  expected  to  be  ready  by 
October,  1960. 

Semi-annual  indoctrination  dinners  for  new  members 
have  been  approved  by  the  society. 

The  society  has  requested  your  councilor  to  report 
that  it  is  keenly  aware  of  the  public  relations  problem, 
is  making  every  effort  to  take  care  of  this  on  a local 
basis,  and  feels  that  we  should  clean  our  own  house  and 
will  unhesitatingly  take  any  action  necessary  to  do  this. 

Lehigh  County  Medical  Society.  A very  successful 
polio  immunization  program  is  reported  with  the  result 
that  now  almost  90  per  cent  of  the  school  children  have 
some  protection  against  poliomyelitis.  A survey  made 
in  March  1960,  showed  that  4538  out  of  approximately 
22,000  school  children  did  not  have  full  protection  against 
polio.  The  Lehigh  County  Medical  Society  cooperated 
with  the  Allentown  School  District  in  a five-day  pro- 
gram so  that  now  1744  of  the  4538  childr  n have  received 
all  three  shots  and  about  1000  more  have  received  two 
shots.  The  vaccine  was  supplied  by  t’.ie  National  Foun- 
dation and  administered  by  31  doctors  working  at  five 
centers. 

The  society,  at  its  June  meeting,  adopted  the  standard 
insurance  form  drawn  up  by  the  Flealth  Insurance  Coun- 
cil. This  form,  previously  in  use  in  California,  Kentucky, 
and  Ohio,  will  hereafter  be  used  by  all  Lehigh  County 
Medical  Society  members. 

More  than  80  per  cent  of  the  society’s  members  have 
voted  for  a relative  value  schedule  to  be  used  as  a basis 


for  adjustment  of  fees  as  soon  as  such  a schedule  has 
been  developed  by  tbe  Commission  on  Medical  Econom- 
ics and  approved  by  the  State  Medical  Society. 

Montgomery  County  Medical  Society.  Each  year  your 
councilor  has  found  that  one  society  has  encountered  a 
disproportionate  share  of  problems  in  the  district,  but, 
possibly  because  of  them,  has  made  the  most  progress. 
This  distinction  goes  this  year  to  the  Montgomery  Coun- 
ty Medical  Society. 

The  problems  have  arisen  in  connection  with  activities 
of  unions  which  plan  to  establish  medical  care  centers 
for  members  and  dependents.  After  a number  of  con- 
ferences with  labor  leaders,  the  society  has  offered  its 
full  cooperation  and  advice  in  the  establishment  of  a plan 
that  will  provide  high  quality  medical  care  without  mis- 
use and  at  reasonable  cost.  Your  councilor  believes  that 
this  society  is  to  be  commended  for  its  realistic  attitude, 
advanced  tbinking,  and  cooperative  spirit  evidenced  in 
this  matter. 

The  progress  made  by  the  society  during  the  past  year 
is  attested  to  by  the  establishment  of  the  first  county 
medical  society  revolving  medical  scholarship  fund,  paid 
for  by  assessment  of  all  members.  A four-year  scholar- 
ship of  $1,000  annually  will  be  given  each  year  to  a 
worthy  and  needy  student  living  in  Montgomery  Coun- 
ty who  has  been  accepted  for  admission  to  any  medical 
school  in  the  United  States.  The  first  recipient  of  this 
scholarship  will  matriculate  at  Hahnemann  Medical  Col- 
lege in  September,  1960.  The  creation  of  this  scholar- 
ship fund  represents  good  public  relations  at  its  best  and 
should  go  a long  way  in  helping  to  discredit  the  un- 
founded claim  that  doctors  want  to  restrict  the  number 
of  members  in  their  profession.  This  activity  has  al- 
ready attracted  nation-wide  attention.  Heartiest  con- 
gratulations, Montgomery  County  Medical  Society. 

Society  Fiscal  Year 

With  an  annual  budget  now  totaling  almost  $700,000 
the  Pennsylvania  Medical  Society  moves  into  the  realm 
of  big  business.  Steadily  rising  costs  and  the  necessity 
of  keeping  the  annual  assessment  on  members  at  an 
amount  that  can  be  met  by  all  doctors,  without  hardship, 
makes  it  mandatory  to  conduct  the  business  of  the  So- 
ciety with  maximum  efficiency.  A fiscal  year  beginning 
July  1,  an  assessment  year  beginning  January  1,  and  tbe 
annual  session  of  the  House  of  Delegates  in  October  do 
not  lend  themselves  to  such  efficiency. 

At  the  present  time  all  subdivisions  of  the  Society, 
both  administrative  and  professional,  operate  for  at  least 
three  months  before  the  budget  for  that  fiscal  year  has 
been  approved  by  the  House  of  Delegates.  In  some  cases, 
committees  and  commissions  function  for  as  long  as  six 
months  before  their  budgets  have  been  approved  by  the 
Board  of  Trustees.  This  is  not  good  business  practice. 
This  situation  unnecessarily  complicates  the  unavoidably 
complex  problems  of  the  Finance  Committee  and  is  al- 
ways confusing  to  other  members  of  the  Board.  Your 
trustee  and  councilor,  therefore,  recommends  to  the 
House  of  Delegates  that  the  fiscal  year  of  the  Pennsyl- 
vania Medical  Society  be  changed  to  a calendar  year 
(beginning  January  1 and  ending  December  31).  This 
recommendation  has  been  approved  by  the  present  Fi- 
nance Committee  of  the  Board  of  Trustees  and  Coun- 
cilors and  by  legal  counsel.  Adoption  of  the  recommen- 
dation by  the  House  of  Delegates  will  require  an  amend- 
ment to  Chapter  X,  Section  1,  of  the  By-laws. 
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Professional  Activities 

Closely  reltited  to  tlie  financial  matter  is  one  concern- 
ing the  professional  activities  of  the  Society.  \’oiir  triis- 
tei'  has  loiiK  been  concerned  with  the  dehiy  in  imitlemen- 
tation  of  actions  of  the  House  and  of  the  I’oard.  In  some 
cases,  committees  and  commissions  authorized  by  the 
I louse  of  I )ele(>ates  have  not  been  appointed  for  as  long 
as  nine  months  after  such  authorization.  This  is  due  to 
the  fact  that  the  president  or  the  Hoard  has  not  been 
reminded  that  such  actions  were  mandated  by  the  House, 
'rile  e.xecutive  director  has  taken  action  to  prevent  such 
delays  in  the  future. 

Delay  in  the  functioning  of  councils,  committees,  and 
commissions  following  each  annual  session  of  the  1 louse 
of  Delegates  is  even  more  important  and  more  dillicult 
to  overcome,  h'reipiently,  no  meetings  of  important 
committees  and  commissions  and  even  of  councils  have 
hei-n  held  between  the  close  of  the  annual  session  of  the 
House  and  the  January  meeting  of  the  Ifoard.  In  such 
cases  proposed  activities  of  these  groups  cannot  he  acted 
upon  until  the  March  meeting  of  the  Hoard,  or  the  Hoard 
is  asked  to  approve  a program  proposed  by  the  chairman 
alone.  Neither  situation  is  desirable  nor  in  the  best  in- 
terest of  the  profession.  'I'he  effects  of  this  state  of 
affairs  are  manifold. 

'I'he  January  meeting  of  the  Hoard  is  less  than  fully 
productive;  the  committees,  commissions,  and  even 
councils  are  active  and  productive  for  only  a part  of  the 
year,  and  programs  are  proposed  and  approved  which 
do  not  meet  with  the  whole-hearted  support  of  all  mem- 
bers of  these  groups.  Without  doubt,  jiart  of  this  inac- 
tivity is  due  to  probable  changes  in  the  appointees  to 
these  deliberative  bodies  each  year.  However,  the  by- 
laws provide  for  a carry-over  of  two  council  members 
and  by  long-established  custom  there  is  a carry-over  of 
a substantial  number  of  appointees  to  all  committees  and 
commissions  from  one  year  to  the  next.  In  the  interest 
of  continuous,  year-round  activity  and  consecpiently  more 
thoughtful  and  deliberate  actions  by  all  councils,  commit- 
tees, and  commissions,  your  trustee  and  councilor  rec- 
ommends that  the  House  of  Delegates  adopt  the  follow- 
ing ])rinciples  as  the  official  policy  of  the  Pennsylvania 
Medical  Society: 

1.  .All  i)rogranis,  for  councils,  committees,  and  com- 
missions, approved  by  the  Board  of  Trustees  shall  re- 
main in  effect  for  the  full  calendar  year  e.xcept  as 
mandated  by  specific  action  of  the  House  of  Delegates 
or  as  approved  by  the  Board  of  Trustees. 

2.  Councils,  committees,  and  commissions  shall  active- 
ly continue  implementation  of  programs  previously  ap- 
proved until  new  programs  are  presented  to  and  ap- 
proved by  the  Board  of  Trustees. 

3.  Ail  councils  and  standing  committees,  and  all  com- 
missions whose  approved  programs  have  not  been  fully 
implemented,  shall  hold  formal  meetings  or  telephone 
conferences  and  submit  reports  as  required  by  the  by- 
laws following  the  annual  session  of  the  House  of 
Delegates  and  prior  to  the  January  meeting  of  the  Board 
of  Trustees. 

4.  The  budget  of  the  Pennsylvania  Medical  Society 
shall  be  based  upon  estimated  requirements  for  the  next 
calendar  year. 

The  Board  of  Trustees  and  the  Pennsylvania  delegates 
to  the  AM.A,  at  times,  have  been  uncertain  of  the  action 
they  should  take  because  of  previous  mandates  from  the 
House  of  Delegates  of  the  State  Society. 


'I'liis  was  well  illustrated  by  a resolution  intnKluced 
into  the  AM.\  House  of  Delegates  in  June,  I960,  ojjpos- 
ing  compulsory  social  security  for  doctors,  'fhe  House  | 
of  the  State  Society  in  1958  authorized  a poll  of  all  mem- 
bers on  this  (juestion.  'I'he  poll  was  strongly  in  favor  of 
social  security  coverage  for  |)bysicians.  A resolution  to 
this  effect,  introducefl  by  the  Pennsylvania  delegation, 
was  defeated  in  the  1959  AM.\  House  of  Delegates. 

'I'here  was  wide  divergence  of  opinion  among  Penn- 
sylvania delegates  and  other  State  Society  members, 
present  in  Miami  Beach,  as  to  whether  the  delegates 
were  still  mandate<l  to  favor  compulsory  social  security 
for  i)hysicians. 

Rapidly  changing  economic  conditions  and  changes  in 
the  i)hilosopby  of  doctors  re(|uire  changes  in  the  policies 
of  organized  medicine.  .Actions  hy  the  House  of  Dele- 
gates one  year  should  not  automatically  be  binding  on 
the  Society  in  future  years.  A’our  trustee  and  councilor, 
therefore,  recommends  that  all  resolutions  adopted  by  the 
House  of  Delegates  shall  remain  in  force  only  until  the 
start  of  the  next  annual  session.  .Any  resolution  can  be 
continued  in  effect  by  reaffirmation  of  the  action  of  the 
previous  House  of  Delegates. 

Councilor  District  Meeting 

.A  Second  Councilor  District  meeting  was  held  at 
Lakeside  Inn,  Limerick,  on  Saturday,  May  28.  It  w^as 
well  attended,  and  those  present  showed  great  interest 
in  the  matters  discussed. 

.A  report  was  received  from  the  special  committee 
appointed  a year  ago  to  study  the  problem  of  poliomyeli- 
tis immunization  and,  if  possible,  to  suggest  a uniform 
plan  to  be  followed  in  the  si.x  counties  of  this  district. 
The  committee  reported  that  no  single  plan  could  be 
formulated  that  would  meet  the  widely  varying  needs  of 
the  people  in  these  si.x  counties.  It  was,  therefore,  rec- 
ommended and  approved  that  each  county  medical  so- 
ciety actively  promote  poliomyelitis  immunization  for  all 
susceptible  persons.  Each  society  agreed  to  urge  im- 
munization against  polio,  diphtheria,  tetanus,  and  pertus- 
sis for  all  children  prior  to  admission  to  school,  and  to 
offer  the  services  of  its  members  in  a manner  that  would  ] 
most  effectively  advance  such  a program. 

Each  county  medical  society  reported  on  its  delibera- 
tions and  activities  to  date  on  establishing  medical  schol- 
arship funds  similar  to  the  one  already  in  operation  in 
Montgomery  County.  The  reports  indicated  that  such 
scholarship  funds,  financed  by  assessment  of  all  members, 
would  be  established  in  most  or  all  of  the  county  societies 
in  the  Second  Councilor  District  in  the  near  future. 

Much  time  was  spent  at  this  meeting  in  discussing 
problems  involving  prepaid  medical  care  plans  in  the 
district.  The  discussion  centered  around  three  specific 
problems.  The  first  was  a request  from  the  medical 
director  of  Local  119,  Health  and  Welfare  Fund,  of  the 
Amalgamated  Clothing  Workers  for  the  cooperation  of 
the  county  medical  societies  in  securing  more  complete 
medical  reports  of  e.xaminations  of  fund  beneficiaries 
from  examining  doctors.  Prior  to  the  councilor  district 
meeting,  the  medical  director  of  the  Fund  had  met  with 
the  grievance  committees  of  two  county  societies  in  this 
district  and  one  county  society  in  the  Third  Councilor 
District.  .All  three  meetings  were  most  amicable  and 
valuable.  It  was  tbe  unanimous  opinion  of  tbe  represen- 
tatives from  those  three  societies  that  the  request  w-as 
justified  and  that  better  reports  should  be  made  to  the 
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j Fiiiul.  Witli  tlie  consent  of  the  medical  director  of  the 
i l-'iind,  a committee  has  l)een  appointed  to  develop  a new 
i report  form  to  be  used  hy  it.  It  is  believed  that  much 
, of  the  present  difliculty  is  due  to  inadecpiaeies  in  the 
form  now  in  use. 

, The  second  problem  is  that  of  so-called  medical  eye 
. care  centers,  two  of  which  are  in  operation  in  Bucks 
I County,  one  in  Berks  County,  and  others  are  in  various 
stages  of  formation  in  other  counties  of  the  Second 
Councilor  District  and  in  other  parts  of  Pennsylvania. 
In  the  centers  now  in  operation,  eye  examinations  are 
made  by  optometrists  and  medical  services  are  rendereil 
by  osteopaths.  No  participation  in  the  plan  by  Doctors 
, of  Medicine  has  been  sought  by  the  union  locals  which 
sponsor  these  centers.  As  now  financed  and  operated, 
these  centers  provide  only  low-quality  services  at  rela- 
, tively  high  cost  to  recipients  of  the  services.  Plans  are 
being  made  to  offer  the  sponsoring  unions  better  med- 
ical care  for  their  members  and  dependents  at  reasonable 
' cost. 

The  third  subject  discussed  dealt  with  ways  by  which 
county  medical  societies  could  cooperate  with  labor 
unions  and  others  in  establishing  or  improving  prepaid 
medical  care  plans.  Those  present  at  the  Second  Coun- 
cilor District  meeting  voted  unanimously  to  put  into 
effect  certain  features  of  the  Pennsylvania  Medical  Care 
Plan  which  had  been  publicly  announced  in  Pittsburgh 
on  May  23.  It  was  voted  that  tissue  and  hospital  review 
committees  be  established  or  fully  activated  in  all  hos- 
pitals in  the  Second  Councilor  District,  that  a district 
i hospital  review  committee  and  a district  liaison  commit- 
tee be  appointed,  and  that  the  liaison  committee  be 
authorized,  with  the  approval  of  the  county  society  or 
societies  involved  in  a specific  plan,  to  take  the  initiative 
and  offer  programs  of  medical  care  to  unions  interested 
in  establishing  such  plans  for  their  members  and  de- 
pendents of  members. 

We  believe  this  last  action  represents  a new  and  more 
realistic  and  enlightened  approach  to  relationships  be- 
tween organized  medicine  and  so-called  third  parties. 
We  propose  to  keep  the  mechanism  of  the  plan  as  sim- 
ple as  possible  in  the  Second  Councilor  District,  but  to 
offer  high  quality  medical  care  at  reasonable  cost  and 
j with  controls  to  protect  purchasers  against  misuse,  ex- 
i cessive  costs,  and  poor  quality.  The  medical  profession 
can  offer  nothing  more  than  the  plan.  Its  success  will 
depend  upon  use  of  the  plan  by  third  parties  and  the 
i integrity  of  the  doctors.  We  are  still  waiting  for  evi- 
' dence  of  interest  in  the  Pennsylvania  Medical  Care  Plan 
' on  the  part  of  labor  unions. 

Respectfully  submitted, 

W.  Benson  Harer, 

Trustee  and  Councilor. 

♦ 

i 

THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton,  Pike, 
and  Wayne  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

! To  the  House  of  Delegates: 

I The  only  serious  problem  which  arose  this  year  in  the 
j district  was  between  three  members  of  the  Lackawanna 
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Society,  who  actually  reside  and  practice  iti  Susque- 
hanna County,  and  the  Susquehanna  Society.  This  was 
settled  amicably  by  a telephone  cotiference  of  six  persons 
including  the  presidents  of  the  two  county  societies,  the 
Third  and  Twelfth  District  councilors,  Kxecutive  Di- 
rector Lester  II.  Perry,  and  one  of  the  three  aggrieved 
doctors  of  Lackawanna  Society. 

There  has  been  correspondence  between  myself  and 
the  administrator  of  the  Male  Clothing  Workers  Union 
Health  Clinic  in  Allentown  (one  of  the  unions  causing 
problems  in  the  Second  District).  As  a result,  confer- 
ences have  been  held  between  the  Grievance  Committee 
of  Northampton  County  and  the  Union  Clinic.  If  other 
societies  have  held  similar  conferences,  I am  not  aware 
of  it. 

A Blue  Cross  Review  Committee  has  been  functioning 
in  the  Lehigh  Valley  area  since  January  1st  and  I 
believe  will  result  in  lower  cost  to  the  Lehigh  Valley 
Blue  Cross,  by  uncovering  unnecessary  hospitalization 
or  hospitalization  which  the  Blue  Cross  contract  did  not 
cover.  As  yet  this  is  the  only  implementation  of  the 
“Pennsylvania  Plan”  in  our  area,  and  does  not  cover 
those  parts  of  the  district  served  by  other  Blue  Cross 
plans. 

After  a year  of  operating  under  the  council  system,  I 
believe  the  burden  of  the  Board  of  Trustees  has  been 
lightened  a little,  although  the  length  of  meetings  has 
not  been  shortened.  One  or  two  minor  problems  have 
arisen,  in  the  relation  of  a council  to  its  commissions, 
and  the  preference  of  some  commissions  to  split  into  two 
parts  or  to  change  the  council  under  which  they  serve. 

I was  consulted  about  a hospital  board  and  staff  con- 
troversy in  Carbon  County,  and  hope  I was  of  some  serv- 
ice. It  is  too  early  to  judge  the  result. 

No  malpractice  suits  during  the  entire  year  have  oc- 
curred in  the  district,  or  at  least  none  in  which  defense 
by  the  Pennsylvania  Medical  Society  was  requested.  I 
know  of  one  suit  in  Northampton  County  which  will 
probably  be  settled  out  of  court,  and  where  a committee 
of  doctors  reviewed  the  record  and  felt  there  was  rea- 
sonable basis  for  a suit. 

I have  scheduled  a meeting  of  representatives  of  the 
Third  District  for  Sunday  morning,  October  2,  at  the 
annual  meeting  in  Atlantic  City. 

Respectfully  submitted, 

Dudley  P.  Walker, 
Trustee  and  Councilor. 

♦ 

FOURTH  COUNCILOR  DISTRKTT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
and  Snyder  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

This  district  has  had  a quiet  and  profitable  year  with 
no  third-party  controversies  and  no  difficulty  between 
societies  and  members. 

All  of  the  societies  in  the  district  have  devoted  time, 
energy,  and  meetings  to  the  economic  side  of  medical 
practice  as  well  as  considerations  of  the  political  aspects 
such  as  Forand-type  legislation. 
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(.'oluiiihia  Comity  Society  contimies  to  alternate  its 
ineetiiigs  between  HlooinsInirK  and  Iterwick.  Tlie  doc- 
tors enlerlaineil  tlie  ineinbers  of  tlu'  Woman’s  Auxiliary 
;il  (lie  lierwick  Country  Club.  Tbeir  tmniial  picnic  will 
be  bcld  in  August.  'I'lie  new  editor  ol  the  lUillclui,  I )r. 
bred  1>.  Clemens,  is  doing  a liiu-  job. 

Montour  Cotinty  Society  has  been  active  in  scientific 
meetings,  being  addressed  in  the  most  ii.irt  by  physicitms 
from  one  or  the  other  medical  colleges  in  I’ltiladelpbia. 
'I'lie  attendance  at  the  meetings  has  been  excellent.  Two 
siiecial  meetings  were  held — one  at  the  (feisinger  Memo- 
rial Jlospital  and  a dinner  meeting  at  the  Danville  Sttite 
llospittil.  The  society  is  in  excellent  financial  condition. 

'I'lie  Nortlinmberkmd  County  Society  has  been  very 
active  and  has  inaugurated  the  novel  procedure  of  having 
new  members  address  the  society.  A dinner  meeting  was 
held  at  the  Susipiehanna  Valley  Country  Club  in  honor 
of  Dr.  Russell  M.  Johnston  who  was  presented  with  a 
50-year  platjiie.  The  society  has  nut  in  various  towns 
throughout  the  county  and  the  meetings  have  been  well 
attended.  Members  were  saddened  by  the  deaths  of  Drs. 
(ieorge  M.  Simmonds  of  Shaniokin  and  (ieorge  A.  Deit- 
rick  of  Sunbury. 

'I'he  Schuylkill  County  Society  held  a successful  meet- 
ing with  the  newspaper  editors  of  the  county  in  which 
the  problems  of  medicine  were  presented.  They  have 
tilso  undertaken  a county-wide  program  of  diabetic 
screening  which  they  hope  will  he  rewarding.  They 
have  met  in  the  various  hospitals  in  Pottsville  and  Shen- 
andoah. The  speakers  have  been  excellent  and  the  meet- 
ings were  well  attended.  Dr.  Joseph  J.  Reskin  is  to  be 
congratulated  on  the  fine  bulletin  he  continues  to  edit. 

Res]iect fully  submitted, 

Charles  L.  Johnston, 
Trustee  ami  Couneilor. 

♦ 

FIFTH  COUNCILOR  DISTRICT 

(.Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Rtmeaster,  Lebanon,  Perry,  and  York  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

'Rhere  are  those,  including  this  councilor,  who  looked 
u])on  the  Fifth  District  as  a quiet  one.  P>y  this  was  meant 
that  no  major  problems  or  controversy  in  the  organiza- 
tion existed.  'Rhis  is  still  true,  but  this  district  is  not 
dormant.  There  is  a very  noticeable  awakening  and  pro- 
found interest  in  organizational  alYairs,  not  only  on  the 
local  levels  but  on  the  state  and  national  levels  as  well. 
The  county  societies  have  been  made  aware  of  their  re- 
sponsibilities and  duties  by  a number  of  very  able  lead- 
ers in  each  society,  and  they  have  responded  to  this  lead- 
ershii).  Case  in  point:  Cumberland  County — Dr.  H. 

Robert  R)avis,  Jr.,  in  organizing  the  most  effective  cam- 
paign against  Forand-type  legislation  that  this  society 
has  ever  witnessed. 

Commendation  is  due  Adams  County  for  its  100  per 
cent  participation  in  the  AMEF. 

'Rhe  total  membership  in  the  district  is  presently  1048, 
which  is  an  increase  of  five  members  over  the  previous 
year. 


“Fifty  year"  awards  were  given  to  seven  physicians 
in  this  district  during  the  past  year,  namely,  Chester  (R 
Crist  of  Adams  County,  Ceorge  W’.  (Jault  and  Norman 
11.  Shepler,  of  Dauphin  County,  Lewis  IL  Seaton  of  ' 
b'ranklin  County,  Walter  D.  lllankenship  of  Lancaster 
County,  Walter  1).  I'rubaker  of  Lebanon  County,  and 
Janies  11.  Howard  of  \'ork  County.  | 

'Rhere  were  the  same  number  (seven;  of  centenarian  ' 
awards  in  the  district  in  the  past  year — one  in  Dauphin 
and  three  each  in  Lancaster  and  A'ork  counties.  | 

We  may  be  old,  but  we’re  certainly  not  dead,  nor  arc  ' 
we  "dead  heads’’!  to  wit;  there  are  51  members  in  this  j 
district  serving  on  the  various  councils,  commissions,  and  | 
committees  ol  tlie  State  Society. 

During  the  past  year,  as  the  member  of  the  Board  ] 
assigned  to  the  Council  on  Medical  Service,  1 have  ob-  ' 
served  and  participated  in  (juite  a number  of  meetings  of 
this  council,  as  well  as  combined  meetings  of  the  council 
and  its  Commission  on  Medical  Economics.  Many  items  i 
came  up  for  deliberation,  and  1 was  duly  impressed  with  | 
the  sincerity  of  debate  and  the  logic  with  which  conclu-  j 
sions  were  reached.  'Rhe  work  of  the  chairman.  Dr.  I 
Wendell  B.  Gordon,  as  well  as  the  excellent  staff  work  1 
of  Air.  Murlott  and  his  replacement  Mr.  Moore,  are 
most  deserving  of  a “well  done.” 

The  item  of  business  that  has  taken  most  of  the  time, 
and  is  still  not  in  completed  form,  is  the  compilation  of  a 
relative  value  schedule  for  Pennsylvania.  'Rhis  was  man- 
dated by  the  1959  House  of  Delegates,  to  be  implemented 
by  the  Board  when  completed  by  the  Council  on  Medical 
Service. 

Such  a schedule  seemed  desirable  so  that  confusion 
and  misunderstandings  of  the  public  as  a whole  might 
be  dispelled,  and  so  that  all  third  parties  who  pay  med- 
ical care  costs  would  have  a tool  of  measurement  in  esti- 
mating the  value  of  medical  service  as  rendered  by  phy- 
sicians. 

It  must  be  admitted  that  the  medical  profession  has 
the  exclusive  knowledge  of  the  relative  value  of  all  pro- 
cedures used  in  the  practice  of  medicine;  it  is  the  only 
group  able  to  determine  the  relation  of  one  procedure  to 
another.  Without  such  a guide,  physicians  have  con- 
stantly pointed  out  inadequacies  and  irregularities  in 
every  fee  schedule  yet  proposed  by  anyone  who  controls 
such  mechanisms  through  which  money  is  paid  to  doc- 
tors for  their  services.  Conversely,  without  such  a guide, 
the  general  public  as  a whole,  as  well  as  those  who  con- 
trol the  various  mechanisms  that  pay  for  physicians’ 
services,  claim  confusion  and  economic  injustice  when 
bills  for  professional  services  are  submitted.  Since  the 
medical  profession  alone  has  the  knowledge  of  the  rela- 
tive value  of  one  procedure  as  compared  with  another, 
it  becomes  the  profession’s  duty  to  definitely  establish 
such  relativity  and  inform  the  public  on  this  subject. 

Such  a schedule,  in  theory  at  least,  would  tend  to  re- 
duce, if  not  completely  eliminate,  the  now  prevalent  mis- 
understandings and  ill  feelings  between  physicians  and 
those  who  pay  for  physicians’  services.  A relative  value 
schedule,  a relative  value  scale,  or  whatever  term  may  be 
used  to  describe  such  a documented  measurement  of 
relationship  between  procedures  used  in  the  practice  of 
medicine,  is  in  no  sense  a fee  schedule,  nor  does  it  in 
any  way  set  one’s  fees.  It  does  establish  a constant  rela- 
tionship between  fees  for  all  procedures.  In  this  vein 
the  medical  profession,  by  publishing  a relative  value 
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sclicdulc,  is  making  a laudahle  contril)ution  to  tin.-  i)ul)lic 
in  general,  as  well  as  those  “third  parties”  who  eoneern 
themselves  with  the  payment  of  medieal  services  ren- 
dered to  their  henelieiaries. 

So  far  this  all  sounds  good — and  nothing  hut  good 
could  possibly  result  from  pnhlishing  such  a schedule. 
Hut,  let's  be  frank  and  realistic.  This  schedule  imme- 
diately hecomes  a fee  schedule  as  soon  as  a dollar  value 
is  assigned  to  the  unit  of  et¥ort  on  which  the  schedule 
is  based,  tlerein  lies  its  virtues  and  herein  lies  its  faults. 

The  big  (juestions  now  tirise ; Who  sets  the  unit  value? 
For  only  he  who  sets  the  unit  value  will  be  content  with 
his  accomplishment.  If  the  individual  physician  does  this, 
after  careful  study  he  will  learn  that  he  has  heen  over- 
paid for  certain  procedures  ; these  fees  he  will  not  lower. 
However,  he  will  raise  his  fees  for  those  procedures 
wdiich  he  finds  are  worth  more  by  the  relative  value 
schedule  than  what  his  usual  charges  for  such  services 
have  been.  Up  go  tbe  medical  care  costs  ! 

Does  the  county  society  estaldish  the  unit  value ; does 
the  State  Society  establish  the  unit  value?  If  either  do, 
they  are  here  forewarned  that  they  must  have  an  over- 
whelming majority  of  their  membership  adequately  in- 
formed and  willing  to  surrender  some  of  their  individual- 
ity for  the  common  good  of  the  Society  as  a whole.  If 
either  echelon  of  organized  medicine  takes  this  prerog- 
I ative,  it  must  declare  this  as  a minimum  fee,  a maximum 
fee,  or  fixed  fee  schedule.  Exact  definitions  and  complete 
understanding  by  all  parties  involved  are  essential  for 
any  success  in  such  a venture.  Fi.xing  fees  has  one  very- 
serious  effect  on  the  practice  of  medicine  in  that  it 
rewards  mediocrity  and  tends  to  stifle  skill,  competence, 
and  excellence. 

Since  prepaid  health  insurance  organizations  operating 
on  an  indemnity  basis  need  fee  schedules  at  different 
dollar  levels,  and  service  plans  need  a variety  of  sched- 
ules for  different  levels  of  income,  and  union-sponsored 
plans  will  have  to  vary  according  to  the  average  income 
of  their  members,  which  is  subject  to  wide  fluctuations 
in  the  over-all  economy  throughout  the  particular  indus- 
try involved,  how  many  fee  schedules  will  be  necessary 
to  satisfy  all  parties  concerned  ? 

Let  us  then  be  aware  that  what  was  meant  to  promote 
connubial  bliss  between  the  payer  and  payee  of  medical 
services  may  in  time  court  disaster. 

Respectfully  submitted, 

Edgar  W.  Meiser, 

Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata,  and 
Mifflin  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

Activities  of  the  individual  county  societies  of  the 
Sixth  District  have  continued  to  show  slow  growth,  and 
interest  has  likewise  increased  at  a similar  pace.  Any 
improvement,  however,  seems  to  have  come  about  only 
because  of  increased  efforts  on  the  part  of  the  officers 
and  program  committees.  The  loyal  and  interested  mem- 


bers who  desire  to  see  organized  medicine  continue  to 
function  more  or  less  as  it  has  in  the  past  continued  to 
.su])port  society  functions.  The  disinti-rested  “man  of 
medicine”  who  ap])arently  cares  not  what  may  conn- 
about  contiuues  to  go  his  way  indepi-udeiitly  regardless 
of  the  fad  that  his  heli>  is  so  urgeiilly  needed  it  we  are 
to  he  successful  in  our  attempt  to  stop  the  onslaught 
of  organized  groups  and  vote-conscious  congressmen 
against  the  individualistic  and  independent  practice  that 
we  have  enjoyed  in  the  past. 

Nevertheless,  to  those  who  have  responded  to  the 
various  pleas  for  help  .so  enthusiastically,  your  councilor 
wishes  in  this  manner  to  express  his  appreciation.  No 
doul)t  we  must  continue  to  come  to  you  from  time  to 
time  with  additional  requests  for  your  time  and  efforts. 

We  are  happy  to  report  that  the  epidemic  of  malprac- 
tice suits,  so  i)revalent  in  other  areas,  continues  to  pass 
hy  this  district,  so  that  we  feel  free  to  direct  our  entire 
effort  toward  the  practice  of  good  medicine  without  the 
worry  and  time-consuming  work  involved  in  malpractice 
suits.  May  we  have  an  everlasting  freedom  from  this 
scourge.  With  every  doctor  putting  forth  his  best  efforts 
at  all  times  we  can  continue  to  enjoy  this  freedom  from 
lawsuits.' 

As  to  the  work  of  the  individual  societies  calling  for 
specific  mention,  we  might  state  that  Blair  County  So- 
ciety now  has  an  executive  secretary.  The  members  have 
met  with  the  county  commissioners  to  arrange  for  a fair 
and  equitable  settlement  for  free  care  for  county  res- 
idents in  the  various  hospitals  and  they  continue  to  exert 
e.fforts  toward  the  establishment  of  a county  health  unit. 
At  the  present  time,  plans  are  being  laid  for  a district 
meeting  in  Altoona  some  time  in  September. 

Centre  County  Society  is  showing  the  usual  activity 
in  the  many  phases  of  good  public  relations  and  in  em- 
phasizing the  need  for  better  relations  between  the  com- 
munity and  the  medical  profession.  A combined  business 
meeting  and  dinner  was  held  the  early  part  of  this  year 
with  all  representatives  of  the  press,  radio,  and  TV  and 
public  relations  experts  in  attendance.  It  is  believed 
that  a good  result  will  come  from  this  meeting. 

Clearfield  County  Society  has  again  entertained  and 
made  every  attempt  to  foster  the  best  possible  relations 
with  congressmen  and  state  representatives.  Regular 
meetings  are  held  as  in  the  past  with  well-known  speak- 
ers from  one  or  another  medical  school  addressing  the 
meetings. 

Huntingdon  County  Society  is  contemplating  the  hir- 
ing of  a part-time  executive  secretary  in  the  hope  that 
by  some  means  he  may  stimulate  better  attendance  and 
more  interest  at  the  county  level. 

Mifflin-Juniata  County  Society,  along  with  its  regular 
scientific  meetings,  has  instituted  a dinner  meeting  to  be 
held  at  regular  intervals,  at  which  time  the  wives  join 
their  husbands.  Dinner  is  followed  hy  a short  business 
meeting,  after  which  a program  of  interest  to  all  those 
in  attendance  is  presented. 

Although  the  auxiliary  secretaries  report  on  their 
affairs  in  other  news  journals,  I would  be  remiss  if  1 did 
not  accord  them  full  recognition  for  their  tireless  efforts 
in  many  fields  of  endeavor.  I am  sure  that  we  are  un- 
able to  properly  evaluate  the  amount  of  good  they  do, 
but  I take  this  means  of  expressing  to  them  our  appre- 
ciation. 
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May  I lake  lliis  opportunity  to  tliank  tin-  ofliccrs  and 
nu  inlKT.^  of  tile  comity  .societies  of  tile  Sixtli  I tistriet 
lor  llieir  interest  and  cooperation  tliis  past  year. 

U’espeetinlly  slihinitled, 

W'n.u.vM  I!.  W'kst, 

Trustee  unit  Councilur. 

♦ 

'I'HNrH  COUNCII-OR  DISTRICT 

(.AlU'glieny,  Heaver,  l.awreiiee,  and  WT-stiiiurelaiid 
Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

7 a the  House  of  Delegates : 

The  comity  medical  societies  of  the  Tenth  District  in 
the  past  year  worked  individually  and  cooperatively  to 
advance  the  art  and  science  of  medical  practice  and  to 
contribute  to  the  socio-economic  programs  of  organized 
medicine. 

On  Nov.  19,  1959,  Westmoreland  County  Medical 
Society  celebrated  its  lOOth  anniversary.  Among  the 
distinguished  guests  at  this  gathering  were  Governor 
David  Dawrence,  Dr.  li.  Vincent  Askey,  then  president- 
elect of  the  AMA,  and  Dr.  Thomas  W.  McCreary, 
president-elect  of  the  Pennsylvania  Medical  Society. 

On  May  11,  1960,  Westmoreland  Comity  Society  held 
its  annual  May  Clinic  at  the  Patrohe  Country  Club.  The 
afternoon  scientific  clinic  was  followed  by  a banquet  to 
which  the  wives  were  invited.  At  this  session  50-year 
awards  were  made  to  two  members,  Drs.  Charles  W. 
Dixon  and  Harry  L.  Ilighberger. 

Among  the  ten  scientific  meetings  of  the  year,  West- 
moreland County  held  a joint  meeting  with  Indiana 
County  Medical  Society  in  June  at  Torrance  State  Hos- 
pital. 

Thi.s  year  Westmoreland  County  established  a perma- 
nent office  in  the  new  professional  building  at  the  corner 
of  Maple  and  Third  Streets  in  Greensburg  and  has  em- 
ployed an  executive  secretary.  This  means  that  three 
of  the  counties  in  the  Tenth  District  now  have  executive 
secretaries,  the  other  two  being  .Allegheny  and  Beaver. 

Lawrence  Ciiunty  Medical  Society  this  year  has  the 
distinction  of  one  of  its  members  being  a candidate  ior 
the  United  States  Congress  on  the  Republican  ticket,  to 
represent  the  25th  district.  P'red  Obley,  M.D.,  of  Ell- 
wood  City,  is  the  candidate.  .At  the  .April  meeting  of  the 
Lawrence  County  Aledical  Society,  Elmer  Hess,  M.D., 
past  president  of  the  AM.A  and  the  Pennsylvania  Med- 
ical Society,  spoke  in  support  of  Dr.  Obley’s  candidacy. 

The  Lawrence  County  Society  has  given  approval  this 
year  to  the  proposed  estahlishment  of  an  alcoholic  clinic 
and  a mental  health  clinic  in  this  county. 

During  the  past  year  the  Lawrence  County  Medical 
Society,  with  the  New  Castle  Parent-Teacher  .Associa- 
tion, co-sponsored  poliomyelitis  vaccine  injection  clinics. 
'I'liese  clinics  were  held  on  Nov.  14  and  Dec.  12,  1959, 
and  May  21,  I960.  Physicians  and  nurses  of  the  county 
volunteered  their  services  to  make  this  program  a suc- 
cess. Total  figures  for  the  three  clinics  indicated  that 
12„594  injections  were  given.  A total  of  2658  individ- 
uals received  their  first  injection,  2050  received  the  sec- 
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Olid  injection,  2255  received  the  third  injection  and  54.11 
took  this  opportunity  to  receive  a fourth  injection. 

During  the  past  year  Beaver  County  Medical  Society 
had  s|iecial  reason  to  be  jiroiKl  when  one  of  its  mcml)crs, 
'I'liomas  W.  McCreary,  M.D.,  became  president-elect  of 
the  Pennsylvania  Medical  Society. 

Heaver  County  Society  is  the  one  organization  in  the 
district  that  holds  a dinner  dance  in  conjunction  with 
its  annual  meeting.  At  its  annual  meeting  on  Nov.  7, 
1959,  two  of  the  Beaver  County  members  received  50- 
year  awards;  Harry  \\A  Bernhardy,  M.D.,  and  Harry 
1).  Jones,  Sr.,  M.D. 

The  Beaver  County  Medical  Society  had  the  privilege 
of  presenting  a plaque  to  Mrs.  Elizabeth  C.  McCJoy, 
Rochester,  Pa.,  on  the  occasion  of  her  100th  birthday. 
Mrs.  AIcCoy’s  personal  physician.  Dr.  Edward  E.  Davis, 
Jr.,  and  Dr.  Donald  W.  Gressly,  president  of  Beaver 
County  Society,  were  present  to  help  Mrs.  McCoy  cele- 
brate her  100th  birthday. 

The  Beaver  Area  Chamber  of  Commerce  honored 
Ruth  Wilson,  AI.D.,  at  a dinner  on  April  20,  1960,  and 
presented  her  a plaque  with  an  inscription  which  read, 
"In  recognition  of  outstanding  service  in  the  medical 
profession,  we  hereby  acknow  ledge  that  her  ability  and 
accomplishments  have  contributed  greatly  to  a better 
way  of  life  to  all  humanity.”  Dr.  Wilson  has  spent  40 
years  in  treatment  and  research  in  the  field  of  tubercu- 
losis. 

All  four  county  medical  societies  of  the  district,  along 
with  the  Woman's  Auxiliary  organizations,  w'orked  to 
enlighten  the  public  on  the  hazards  of  Forand  legislation 
and  to  oppose  it.  Typical  of  such  activities  was  that  of 
Allegheny  County.  The  Allegheny  County  Medical  So- 
ciety in  cooperation  with  the  Pennsylvania  Medical  So- 
ciety held  meetings  to  assist  Butler,  Westmoreland,  and 
Lawrence  counties  to  set  up  machinery  to  oppose  Forand 
legislation. 

Allegheny  County  was  responsible  for  showing  Dr. 
Orr’s  film  strip  in  eight  different  hospitals.  Allegheny 
County  Society  sponsored  19  speaking  engagements  on 
the  Forand  bill,  which  included  hospitals,  branch  med- 
ical societies,  business  and  professional  clubs  and  service 
clubs. 

Allegheny  County  Medical  Society  sponsored  a month- 
ly television  program  entitled  “House  Call,”  from  Sep- 
tember, 1959,  through  Alay,  1960. 

On  May  7,  1960,  the  Allegheny  County  Medical  So- 
ciety was  cosponsor  of  a medical  civil  defense  disaster 
drill  held  at  Pitt  stadium. 

Other  matters  of  interest  proceeding  in  Allegheny 
County  are  conferences  on  the  matter  of  constructing  a 
county  society  building ; considering  establishment  of 
medical  legal  panels  for  processing  cases  against  phy- 
sicians ; active  participation  in  the  use  of  the  Breathol- 
izer  in  the  examination  of  drunken  drivers  to  control 
the  accident  rate  in  Allegheny  County ; and  studies  of 
proper  management  of  hospital  emergency  rooms. 

On  Jan.  19,  1960,  the  Allegheny  County  Medical  So- 
ciety held  its  annual  scientific  session  and  dinner  meet- 
ing at  the  Pittsburgh  Hilton  Hotel.  .At  this  meeting  the 
following  physicians  received  50-year  awards : Moses 
Baker,  AI.D.;  Samuel  Goldberg,  M.D. ; J.  Clarence 
Kelly,  AI.D.;  Julius  J.  Kvatsak,  AI.D.;  Lyndon  H. 
Landon,  AI.D.  (posthumous)  ; George  Leibold,  AI.D.; 
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Cleoplias  E.  Poellot,  M.D. ; David  H.  Sliaffer,  M.D. ; 
Lloyd  L.  Thompson,  M.D. ; William  S.  Watson,  M.D., 
‘ and  William  J.  Winter,  M.D. 

' One  of  tlie  most  dclighthil  medical  social  events  this 
trustee  has  attended  was  the  Candlelight  Rail  of  the 
Woman’s  Auxiliary  of  the  Allegheny  County  Medical 
I Society.  It  was  held  on  Feb.  20,  1960,  in  the  Pittsburgh 
Hilton  Hotel.  It  was  a most  successful  event  and  pro- 
vided support  for  the  organization’s  benevolence  fund. 

In  cooperation  the  medical  societies  of  the  district 
have  been  working  for  the  past  four  years  for  a pro- 
gram of  medical  service  that  would  bring  physicians, 
patients,  and  “third  parties’’  into  an  understanding, 
' efTicient  and  sympathetic  relationship.  This  activity  came 
to  a climax  when  the  1959  House  of  Delegates  voted  to 
I further  test  and  perfect  the  Tenth  Councilor  District 
lirogram  to  see  if  it  had  the  elements  for  state-wide  ap- 
' plication. 

I To  carry  out  the  desire  of  the  House  of  Delegates, 
■ four  councilor  district  meetings  were  held  in  the  past 
! year  along  with  several  meetings  of  the  Local  Medical 
I Care  Coordinating  Committee.  Representatives  of  the 
I public  relations  firms  of  M.  K.  Mellott  and  Company 
! and  of  Martin  E.  Segal  Company  attended  the  meetings 
to  act  in  an  advisory  capacity  in  preparing  the  applica- 
tion of  “A  Program  of  Improved  Medical  Service.’’ 

To  further  promote  the  program  the  Pennsylvania 
Medical  Society  sent  its  staff  representative,  C.  C.  Mur- 
lott,  Jr.,  from  the  Harrisburg  office  to  set  up  a Penn- 
I sylvania  Medical  Society  office  in  Pittsburgh.  This  office 
' was  opened  in  February,  1960,  in  Rooms  5122-24  of  the 
' Jenkins  Arcade  Building.  Mrs.  Dorothea  Altmeyer  was 
' employed  as  secretary.  On  May  2,  1960,  Richard  L. 
Sloan  was  appointed  as  administrative  assistant  in 
charge  of  the  office. 

The  culmination  of  the  work  of  the  district,  in  coop- 
eration with  the  Pennsylvania  Medical  Society  in  the 
past  year,  was  announced  to  the  public  at  a press  confer- 
ence held  on  May  23,  1960,  in  the  Penn-Sheraton  Hotel. 

I At  this  time  the  functions  and  purpose  of  the  Tenth  Dis- 
I trict’s  program  were  fully  announced  in  a pamphlet  en- 
titled “A  Program  of  Improved  Medical  Service,” 
which  has  been  mailed  to  all  the  members  of  the  Penn- 
sylvania Medical  Society.  A reference  copy  of  this  book- 
let will  be  distributed  to  each  delegate  at  the  annual 
session. 

If  there  is  pleasure  in  the  office  of  Trustee  and  Coun- 
cilor, it  is  found  in  the  association  with  many  phy- 
sicians in  the  Tenth  District  who  are  dedicated  to  the 
proposition  of  making  the  private  practice  of  medicine 
work  well  in  our  changing  (or  perhaps  changed)  social 
order.  May  I say  more  positively  there  is  pleasure  in 
the  office  and  it  has  been  found.  It  is  enhanced  by  in- 
spiration from  seeing  many  doctors  of  our  area  work 
tirelessly,  unselfishly  and  thoughtfully  for  the  welfare 
of  the  medical  profession. 

This  councilor  notes  as  he  concludes  his  1960  report 
that  he  is  less  torn  by  controversy  and  finds  fewer  heated 
words  dropping  from  his  pen.  This  may  mean  that  out 
of  the  words  of  yesteryear  has  come  a harmonious 
accomplishment  of  purpose  that  may  provide  a way  to 
ease  some  of  the  problems  that  exist  today  in  medical 
care.  Of  course,  it  may  only  mean  that  the  councilor 
has  become  more  calloused  and  is  less  sensitive  to  the 
fury  and  fuss  that  surrounds  him.  It  might  mean  that 


since  so  many  able  physicians  now  are  heli)ing  to  carry 
the  ball  there  is  a calmness  born  out  of  the  security 
provided  by  the  realization  that  what  this  councilor 
does  not  stir  up  or  accomplish  himself  will  be  done  by 
his  able,  beloved,  concerned  and  dedicated  colleagues. 

Respectfully  submitted, 

WlI.HUR  E.  Fi..\NNKI(Y, 
Trustee  and  Couiieilar. 

♦ 

ELEVHNTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  S<5merset,  and 

Washington  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

The  reports  of  the  activities  of  the  several  component 
societies  of  this  district  for  the  past  year  indicate  that 
they  have  had  many  interesting  and  informative  scien- 
tific presentations,  and  that  more  of  their  programs  have 
considered  socio-economic  and  legislative  problems. 
Heightened  interest  in  these  matters  is  indicated  by 
greater  than  average  attendance  at  the  stated  meetings 
and  it  has  been  particularly  evident  in  connection  with 
problems  on  the  national  level. 

The  total  number  of  active  members  of  the  component 
societies  is  slightly  larger  than  in  1959. 

All  of  the  societies  have  received  considerable  help 
from  the  Woman’s  Auxiliary,  especially  in  connection 
with  their  legislative  programs. 

In  my  opinion  the  helpful  work  of  the  Auxiliary  could 
be  greatly  augmented  by  more  encouragement  by  the 
component  societies  and  the  Pennsylvania  Medical  So- 
ciety. Better  rapport  and  cooperation  between  the  groups 
could  prove  of  great  worth  in  our  public  relations  pro- 
grams and  in  our  coming  battles  against  adverse  legisla- 
tion at  state  and  national  levels. 

I should  like  to  record  my  favorable  impression  of  the 
recommendation  made  by  the  trustee  and  councilor  of  the 
Ninth  Councilor  District,  Dr.  Daniel  H.  Bee,  which 
appeared  in  his  report  for  1959,  as  follows : 

“Reactivation  of  a system  of  deputy  councilors  in 
order  that  closer  liaison  might  be  maintained  with 
county  medical  societies  and  the  State  Medical  So- 
ciety.” 

A joint  meeting  of  the  meml)ers  of  the  component 
medical  societies  and  auxiliaries  of  the  Eleventh  Coun- 
cilor District  will  be  held  in  Uniontown  on  July  28  to 
discuss  various  phases  of  our  needs  and  difficulties.  It 
is  hoped  that  this  meeting  will  develop  ideas  and  tech- 
niques which  may  be  used  to  effect  a more  effective 
rapport  between  these  organizations. 

Respectfully  submitted, 

Clarence  J.  McCullough, 

Trustee  and  Councilor. 
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IWliUTH  COUNCILOR  DISIRICT 

( Hradford,  Luzerne,  Sullivan,  Siisf|neliaiina,  and 
W'yotning  Counties) 

(Referred  to  Keferenee  Committee  on  Reports 
of  Ortieers) 

To  the  House  of  Delegates: 

'Pile  several  county  societies  that  comprise  this  district 
have  enjoyed  12  months  not  fraught  with  the  prohlems 
of  their  confreres  in  some  of  the  other  districts  in  the 
State.  'Phe  memhership  is  made  up  of  physicians  who  are 
capable  and  earnest  practitioners  interested  in  the  prac- 
tice of  Rood  medicine  and  good  public  relations. 

County  society  meetings  are  fewer  than  they  have  been 
previously  in  some  of  the  counties  because  it  was  felt 
that  a lack  of  attendance  was  due  to  too  nutnerous  meet- 
ings, and  a cutback  in  the  frecpiency  was  tried.  Their 
meetings  are  all  well-rounded  scientific  ones ; their 
members  are  ever  alert  to  the  changing  socio-economic 
trends  and  they  arc  thoroughly  interested  and  anxious 


to  respond  to  any  call  frtan  their  State  Society  for  assist- 
ance. 

Ill  the  largest  county,  where  mineral  exploita  ion  is 
dwindling  each  year,  there  has  come  about  a terrific  re- 
versal in  the  ratio  of  female  to  male  employment  ami  the 
addition  of  newer  industries.  .\s  of  the  moment,  they 
present  no  problem  and  it  is  <|uestionablc  whether  third 
parties  will,  in  the  immediate  future,  become  cause  for 
concern. 

There  is  only  one  clinic  still  being  run  purely  as  a diag- 
nostic clinic  and,  desiiite  overtures  from  the  anthracite 
miners  to  extend  the  benefits  of  the  parent  organization 
to  the  district,  I feel  that  one  need  not  fear  this  extension 
now  or  ever. 

Excellent  assistance  continues  to  come  from  members 
of  the  W'oman’s  .\uxiliary,  and  their  efforts  are  deeply 
appreciated  in  all  sectors  of  the  district. 

I-^esiiectfully  submitted, 

Herman  A.  Fischer,  Jr., 
Trustee  and  Councilor. 


REPORTS  OF  STANDING  COMMITTEES 


ADVISORY  COMMITTEE  TO  W'OMAN’S 
AUXILIARY 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

'To  the  House  of  Delegates : 

The  committee  held  one  meeting  during  the  past  year 
on  Feb.  11,  1960,  in  Harrisburg.  The  chairman  has  been 
in  close  contact  with  the  president,  Mrs.  Harry  W. 
Buzzerd,  throughout  the  year.  It  is  interesting  to  note 
that  continued  progress  has  been  made  by  the  Woman’s 
.\ uxiliary. 

The  president  and  president-elect  of  the  Auxiliary  at- 
tended the  meetings  of  the  State  Society’s  Councils  on 
Public  Service  and  CTOvernmental  Relations,  respective- 
ly. In  addition,  representatives  of  the  Auxiliary  attended 
meetings  of  the  various  commissions  including  Legisla- 
tion, Public  Health,  Public  Relations,  and  Rural  Health. 

The  .'\uxiliary  has  again  contributed  generously  to  the 
State  Society’s  funds;  namely,  the  Educational  Fund 
and  the  Medical  Benevolence  Fund,  as  well  as  to  the 
.\u.xiliary  Fund  of  the  American  Medical  Education 
Foundation. 

Special  mention,  we  believe,  should  be  made  of  the 
work  on  health  careers  this  past  year.  Nine  county 
.society  auxiliaries  promoted  Health  Career  rallies,  some 
of  which  were  supported  by  local  health  agencies.  Loans 
and  scholarships  were  provided  for  nurses,  postgraduate 
nurses,  one  medical  technologist,  and  one  was  presented 
for  a health  career  of  the  candidate’s  choice.  The  State 
Auxiliary  underwrote  the  expense  of  the  printing  of  a 
Health  Careers  brochure  published  under  the  auspices 
of  the  Pennsylvania  Health  Council.  Copies  of  this 
brochure  were  mailed  to  each  high  school  guidance  coun- 
selor in  the  Commonwealth. 

The  annual  Mid-Year  Conference  held  in  Harrisburg 
in  March  again  proved  very  successful.  Since  the  con- 
ferences are  planned  primarily  as  workshops  to  train 
present  and  future  Auxiliary  leaders,  the  theme  for  this 
year  was  ‘‘Defining  and  Combining  Our  .\u.xiliary 
Efforts.” 


Interest  in  membership  continues  and  this  year  a chair- 
man of  members-at-large  was  named,  thereby  increasing 
the  membership  from  those  counties  w'here  they  do  not 
have  organized  auxiliaries. 

The  committee  notes  with  special  interest  the  fact  that 
the  president  of  the  Woman’s  Auxiliary  was  invited  to 
be  the  principal  speaker  at  the  annual  banquet  of  the 
Montour  County  Medical  Society  at  which  time  mem- 
bers of  the  county  society’s  auxiliary  w’ere  honored.  It 
is  our  understanding  that  this  was  the  first  time  a woman 
was  the  principal  speaker  at  this  annual  banquet. 

The  committee  wishes  to  commend  Mrs.  Harry  W. 
Buzzerd.  of  Williamsport,  for  her  outstanding  leadership 
as  president  during  the  past  year. 

The  officers  and  committee  chairmen  again  have  dem- 
onstrated extraordinary  ability  in  assisting  the  Pennsyl- 
vania Medical  Society,  and  this  committee  congratulates 
the  entire  membership  for  its  continued  contribution  to 
organized  medicine. 

Respectfully  submitted, 

William  F.  Brennan  Edward  C.  Raffensperger 
Kenneth  S.  Brickley  John  M.  Wagner 

John  W.  Bieri,  Chairman 

♦ 

COMMITTEE  ON  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

For  the  past  eight  years  this  committee  has  had  the 
pleasant  duty  to  report  that  Pennsylvania  physicians 
have  been  enthusiastically  supporting  medical  education 
through  contributions  to  the  American  Medical  Educa- 
tion Foundation. 

In  1959,  a total  of  2048  Pennsylvania  physicians  con- 
tributed $63,257.64  to  the  American  Medical  Education 
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I'oiindatioii.  I'liis  year’s  eontrilnitions  are  almusl  iden- 
tical to  those  of  1058.  As  a matter  of  fact,  in  1958  there 
were  2050  eontrihntors  as  compared  to  the  2048  con- 
trihutors  this  year. 

The  committee  again  wishes  to  stress  the  fact  that 
the  abov'C  results  have  hecn  accomplished  strictly  on  a 
voluntary  basis  while  some  state  medical  societies  use 
compulsory  assessments,  dues  increases  and  other  meth- 
ods to  sui)])ort  A.M.E.F. 

It  is  the  recommendation  of  the  cotnmittee  that  the 
voluntary  approach  be  continued  in  Pennsylvania  and 
it  is  further  recommended  that  the  House  of  Delegates 
again  vote  in  favor  of  a voluntary  contribution  of  $25 
to  A.M.K.F.  by  each  member  of  the  State  Society. 

Dming  the  last  four  years  this  committee  has  con- 
ducted its  fund-raising  campaign  for  the  A.M.F.F.  by 
furnishing  personalized  contribution  cards  to  each  coun- 
ty medical  society  A.M.F.F.  chairman  for  distribution 
among  the  county  tnedical  society  membership.  Expe- 
rience has  proven  this  approach  to  be  worthwhile  and 
therefore  it  is  the  intention  of  the  committee  to  repeat 
this  type  of  program  and  promote  an  intensified  cam- 
paign for  1960  contributions  to  A.M.E.F.  during  the 
months  of  September,  October,  November,  and  Decem- 
ber. The  committee  recpiests  that  each  county  medical 
society  A.M.E.F.  committee  conduct  a personalized  con- 
tact campaign  among  its  members  using  the  individual- 
ized contribution  cards.  It  is  suggested  that  the  larger 
county  medical  societies  divide  their  membership  into 
assigned  groups  so  that  the  personalized  type  of  appeal 
is  possible. 

The  committee  wishes  to  commend  the  Adams  County 
Medical  Society  for  its  success  in  obtaining  a $25  con- 
tribution to  A.M.E.F.  from  each  of  its  members  for 
the  third  consecutive  year. 

The  committee  would  be  remiss  if  it  failed  to  call  to 
the  attention  of  the  House  of  Delegates  the  loyal  sup- 
port given  to  A.M.E.F.  by  the  Woman’s  Au.xiliary.  The 
.Auxiliary  has  not  only  made  cash  contributions  but  has 
been  instrumental  in  arousing  the  interest  of  others  to 
accomplish  the  aims  of  the  American  Medical  Education 
Foundation. 

Rccomniendation 

As  stated  above,  it  is  recommended  that  the  House  o 
Delegates  again  vote  in  favor  of  a voluntary  contribu- 
tion of  $25  to  A.M.E.F.  by  each  member  of  the  State 
Society. 

Respectfully  submitted, 

Paul  C.  Craig  Francis  B.  Markunas 

Horace  E.  DeWalt  Edwin  Matlin 

Kenneth  E.  Fry  Harold  S.  Pond 

Thaddeus  S.  GabrEski  Raymond  F.  ShEEly 
Roy  W.  Gosiiorn 

Frederic  H.  Steele,  Chairman 

♦ 

COMMITTEE  ON  EDUCATIONAL  FUND 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

We  believe  the  fund,  managed  entirely  by  the  commit- 
tee, is  one  of  the  most  popular  and  widely  recognized 
public  relations  projects  of  the  Pennsylvania  Medical 


Society.  It  has  attracted  widespread  interest  in  other 
state  medical  societies  and  in  medical  schools  nationwide. 
The  demand  for  the  brochure  about  the  fund,  published 
this  year,  has  been  very  gratifying. 

'I'lie  committee  was  privileged  to  grant  loans  totaling 
$.11,618  to  38  students  for  the  1959-60  school  year. 
Twenty-two  were  renewal  loans.  Several  Class  B appli- 
cants who  requested  loans  after  the  deadline  date  were 
asked  to  re-apply  for  the  1960-61  school  year.  The  com- 
mittee found  it  necessary  to  refuse  loans  to  two  appli- 
cants (one  Class  A,  one  Class  B)  because  the  financial 
information  submitted  indicated  that  there  were  sufficient 
funds  available  in  each  case  lor  the  student  to  matriculate 
without  aid  from  the  fund. 

Ten  students  graduated  in  June,  I960.  At  the  time  of 
this  report,  25  students  have  renewed  their  applications 
for  the  1960-61  school  year  and  16  new  applications  have 
been  processed. 

Tuition  has  again  been  raised  at  most  of  the  schools 
and  new  applications  will  receive  the  most  careful  scru- 
tiny of  the  committee  so  that  the  funds  available  will 
again  be  allocated  on  the  basis  of  demonstrated  financial 
need.  , 

During  the  1959-60  school  year  six  physicians’  chil- 
dren were  enrolled  in  medical  school  while  others  pur- 
sued courses  such  as  pre-med,  teaching,  physics,  law, 
medical  technology,  and  mathematics.  All  Class  B stu- 
dents were  enrolled  in  medical  schools. 

Beneficiaries  of  the  fund  attended  the  following 
schools  during  the  1959-60  school  year  : Jefferson  Med- 
ical College  (16);  Hahnemann  Medical  College  (1); 
University  of  Pittsburgh  School  of  Medicine  (4)  ; Tem- 
ple University  School  of  Medicine  (3)  ; University 
of  Pennsylvania  School  of  Medicine  (4)  ; Georgetown 
University  School  of  Medicine  ( 1 ) ; University  of  Pitts- 
burgh School  of  Law  ( 1 ) ; Bloomsburg  State  Teachers 
College  ( 1 ) ; University  of  Michigan  Medical  School 
(2);  Howard  University  School  of  Medicine  (1); 
Wittenberg  College  ( 1)  ; Grove  City  College  (1)  ; Uni- 
versity of  Pennsylvania  (1);  St.  Francis  College  (1). 

Repayments  on  loans  totaling  $530  were  received  from 
six  former  students  last  year.  It  is  gratifying  to  note 
that  nine  former  beneficiaries  have  become  members  of 
the  Pennsylvania  Medical  Society. 

The  Woman’s  Auxiliary  again  has  generously  con- 
tributed to  the  fund.  During  the  second  year  in  which 
they  have  helped  to  obtain  funds,  county  auxiliaries  have 
contributed  $3,858.11.  The  committee  is  sincerely  ap- 
preciative of  this  effort  on  its  behalf. 

Contributions  have  been  received  in  memory  of  the 
following:  Mr.  William  R.  .Angle,  Mrs.  Mary 

Cimahosky,  Mrs.  W.  T.  Doncaster,  Mrs.  Ma.x  Echen- 
herg,  Airs.  Henry  R.  Hartman,  Mrs.  Kelse  M.  Hoffman, 
Mrs.  John  H.  Kooser,  Blair  G.  Learn,  M.D.,  and  Charles 
W.  Stotler,  AI.D. 

Contributions  in  honor  of  Airs.  Harry  W.  Buzzerd, 
president  of  the  State  Auxiliary,  were  received  from  the 
following  county  auxiliaries : Bradford,  Centre,  Elk- 

Cameron,  Erie,  Indiana,  Lycoming,  and  Tioga.  Contri- 
butions honoring  Airs.  Walter  H.  Caulfield,  president- 
elect of  the  State  Au.xiliary,  have  been  received  from  the 
following  au.xiliaries  : Columbia,  Alontour,  North  of  the 
Mountain  Branch  of  the  Schuylkill  auxiliary,  Northum- 
berland, and  Schuylkill. 
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Tlie  committee  lias  been  grateful  for  the  increased 
allocation  from  the  membersliip  dues  approved  by  the 
House  of  Delegates.  The  extent  of  aid  granted  to  stu- 
dents is  limited  only  by  the  funds  available  to  the  com- 
mittee. 

Respectfully  submitted, 

\V.  Hknson  Harkr  Elmer  Hess 

Harold  B.  (Gardner,  Secretary 
James  Z.  Aitel,  Chairman 

♦ 

COMMITTED  ON  MEDICAL  BENEVOLENCE 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

7V)  the  House  of  Delegates: 

During  1959-60  the  committee  aided  a total  of  40 
beneficiaries,  and  34  are  presently  receiving  assistance. 
'I'wo  were  removed  on  account  of  death  and  four  had 
other  sources  of  income  made  available  to  them  and  no 
longer  require  our  help. 

Sixteen  new  requests  for  assistance  were  filed.  Of  this 
number,  an  elderly  physician  and  a physician’s  widow 
were  given  assistance  by  the  fund ; five  applications  are 
being  investigated  at  this  time,  and  inquiries  revealed 
that  nine  applicants  did  not  require  or  were  not  eligible 
for  assistance  from  the  fund.  In  many  instances  re- 
(piests  are  made  by  friends  of  the  family,  without  the 
knowledge  of  the  proposed  applicant,  and  contact  re- 
veals that  while  financial  circumstances  are  temporarily 
embarrassing,  no  assistance  is  really  necessary. 

Of  the  34  beneficiaries  now  receiving  aid,  five  are  phy- 
sicians and  their  families,  eight  are  physicians’  widows 
with  children,  twenty  are  physicians’  widows,  and  one  is 
the  elderly  child  of  a deceased  physician. 

Thirty-two  sponsors  serve  the  fund  and  make  semi- 
annual checkups,  keeping  the  committee  informed  of  the 
most  recent  physical  and  financial  status  of  its  ben- 
eficiaries. Each  new  applicant  is,  of  course,  thoroughly- 
investigated  by  his  or  her  sponsor  before  an  allocation  is 
made.  The  semi-annual  checkups  by  the  sponsors  have 
resulted  in  a more  accurate  estimation  of  the  needs  of 
our  beneficiaries. 

The  change  made  in  1959  of  sending  monthly  checks 
directly  to  the  beneficiaries  rather  than  through  the  spon- 
sors has  been  approved  by  both  beneficiaries  and  spon- 
sors. It  saves  the  sponsors  time,  and  checks  are  received 
more  promptly  by  the  beneficiaries.  Even  our  most 
elderly  beneficiaries  have  been  able  to  execute  their  re- 
mittances satisfactorily. 

We  have  recently  prepared  a brochure  about  the  fund 
in  which  are  outlined  the  procedure  to  be  followed  in 
applying  for  assistance  and  the  qualifications  necessary. 
This  brochure  has  been  widely  distributed  to  county 
societies  in  Pennsylvania  and  is  in  demand  from  other 
state  societies. 

The  committee  again  wishes  to  express  its  sincere 
gratitude  to  the  Woman’s  Auxiliary  for  its  tremendous 
financial  help.  Auxiliary  contributions  during  the 
1959-60  fiscal  year  amounted  to  $9,795.  Contributions 
from  all  sources  totaled  $10,926.75,  and  were  added  to 
the  principal  account. 

Acknowledgments  of  these  contributions  have  ap- 
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peared  regularly  in  the  Journal,  and  special  acknowl- 
edgments are  made  by  the  secretary.  Engraved  cards  | ' 
have  been  prepared  and  are  sent  to  the  immediate  family 
of  a deceased  individual  to  inform  them  of  an  in  memo-  ; 
riam  contribution  made  in  his  or  her  memory.  This  year  | 
the  Montgomery  County  Medical  Society  contributed  its 
entire  refund  from  AMA  dues  to  the  fund.  j 

During  1959-60  contributions  were  received  from  1 
county  society  auxiliaries,  individuals,  and  county  med-  I 
ical  societies  in  memory  of  the  late  Drs.  Edward  W.  j 
Hixby,  Frank  EL  Boston,  Xavier  K.  Collmann,  Thomas 
A.  Cope,  Jr.,  Walter  E'.  Donaldson,  Albert  R.  Feinberg,  j 
Herman  A.  Fischer,  Sr.,  EMward  L.  Fleming,  Vincent  j 
A.  Gallo,  Donald  Guthrie,  James  D.  Heller,  Charles  V.  1 
Hogan,  J.  William  Jones,  John  G.  Jones,  Francis  P.  j 
Judge,  Herbert  Kaplan,  Augustus  S.  Kech,  Anthony  C.  ' 
Messmer,  Charles  II.  Miner,  Pius  A.  Nark,  Francis  M.  , 
(Juinn,  Guy  A.  Robinhold,  Willis  II.  Schimpf,  Thomas 
G.  Simonton,  Francis  Butler  Smyth,  Michael  J.  Stec, 
William  R.  Sulman,  James  S.  Taylor,  Sr.,  Augustine 
C.  Trapold,  John  H.  Trumpeter,  Thomas  H.  Weaber, 

Sr. ; also  Mrs.  II.  S.  Arthur,  Mrs.  Robert  Barnett,  Mrs. 
George  M.  Bogar,  Mrs.  Anna  Burns,  Mrs.  Mabel  Dur- 
bin, Mrs.  Walter  EL  Egbert,  Mrs.  J.  Laurence  Eisenberg, 
Mrs.  Bess  Eshelman,  infant  Ezaki,  Mrs.  Leonard  S. 
E'ullerton,  Mrs.  J.  Newton  Hunsberger,  Mrs.  Samuel 
W.  Huston,  Mrs.  James  Johnston,  Mrs.  Samuel  Lebeau, 
Mrs.  Jesse  Lenker,  Mr.  Joseph  Lieberman,  Mrs.  Jacob 

J.  Lonsdorf,  Mrs.  Edward  Lyon,  Sr.,  Mrs.  Maude  Ma- 
dara,  Mrs.  Emma  K.  Marcks,  Mrs.  A.  B.  Miller,  Mrs. 
David  I.  Miller,  Mrs.  George  R.  Moffitt,  Mrs.  Samuel 
W.  Perry,  Sr.,  Mrs.  Brant  E.  Sankey,  Mrs.  Robert  M. 
Shepler,  Congressman  Richard  M.  Simpson,  Mrs.  Edna 

K.  Stayer,  Mrs.  W.  H.  Sweigert,  Mrs.  William  C.  Taft, 
Mrs.  David  W.  Thomas,  Sr.,  Miss  Blanche  Watson, 
Mrs.  W.  H.  West,  Miss  Juliet  Wilson,  and  Mrs.  L.  B. 
Zimmerman. 

Contributions  were  received  from  the  Butler  County 
auxiliary  honoring  Mrs.  Harry  W.  Buzzerd,  president 
of  the  State  Auxiliary;  from  Clarion  County  auxiliary 
in  honor  of  Mrs.  Herbert  C.  McClelland,  past  president 
of  the  State  Auxiliary ; from  Clearfield  County  Aux- 
iliary, honoring  Mrs.  Samuel  L.  Earley,  recording  sec- 
retary of  the  State  Auxiliary ; from  Chester  County 
Auxiliary,  honoring  Mrs.  Herbert  W.  Goebert,  councilor 
of  second  district;  from  Schuylkill  County  Auxiliary,  i 
honoring  Mrs.  Samuel  S.  Peoples,  councilor  of  fourth 
district,  and  Mrs.  John  J.  Canfield,  president  of  the 
county  auxiliary. 

Following  is  the  financial  report  of  that  portion  of  the 
Medical  Benevolence  Fund  which  was  made  available  to 


the  committee. 

Balance  on  hand  June  30,  1959  $20,132.12 

.■\llotment  from  dues  23,025.96 

Interest  from  investments 8,304.28 

$51,462.36 

Medical  benevolence  payments  46,705.07 

Balance  on  hand  June  30,  1960  $4,757.29 


Respectfully  submitted, 

Herman  A.  Fischer,  Jr.  Howard  K.  Petry 

Harold  B.  Gardner,  Secretary 
E.  Roger  Samuel,  Chairman 
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COMMITTEH  ON  MEDICAL  EDUCATION 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

Three  tneetings  were  held  during  the  year.  Tlie  com- 
mittee sponsored  four  postgraduate  courses  in  clinical 
medicine  in  cooperation  with  county  medical  societies 
and  local  hospitals.  These  courses  were  held  from  Jan- 
uary through  May,  1960. 


Location  Course  Director  Participants 

Philadelphia.  .Fred  MacD.  Richardson,  M.D.  24 

Bethlehem  . . Joseph  N.  Corriere,  M.D.  13 

Sayre James  M.  Steele,  M.D.  11 

Pittsburgh  . . Leo  H.  Criep,  M.D.  75 

Total  123 


The  committee  considered  the  decreasing  enrollment 
at  some  of  its  postgraduate  courses  in  clinical  medicine 
during  the  past  several  years.  Since  the  program  has 
been  in  operation  for  nine  years,  the  committee  decided 
that  a charge  in  the  type  of  program  being  offered  might 
encourage  attendance.  Therefore,  additional  clinical 
medicine  courses  will  not  be  presented  until  there  is  evi- 
dence of  a greater  demand.  Hospitals  and  county  med- 
ical societies  which  have  been  active  in  the  clinical  med- 
icine program  are  being  encouraged  to  develop  their 
own  programs  on  the  basis  of  local  need.  Normal  ad- 
dressographing  and  listing  services  will  be  available. 

The  committee  stands  ready  to  serve  as  a clearing- 
house for  the  scheduling  of  postgraduate  educational  op- 
portunities in  the  State.  All  medical  schools,  county 
medical  societies,  hospitals,  voluntary  health  organiza- 
tions, and  other  groups  have  been  asked  to  check  with 
the  State  Society  before  making  final  plans  for  the  pres- 
entation of  postgraduate  courses.  Conflicts  in  dates  and 
subject  matter  can  thus  be  avoided.  It  is  hoped  next  year 
to  secure  the  cooperation  of  all  organizations  present- 
ing courses  in  order  that  coordination  may  be  more  suc- 
cessful. 

It  was  felt  that  closer  cooperation  with  the  Pennsyl- 
vania Academy  of  General  Practice  would  strengthen 
postgraduate  medical  education  in  the  State  and  help  to 
eliminate  some  of  the  duplications  of  effort  which  have 
occurred.  At  a meeting  with  representatives  of  the 
Pennsylvania  Academy  on  May  22,  possible  ways  to  in- 
crease the  effeetiveness  of  postgraduate  courses  were 
discussed.  It  was  agreed  that  the  Committee  on  Medical 
Education  should  act  as  coordinator  for  all  postgraduate 
education  courses  in  the  State  which  meet  specifications 
for  listing  in  the  Pennsylvania  Medical  Journal. 
The  Academy  will  keep  the  committee  informed  of  all 
courses  that  it  has  approved  for  Category  I and  Cate- 
gory II  credit.  It  was  recommended  that  the  board  of 
directors  of  the  Academy  appoint  a liaison  representative 
to  meet  with  the  Committee  on  Medical  Education  when 
there  is  discussion  about  educational  programs  for  which 
Academy  credit  is  desirable. 

The  monthly  postgraduate  course  listing  in  the  Penn- 
sylvania Medical  Journal  has  proved  most  success- 
ful. In  order  for  courses  to  be  listed,  they  must  (1)  be 
designed  principally  for  doctors  of  medicine,  (2)  be  one 


day  or  more  in  length,  and  (3)  be  of  interest  to  phy- 
sicians in  areas  of  several  counties  or  more.  Courses  of 
purely  local  interest  and  those  of  less  than  six  hours’ 
duration  are  not  publicized. 

During  the  past  year,  the  committee  completed  its 
survey  to  determine  the  educational  needs  of  Pennsyl- 
vania physicians.  After  a review  of  preliminary  informa- 
tion, it  was  decided  that  a complete  analysis  would  be 
of  little  benefit  to  tbe  committee  in  its  program. 

The  committee  has  worked  closely  with  the  Council 
on  Scientific  Advancement  in  the  development  of  a co- 
operative education  procedure.  This  permits  the  com- 
mittee to  exercise  its  responsibility  for  providing  pro- 
grams of  postgraduate  medical  education  to  the  mem- 
bership of  this  society,  yet  permits  the  various  commis- 
sions to  participate  in  the  development  and  conduct  of 
education  programs  which  they  feel  are  desirable. 

The  cooperative  procedure  was  used  first  in  connection 
with  the  Institute  on  Perinatal  Mortality  and  Morbidity 
developed  with  the  Commission  on  Maternal  Welfare 
and  Child  Health.  A number  of  the  commissions  are 
planning  education  programs  for  the  coming  year  and 
will  work  closely  with  the  Committee  on  Medical  Edu- 
cation. • 

It  is  believed  by  the  council  and  the  committee  that 
each  commission  has  an  important  responsibility  in  the 
field  of  postgraduate  medical  education.  Since  the  pres- 
ent independent  status  of  the  committee  has  certain 
drawbacks,  all  those  concerned  feel  that  it  would  be  ad- 
visable for  the  Committee  on  Medical  Education  to  be- 
come a commission  under  the  Council  on  Scientific  Ad- 
vancement. This  recommendation  has  been  made  to  the 
Board  of  Trustees.  It  is  believed  that  this  change  will 
bring  about  more  and  better  educational  opportunities  for 
the  State  Society  membership. 

There  has  been  much  interest  this  year  in  the  possible 
establishment  of  a seventh  medical  school  in  Pennsyl- 
vania. Pittsburgh,  Harrisburg,  Erie,  and  the  Allentown- 
Easton  area  have  been  suggested  as  possible  sites.  The 
Board  of  Trustees  referred  this  matter  to  the  committee 
for  further  study. 

In  its  consideration  of  the  problem,  a number  of  re- 
ports made  by  other  organizations  were  reviewed.  Most 
informative  was  a report  entitled  “Physicians  for  a 
Growing  America’’  published  in  October,  1959,  by  the 
Surgeon  General’s  Consultant  Group  on  Medical  Edu- 
cation of  the  U.  S.  Public  Health  Service.  This  study 
measured  the  need  for  additional  medical  schools  all 
over  the  country.  It  showed  rather  clearly  that  Penn- 
sylvania will  have  more  than  an  adequate  number  of 
medical  school  graduates  to  meet  its  needs  in  the  next 
ten  years.  Other  studies  made  by  the  Association  of 
American  Medical  Colleges  and  the  Joint  State  Govern- 
ment Commission  of  the  General  Assembly  of  the  Com- 
monwealth of  Pennsylvania  helped  greatly  in  the  com- 
mittee’s evaluation  of  this  matter. 

The  committee  believes  that  this  problem  is  more 
complex  than  the  question  of  an  additional  medical 
school.  There  is  need  to  consider  the  expansion  of  pres- 
ent medical  school  facilities,  the  rural  and  urban  distri- 
bution of  physicians,  the  impact  of  specialization,  the  in- 
flux of  interns  and  residents  who  have  graduated  from 
foreign  medical  schools,  and  the  decrease  in  the  quality 
of  the  students  who  make  application  to  our  present 
schools. 
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On  llu“  l>asis  of  tlie  informati(ji)  availal)le  and  after 
serious  study  the  coniiniltee  reported  to  the  I’oard  of 
'I'lnslees  that  tliere  does  not  appear  to  he  a need  for 
estahlisliiiiK  an  additional  nuslical  school  in  I’ennsylvania 
at  this  time.  It  further  repoited  that  since  the  (jiiestion 
ol  a nu'dical  school  is  only  part  of  a imich  wider  ])roh- 
leni,  the  Commonwealth  of  Pennsylvania  shonid  he  asked 
to  make  this  study  with  the  very  active  cooperation  of 
the  I’ennsylvania  Medical  Society.  It  noted  that  this 
could  he  a part  of  the  study  of  education  now  being 
undertaken  by  the  special  Ciovernor’s  Committee  on 
Kdneation. 


The  committee  has  no  siiecial  recommendations  to 
make  to  the  House  of  iJelegates  since  all  recommenda- 
tions have  been  made  directly  to  tbe  Hoard  of  'I’rustees 
tim  ing  the  year. 

Respectfully  submitteil, 


IIoKACK  W’.  Ksiibach 
MvkoN  M.  Kuhin 
Louis  II.  Landay 
Mevkr  Hi.oom 
Jonx  \\’.  I-'kost 


N'ok.max  II.  Oe.m.mii.l 
Dai.e  C.  Staiiee 
James  M.  Steei.e 
W'li.LiAM  D.  Lambekton 


Ja.mes  Coi.i.ixs,  Jk.,  Chairman 


REPORTS  OV  ADMINISTRATIVE  (;OUNC:iLS 


COUNCIL  ON  (lOVERNMKNTAL 
RHLATIONS 

(Referred  to  Reference  Committee  on  Ciovernmental 
Relations) 

To  the  House  of  Delegates: 

The  council  has  held  two  meetings  since  the  last  ses- 
sion of  the  House  of  Delegates.  The  meeting  on  Jan.  7, 
1960,  was  a joint  meeting  of  the  council  and  the  Com- 
mission on  Legislation,  and  the  meeting  on  April  28, 
I960,  was  held  with  a subcoimnittee  of  the  Connnission 
oti  Legislation.  In  all  prohability  there  will  be  one  more 
meeting  of  the  council  jirior  to  the  convening  of  the 
1960  session  of  the  House  of  Delegates.  At  the  time  of 
writing  this  report,  there  is  a fiscal  meeting  of  the  Cen- 
eral  Assembly  in  session,  but  very  little  business  is  be- 
ing conducted  by  that  body — none  of  which  is  of  any 
significant  interest  to  the  Society. 

The  most  pressing  business  in  which  the  council  has 
engaged  during  this  year  has  been  federal  legislation. 
The  Forand  bill  ( H.R.  4700)  and  the  Keogh  bill  (H.R. 
10)  have  occupied  a great  deal  of  the  council’s  time  and 
certainly  the  time  of  the  staff  assigned  to  the  council. 

At  the  1959  meeting  of  the  House  of  Delegates  a 
number  of  items  were  referred  to  the  council  and  to  the 
commissions  of  the  council,  either  direct  or  by  the  Board 
of  Trustees.  A report  of  the  action  taken  on  these  refer- 
rals follows : 

Resolution  No.  13  reipiested  that  the  Governor’s 
Highway  Safety  Council  urge  legislation  requiring 
“proper  training  in  both  driving  and  first  aid  of  all  per- 
sons driving  ambulances  based  in  the  Commonwealth  of 
Pennsylvania,  and  the  licensing  of  such  persons  to  be 
dependent  upon  successful  completion  of  such  driving 
and  first  aid  training.’’ 

This  resolution  was  re-referred  to  the  council  by  the 
Hoard  of  Trustees.  David  S.  Alasland,  M.D.,  Society 
representative  to  the  Governor’s  Highway  Safety  Coun- 
cil, has  been  notified  of  this  action  of  the  House  and  we 
are  sure  we  will  be  informed  of  the  results  of  any  action 
taken  by  the  Safety  Council.  The  Society  will  assist  in 
every  way  in  the  drafting  and  passage  of  whatever  leg- 
islation might  eventually  be  introduced. 

Resolution  No.  14  of  the  1959  House  of  Delegates  re- 
(luested  the  Commonwealth  of  Pennsylvania  to  provide 
adequate  funds  to  pay  for  the  cost  of  hospitalization  to 
the  indigent.  Our  Commission  on  Legislation  is  cogniz- 
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ant  of  the  inequity  existing  in  the  fee  schedule  of  the  De- 
I)artment  of  Public  WTdfarc  and,  consequently,  under- 
stands that  it  is  to  support  legislation  to  remedy  this 
inequity.  A special  committee  of  the  Board  of  Trustees 
has  also  had  a meeting  with  the  Secretary  of  Public 
W’elfare,  and  we  understand  that  a report  from  this 
committee  will  be  included  in  the  report  of  the  Board 
to  the  House  of  Delegates.  The  council  also  wishes  to  in- 
form the  House  that  its  historical  position  has  been  one 
in  favor  of  adequate  funds  for  hospitalization  and  medical 
treatment,  and  it  will  continue  to  support  such  legisla- 
tion. 

Resolution  No.  15  requested  that  the  Department  of 
Health  and  the  Department  of  Public  Welfare  evaluate 
the  operation  of  State-owned  medical  facilities  in  their 
charge  and  report  these  evaluations  to  the  House  of 
Delegates.  A request  went  forth  from  this  council  to 
both  of  these  departments  asking  that  such  an  evaluation 
be  made  and  filed  with  the  Medical  Society  by  Aug.  1, 
1960.  As  soon  as  the  reports  are  received,  they  will  be 
sent  to  the  House  of  Delegates  as  a supplementary  re- 
port. 

Resolution  No.  20  of  the  1959  House  of  Delegates  re- 
iterated the  attitude  of  the  Society  concerning  the  ex- 
ploration of  all  available  techniques  in  order  to  imple- 
ment a change  from  the  coroner  system  to  a medical 
examiner  system.  Both  the  Commission  on  Forensic 
Medicine  and  the  Commission  on  Legislation  are  con- 
tinuing to  interest  themselves  in  this  project,  and  further 
information  concerning  its  implementation  is  included 
in  the  report  of  the  Connnission  on  Forensic  Medicine. 

Following  the  adoption  of  the  recommendation  in- 
cluded in  the  Second  Councilor  District  report,  made  by 
W’.  Benson  Harer,  M.D.,  to  the  last  session  of  the  House 
of  Delegates,  that  a sjiecial  committee  be  established, 
including  members  of  the  Bar  .Association  and  the  Dental 
.Association,  such  a committee  was  established.  We  feel 
very  strongly  that  the  matter  of  a medical  e.xaminer  sys- 
tem should  be  referred  to  this  committee  in  addition  to 
our  own  committee  for  the  reason  that  there  has  been 
apathy  in  some  areas  of  the  Bar  Association  in  working 
on  this  problem. 

The  council  further  would  like  to  point  out  to  the 
House  that  the  office  of  coroner  is  a constitutional  office 
and  that  if  the  coroner  is  to  be  replaced  by  a qualified 
medical  examiner  the  constitution  must  be  amended. 
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I Commission  on  Public  Health 

I Tlic  commission  held  one  meeting  during  tiie  year  ;ind 
will  bold  another  ;it  the  Pennsylvania  State  University 
in  August. 

The  commission  has  continued  its  cooperation  will) 
many  grouits,  including  the  I’ennsylvania  Department 
I of  Health,  the  Inter-Agency  Planning  Committee,  the 
Pennsylvania  Health  Council,  the  medical  schools  in  the 
Commonwealth,  the  i’ennsylvania  Public  Health  .Asso- 
ciation, and  other  voluntary  health  agencies. 

Inter-Agency  Planning  Committee.  The  Inter-Agency 
I Planning  Committee  will  again  conduct  summer  work- 
shops for  secondary  school  teachers.  The  lAPC  is  a 
confederation  of  both  lay  and  professional  health  orgtin- 
izations,  interested  in  promoting  health  understanding 
among  all  citizens,  especially  in  the  teaching  profession. 
W'orkshops  will  be  held  this  summer  at  Lehigh  Univer- 
I sity,  Pennsylvania  State  University,  and  West  Chester 
I State  College.  These  courses  have  been  very  successful 
I ill  the  past  in  bringing  about  better  understanding  of 
public  health.  Scholarships  are  provided  to  school  teach- 
I ers,  school  nurses,  employees  of  voluntary  health  agen- 
' cies,  etc.,  and  college  credits  are  given.  For  the  most 
part,  the  scholarships  are  paid  for  by  local  organizations 
and  communities.  A special  vote  of  thanks  is  due  the 
I Woman’s  Auxiliary  whose  members  have  selected  and 
I aided  individuals  to  attend  the  workshops  and  heliied  in 
i financing  scholarships. 

j The  I A PC  also  asked  that  the  commission  conduct  a 
( health  program  in  conjunction  with  the  Centra!  Penn- 
sylvania Educational  Association  Conference.  Lhifor- 
tunately,  the  program  could  not  be  worked  out  for  I960, 

I but  we  anticipate  that  it  will  be  sponsored  in  1961. 

William  F.  Hartman,  M.D.,  is  to  be  the  Society’s  rep- 
resentative on  the  Inter-Agency  Planning  Committee 
I for  1960-1961. 

I 

I National  Conference  of  Teachers  of  Preventive  Med- 
icine and  Public  Health.  The  commission  approved  a 
recommendation  that  the  deans  and  teachers  of  preven- 
tive medicine  and  public  health  in  the  nation’s  medical 
schools  be  invited  to  a conference  in  Pennsylvania,  sim- 
ilar to  that  held  in  Colorado  Springs  in  1952.  The  fol- 
lowing motion  was  passed  by  the  commission  and  ap- 
proved by  the  Board  of  Trustees: 

“It  was  moved  and  carried  that  a national  confer- 
ence be  invited  to  Pennsylvania  for  teachers  of  pre- 
ventive medicine,  to  repeat  that  held  in  Colorado 
Springs  in  1952 ; such  conference  to  be  sponsored 
by  the  Pennsylvania  Medical  Society,  the  Educa- 
tional and  Scientific  Trust,  the  Pennsylvania  De- 
partment of  Healtli,  the  Association  of  American 
Medical  Colleges,  and  the  Association  of  Teachers 
of  Preventive  Medicine.’’ 

At  the  present  time,  the  commission.  Dr.  Thomas  F. 
Whayne  and  the  deans  of  the  medical  scliools  are  further 
exploring  this  project.  In  the  meantime,  the  Educa- 
tional and  Scientific  Trust  is  e.xploring  ways  and  means 
of  financing  it. 

“Medical  Care  Section.”  The  commission  wishes  to 
report  to  the  House  of  Delegates  that  it  is  extremely 


interested  in  one  of  tlie  developments  in  tlie  Pennsyl- 
vania Public  I lealtli  Association.  Two  years  ago,  at 
tlie  annual  meeting  of  the  Association,  there  was  aji- 
proved  the  formation  of  a “Medical  Care  Section.”  The 
objectives  of  this  section  are  included  as  Aiipendix  A to 
this  report.  1'he  commission  feels  that  it  is  extremely 
desirable  that  as  many  physicians  as  iiossible  join  the 
Pennsylvania  Public  Health  Association  and  affiliate 
themselves  with  this  ptirticular  section.  Application 
blanks  have  been  mailed  to  county  medical  society  com- 
mittees on  public  health,  and  other  interested  physicians 
may  obtain  them  through  the  medical  society  office  in 
1 larrisburg. 

Evaluation  Study  of  Public  Health  in  Pennsylvania. 
In  cooperation  with  the  Pennsylvania  Department  of 
Health,  the  commission  approved  a suggested  evaluation 
study  of  the  progress  of  public  health  in  Pennsylvania 
during  the  last  12  years  since  the  1948  study  which  re- 
sulted in  the  “Keystones  of  Public  Health  for  Pennsyl- 
vania.” The  purpose  of  this  new  study  would  be  to  de- 
termine ( 1 ) what  progress  has  been  made  since  the 
first  report,  and  (2)  what  problems  and  new  problem.^ 
were  not  touched  upon  in  that  report  and  the  needs  for 
meeting  these  problems,  with  recommendations  for  im- 
provements. The  following  action  was  taken  by  the 
C(jtnmission  with  respect  to  this  study,  and  it  was 
approved  by  the  Board  of  Trustees: 

“It  was  moved  by  Dr.  Bierly  and  carried  that  the 
Commission  on  Public  Health  has  considered  and 
studied  the  Board’s  referral,  made  at  the  January, 
1960,  meeting  of  the  Board,  concerning  the  need  for 
and  the  desirability  of  a new  study  to  follow  up  the 
'Keystones  of  Public  Health  for  Pennsylvania’  re- 
port, made  in  1948.  The  purpose  of  the  study  would 
be  to  evaluate  the  progress  made  since  1948  and  de- 
termine future  needs  and  actions  which  should  be 
undertaken  on  both  the  State  and  local  levels. 

“The  commission  recognizes  the  value  of  such  a 
study,  and  recommends  that  the  Board  request  the 
Educational  and  Scientific  Trust  to  sponsor  and  help 
finance  such  a study  in  conjunction  with  the  State 
Department  of  Health;  secure  the  services  of  a 
qualified  national  public  health  organization  to  con- 
duct the  survey ; and  assist  in  the  planning  and 
preparation  of  the  report.” 

Ninth  Annual  Health  Conference.  As  the  House  of 
Delegates  knows,  each  year  the  Medical  Society,  in  co- 
operation with  the  Pennsylvania  Department  of  Health 
and  the  Pennsylvania  Health  Council,  sponsors  an  an- 
nual health  conference  which  is  held  at  the  Pennsylvania 
State  University.  Again  this  year,  we  will  cooperate 
with  these  agencies  in  sponsoring  the  ninth  annual  Penn- 
sylvania Health  Conference  to  be  held  at  Pennsylvania 
State  Lhiiversity,  August  14-18.  The  theme  selected  for 
this  conference  is  “Challenge  for  a New  Decade.”  Rufus 
M.  Bierly,  M.D.,  is  representing  the  commission  on  the 
program  committee  for  this  conference. 

Second  Pennsylvania  College  Health  Conference.  The 
commission  will  also  assist  in  co-sponsoring  the  second 
Pennsylvania  College  Health  Conference,  which  is  to 
be  held  at  the  University  of  Pennsylvania  for  the  purijose 
of  studying  the  health  problems  connected  with  college 
and  university  life. 
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Health  Deparliiu'iit  Activities.  I'lic  commission  as- 
sisted ill  llic  dissemination  of  llie  “I’liysician’s  (itiidc” 
and  the  eataloniie  of  "I'lee  Ilealtli  literature,”  as  inib- 
lislied  and  dislrilniled  by  the  I’emisylvaiiia  I feiiartmcnl 
of  I lealtli.  'I'lie  nni<lc  I'as  been  fnrnislied  to  each  pliy- 
sician  in  the  Coinmoiuveallh  and  will  also  be  sent  to  all 
medical  students.  'J'be  information  in  the  folder  is  de- 
signed to  be  revised  from  time  to  time.  Jt  contains  a 
com|)endinm  of  laws  and  regulations  regarding  imblic 
health  in  the  State,  and  other  information  of  interest  to 
the  practicing  physician.  Thus,  it  should  be  of  great 
bell)  to  physicians  in  understanding  the  public  health 
laws  and  the  services  of  the  Department  of  Health. 

Public  Health  Seminar.  The  commission  also  spon- 
sored a seminar  on  public  health  problems  in  conjunc- 
tion with  our  Oflicers  Conference  in  March.  This  meet- 
ing was  a direct  outgrowth  of  cpiestionnaires  which  were 
sent  to  county  committee  chairmen  on  public  health  by 
the  commission.  The  commission  desired  to  ascertain 
what  the  public  health  committees  in  the  counties  were 
doing  and  what,  in  their  opinion,  the  state  commission 
should  do  to  assist  them.  It  was  evident  from  the  replies 
that  they  need  more  guidance  and  information  and,  ac- 
cordingly, a meeting  with  these  chairmen  was  held.  Un- 
fortunately, the  e.xtreme  winter  weather  prevented  many 
from  attending  the  meeting.  The  commission  will  give 
consideration  to  another  meeting  of  this  type  in  1961. 

(a)mmission  on  Legislation 

As  has  been  stated  earlier  in  this  report,  the  Commis- 
sion on  Legislation  held  one  meeting  since  the  last  ses- 
sion of  the  House  of  Delegates,  and  this  was  in  conjunc- 
tion with  the  Council  on  Governmental  Relations.  It 
will  hold  another  meeting  to  review  its  legislative  pro- 
gram for  the  next  session  before  the  convening  of  the 
General  Assembly  in  January,  1961. 

The  commission  will  sponsor  a luncheon  and  meeting 
for  all  county  society  legislation  chairmen  during  the 
annual  session  in  Atlantic  City. 

The  commission  has  not  felt  the  need  for  many  meet- 
ings this  year  since  very  little  was  referred  to  it  and 
the  further  fact  that  the  present  session  of  the  Legis- 
lature is  devoted  entirely  to  revenue  and  budgetary  mat- 
ters. 

Resolutions  referred  to  the  commission  and  the  ac- 
tion taken  on  them  are  include<i  among  those  mentioned 
earlier  in  the  council  report.  Several  matters  were  re- 
ferred to  the  commission  by  the  Board  of  Trustees  dur- 
ing the  year.  These  were  either  reported  back  directly 
to  the  Board  or  are  still  under  consideration  by  our 
group.  Probably  the  most  important  items  considered 
by  the  commission  are  the  grass  roots  program  for  in- 
fluencing legislation,  and  the  conimission's  long-felt 
need  for  developing  a mechanism  for  contributing  to  the 
campaigns  of  friendly  candidates  for  office. 

Political  Activities  Organization.  At  the  May  meet- 
ing of  the  Board  of  Trustees  the  commission  suggested 
to  the  Board  that  it  urge  creation  of  a political  activ- 
ities organization  to  be  made  up  of  individuals  both  with- 
in and  without  the  profession  to  act  in  political  concert. 
'Phe  Board,  recognizing  that  such  a function  was  not 
possible  because  of  legal  restrictions  against  a nonprofit 
corporation  engaging  in  such  activity,  turned  down  the 
proposal  hut  did  find  nothing  wrong  if  individual  phy- 
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sicians  handed  together  to  perform  this  function  outside 
the  framework  of  the  Pennsylvania  Medical  Society. 
We  have  been  informed  that  such  a group  is  joining  to- 
gether for  the  purixjse  of  collecting  money  for  political 
campaigns  of  friends  of  medicine,  and  we  urge  that  every 
physician  in  Pennsylvania  join  this  group  when  such  a 
ajmmittee  becomes  a reality. 

Report  of  Selected  Legislation.  Due  to  the  late  ad- 
journment of  the  1959  session  of  the  General  Assembly, 
no  report  was  sent  to  the  House  of  Delegates  of  bills 
and  the  action  taken.  We  are  therefore  including  as  Ap- 
pendix B a brief  report  of  selected  bills  of  interest  to 
the  Society  in  that  session. 

Commission  on  Forensic  Medicine 

The  commission,  after  long  inactivity,  held  a meeting 
in  March,  1900,  and  has  reported  that  it  wall  hold  at 
least  one  more  this  year. 

Prelitigation  Panels.  The  matter  of  prelitigation 
panels,  similar  to  those  in  operation  in  Pima  County, 
Colorado,  and  in  the  State  of  California,  was  referred  to 
the  commission  following  a report  by  legal  counsel  on 
this  subject.  The  commission,  although  still  considering 
this  subject,  went  on  record  as  supporting  such  panels 
in  principle,  hut  wishes  to  investigate  the  actual  oper- 
ation in  more  detail.  It  is  planned  to  reconsider  this 
matter  at  the  next  meeting  of  the  commission. 

Medical  Examiner  System.  The  commission  also  con- 
sidered the  medical  examiner  system  as  recommended 
in  Resolution  No.  20  of  the  1959  Flouse  of  Delegates. 
A report  of  the  action  taken  is  included  earlier  in  this 
report.  Both  the  Commission  on  Forensic  Medicine  and 
the  Commission  on  Legislation  wash  to  inform  the  House 
that  the  office  of  coroner  is  a constitutional  office  and 
as  such  will  require  a constitutional  amendment,  i.e., 
passage  at  two  sessions  by  the  Legislature  and  a ref- 
erendum of  the  electorate  in  order  to  eliminate  the 
office.  The  commission  further  recommended  that  the 
Bar  Association  be  asked  to  study  Senate  Bill  No.  350 
with  a view  to  making  it  more  workable  and  to  see 
whether  some  of  the  more  serious  objections  to  the  bill 
can  be  removed  without  harming  the  intent. 

Toxicological  Laboratory.  Formal  commission  action 
was  taken  to  direct  the  secretary  to  draft  a bill  suitable 
for  introduction  in  the  Legislature  to  provide  a toxico- 
logical laboratory  or  mobile  toxicological  units  to  be 
staffed  by  qualified  persons,  in  order  to  assist  existing 
coroners’  offices  in  the  performance  of  their  duties  and, 
further,  that  these  toxicological  laboratories  be  under  the 
jurisdiction  of  the  Department  of  Justice.  The  commis- 
sion feels  that  this  will  provide  an  immediate,  although 
partial,  remedy  while  the  Society  seeks  to  amend  the 
constitution  to  provide  for  a medical  examiner  system  in 
the  Commonwealth. 

Impartial  Medical  Testimony  Panel.  The  commission 
continues  to  be  interested  in  the  Impartial  Medical  Tes- 
timony Panel  as  it  is  in  operation  in  the  United  States 
District  Court  for  the  Eastern  District  of  Pennsylvania. 
The  commission  stated  its  approval  of  the  principle  of 
the  panel  and  stands  ready  to  assist  other  judicial  juris- 
dictions in  the  establishment  of  similar  panels. 

Code  of  Cooperation.  Finally,  the  commission  is  in- 
terested in  establishing  a Code  of  Cooperation  between 
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physicians  and  attorneys,  similar  to  that  wliich  was  de- 
veloped hy  the  American  Bar  Association  and  the 
American  Medical  Association.  The  commission  notes 
with  pleasure  the  fact  that  an  interprofessional  commit- 
tee has  heen  appointed  to  consider  cooperation  at  the 
state  level.  The  commission  at  its  last  meeting  recom- 
mended that  a copy  of  the  AM.\-AI?A  Code  he  sent  to 
all  county  societies  with  instructions  to  contact  the  local 
bar  association  for  the  purpose  of  discussing  the  code 
and  eventually  adopting  it  at  county  level. 

Commission  on  Federal  Medical  Services 

The  commission  has  held  no  meetings  during  this  year. 
The  Board  of  Trustees  is  still  handling  the  negotiations 
with  the  Veterans  Administration  with  respect  to  the 
fee  schedule.  The  commission,  however,  stands  ready  to 
function  w'henever  matters  are  referred  to  it. 

Respectfully  submitted, 

A.  Reynolds  Crane  W.  Benson  Harer 

Stephen  J.  Deichelmann  Stanley  M.  Stapinski 
John  S.  Donaldson  D.  Stew'art  Bolk 

Roy  W.  Gieford 

John  II.  Harris,  Chuiniwn 

Appendix  A 

Pennsylvania  Public  Health  Association  Objectives 
of  Medical  Care  Section 

To  further  the  purposes  of  the  parent  organization 
including  encouragement  and  assistance  in  the  develop- 
ment of  local  county  health  units  and  the  appointment  of 
health  officers  and  technical  public  health  personnel  who 
are  adequately  trained  and  well  qualified  for  their  re- 
spective positions. 

To  provide  a forum  for  discussion  of  medical  care 
problems  and  programs  in  the  field  of  public  health. 

To  promote  the  public  health  through  the  improvement 
of  public  health  aspects  of  medical  care  services  through- 
out the  Commonwealth  of  Pennsylvania. 

To  cooperate  with  individuals,  and  state  and  volun- 
tary agencies  in  the  field  of  medical  care. 

To  encourage  and  participate  in  the  wide  distribution 
of  essential  information  through  state-wide  and  regional 
conferences  and  publications  as  well  as  local  discussion 
groups  in  the  field  of  medical  care. 

Appendix  B 

Selected  Legislation  of  the  1959  General  Assembly 
Measures  Opposed  by  the  Society 

S.  58 — Would  have  provided  for  the  treatment  of  the 
eyes  of  newborn  children,  making  it  mandatory  for  a 
physician,  midwife,  or  other  person  in  attendance  at 
childbirth,  to  instill  a suitable  prophylactic  to  he  pre- 
scribed by  the  Advisory  Health  Board.  At  the  present 
time  the  Department  of  Health  recommends  the  routine 
use  of  silver  nitrate.  (Remained  in  Committee.) 

S.  106 — Would  have  permitted  those  who  have  com- 
pleted a course  in  a practical  nurse  trade  school,  licensed 
by  the  Department  of  Public  Instruction,  to  be  admitted 
to  examination.  (Remained  in  Committee.) 

S.  116  and  S.  117 — Would  have  required  that  local 
regulations  affecting  milk  products  be  approved  by  the 
Department  of  Agriculture,  and  removed  powers  from 
the  Department  of  Health.  (Remained  in  Committee.) 


S.  302 — Would  have  rc(iuired  the  State  Board  of 
Medical  Kducation  and  Bicen.surc  to  maintain  a list  of 
approved  medical  schools  in  fijreign  countries.  Students 
would  be  eligible  to  take  examinations  in  Pennsylvania. 
(Remained  in  Committee.) 

S.  336 — W'ould  have  amended  the  Blue  Shield  Act  to 
include  chiropody  services.  (Remained  in  Committee.) 

.S'.  441 — Would  have  required  that  a representative  of 
organized  labor  be  on  the  Advisory  Health  Board,  the 
State  Welfare  Commission,  and  the  .State  Board  of 
Public  Assistance.  (Remained  in  Committee.) 

S.  559 — Would  have  repealed  the  Bocal  Health  Ad- 
ministration Baw,  Act  No.  .IBS,  1951.  (Remained  in 
Committee.) 

S.  631  and  S.  632 — Would  have  created  a Pennsyl- 
vania Narcotics  Commission  as  an  independent  admin- 
istrative agency,  and  removed  powers  from  the  Depart- 
ment of  Health.  (Remained  in  Committee.) 

S.  773 — Designed  to  be  a noncontroversial  bill,  amend- 
ing the  “Public  School  Code  of  1949.”  Amended  on  final 
reading  to  provide  that  excuses  from  attending  scho()l 
may  he  certified  by  “any  licensed  practitioner  of  the 
healing  arts.”  (Amended  hill  passed  House  and  Senate 
—Now  Act  No.  742.) 

S.  890 — Would  have  amended  the  “Public  Schocjl 
Code  of  1949”  to  allow  chiropractors  to  make  “medical 
or  physical”  examinations  of  school  children  and  school 
employees.  (Remained  in  Committee.) 

S.  1069 — Would  have  created  a new  pharmacy  law 
and  drug  code  for  Pennsylvania.  (Remained  in  Com- 
mittee.) 

.S'.  1159 — Would  have  transferred  various  licensing 
boards,  including  the  State  Board  of  Medical  Education 
and  Licensure,  to  the  Department  of  State.  (Remained 
in  Committee.) 

II.  771  and  H.  781 — Would  have  created  a licensing 
board  for  dispensing  opticians.  (Remained  in  Commit- 
tee.) 

H.  1131 — Would  have  amended  the  Mental  Plealth 
Act  of  1951  to  provide  that  every  commitment  applica- 
tion shall  be  accompanied  hy  a certificate  of  three  (pial- 
ified  physicians  instead  of  the  present  provision.  (Re- 
mained in  Committee.) 

II.  1387 — Would  have  rc(iuired  all  hospitals  receiv- 
ing appropriations  from  the  State  to  provide  hearings 
upon  the  request  of  registered,  practical,  or  student 
nurses  dismissed  from  a hospital.  (Remained  in  Com- 
mittee.) 

H.  1426 — W'ould  have  provided  a hospital  insurance 
system  for  residents  of  Pennsylvania,  to  be  administered 
by  the  Department  of  Public  Welfare.  (Remained  in 
Committee.) 

H.  1703 — This  would  have  created  a Pennsylvania 
food  law,  and  would  have  given  the  State  Department  of 
Agriculture  control  over  the  sanitation  of  food  products, 
additives,  including  drug  additives,  etc.  (Reported  to 
floor;  recommitted  to  Committee.) 

H.  2071 — Would  have  amended  the  Chiropody  Act  of 
1956  to  include  within  the  definition  of  “chiropody”  the 
following:  “and  the  dispensing  and  prescribing  of  drugs, 
medications,  and  agents  in  the  treatment  of  ailments  and 
infections  of  the  feet.”  (Remained  in  Committee.) 
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Measures  Sup|sortecl  by  (lie  Soiiety 

.V.  /// — Will  allow  the  Department  of  Welfare  to 
eontribnte  money  to  eonnties  to  maintain  "afied  persons” 
in  foster  homes.  (Now  Act  Xo.  413.) 

.V.  ,?/.s — Would  have  made  immnnization  against  polio- 
myelitis hy  the  .Salk  method  a re<iiiirement  for  attend- 
ance at  school.  ( Support  contingent  on  removal  of  "Salk 
method.”)  ( Jsemained  in  Committee.  See  11.  490,  now 
Act  Xo.  17.) 

.S'.  ,?.sd — 'I'he  Medical  l.egal  Investigation  .\ct.  Spon- 
sored jointly  hy  the  1 ’ennsylvania  Medical  Society  and 
the  I ’ennsylvania  Har  Association.  (Remained  in  Com- 
mittee. ) 

,S.  WAV — Wonld  have  regulated  the  operation  of  and 
e(|nipment  on  amhnlances,  and  provided  for  inspection  hy 
the  Department  of  Health.  Introduced  at  the  reciuest  of 
the  .Allegheny  County  Medical  Society,  and  suggested 
hy  the  .American  College  of  Surgeons.  (Remained  in 
Committee.) 

■S'.  9IJ  and  .S'.  913 — Would  have  created  a separate 
Dei>artment  of  Mental  llealth  and  transferred  mental 
institutions  presently  in  the  Department  of  I’uhlic  Wel- 
fare to  the  new  department.  (Remained  in  Committee.) 

.S'.  933 — Amends  the  Mental  Health  .Act  of  1951  to 
])ermit  applications  for  admission  to  mental  hosi>itals  to 
he  made  hy  certain  per.st)iis,  and  provides  ff>r  the  contents 
of  physicians'  certificates ; extends  the  time  certain  per- 
sons may  be  restrained.  Legislation  drafted  by  Pennsyl- 
vania Mental  Health,  Inc.  (Now  .Act  X^o.  585.) 

.S'.  RW.?— Medical  ()i)ticians  Practice  .Act.  Suggested 
hy  the  Pennsylvania  .Academy  of  Ophthalmology  and 
Otolaryngology.  (Remained  in  Committee.) 

.S'.  1067 — Would  have  jirovided  for  the  confidential 
character  of  medical  stmlies  conducted  hy  in-hos])ital 
statT  committees  and  committees  of  state  and  county 
medical  societies.  (Remained  in  Committee.) 

.S'.  1133 — Provides  for  the  carrying  out  of  the  direc- 
tions of  any  i)erson  with  resi)ect  to  the  disposition  of  his 
remains  to  an  eye  hank.  We  added  an  amendment  to 
inchide  “or  body  part  hank.”  (^Xow  .Act  Xo.  591.) 

//.  313 — Changes  the  <lefinition  of  “dentistry”  to  in- 
clude the  administration  of  anesthesia.  ( Now  .Act  Xo. 
59. ) 

II.  490 — Reejuires  that  children  he  vaccinated  before 
entering  kindergarten;  does  not  include  "polio.”  (Now 
Act  Xo.  17.) 

//.  305 — Originally  drafted  to  amend  the  Local  Health 
.Administration  Law  to  include  counties  of  the  first  class 
(Philadelphia).  The  measure  was  hastily  amended  in 
the  Senate  to  make  it  a vehicle  to  spell  out  procedures 
hy  which  county  health  departments  could  be  dissolved. 
We  were  able  to  add  amendments  which  would  not  allow 
the  (|Ucstion  of  dissolution  and  withdrawal  of  county 
health  departments  to  he  voted  on  until  the  end  of  five 
years  following  the  establishment  of  a county  health  unit. 
( Xh)w  .Act  Xo.  676.) 

//.  ro.s— Provides  for  the  examination  of  recalcitrant 
persons  susjjected  of  being  infected  with  communicable 
diseases.  (Now  .Act  No.  343.) 


//.  393 — Regulates  the  attendance  of  doctors  at  all 
hosjiitals.  The  measure  ])rovides  that  physicians  shall 
he  “on  call”  rather  than  “in  attendance  at  all  times”  at 
hosi)itals.  Doctors  do  n<jt  have  to  sleej)  in  to  fulfill  the 
re(|uirement  of  the  act.  Staffs  of  hosintals  shall  arrange 
an  emergency  call  setup.  (Now  Act  Xo.  194.) 

//.  1075 — W(juld  have  authorized  the  Department  of 
Health  to  supervise  the  i)lanning  and  installation  of 
sewage  disposal  and  water  su])i)ly  facilities  in  realty  sub- 
divisions. (Defeated  in  the  House  on  final  passage.) 

//.  1076 — ('lives  the  Dei)artment  of  Health  power  to 
ac(|uire  land  and  o])erate  burial  grounds  for  the  dis- 
[losal  of  rarlioactive  materials.  (Now  .Act  Xo.  480.) 

//.  10^>4 — A\'otild  have  increased  the  per  diem  pay- 
ment to  members  of  the  State  Board  of  Medical  Kduca- 
tion  and  Licensure  from  $15  to  $30.  This  bill  was 
amended  in  the  House  by  the  Society  to  remove  homeo- 
pathic and  eclectic  as  prere(|uisites  to  being  members  of 
the  Medical  Board.  (Passed  the  House;  remained  in 
Senate  Committee.) 

II.  1515 — Provides  for  the  biennial  registration  of 
])hysicians.  .Amended  to  reciuire  a $10  registration  fee 
every  two  years.  The  Society  a])proved  this  bill  as 
amended;  the  fee  was  originally  $10  per  year.  (Now 
.Act  Xo.  664.) 

II.  1553 — W(juld  have  provided  for  special  license 
plates  for  physicians.  (Remained  in  Committee.) 

II.  1361 — Transfers  the  Hamburg  Sanatorium  to  the 
Dei)artment  of  Public  Welfare  for  use  as  a hospital  for 
retarded  children.  (X^ow  .Act  Xo.  611.) 

II.  2170 — This  measure  creates  an  .Air  Pollution  Con- 
trol Commission  within  the  Department  of  Health 
( Now  .Act  Xo.  787.) 

Measures  in  Which  the  Society  Had  an  Interest 

//.  370 — Would  have  prohibited  employees  of  hos- 
pitals to  particii)ate  or  engage  in  strikes  or  lockouts,  but 
provided  for  arbitration  procedures  in  cases  of  griev- 
ances. (Remained  in  Senate  Committee.) 

//.  Would  have  changed  the  per  diem  rate  pres- 
ently paid  to  hospitals  for  services  rendered  to  persons 
entitled  to  free  care  to  $13.33.  (Remained  in  Commit- 
tee. ) 

II.  .Ai>propriated  $100,000  to  the  Department 

of  Insurance  for  the  Governor’s  Hospital  Study  Com- 
mission. These  funds  shall  be  granted  only  upon  receipt 
by  the  deiiartment  of  $200,000  from  non-profit  insurance 
companies  or  other  private  organizations.  (Now  .Act 
Xo.  83  A.) 

House  Rc.wliition  Xo.  98.  Would  have  directed  the 
Joint  State  Government  Commission  to  study  and  inves- 
tigate the  costs  of  Blue  Cross  hospitalization  insurance 
and  length  of  time  for  which  protection  is  given.  (Re- 
mained in  Committee.) 

House  Resolution  Xo.  100.  Reciuires  the  Joint  State 
Government  Commission  to  investigate  and  evaluate  the 
procedures  used  hy  the  Commonwealth  to  provide  finan- 
cial aid  to  hospitals.  (.Adojjted  hy  both  Houses.) 
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COUNCIL  ON  MHOICAL  SLRVICL 

(Rtferreil  to  Rcfcrcnct  (Committee  on  Medical  Service) 
To  the  House  of  Delegates: 

Many  items  of  business  have  been  brouglit  before  the 
council  and  its  commissions  during  tlie  past  nine  montlis. 
The  council  will  report  on  its  own  activities  as  well  as 
those  of  the  individual  commissions  serving  under  it.  It 
is  anticiitated  that  other  items  of  business  will  be  bandied 
by  the  council  or  one  of  its  commissions  between  the 
time  of  the  writing  of  this  report  and  the  annual  ses- 
sion. In  this  event  the  council  will  fde  a supplemental 
report  with  the  House  of  Delegates. 

The  council  has  held  four  meetings  and  plans  to  sched- 
ule a fifth  meeting  in  the  near  future.  Following  is  a 
summary  of  the  activities  of  the  council  and  its  commis- 
sions during  the  past  nine  months : 

Prefayuient  Plan  for  the  Aged.  As  authorized  by  the 
1959  House  of  Delegates,  the  council  and  the  Medical 
Service  Association  of  Pennsylvania  formulated  a pre- 
payment plan  for  persons  age  65  and  over  having  low- 
incomes  and  modest  resources.  This  plan  was  consid- 
ered by  the  Board  of  Trustees  and  Councilors  on  March 
2,  1960,  and  specific  recommendations  were  forwarded 
to  the  Medical  Service  Association  of  Pennsylvania.  The 
Board  of  Directors  of  the  Medical  Service  Association 
of  Pennsylvania  took  action  concurring  with  the  rec- 
ommendations with  one  exception.  This  problem  was 
resolved  on  May  5,  when  our  Board  took  final  action 
approving  a plan  which  provided : 

1.  That  the  present  basic  Blue  Shield  medical-sur- 
gical agreement  be  utilized. 

2.  That  the  income  limits  for  these  subscribers 
be  identical  to  the  present  Blue  Shield  Plan  A 
income  limits,  namely  that  $2,500  for  single  sub- 
scribers and  $4,000  for  two  or  more  subscribers. 

3.  That  a six  months’  waiting  period  be  provided 
for  pre-existing  conditions,  and  that  exclusions 
be  waived  regarding  persons  having  chronic  ill- 
ness. 

4.  That  the  fee  schedule  to  be  employed  be  identical 
to  the  present  Blue  Shield  Plan  A fee  schedule. 

5.  That  this  new  contract  he  made  available  as  soon 
as  feasible. 

Statement  on  Problems  of  the  Aged.  The  council  dis- 
cussed the  problems  of  the  aged  and  the  Forand  bill  and 
recommended  to  the  Board  of  Trustees  that  the  Penn- 
sylvania Medical  Society  issue  a public  announcement 
encompassing  certain  information.  The  Board  of  Trus- 
tees concurred  with  the  recommendation  of  the  council 
and  a public  announcement  was  issued  encompassing 
the  following  information  : fl  ) The  Pennsylvania  Med- 
ical Society,  in  addition  to  the  development  of  a prepaid 
medical  and  surgical  plan  for  the  aged  group  with  low- 
incomes  and  modest  resources,  wishes  to  announce  its 
willingness  to  cooperate,  on  a joint  basis,  with  other 
groups  that  hold  responsible  positions  in  the  field  of 
health  care.  Such  groups  will  include  the  hospital  asso- 
ciations, hospital  councils,  the  Blue  Cross  plans,  the 
nursing  associations,  the  pharmaceutical  associations  and 
similar  groups.  (2)  The  problems  of  the  aged  are  not 
limited  to  hospital,  medical  and  surgical  care.  Housing, 
environment,  social  activities  and  similar  phases  of  life 


arc  a ])art  of  the  total  problem.  (3)  'Hie  studies  of  the 
Society’s  Council  on  Medical  .Service  have  forcefully 
called  attention  to  the  fact  that  physicians’  charges,  in 
most  illnesses,  oidy  represent  ajiproximately  25  per  cent 
of  the  total  cost.  Thus,  it  is  necessary  to  find  more  eco- 
nomical methods  to  provide  hospital  care,  nursing  care, 
drugs  and  other  necessary  services  and  supplies  to  this 
groui).  (4)  The  Pennsylvania  Medical  Society  believes 
that  it  is  the  responsibility  (jf  all  parties  concerned  with 
health  care  to  join  together  to  solve  these  problems. 

Program  of  Improved  Medical  Service 

The  council  continues  to  he  interested  in  the  develop- 
ment of  mechanisms  which  will  assist  the  profession  in 
solving  problems  that  deal  with  thirrl  i)arties  in  regard 
to  providing  the  best  possible  medical  care  at  the  most 
reasonable  cost.  The  council  has  shown  particular  in- 
terest in  the  plan  presently  being  perfected  by  the  Tenth 
Councilor  District  with  administrative  assistance  frenn 
the  new  Pittsburgh  office  of  the  Pennsylvania  Medical 
Society.  The  council  will  continue  to  be  available  for 
assistance  as  it  is  requested. 

Payment  of  Surgical  Assistants  by  Blue  Shield.  A 
portion  of  the  report  of  the  Board  n{  Trustees  to  the 
1959  House  of  Delegates  relative  to  the  present  pro- 
cedure of  paying  surgical  assistants  at  operations  by 
Blue  Shield  was  referred  by  the  Board  of  Trustees,  in- 
sofar as  ethics  are  concerned,  to  the  Judicial  Council, 
and,  in  general  to  the  Council  on  Medical  Service.  The 
council  took  action  by  a majority  report,  informing  the 
Board  of  Trustees  that  the  council  concurred  with  the 
recommendations  made  hy  the  Blue  Shield  Special  Com- 
mittee to  .Study  Surgical  Assistants’  Fees  which  recom- 
mended, in  essence,  the  continuance  of  the  present  pro- 
cedure of  the  payment  of  surgical  assistants  by  the  Med- 
ical Service  Association  of  Pennsylvania. 

Future  Conference  ivith  Organised  Labor.  At  the 
request  of  the  Board  of  Trustees,  the  council  has  begun 
to  consider  arranging  a second  conference  with  repre- 
sentatives of  various  unions.  The  first  meeting  of  this 
nature  was  held  at  Forest  Park,  Pa.,  in  1958. 

Relative  Value  Study.  Recent  statements  from  the 
Department  of  Economic  Research  of  the  American 
Jvledical  Association  raised  some  doubt  as  to  the  wisdom 
of  relative  value  studies  and  schedules. 

Nevertheless,  as  authorized  by  the  1959  House  of 
Delegates,  the  council  is  now  in  the  process  of  reviewing 
relative  values  developed  by  the  Subcommittee  on  Fee 
Schedules  of  the  Commission  on  Medical  Economics. 
The  study  has  been  conducted  according  to  specific  rec- 
ommendations made  by  the  council  which  were  adopted 
hy  the  1959  House  of  Delegates. 

The  results  of  the  relative  value  study  to  date,  as 
reviewed  at  two  combined  meetings  of  the  council  and 
the  Commission  on  Medical  Economics,  will  be  submitted 
to  the  Board  of  Trustees  and  Councilors  on  July  14-15, 
1960,  for  informational  purposes.  The  council  wall  re- 
quest the  Board  to  carefully  appraise  all  aspects  of  the 
relative  value  study  and,  if  the  Board  agrees  with  the 
.\M.\  Department  of  Economic  Research,  ask  for  re- 
consideration by  the  House  of  Delegates. 

Before  final  action  by  the  council  or  the  Board  of 
Trustees,  the  council,  together  with  the  Commission  on 
Medical  Economics  and  the  Subcommittee  on  Fee 
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Scliediiles,  plans  to  hold  an  open  hearing  in  August  to 
receive  suggestions  and  eomplaints  concerning  the  study. 
Representatives  and  officers  of  all  specialty  groups  as 
well  as  members  of  our  Board  of  Trustees  and  Coun- 
cilors will  he  invited  to  this  meeting.  In  summary,  the 
council  anticipates  final  approval  or  rejection  of  the 
relative  value  study  in  October. 

For  your  information,  the  recommendations  of  the 
council  adopted  by  the  1959  House  of  Delegates  stipulat- 
ing the  procedures  that  have  been  used  to  conduct  the 
study  were  as  follows : 

1.  That  a relative  value  study  be  developed  for  the 
state  of  Pennsylvania. 

2.  Tliat  the  nomenclature  and  procedure  numbers 
which  have  been  used  by  the  California  Medical 
Association  be  utilized  in  the  development  of  the 
study. 

3.  That  relative  values  be  developed  for  medicine, 
surgery,  radiology,  and  pathology.  However,  in 
contradistinction  to  the  California  plan,  it  is  rec- 
ommended that  the  values  established  in  these 
four  sections  bear  some  relationship  to  each 
other. 

4.  That  the  responsibility  for  establishing  the  rela- 
tive values  in  these  sections  be  placed  upon  the 
Subcommittee  on  Fee  Schedules  of  the  Com- 
mission on  Medical  Economics.  It  is  further 
recommended  that  the  work  of  this  subcommittee 
be  subject  to  review  by  the  Council  on  Medical 
Service. 

5.  That  the  House  of  Delegates  authorize  the  coun- 
cil to  proceed  with  the  development  of  the  rela- 
tive value  study,  and,  with  Board  approval,  to 
implement  the  study  when  eompleted. 

6.  That  the  relative  value  study,  when  fully  devel- 
oped, be  subject  to  periodic  review. 

Summation.  The  items  reported  on  above  appear  to 
be  of  major  significance.  Numerous  other  items  have 
been  handled  by  the  council  in  its  deliberations  during 
the  year. 

Commission  on  Medical  Kconomics 

The  commission  has  been  very  active  during  the  past 
nine  months.  It  held  a regular  meeting  and  two  joint 
meetings  with  the  Council  on  Medical  Service.  The  two 
joint  meetings  were  called  for  the  primary  purpose  of 
reviewing  sections  of  the  relative  value  study  developed 
hy  the  Subcommittee  on  Fee  Schedules. 

Public  Assistance.  The  commission  noted  with  inter- 
est the  implementation  of  Resolution  No.  12,  adopted  by 
the  1959  House  of  Delegates.  This  resolution  author- 
ized that  a meeting  be  arranged  between  the  Secretary 
of  Public  Welfare  and  top  representatives  of  the  Penn- 
sylvania Medical  Society  to  review  the  present  in- 
adequacies in  the  medical  care  program  of  the  Office  of 
Public  Assistance  and  to  c.xplore  ways  and  means  of 
insuring  adequate  medical  compensation  for  those  phy- 
sicians providing  quality  care  to  the  citizens  dependent 
upon  this  program. 

The  commission  has  noted  that  representatives  of  the 
Special  Committee  to  Implement  Resolution  12  met  with 
Secretary  Horting  on  May  10,  and  with  Commissioner 
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Tollen  and  representatives  of  the  healing  arts  groups  on 
June  3.  The  commission,  through  past  experience,  recog- 
nizes that  more  adequate  funds  for  the  medical  pro- 
gram of  the  Office  of  Public  Assistance  should  be  made 
available.  In  January  of  this  year  the  commission  took 
action  recommending  that  a conference  be  held  with  all 
allied  professions  which  render  services  and  supplies 
under  the  Public  Assistance  program. 

The  commission  authorized  one  of  its  members  to 
meet  with  the  Office  of  Public  Assistance  in  June,  1959, 
to  discuss  various  problems  including  regulations  regard- 
ing certification  of  Public  Assistance  recipients  for 
blind  pensions,  several  individual  complaints  from  phy- 
sicians regarding  policies  of  the  Office  of  Public  Assist- 
ance, and  inequities  in  the  present  Public  Assistance  fee 
schedule.  As  a result,  in  January  representatives  of  the 
Office  of  Public  Assistance  were  invited  to  the  meeting 
of  the  commission  to  discuss  problems  in  regard  to  cer- 
tification for  blind  pensions.  At  that  time  the  commis- 
sion took  action  recommending  that  efforts  be  made  to 
change  the  1938  policy  of  the  Office  of  Public  Assist- 
ance by  adding  to  the  list  of  those  qualified  to  certify 
persons  for  blind  pensions,  “physicians  with  sufficient 
experience  and/or  training.” 

Medicare  Program.  The  commission  continued  to  be 
available  to  review  any  complaints  arising  in  the  Medi- 
care program  which,  as  most  members  of  this  House 
know,  is  the  Government-sponsored  program  which 
makes  it  possible  for  dependents  of  military  personnel  to 
receive  medical,  surgical,  and  hospital  care  from  civil- 
ian sources.  At  the  time  of  the  writing  of  this  report,  no 
complaints  have  been  received.  The  Medical  Service 
Association  of  Pennsylvania  continues  to  act  as  fiscal 
administrator  of  the  Medicare  program  in  Pennsylvania. 

Medical  Defense.  The  commission  noted  that  the  ex- 
perience in  Pennsylvania  in  regard  to  malpractice  claims 
continues  to  be  relatively  good  in  comparison  with  the 
number  of  malpractice  suits  in  most  other  states. 

Accident  and  Health  Plan.  The  commission  has  again 
reviewed  the  accident  and  sickness  insurance  plan  un- 
derwritten by  the  Indemnity  Insurance  Company  of 
North  America  and  administered  by  the  Bertholon- Row- 
land agencies.  Since  1951  the  plan  has  been  purchased 
by  approximately  2500  members  of  the  State  Society. 

The  commission  will  continue  to  review  this  plan 
periodically  and  keep  up-to-date  regarding  group  insur- 
ance plans  in  general. 

Relative  Value  Study  and  Subcommittee  on  Fee 
Schedules.  As  indicated  in  the  annual  report  of  the 
Council  on  Medical  Service,  the  commission’s  Subcom- 
mittee on  Fee  Schedules,  composed  of  one  representa- 
tive from  each  specialty  group  having  an  American 
board,  held  a meeting  in  January,  1960,  to  begin  the 
relative  value  study  for  Pennsylvania.  Each  represen- 
tative of  the  subcommittee  then  conducted  a survey  of 
bis  own  specialty  group  and  in  May  the  subcommittee 
held  a joint  meeting  to  compile  the  entire  study.  The 
sections  of  the  study  approved  by  the  subcommittee 
were  then  submitted  to  the  commission  and  council. 

Commission  on  Distribution  of  Interns 

The  commission  held  one  meeting  during  the  past  year. 
In  addition,  the  commission  sponsored  a highly  success- 
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fill  second  Conference  on  Internsliips  wliicli  was  licld 
in  Harrisburg  on  May  5.  The  first  conference  was  au- 
thorized in  1957  by  the  House  of  Delegates. 

One  hundred  twenty  persons  attended  this  year’s  con- 
ference, including  nienibers  of  the  State  Board  of  Med- 
ical Education  and  Eicensurc,  deans  of  Pennsylvania 
medical  schools,  representatives  of  the  Hospital  Asso- 
ciation of  Pennsylvania,  hospital  administrators,  and 
chairmen  of  internship  and  residency  programs  in  Penn- 
sylvania hospitals.  Speakers  at  the  conference  included 
Dean  F.  Smiley,  M.D.,  P^xecutive  Director,  Educational 
Council  for  P'oreign  Medical  Graduates,  who  discussed 
“The  Educational  Council  for  Foreign  Medical  Grad- 
uates” ; John  J.  Butler,  M.D.,  Director  of  Medical  Edu- 
cation, St.  Micliael’s  Plospital,  Newark,  New  Jersey, 
who  discussed  “The  Importance  and  Value  of  Directors 
of  Medical  Education  in  Community  Hospitals” ; and 
John  C.  Nunemaker,  Associate  Secretary,  Council  on 
Medical  Education  and  Hospitals,  American  Medical 
Association,  who  discussed  “The  Two-Year  House 
Staff  Program  in  Family  Practice.”  In  addition,  work- 
shops were  conducted  to  discuss  matters  in  connection 
with  intern  education  and  procurement. 

At  its  meeting  in  November,  the  commission  acted  on 
a resolution  from  the  Northampton  County  Medical  So- 
ciety regarding  hospital  residency  training  and  the  com- 
mission took  action  recommending  that  the  Pennsylvania 
Medical  Society  delegates  to  the  American  Medical 
Association  be  instructed  to  continue  to  encourage  the 
Council  on  Medical  Education  and  Plospitals  to  continue 
its  guidance  and  support  of  community  hospitals  in 
regard  to  such  training  programs  without  lowering  the 
educational  standards  and  to  establish  such  programs 
with  a proper  balance  between  educational  value  and 
service  value. 

In  another  significant  action  the  commission  called  the 
attention  of  the  Board  of  Trustees  to  the  need  for  more 
medical  school  graduates.  It  was  the  opinion  of  the 
commission  that  at  least  one  new  medical  school  will  he 
needed  in  Pennsylvania  and  that  the  Pennsylvania  Med- 
ical Society  would  he  wise  to  give  some  thought  to  the 
development  of  a new  school  of  medicine. 

Commission  on  Blue  Cross-Blue  Shield 

The  commission  held  one  meeting  during  the  year. 

Blue  Cross  and  Blue  Shield  executives  were  invited 
to  attend  this  meeting  and  various  plans  offered  by  their 
organizations  to  persons  age  65  and  over  were  discussed. 
New  coverages  in  the  process  of  being  developed  were 
also  discussed. 

At  the  conclusion  of  this  meeting  the  commission  took 
action  to  suggest  that  the  Council  on  Medical  Service 
encourage  the  existing  Blue  Cross  plans  to  develop  cov- 
erage for  the  low  income  group  over  65,  a policy  to 
provide  a minimum  cost  hospital  bed.  and  the  Blue  Shield 
to  develop  a policy  for  the  same  group  which  will  pro- 
vide medical  services,  diagnostic  as  well  as  therapeutic, 
in  and  out  of  the  hospital. 

In  addition,  the  commission  reviewed  several  com- 
plaints from  physicians  regarding  the  administration  of 
Blue  Cross  plans. 

Commission  on  Hospital  Relations 

It  was  not  necessary  for  the  commission  to  hold  any 
meetings  during  the  past  year  since  only  a few  items  re- 


(|uircd  attention  and  these  were  handled  by  correspond- 
ence with  the  chairman. 

One  item  recently  received  hy  the  chairman  is  sig- 
nificant. An  Intravenous  Manual,  to  he  used  liy  hos- 
pitals and  agencies  as  a guide  for  establishing  iirograms 
to  teach  nurses  to  administer  intravenous  fluids  and/or 
withdraw  blood,  has  been  forwarded  by  the  Pennsylvania 
Nurses  Association.  This  manual  is  in  the  process  of 
being  reviewed  by  tlie  chairman  since  tlie  Pennsylvania 
Nurses  Association  will  have  co])ies  printed  at  cost  if 
tlie  commission  cares  to  use  the  manual. 

Respectfully  suhmitted, 

William  Bates  Jack  D.  Mveks 

Samuel  B.  Hadden  Clifford  H.  Trexler 

John  II.  Lapslev  Edgar  W.  Meiser 

Wendell  B.  Gordon,  Chairman 
Joseph  B.  Cady,  Vice-Chairman 
James  D.  Weaver.  I'icc-Chairman 

♦ 

COUNCIL  ON  PUBLIC  SERVICE 

(Referred  to  Reference  Committee  on  Public  Service) 
To  the  House  of  Delegates: 

The  commissions  under  the  jurisdiction  of  the  Council 
on  Public  Service  have  been  active  during  the  past  year. 
Much  of  the  activity  has  centered  with  the  Commission 
on  Public  Relations  since  the  expanded  public  relations 
program  of  the  State  Society  was  referred  to  that  com- 
mission by  the  Board  of  Trustees. 

The  Board  referred  to  the  council  for  implementation 
Resolution  No.  7 of  tlie  1959  House  of  Delegates.  Tliis 
resolution  stated : 

“Resolved,  That  the  Board  of  Trustees  and  Councilors  direct  an 
appropriate  committee  or  council  to  establish  permanent  liaison 
with  the  medical  schools  of  Pennsylvania  with  the  further  purpose 
of  presenting  the  views  of  The  Medical  Society  of  the  State  of 
Pennsylvania  to  the  future  doctors  of  the  State  to  better  prepare 
them  for  the  political,  social,  and  economic  problems  which  they 
will  face  in  the  practice  of  medicine.” 

The  chairman  of  the  council  referred  this  resolution 
to  a subcommittee  for  implementation.  Thus  far,  con- 
tacts have  been  made  with  several  of  the  medical  scliools 
in  Pennsylvania  and  it  is  hoped  that  a meeting  between 
members  of  the  council  and  the  deans  of  the  medical 
schools  can  be  arranged  in  the  near  future. 

The  following  is  a report  of  the  activities  of  the  com- 
missions under  the  council : 

Commission  on  Promotion  of  Medical  Research 

This  commission  held  one  meeting  and  another  is 
anticipated  prior  to  the  forthcoming  meeting  of  the 
House  of  Delegates. 

The  commission  contributed  $50  to  the  National  So- 
ciety for  Medical  Research.  In  addition,  the  commission 
has  investigated  the  relationship  between  the  State  So- 
ciety and  the  State  Anatomical  Board  and  it  has  decided 
that  it  should  offer  its  assistance  to  the  State  Anatomical 
Board  only  w'hen  requested  by  the  board.  Through  the 
legal  counsel  of  the  Pennsylvania  Medical  Society,  the 
commission  asked  for  an  opinion  regarding  forms  puh- 
lished  by  the  American  Medical  .Association  on  artificial 
insemination  and  autopsies  to  determine  if  these  forms 
are  contrary  to  any  Pennsylvania  law.  The  commission 
was  informed  by  legal  counsel  that  these  forms  were  not 
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inntrary  to  any  existing  law  in  I’ennsyl vania.  Xotifiia- 
tion  of  tliis  information  was  pnlilislu'd  in  the  .V(’?e.v/<’//rr 
of  tile  I’lnnsylvania  Medical  Society. 

'Pile  commission  has  investigated  various  sources  to 
secure  information  regarding  material  and  body  parts 
hanks’  facilities  in  IV'nnsylvania.  The  commission  found 
that  the  Joint  Hlood  C'onncil  in  Washington,  I).  C.,  was 
aide  to  supply  such  information.  L'lion  completion  of  a 
new  directory  received  from  the  Joint  Hlood  Council  in 
May  1,  1%0,  the  commission  compiled  a list  of  body 
jiarts  hanks'  facilities  in  I’ennsylvania  and  published  the 
list  in  the  l’l■;.\•.^•svI.v.^.^■IA  Mkiiicai.  Journal.  The  com- 
mission will  endeavor  to  keel)  accurate  and  active 
record  on  body  parts  hanks  throughout  the  Common- 
wealth. 

Commission  on  Hmergency  Disaster  Medical  Service 

During  the  past  year  this  commission’s  primary  activ- 
ity was  cooperating  in  the  development  and  implementa- 
tion of  the  State  of  I’ennsylvania  Disaster  Medical 
Council.  'Phis  council  was  organized  by  the  Pennsyl- 
vania Department  of  Health  to  serve  as  the  official 
liaison  group  between  the  medical  profession,  the  Penn- 
sylvania Department  of  Health,  and  the  State  Council 
on  Civil  Defense.  Our  P>oard  of  Trustees  officially  ap- 
proved the  establishment  of  this  council,  which  consists 
of  seven  members  of  the  medical  profession  who  are 
appointed  by  the  Pennsylvania  Medical  Society.  During 
this  first  year  the  members  of  the  Commission  on  Emer- 
gency Disaster  Medical  Service  were  appointed  to  serve. 
'Phe  council  consists  of  six  subsections,  each  dealing  with 
specific  areas  of  medical  civil  defense.  It  is  hoped  that 
all  sections  of  the  council  will  be  in  operation  by  1961. 

Edward  C.  Sharp,  M.I9.,  a member  of  the  commission, 
attended  the  tenth  annual  County  Medical  Society  Civil 
Defense  Conference  held  in  Chicago  in  November,  1959, 
and  gave  a fletailed  report  to  the  commission  regarding 
this  conference. 

.\  symposium  on  civil  defense  was  prepared  by  this 
commission  and  presented  at  the  109th  annual  session  of 
the  State  Society  in  I’ittsburgh. 

Commission  on  Rural  Health 

During  the  past  year  this  commission  again  presented 
Junior-Senior  Day  programs  in  cooperation  with  the 
six  medical  schools  in  Pennsylvania.  These  programs 
were  designed  to  apprise  the  juniors  and  seniors  in  med- 
ical schools  of  the  opportunities  for  general  practice  in 
small  communities  in  Pennsyh'ania.  Officers  of  the  State 
Society,  a representative  of  the  Woman’s  Au.xiliary, 
members  of  the  commission,  and  representatives  of  Penn- 
sylvania State  University  participated  in  the  panels.  In 
addition,  the  commission  presented  individual  programs 
on  the  opportunities  for  general  practice  at  Temple, 
Pennsylvania,  and  Jefferson  medical  schools.  These  pro- 
grams proved  to  be  quite  successful  and  will  be  con- 
tinued wherever  possible.  The  commission,  with  the 
approval  of  the  council,  has  decided  to  discontinue  the 
Junior-Senior  Day  invitational  programs  for  medical 
students  in  favor  of  individual  presentations  in  the  med- 
ical schools. 

Hy  action  of  the  1959  House  of  Delegates,  the  advisory 
responsibility  for  the  physician  placement  service  was 
placed  with  the  Commission  on  Rural  Health.  A re- 
vision of  the  physician  i)lacement  service  files  has  been 
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completed  and  the  service  has  been  directly  or  indirectly 
responsible  for  the  placement  of  ])hysicians  in  eight  com- 
munities in  Pennsylvania  and  one  physician  in  an  indus- 
trial i)osition.  The  service  now  has  68  communities 
listed  in  its  booklet  titled  “f)i)i)ortunities  for  Practice  in 
Pennsylvania.”  This  booklet  is  distributed  to  all  phy- 
sicians who  have  indicated  an  interest  in  locating  a 
practice  in  Pennsylvania.  Members  of  the  headquarters 
staff  continue  to  visit  communities  listed  with  this  serv- 
ice and  to  talk  and  correspond  with  physicians  desiring 
available  locations.  It  is  the  desire  of  the  commission  to 
increase  the  emphasis  on  the  physician  placement  ser- 
vice, which  it  considers  to  be  one  of  the  most  important 
functions  of  the  State  Society. 

Members  of  the  commission  and  staff  attended  a meet- 
ing at  Pennsylvania  State  University  concerned  with  the 
preparation  of  materials  for  health  projects  for  4-H 
Clubs  throughout  Pennsylvania.  The  commission  has 
drafted  a booklet  on  “First  Aid  and  Home  Nursing” 
which  has  been  approved  by  the  Council  on  Public 
Service  and  the  Hoard  of  Trustees.  Twenty  thousand 
copies  of  this  booklet  will  be  printed  by  the  commission 
to  be  distributed  to  the  4-H  Clubs  throughout  Pennsyl- 
vania. 

The  commission  continued  its  participation  in  Penn- 
sylvania Farm-City  Week  hy  contributing  $25  to  the 
steering  committee  to  help  in  the  promotion  of  this 
activity. 

Commission  on  Public  Relations 

This  commission  has  been  very  active  since  the  last 
meeting  of  the  House  of  Delegates  as  a result  of  the  ex- 
panding public  relations  program  which  was  referred 
to  the  commission  by  the  Board  of  Trustees.  Four  meet- 
ings have  been  held  and  another  one  is  contemplated 
prior  to  the  1960  annual  meeting.  The  activities  of  the 
commission  during  the  past  year  were  varied  and  are 
summarized  as  follows : 

Ncxi'sletter.  The  Newsletter  was  published  ten  times 
during  the  past  year  and  since  January,  1960,  the  Key- 
stone Formula — former  publication  of  the  Woman’s 
Auxiliary — has  been  integrated  into  the  Newsletter.  In- 
creased emphasis  has  been  placed  on  improving  the  con- 
tent of  the  Nezvsletter  and  in  all  probability  it  will  be 
increased  from  four  to  eight  pages  during  the  coming 
year.  Several  new  features  will  be  added  to  provide  more 
detailed  information  about  Pennsylvania  medicine  and 
assist  county  medical  societies  in  carrying  out  an  im- 
proved public  relations  program. 

Services  and  Functions  Booklet.  The  commission  pub- 
lished a “Services  and  Functions”  booklet  to  be  used 
primarily  in  the  indoctrination  of  new  members  at  the 
county  level.  The  booklet  outlines  the  organization  and 
activities  of  the  Pennsylvania  Medical  Society  and  was 
mailed  to  all  members  of  the  Society.  Additional  copies 
are  available  to  county  medical  societies  for  indoctrina- 
tion programs. 

Public  Relations  Conference.  A Public  Relations  Con- 
ference, with  “Press  Your  Public  Relations”  as  its 
theme,  was  held  during  the  annual  session  in  Pittsburgh 
last  year.  The  affair  was  an  outstanding  success  with 
more  than  250  people  in  attendance.  The  program  fea- 
tured George  S.  Pettis,  M.D.,  editor  of  the  Medical  Rec- 
ord, Berks  County ; Debs  flyers,  manager  of  the  De- 
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partniciit  of  Program  Development  of  tlie  American 
Medical  Association;  and  Onimar  Hack,  director  of 
news  and  special  events,  Wk'IL-TV,  Philadelphia.  The 
program  was  moderated  hy  William  Rial,  M.D.,  a 
memher  of  the  commission. 

The  success  of  this  program  was  instrumental  in  the 
commission  being  granted  time  on  the  forthcoming  an- 
nual session  program  to  present  a general  session  called 
"Medicine  and  Its  Public.”  Outstanding  national  speak- 
ers have  been  contacted  regarding  participation  in  the 
program. 

Regional  Conference.  The  commission  held  a regional 
public  relations  conference  in  Galeton,  Pa.,  for  members 
of  the  county  medical  societies  from  11  north-central 
counties.  The  program  particii)ants  were  Allen  W. 
Cowley,  M.D.,  president  of  the  State  Society;  John  F. 
Hartman,  Jr.,  M.D.,  chairman  of  the  Council  on  Public- 
Service  ; and  John  F.  Rineman,  assistant  executive 
director  of  the  Society.  The  formal  presentations  were 
followed  by  a question  and  answer  period  relating  to 
effective  public  relations  programs  at  the  county  level. 
The  commission  feels  that  these  conferences  are  very 
worth  while  and  it  is  hoped  that  several  will  be  held 
throughout  the  State  during  the  coming  year. 

Pihn  Library.  As  a continuing  service  to  schools, 
PTA  groups,  and  other  community  organizations,  the 
commission  filled  requests  for  417  film  showings  to  an 
audience  of  approximately  50,000  persons.  However,  in 
order  to  better  serve  the  public  relations  objectives  of 
the  State  Society,  the  commission  has  completely  re- 
vised the  film  library  by  eliminating  the  health  education 
films  and  retaining  only  those  films  directly  concerned 
with  the  public  relations  aspects  of  organized  medicine. 
As  of  July  1,  1960,  the  revised  library  began  operation 
and  the  films  are  now'  being  distributed  to  county  med- 
ical societies  service  clubs,  and  other  adult  community 
organizations. 

Science  Fair  Scholarships.  For  the  second  year,  the 
commission  presented  four  $500  scholarships  to  winners 
in  regional  science  fairs  in  Pennsylvania.  Twenty-five 
applications  were  received.  Those  persons  awarded 
scholarships  during  the  year  were : Susan  M.  Noblit, 
senior,  Jersey  Shore  High  School,  winner  in  the  Susque- 
hanna Valley  Science  Fair ; Marvin  C.  Mengel,  senior. 
Parkland  High  School,  Allentown,  winner  in  the  Lehigh 
X’alley  Science  Fair ; Zoe  Elizabeth  Brown,  senior.  Gov- 
ernor Mifflin  Joint  High  School,  Shillington,  winner  in 
the  Reading-Berks  Science  Fair;  and  Mary  Ann  Pol- 
janec,  senior,  Middletown  Area  High  School,  winner  in 
the  Capital  Area  Science  Fair.  Certificates  for  the 
scholarships  were  presented  to  each  winner  at  a high 
school  program. 

Farm  Shoiv.  The  Pennsylvania  Medical  Society, 
through  its  Commission  on  Public  Relations,  again  par- 
ticipated as  an  exhibitor  at  the  1960  Pennsylvania  F'arm 
Show  in  Harrisburg,  which  was  attended  by  over  650,000 
people.  An  exhibit  called  “Nutrition  Nonsense”  obtained 
from  the  American  Medical  Association  was  on  display 
and  attracted  a large  audience.  Flugene  H.  Stevenson, 
a member  of  the  staff  of  the  American  Medical  Associa- 
tion, was  present  to  explain  the  exhibit.  Pamphlets  on 
“F'ood  Faddism  and  Overw'eight”  were  distributed  dur- 
ing the  week.  The  booth  continues  to  be  a very  popular 
attraction  and  receives  good  comment  from  those  attend- 
ing the  F'arm  Show. 


Benjamin  Rush  Azvards.  During  this  past  year  the 
State  Society  received  25  nominations  for  the  individual 
Benjamin  Rush  Award  and  16  nominations  for  the  or- 
ganizational award.  The  stale  awards  will  be  i)resented 
at  the  annual  State  Dinner  in  October  in  .Atlantic  City. 

General  Practitioner  of  the  Year  Azvard.  This  award, 
designed  to  honor  a general  practitioner  in  Pennsylvania, 
again  proved  to  be  popular  and  11  nominations  were  re- 
ceived by  the  committee.  This  award  will  also  he  made 
at  the  State  Dinner  during  the  annual  session. 

Press  Party.  The  Commission  on  Public  Relations  in 
cooperation  with  the  Commission  on  Legislation  again 
entertained  appro.ximatcly  75  representatives  of  the  press, 
radio,  and  television  from  central  Pennsylvania  at  an 
informal  gathering  at  the  Harrisburger  Hotel  in  Har- 
risburg. Many  members  of  the  Pennsylvania  Legislative 
Correspondents  Association  were  in  attendance  as  well 
as  officers  of  the  State  Medical  Society. 

Radio  and  Television.  The  commission  continued  to 
produce  and  release  radio  and  television  material  to 
stations  throughout  Pennsylvania. 

In  July,  1959,  the  commission  released  spot  announce- 
ments to  152  radio  stations  and  24  television  stations 
stressing  the  importance  of  taking  normal  precautions 
before  participating  in  summer  sports.  In  September  tbe 
commission  released  spot  announcements  on  the  subject 
of  safety  of  children  riding  in  cars.  In  November,  in 
conjunction  with  Health  Careers  Month,  the  commission 
produced  spots  promoting  health  careers.  It  is  contem- 
plated that  the  commission  will  meet  with  the  Pennsyl- 
vania Association  of  Broadcasters  in  the  near  future  to 
evaluate  the  activities  of  the  Pennsylvania  Medical  So- 
ciety in  this  area  of  endeavor. 

The  State  Society  received  e.xcellent  cooperation  from 
radio  and  television  stations  for  the  coverage  of  the  109th 
annual  session  held  in  Pittsburgh.  Various  activities  of 
the  convention  were  extensively  covered  by  the  Pitts- 
burgh area  radio  and  television  stations  and  other  sta- 
tions throughout  Pennsylvania.  Material  on  special 
events  and  localized  news  stories  about  the  convention 
were  sent  to  all  radio  and  television  stations  in  Pennsyl- 
vania prior  to  the  annual  session. 

Centenarian  Awards.  All  residents  of  Pennsylvania 
when  they  attain  the  age  of  100  are  eligible  to  receive  a 
hand-lettered,  laminated  testimonial  plaque  from  the 
Pennsylvania  Medical  Society  which  reads : “In  recog- 
nition of  one  whose  life  span  exemplifies  healthful  liv- 
ing.” Since  the  inauguration  of  this  feature  during  the 
Society’s  centennial  year  in  1948,  527  testimonials  have 
been  presented  to  centenarians  in  Pennsylvania. 

For  the  first  ten  years  of  the  program,  an  average  of 
40  centenarians  a year  were  given  plaques,  and  45  tes- 
timonials have  been  presented  during  the  first  five 
months  of  1960.  The  increase  in  presentations  is  at- 
tributed to  an  increased  awarenes.s  on  the  part  of  the 
family  physician  concerned,  the  relatives  of  the  100- 
year-old  person,  and  the  fact  that  this  material  is  of  a 
nature  that  is  welcome  to  newspapers. 

Practically  all  presentations  are  made  by  officers  of 
county  medical  societies  and  considerable  publicity  is 
usually  amplified  with  photographs. 

One  way  or  another,  the  Pennsylvania  Medical  So- 
ciety learns  about  approximately  one-half  of  all  residents 
in  the  State  who  reach  the  age  of  100,  thus  it  is  possible 
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tu  have  Ic.stiiiionial  placiiies  prepared  in  time  for  tlieir 
lUOth  hirtliday.  Occasionally,  a centenarian’s  lOOth 
hirtliday  will  occur  before  the  Society  lias  beard  about 
it,  then  the  phupie  is  prepared  after  the  birthday. 

njly-Ycar  Aii'anis.  A total  of  89  members  of  the 
Pennsylvania  Medical  Society  are  being  honored  this 
year  by  their  confreres  “In  recognition  of  50  years  of 
medical  service  faithfully  performed  to  their  community 
in  the  traditional  ideals  of  the  medical  profession.”  Hand- 
some hand-lettered  plaques  are  presented  at  annual  or 
other  regular  meetings  of  the  county  medical  societies 
and  much  favorable  publicity  is  extended  by  nevvspaiiers 
to  these  veteran  members  of  the  Society  who,  in  most 
instances,  are  present  to  receive  the  testimonials. 

A 70-year  testimonial  was  presented  to  Lindsey  S. 
McXecly,  M.D.,  of  Kirby,  Greene  County,  who  was  horn 
Nov.  4,  1860,  and  is  still  active  in  practice.  Dr.  McNeely 
has  been  heralded  by  the  American  Medical  Association 
as  the  oldest  jiracticing  physician  in  the  United  States 
and  the  doctor’s  hope  is  that  he  may  celebrate  his  100th 
birthday  next  November  4 while,  as  he  terms  it,  “still 
in  harness.” 

Your  Health  Column.  The  Your  Health  column  be- 
gan its  27th  year  of  continuous  presentation  on  April  1, 
1960.  A survey  made  in  May,  1960,  showed  59  daily  and 
116  weekly  newspapers  using  this  material  with  a credit 
in  most  newspapers  either  to  the  Pennsylvania  Aledical 
Society  or  the  county  medical  society  or  both. 

Health  in  Rhyme  Time.  Health  in  Rhyme  Time,  a 
weekly  health  message  in  12  lines  which  rhyme,  is  now 
in  its  fourth  year  and  apparently  is  growing  in  popular- 
ity, as  reijuests  for  this  short  feature  continue  to  come 
from  newspapers  and  service  clubs.  Created  primarily 
for  those  newspapers  and  magazines  wdth  limited  space. 
Health  in  Rhyme  Time  is  now  appearing  in  five  daily 
newspapers,  25  weekly  newspapers,  and  two  Sunday 
newspapers.  In  addition,  a total  of  92  house  organs,  in- 
cluding Kiwanis,  Rotary,  and  Lions  Clubs’  bulletins  and 
employee  magazines,  are  using  the  Health  in  Rhyme 
Time  feature. 

Hezes  Release.z.  General  publicity  for  the  Pennsyl- 
vania Medical  Society  reaches  its  peak  during  the  annual 
session  in  the  fall  and  the  Officers  Conference  iti  the 
spring.  For  both  of  these  newsw’orthy  events,  articles 
are  prepared  for  state-wide  release  and  also  for  individ- 
ual county  units. 

Prior  to  the  109th  annual  session  in  Pittsburgh  locally 
angled  news  items  were  sent  to  each  of  the  59  county 
medical  societies  and  to  new'spapers  in  those  counties. 
General  news  releases  relative  to  the  annual  session  were 
sent  to  all  daily  and  weekly  newspapers.  In  addition, 
news  releases  are  prepared  throughout  the  year  on  var- 
ious activities  of  the  Society. 

F..vpanded  Public  Relations  Program.  .<\t  the  January 
meeting  of  the  commission,  the  members  reviewed  the 
action  of  the  1959  House  of  Delegates  regarding  imple- 
mentation of  Resolution  No.  8 and  the  special  report  of 
the  Board  of  Trustees.  It  also  noted  the  recommendation 
of  the  Ad  Hoc  Coordinating  Committee  which  had  been 
appointed  by  the  Board  to  consider  the  implementation 
of  these  House  actions.  This  committee  had  recom- 
mended to  the  Board  that  “the  implementation  of  the 
expanded  public  relations  program,  including  consulta- 
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tion  with  the  M.  K.  .Mellott  Company,  he  referred  di- 
rectly to  the  Commission  on  Public  Relations.” 

.'\ccordingly,  in  January,  the  commission  reviewed 
various  recommendations  submitted  by  the  M.  K.  Mellott 
Comiiany  regarding  an  expanded  public  relations  pro- 
gram. Since  that  time  the  commission  has  met  on  three 
different  occasions,  and  another  meeting  wdll  be  held  be- 
fore the  meeting  of  the  House  of  Delegates.  The  follow- 
ing activities  in  the  expanded  public  relations  program 
have  been  implemented  or  are  in  the  planning  stages : 

1.  Pennsylvania  Medicine  and  Polio  Immunisations. 
L’lion  recommendation  of  the  M.  K.  Mellott  Company 
and  with  the  approval  of  the  Board  of  Trustees,  the  com- 
mission released  to  newspapers,  radio  stations,  and  TV 
stations  a statement  urging  all  persons  to  be  inoculated 
with  polio  vaccine. 

2.  Pennsylz’ania  Medicine  Supports  the  Training  of 
More  Physicians.  The  commission  released  a statement 
to  all  newspapers,  radio  and  television  stations  in  Penn- 
sylvania indicating  that  the  Pennsylvania  Medical  So- 
ciety favors  the  training  of  more  physicians  to  meet  the 
needs  which  will  be  encountered  by  1970. 

3.  Pamphlet  on  “A  Talk  zeith  Your  Physician."  The 
commission  reviewed  the  outlines  for  a pamphlet  titled 
“A  Talk  with  Your  Physician”  which  was  submitted  by 
tbe  M.  K.  Mellott  Company.  Subsequently,  the  commis- 
sion approved  the  publication  of  this  pamphlet.  An  initial 
copy  has  been  sent  to  all  physicians  in  Pennsylvania  re- 
questing the  physician  to  order  quantities  of  the  pamphlet 
to  be  distributed  in  tbe  waiting  rooms.  The  purpose  of 
this  pamphlet  is  to  answer  many  of  the  questions  which 
the  public  bas  regarding  medicine,  such  as  the  cost  of 
medical  education,  health  care  for  the  aged,  the  training 
of  physicians,  etc.  The  commission  feels  that  this  is  an 
excellent  pamphlet  and  hopes  that  all  physicians  will 
utilize  it  in  their  offices. 

4.  Emergency  Call  Systems.  The  commission  has  sur- 
veyed the  status  of  emergency  call  systems  in  county 
medical  societies  throughout  Pennsylvania.  When  this 
survey  is  completed,  it  is  planned  that  the  commission, 
through  its  staff,  will  be  able  to  give  assistance  to  county 
medical  societies  who  wish  to  establish  or  improve  emer- 
gency call  systems.  The  commission  believes  that  ade- 
quate emergency  call  systems  are  a public  relations 
“must”  for  all  county  medical  societies. 

5.  Annual  Report.  The  commission  has  approved  the 
publication  of  an  annual  report  to  be  sent  to  all  members 
covering  the  activities  and  the  financial  status  of  the 
Pennsylvania  Medical  Society  for  the  fiscal  year  1959-60. 
It  is  planned  to  distribute  this  annual  report  prior  to  the 
annual  meeting  and  it  will  be  a capsule  review  of  tbe 
activities  of  the  various  instrumentalities  of  the  Society. 

6.  County  Society  Monitor.  The  commission  plans  to 
publish  a county  society  monitor  on  a monthly  basis. 
This  will  be  sent  to  bulletin  editors  of  county  societies 
to  give  them  information  on  State  Society  activities 
which  can  be  used  for  publication  in  tbe  county  bulletins. 

7.  Pilot  Seminars  for  Patients.  The  commission  ap- 
proved a recommendation  of  the  M.  K.  Mellott  Company 
that  public  relations  seminars  be  held  on  a test  basis. 
These  seminars  would  be  between  a physician  and  a 
group  of  patients.  In  the  seminar  the  physician  would 
assume  the  role  of  lecturer  on  modern  medical  practice 
and  would  discuss  questions  on  medical  care  and  prac- 
tice. 
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Ill  addition,  the  commission  has  mailed  a PRx  Re- 
minder No.  1 to  all  physicians  in  I’ennsylvania  titled 
“Doctor’s  Oflice  and  Reception  Room.”  'I'his  commu- 
nication should  he  read  by  all  members  of  the  Society. 
Additional  I’R.x  reminders  will  he  sent  to  society  mem- 
bers through  the  medium  of  the  N civslctter. 

At  the  recpiest  of  the  Commission  on  Public  Relations, 
the  M.  K.  Mellott  Company  has  evaluated  the  conven- 
tional public  relations  program  of  the  State  Society.  The 
commission  has  taken  the  evaluation  under  advisement 
and  will  request  its  implementation  in  the  very  near 
future. 

Since  most  of  the  projects  in  the  expanded  public  rela- 
tions program  are  being  implemented  at  the  time  this 
report  is  being  compiled,  it  is  not  possible  to  comment 
on  their  effectiveness.  However,  the  council  will  hold  a 
meeting  approximately  one  month  before  the  annual 
session,  at  which  time  the  total  expanded  public  rela- 
tions program  will  be  evaluated,  then  a supplemental  re- 
port to  the  House  of  Delegates  will  be  filed  which  will 
comment  in  detail  on  the  expanded  program  and  make 
recommendations  regarding  future  areas  of  activity. 

Respectfully  submitted, 

David  W.  Clare  Edw'ard  C.  Raffenspercer 

LeRoy  a.  Gehris  George  A.  Rowland 

William  T.  Lampe  Sydney  E.  Sinclair 

John  F.  Hartman,  Jr.,  Chairman 
W.  Paul  Dailey,  Vice-Chairman 
Charles  J.  H.  Kraft,  Vice-Chairman 

♦ 

COUNCIL  ON  SCIENTIFIC  ADVANCEMENT 

(Referred  to  Reference  Committee  on  Scientific 
Advancement) 

To  the  House  of  Delegates: 

Meetings.  Since  the  last  annual  session,  five  meetings 
of  the  council  have  been  held — November,  December, 
February,  April,  and  June.  In  this  second  year  of  oper- 
ation, attention  has  been  devoted  to  such  problems  as 
budgeting,  personnel,  rules  of  operation,  and  coordina- 
tion of  activities.  Attendance  at  council  meetings  has 
averaged  about  65  per  cent,  while  attendance  at  commis- 
sion meetings  has  averaged  about  70  per  cent.  This  year 
all  commissions  except  one  were  able  to  hold  at  least 
two  meetings ; last  year  the  average  was  one  meeting 
per  commission. 

During  the  past  eight  months,  the  council,  its  commis- 
sions, and  its  special  liaison  committees  were  involved  in 
over  30  formal  meetings.  The  council  chairmen  and  staff 
members  participated  in  all  meetings.  In  addition,  one 
of  the  council  chairmen  was  responsible  for  presenting  a 
report  from  the  council  to  the  Board  of  Trustees  at  each 
of  its  meetings.  Since  so  many  meetings  and  reports  are 
involved  in  the  over-all  operation  of  the  council,  mem- 
bers agreed  to  develop  a master  schedule  of  meetings. 
This  has  permitted  detailed  planning  for  maximum  par- 
ticipation. 

For  all  practical  purposes,  the  actual  work  year  of 
a commission  is  limited  to  the  months  of  November 
through  May.  In  early  November,  the  council  meets  for 
the  first  time  to  review  the  activities  of  the  past  year,  to 
consider  the  actions  of  the  House  of  Delegates  concern- 
ing these  activities,  and  to  channel  referrals  made  by  the 


House  to  the  council.  At  this  meeting,  new  chairmen 
are  given  background  information  about  the  council  and 
its  requirements  in  relation  to  their  particular  commis- 
sions. During  November  or  December,  each  commission 
holds  an  organizational  meeting.  New  members  are 
briefed,  subcommittee  assignments  are  made,  projects 
are  contcnq)lated,  a program  is  decided  upon,  and  the 
budget  is  reviewed.  At  the  December  meeting  of  the 
council,  the  programs  and  budgets  of  each  commission 
are  reviewed  and  activities  are  coordinated  where  pos- 
sible. The  February  and  April  council  meetings  are 
transitional  ones  devoted  to  reports  of  progress  and 
development  of  coordinated  activities.  All  commissions 
hold  a final  meeting  in  April  or  May.  At  its  June  meet- 
ing, the  council  reviews  the  actions  of  each  commission 
in  preparation  for  the  development  of  the  annual  report 
of  the  council. 

Speakers’  Bureau.  The  various  scientific  commissions 
of  the  council  are  among  the  first  groups  in  the  State 
to  become  aware  of  specific  subjects  and  problems  which 
should  be  made  known  to  members  of  the  State  Society. 
Several  commissions  indicated  a desire  to  circulate  lists 
of  topics  and  speakers  to  the  various  county  medical 
societies.  The  council  felt  that  this  was  a project  which 
could  be  carried  out  best  on  a council  basis.  A listing 
of  subjects  based  on  the  programs  and  interests  of  all 
commissions  was  sent  to  the  program  chairmen  of  the 
various  county  medical  societies.  The  speakers’  bureau 
is  primarily  a supply  service  to  county  medical  societies 
and  does  not  underwrite  the  honorariums  or  expenses  of 
the  speakers.  Individual  county  societies  are  asked  to 
assume  that  responsibility. 

Relationship  zvith  County  Medical  Societies.  For  some 
years,  members  of  county  medical  societies  have  indi- 
cated a need  for  leadership,  programming,  and  informa- 
tion from  the  State  Medical  Society  in  order  that  activ- 
ities in  the  state  and  county  societies  may  he  better  co- 
ordinated. This  year  the  council  recommended  to  each 
county  medical  society  that  it  establish  a Council  on 
Scientific  Advancement  or  empower  an  e.xisting  commit- 
tee to  assume  general  responsibility  for  activities  similar 
to  those  being  carried  out  by  this  council.  A number  of 
county  societies  have  been  aide  to  carry  out  this  recom- 
mendation; more  will  do  so  next  year.  It  is  hoped  that 
during  the  coming  year  each  county  medical  society  can 
be  supplied  with  a suggested  program  of  activities  based 
on  the  over-all  program  of  the  Council  on  Scientific 
Advancement.  While  it  is  recognized  that  many  county 
societies  will  not  be  able  to  develop  a complete  council 
structure,  it  will  be  to  the  advantage  of  all  county  so- 
cieties to  have  a Council  on  Scientific  Advancement 
which  can  coordinate  programs  and  information. 

Council  Exhibit.  The  council  decided  that  it  would  be 
responsible  for  exhibits  at  annual  sessions  rather  than 
support  a variety  of  individual  exhibits  sponsored  by  the 
various  commissions.  It  is  believed  that  one  large  coun- 
cil exhibit  each  year  will  be  more  effective.  The  exhibit 
for  this  year  will  be  on  the  subject  of  home-care  services 
— the  main  project  of  the  Commission  on  Restorative 
Medical  Services. 

Council  Structure.  In  its  1959  annual  report  the  coun- 
cil indicated  that  there  was  some  dissatisfaction  with 
the  internal  structure  of  several  commissions.  There  was 
the  feeling  that  inclusion  of  divergent  interest  groups  in 
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Dill'  C()ininissi(>ii  hindered  rather  than  helped  the  activities 
of  former  individual  eoininissions.  W hile  sympathizinn 
with  the  leelinps  of  ihesi'  eoininissions,  the  eonneil  was 
III  till-  opinion  that  no  action  ehtniping  the  strnetnre  ol 
the  eonneil  should  he  niiide  for  at  least  another  year. 
'Pile  I lonse  of  I telepates,  hist  year,  apreed  w ith  this 
proposal. 

-\l  iiresent  four  of  the  eoininissions  are  essentially 
eomhintitioiis  of  former  eoininissions.  Of  these  four,  the 
Commission  on  Mtiternal  W'elfare  and  Child  Health  has 
been  the  most  sueeessfni  in  eoordinatinp  the  special  in- 
terest aretis.  I’ediatrieians,  (distetrieians,  school  health 
physicians,  and  peneral  practitioners  are  members  of  the 
eommission.  The  Commission  on  Chronic  Diseases  for 
the  pjist  two  years  has  strnppled  with  the  concept  of 
chronic  disease  and  ;it  each  of  its  meetinps  has  given 
serious  discussion  to  the  dil'ticnlties  of  trying  to  evolve  a 
workable  program  and  a realistic  aiiproach  to  the  spe- 
cific diseases  outlined  in  its  responsibilities,  .•\lthough  no 
forimd  action  has  been  taken,  the  coininission  indicated 
lh;it  it  would  be  interested  in  having  all  chronic  diseases 
hroupht  together  under  one  commission.  It  was  noted 
ptirticularly  that  hetirt  diseases,  cancer,  and  diabetes  are 
ehronic  diseases  and  are  outside  the  present  commission. 

The  Commission  on  Conservation  of  Hearing  and 
N’ision  after  a further  year  of  effort  still  believes  that 
it  cannot  operate  effectively  under  its  present  structure. 
Tbe  commission  is  made  up  of  physicians  interested  in 
tbe  specific  fields  of  either  hearing  or  vision.  Two  sub- 
committees have  been  formed — one  on  hearing  and  one 
on  vision.  Each  has  a chairman  and  each  meets  as  an 
independent  group.  The  members  of  two  subcommittees 
do  come  together  as  the  Commission  on  Conservation  of 
I fearing  and  Vision  and  do  take  formal  action  accepting 
the  activities  of  the  two  subcommittees.  Formal  minutes 
of  the  subcommittee  meetings  and  tbe  commission  meet- 
ing are  distributed  and  approved  by  tbe  membership  of 
the  commission.  This  formality  is  carried  out  to  meet 
the  reipiest  of  the  council  that  minutes  and  recommenda- 
tions must  come  from  the  commission  as  a whole.  The 
commission,  believing  that  it  cannot  operate  efficiently 
in  this  manner,  has  recommended  to  the  council  that  it 
be  made  into  separate  commissions — one  on  bearing  and 
one  on  vision.  This  recommendation,  approved  by  tbe 
council,  lias  been  referred  by  tbe  Board  of  Trustees  to 
tbe  Commission  to  Study  Committees  and  Commissions. 

Cooperative  Activities.  The  commissions  of  the  coun- 
cil are  convinced  that  basic  to  their  responsibilities  is 
tbe  education  of  the  physicians  of  this  society.  Since  the 
present  Committee  on  Aledical  Education  has  been  given 
tbe  responsibility  for  tbe  presentation  of  medical  educa- 
tion programs  within  the  State,  it  is  felt  that  there 
should  be  strong  ties  between  tbe  committee  and  the 
council.  Realizing  the  need  for  this  closer  cooperation, 
both  groups  have  recommended  that  the  present  Commit- 
tee on  Medical  Education  become  a commission  under 
tbe  council.  This  recommendation  has  been  referred  to 
tbe  Committee  to  Study  Committees  and  Commissions. 
Since  tbe  assignment  of  tbe  present  committee  to  tbe 
council  requires  action  by  tbe  House  of  Delegates,  co- 
operative activities  between  the  two  groups  were  initiated 
early  this  year.  Liaison  representatives  were  named  and 
there  was  joint  jiarticipation  in  the  respective  meetings. 
'I'liis  activity  resulted  in  the  establishment  of  a procedure 
for  the  presentation  of  postgraduate  education  courses. 

1174 


The  commissions  of  the  council  cooperate  with  the  com- 
mittee in  developing  institutes,  seminars,  or  other  med- 
ical education  iirograms.  The  committee,  exercising  its 
resiKinsibilities  as  outlined  in  the  By-laws,  presents, 
promotes,  publicizes,  and  handles  the  finances  of  all  ol 
these  programs.  The  individual  commissions  arc  respon- 
sible for  developing  the  initial  programs  and  securing 
the  speakers.  The  first  joint  effort  was  the  Institute  on 
I’erinatal  Mortality  held  on  May  20  in  Harrisburg;  85 
physicians  participated  in  this  one-day  program. 

In  an  effort  to  develoi)  its  over-all  program  and  to 
bring  about  maximum  coordination,  the  council  this  year 
extended  invitations  to  the  Secretary  of  Health,  Dr. 
Charles  L.  W'ilbar,  Jr.,  to  the  Pennsylvania  Medical 
JouKNAL  editor.  Dr.  Carl  B.  Lechner,  and  to  the  chair- 
man of  tbe  Committee  on  Medical  Education,  Dr.  James 
,\.  Collins,  Jr.  The  council  believes  that  the  attendance 
of  these  physicians  has  helped  its  meetings  and  programs. 

Committee  on  Atomic  Medicine  and  Ionizing  Radia- 
tion. This  AMA  committee  solicited  the  help  of  the 
State  Society  in  the  identification  of  the  main  problems 
presently  and  in  tbe  future  being  created  by  the  use  of 
radioactive  material  and  other  sources  of  ionizing  radia- 
tion. Tbe  council  considered  this  problem  and  recom- 
mended to  the  Hoard  of  Trustees  that  an  ad  hoc  commit- 
tee be  created  in  this  state  by  the  Board  to  study  the 
problems  associated  with  atomic  medicine.  It  was  sug- 
gested that  this  committee  be  composed  of  radiother- 
apists, consultant  physicists,  and  at  least  one  hemotol- 
ogist,  one  pathologist,  a member  of  the  Pennsylvania 
Department  of  Health,  and  others  engaged  actively  in 
tbe  field  of  nuclear  medicine.  This  recommendation 
was  referred  by  tbe  Board  to  the  Commission  to  Study 
Committees  and  Commissions. 

Resolution  Xo.  2 of  the  1959  House  of  Delegates. 
Resolution  Xo.  2 directed  the  council  to  see  what  could 
be  done  to  modify  the  existing  regulations  of  the  Penn- 
sylvania Department  of  Health  which  require  labora- 
tories to  report  the  names  of  persons  who  have  positive 
serologies.  The  Secretary  of  Health,  Dr.  Charles  L. 
W'ilbar,  assured  tbe  council  that  the  names  of  these  indi- 
viduals are  kept  in  the  strictest  confidence.  He  noted 
that  it  was  necessary  to  have  the  names  of  these  individ- 
uals to  prevent  duplication  of  data  in  the  event  that  a 
person  may  have  bad  a serologic  test  at  more  than  one 
place.  Dr.  W’ilbar  pointed  out  that  the  use  of  names  is 
an  important  weapon  in  the  fight  against  syphilis.  He 
noted  that  during  1959  almost  three  times  as  many  cases 
of  syphilis  were  reported  as  in  1957.  This  he  attributed 
to  tbe  regulations  for  reporting. 

The  council  agrees  emphatically  with  the  policy  of  the 
Department  of  Health  in  this  matter  and  recommends 
that  the  names  of  individuals  with  positive  serologies 
continue  to  be  reported  to  the  Pennsylvania  Department 
of  Health  and  that  approved  laboratories  continue  to 
forward  reports  to  the  department  as  presently  required. 

Commission  on  Blood  Banks 

Two  meetings  were  held  during  the  past  year.  The 
continued  sponsorship  of  the  Pennsylvania  Association 
of  Blood  Banks  by  the  Pennsylvania  Aledical  Society 
was  recommended.  The  association  sponsored  two  w'ork- 
sbops  on  blood  banking  in  1959.  These  were  held  in 
Harrisburg  and  Philadelphia  and  were  well  attended. 
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A similar  workshop  is  planned  for  Scranton  (InriiiK  19()0 
and  for  I’iltshnrgh  and  J'.ric  in  1961. 

The  commission  recommended  conlinued  rmancial  sni)- 
port  for  the  Northeast  District  Clearinghouse  of  the 
American  Association  of  Hlood  Banks.  The  clearing 
house  operated  hy  the  Blood  Bank  Association  of  New 
York  State,  Inc.,  maintains  a clearinghouse  credit  sys- 
tem which  permits  hlood  used  at  one  memher  hospital  to 
he  replaced  at  any  of  the  other  member  hospitals.  The 
commission  has  recommended  that  all  hospitals  in  Penn- 
sylvania not  presently  members  of  the  clearinghouse 
make  use  of  its  services  by  becoming  members.  An 
article  will  appear  in  the  Pennsylvania  Medical 
Journal  concerning  the  activities  and  the  financial  status 
of  the  Northeast  District  Clearinghouse. 

A continuing  study  is  being  made  of  the  Massachusetts 
plasma  salvage  program.  Each  year  this  program  sal- 
vages approximately  18,000  units  of  plasma  from  out- 
dated blood.  Serum  albumin,  Mulford  solution,  and 
gamma  globulin  are  products  which  can  be  secured. 
Serum  albumin  constitutes  the  largest  portion  of  the  sal- 
vaged products.  The  commission  believes  that  if  the 
Commonwealth  of  Pennsylvania  should  initiate  a similar 
program  of  blood  salvage,  some  of  the  blood  might  he 
retained  for  civil  defense  needs.  This  problem  is  still 
under  study. 

The  commission  believes  that  as  many  persons  as  pos- 
sible in  this  state  should  be  blood-typed.  In  emergen- 
cies it  would  be  helpful  to  know  essential  details  about 
personal  blood  requirements.  It  is  felt  that  the  program 
could  begin  by  blood-typing  all  persons  at  the  time  they 
receive  their  medical  examination  for  an  automobile 
operator’s  permit.  The  commission  has  recommended  a 
study  of  this  approach.  It  is  believed  that  a centralized 
file  of  blood  information  could  be  created  and  that  such 
information  would  prove  valuable  in  civil  disasters  and 
during  times  when  a hospital  might  have  need  for  un- 
usual amounts  of  rare  blood. 

Commission  on  Cancer 

Two  meetings  were  held  during  the  past  year.  The 
work  of  this  commission  has  been  accomplished  through 
several  subcommittees.  The  Subcommittee  on  New  and 
Controversial  Drugs  has  studied  the  problem  of  Krebi- 
ozen  and  has  agreed  that  the  status  of  this  drug  cannot 
be  evaluated  satisfactorily  on  the  basis  of  evidence  cur- 
rently available.  The  subcommittee  points  out  that  while 
it  does  not  agree  with  the  claims  made  by  those  who  are 
giving  active  support  to  the  drug,  it  is  not  satisfied  that 
the  agent  is  worthless.  It  is  believed  that  a strong  move 
should  be  made  to  propel  the  drug  into  a controlled 
clinical  trial  in  order  that  a suitable  evaluation  will  be 
available.  The  commission  has  taken  no  formal  action 
concerning  the  report,  but  has  directed  the  subcommittee 
to  study  the  problem  further. 

A study  is  being  made  of  the  recent  legislation  con- 
cerning cancer  quackery  passed  by  the  State  of  Cali- 
fornia. The  commission  hopes  to  determine  the  effect 
of  the  law  in  that  state  and  study  the  possibility  of  such 
legislation  for  Pennsylvania. 

At  present  1427  members  of  the  Pennsylvania  Med- 
ical Society  are  participating  in  the  cancer  detection  pro- 
gram of  the  commission.  The  various  county  units  of 
the  American  Cancer  Society  are  aiding  by  distributing 
Cancer  Detection  Booklets  to  all  new  physicians.  It  has 


hecn  agreed  tliat  niemhers  of  the  professional  education 
committees  of  the  various  county  units  of  the  Pennsyl- 
vania I tivision  of  the  .\merican  (.'ancer  Society  will 
make  personal  contact  with  new  ])hysicians  to  encourage 
them  to  participate  in  tlie  i)rogram.  A record  of  all 
participants  is  keiit  hy  the  commission. 

During  tlie  year,  members  of  the  commission  partic- 
ipated in  tlie  activities  of  tlie  Pennsylvania  Cancer  Co- 
ordinating Committee,  the  Wainwright  Tumor  Clinic 
Association,  the  Pennsylvania  and  l^hiladelphia  Divi- 
sions of  the  American  Cancer  Society,  and  the  Division 
of  Cancer  Control  of  the  Pennsylvania  Department  of 
Health.  All  of  these  groups  have  received  formal  or  in- 
formal advice  from  the  commission  and  its  members  con- 
cerning their  programs. 

During  the  past  year  the  Pennsylvania  Cancer  Coor- 
dinating Committee  was  concerned  with  the  distrihntion 
of  money  raised  for  cancer  research.  A statement  was 
sent  to  each  memher  organization  asking  for  approval. 
The  commission  indicated  that  it  could  approve  the  fol- 
lowing revised  statement : 

Noting  that  in  the  past  year  or  two  a number 
qf  agencies  have  been  collecting  funds  for  med- 
ical research,  the  Cancer  Coordinating  Commit- 
tee recommends  that  money  raised  for  cancer 
research  should  be  allocated  to  well-organized, 
well-coordinated,  and  established  programs.  In 
this  fashion  duplication  of  effort  and  waste  of 
much  needed  monies  can  be  avoided.  Agencies 
distributing  research  monies  should  be  qualified 
to  evaluate  the  dispensation  of  such  funds  and 
should  follow  principles  established,  for  exam- 
ple, in  the  field  of  cancer,  by  the  National  Ad- 
visory Cancer  Council. 

The  Cancer  Forum  page  continues  to  be  an  active  and 
highly  readable  part  of  the  Pennsylvania  Medical 
Journal.  The  commission  plans  to  continue  this  feature. 

After  a delay  of  over  a year,  the  Subcommittee  on 
Cytology  has  reactivated  the  Cytology  Coordinating 
Committee,  which  is  made  up  of  the  following  organiza- 
tions ; Pennsylvania  Medical  Society,  Association  of 
Clinical  Pathologists,  Pennsylvania  Academy  of  General 
Practice,  Pennsylvania  Department  of  Health,  Allegheny 
County  Unit  and  the  Pennsylvania  and  Philadelphia 
Divisions  of  the  American  Cancer  Society.  The  coordi- 
nating committee  held  its  first  meeting  in  1957.  Its  pur- 
pose is  to  promote  a growing  interest  in  cancer  detec- 
tion by  means  of  cytologic  analysis.  During  the  past 
year,  the  Subcommittee  on  Cytology  conducted  a sur- 
vey in  cooperation  with  the  Pennsylvania  Division  of 
the  American  Cancer  Society  to  determine  the  number 
of  cervical  smears  that  have  been  examined  by  pathol- 
ogists in  Pennsylvania.  This  is  an  annual  survey  to  de- 
termine the  effectiveness  of  the  cytology  program.  Re- 
sults of  the  current  survey  will  be  published  in  the 
Pennsylvania  Medical  Journal. 

The  commission  works  closely  with  the  Pennsylvania 
and  Philadelphia  Divisions  of  the  American  Cancer  So- 
ciety and  the  Division  of  Cancer  Control  of  the  Penn- 
sylvania Department  of  Health.  Representatives  of  these 
organizations  are  in  attendance  at  each  of  the  meetings 
of  the  commission.  The  commission  commends  these  two 
organizations  for  their  aid  in  tlie  development  and  co- 
ordination of  its  program. 
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A k'UiT  was  ri-cdvcd  l>y  the  Pennsylvania  Depart- 
ment of  Ilealth  from  a Pennsylvania  physician  who  oh- 
jecled  to  tlie  present  methods  of  gathering  information 
on  cancer.  Until  1958,  cancer  was  a reportable  disease 
in  all  parts  of  the  State.  Since  that  time,  it  is  reportable 
in  Philadelphia  and  Allegheny  counties  only.  Ur.  Kraus 
of  the  department  explained  to  the  commission  that  in 
order  to  determine  the  elTectiveness  of  mass  chest  x-ray 
surveys  the  ilealth  Department  sends  a form  letter  to 
the  family  physician  of  each  person  whose  x-rays  show 
suggestions  of  neoplasm.  Approximately  600,000  persons 
have  been  x-rayed ; 762  of  these  have  had  suggestive 
neoplasms  of  tlie  chest.  Of  these,  437  had  a final  diag- 
nosis of  cancer.  The  Pennsylvania  Department  of  Health 
feels  that  this  is  an  important  contribution  to  public 
health.  The  department  has  the  authority  to  collect  in- 
formation on  any  noncommunicable  disease  for  statis- 
tical and  other  purposes.  The  commission  supports  the 
above  interpretation  given  by  Ur.  Kraus.  It  is  expected 
that  an  editorial  exploring  this  situation  will  be  pub- 
lished in  the  Pennsylvania  Medical  Journal  within 
(he  next  few  months. 

Commission  on  Cardiovascular  and  Metabolic  Diseases 

During  the  past  year,  two  meetings  of  the  commission 
were  held.  It  cooi>erated  with  the  Pennsylvania  Depart- 
ment of  Health  and  the  Department  of  Health  of  Alle- 
gheny County  in  presenting  two  exhibits  at  the  1959 
annual  session.  One  exhibit  demonstrated  the  Clinitron 
(lial)etes  detection  test  and  the  other  practical  uses  of 
nutrition  programs  as  aids  to  physicians.  A third  edition 
of  the  “Manual  on  Standard  Therapeutic  Diets”  was 
printed  during  the  fall  of  1959.  Since  that  time,  copies 
of  the  manual  have  been  distributed  to  all  junior  and 
senior  students  in  the  six  medical  schools  in  Pennsyl- 
vania. It  is  anticipated  that  in  1961  and  after  a copy  of 
the  manual  will  be  given  to  all  medical  school  juniors 
rather  than  seniors  since  it  is  felt  that  the  manual  will 
be  of  greater  benefit  to  this  class.  Requests  for  copies 
of  the  manual  have  come  from  organizations  and  indi- 
viduals throughout  the  United  States. 

Plans  are  being  made  to  establish  a program  for  the 
collection  of  information  on  hemodialysis  in  Pennsyl- 
vania. It  is  estimated  that  there  are  about  12  dialyzers 
in  the  State  and  that  about  150  cases  each  year  are 
processed. 

At  the  present  time  a subcommittee  is  reviewing  all  of 
the  Cardiovascular  Briefs  published  in  the  Pennsyl- 
v.\NiA  IMedical  Journal  over  the  past  years.  It  is  antic- 
ipated that  a number  of  the  more  interesting  ones  will  be 
brouglit  up  to  date  and  published  in  booklet  form. 

The  commission  continued  its  cooperative  activities 
with  the  Pennsylvania  Heart  Association  in  the  co-spon- 
sorship  of  a Cardiac-in-Industry  Conference  this  past 
sirring.  Outstanding  speakers  from  all  parts  of  the  coun- 
try participated. 

On  several  occasions  the  commission  discussed  the 
need  for  a Pennsylvania  Diabetes  Association.  It  was 
noted  tiiat  there  are  units  of  the  American  Diabetes  As- 
sociation in  the  larger  cities.  A recommendation  urg- 
ing State  Society  participation  in  the  formation  of  a 
Pennsylvania  Diabetes  .Association  was  not  approved  by 
the  Board  of  Trustees  since  that  group  felt  that  any 
action  to  form  a state  level  association  should  be  initiated 
by  the  members  and  member  groups  of  the  American 
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Diabetes  Association.  Members  of  the  association  who 
are  also  members  of  the  commission  are  approaching  the 
problem  as  suggested  by  the  Board. 

Commission  on  (ihronic  Diseases 

Two  meetings  were  held  during  the  year.  The  com- 
mission reviewed  with  great  interest  the  report  of  the 
Arden  House  Conference  on  Tuberculosis  held  at  Harri- 
man,  N.  Y.,  by  the  National  Tuberculosis  Association 
and  the  United  States  Public  Health  Service.  The  re- 
port called  for  an  intensified  assault  on  tuberculosis. 
Widespread  application  of  chemotherapy  as  a public 
health  measure  requiring  mobilization  of  all  possible  re- 
sources was  a major  recommendation  of  the  conference. 
An  evaluation  of  the  situation  in  Pennsylvania  by  the 
Pennsylvania  Department  of  Health,  the  Pennsylvania 
Tuberculosis  and  Health  Society,  and  members  of  the 
commission  indicates  that  there  is  still  a great  deal  of 
progress  to  be  made  in  the  control  of  tuberculosis  in 
Pennsylvania  before  it  ceases  to  be  a threat  to  public 
health.  The  commission  approves  the  recommendations 
of  the  Arden  House  Conference  and  will  attempt  to  pur- 
sue those  which  are  of  concern  to  the  residents  of  Penn- 
sylvania. The  commission  has  recommended  that  the 
Pennsylvania  Medical  Society  and  its  component  county 
medical  societies  help  in  implementing  these  recommen- 
dations. Recommendations  for  action  are  being  prepared 
by  the  commission  and  will  be  circulated  to  the  county 
medical  societies  within  a short  time. 

The  Division  of  Tuberculosis  Control  of  the  Pennsyl- 
vania Department  of  Health  has  been  conducting  a case- 
finding survey  of  county  homes  and  institutions.  Ap- 
proximately 15,500  persons  live  in  these  homes.  Prelim- 
inary findings  indicate  a significant  number  of  active 
and  inactive  cases  of  tuberculosis  in  residents  and  em- 
ployees. Follow-up  is  still  the  greatest  problem.  The 
commission  has  approved  this  program  of  the  depart- 
ment and  has  urged  county  medical  societies  to  aid  it  in 
every  way  possible. 

The  commission  this  year  participated  with  the  Com- 
mission on  Geriatrics  in  a Joint  Liaison  Committee  to 
Study  Tuberculosis  Screening  in  Older  People.  This 
group,  composed  of  selected  members  from  the  two  com- 
missions, has  met  with  representatives  of  other  groups 
interested  in  the  tuberculosis  problem.  The  committee 
has  agreed  that  the  older  age  group  is  the  major  reser- 
voir of  the  disease  and  that  a screening  program  should 
be  developed.  It  was  agreed  further  that  a state-wide 
survey  program  was  feasible  if  it  was  of  a continuing 
nature  (not  a crash  program)  and  did  have  provision 
for  adequate  follow-up  and  education.  A representative 
group  in  the  committee  is  at  present  drawing  up  a pro- 
gram of  action. 

Commission  on  Geriatrics 

Two  meetings  were  held  during  the  past  year.  The 
activities  of  the  commission  were  hampered  by  the  seri- 
ous illnesses  of  its  chairman.  Dr.  J.  Stanley  Smith,  and 
its  council  representative.  Dr.  B.  Frank  Rosenberry. 

During  the  past  year,  much  of  the  program  of  the 
commission  has  centered  around  preparations  for  the 
1961  White  House  Conference  on  Aging.  The  Gover- 
nor’s Committee  on  Aging  has  been  given  the  responsi- 
bility for  this  program  in  Pennsylvania.  Several  mem- 
bers of  the  commission  participated  in  the  first  meeting 
of  the  Governor’s  Committee  held  in  February. 
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During  April  and  the  early  part  of  May,  the  Governor 
completed  his  appointments  of  chairmen  for  the  various 
county  committees  on  aging.  During  Alay  most  counties 
held  hearings  and  made  studies.  Reports  from  each 
county  committee  were  to  he  sent  to  the  Governor  by 
June  1.  The  state  meeting  for  the  White  House  Con- 
ference will  be  held  September  13  to  16  in  Harrisburg. 
It  is  expected  that  members  of  the  commission  will 
again  participate.  All  county  medical  societies  have  been 
urged  by  the  commission  to  take  an  active  part  in  the 
county  activities. 

The  commission  has  been  most  concerned  about  prep- 
arations for  the  White  House  Conference  in  Pennsyl- 
vania. As  early  as  February,  1959,  the  commission  went 
on  record  as  favoring  a prompt  beginning  of  Pennsyl- 
vania activities.  Over  one  year  passed  before  action  by 
the  Governor  permitted  official  activity.  Citizens  of  our 
state  were  then  called  upon  to  make  serious  and  complex 
studies  and  report  their  findings  to  the  Governor’s  Com- 
mittee within  a few  short  weeks.  The  commission  be- 
lieves that  recommendations  based  on  such  Imrried 
efforts  can  cause  serious  complications. 

The  commission  has  been  instrumental  in  forming  the 
Pennsylvania  Council  on  Flealth  Care  of  the  Aged.  The 
following  organizations  are  members : Pennsylvania 

Medical  Society,  Pennsylvania  Nurses  Association, 
Pennsylvania  Pharmaceutical  Association,  Pennsylvania 
Dental  Association,  Pennsylvania  Association  of  Nurs- 
ing and  Convalescent  Homes,  and  the  Hospital  Asso- 
ciation of  Pennsylvania.  The  council  is  patterned  after 
the  National  Joint  Council  to  Improve  the  Health  Care 
of  the  Aged.  However,  the  Pennsylvania  council  in- 
cludes the  nursing  and  pharmaceutical  associations,  which 
were  not  included  at  the  national  level.  The  Pennsyl- 
vania council,  like  the  commission,  has  had  as  its  primary 
concern  this  year  the  activities  leading  to  the  1961  White 
House  Conference  on  Aging.  The  Pennsylvania  council 
asked  the  commission  to  recommend  to  county  medical 
societies  that  they  act  as  coordinators  for  the  activities 
of  the  members  of  the  various  organizations  represented 
in  the  Pennsylvania  council.  Both  the  Commission  on 
Geriatrics  and  the  Pennsylvania  council  recommend  that 
county  Councils  on  Health  Care  of  the  Aged  be  formed 
as  soon  as  possible.  It  is  felt  that  both  the  state  and 
county  organizations  should  be  on  a permanent  basis 
since  there  is  a great  deal  of  work  to  be  done  in  the 
area  of  the  aging. 

Commission  on  Conservation  of  Hearing  and  Vision 

One  commission  meeting  was  held  during  the  past 
year.  Believing  that  the  two  areas  of  interest — hearing 
and  vision — were  entirely  different  and  could  not  be  han- 
dled successfully  through  one  commission,  activities  were 
organized  again  through  two  individual  subcommittees. 
The  commission  recommended  once  again  that  because 
of  the  above-noted  division  of  interest  it  should  be  di- 
vided into  two  separate  commissions — one  on  hearing 
and  one  on  vision. 

The  Subcommittee  on  Vision  reviewed  the  work  of  the 
Mobile  Eye  Unit  of  the  Pennsylvania  Department  of 
Public  Welfare  and  recommended  that  the  operation  of 
the  unit  be  continued. 

There  is  much  concern  over  the  present  direction  of 
the  school  vision  testing  program  of  the  Pennsylvania 
Department  of  Health.  Certain  policies  now  being  car- 
ried out  by  the  department  have  not  been  approved  by 


the  commission.  Particular  exception  has  been  taken  to 
the  policies  concerning  the  referral  of  school  children 
with  defective  vision.  The  procedures  for  vision  screen- 
ing of  school  children  in  Pennsylvania  would  seem  to 
violate  the  School  Health  Act  hy  recommending  im 
proper  referral  of  such  children  for  diagnosis  by  non- 
medical practitioners.  It  is  noted  that  all  schools  in  the 
State  have  been  |)rovidcd  hy  the  Pennsylvania  Optomet- 
ric  Association  with  a listing  of  names  of  optometrists 
who  will  helj)  in  the  school  vision  i)rogram.  The  com- 
mission plans  to  alert  county  medical  societies  and 
ophthalmologists  concerning  this  problem  in  order  that 
they  may  advise  local  school  authorities  about  the  dan- 
gers of  utilizing  umiualified  individuals. 

It  is  noted  that  there  are  many  organizations  active 
in  the  field  of  blindness  prevention,  but  there  is  no  co- 
ordination of  these  programs.  In  many  cases  poorly 
trained  persons  are  conducting  tests  and  there  is  evi- 
dence that  they  do  not  recognize  eye  i)rohlems  when  they 
see  them.  It  has  been  recommended  that  a survey  he 
made  to  determine  the  extent  of  the  facilities  for  pre- 
vention of  blindness  in  this  State. 

All  ophthalmologists  in  the  State  have  been  alerted 
to  'the  sale  and  distribution  of  toy  cannons  using  calcium 
carbide  as  the  explosive.  This  cannon  is  not  covered  by 
the  law  which  prohibits  the  use  of  fireworks.  The  Divi- 
sion of  the  Blind  of  the  Department  of  Public  Welfare 
is  supplying  a reporting  form  to  be  used  by  ophthalmol- 
ogists when  they  treat  eye  injuries  resulting  from  the  use 
of  this  toy  cannon.  It  is  felt  that  if  there  are  any  injuries 
from  this  source,  prompt  legal  action  should  be  taken  to 
prevent  future  injuries. 

The  Subcommittee  on  Hearing  continued  its  support 
of  the  program  of  the  Pennsylvania  Department  of 
Health  in  the  field  of  school  hearing  testing.  The  sub- 
committee recommended  that  all  county  medical  societies 
establish  Commissions  on  Conservation  of  Hearing  and 
Vision.  The  commission  is  now  in  the  process  of  prepar- 
ing a list  of  qualified  otologists  who  will  cooperate  in  the 
state  hearing  program.  The  subcommittee  plans  to  print 
a Directory  of  Facilities,  Individuals,  and  Services  in 
the  speech  and  hearing  fields  during  the  coming  year.  It 
is  felt  that  such  a directory  will  be  of  benefit  to  family 
physicians  throughout  the  State. 

A study  of  the  standardization  and  rechecking  of 
audiometric  equipment  is  being  continued.  Results  will 
be  published  at  a later  date. 

The  subcommittee  has  recommended  that  a survey  be 
conducted  to  determine  the  extent  of  services  in  the  field 
of  hearing.  The  subcommittee  has  decided  to  study  the 
feasibility  of  estal)lishing  a committee  to  coordinate  ac- 
tivities in  the  hearing  field.  It  is  planned  in  the  near 
future  to  call  together  interested  individuals  from  var- 
ious groups  for  the  purpose  of  discussing  the  formation 
of  a Pennsylvania  Hearing  Coordinating  Committee. 

Commission  on  Industrial  Health 

Two  meetings  were  held  during  the  past  year.  The 
commission  has  noted  that  more  than  ever  before  the 
general  practitioner  is  being  asked  to  perform  industrial 
physical  examinations  and  to  treat  occupational  injuries. 
Since  these  physicians  are  not  specialists  in  industrial 
medicine,  it  is  believed  that  they  should  be  informed 
about  the  preventive  aspects  of  industrial  health.  Man- 
agement, too,  must  be  reminded  that  good  health,  the 
adoption  of  preventive  measures,  and  the  reduction  of 
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ahsiiitcn'siii  due  to  illness  can  improve  the  eflieieiiey  and 
eapaeity  of  any  oiRanization. 

1 )>irinK  the  eoming  year,  the  commission  plans  to  pre- 
sent si'veral  educational  opportunities  in  cooperation  wdlh 
the  ('ommittee  on  Afedical  Ivhication.  Since  many  small 
industries  retain  physicians  on  a ])art-time  basis  only, 
the  commission  helieves  that  there  is  need  to  train  phy- 
sicians for  the  special  problems  which  arise  in  the  indus- 
trial medical  field.  An  Institnte  on  Indnstrial  Health 
Practices  is  being  planned  to  meet  this  need.  Another 
educational  project  is  a symposium  on  indnstrial  health 
in  connection  with  a meeting  of  the  Pennsylvania  Acad- 
emy of  (ieneral  Practice. 

'I'he  commission  will  soon  begin  preliminary  promo- 
tion of  a training  i)rogram  for  indnstrial  nurses.  It  will 
seek  to  gain  the  interest  and  support  of  management  in 
underwriting  the  e.xpenses  of  nurses  who  enroll  in  these 
programs.  'Phe  Pennsylvania  Nurses  Association  and 
the  Pennsylvania  Department  of  Health  will  be  asked  to 
aid  in  this  project.  It  is  proposed  to  establish  several 
training  centers  thronghont  the  State  and  to  invite 
selected  qualified  nurses  to  participate  in  short  training 
programs. 

The  commission  has  recommended  that  it  be  permitted 
to  conduct  a survey  to  determine  the  number  of  medical 
facilities  in  Pennsylvania  industries,  the  number  of  phy- 
sicians employed,  their  training,  the  extent  of  the  services 
they  render,  the  time  they  spend  in  this  activity,  and  the 
degree  of  interest  of  management  in  the  training  of  in- 
dustrial nurses.  The  survey  would  be  made  of  those  in- 
dustries employing  more  than  500  persons  and  all  indus- 
tries classified  as  hazardous.  Results  of  this  survey  will 
he  used  in  determining  details  of  the  Institute  on  Indus- 
trial Health  Practices  and  the  training  program  for  in- 
dustrial nurses. 

Believing  that  it  is  important  to  stimulate  industries 
to  ap])reciate  good  medical  services,  the  commission  is  in 
the  process  of  developing  an  awards  program  which  will 
honor  those  industries  that  have  established  good  health 
services  or  have  improved  their  existing  services. 

The  commission  plans  to  e.xchange  liaison  representa- 
tives with  the  Commission  on  Conservation  of  Hearing 
and  \hsion  to  work  out  details  of  a program  to  study 
hearing  loss  in  industry. 

Commission  on  Mental  Health 

Two  meetings  were  held  during  the  past  year.  The 
commission  continues  its  interest  in  the  Interstate  Com- 
pact on  Mental  Health.  This  important  compact  pro- 
vides a mechanism  for  the  hospitalization  or  public  care 
of  a non-resident  mentally  ill  person  based  on  medical 
needs  ratber  than  on  technical  rules  of  residence.  As  of 
Jan.  1,  1960,  22  states  have  ratified  this  compact.  In- 
cluded among  these  are  New  York,  New  Jersey,  Ohio. 
West  Virginia,  and  a number  of  other  states  in  the 
northeastern  section  of  the  United  States.  The  commis- 
sion believes  that  it  is  extremely  important  that  this 
compact  be  ratified  by  Pennsylvania.  Recommendations 
concerning  it  have  been  made  previously.  It  is  under- 
stood that  a measure  concerning  the  compact  will  be 
introduced  into  the  General  .\ssemhly  at  its  next  session. 
The  commission  has  urged  that  ail  eft’orts  be  made  to 
bring  about  the  passage  of  this  important  measure. 

It  is  noted  that  through  provisions  of  the  Hill-Burton 
Act  there  are  675  hospital  beds  completed,  under  con- 
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struction,  or  ))lans  have  been  ajiproved  for  i)sychiatric 
patients  in  general  hospitals  in  Pennsylvania. 

■At  the  present  time  the  commission  is  studying  the 
possible  use  of  state  mental  hospitals  in  civil  disasters. 
It  notes  that  the  hospitals  with  their  extensive  medical 
facilities  are  excellent  locations  for  survival  stations  and 
that  serious  considerati(jii  should  he  given  to  the  clevelo])- 
ment  of  a disaster  plan  based  on  the  use  of  these  facil- 
ities. 

The  commission  is  studying  the  problem  of  psychiatry 
as  a practice  of  medicine.  It  is  noted  that  the  .American 
Medical  .Association  has  challenged  the  right  of  psychol- 
ogists to  i>ractice  i)sychiatric  medicine.  A study  is  now 
being  made  to  determine  the  legal  implication  of  this 
])roblem  in  Pennsylvania. 

The  new  salary  pattern  for  state  mental  hospital  super- 
intendents has  been  reviewed.  Discussion  revealed  that 
many  inadecpiacies  in  this  salary  ])attern  might  have 
adverse  influence  on  the  employment  of  qualified  psychi- 
atrists in  the  state  hospitals.  The  commission  plans  to 
study  this  problem  carefully  to  see  whether  adequate 
compensation  can  be  worked  out. 

Commission  on  Maternal  Welfare  and  Child  Health 

Three  meetings  of  the  commission  were  held  during 
the  past  year.  On  Nov.  4 and  5,  1959,  a Conference  on 
the  Health  of  the  School  Age  Child  was  held  at  the 
Holiday  Motel,  Mechanicsburg,  Pa.  School  physicians, 
general  i)ractitioners,  school  administrators,  nurses,  and 
representatives  of  voluntary  and  governmental  agencies 
attended.  It  was  co-sponsored  by  the  Pennsylvania  De- 
partments of  Health,  Public  Instruction,  and  Public  Wel- 
fare, and  the  commission. 

An  Athletic  Injuries  Clinic  will  be  presented  by  the 
commission  in  cooperation  with  the  Committee  on  Med- 
ical Education  and  the  Montour  County  Medical  Society 
at  Bloomsburg  State  Teachers  College  in  early  1961.  It 
will  be  of  interest  to  coaches  and  team  physicians. 

The  first  Institute  on  Perinatal  Mortality  and  Mor- 
bidity was  presented  in  Harrisburg  on  May  19,  1960. 
Eigbty-five  physicians  attended.  Due  to  its  tremendous 
success  and  the  great  amount  of  interest  on  the  part  of 
Pennsylvania  physicians,  a second  institute  will  be  held 
in  1961  in  cooperation  with  the  Committee  on  Medical 
Education. 

The  commission  was  represented  at  the  1960  White 
House  Conference  on  Children  and  Youth  held  in  Wash- 
ington and  will  continue  to  be  represented  at  the  various 
follow-up  meetings  in  the  State  during  the  next  year. 

.A  Subcommittee  on  Maternal  and  Perinatal  Mortality 
has  been  appointed  by  the  commission.  The  subcommit- 
tee has  been  considering  the  possibility  of  holding  meet- 
ings at  the  councilor  district  level  to  study  actual  cases 
of  maternal  and  perinatal  mortality.  It  is  believed  that 
since  many  of  the  rural  counties  have  few  or  no  maternal 
deaths  during  a given  year  it  would  be  much  more  ap- 
propriate to  study  this  problem  on  the  basis  of  a wider 
geographic  area. 

Commission  on  Restorative  Medical  Sersices 

Two  meetings  were  held  during  the  past  year.  The 
commission  continued  to  emphasize  as  its  main  project 
the  need  to  increase  home-care  service  programs  for 
persons  with  short-  or  long-term  illnesses.  It  recognized 
that  the  concept  of  home-care  services  is  a relatively 
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new  one  to  tlie  medical  profession  and  tliat  in  many  cases 
the  profession  must  be  educated  to  the  need  for  adequate 
home-care  services.  The  principal  activities  of  the  com- 
mission this  year  have  consisted  of  so-called  “medicine 
show”  demonstrations  before  county  medical  societies 
and  public  health  nursing  groups.  Demonstrations  were 
presented  this  year  in  Carlisle,  Clearfield,  and  Kane. 
Several  additional  demonstrations  have  hecn  scheduled 
for  the  coming  months. 

It  is  interesting  to  note  that  one  of  the  results  of  this 
])rogram  has  been  an  increase  in  interest  on  the  part  of 
various  nursing  associations  in  establishing  workable 
home-care  programs.  It  is  understood  that  a numher  of 
nursing  associations  have  sought  more  active  liaison  with 
county  medical  societies  in  order  that  there  can  be  proper 
medical  guidance. 

A final  analysis  of  the  state-wide  study  to  determine 
the  extent  of  home-care  services  in  Pennsylvania  indi- 
cated that  many  counties  do  not  have  adequate  services. 
A few  of  the  larger  counties  are  now  in  the  process  of 
developing  such  programs.  The  commission  believes  that 
its  study  warrants  a continuation  of  emphasis  on  the 
problem  of  home  care. 

During  the  coming  year,  the  commission  plans  to  print 
a booklet  outlining  the  general  types  of  home-care  ser- 
vices available  from  voluntary  nursing  and  health  organ- 
izations. Details  about  individual  local  organizations 
will  not  be  presented.  It  is  hoped  that  this  type  of  a[i- 
proach  will  prove  to  be  valuable  to  organizations  con- 
templating the  establishment  of  home-care  services  as 
well  as  to  all  physicians  in  the  State  who  may  he  seeking 
a guide  to  potential  services. 

The  Council  on  Scientific  Advancement  will  present 


an  exhihit  on  home-care  services  at  the  annual  session  in 
Atlantic  City  in  October.  'I'he  commission  has  had  a 
major  responsibility  in  the  develoi)mcnt  of  this  e.xhibit. 


Recommendations  of  the  Council 


The  council  has  reviewed  the  programs  and  budgets 
of  its  member  commissions  and  has  reported  its  recom- 
mendations on  most  items  to  the  Hoard  of  Trustees. 

The  council’s  recommendatioti  regarding  Resolution 
No.  2 of  the  1959  House  of  Delegates  has  )iot  been  sub- 
mitted to  the  Hoard.  The  council  agrees  emphatically 
with  the  policy  of  the  Department  of  Health  in  this  mat 
ter  and  recommends  that  the  names  of  individuals  with 
positive  serologies  continue  to  be  reported  to  the  Penn- 
sylvania Department  of  Health  and  that  approveil  lab- 
oratories continue  to  forward  reports  to  the  department 
as  presently  required. 

The  council  desires  to  express  its  gratitude  to  Dr.  H. 
Frank  Rosenberry,  its  first  chairman,  who  guided  the 
council  down  unexplored  paths  in  its  early  months  of 
operation.  Dr.  Rosenberry  found  it  necessary  to  resign 
liecause  of  ill  health.  His  resignation  was  accepted  with 
extreme  regret. 

. Respectfully  sulimitted. 


Clark  R.  Brown 
John  S.  Niles,  Jr. 

W.  Wallace  Dyer 
Martin  J.  Sokolofe 
Merrill  B.  Hayes 
Dorothy  R.  Johnson 


J.  Stanley  vSmith 
Mark  R.  Readbetter 
Mary  D.  Ames 
Howard  K.  Retry 
Murray  B.  Ferderber 
Malcolm  W.  Miller 
Raymond  C.  Grandon,  Chairman 
John  V.  Blady,  Vice-Chairman 
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REPORT  OF  DELECiATES  TO  AMERICAN 
MEDICAL  ASSOCIATION  HOUSE 
OF  DELEGATES 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

Annual  Meeting 

Miami  Beach,  June,  I960 

The  109th  annual  meeting  of  the  American  Medical 
Association  was  held  in  Miami  Beach,  Fla.,  June  13-17, 
1960.  On  June  12  your  chairman  presided  as  president 
of  the  Conference  of  Presidents  and  Other  Officers  of 
State  Medical  Associations,  which  was  attended  by  just 
under  1000  people. 

The  House  of  Delegates  convened  on  June  13  and 
adjourned  “without  day”  at  noon  on  June  16. 

Your  Pennsylvania  delegation  was  represented  by 
Drs.  Bee,  Brennan,  Engel,  Gardner,  Gloeckner,  Hadden, 
Harer,  Jones,  Klump,  Lyons,  McCreary,  and  Shelley. 
The  alternate  delegates  present  were  Drs.  Bortz,  Fetter, 
(Jordon,  Limberger,  Samuel,  and  West.  Dr.  S.  Meigs 
Beyer,  of  the  Committee  to  Nominate  Delegates  and 
Alternates,  was  present,  as  were  Dr.  Russell  B.  Roth, 
of  the  Council  on  Medical  Service,  and  Mr.  Arthur 
Clephane,  our  counsel. 

The  staff  was  represented  by  Messrs.  Lester  H. 
Perry,  Ale.x  11.  Stewart,  John  Rineman,  and  William 
Watson,  who  did  an  outstanding  job  in  assisting  the 
delegates  and  manning  the  Pennsylvania  suite. 

I would  indeed  be  remiss  if  I did  not  pay  tribute  to 


the  wives  of  delegates  and  alternates  and  Mrs.  Clephane, 
who  acted  as  hostesses  in  the  Pennsylvania  Dutch  suite. 
They  did  an  excellent  selling  job  and  have  added  tre- 
mendously to  the  prestige  of  Pennsylvania  in  the  House 
of  Delegates. 

Dr.  James  Z.  Appel  was  elected  without  opposition  to 
succeed  himself  for  a five-year  term  as  a trustee. 

Dr.  Russell  B.  Roth  was  elected  unanimously  to  suc- 
ceed himself  for  a five-year  term  on  the  Council  of 
Medical  Service. 

The  House  of  Delegates  considered  many  reports, 
supplemental  reports,  and  50  resolutions.  Reference  com- 
mittee meetings  were  well  attended  and  debates  active. 
This  was  so  true  that  when  the  reference  committee 
reports  came  back  to  the  House  very  few  changes  were 
made  by  that  body.  I will  briefly  highlight  the  actions 
of  the  House. 

It  was  decided  that  the  location  of  all  meetings  be 
decided  by  the  House  of  Delegates.  Cities  desiring  the 
convention  are  to  submit  their  request  in  writing  60 
days  prior  to  the  time  the  selection  is  to  be  made.  In- 
cidentally, the  schedule  of  meeting  places  is  as  follows: 


Washington,  D.  C.  . . 

. . . .Nov.  28-Dec.  1, 

1960 

New  York  

...  June  26-June  30, 

1961 

Denver,  Colo 

...Nov.  27-Nov.  30, 

1961 

Chicago 

. . . . June  1 1 June  15, 

1962 

Los  Angeles  

. . .Nov.  25-Nov.  29, 

1962 

Atlantic  City  

. . . . lune 

1963 

San  Francisco 

. . . .June 

1964 

New  York  

. . . . June 

1965 
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The  House  approved  the  change  in  name  of  the  Coun- 
cil on  Industrial  Health  to  the  Council  on  Occupational 
Health.  It  also  approved  changing  the  name  of  the  Coun- 
cil on  National  Defense  to  the  Council  on  National 
Security. 

The  revised  objectives  of  occupational  health  pro- 
grams were  approved  as  follows: 

1.  (ireater  emphasis  on  preventive  and  health  main- 
tenance concepts. 

2.  A more  positive  statement  of  the  obligations  of  med- 
icine to  provide  leadership  in  improving  occupational 
health  services  hy  part-time  physicians  in  small  industry. 

3.  Increased  emphasis  on  rehabilitation  of  the  occupa- 
tionally ill  and  injured. 

4.  Inclusion  of  the  proper  use  of  immunization  pro- 
cedures for  emi)loyees  as  set  forth  in  the  1959  “Guide 
for  Industrial  Immunization  Programs.” 

5.  More  adctpiate  need  for  teamwork  with  lay  indus- 
trial hygienists  in  planning  programs. 

The  House  passed  resolutions  calling  for  examina- 
tions of  Class  III  pilots  to  be  done  only  by  qualified 
Doctor  of  Aledicine  e.xaminers. 

The  matter  of  filling  prescriptions  hy  mail  and  the 
possible  abuses  was  considered.  It  was  agreed  that 
“e.xcept  where  unavoidable  because  of  geographic  isola- 
tion of  the  patient”  it  should  not  be  done. 

The  Committee  to  Study  the  Relationships  of  Med- 
icine with  Allied  Health  Professions  and  Services,  with 
Dr.  Raymond  M.  McKeown  as  chairman,  presented  a 
report  in  two  sections — one  of  500  pages  and  one  of  200 
pages.  Great  progress  has  been  made  in  this  important 
field  of  medicine  in  an  attempt  to  bring  M.D.s,  Ph.D.s, 
etc.,  together.  A set  of  “Guiding  Principles”  was 
adopted  by  the  House,  as  was  the  recommendation  to 
continue  the  study  by  a committee. 

Concerning  prospective  medical  students,  the  House 
recommended  that  state  and  county  associations  have 
their  members  tell  medicine’s  story  to  high  school  stu- 
dents in  their  area. 

The  House  approved  a resolution  calling  on  the  Amer- 
ican Medical  .Association  to  establish  a scholarship 
and/or  loan  fund  for  aid  to  deserving  students  wishing 
to  enter  the  field  of  medicine. 

A resolution  calling  for  two-year  internships  was  dis- 
approved by  the  House. 

In  regard  to  federal  aid  to  medical  schools,  the  House 
reaffirmed  its  policy.  “The  .American  Medical  Associa- 
tion favors  grants-in-aid  on  a matching  basis,  based  on 
the  Hill-Burton  Act  formula  and  administrative  machin- 
ery, for  construction,  equipment,  and  renovation  of  the 
physical  plants  of  medical  schools.  No  part  of  the  funds 
shall  be  used  in  any  manner  for  operational  e.xpenses  or 
salaries.” 

The  members  of  the  American  Medical  Association 
were  urged,  by  an  approved  resolution,  to  take  a “greater 
interest  in  public  affairs  and  to  become  more  active  in 
local,  state,  and  national  government  endeavoring  to 
select  (pialified  candidates  for  office.” 

The  House  recommended  “that  the  American  Afedical 
Association  join  in  supporting  the  activities  of  other  or- 
ganizations seeking  reforms  in  the  federal  tax  structure.” 

Medical  care  of  the  aged  was  considered  through  re- 
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ports  and  numerous  resolutions.  The  House  approved 
the  following:  “Personal  medical  care  is  primarily  the 
responsibility  of  the  individual.  When  he  is  unable  to 
I>rovide  this  care  for  himself,  the  responsibility  should 
jjroperly  pass  to  his  family,  the  community,  the  county, 
the  state,  and  only  when  all  these  fail,  to  the  federal  gov- 
ernment, and  then  only  in  conjunction  with  the  other 
levels  of  government,  in  the  above  order.  The  deter- 
mination of  medical  need  should  be  made  by  a physician 
and  the  determination  of  eligibility  should  be  made  at 
the  local  level  with  local  administration  and  control. 
The  principle  of  freedom  of  choice  should  be  preserved.” 
It  was  urged  that  the  government  take  no  action  until 
after  the  1961  White  House  Conference  on  the  Aging. 

A resolution  urging  the  American  Medical  Associa- 
tion to  take  leadership  in  establishing  a Shrine  of  Amer- 
ican Medicine  near  Independence  Square  in  Philadelphia 
was  introduced  on  behalf  of  a member.  The  House  took 
no  action  on  this  resolution.  It  was  felt  by  the  refer- 
ence committee  that  more  details  were  needed  before  it 
could  properly  consider  this  resolution. 

The  House  approved  the  change  of  name  of  the  Ref- 
erence Committee  on  Hygiene,  Public  Health,  and  In- 
dustrial Health  to  Reference  Committee  on  Public 
Health  and  Occupational  Health. 

Dr.  Louis  M.  Orr’s  address  was  excellent  and  was 
divided  into  three  parts  : (1)  Facts,  Fiction  and  Forand; 
(2)  A Real  Concern  for  Medical  Care  Costs;  and  (3) 
Good  Health  to  All  Mankind.  Dr.  Orr  suggested  that 
“our  county  and  metropolitan  medical  societies,  perhaps 
even  state  associations,  adopt  a rural  village,  a city,  or 
a region  on  another  continent  with  the  sole  purpose  of 
helping  to  improve  the  health  of  the  people  of  the  area.” 

Dr.  E.  Vincent  -Askey's  address  was  concerned  with 
“relationship  to  third  parties”  and  “increasing  member- 
ship in  the  AMA”  and  included  many  stimulating  sug- 
gestions. All  delegates  feel  that  Dr.  Askey  will  give, 
again,  very  able  leadership  to  the  American  Medical 
Association. 

The  House  took  action  urging  “the  employment  of 
those  over  65,  emphasizing  voluntary,  gradual,  and  in- 
dividualized retirement,  thereby  giving  these  individuals 
not  only  the  right  to  work  but  the  right  to  live  in  a 
free  society  with  dignity  and  pride.” 

A resolution  to  divide  the  Section  on  Gastroenterology 
and  Proctology  into  two  sections — one  on  “Gastroenter- 
ology” and  the  other  on  “Colon  and  Rectal  Surgery” — 
was  referred  to  the  Board  of  Trustees  for  consideration. 

There  were  207  delegates  present  in  the  House  out 
of  207  possibilities.  Dr.  George  S.  Klump  served  as 
chairman  of  the  Reference  Committee  on  Medical  Edu- 
cation and  Hospitals,  and  Dr.  M.  Louise  C.  Gloeckner 
became  the  first  woman  in  the  American  Aledical  Asso- 
ciation to  serve  on  a reference  committee  when  she 
served  on  the  Reference  Committee  on  Hygiene,  Public 
Health,  and  Industrial  Health. 

A’our  delegation  had  100  per  cent  attendance  in  the 
House  and  at  reference  committee  hearings.  Because  of 
their  past  record,  the  Pennsylvania  delegation  is  in- 
creasing its  stature  in  the  House  and  in  the  American 
Alcdical  .Association.  I,  personally,  am  deeply . grateful 
to  the  delegates,  the  alternates,  our  legal  counsel,  the 
staff,  and  the  Pennsylvania  wives  for  their  great  con- 
tributions to  Pennsylvania’s  success  at  the  meeting. 

THE  PENNSAH VANIA  MEDICAL  JOURNAL 


Interim  Session 

Dallas,  December,  19S9 

'I'lic  liitcriiii  Session  of  the  Anierican  Medical  Asso- 
ciation was  held  in  Dallas,  Texas,  on  Dec.  1,  2,  3 and 
4.  1959. 

The  Pennsylvania  delegation  was  fully  represented  hy 
Drs.  Daniel  H.  Hee,  William  F.  Itrennan,  Gilson  Colby 
Engel,  William  E.  Estes,  Harold  B.  Gardner,  Louise 
M.  Gloeckner,  Samuel  B.  Hadden,  Louis  W.  Jones, 
George  S.  Klump,  Thomas  W.  McCreary,  and  Elmer 
G.  Shelley.  Dr.  Eugene  P.  Pendergrass,  representing 
the  Section  on  Radiology,  has  always  acted  as  an  adviser 
to  the  delegation  and  did  so  again  this  year.  Your  dele- 
gation is  very  grateful  to  Dr.  Pendergrass  for  his  help. 
Dr.  Russell  B.  Roth,  Council  on  Medical  Service,  also 
attended  all  caucuses  and  was  of  great  assistance  to  us. 
It  was  necessary  for  Dr.  Estes  to  leave  Dallas  before 
the  end  of  the  session.  After  his  departure.  Dr.  William 
B.  West  served  as  his  alternate. 

Your  president.  Dr.  Allen  W.  Cowley,  attended  every 
caucus,  the  meetings  of  the  Llouse,  and  the  reference 
committee  hearings,  as  did  Delegate-elect  William  B. 
Harer.  Much  assistance  was  given  the  delegation  hy 
Dr.  James  Z.  .Appel,  of  the  AMA  Board  of  Trustees, 
and  Mr.  Arthur  H.  Clephane,  the  latter  serving  as 
legal  counsel.  Mr.  Clephane  worked  well  with  the  legal 
staff  of  the  AMA  and  with  counsel  for  other  state  so- 
cieties attending.  Your  delegation  felt  that  it  was  well 
worth  while  having  Mr.  Clephane  present  at  these  meet- 
ings and  voiced  that  opinion  to  the  Board  of  Trustees 
of  the  Pennsylvania  Medical  Society. 

Drs.  Daniel  H.  Bee  and  Gilson  Colby  Engel  served 
as  chairmen  of  reference  committees  and  Dr.  Elmer 
G.  Shelley  served  as  a member  of  a reference  committee. 

Many  problems  were  presented  in  the  way  of  re- 
ports of  officers,  reports  of  Board  of  Trustees,  reports 
of  councils,  and  by  resolutions.  I will  attempt  to  high- 
light the  more  important  ones. 

The  House  of  Delegates  approved  the  report  of  the 
Judicial  Council,  to  wit : “Doctors  of  Medicine  may  now 
ethically  teach  in  an  osteopathic  college  which  is  in  the 
process  of  being  converted  into  a medical  school  under 
the  auspices  of  the  Council  on  Medical  Education  and 
Hospitals,  and  the  Board  of  Trustees  may  appoint  a 
liaison  committee  to  meet  with  a similar  committee  of 
the  Anierican  Osteopathic  Association  to  consider  prob- 
lems of  common  concern  including  interprofessional  rela- 
tionships at  a national  level.” 

The  total  membership  of  the  AMA  increased  by 
7000  members  since  1958.  There  are  at  present  176,437 
AMA  members  out  of  a total  of  238,714  licensed  phy- 
sicians in  the  United  States.  It  was  urged  that  we  strive 
for  increased  membership. 

Regarding  alcoholism,  it  was  suggested  that  study 
and  research  on  this  problem  be  expanded  and  that 
some  time  be  allotted  to  the  subject  in  the  medical  school 
curriculum. 

The  importance  of  rehabilitation  was  pointed  out.  The 
film,  “Rehabilitation  Adds  Life  to  Years,”  has  been 
highly  successful.  It  is  recommended  that  the  Board  of 
Trustees  prepare  a film  on  this  subject  to  acquaint  the 
practitioner  with  the  needs  and  possibilities,  to  show 
the  medical  profession  the  techniques  at  a community 
level,  and  to  indicate  the  type  of  service  that  warrants 
sending  the  patient  to  a comprehensive  center. 


It  was  agreed  that  the  privilege  of  operating  aircraft 
is  not  an  individnal’s  inalienable  right,  hut  it  is  a priv- 
ilege conferred  upon  him  in  the  public  interest.  In 
order  that  the  mental  and  physical  fitness  of  an  air 
crew  member  may  be  satisfactorily  determined,  it  was 
recommended  that  the  examiner  must  he  a doctor  of 
medicine  (pialilied  to  make  aeronautical -type  examina- 
tions so  that  the  best  interests  of  the  public  may  be 
served. 

The  Committee  on  Insurance  and  I’rei)ayment  I’lans 
shows  a substantial  increase  in  the  number  insured.  .At 
present  over  121  million  individuals  are  protected.  At 
present  33  Blue  Shield  plans  and  62  private  insurance 
companies  are  now  offering  insurance  to  the  65-i)lus 
group. 

It  was  pointed  out  that  President  Eisenhower  empha- 
sizes the  maximum  limit  of  125,000  beds  in  Veterans 
Administration  hospitals.  It  was  approved  that  medi- 
cine insist  that  this  - policy  be  adhered  to,  particularly 
in  view  of  the  fact  that  the  great  majority  of  'V^A.  ad- 
missions are  for  non-service-connected  cases. 

Forty-eight  state  medical  associations  now  have  ac- 
tively functioning  committees  on  aging,  a gain  of  15  over 
the  last  report.  It  was  urged  that  the  medical  profes- 
sion provide  its  special  knowledge  to  those  working  on 
problems  of  aging  and  vigorously  make  its  leadership 
felt  at  national,  state,  and  local  levels. 

The  House  approved  in  principle  the  conducting  of 
relative  value  studies  by  each  state  medical  association, 
rather  than  a nation-wide  study  or  a series  of  regional 
studies  by  the  AMA. 

The  matter  of  “free  choice  of  physician”  was  again 
discussed  and  the  House  approved  the  following ; 

1.  “The  American  Medical  Association  believes  that 
free  choice  of  physician  is  the  right  of  every  individual 
and  one  which  he  should  be  free  to  exercise  as  he 
chooses.” 

2.  “Each  individual  should  be  accorded  the  privilege 
to  select  and  change  his  physician  at  will  or  to  select 
his  preferred  system  of  medical  care,  and  the  American 
Medical  Association  vigorously  supports  the  right  of 
the  individual  to  choose  between  these  alternatives.” 

3.  “Lest  there  be  any  misinterpretation,  we  state  un- 
equivocally that  the  American  Medical  Association  firm- 
ly subscribes  to  freedom  of  choice  of  physician  and  free 
competition  among  physicians  as  being  prerequisites  to 
optimal  medical  care.  The  benefits  of  any  system 
which  provides  medical  care  must  be  judged  on  the 
degree  to  which  it  allows  of,  or  abridges,  such  freedom 
of  choice  and  such  competition.” 

The  House  reaffirmed  the  1951  Guides  as  its  policy 
on  hospital-physician  relations. 

It  was  resolved  by  the  House  of  Delegates  that  a 
strong  protest  be  made  to  heads  of  the  Veterans  .Ad- 
ministration urging  stricter  screening  of  patients  with 
non-service-connected  disabilities  admitted  to  govern- 
ment hospitals. 

In  the  86th  Congress,  13,892  bills  were  introduced,  of 
which  the  AMA  studied  1000  and  analyzed  495.  Seventy- 
seven  of  these  were  subject  to  legislative  activity.  Si.x 
bills  were  signed  into  law  by  the  President  and  three 
more  were  awaiting  his  signature  at  this  time.  A'our 
.AM.A  representatives  testified  or  submitted  written 
statements  on  19  occasions.  In  14  instances  of  the  19 
the  AMA  supported  the  legislation.  On  four  occasions 
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lilt'  staltnu'iit  was  for  iiifoniiational  imriiosts,  and  only 
oiK't  was  oiir  ])ositioii  out  of  oiiiiositioii — tliat  litiiig  tlu- 
“I'Oraiid  hill."  'I'liis  hill  is  a tltar-tiil  and  dirttl  llirtal 
li>  the  piivalt  iiratlitt  of  iiitditiiit  and  wt  ait  toininilltd 
to  dtftal  it. 

It  apiH-ars  that  II. 1\.  1(1,  tlit  "Ktonli-Simpson"  lt)iis 
latioii  (tax  dtduttioiis  for  silf-tinploytd ) , is  Kainiii(> 
stia'iigth  and  in;iy  p;iss  in  tht  ntxt  stssion. 

As  to  tht  govtrnintnt  program  for  inltrnational  nitd- 
ital  rtstarth  (S.  J.  Kts.  41  j,  tht  lionst  is  for  httttr 
iK'alth  through  rtsttirth  hy  individual  organizations 
with  availahit  fnnds  and  ])trsonntl.  It  was  ftll  that 
S.  J.  Kts.  41  would  (hiplitatt  a program  of  tht  Xa- 
tional  Instilntt  of  lltalth  which  is  alrtady  functioning. 
It  was  also  felt  that  tlurt  should  he  more  study  rtgard- 
ing  rtst.'irch  at  home  and  abroad  htfort  the  govern- 
ment st;irts  any  fnrthtr  jirograms. 

Tht  Conned  on  Medical  I'aincation  and  Hospitals 
rtcommtndtd  a study  to  set  np  lutdical  scholarships 
and/or  loan  programs  sponsored  hy  the  .\MA.  This 
was  approved. 

Another  proposal  ajiproved  was  that  the  .\MA  should 
study  |)()tential  sites  for  new  medical  schools. 

Tht  lionst  approved  a proposal  that  the  Board  of 
'rrnstees  set  np  a special  committee  inclnding  memhers 
of  the  Conned,  the  House,  representatives  of  medical 
education,  and  other  memhers  of  the  AM.A.,  to  look  into 
:i  program  for  scholarships  and  expanding  medical  edu- 
cation. 

The  House  reaffirmed  its  position  of  June,  1959,  con- 
cerning osteopathic  (iliysicians  and  accreditation.  It 
specified  that  those  hospitals  which  are  reipiired  hy  law 
to  admit  osteopaths  to  their  staffs  may  upon  recjuest 
he  consideretl  for  accreditation. 

It  w;is  also  approved  that  a committee  of  private  prac- 
ticing physiciatis  of  the  AM.'\  House  of  Delegates  he 
ajiiiointed  to  study  the  matter  of  using  amhulatory  pa- 
tients for  teaching  in  hospital  educational  programs. 

The  Pennsylvania  resolution  dealing  with  the  creation 
of  an  .AM.^  publication  for  hospital  trustees  was  de- 
feated when  it  w'as  pointed  out  that  the  American  Hos- 


pital Association  had  conferred  with  the  AM  A and 
offered  it  siiace  for  its  problems  in  the  Trustee  now 
imhlished  hy  the  A.ll..\. 

President  ( )rr  pointed  out  that  4.1  (ler  cent  of  our  lio|)- 
ulation  over  95  are  coveied  by  voluntary  health  isnurance 
contracts  and  it  is  predicted  that  60  per  cent  will  be 
covered  by  19(i0.  He  also  emiihasized  the  need  for  re- 
cruiting (jualified  and  dedicated  young  iieople  to  study 
medicine. 

'I'hese  are  the  highlights  of  the  Interim  Session.  The 
next  meeting  of  the  House  will  be  in  Miami  in  June, 
19(i0,  at  the  annual  session. 

The  delegation  at  its  last  caucus  paid  tribute  to  Dr. 
William  I.,.  Kstes  and  Dr.  George  S.  Klump  for  their 
distinguished  service  to  the  AM/\  House  of  Delegates. 
A like  tribute  was  paid  to  both  by  the  Sfieaker  of  the 
House,  Dr.  X'orman  A.  W'elch.  Dr.  Estes  served  18 
years  and  Dr.  Klump  12  years.  Your  chairman  would 
like  here  to  pay  tribute  to  these  two  fine  leaders  in 
medicine.  They  gave  great  stature  to  the  Pennsylvania 
delegation  and  served  the  House  with  dignity  and  dis- 
patch and  commanded  the  respect  of  all.  Our  delegation 
will  indeed  miss  these  respected  and  honored  gentle- 
men of  medicine. 

The  staff  from  the  Harrisburg  office,  composed  of 
Mr.  Pester  II.  Perry,  Mr.  Alex  II.  Stewart,  and  Mr. 
William  P.  Watson,  was  of  great  assistance  to  your 
delegation.  By  taking  a considerable  load  and  respon- 
sibility from  your  delegates,  they  can  function  more 
freely  and  effectively. 

The  memhers  of  the  Pennsylvania  Medical  Society 
shoulcl  be  proud  of  those  you  have  elected  to  serve  you 
as  delegates  to  the  American  Medical  Association.  They 
give  unstintingly  of  their  time  and  are  devoted  to  the 
principles  of  better  health  for  all  under  freedom  of 
choice  of  physician,  free  competition  among  physicians, 
and  greater  stress  on  medical  education  and  research. 
It  is  a privilege  to  serve  as  chairman  for  such  an  out- 
standing group  in  American  medicine. 

Respectfully  submitted, 

Gilsox  Colby  Exgel,  M.D.,  Chairman 


Sl’RCiERY  CHIEFS  TO  APPEAR 
AT  SESSION 

As  pan  of  the  surgical  specialty  meeting  on 
Thursday  afternoon,  October  6,  in  Atlantic  City, 
the  professor  and  head  of  the  Department  of  Sur- 
gery of  Jefferson,  Temple,  and  LTniversity  of 
Pennsylvania  Medical  Schools  will  appear  on  the 
program  as  speakers.  This  will  be  your  opportu- 
nity to  meet  and  discuss  surgical  problems  and 
procedures  with  John  H.  Gibbon,  Jr.,  M.D.,  'X'. 
Emory  Burnett,  M.D.,  and  Jonathan  E.  Rhoads, 
M.D. 
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Pneumoconiosis 
in  Pennsylvania 

Twenty-one  million  dollars  of  the  taxpayers’ 
money  was  paid  to  6000  disabled  victims  or  sur- 
vivors of  victims  of  pneumoconiosis  in  l^ennsyl- 
vania  during  the  last  biennium.  The  amount 
appropriated  for  the  present  hiennium  is 
$27,000,000  and  from  all  indications  this  amount 
will  not  be  sufficient.  Supplemental  funds  may 
have  to  he  found  by  the  Commonwealth  in  order 
to  meet  the  obligations  for  compen.sation  pay- 
ments under  the  law. 

Pennsylvania  has  a mine  safety  program  which 
has  won  admiration  throughout  the  nation,  hut 
it  concerns  itself  primarily  with  accident  and  ex- 
plosion prevention.  Insufficient  attention  has  been 
given  to  the  field  of  pneumoconiosis  prevention. 
Some  of  the  larger  coal  producers  have  taken 
steps  to  reduce  the  pneumoconiosis-])roducing 
dust  in  their  mines.  'J'he  bituminous  coal  industry 
still  questions  that  the  pneumoconiosis  ])rohlem  in 
its  mines  is  of  major  significance. 

Workman’s  compensation  is  paid  by  industries, 
other  than  coal,  through  their  insurance  carriers 
or  through  self-iusurance.  As  a result  of  this, 
these  industries  have  a significant  financial  stake 
in  occupational  disease  prevention.  The  cost  of 
occupational  disease  appears  in  the  balance  sheet 


and  in  the  final  cost  of  the  product.  In  view  of 
the  magnitude  of  the  cost  of  silicosis  payments, 
this  burden  has  been  shifted  not  on  the  consumer 
Imt  onto  the  Commonwealth’s  taxpayers.  As  in 
any  other  preventable  occupational  disease,  a life- 
saving and  cost-cutting  preventive  program  is 
needed. 

The  Health  Department,  with  aid  from  the  De- 
partment of  Mines  and  Mineral  Industries,  has 
initiated  such  a program  during  the  last  year.  As 
part  of  its  initial  fact-finding  it  has  taken  954  dust 
samples  in  the  mines  and  has  x-rayed  over  5000 
bituminous  coal  miners.  A relatively  high  in- 
cidence of  pathologic  change  was  found  in  the  x- 
rayed  group  which  runs  jtarallel  with  high  dust 
counts  in  the  air  in  the  mines.  The  department’s 
program  is  resisted  by  some  coal  companies  who 
fear  that  expensive  dust  controls  would  further 
increase  the  price  of  coal  and  make  it  less  able  to 
compete  with  other  fuels.  We  are  at  the  cross- 
roads : shall  we  continue  to  let  workers  die  earlier 
than  necessary,  or  shall  we  control  a noxious 
agent  which  directly  or  indirectly  contributes  to 
the  annual  death  of  some  1500  Penusylvanians 
(see  paper  on  “Pneumoconiosis  Mortality  in 
Pennsylvania’’  elsewhere  in  this  issue)  ? 

Jan  Lieben,  M.D., 

Director,  Division  of  Occupational  Health, 

Commonwealth  of  Pennsylvania. 


AUGUST,  I960 


Opinions  expressed  in  contributions  to  this  Journnl  are  those  of  the  writers 
and  do  not  necessarily  reflect  the  views  of  the  Pennsylvania  Medical  Society. 
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First  a Citizen 

We  physicians  must  start  rij^lit  now  to  cast  an 
eye  on  the  ”cncral  election  which  will  take  place 
on  Xovcinher  S.  I'elore  the  last  chij)  is  down, 
everyone  of  us  has  a lot  of  calculating  to  d(j. 
More  than  ever,  the  doctor  must  take  ]>art  in  this 
calculating,  because  of  the  stakes  for  which  he  is 
pkayiug.  And  I ’ennsylvaiiia  physicians  are  hy  no 
means  the  least  involved.  W'e  have  much  to  think 
about  before  casting  (mr  precious  ballot. 

In  all  probability  you  share  the  common  e.\- 
perience  of  entering  the  voting  booth  with  the 
feeling  that  yoit  should  have  devoted  more  time 
to  a study  of  the  situation.  One  simply  cannot 
start  too  early  to  prepare  for  tliis  event. 

Here  are  some  things  which  are  absolutely 
essential  : Learn  the  names  of  the  candidates, 

h'iud  out  their  qualifications  and  their  views, 
especi.ally  on  medical  and  health  matters.  He  sure 
that  you  are  registered  to  vote.  He  sure  that  all 
members  of  your  family  are  registered.  He  your 
brother's  keejier  and  make  sure  that  your  col- 
leagues, friends,  and  neighbors  are  eligible.  Take 
part  in  your  own  government  hy  joining  in  organ- 
ized efforts  to  elect  candidates  who  are  deserving 
of  election,  according  to  your  studies.  Make 
financial  contributions  to  the  party  of  your  choice. 

Meed  this  excellent  advice  from  Raymond 
Moley,  a man  of  experience  in  this  field : “The 
soundness  of  our  representative  government  and 
the  civilization  which  it  guards  depends  upon  the 
greatest  possible  participation  in  political  affairs. 
Wage-earners,  union  members,  members  of  man- 
agement, doctors,  lawyers,  merchants,  everybody 
should  get  into  the  act  with  what  they  have, 
where  they  are.” 

It  is  unthinkable  that  any  Pennsylvania  doctor 
would  fail  to  vote  or  would  fail  to  see  that  this 
is  an  act  that  must  he  based  on  thoughtful  prep- 
aration. It  is  TIME  FOR  ACTION. 


Cheaper  Rx's  by  IVIail? 

This  country  is  never  dull — we  had  just  recov- 
ered from  the  hula  hoop  craze  when  we  learned 
of  that  scheme  to  get  the  doctor’s  prescrij)tion 
filled  at  cut  rates  by  mailing  it  to  Washington, 
1 ).  C.  This  was  a switch  because  getting  things 
from  M'ashington  had  proved  to  be  tbe  more  ex- 
pensive way  for  us!  When  we  first  heard  of  this 
idea,  we  decided  on  silence  until  we  knew  more 
about  it.  M'e  tbink  the  time  to  say  something  has 
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arrived  because  we  just  read  a neat  summary  of 
the  situation  put  out  hy  the  American  Pharma- 
cculical  .Association,  hereinafter  called  the  APh.A. 

.\'ol  unnaturally,  ])harmacists  are  against  this 
scheme.  'I'he  reasons  given  for  their  opposition 
are  excellent  and  will  be  widely  printed.  We 
choose  to  go  into  print  ourselves  because  we  think 
that  the  APhA  left  out  the  most  important  objec- 
tion t(j  this  penny-wise,  pound-foolish  merchan- 
dising method. 

'fhe  APh.A  says  that  the  delay  in  getting  the 
medication  to  the  patient  postpones  treatment  and 
encourages  temporary  self-medication ; in  case 
the  prescription  contains  narcotics,  the  mail  order 
operator  will  usually  refuse  to  fill  it,  which  means 
still  more  delay,  since  it  must  then  go  to  the  com- 
munity pharmacy  after  all.  And  there  are  other 
classes  of  medications  which  these  long-distance 
pharmacists  do  not  find  it  to  their  advantage  to 
dispense. 

Since  the  patient  never  sees  the  establishment 
which  puts  up  his  medication,  he  has  no  way  of 
checking  on  its  cleanliness  or  sanitation.  And 
apparently  not  all  are  clean  or  sanitary. 

Several  other  APhA  objections  have  to  do 
with  the  patient-pharmacist  relationship.  These 
mail  order  places  are  impersonal  establishments 
with  no  person-to-person  aspect.  The  pharmacist 
cannot  know  the  user  or  the  writer  of  the  pre- 
scription, and  cannot  have  anything  to  do  with 
the  active  working  of  the  drug.  It  has  been 
pointed  out  that  the  prescription  writer  may  not 
even  be  authorized  to  write  the  prescription  being 
filled. 

Hut  the  APhA  does  not  emphasize  the  worst 
side  effect  of  all — ^the  fact  that  resorting  to  such 
cheap- John  methods  will  bring  about  the  break- 
down of  the  local  pharmacy.  A walk  through  the 
stock  shelves  of  your  trusted  local  pharmacy  will 
amaze  you.  The  number,  variety,  and  cost  of  the 
inventory  which  your  fellow  worker  and  sup- 
])orter,  the  pharmacist,  carries  for  your  prescrip- 
tion is  impressive.  One  of  the  local  pharmacists 
in  our  small  town  told  me,  on  questioning,  that 
if  one  of  our  old  boys  wrote  for  tr.  buchu,  he 
could  deliver  it ! Now  if  substantial  numbers  of 
our  patients  choose  to  obtain  the  readily  dis- 
pensed, commonly  ordered  items  of  prescription 
medication  in  this  cut-rate  manner,  how  can  our 
professional  helpmeet,  the  pharmacist,  afford  to 
stock  all  that  we  may  need  to  treat  our  patients? 
Such  an  underselling  of  our  pharmacists  is  going 
to  be  a bad  thing  for  our  patients  and  therefore 
a bad  thing  for  medicine.  It  is  not  sensible  to 
sell  short  one  of  the  people  who  make  it  possible 
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to  offer  our  patients  the  most  that  modern  med- 
icine can  offer. 

'I'liis  is  worse  than  rohhiiifj  Peter  (o  pay  I’anl  ; 
it  is  I)einjj  .so  thrifty  that  there  will  he  nothino-  to 
hny  with  what  we  liave  .saved. 


Tlie  Public  Health  Is 
Your  Business 

'I'he  Dei)nty  Secretary  of  Health  of  onr  Com- 
monwealth makes  the  point  in  his  paper  in  this 
I issue  of  the  Pennsylvania  Mkoical  Journal 
' (page  1126)  that  it  is  a medical  tradition  that 
i family  doctors  jiarticipate  in  public  health  mat- 
ters. 'I'liis  hardly  recinires  special  emphasis, 
though  it  does  seem  to  recpiire  repeating.  What 
does  merit  special  attention  is  the  fact,  as  Dr. 
Albrecht’s  paper  demonstrates,  that  when  yon 
carry  out  your  traditional  duties  with  regard  to 
the  health  of  your  community,  you  benefit  your- 
self and  your  profession. 

j Let  us  select  one  example  for  discussion.  The 
relation  of  the  large  and  growdng  number  of  vol- 
untary health  agencies  to  the  practice  of  private 
medicine  is  of  sjiecial  interest  in  this  regard.  It  is 
also  of  special  interest  to  the  physician  who 


specializes  in  public  health.  There  will  he  little 
di.sagreemeut  with  the  statement  that  the  increase 
in  number  and  size  of  these  orgauizatious  creates 
l)rol)lems  for  all  concerned.  Indeed,  we  think 
that  there  is  much  supjKjrt  for  the  thought  that 
the  growth  of  voluntary  health  agencies  is  .so  lush 
as  to  indicate  some  pruning  if  we  are  to  have 
ma.ximum  productivity. 

'I'his  will  .serve  as  well  as  any  of  Dr.  Albrecht’s 
topics  to  indicate  that  you  cannot  content  your.self 
with  merely  caring  for  one  patient  at  a time  if 
you  wish  to  do  the  most  good  for  your  practice. 
Dr.  Albrecht  also  makes  the  point  that,  without 
your  continuing  participation,  guidance  and  lead- 
ership, these  voluntary  groups  will  embark  on 
programs  which  are  incomplete,  which  do  not 
meet  medical  needs  adecpiately,  or  which  duj)li- 
cate  .services  already  available.  Such  organiza- 
tions may  akso  he  led  into  activities  which  give 
false  hope  and  an  unfounded  feeling  of  security 
to  your  patients. 

.Since  this  is  only  one  of  the  fields  in  which  the 
cooperation  of  the  family  doctor  is  necessary,  we 
are  taking  the  liberty  of  repeating  our  frecjnent 
statement  that  there  are  many  o])]Xjrtunities  for 
you  to  live  up  to  all  tho.se  fine  statements  about 
the  nobility  of  the  doctor.  I lere  is  another  chance 
— another  demonstration  that  organized  med- 
icine needs  your  cooperation. 
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Catharine  Maclarlane,  M.D,  Fi.C.S, 

Research  professor  of  gynecology.  Woman's 
Medical  College  of  Pennsylvania;  member  of 
Commission  on  Cancer,  Pennsylvania  Medical 
Society;  honorary  president  of  the  Philadelphia 
Division  and  honorary  member  of  the  Pennsyl- 
vania Division,  American  Cancer  Society.  Author 
of  the  chapter  The  Physician's  Role  in  Cancer" 
in  the  "Cancer  Manual " of  the  Commonwealth 
of  Pennsylvania. 


Dr.  Macfarlane  says:  “The  Time  Spent  Pays” 

“In  the  midst  of  a busy  day,  devoted  to  sick  patients,  it 
is  difficult  to  greet  with  equanimity  the  smiling  indi- 
vidual who  says,  ^Doctor,  I have  come  for  a checkup.’ 

It  requires  a mental  gear  shift  to  give  this  individual  the 
45  minutes  that  a complete  physical  examination  may 
demand. 

“If  the  doctor  will  examine  one  such  person  a day,  or 
schedule  several  for  one  afternoon  a week,  the  number 
of  cancers  and  the  number  of  pre-cancerous  lesions  dis- 
covered in  the  course  of  the  year  will  convince  him  that 
‘the  time  spent  pays.’” 

Presented  eouperatiz'ely  by  the  Commission  on  Cancer  o/  the  P cnnsylvania  Medical  Society,  the 
Peiuisyhvnia  and  Philadelf>hia  Diz'isions  of  the  .-Imerican  Cancer  Society,  and  the  Diz’ision  of 
Cancer  Control,  Pennsylvania  Department  of  Health. 
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Important  Actions 
Taken  by  Board 

The  ]T)arcl  of  'I'rustees  and  Councilors  of  the 
Pennsylvania  Medical  Society  met  in  Harrishurj^ 
on  Inly  14  and  15.  'I'he  actions  listed  below  are 
considered  to  he  of  interest  to  members  of  the 
Society  : 

• Approved  committee  selections  of  (Ij  Whit- 
tier C.  Atkinson,  IM.l).,  Chester  County,  as  Gen- 

■ eral  Practitioner  of  the  Year,  and  (2)  Dane 
W'ert,  Harrisburg  newspaperman,  and  the  Na- 
tional Council  of  Jewish  A'omen,  Inc.,  of  Alle- 
gheny County,  to  receive  the  individual  and  groni) 
Benjamin  Rush  Awards,  respectively. 

• Approved  the  following  recommendations  of 
the  Council  on  Scientific  Advancement : ( 1 ) to 
develop  and  imj)lement  the  program  adopted  by 
the  Arden  House  Conference  on  Tuberculosis 
through  county  medical  societies;  (2)  to  con- 
duct a survey  of  industrial  health  needs  in  Penn- 
sylvania, and  (3)  to  underwrite  the  cost  of  an 
exhibit  on  home  care  services  at  the  vSociety's 
1960  annual  session  in  Atlantic  City. 

• Approved  the  I'inance  Committee’s  recom- 
mendation that  the  Society's  fiscal  year  he 
changed  to  coincide  with  the  calendar  year.  The 
Committee  on  Constitution  and  By-laws  will  pre- 
pare the  proper  resolution  for  presentation  to  the 
1960  session  of  the  House  of  Delegates. 

I*  Requested  Secretary  of  Health  Charles  L. 
Wilbar,  Jr.,  to  secure  an  opinion  from  the  Attor- 
ney General  on  the  various  legal  asi>ects  of  the 
State’s  ])hysical  examination  of  driver  aj)plicants. 

• Confirmed  the  appointment  of  Dr.  Raymond 
C.  Grandon,  Danjdiin  County,  as  chairman  of  the 
Council  on  Scientific  Advancement  and  Dr.  Clark 
1C.  Brown,  Philadelphia  County,  as  vice-chairman 
of  the  council.  Dr.  B.  Frank  Rosenberry,  Carbon 
County,  recently  resigned  as  cbairman  of  the 
I council. 

• Approved  the  decision  of  Executive  Direc- 
tor Lester  H.  Perrv  that  the  Society  decline  tlie 


Orgsnizstional 

Affairs 

invitation  for  its  representative  to  a])|)ear  at  the 
recent  Blue  Shield  hearings  before  tbe  vState  In- 
surance Commissioner. 

• Appointed  Chairman  Daniel  H.  Bee,  Indiana 
County,  to  serve  on  an  ad  hoc  committee  of  the 
Pennsylvania  Health  Council  to  study  the  finan- 
cial picture  of  the  organization. 

• Approved  the  following  ai)pointments  to  the 
vSociety’s  four  councils  for  next  year : Govcrn- 
uiciital  Relations — Dr.  John  vS.  Donaldson, 
Allegheny  County  (three-year  term)  ; Dr.  John 
H.  blarris.  Dauphin  County,  chairman;  Medical 
Service — Dr.  James  D.  Weaver,  Erie  County 
(three-year  term  ) ; Dr.  Wendell  B.  Gordon, 
Allegheny  County,  chairman;  Public  Service — 
Dr.  Charles  J.  H.  Kraft,  Wyoming  County 
(three-year  term)  ; Dr.  John  E.  Hartman,  Jr., 
Erie,  chairman;  Scientifie  Advancement — Dr. 
James  A.  Collins,  Jr.,  Montour  County  (three- 
year  term  ) ; Dr.  Raymond  C.  Grandon,  Dauphin 
County,  chairman. 

• Agreed,  at  the  request  of  vSecretary  of 
Health  Willjar,  to  send  a statement  to  each  coun- 
ty medical  society  urging  coo])eration  and  par- 
ticipation with  the  Board  of  Health  and  the  De- 
partment of  Public  Assistance  in  providing  polio 
immunization  to  the  indigent. 

• Approved  a model  county  constitution  and 
by-laws,  as  submitted  by  the  Committee  on  Con- 
stitution and  By-laws,  to  he  distributed  to  com- 
ponent county  medical  societies. 

• Nominated  the  following  for  the  vacancy  on 
the  Jrulicial  Council  for  consideration  by  tbe 
House  of  Delegates:  Drs.  Elmer  G.  Shelley,  Erie 
County;  William  L.  Estes,  Jr.,  Northampton 
County;  H.  Malcolm  Read,  York  County;  and 
J.  Willard  Smith,  Beaver  County.  Dr.  Shelley’s 
term  as  a member  of  the  council  expires  at  the 
1960  annual  session. 

• Nominated  Dr.  Edward  G.  Torrance,  Del- 
aware County,  and  Dr.  Garfield  G.  Duncan, 
Philadelphia  County,  for  re-election  by  the  House 
of  Delegates  to  the  Committee  on  Convention 
Program. 
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• A^sij^iicd  the  rcadiiif^  of  the  necroloj^y  rcjjorl 
at  the  annual  session  to  the  sccrcttiry  of  tlie  St:itc 
.Society. 

• Authorized  Mr.  .\rtlnir  II.  C'lephane,  lej^al 
counsel,  to  study  the  .Medical  Practice  Act  :ind 
work  with  the  (.'otninittee  on  Control  of  the  Indi- 
vidual I’hysici.an  and  the  C'oninhttee  to  Study  the 
Medical  I tisciplin.ary  .Act. 

• .\])|)roved  the  recoinnieiidation  of  Dr.  1). 
( leor^e  I'looni,  C'ainhria  C'ounty,  th:it  uniform 
standtirds  he  est.ahlished  for  practic.al  nurses. 
.Mand.atory  licensure  for  practietd  uur.ses  was  >i(>t 
;il)proved. 

• h'udorsed  the  recommeiuhition  of  the  Com- 
mittee oil  Medical  lAlucatiou  that  the  Common- 
we:dth  of  Peuu.sylv.ania  he  tisked  to  study  the 
need  for  :m  additioiml  medical  school  in  Pennsyl- 
vania. 'Pile  committee  believes  that  this  prohlem 
is  :i  com])le.\  one;  th.at  there  is  need  to  consider 
the  e.\]);msion  of  jiresent  medietd  .school  facilities, 
the  rur;d  and  urhan  distrihution  of  physicians,  the 
ini|);ict  of  sjiecialization,  the  influ.x  of  interns  and 
residents  who  have  j^raduated  from  foreign 
.schools,  and  the  decrea.se  in  the  (luality  of  the  stu- 
dents who  make  ajiplication  to  iiresent  medical 
.schools.  In  the  committee's  ojiinion  there  does 
not  tipjiear  to  he  a need  for  estahlishiiig  an  addi- 
tioiKil  medical  .school  in  the  State  at  this  time. 

• Voted  to  iiermit  Executive  Director  Perry 
to  acce|)t  the  position  of  chief  administrative 
officer  of  the  .Society's  Ifducatioual  and  Scientific 
Trust. 

• Apjiroved  the  following  recommendations  of 

the  Committee  to  Study  Committees  and  Com- 
missions: (1)  that  the  Committee  on  AJedical 

hiducatiou  become  a commission  under  the  Coun- 
cil on  .Scientific  .Advancement;  (2)  that  the 
Commission  on  Conservation  of  Hearing  and 
\'ision  become  two  sejiarate  commissions  under 
the  Council  on  .Scientific  .Advancement;  and  (3) 
that  the  name  of  the  present  Commission  on  Re- 
storative Aledical  Services  be  changed  to  the 
Commission  on  Rehahililation  and  Restorative 
.Medical  .Services. 

• \A)ted  to  invite  the  following  to  attend  the 
•AM.A  Regional  Legislative  Conference  to  be  held 
.August  26  and  27  at  Hershey  : general  members 
of  the  Council  on  Governmental  Relations,  all 
members  of  the  Commission  on  Legislation,  all 
officers  of  the  .Society,  the  Hoard  of  Trustees  and 
Councilors,  and  interested  staff  ])ersonnel. 

•.Approved  the  following  nominations  to  the 
Penn.sylvania  Division  of  the  .American  Cancer 
.Society:  Drs.  George  W.  Chamberlin,  Herks 

Countv  : John  11.  Harris,  Jr.,  Cumberland  Conn- 
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try;  Ivlward  H.  .Snttciii,  Jr.,  I'utler  C(junty ; and 
Donald  .M.  Clough,  P.radford  County. 

• .Authorized  Dr.  ladvoy  .A.  Gehris,  Herks 
County,  chairman  of  the  Commission  fjii  Ifmer- 
gency  Disaster  .Medictd  .Service,  and  a .staff  mem- 
ber to  attend  a national  conference  November  4-6 
in  Chicago. 

'Phe  next  meeting  of  the  Hoard  will  begin  at  2 
l).m.,  .Saturday,  Oct(jber  1,  in  tbe  Tower  Room  of 
Chalfonte-1  laddon  Hall,  .Atlantic  City.  Five 
councilor  districts  will  hold  meetings  on  Sunday, 
( fetoher  2,  prior  to  the  annual  session. 


Condemn  Mail 
Order  Rx  Plans 

d'he  .American  Medical  As.sociation  has  con- 
demned mail-order  ])re.scri])tion  plans  stating 
that  "the  unorthodo.x  j>ractice  of  mail-order  fill- 
ing of  i)re.scri])tion  drugs  is  not  in  the  best  inter- 
est of  the  j)atient.” 

Dr.  William  S.  Ai)ple,  secretary  of  the  Amer- 
ican Pharmaceutical  .As.sociation,  presented  the 
l)ublic  health  hazards  inherent  in  mail-order  pre- 
scription operations  before  the  .AM.A  Hoard  of 
'Prustees  meeting  in  Miami  Heach,  Fla. 

'I'he  Hoard  subsefiuently  recommended  that 
the  .AAI.A  Tbnise  of  Delegates  endorse  the  posi- 
tion of  the  Hoard  in  agreeing  with  "the  represen- 
tatives of  the  })harmacy  jjrofession.”  On  June  15, 
after  referral  to  the  approj>riate  reference  com- 
mittee ( Hygiene,  Public  Health  and  Industrial 
Health ),  the  .AAI.A  House  of  Delegates  approved 
the  recommendation  as  follows; 

“The  attention  of  the  Board  of  Trustees  has  been 
called  by  representatives  of  the  .American  Pharma- 
ceutical .Association  and  the  National  .Association  of 
Retail  Druggists  to  mail-order  merchandising  of  pre- 
scription drugs. 

“This  process  requires  patients  to  send  prescriptions, 
sometimes  at  great  distance,  to  the  center  of  drug  dis- 
tribution. In  this  process  the  direct  personal  relationship, 
which  exists  between  the  patient-physician-pharmacist 
at  the  community  level  and  which  is  essential  to  the 
I)ublic  health  and  the  welfare  of  patients,  is  lost. 

“The  Board  of  Trustees  agrees  with  the  representa- 
tives of  the  pharmacy  profession  and  believes  that  the 
unorthodox  practice  of  mail-order  filling  of  prescription 
drugs  is  not  in  the  best  interest  of  the  patient  except 
where  unavoidable  because  of  geographic  isolation  of 
the  patient.” 

Testimony  before  the  reference  committee  by 
a representative  of  the  Council  ou  Rural  Health 
"revealed  that  patients  living  in  isolated  geo- 
graphic regions  where  no  local  pharmacy  is  avail- 
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able”  may  l>e  compdlcd  to  ol)tain  some  prescrip- 
tion medication  hy  mail.  The  reference  commit- 
tee recommended  amending  the  original  pro- 
posal prior  to  adoption  by  the  House. 

That  these  mail-order  pre.scri])tion  schemes  are 
truly  a menace  to  public  health  was  emphasized 
by  a statement  made  by  (leorge  AT  Kister,  ATI)., 
a member  of  the  AAIA  Ijoard  of  'Trustees,  in  an 
address  at  the  recent  meeting  of  the  AI’hA  I lonsc* 
of  Delegates.  Physicians,  he  noted,  can  easily 
warn  their  j)atients  of  the  many  flaws  in  these 
dangerous  mail-order  operations,  lie  went  on  to 
condemn  the  mail-order  schemes  as  “one  of  the 
gravest  problems”  facing  the  health  held  today. 

A physician  for  more  than  30  years,  Dr.  I'ister 
said  that  he  does  his  best  to  discourage  any  ]>a- 
tients  from  sending  prescriptions  to  a mail-order 
operation. 

“The  ])ersonal  touch  is  still  essential,”  he  said. 
America’s  high  standard  of  medical  care  was 
“fonnded  on  this  firm  foundation  of  j)ersonal 
service,  and  we  would  be  foolish  indeed  not  to 
preserve  it.” 

'The  development  of  highly  concentrated  .syn- 
thetic drugs,  purified  natural  products,  j)Otent 
dosage  forms,  and  special  needs  in  .storage  and 
dispensing  all  have  created  new  jmohlems  of  drug 
supervision,  regulation,  and  administration.  'The 
pharmacy  and  drug  laws  of  each  state  are  de- 
signed to  protect  citizens  from  the  effects  of 
ignorance  and  incompetency  in  these  matters 
which  are  beyond  individual  i)atient  control. 

Launch  Educational  Campaign 

'The  American  Pharmaceutical  /Association  has 
launched  an  educational  campaign  to  inform  all 
members  of  the  medical  profession  about  the  in- 
herent dangers  in  mail-order  pre.scription  oper- 
ations. 'The  national  professional  society  is  also 
snp])orting  H.R.  10597  which  will  bring  to  the 
District  of  Columbia  a modern  pharmacy  act. 

/At  an  emergency  meeting  in  Washington, 
D.  C.,  haven  of  the  prescription-hy-mail  oper- 
ators, Dr.  W'illiam  S.  Apple,  APhA  Secretary, 
declared:  “If  the  personal  pharmacist-patient  re- 
lationship is  not  preserved,  the  next  break  in  the 
chain  will  inevitably  be  the  elimination  of  the 
physician  as  the  diagnostician  and  substitution 
of  the  mail-order  jmrveyor  as  the  prescrilier.  'The 
only  call  on  the  physician,”  he  said,  “will  be  to 
write  the  death  certificate.  Individual  acce[)tance 
of  professional  responsibility  hy  all  menihers  of 
the  medical  team  can  quickly  put  an  end  to  the 
development  of  centralized  mail-order  prescri])- 
tion  de])Ots. 


“If  mail-order  ])re.scription  hazards  are  to  he 
fully  recognized,  the  medical  profession  must 
join  with  other  members  of  tbe  health  team  hy  re- 
acting (piickly  and  in  a ])ositive  m.anner.  Other- 
wise the  public  will  be  misled  into  believing  that 
an  impersonal  centralized  mail-order  metbod  is 
an  acce])table  substitute  for  sound  commnnity 
medical -pharmaceutical  service.” 


Report  on  Series 
off  PR  Activities 

The  Commission  on  Public  Relations  at  a 
meeting  on  June  25,  in  Harrisburg,  reported  the 
following  activities  conqileted  within  the  ])ast  few 
months : 

'The  first  of  a series  of  “PRx  Reminders”  was 
printed  and  mailed  to  all  member  physicians. 
'Three  news  items — “Encouraging  the  'Training 
of  Alore  Physicians,”  “Urging  /All  Per.sons 
Under  Forty  to  Be  Inoculated  /Against  Polio,” 
and  “'The  Pennsylvania  Aledical  Care  Plan  as 
Being  Undertaken  in  the  Tenth  Councilor  Dis- 
trict”— were  released  and  received  excellent  cov- 
erage throughout  the  Commonwealth.  A ])ress 
conference  on  Alay  23,  in  Pittsburgh,  was  held  to 
announce  the  “program  of  improved  medical 
care.” 

The  new  “vServices  and  Functions”  booklet,  ap- 
proved at  an  earlier  meeting  of  the  commission, 
was  mailed  to  all  society  members. 

Four  $500  scholarships  were  awarded  to 
Science  Fair  winners  throughout  the  ,State. 

Revision  of  the  Society’s  film  library  has  l)een 
completed  and  promotional  material  is  in  the 
process  of  being  mailed,  it  was  re])orted. 

Other  items  to  come  before  the  commission 
were  the  approval  of  the  Alellott  Company’s  rec- 
ommendation of  a speech  entitled  “Aledicine  An- 
swers Its  Critics.”  'The  speech  is  to  be  distributed 
to  county  societies  for  their  utilization.  /Akso  ap- 
proved was  the  establishment  of  a new  commn- 
nications  program  to  editors  of  county  society 
bulletins.  A publication  to  be  called  “County  So- 
ciety Alonitor”  will  provide  county  bulletin  edi- 
tors with  materials  suitable  for  jjublication  in 
bulletins. 

In  a final  action  on  a Alellott  Company  recom- 
mendation the  commission  voted  to  estaldish  pro- 
cedures for  effective  coo])eration  with  national 
publications  to  supjdy  more  favorable  materials 
about  physicians  to  large  publications. 
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Review 


Federal  Employees'  Healtli  Benefits'  Program 


'I'lic-  lar”c‘si  voluntary  contributory  hcaltli  bcn- 
t'lits’  ])ro5frani  in  the  world  went  into  effect  July 

l,  l‘^t){),  as  aj)|)ro\iinate!y  1 .SOO.OOO  federal  em- 
ployees and  their  2. 200, ()()()  de])endents  were 
hron^ht  under  the  coverage  of  the  federal  eni- 
])loyees'  health  benefits’  program.  'I'here  are 
about  121, ()()()  federal  em|)loyees  in  I’ennsyK'ania 
with  upwards  of  400, 000  dependents. 

Prior  to  C'ongressional  apjiroval  of  the  Federal 
l''m|)loyee  Health  Ifenef'it  Act  of  1059,  the  gov- 
ernment had  not  contributed  to  any  emjiloyee 
health  program.  'I'he  act  established  a contrib- 
utory ])lan  similar  to  those  used  in  ]>rivate  indus- 
tries. I'Atimates  of  the  total  emjiloyer-emjiloyee 
annual  cost  run  around  $250  million  with  the 
government  juitting  nj)  about  $100  million  as  its 
share. 

• \ total  of  28  health  benefits’  ]»lans  were  ap- 
])roved  by  the  Civil  vService  Commission  for  par- 
ticipation in  the  new  program.  'Phese  included 
two  government-wide  jilans,  which  were  open  to 
;dl  em|)loyees,  15  ])lans  s])onsored  by  federal  em- 
ployee  organizations,  ojien  on  a membership 
basis,  and  21  comjirehensive  medical  plans  which 
generally  restrict  enrollment  to  em])loyees  work- 
ing or  residing  within  the  geogra])hic  area  served 
hy  the  j)articnlar  plan. 

'I'wo  major  plans  agreed  u])on  were  a Bine 
Shield-Bine  Cross  service  program  and  a com- 
mercial indemnity  jdan  contracted  by  the  Aetna 
Fife  Insurance  Company,  acting  as  ])rime  con- 
tractor with  12  other  insurance  comj)anies. 

Selected  Plan  in  June 

Federal  em])lovees  thronghont  the  world  had 
the  month  of  June  in  which  to  select  a ])lan. 
Fvery  eligible  emj)loyee  was  furnished  with  a 
brochure  on  each  ])lan  available  to  him.  The 
brochure  ex])lained  the  benefits,  limitations,  and 
e.xclnsions  of  the  ]>lan. 

Ciovernment  j)articipation  in  all  types  of  plans 
is  nniform.  Single  employees  are  entitled  to  a 
government  contribution  of  $2.82  per  month  and 

m. 'irried  employees  receive  $6.76  per  month  to- 
w.ard  the  cost  of  the  ])lan  they  choose  for  their 
tamihes.  A female  em])loyee  with  a nondepend- 
ent husband  receives  $2.04  per  month  in  federal 
assistance  for  a family  coverage  plan  of  her 
choice. 
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In  both  of  the  major  plans,  high  and  low  ben- 
efit o])tions  were  offered,  but  government  contri- 
butions remain  the  same.  'Phns,  an  emjfioyee  first 
selected  between  the  service  or  indemnity  options, 
then  between  high  and  low  benefit  options. 
'I’hrongh  a ])ayroll  deduction  system,  the  premi- 
um for  the  j)lan  selected,  less  the  government  con- 
tribution, is  deducted  from  the  emjfioyee’s  check 
each  payroll  period. 

'Pw(j  monthly  jireminms  for  the  Blue  Shield- 
l)lne  Cross  ])lan,  before  government  contribution, 
are  $5.64  (individual)  and  $14.21  (family)  for 
the  low  benefit  jilan ; $7.20  (individual)  and 
$10.27  (family)  for  the  high  benefit  ])lan. 

In  a s]>ecial  hnlletin  to  ]rarticij)ating  physicians, 
the  Medical  v8ervice  Association  of  Pennsylvania, 
thoroughly  e.xplained  the  federal  employee  pro- 
gram. It  was  emphasized  that  there  are  no  wait- 
ing periods  of  any  kind  for  eovered  services  un- 
der the  program. 

One  identification  card  will  indicate  enroll- 
ment for  both  Blue  Cross  and  Blue  Shield  hen- 
efits.  It  will  show  the  federal  emitloyee’s  name, 
identification  number,  enrollment  code  number, 
effective  date,  and  payroll  office  nnmher.  On  the 
reverse  side  will  he  an  explanation  of  the  enroll- 
ment code  numbers,  indicating  selection  hy  the 
employee  of  high  option  or  low  option  benefits 
and  “self  only”  or  “family”  coverage.  Also  in- 
cluded on  the  card  are  instructions  concerning  its 
use  and  the  method  of  making  inquiries  about  the 
program. 

Service  benefits  apply  for  all  services  provided 
under  the  basic  hospital  and  surgical-medical  ben- 
efits jjarts  of  the  ])rogram,  but  do  not  apply  for 
the  supplemental  benefits.  Participating  physi- 
cians of  the  Pennsylvania  Blue  Shield  Plan  must 
provide  service  benefits  to  those  enrolled  under 
this  program  for  covered  services  of  basic  ben- 
efits, if  the  federal  employee  is  eligible  according 
to  the  established  annual  income  limits. 

High  and  Low  Options 

Ibider  high  option,  the  annual  income  limits 
are  $4,000  for  the  individual  and  $6,000  for  the 
familv,  the  same  as  the  standard  Bine  Shield 
Plan  B.  Under  low  option,  the  annual  income 
limits  are  $2,500  for  the  individual  and  $4,000 
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for  tlie  family,  the  same  as  the  standard  idue 
Sliield  Idaii  A. 

For  federal  employees  who  are  over  the  in- 
come limits  and  for  those  who  use  the  services 
of  a non-participating  doctor,  the  established  fee 
for  the  service  i)erformed  will  he  ])aid,  hnt  the  em- 
ployee will  he  responsible  for  payment  of  any  bal- 
ance. In  accordance  with  established  procedure 
of  the  Medical  Service  Association  of  Penn.syl- 
vania,  i)ayments  will  he  made  to  the  fefleral  em- 
ployee subscriber  rather  than  to  the  non-partic- 
ipating doctor. 

It  is  important  that  particii)ating  physicians  de- 
termine the  eligibility  for  service  benefits  of  en- 
rolled subscribers  under  their  jjrogram  for  cov- 
ered services.  It  will  not  he  i)ermissihle  for  a ]>ar- 
ticipating  physician  to  send  a hill  for  an  additional 
charge  to  an  eligible  employee  for  covered  serv- 
ices. 

Federal  employees  who  retire  on  or  after  July 
1,  and  their  dependents,  may  continue  their  Flue 
Cross-Blue  Shield  coverage  under  the  i)rogram. 

Filing  of  Claims 

For  basic  benefits’  services  performed  for  a 
federal  eni|)loyee  subscriber  enrolled  in  the  Blue 
Cross-Blue  Shield  Service  Benefit  Plan,  the  phy- 
sician should  complete  a regular  Pennsylvania 
Blue  Shield  Doctor’s  ,Service  Rejiort  form,  which 
should  then  be  mailed  to  the  Blue  Shield  office  for 
which  the  address  is  printed  at  the  top  of  the 
form. 

Supplemental  Benefits 

Su])plemental  benefits  (“major  medical”)  add 
to  the  basic  benefits  in  amount  and  kind.  Between 
the  basic  benefits  and  the  supplemental  benefits 
there  is  a deductible  to  be  paid  by  the  fe<leral  em- 
jjloyee  subscriber.  After  such  deductible  is  paid, 
supidemental  benefits  provide  payment  for  the 
major  portion  of  most  covered  exj)enses  over  the 
deductible. 

Wben  a j)atient  exhausts  his  basic  benefits,  he 
will  be  entitled  to  sujjjjlemental  benefits.  Also, 
while  a patient  is  receiving  basic  benefits,  he  will 
be  entitled  to  receive  concurrentlv  certain  benefits 
that  are  provided  only  under  supplemental  ben- 
efits. 

Services  covered  under  both  high  option  and 
low  o])tion  : 

1.  Services  of  physicians,  including  spe- 
cialists, in  and  out  of  a hospital  for  surgery, 
in-hosi)ital  medical  care,  in-hospital  consul- 
tations, office  visits  and  home  calls,  adminis- 
tration of  anesthesia,  x-ray  and  diagnostic 


laboratory  procedures,  radiation  treatment, 
and  blood  transfusions. 

2.  Hospital  services:  bed  and  board  (in- 
cluding s])ecial  diets  and  general  nursing 
service);  use  of  operating,  recovery  and 
treatment  njoms  and  etiuipment ; anesthetics 
and  administration  therecF ; x-ray  and  diag- 
nostic laboratory  procedures;  nidiation 
treatment,  o.xygen  and  its  administration ; 
blood  transfusions,  including  co.st  of  blood, 
blood  plasma  and  blood  j)lasma  expanders; 
drugs,  medicines,  and  dressings. 

3.  (Other  services  and  supplies;  pre.scrip- 
tiou  drugs  and  pre.scription  medicines  pur- 
chased for  use  outside  a ho.spital ; services 
of  a qualified  professional  physiotherapist; 
.services  of  an  actively  practicing  nurse,  not 
related  to  the  ]>atient  by  marriage  or  other- 
wise (in  a hos])ital,  services  of  a registered 
professional  nur.se — K.N.,  or  of  a registered 
practical  nurse;  other  than  in  a hospital, 
services  of  a registered  professional  nurse — 
R.X.)  ; rental  of  iron  lung  or  other  durable 
equipment  recpiired  for  temporary  therapeu- 
tic use;  professional  ambulance  service  used 
locally  to  or  from  the  hospital,  except  iu  con- 
nection with  out-patient  care  of  non-acci- 
dental illness;  i>rosthetic  appliances  neces- 
sary for  the  prompt  alleviation  of  or  correc- 
tion of  conditions  arising  out  of  accidental 
injury  or  illness. 

Note  : Supplemental  benefits  will  l)e  paid 

without  regard  to  any  fee  schedules  for  reason- 
able and  necessary  e.xpenses. 

Deductible  Factor 

The  deductible  is  the  amount  the  suh.scriber 
pays  for  services  and  supplies  included  under 
supplemental  benefits  before  the  plan  starts  pay- 
ing any  supplemental  benefits.  The  deductible  is 
$100  under  high  option  and  $200  under  low 
option. 

There  is  a separate  deductible  for  each  covered 
member  of  the  subscriber’s  family  for  each  benefit 
period. 

After  the  deductible  has  been  met  by  the  sub- 
scriber, co-insurance  then  provides  for  the  follow- 
ing : 

Fligh  option;  j)lan  pays  SO  per  cent  of  re- 
mainder of  covered  expenses  and  the  subscriber 
pays  20  per  cent,  up  to  a ma.ximum  of  $10,000 
during  any  one  benefit  ]>eriod.  Maximum  for  two 
or  more  benefits’  periods  is  $20,000. 
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Basic  Hospitalization  Benefits — Blue  Cross 

In-Patient  Hospital  Services:  Option 

1.  Room,  Hoard  (meals  and  special  diets),  ('leneral 

Xiirsinn  Service  Semiitrivate  rates 

a.  Xiimlier  of  Days*  120  per  admission 

2.  I'se  of  Operating,  Recovery,  and  Treatment 

Rooms L'niimitetl 

2.  Drugs,  Medicine,  Dressings,  Ctists,  Sidints L'idimited 

4.  Maternity $100 

5.  [''ollowing  Services  W’lien  Provided  and  Hilled  as 

a Regular  Hospital  Service:  Anesthesia,  Diag- 

nostic X-niys,  Laboratory  Kxaminations,  Hasal 
Metabolism  'bests,  Klectrocardiograms,  Klectro- 
encepbalograms.  Radiation  'I'beraijy,  Physical 
'I'lierapy,  Oxygen  and  Its  Administration,  Admin- 
istration of  lilood  and  Hlood  Plasma l'idimited 

Out-Patient  Hospital  Services: 

1.  When  Retjuired  in  Connection  with  Surgical 

Care  Stime  as  above  for  Items  2, 

2,  ;md  5,  plus  General 

Xursing  Service 

2.  For  Fmergency  Surgical  or  Medical  Treatment 

within  72  Honrs  After  an  Accident  Same  as  above  for  Items  2, 

2,  and  5,  plus  General 

Xursing  Service 

I'ur  imntal  (ir  nervous  disonlers  .ami  piilinonary  Itibvrcnlosis,  number  of  days  during  any 
under  High  Option  or  10  under  I.ow  Option. 


Basic  Surgical-Medical  Benefits — Blue  Shield 

In-Patient  Services  (when  provided  and  billed  for  by  a physician): 

Hifjh  Option 

1.  Surgical  Plan  R F'ee  Schedule 

2.  Oral  Surgical  (limited — see  below)  Plan  B Fee  Schedule 

2.  Obstetrical  Delivery  $90 

4.  Medical  Care,*  including  Psychiatry  Plan  B Fee  Schedule,  up  to 

120  days  per  admission 

5.  .\nesthetic  ( except  when  adtninistered  by  oper- 
ating surgeon  or  his  assistant)  Plan  B Fee  Schedule 

6.  Diagnostic  X-ray  i Standard  F'ce  Schedule 

7.  Basal  Metabolism  Tests,  Electrocardiograms  and 

Electroencephalograms  t Standard  Fee  Schedule 

8.  Pathological  Flxaminations  Standard  Fee  Schedule 

9.  Radiation  Treatment Plan  B Fee  Schedule 

10.  Physiatry  Standard  Fee  Schedule 


Out-Patient  Department  or  Doctor's  Office  Services  (w  hen  provided  and  billed  for  by 

1.  Surgical  Plan  B Fee  Schedule 

2.  Oral  Surgical  (limitetl — see  below)  Plan  B Fee  Schedule 

2.  Obstetrical  Delivery  $90 

4.  Anesthetic  (e.xcept  when  administered  by  oper- 
ating surgeon  or  his  assistant)  Plan  B F'ee  Schedule 

5.  Diagnostic  X-ray  f (when  required  as  a direct 
result  of  an  accident  and  performed  within  72 

hours  after  an  accident)  Standard  Fee  Schedule 

6.  Radiation  Treatment  Plan  B Fee  Schedule 


Fur  mental  or  nervous  disorders  and  pulmonary  tuberculosis,  days  of  care  in  a hospital  (not 
utive  months  limited  to  30  under  High  Option  and  10  under  I.ow  (Option. 

f There  arc  no  “deductibles”  (of  $5)  or  maximums  ($75)  for  diagnostic  x-ray  services  or 
cardiograms  or  electroencephalograms  under  this  plan. 


Semiprivate  rates 
20  per  atlmission 

Unlimited 

Unlimitefi 

$10  per  day,  up  to  10  days 


L'niimitetl 


Same  as  above  for  Items  2,  3, 
and  5,  ])lus  General  Xursing 
Service 

Same  as  above  for  Items  2,  3, 
and  3,  plus  General  X'ursing 
Service 

12  consecutive  months  limited  to  30 


Low  Option 
Plan  A Fee  Schedule 
Plan  .A  Fee  Schedule 
$60 

Plan  A Fee  Schedule,  up  to 
30  days  per  admission 

Plan  A F'ee  Schedule 
Standard  Fee  Schedule 

Standard  Fee  Schedule 
Standard  Fee  Schedule 
Plan  A Fee  Schedule 
Standard  Fee  Schedule 

a physician)  : 

Plan  .A  Fee  Schedule 
Plan  A Fee  Schedule 
$60 

Plan  A Fee  Schedule 

Standard  Fee  Schedule 
Plan  A Fee  Schedule 

a sanatorium)  during  any  12  consec- 
for  basal  metabolism  tests,  electro- 
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Ix)\v  option:  plan  pays  75  per  cent  of  rc- 
niaiiulor  of  covered  exj)eiises  and  tlie  subscriber 
])ays  25  ])er  cent,  np  to  a inaxiinnni  of  $2,500  dnr- 
in<^  any  one  benefit  jieriod.  Maxinnnn  for  two 
or  more  lienelits’  periods  is  $5,000. 

To  claim  snpjilemental  Iienetits,  tbe  federal  em- 
ployee subscriber  enrolled  in  tbe  Bine  Cross-l'lne 
Shield  ])lan  must  iile  a completed  Major  Medical 
Claim  Form,  together  with  itemized  bills  and  re- 
ceipts connected  with  the  claim.  This  material  is 
sent  by  the  subscriber  to  F>lue  Cross-F>lne  Shield, 
14th  and  L Streets  NW,  Washington  5,  I).  C. 

The  physician  docs  not  comjilete  a i\lajor  Med- 
ical Claim  Form  unless  requested  to  do  .so  by  tbe 
subscriber,  who  supplies  the  form  to  the  phy- 
sician. The  form  is  obtained  by  tbe  suliscriber 
from  a Blue  Cross  or  Iflue  Shield  office. 

Payment  for  covered  supjilemental  benefits 
will  be  made  to  the  suliscriber  by  (droup  Hospital- 
ization, Inc. — Medical  Service  of  District  of  f'o- 
lumbia,  Washington,  D.  C. 


Ask  Physicians 
to  Return  Forms 

(Jn  June  1,  1960,  the  Commonwealth  of  I’eiin- 
sylvania  instituted  a physical  examination  to  de- 
termine an  applicant’s  physical  fitness  to  drive 
prior  to  the  issuance  of  a learner’s  permit.  Aji- 
proximately  200,000  holders  of  current  oper- 
ator’s licenses,  who  were  licensed  on  or  before 
1924,  will  be  required  to  undergo  both  a visual 
acuity  test  by  tbe  Pennsylvania  State  Police  and 
physical  e.xamination  by  a physician. 

The  Bureau  of  Traffic  Safety  reports  a recent 
survey  reveals  that  physicians  are  failing  to : 

(1  ) Have  applicants  sign  Part  11  of  the  Ifx- 
amination  Form  ; 

(2)  Check  one  or  more  of  the  (piestions,  and 

( 3 ) Return  the  forms  to  the  Bureau  of  Traffic 
Safety. 

The  Physical  Ivxamiuation  Form  is  on  a 
standard  IBM  card. 

0.  1).  vShipley,  Commissioner  of  Traffic  vSafety, 
outlined  the  following  procedure  to  facilitate  the 
handling  of  the  examination  form  : 

1.  Applicant  secures  Physical  Examination 
Form  (RTS-101)  and  a list  of  State  Police  ex- 
amination points  from  the  Pennsylvania  vState 
Police,  Bureau  of  Traffic  Safety,  Bureau  of 


Motor  Vehicles,  minor  judiciaries,  motor  clubs, 
etc. 

2.  Tbe  api)licant  completes  front  siile  of  form 
with  per.soual  information.  He  tben  proceeds  to 
Pennsylvania  State  Police  for  com])letion  of  Part 
I of  tbe  form.  Wben  com])leted,  be  must  sign  this 
form  in  tbe  ])re.sence  of  a ,State  Police  officer  wbo 
will  test  the  a])i)licant’s  visual  acuity. 

3.  Upon  successful  com])letion  of  the  visual 
test,  he  is  in.structed  to  j)roceed  to  a ])hysiciau  for 
a i)hysical  examination.  'Phis  e.xamination  must 
be  taken  witbin  60  days  of  tbe  visual  test. 

4.  Tbe  ])hysiciau  completes  Part  11  of  tbe 
form.  Ill  tbe  ])resence  of  tbe  physician,  the  ajipli- 
cant  signs  Part  II  on  the  designated  line.  4'Iie 
phvsician  then  conducts  the  e.xamiuatiou  and  re- 
turns the  results  directly  to  the  Bureau  of  4'raffic 
Safety,  Attention:  O.R.343,  Finance  Building, 
Harrisburg,  Pa. 

5.  Ujiou  receipt  of  the  form,  the  Bureau  of 
'Prattic  Safety  will  review  it  for  approval  and  an 
application  for  learner’s  permit  will  be  mailed  to 
tbe  ajiplicant,  who  proceeds  in  the  same  manner 
as  he  would  have  done  in  the  past. 

'Phe  Bureau  of  Traffic  Safety  reports  it  has 
attempted  to  mail  needed  information  to  all  phy- 
sicians within  the  Commonwealth.  The  mailing 
included  literature  relative  to  the  physical  exam- 
ination program  and  a supply  of  pre-stamped, 
self-addressed  euveloiies.  Additional  envelopes 
may  be  secured  by  writing  to  the  Bureau  of 
4'raffic  Safety. 


DID  YOU  KNOW? 

• 4'hat  adults  over  the  age  of  25  average 
almost  twice  as  many  days  of  restricted 
activity  from  illness  or  injury  as  persons 
under  age  25. 

• 4'hat  in  a 12-month  period  about  23  mil- 
lion persons  under  age  25  received  injuries 
severe  enough  to  require  medical  attention 
or  restrict  activity. 

• 4'hat  four  out  of  every  100  children  un- 
der the  age  of  4 have  a chronic  or  perma- 
nent health  impairment,  compared  to  eight 
out  of  1 00  between  the  ages  of  1 5 and  24. 

• 4'hat  children  under  age  4 see  a physician 
more  than  six  times  a year  on  the  average, 
while  children  from  ages  5 to  14  are  visited 
by  physicians  about  four  times  a year. 
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County  Medicsl  Societies  Turn 
to  Lay  Executive  Secretaries 


A sdc-ct  j;roii])  of  the  laity  lias  in  rectMit  years 
estahlislied  itself  within  the  structure  of  orj^^an- 
ized  medicine  and  in  ever-j^rowinj(  numhers  has 
made  for  itself  an  enviahle  place  in  <fuidinj(  the 
])rofession’s  greatly  broadened  activities.  Less 
than  :i  cjuarter  of  a century  ajt;o.  most  meclical 
.societies  fotmd  the  ]>art-time  voluntary  services 
of  their  elected  physician-.secretary  sufficient  to 
transact  what  little  husiness  there  was  between 
refjtilar  .society  meetint^s.  Hardly  a .score  of  coun- 
ty .societies  and  only  three  or  four  .state  associa- 
tions at  that  time  em])loyed  e.xecutive  .secretaries, 
most  of  whom  were  laymen.  The  profession  as  a 
whole  was  uncertain,  even  mistrustful,  of  the  idea 
of  laymen  hecomini^  affiliated  with  its  organiza- 
tional pattern.^ 

-\s  medicine's  activities  rajiidly  broadened  and 
its  administrative  jirohlems  became  increasingly 
C(<mplex,  more  and  more  state  and  county  so- 
cieties emjiloyed  full-time  non-medical  directors 
to  manage  their  business  affairs  and  coordinate 
their  jirograms.  \Vithin  two  decades  the  attitude 
of  the  profession  has  been  so  completely  reversed 
that  today  all  hut  a handful  of  the  state  societies 
and  most  of  the  larger  countv  units  employ  lav 
executive  secretaries.  Initially,  the  medical  so- 
cieties chose  well,  so  well,  in  fact,  that  almost 
without  exception  their  executive  secretaries 
earned  their  admiration,  confidence,  respect,  and 
often  gentiine  affection. 

'I'he  lay  executive  secretary  is  today  assured  of 
a permanent  ])lace  in  the  world  of  medicine.  The 
men  and  women  serving  in  this  capacity  have 
earned  the  distinction  now  accorded  them  and 
are  making  a unique  contribution  to  the  profes- 
sion. 'I'he  demand  for  their  services  in  county 
medical  societies  grows  steadilv  as  the  activities 
and  res])onsihilities  of  these  organizations  con- 
tinue to  increase.  A recent  survey  showed  that 
121  county  societies  employed  a full-time  exec- 
utive secretary — au  increase  of  ,s4  over  the  67 
em])loved  two  years  earlier."  Apjjroximately  two- 
thirds  of  the  .societies  having  a membership  of 
over  300  rej)orted  having  an  executive  .secretary. 
Significant  gains,  however,  were  ajijiarent  in  the 
lay  executive  trend  in  all  .society  membership 
groups,  and  three  .societies  with  less  than  50 
members  employ  an  e.xecutive  secretary. 


Pennsylvania  is  fortunate  in  having  13  lay 
exectitive  secretaries  serving  component  county 
societies  of  the  Pennsylvania  Medical  .Society 
and  doubtless  soon  will  have  others.  'I'hese  coun- 
ty .secretaries  include: 

Allcfiheny — Frederic  \V.  Fabler,  225  Jenkins  Bldg., 
Pittsburgh 

Beaver — Mrs.  Juliet  Doctor,  207  Brodlicad  Hotel,  Beaver 
Falls 

Bucks  and  Montgomery — Ralph  M.  Rolan,  II,  1529 
DeKalb  St.,  Norristown 

Cambria — Robert  F',.  Lynch,  407  Hornet  Ave.,  Johnstown 
(Chester  and  Delaware — Henry  T.  McLaughlin,  3 Wood- 
land Dr.,  R.  D.  2,  ('den  Mills 
Dauphin — William  B.  Harlan,  105  Telegraph  Bldg., 
I larrisburg 

Erie — Clyde  M.  Langdon,  1645  \\h  8th  St.,  Erie 
Fayette — M'alter  A.  Lion,  Jr.,  Fayette  National  Bank 
Bldg.,  Uniontown 

Lackawanna — Mrs.  Ruth  O.  Banks,  411  Lincoln  Bldg., 
Scranton 

Lehigh — Robert  R.  Parstjns,  2316  S.  2nd  St.,  Allentown 
Luzerne — Mrs.  Leona  O.  Franey,  130  S.  Franklin  St., 
Wilkes-Barre 

Northampton — Miss  Mary  Henry  Stites,  R.  D.  3,  Naz- 
areth 

Philadelphia — William  F.  Irwin,  201  S.  21st  St.,  Phila- 
delphia 

Attention  county  secretaries!  Starting  next  month  we 
plan  to  start  running  short  biographies,  with  photos.  Do 
we  have  yours?? — The  Editor. 

'I'lie  lay  executive  in  medicine,  at  whatever 
level — county,  state,  or  national — is  confronted 
with,  a delicate  and  a difficult  task  when  accepting 
the  challenge  to  serve  largely  as  a bridge  between 
medicine  and  the  public.  He  is  described  as  pur- 
suing a career  dedicated  to  providing  competent 
service  to  medicine,  serving  best  in  a role  of  con- 
spicuous anonymity,  directing  but  never  officiat- 
ing, originating  but  never  advocating,  providing 
continuity  of  interest  and  growth,  even  though 
the  official  leadership  of  the  society  changes  every 
vear.^  If  imaginative  and  enough  of  a philos- 
opher, the  layman  in  this  field  has  an  unprec- 
edented opportunity  to  interpret  the  objectives 
and  endeavors  of  bis  medical  associates  to  the 
laity  and,  in  turn,  to  lead  them  to  a better  under- 
standing of  lay  reaction  to  them  and  their  society 
undertakings.  In  addition,  he  renders  invaluable 
service  bv  coordinating  the  functions  of  the  many 
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volunteer  officers  and  conmiitteemen  who  serve 
the  medical  society.  As  coordinator  within  the 
society  and  between  the  .society  and  the  |mhlic, 
the  gifted  and  comiietent  lay  e.xecntive  .secretary 
has  much  to  offer  any  comity  medical  societ\- 
large  euongii  to  warrant  and  aftord  his  services. 

Ria-ERENCKS 

1.  Hrvan,  James  Public  Relations  in  Medical  Practice, 
Baltimore,  The  Williams  & Wilkins  Company,  1954,  pp.  I95-19(>. 

2.  American  Medical  Association:  1955  Nationwifle  Survey  on 
County  Medical  Society  Activities,  i>p.  17-18. 


Actions  3t  AMA 
Annual  Meeting 

James  Z.  Ajipel,  M.D.,  Lancaster,  was  re- 
elected to  the  P)Oard  of  Trustees  of  the  American 
Medical  Association  at  last  month’s  animal  meet- 
ing in  IMiami  Beach,  h'la. 

Russell  B.  Roth,  INl.l)..  was  re-elected  to  the 
AMA  Council  on  Medical  Service. 

Leonard  W.  Larson,  M.D.,  of  Bismarck, 
N.  1).,  former  chairman  of  the  i-\MA  Ifoard  of 
'I'nistees,  was  named  jiresident-elect  by  nnan- 
imons  vote.  He  will  succeed  Vincent  K.  Askey, 
AI.l).,  of  Los  Angeles,  as  president  at  the  AMA 
annual  meeting  in  June.  1961,  at  New  York  City. 

Following  is  a brief  resume  of  other  important 
actions  taken  by  the  AMA  Honse  of  Delegates: 

j • Adopted  the  following  statement  as  official 
jiolicy  on  the  subject  of  health  care  for  the  aged  : 
“Personal  medical  care  is  jirimarily  the  respon- 
sibility of  the  individual.  Adieu  he  is  nnahle  to 
' provide  this  care  for  himself,  the  res])onsihility 
I should  properly  pass  to  his  family,  the  commu- 
nity, the  county,  the  state,  and  only  when  all  these 
: fail,  to  the  federal  government,  and  then  only  in 

; conjunction  with  the  other  levels  of  government, 
in  the  above  order.  Idie  determination  of  medical 
need  should  lie  made  hv  a physician  and  the  deter- 
1 mination  of  eligibility  should  he  made  at  the  local 
level  with  local  administration  and  control,  ddie 
principle  of  freedom  of  choice  should  he  jire- 
i served.  The  use  of  tax  funds  under  the  above 
conditions  to  pay  for  such  care,  whether  through 
the  purchase  of  health  insurance  or  by  direct  pay- 
ment, provided  local  ojition  is  assured,  is  inherent 
■ in  this  concept  and  is  not  inconsistent  with  pre- 
vious actions  of  the  House  of  Delegates  of  the 
American  Medical  Association.’’ 

In  connection  with  an  educational  program  re- 
: garding  the  aged,  the  House  recommended  that 

“the  American  Medical  Association  increase  its 


educational  program  regarding  eni])loymenl  ol 
those  over  tiS,  emphasizing  voluntary,  gradual, 
and  individualized  retirement,  thereby  giving 
these  individuals  not  only  the  right  to  work  hut 
the  right  to  live  in  a free  society  with  dignity  and 
pride.” 

• .Strongly  reaffirmed  its  supjiort  of  the  Blue 
.Shield  conce|)t  in  voluntary  health  insurance  and 
apjiroved  .sjiecilic  recommendations  concerning 
.\MA-Blne  .Shield  relationshijis. 

• Urged  individual  members  to  take  a greater 
interest  and  more  active  part  in  jnihlic  affairs  at 
all  levels. 

• Reaffirmed  its  opposition  to  compulsory  in- 
clusion of  physicians  under  Title  1 1 of  the  .Social 
Security  Act  and  recommended  immediate  action 
by  all  AMA  members  who  agree  with  that  posi- 
tion. 

• LTged  reform  of  the  federal  tax  structure  so 
as  to  return  traditional  revenue  sources  to  the 
states  and  their  political  subdivisions. 

• Asked  state  and  county  medical  societies  to 
make  greater  use  of  AMA  recruitment  material 
in  presenting  medicine’s  story  to  the  nation’s 
high  schools. 

• Ap])roved  the  following  .schedule  for  future 

annual  meetings:  Atlantic  City,  1963;  San 

Francisco,  1964;  and  New  York  City,  1965. 

• Directed  the  Board  of  Trustees  to  develop 
group  annuity  and  group  disability  insurance  pro- 
grams for  members. 

• Expressed  grave  concern  over  the  indis- 
criminate use  of  contact  lenses. 


Pliysicians  Give 
Sick  Bay  New  Life 

Laden  with  paint,  brushes,  rollers,  trays,  and  ladders, 
and  wearing  work  clothing,  members  of  the  Delaware 
County  Medical  Society  on  June  9 descended  on  Camp 
Sunshine  in  that  county  for  a combined  meeting,  picnic, 
and  work  sessions.  The  event  was  given  widespread 
notice  in  the  newspapers  of  the  county. 

William  II.  Hrb,  M.D.,  Ridley  Park,  society  president, 
presided  at  the  business  and  paint  sessions  which  saw  the 
camp’s  dispensary  transformed  from  a weather-beaten 
cabin  into  one  which  glistened  with  jiristine  whiteness. 
The  physicians’  wives  joined  in  the  activity,  some  wield- 
ing paint  brushes,  others  with  turpentine-soaked  cleanup 
rags,  and  others  lending  moral  support  as  only  wives  can 
do. 

At  its  business  meeting,  the  society  contributed  $300  to 
the  Health  and  Welfare  Council  of  Delaware  County  to 
enable  that  group  to  complete  its  survey  of  health  needs 
and  resources  within  the  county.  The  nomination  of 
John  B.  Klopp,  M.D.,  as  district  censor  was  approved. 
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^uyALI)ACT()NE‘ 

IN  EDEMA 


JJccause  it  acts  I)y  rogiilatinf^  a I>asic  |)liysiologic  irnhalance, 
Aldartone  possesses  multi|)le  therapeutic  advantages  in  treating 
edema. 

Aldartone  inactivates  a crucial  mechanism  producing  and 
maintaining  edema  — the  effect  of  excessive  activity  of  the 
potent  salt-retaining  hormone,  aldosterone.  This  corrective  ac- 
tion produces  a satisfactory  relief  of  edema  even  in  conditions 
wholly  or  j)artially  refractory  to  other  drugs. 

Also,  Aldactone  acts  in  a different  manner  and  at  a different 
site  in  the  renal  tubules  than  other  jlrugs.  This  difference  in 
action  |)crmits  a true  synergism  with  mercurial  and  thiazide 
diuretics,  su|)plementing  and  ])Otentiating  their  beneficial 
effects. 

f urther.  Aldactone  minimizes  the  electrolyte  u|)heaval  often 
caused  hy  mercurial  and  thiazide  comjiounds. 

1 he  accom])anying  graj)h  sliows  a dramatic  hut  liy  no  means 
unusual  instance  of  the  effect  of  Aldactone  in  refractory  edema. 

The  usual  adult  dosage  of  Aldactone,  brand  of  spironolactone, 
is  fOO  mg.  daily.  Complete  dosage  information  is  contained  in 
Searle  New  Product  Ifrochure  No.  .52. 

SUPPLIED:  Aldactone  is  suj)plied  as  compression-coated 
yellow  tal)lets  of  100  mg. 

g.d.SEARLE  & CO.,  Chicago  80,  Illinois. 

Research  in  the  Service  of  Medicine. 
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Spotlights  Medicine's  Force 
for  Internationel  Betterment 


'I'he  Journal  has  been  receiving  some  most  interest- 
I ing  material  under  the  sponsorship  of  the  Hon.  Hubert 
I H.  Humphrey,  chairman  of  the  Subcommittee  on  Re- 
I organization  and  International  Organization  of  the  Com- 
! mittee  on  Government  Operations  of  the  United  States 
Senate.  We  have  been  feeling  guilty  over  our  neglect 
of  this  material,  which  is  concerned  with  the  place  of 
medicine  as  a force  for  international  betterment. 

In  reading  an  address  given  at  tlie  recent  meeting  of 
the  Pharmaceutical  Manufacturers  Association  Research 
[ and  Development  Section,  we  came  across  some  para- 
graphs  which  are  applicable.  The  address  was  given  by 
John  E.  McKeen,  president  of  Chas.  Pfizer,  Inc.  Mr. 
McKeen  neatly  stated  the  position  which  private  enter- 
prise can  occupy  in  such  international  improvement. 
I The  address  opened  with  this  quotation  from  Louis 
! Pasteur. 

“Two  contrary  laws  seem  to  be  wrestling  with  each 
i other  nowadays : the  one  a law  of  blood  and  of  death, 
I ever  imagining  new  means  of  destruction  and  forcing  na- 
1 tions  to  be  constantly  ready  for  the  battlefield  ; the  other 
a law  of  peace,  work,  and  health  ever  evolving  new 
means  for  delivering  man  from  the  scourges  which  beset 
him.” 

I Among  the  many  demonstrations  of  the  position  which 
the  pharmaceutical  industry  occupies  in  the  world  of 
j today,  the  speaker  had  this  to  say  about  the  international 
effects  of  his  industry : 

. .,  symbolizing  as  it  does  both  the  prosperity  of 
industrialization  and  the  benevolence  of  modern  medi- 
cine, the  United  States  pharmaceutical  industry  has 
become  a powerful  social  and  economic  force  in  the 
world  at  large. 

Private  Initiative  Essential 

“It  has  not  only  exported  the  drugs  that  are  so  vital 
to  the  progress  of  other  nations,  but  by  building  plants 
and  laboratories  abroad  it  has  become  a part  of  those 
nations  and  it  has  contributed  to  their  standards  of  liv- 
ing and  to  their  economic  strength.  There  is  a founda- 
tion of  mutual  economic  interest  that  underlies  this  in- 
dustry’s international  growth. 

“Many  of  the  newly  develoiiing  nations  face  the  choice 
of  industrialization  through  state  control  or  private  enter- 
prise. We  believe  deeply  that  private  initiative  is  the 
best  way  to  achieve  progress  with  dignity  and  honor,  and 
we  know  that  our  own  future  pros()erity  abroad  will  rest 
in  demonstrating  the  truth  of  this  principle. 

“I  mentioned  a moment  ago  that  it  was  mutual  inter- 
est that  underlies  our  interests  abroad.  Fifty  years  ago 
medicine  was  available  only  to  the  privileged  few  in  the 


prosperous  civilized  nations.  Today  the  public  takes 
for  granted  the  fact  that  millions  of  children  in  the 
tropics  can  escape  the  threat  of  infection  and  blindness 
through  mass  medicine.  The  world's  medical  knowledge 
is  available  to  everyone. 

“.'\nd  the  world  is  more  than  a market  for  pharma- 
ceutical commodities ; it  is  a market  place  of  knowledge. 
Because  medical  knowledge  knows  no  national  boundar- 
ies, it  offers  its  benefits  with  an  impartial  hand.  Wdth 
this  industry’s  world  growth,  it  has  fashioned  a pipe- 
line through  which  medical  knowledge  flows  frenn  the 
farthest  corners  of  the  globe.  Penicillin  was  a British 
discovery,  mass-produced  by  Americans.  'I'he  sulfa 
drugs  were  born  in  the  German  dye  industry,  investigated 
by  French  chemists,  and  brought  to  oerfection  by  this 
country’s  pharmaceutical  industry. 

Share  Common  Interest 

“When  Squibb,  through  its  Centennial  Lecture  Series, 
brings  eminent  scientists  from  abroad  to  lecture  in  this 
country’s  medical  schools,  the  industry  is  performing  a 
service  to  medical  science  that  would  have  astonished  the 
physician  of  a generation  ago.  It  provides  an  e.xchange 
of  knowledge  that  a doctor  could  once  obtain  only 
through  thousands  of  miles  of  travel  to  the  world’s  lead- 
ing medical  centers.  At  Pfizer’s  Pasteur  Fermentation 
Centennial  two  years  ago,  American  scientists  met  with 
others  from  France,  England,  Japan,  Cuba,  and  Russia. 
Regardless  of  their  political  differences,  those  scientists 
shared  a common  interest  in  gaining  insights  that  could 
not  be  gleaned  from  a textbook.  In  increasing  numbers, 
the  industry  sends  its  scientists  abroad  to  report  at  world 
scientific  meetings  and,  equally  important,  to  bring  back 
knowledge  to  this  country. 

“By  contrast,  there  was  a time  not  long  ago  when 
the  industrial  scientist  played  virtually  no  part  in  the  ex- 
change of  medical  knowledge.  Today,  he  is  found  at 
major  medical  meetings  throughout  the  world.  The 
thousands  of  scientific  papers  published  and  delivered  at 
meetings  by  industry  scientists,  the  medical  periodicals 
issued  by  pharmaceutical  houses,  the  symposia  sponsored 
by  the  industry  on  every  conceivable  medical  subject — 
all  of  these  constitute  a monumental  contribution  to 
scientific  knowledge  and  to  medicine. 

“In  itself,  the  industry’s  direct  contribution  to  medical 
literature  is  impressive.  But  it  is  worth  noting,  too, 
that  individual  pharmaceutical  companies  have  stimulated 
valuable  contributions  by  other  investigators  by  offering 
substantial  awards  for  research  in  such  varied  fields  as 
endocrinology,  nutrition,  and  tropical  medicine,  to  men- 
tion only  a few.” 
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World-Wide  Study  of 
Peptic  Ulcer 

A world-wide  survey  of  tlie  dilTereiiees  in  ineidenee 
and  heliavior  of  peptic  nicer  is  heinn  undertaken  under 
auspiees  of  tlie  World  Organization  of  ( '.astroenterology, 
it  was  reported  recently  by  l)r.  Henry  L.  I'ockus,  first 
chairman  and  a founder  of  the  two-year-old  international 
organization. 

Dr.  I'jockus,  recently  returned  from  an  extensive  trip 
through  .\.sia,  the  Middle  Ivast,  and  i>arts  of  luirope, 
spoke  at  the  forty-second  annual  certificate  presentation 
ceremony  of  the  University  of  I’ennsylvania  (jraduate 
School  of  Medicine.  lie  is  prttfessor  and  chairman  of 
the  (iraduate  School's  departments  of  medicine  and 
gastroenterology. 

Peptic  ulcer  was  chosen  for  the  world-wide  survey, 
Dr.  Hockus  said,  hecause  of  striking  differences  in  l>e- 
havitjr  patterns  of  this  disease  from  country  to  country 
and  also  within  a single  country,  lie  used  India  as  an 
exani])le  of  the  kinds  of  di (Terences  to  be  surveyed. 

‘'Duodenal  ulcer  is  very  common  in  the  south  of  India, 
where  rice  and  condiments  are  freely  ingested,  and  to  a 
lesser  extent  in  the  far  north  in  Kashmir,  where  some- 
what similar  eating  hahits  prevail,”  he  stated.  "The 
disease  seems  to  he  rare  in  the  remainder  of  north  India, 
where  wheat  is  often  the  staple  food.” 

Dr.  Bockus  reported  that  South  Indian  ulcer  is  mark- 
edly different  from  that  encountered  in  the  United  States, 
explaining  that  it  differs  in  such  res])ects  as  acid  content 
of  the  stomach,  incidence  of  perforation  and  hemorrhage, 
and  incidence  of  ohstruction  at  the  pylorus.  1 le  sug- 
gested that  a comprehensive  study  of  such  variations 
in  disease  patterns — based  on  racial,  climatic,  geographic, 
and  habit  factors — may  lead  to  important  additions  to 
our  knowledge. 

This  kind  of  international  enter[)rise,  he  stated,  is  a 
great  force  for  the  “furthering  of  the  cause  of  peace  and 
friendship  between  nations.  No  group  of  persons  are  in 
a better  position  to  overcome  international  jealousy  and 
intrigue  than  the  medical  profession. 

"If  only  some  means  could  be  devised  to  divert  the 
money,  energy,  and  brains  used  for  military  defense 
throughout  the  world  into  channels  for  improving  human 
welfare  and  the  solution  of  population  problems,  a near 
I'topia  might  be  in  the  offing,”  Dr.  Bockus  said. 

Kighty-five  foreign  physicians  from  29  countries  were 
among  the  189  who  received  Graduate  School  of  Medi- 
cine certificates  at  the  May  13  ceremony.  Certificates 
represent  successful  completion  of  concentrated  eight- 
month  courses  in  various  medical  specialties. 


Grsnts  Free  off  Tax 

Scholarship  grants  for  cancer  research  made  by  the 
-American  Cancer  Society  are  excludable  from  gross  in- 
come, the  Internal  Revenue  Service  recently  ruled.  The 
grants  are  not  given  for  ])ersonal  services  but  are  de- 
signed to  bridge  the  gap  between  completion  of  post- 
doctoral training  and  the  |)eriod  when  individuals  have 
shown  competence  as  independent  investigators,  said 

IRS. 


Scientiffic  Films 


The  following  scientific  films  are  available  on  a short- 
term loan  basis  from  the  Communicable  Disease  Center, 
Public  Health  Service,  Department  of  Health,  Kduca- 
tion,  and  Welfare,  .Atlanta  22,  Georgia; 

Introduction  to  d'issue  Culture  Techniques  (F-388), 
filmstrip,  35  mm,  cohjr,  sound,  51  frames,  8 minutes — 
1900.  Cleared  for  television. 

Biology  and  Control  of  Domestic  Mosquitoes 
(M-357),  MB — 16  mm,  color,  sound,  21  minutes,  782 
feet — 1960.  Cleared  for  television. 

Techniques  of  Laboratory  Diagnosis  of  Influenza 
(M-368),  MB — 16  mm,  b & w,  sound,  17  minutes,  600 
feet — 1960.  Cleared  for  television. 


POSTGRADUATE  COURSES 


This  listin'^  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  vSociety  to  post- 
graduate education  opporttmities. 

Courses  listed  mtist  he  one  day  (si.x  hours) 
or  more  in  length,  must  he  designed  for  licensed 
doctors  of  medicine,  and  must  he  of  interest  to 
])hysicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  si.x  hotirs’  duration  will  not  he  published. 

.All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  he  received  by  the  first  day  of  each  month 
in  order  to  ap|)ear  in  the  Pennsylvani.\  Med- 
ic.vL  JouRX.VL  of  the  following  month. 

Address  all  corresj)ondence  to  Committee  on 
Aledical  Education,  230  vState  St.,  Harrisburg, 
r>a. 

Bronchoesophagologv',  Temple  University  School  of 
Medicine,  Philadelphia,  November  7-18.  Fee  $250. 
For  further  information  write  Temple  University, 
School  of  Medicine  and  Hospital,  Broad  and  Ontario 
Sts.,  Philadelphia  40,  Pa. 

Psychosomatic  Medicine,  Temple  University  Medical 
Center,  Philadelphia,  Wednesdays  starting  October 
5 for  20  weeks;  80  hours  of  .A.AGP  Category  I 
credit.  Fee  $40.  For  further  information  write  H. 
Keith  Fischer,  M.D.,  Director,  Temple  University 
Medical  Center,  Broad  and  Ontario  Sts.,  Philadel- 
phia 40,  Pa. 

General  Medicine  Assembly,  presented  l)y  the  Interstate 
Postgraduate  Medical  .Association  in  cooperation 
with  the  Pennsylvania  .Academy  of  General  Prac- 
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tice  and  the  Allegheny  County  Medical  Society, 
i’ittshurgh,  October  31  through  November  3 ; 16]/. 
hours  of  AACP  Category  I credit.  ]*'ee  $10.  h'or 
information  write  Roy  T.  Ragatz,  ICxecutive  Direc 
tor,  Interstate  Postgraduate  Medical  Association  of 
North  America,  Ho.x  1109,  Madison  1,  W’is. 

A Short  Course  in  Autliology,  Temple  University  School 
of  Medicine,  Philadelphia.  Courses  of  a week’s 
duration  (daily  from  9 a.m.  to  4 p.m.,  Monday 
through  Friday)  are  given  several  times  a year 
starting  in  September.  Fee  $200.  For  further  in- 
formation write  Audiology  Department,  Temple 
University  School  of  Medicine,  3401  North  Broad 
St.,  Philadelphia  40,  Pa. 


Out-off-State  Courses 

(Note:  These  courses  will  be  published  only  one 

time ; for  other  out-of-state-courses,  please  check  pre- 
vious issues  of  the  Pennsylvania  Medical  Journal.) 

Otolaryngologic  Assembly,  University  of  Illinois  College 
of  Medicine,  Chicago,  111.,  September  24-30.  For 
further  details,  write  Department  of  Otolaryngol- 
ogy, University  of  Illinois  College  of  Medicine,  1853 
West  Polk  St.,  Chicago  12,  111. 

Laryngology  and  Bronchoesophagology,  University  of 
Illinois  College  of  Medicine,  Chicago,  111.,  October 
17-29.  Limited  registration.  White  to  Department 
of  Otolaryngology,  University  of  Illinois  College  of 
Medicine,  1853  West  Polk  St.,  Chicago  12,  111. 

.A  listing  of  postgraduate  courses  presented  by  the 

American  College  of  Physicians  : 

Hematology  and  Radioisotopes,  Columbus,  Ohio,  Sep- 
tember 19-23. 

Cancer  and  the  Internist — 1960  concepts.  New  York, 
N.  Y.,  October  10-14. 

Electrocardiography,  Salt  Lake  City,  Utah,  November 
7-11. 

Recent  Advances  in  Drug  Therapy,  Seattle,  Wash.,  Jan. 
9-13,  1961. 

Mechanisms  of  Disease,  New  York,  N.  Y.,  Jan.  16-20, 
1961. 

Selected  Topics  in  Internal  Medicine,  Oklahoma  City, 
Okla.,  Feb.  20-24,  1961. 

For  further  information  write : 

Edward  C.  Rosenow,  Jr.,  M.D., 

Executive  Director, 

American  College  of  Physicians, 

4200  Pine  St.,  Philadelphia  4,  Pa. 

Fifth  International  Congress  on  Nutrition,  International 
Union  of  Nutritional  Sciences,  Washington,  D.  C., 
September  1-7.  Fur  further  information  write  to 
Secretariat,  9650  Wisconsin  Ave.,  Washington  14, 
D.  C. 


39  Students  Granted 
Educational  Loans 

The  State  Society’s  Committee  on  Educational  ILind 
has  granted  loans  totaling  $31,484  for  the  1960-61  school 
year,  it  was  reported  by  Harold  H.  Gardner,  M.D.,  secre- 
tary of  the  committee,  at  the  July  14  meeting  of  the 
Board  of  Trustees  and  Councilors. 

Thirty-nine  students  will  receive  the  loans — 10  ))hy- 
sicians’  children  and  29  Class  B students.  'I'wenty-three 
will  receive  full  tuition  loans.  The  remaining  grants 
represent  the  difference  between  full  tuition  costs  and 
loans  available  to  the  students  from  other  sources. 


Contributions  to  Medical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $135.  Contributions 
since  the  last  annual  report  now  total  $10,926.75. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  June  were : 

Woman’s  Auxiliary,  Blair  County  ( in  memory 
of  James  S.  Taylor,  Sr.,  M.D.) 

Woman’s  Auxiliary,  Allegheny  County  (in 
memory  of  Mrs.  Samuel  Lebeau,  Mrs.  James 
Johnston,  and  Mrs.  H.  S.  Arthur) 

Woman’s  Auxiliary,  Washington  County 
Woman’s  Au.xiliary,  Schuylkill  County  (in 
honor  of  Mrs.  Samuel  S.  Peoples) 

Woman’s  Au.xiliary,  Crawford  County 
Dr.  and  Mrs.  Louis  Lass  (in  memory  of  James 
S.  Taylor,  Sr.,  M.D.) 


Chsnges  in  Membership 

New  (19),  Reinstated  (55),  Transferred  (5) 

Allegheny  County:  Charles  Glenn  Cambor,  May- 
view;  George  Berg,  Nancy  H.  Bright,  Francis  J.  Mc- 
Ardle,  John  C.  Rossi,  Orest  J.  Tommasino,  John  Earl 
Weigel,  Jr.,  Pittsburgh;  George  J.  Gerneth,  Verona. 
Reinstated — Benjamin  A.  King,  Duejuesne ; Charles  E. 
Piper,  Oakmont ; Russell  L.  Moseley,  Richard  R. 
O’Toole,  Joseph  P.  Soyka,  Eugene  L.  Youngue,  Jr., 
Alfred  G.  Zangrilli,  Pittsburgh.  Transferred — Gerard 
N.  Huber,  Bethel  Park  (from  Westmoreland  County)  ; 
Moses  Raker,  New  Oxford  (from  Adams  County). 

Blair  County  : Heinz  J.  Wustrow,  Altoona.  Rein- 
stated— Daniel  J.  Menza,  Altoona ; Joseph  A.  Cassidy, 
Cresson. 

Bradford  County  : Horace  Jacobson,  Athens.  Rein- 
stated— Ralph  M.  Scott,  Chicago,  111. 

Bucks  County  : Mortimer  T.  Nelson,  Levittown. 

Reinstated — David  S.  Grab,  Levittown. 

Crawford  County:  Reinstated — Thomas  H.  Vetter, 
Meadville. 
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Transferred 

—Paul  J. 

I )ugan. 

Duliois  (from  I’liilaildphia  County). 

L.\tKA\VA.\.\.\  County:  Kciiislatcd — Harold  L. 

Casey,  Carliondale  ; Nellie  M.  I’rown,  Dunmore. 

I,.\Nc'.\sTKR  Cou'nty:  Reinstall'd — Henry  J.  C.lali,  Jr., 
Lancaster. 

Lu/Kknk  Cou.nTV  : Transferred — Hnrton  S.  Benovitz, 
I’hiladelpliia  (from  I’liiladelpliia  County). 

MoNTC.oMitKv  Cou.nty  : Reinstated — Samuel  L.  Hc- 
Lonp:,  Bryn  Alawr. 

Mo.ntouk  County:  Reinstated — Regis  I’’.  Downey, 

AI  ay  view. 

I’ll  ii.ADiti.i’HiA  Cou.nty:  Ignatius  M.  Segovia,  Dre.xel 
Hill;  l•',(lmun(l  B.  Rowland,  Lafayette  Hill;  Carl  H. 
Kline,  Media;  Daniel  H.  B)arol,  James  Rutherford 
Black,  11,  Stewart  ILlwin  h'irst,  Haviland  h'lickinger, 
Robert  A.  Simenson,  I’hiladelphia.  Reinstated — Delazon 
S.  Bostwick,  Ardmore;  William  J.  Rashkind,  Bala- 
Cynwyd;  L'rancis  H.  Adler,  Joseph  .\spel,  William  J. 
Beckfield,  Louis  Pirody,  himanuel  Chat,  William  0.  Ely, 
.\lhert  A.  Finn,  W'illiam  Creen,  John  C.  Hirst,  11, 
Lewis  H.  Hitzrot,  Sidney  Jacobson,  Maurice  J.  Karpeles, 
Kuhe  Krisch,  LeRoy  W'.  Krumperman,  William  T. 
Lemmon,  George  E.  Lieherman,  Theodore  Melnick, 
James  F.  O'Neill,  Donald  J.  Ottenherg,  Robert  S.  Press- 
man, Lewis  C.  Scheffey,  Egbert  T.  Scott,  Philip  H. 
Sechzer,  Morris  Segal,  Isiilore  T.  Strittmatter,  Jr.,  Har- 
vey ]“'.  Watts,  Maurice  J.  Winston,  Joseph  B.  Wolffe, 
Philadel|)hia  ; John  jakahein,  Southampton;  Richard 
P.  Shapiro,  Upper  Darby. 

Westmokki.ani)  County:  Reinstated — Milton  H. 

Graditor,  Hollywood,  Fla.  'Transferred — Donakl  M. 
P)latchley,  Riverside  (from  Washington  County). 

Died  (8),  Resigned  (8) 

Buaik  County:  Died — James  S.  Taylor,  Altoona 

(Univ.  of  Pa.  T4),  May  29,  I960,  aged  72. 

Bucks  Coiunty  : Resii/ned — H.  Jackson  Davis, 

Doylestown. 

Chestek  County:  Died — William  D.  Schrack,  Sr., 
Phoeni.xville  ( Lhiiv.  of  Pa.  '00),  June  6,  1960,  aged  87. 

Luzekne  County:  Died — J.  Thomas  Williams, 

Wilkes-Barre  (Jeff.  Med.  Coll.  '.11),  May  26,  1960,  aged 
54. 

Northumbekland  Coi'nty:  Died — George  M.  Sim- 
monds,  Shamokin  (Georgetown  Univ.  '31),  June  9,  1960, 
aged  52. 

Piin.ADEU’HiA  County:  Died — John  H.  Graves, 

Philadelphia  (Howard  Lhiiv.  ’36),  June  12,  1960,  aged 
53;  Griffith  J.  Ratcliffe,  Jr.,  Philadelphia  (Temple  L’niv. 
'26),  June  17,  I960,  aged  60;  Maurice  Weisblum,  Phila- 
delphia (Univ.  of  Pa.  '07),  June  14,  I960,  aged  75.  Re- 
sii/ned — Jonas  Brachfeld,  Bala-Cynwyd  ; David  WA^att 
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.'\iken,  Havertown ; Burton  C.  Dyson,  Edward  E. 
I•'nrukawa,  Jnhran  G.  Mamo,  Irwin  J.  Pincus,  Philadel- 
phia; Harry  T.  Kessler,  Richmonil,  Va. 

\'oi(K  County:  Died — Clyde  L.  Seitz,  Glen  Rock 
(Hahnemann  Med.  Coll.  ’17),  May  31,  1960,  aged  67. 


Offer  Services  to 
Needy  Vacationers 

Physicians  of  Clinton  County  have  offered  free  med- 
ical care  to  indigent  children  from  New  York  City  and 
environs  vacationing  in  that  county  this  summer  under 
the  auspices  of  the  Herald  Tribune  Fresh  Air  Fund. 

-■\t  the  May  meeting  of  the  Clinton  County  Medical 
Society,  a letter  from  the  newspaper  fund  was  read  re- 
(piesting  that  medical  costs  he  kept  to  a minimum  so 
that  more  children  could  he  sponsored.  The  society 
])rom])tly  authorized  William  R.  Adams,  M.D.,  i>resident, 
to  inform  the  fund  that  all  members  of  the  society  will 
he  happy  to  waive  any  professional  fee  for  care  of  these 
children  while  in  Clinton  County. 


Officers  Elected 
by  G.P.  Academy 

The  Pennsylvania  Academy  of  General  Practice,  at 
its  annual  meeting  at  Pocono  Manor  recently,  elected  the 
following  physicians  as  officers : president,  Edward  W. 
Kowaleski,  .\kron ; president-elect,  Einfield  B.  Carson, 
Jr.,  Bethel  Park;  vice-president,  Harriet  M.  Harry, 
State  College;  secretary,  Hiram  L.  \\’iest,  East  Peters- 
burg ; treasurer,  Kenneth  F.  Miller,  West  View.  Wil- 
liam Y.  Rial,  Swarthmore,  was  named  speaker  of  the 
house  of  delegates,  and  Horace  F.  Darlington,  West 
Chester,  vice-speaker. 

Directors  elected  are  Drs.  B.  Wheeler  Jenkins,  Phila- 
delphia ; August  F.  Frattali,  Scranton,  and  D.  Ernest 
Witt,  Bloomshurg. 


Urology  Award 

The  .American  Urological  Association  offers  an  an- 
nual award  of  $1,000  (first  prize  of  $500,  second  prize 
$300,  and  third  prize  $200)  for  essays  on  the  result  of 
some  clinical  or  laboratory  research  in  urology.  Com- 
petition is  limited  to  urologists  who  have  been  grad- 
uated not  more  than  ten  years,  and  to  hospital  interns 
and  residents  doing  research  work  in  urology. 

The  first  prize  essay  will  appear  on  the  program  of 
the  ne.xt  meeting  of  the  association,  to  be  held  at  the 
Hotel  Biltmore,  Los  .Angeles,  Calif.,  May  22-25,  1961. 

For  full  particulars  write  the  executive  secretary, 
William  P.  Didusch,  1120  North  Charles  St.,  Baltimore, 
Md.  Essays  must  be  in  his  hands  before  December  1, 
I960. 
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the  acute 
asthmatic 
attack 
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ixir 


(Theophylline  I Sodium  J Glycinate) 

RAPID  ORAL  CONTROL 
WITHOUT  G.l.  IRRITATION 


Elixir  Synophylate  relieves  wheezing 
and  dyspnea  in  5 to  10  minutes  after  a 
single  dose.  Significant  blood  levels 
are  achieved  in  15  minutes,  persisting 
for  at  least  4 hours. 


Because  of  its  built-in  buffer,  theophylline 
sodium  glycinate  [Synophylate]  is  “tol- 
erated in  larger  doses  than  are  possible 
with  other  theophylline  preparations,’’^ 
including  aminophylline.^-^ 

the  most  potent  theophylline  elixir  avail- 
able . . . may  avoid  need  for  I.V.  injection 


1.  A.  M.A.  Council  on  Drugs:  New  and  Nonofficial 
Drugs  1959,  Philadelphia,  Lippincott,  1959,  p.  389.  2.  United 
States  Dispensatory  (Osol-Farrar),  ed.  25,  Philadelphia,  Lippincott, 
1955,  p.  1412.  3.  Grollman,  A.:  Pharmacology  and  Therapeutics, 
ed.  3,  Philadelphia,  Lea  &.  Febiger,  1958,  p.  208. 

Each  tablespoonful  (15  ml.)  contains  0.33  Gm.  (5  gr.) 
equivalent  to  0.16  Gm.  {2Vz  gr.)  Theophylline  U.S.P. 
Supplied:  Bottles  of  1 pint  and  1 gallon. 

Literature  on  request. 


THE  CENTRAL  PHARMACAL  COMPANY  Seymour,  Indiana 


Public  Relations 
Page 


(The  following  news  release  was  issued  by  the  State  Society  to  Pennsylvania  newspapers, 

radio  and  TV  stations,  Thursday,  June  30,  I960) 


Harrisburg,  Pa.,  June  30. — The  J’ennsylvania  Medical 
Society  hailed  yesterday’s  announcement  of  a proposed 
nine  Shield  plan  lor  senior  citizens  65  and  older  who 
are  not  now  covered  with  prepaid  medical  and  surgical 
care. 

.\llen  W.  Cowley,  M.D.,  president,  said  that  the  Blue 
Shield  proposal  is  in  accord  with  recommendations  sub- 
mitted several  months  ago  by  the  State  Medical  So- 
ciety’s Hoard  of  Trustees,  following  studies  hy  its  Coun- 
cil on  Medical  Service.  “It  will  help  implement  one  of 
the  objectives  of  physicians,”  Dr.  Cowley  said,  “and  ad- 
vance the  program  of  the  recently  formed  Pennsylvania 
Council  to  Improve  the  Health  Care  of  the  Aged.” 

Dr.  Cowley  continued : “The  medical  profession  both 
nationally  and  at  the  local  level  is  striving  to  mature 
new  understanding  and  solutions  for  the  problems  of 
senior  citizens.  This  includes  the  development  of  more 
realistic  attitudes  toward  and  acceptance  of  older  people. 

“One  of  our  objectives  is  to  expand  voluntary  prepaid 
or  insured  health  care  plans  for  older  citizens  and  those 
in  retirement.  This  subject  has  several  dimensions, 
ranging  from  provisions  for  assisting  presently  older 
people  who  retired  without  investing  in  a prepaid  plan 
to  fundamental  efforts  for  minimizing  the  problem  in 
the  future.  For  example  : 

“1.  Employed  persons  have  the  opportunity  to  obtain 
for  themselves  and  their  dependents  a voluntary  plan  for 
medical  and  hospital  care  which  can  be  continued  after 
retirement  without  an  increase  in  premium  cost.  This 
protection  long  has  been  available  from  both  Blue  Shield 
and  Blue  Cross  in  Pennsylvania.  Some  commercial  in- 
surance plans  now  offer  such  coverage.  Pennsylvania 
physicians  are  encouraging  the  use  of  such  coverage  as 
the  best  way  to  assure  the  future  health  protection  of 
retired  persons. 

“2.  People  who  retired  without  participation  in  pre- 
paid health  care  will  be  able  to  obtain  special  protection 
under  the  new  proposed  Pennsylvania  Blue  Shield  plan. 
Under  this  plan  a monthly  payment  of  $2.07  per  person 
would  assure  covered  services  without  additional  charge 
from  participating  physicians  for  single  persons  with  in- 
comes under  $2,500  or  couples  with  incomes  under 
$4,000  per  year. 

“The  Blue  Shield  proposal,  which  is  requested  to  be 
made  effective  Sept.  1,  1960,  includes  several  important 
provisions:  (1)  persons  could  join  regardless  of  phys- 
ical condition;  (2)  the  waiting  period  for  coverage  on 
pre-existing  conditions  has  been  reduced  from  the  nor- 
mal 12  months  to  si.x  months;  and  (3)  the  coverage  is 
guaranteed  for  life.” 

Speaking  of  the  general  responsibility  which  we  all 
share  concerning  the  problems  of  aging.  Dr.  Cowley 
said : “The  whole  nation  and  our  families  and  citizens 
in  general  have  obligations  toward  the  aged,  who  should 
not  be  regarded  as  the  exclusive  responsibility  of  the 
health  care  professions.  Acceptance  in  the  family  circle 
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and  in  community  life,  and  opportunity  for  useful  roles 
in  industry,  business,  and  labor  unions,  are  parts  of  the 
total  problem. 

“I  agree  with  the  American  Medical  Association  that 
people  should  not  be  forced  to  retire  at  a fixed  age  if 
they  are  still  in  possession  of  useful  talents  and  wish  to 
work.  There  has  been  a tendency  to  segregate  our  older 
people  from  the  life  and  usefulness  many  of  them  desire 
and  need.  Let’s  not  make  the  older  folks  feel  rejected.” 


PR  Tip  of  the  Month 

An  Oregon  county  medical  society  has  prepared  an 
attractive  poster-size  first-aid  chart  for  athletic  injuries, 
designed  for  display  in  school  locker  rooms. 

The  chart  gives  tips  for  initial  handling  of  such  com- 
mon problems  as  dislocations,  spike  wounds,  sprains, 
fractures,  and  sunstroke,  but  stresses  in  bold  letters 
“Call  physician  immediately.  Don’t  wait.”  Space  is  pro- 
vided for  listing  the  name,  address,  and  telephone  num- 
ber of  the  team  physician,  a hospital,  and  ambulance 
service.  The  charts  were  distributed  to  all  high  schools 
in  the  county. 


Surveys  Are  Revealing 

Local  opinion  surveys  concerning  physicians  and  the  | 
medical  care  they  are  providing  are  apt  to  reveal  sur-  | 
prising  information  which  can  be  useful  in  guiding  pub- 
lic relations  programs.  For  example,  take  the  results  of 
a Connecticut  county  medical  society’s  survey. 

The  study  showed  that  81  per  cent  reported  no  trou- 
ble in  getting  a physician  when  one  was  needed,  and 
that  91  per  cent  considered  the  care  given  by  the  family 
physician  was  good  or  excellent. 

In  the  matter  of  costs,  77  per  cent  said  office  charges 
were  about  right,  and  70  per  cent  believed  that  rates 
for  home  calls  were  reasonable.  However,  only  46  per 
cent  reported  that  surgical  costs  were  proper ; 16  per 
cent,  mostly  in  the  low  income  group,  said  they  were 
too  high. 

Costs  over  which  physicians  have  no  control  came  in 
for  most  of  the  criticism.  Prescription  prices  were  ap- 
proved by  39  per  cent  but  regarded  as  too  high  by  43 
per  cent.  There  was  an  even  split  in  opinions  concern- 
ing hospital  costs. 

Disturbing  was  the  news  that  only  40  per  cent  of  those 
questioned  have  ever  heard  of  the  county  medical  society 
and  that  83  per  cent  were  not  aware  of  the  emergency 
medical  service  it  had  set  up. 

The  answers  disclosed  w'here  the  public  relations  pro- 
gram was  weak,  and  where  efforts  should  be  concen- 
trated. Other  county  medical  societies  could  be  guided 
by  similar  studies. 
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the  indication:  prostatitis 

the  incidence:  “amazingly  highVlpflaiiimations 

of  the  prp§tate:^|lgi^^^ 

Wgh  incidro^  inr  general  practice.'”  /% 

the  inference:  probably  “the  most  common 
chronic  infection  in  men  over  40  years  of  age.”’ 


the  ideal:  “by  far  the  most  effective  drug” 


brand  of  nitrofurantoin 


. . by  far  the  most  effective  drug  to  be  employed,  and  this  has  been  substantiated  in  practice.  It  is  a 
drug  of  low  toxicity  and,  what  is  more  important,  bacteria  rarely  if  ever  become  resistant  to  it.  It  can 
be  employed  for  long  periods  of  time,  is  bactericidal  and  does  not  favor  the  appearance  of  mondial 
infections.”^ 


Indicated  in:  ac  ute  and  c Inonic  prostatitis  ■ benign  prostatic  hypertro})hy  (to  prevent  or  treat  con- 
comitant infecti(jn)  ■ postoperatively  in  prostatic  surgery 


Supplied:  Tablets,  50  and  100  mg..  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 

References:  \.  C.impliull,  M.  r.:  Ptintlplcs  of  Urology,  Philadelphia,  W.  B.  Saunders  Co.,  1957.  2.  Farman,  F.,  and 
McDonald.  D.  F.:  Brit.  J.  Urol.  31:176,  1959.  3.  Sanjurjo,  L.  .\. ; Med.  Clin.  N.  .\merica  43:1601,  1959. 

EATON  LABOR.VtORIF.S,  NORWICH,  NEW  YORK 


AUGUST,  1960 
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Blue  Sliielcl 


Questions  and  Answers 

Are  all  Blue  Shield  subscribers  given  agreements 
that  explain  the  benefits  for  which  they  are 
covered? 

J)lue  vShield  sul)scrihcrs  enrolled  under  the  two 
standard  Hlue  Shield  agreements,  surgical  and 
medical-snrgical,  receive  the  ai)])ropriate  sub- 
scription agreements.  Snh.scrihers  enrolled  under 
master  agreements  receive  an  employee  booklet 
which  explains  their  Mine  Shield  coverage. 

Also,  subscribers  who  purchase  Blue  Shield 
coverage  for  diagnostic  x-ray,  electrocardiogram, 
electroence])halogram,  basal  metabolism  and/or 
anesthetic  services  receive  a separate  agreement 
for  the  specific  benefits  purchased. 

Does  the  Blue  Shield  service  benefits  provision 
apply  to  diagnostic  x-ray,  electrocardiogram, 
electroencephalogram,  and  basal  metabolism 
examinations? 

Yes.  The  service  benefits  provision  of  Plan 
B,  income  limits  of  $4,000  per  year  for  an  in- 
dividual and  $6,000  for  two  or  more  persons, 
applies  for  cpialified  subscribers  up  to  the  maxi- 
mum aggregate  sum  of  $75,  after  which  the  par- 
tici])ating  doctor’s  charge  shall  not  be  in  excess 
of  the  amount  ])rovided  for  in  the  Blue  Shield  fee 
.schedule. 

Does  Blue  Shield  pay  the  doctor  i>i  charge  of  a 
case  for  his  services  to  a patient  during  a hos- 
pital admission  for  false  labor? 

If  the  subscriber  is  covered  for  iu-patieut  med- 
ical care.  Blue  Shield  pays  the  doctor  in  charge 
of  the  case  on  the  basis  of  an  in-patient  medical 
case,  providing  the  obstetrical  delivery  is  not  per- 
formed during  the  same  hospital  admission. 

Is  a Blue  Shield  subscriber  required  to  purchase 
Plan  A or  Plan  B according  to  his  income 
status? 

No.  A subscriber  or  his  company  has  the 
option  of  purchasing  either  Plan  A or  Plan  B, 
regardless  of  the  subscriber's  income  status. 

Because  the  plan  purchased  is  optional,  some 
subscribers  who  are  under  the  income  limit  of 
Plan  A are  enrolled  in  Plan  B,  while  other  sub- 
scribers who  are  over  the  income  limit  of  either 
Plan  A or  Plan  B are  enrolled  in  Plan  A. 
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Sixty-one  j)er  cent  of  the  4,187,301  Pennsyl- 
vania Blue  Shield  subscribers  now  are  covered 
under  Plan  B. 

IIozv  should  I submit  a claim  for  services  which 
I perform  for  a member  of  another  Blue  Shield 
plan? 

When  you  ])erform  services  for  a member  of 
another  Blue  Shield  plan,  outside  of  Pennsyl- 
vania, you  should  submit  your  claim  directly  to 
the  other  ])lan  on  the  Pennsylvania  Doctor's 
Service  Re])ort  form. 

If  you  have  personalized  Service  Report  forms 
imprinted  with  your  name  and  Participating 
1 )octor  number,  you  should  write  in  the  address 
to  which  you  desire  the  payment  from  the  other 
plan  to  be  sent.  Such  action  will  insure  that  the 
check  will  be  sent  to  the  correct  address. 

Following  are  the  names  and  addresses  of  near- 
by jdans  in  states  bordering  Pennsylvania : 

Delaware 

Group  Hospital  Service,  Inc. 

908  West  St.,  Wilmington  99 

Maryland 

Maryland  Medical  Service,  Inc. 

200  W.  Baltimore  St.,  Baltimore  1 

New  Jersey 

Medical-Surgical  Plan  of  New  Jersey 

500  Broad  St.,  Newark  1 

New  York 

Northeastern  New  York  Medical  Service 

135  Washington  Ave.,  Albany  10 

Western  New  York  Medical  Plan,  Inc. 

298  Main  St.,  Buffalo  2 

Chautauqua  Region  Medical  Service,  Inc. 

Wellman  Building,  Jamestown 

United  Medical  Service,  Inc. 

2 Park  Ave.,  New  York  16 

Genesee  Valley  Medical  Care,  Inc. 

41  Chestnut  St.,  Rochester  4 

Central  New  York  Medical  Plan,  Inc. 

407  S.  State  St.,  Syracuse  2 

Medical  and  Surgical  Care,  Inc. 

5 Hopper  St.,  Utica 

Ohio 

Ohio  Medical  Indemnity,  Inc. 

3770  N.  High  St.,  Columbus 

West  Virginia 

Medical-Surgical  Service,  Inc. 

265  High  St.,  Morgantown 

W est  \’irginia  Medical  Service,  Inc. 

Peoples  Federal  Savings  Bldg.,  Wheeling 
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Csrdiovascular  Briefs 

RENAL  BIOPSY  IN  HEART  DISEASE 


i 

, Questions  asked  l)y  1 iiiuiiKUT 

tor  in  medicine,  Woman's  Medical 

(Q.)  Does  percutaneous  renal  biopsy  have  a role  in 
1 the  study  of  heart  disease? 

(A.)  Yes,  under  certain  situations.  Wlien  diseases  of 
I the  lieart  and  kidney  are,  or  appear  to  l)e,  related,  a 
■ biopsy  can  clarify  the  renal  aspects  of  the  prohlem  with 
relatively  little  stress  to  the  patient. 

I (Q-)  i'Vhat  information  can  the  biopsy  supply? 

• (A.)  It  can  give  ns  information  about  the  kidney 

I which  we  could  not  obtain  in  any  other  way.  In  other 
I words,  a conventional  microscopic  or  electron  microscopic 
I picture  of  renal  tissue,  which  heretofore  could  only  he 
I supplied  by  abdominal  surgery  or  autopsy,  is  now  pos- 
I sible. 

(Q.)  How  is  this  information  used  i)i  the  study  of 
cardiovascular-renal  disease? 

I (A.)  The  kidney  biopsy  may  help  answer  the  follow- 
I ing  (piestions  about  the  relationship  between  renal  dis- 
i ease  and  cardiovascular  abnormalities : 

1.  Has  the  disease  of  the  kidney  caused  alteration  in 
I the  cardiovascular  system  ? 

2.  Is  the  opposite  true? 

I 3.  Are  abnormalities  of  both  part  of,  or  independent 
i of,  a generalized  disorder? 

Moreover,  renal  biopsy  is  proving  valuable  by  estab- 
lishing a correlation,  or  lack  of  it,  between  structural 
I abnormalities  of  the  kidney  and  altered  functional  tests 
i in  cardiovascular-renal  disease.  Again,  the  microscopic 
! picture  often  indicates  whether  a state  of  renal  failure  is 
i reversible,  thereby  dictating  therapy.  In  addition,  during 
! the  cotirse  of  treatment,  percutaneous  hiopsy  can  demon- 
! strate,  by  evidence  of  microscopic  renal  alterations,  re- 
I spouse  or  failure  to  the  therapeutic  program. 

(Q).  IV hat  are  practical  examples  of  the  value  of 
renal  biopsy? 

(A.)  Disseminated  lupus  erythematosus,  pyelonephri- 
tis, and  secondary  amyloidosis  are  instances  of  cardio- 
vascular-renal diseases  that  pose  difficult  diagnostic 
problems,  often  clarified  by  renal  biopsy.  In  addition, 
there  are  representative  examples  of  inflammatory,  hy- 
' pertensive  or  degenerative  diseases  of  the  heart  and 
' blood  vessels  associated  with  renal  disease.  Other  exam- 
ples in  which  clarification  through  renal  hiopsy  may  he 
invaluable  are  hypertensive  heart  disease  with  secondary 
nephrosclerosis  or  primary  chronic  glomerulonephritis, 
heart  failure  and  acute  glomerulonephritis  or  toxemia  of 
pregnancy,  and  constrictive  pericarditis  or  chronic  cor 
pulmonale  with  a resulting  nephrotic  syndrome.  As  a 
matter  of  fact,  cardiovascular  abnormalities  may  be  asso- 
ciated with  many  of  the  approximately  50  known  causes 
of  the  nephrotic  syndrome  which  may  be  undiagnosablc 
except  by  renal  biopsy. 

(Q.)  What  are  the  indications  for  performing  a renal 
biopsy? 

(A.)  The  most  specific  indication  is  the  presence  of 
proteinuria  that  cannot  be  definitely  explained  by  other 
technics  such  as  intravenous  urogram,  retrograde  pyelo- 
gram,  urinary  culture,  medical  history  and  physical  ex- 


I’hiladelphia,  I’a. 

amination.  Unexplained  microscopic  urinary  sediment 
findings  are  a similar  indication.  Also  a clinically  estah- 
lished  chronic  pyelonephritis  in  which  no  organism  has 
heen  isolated  might  be  treated  specifically  by  a positive 
culture  of  hiojisy  tissue  or  as])iration  fluid. 

(Q.)  Is  a percutaneous  renal  biopsy  safe? 

(A.)  \'es,  in  experienced  hands.  Over  a thousand  kid- 
ney hiojisies  have  been  reported  without  a fatality.  Mor- 
bidity, consisting  of  post-hiopsy  pain  and  gross  hema- 
turia, occurs  in  5 to  10  per  cent  of  liie  eases  in  var- 
ious clinics.  In  our  experience,  these  complications  have 
appeared  in  less  than  2 |)cr  cent  ol  tiie  patients.  .Ap- 
prehen.sion  and  discomfort  fluring  the  procedure  are  less 
than  with  a liver  hiopsy.  Precautionary  principles  in- 
volve good  rapiiort  with  the  jiatient,  a normal  coagulo- 
gram,  plus  a small  dose  of  narcotic  or  comparable  anal- 
gesic. 'rransfusahle  blood  should  he  on  hand.  A careful 
check  of  vital  signs  during  the  24-hour  post-bio])sy  period 
of  bed  rest  is  essential. 

(Q.)  What  arc  the  contraindications  to  percutaneous 
renal  biopsy? 

(A.)  The  procedure  should  not  he  performed  when 
any  hemorrhagic  tendency  exists,  when  there  is  an  ap- 
preciable, and  increasing,  elevation  of  the  hlood  urea 
nitrogen,  or  in  the  presence  of  only  one  kidney.  The 
[irocedure  is  hazardous  or  unlikely  to  he  successful  when 
the  renal  shadow  is  not  visible  on  the  roentgen  plate. 
The  biopsy  is  also  purposeless,  or  hazardous,  when  a 
purely  gross  anatomical  disturbance  is  susi)ected,  such  as 
tumor,  hydronephrosis,  abscess,  or  cystic  disease.  Poor 
cooperation  or  marked  apprehension  on  the  part  of  the 
patient  is  also  a contraindication. 

(Q.)  Is  the  biopsy  technic  uniformly  successful? 

(A.)  No.  However,  an  experienced  o])eratt)r  should 
obtain  an  atlequate  biopsy  specimen  in  75  tcj  98  per  cent 
of  the  cases.  A more  significant  drawback  than  lack  of 
atlequate  tissue,  however,  is  the  fact  that  i)athologists 
have  very  little  experience,  to  date,  with  specimens  of 
renal  tissue  that  are  examined  in  the  early  stages  of 
disease  or  long  before  the  end  stage  type  of  chronic 
contracted  kidney.  In  short,  adecpiate  principles  of 
evaluation  of  all  renal  hiopsy  specimens  have  not  heen 
adoi)ted  in  the  brief  time  that  this  technic  has  heen 
used. 

(Q.)  What  about  future  developments  with  percuta- 
neous renal  biopsy  in  cardiovascular-renal  disease? 

(A.)  As  more  experience  is  gained  in  the  use  of  this 
technic,  a newer  knowledge  regarding  the  relationship 
between  pathologic  changes  and  the  functional  cai)acity 
of  the  kidney  should  devcloj).  At  the  present  time,  ex- 
I)eriments  arc  being  conducted  in  the  field  of  enzyme 
disturbances  in  renal  diseases  similar  to  those  already 
established  for  cardiovascular  diseases.  Studies  of  pro- 
tein chemistry  of  the  kidney  as  it  affects,  and  is  affected, 
by  heart  disease,  are  unlimited.  'I'he  percutaneous  renal 
biopsy  technic  affords  a “living”  siiecimeii  of  an  organ 
whose  major  functions  are  based  upejn  chemical  phe- 
nomena. 


UntkkhivKC.Ek,  M.I).  Questions  answered  by  PaukExcK  'f. 
College  of  Pennsylvania, 


Hhowxk,  M.D.,  instrnc- 


This  Brief  has  been  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  the  Woman's  Medical 
College  of  Pennsylvania,  for  the  Commission  on  Cardiovascular  and  Metabolic  Diseases  of  the  Pennsylvania  Medical 
Society,  in  cooperation  zvith  the  Pennsylvania  lieart  Association. 
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Dietary  Linoleic  Acid  and  Linoleate— in  Diabetic  and 
Nondiabetic  Subjects  with  and  without  Vascular  Disease 


I 

I A 'paper  by  Laurance  W.  Kinsell,  M.D.,  et  al., 
I excerpted  from  Diabetes — The  Journal  of  the 
' Americayi  Diabetes  Association,  May-June  1959 

^•Linoleic  acid  as  the  major  ‘hypocholesterolemic 
lagent’  in  vegetable  fats.  The  question  has  been 
raised  as  to  the  mechanism  of  lowering  of  the 
plasma  lipids  by  a variety  of  vegetable  fats. 
Among  the  entities  present  in  or  absent  from 
vegetable  fat  which  have  been  considered  are : 
(a)  the  absence  of  cholesterol;  (b)  the  presence 
of  certain  vegetable  sterols;  (c)  the  presence  of 
'Certain  vegetable  phospholipids;  (d)  the  nature 
of  one  or  more  of  the  fatty  acids  present;  (e) 
the  presence  of  trace  materials. 

h the  diet 

i|  ■ ' ' ' 

i The  absence  of  cholesterol  has  been  excluded  as 
a major  factor.Sa  Phospholipids,  if  they  contain 
a sufficient  quantity  of  unsaturated  fatty  acids 
may  produce  a striking  reduction.  In  our  experi- 
ence thus  far  saturated  phospholipids  fail  to  pro- 
duce such  an  effect.^ 

Beveridge  and  his  associates  believe  that  veg- 
etable sterols,  particularly  beta-sitosterol,  are  re- 
sponsible to  a significant  degree  for  the  cholesterol- 
lowering effect.8  In  our  experience  the  vegetable 
sterols  have  a relatively  weak  and  unpredictable 
effect  of  this  sort. 

Since  the  fatty  acids  of  animal  fats  are  pre- 
dominantly saturated,  and  the  fatty  acids  of  most 
vegetable  fats  are  predominantly  polyunsaturated, 
with  linoleic  acid  as  the  major  component  of  the 
vegetable  fats  which  lower  cholesterol  and  other 
lipids,  the  question  arises  whether  linoleic  acid 
per  se  is  capable  of  lowering  plasma  lipids.  As 
reported  previously^  this  is  indeed  the  case.  In  a 
recent  study  in  a young  male  with  peripheral 
atherosclerosis  in  association  with  elevation  of 
plasma  cholesterol  and  of  total  lipids,  ethyl  lino- 
leate  produced  a greater  fall  in  the  plasma  lipid 
levels  than  had  moderate  amounts  of  natural 
sources  of  unsaturated  fat.  Linoleic  acid,  there- 
fore, appears  to  be  the  most  important  single 
lipid-lowering  component  of  vegetable  fat. 

* * * 

Significantly  higher  levels  of  cholesterol  were 
observed  during  oleate  administration  than  dur- 
I ing  administration  of  equal  amounts  of  linoleate. 


The  relatively  low  cholesterol  values  during  the 
second  oleate  period  may  have  been  related  to 
linoleate  stored  in  fat  depots.  The  fatty  acid  com- 
position of  the  cholesterol  esters  reflected  the 
fat  which  was  fed,  i.e.,  the  mono-enoict  acid 
content  averaged  more  than  40  per  cent  during 
oleate  feeding  and  less  than  20  per  cent  during 
linoleate  ingestion.  Essentially,  a mirror  image 
of  this  resulted  during  linoleate  feeding,  at  which 
time  di-enoic  acid  predominated. 

The  data  presented  in  this  paper  appear  to  estab- 
lish that  linoleic  acid  administered  either  as  puri- 
fied ethyl  ester  or  as  naturally  occurring  fat,  in 
sufficient  quantity,  in  properly  constructed  diets, 
will  reduce  plasma  lipids  to  normal  levels.  The 
amount  of  linoleic  acid  required  appears  to  bear 
a direct  relationship  to  the  amount  of  saturated 
fat  included  in  the  diet.  Linoleic  acid  require- 
ment may  also  bear  a significant  relationship  to 
the  amount  of  atherosclerosis  present. 

The  transition  from  evaluation  of  the  effect  of 
dietary  entities  upon  plasma  lipids,  to  the  evalua- 
tion of  the  effect  of  such  materials  upon  vascular 
disease  is  difficult.  However,  such  evaluation  is 
not  impossible.  The  requisites  are  adequate  meas- 
uring sticks  and  well-controlled  studies  of  suffi- 
cient duration.  The  duration  of  observation  of 
effects  of  unsaturated  fat  in  diabetic  and  non- 
diabetic patients  with  vascular  disease  is  in  no 
instance  more  than  five  years,  and  in  the  majority 
of  instances,  less  than  three.  Our  present  impres- 
sion is  that  improvement  has  occurred  in  some 
patients  with  atherosclerosis  and  with  diabetic 
retinal  and  renal  disease  which  was  more  than 
we  would  have  anticipated  in  terms  of  the  natural 
course  of  the  disease.  However,  since  it  is  well 
known  that  major  fluctuations  in  these  diseases 
can  occur  in  individuals  receiving  no  treatment, 
we  believe  it  is  appropriate  at  this  time  to  say 
that  no  untoward  effects  appear  to  result  when 
one  prescribes  diets  containing  large  amounts  of 
unsaturated  fat  for  patients  with  such  diseases, 
and  it  is  not  impossible  that  beneficial  effects  may 
be  associated  with  such  diets.” 

* * 

6a  Kinsell,  L.W.,  Partridge,  J.  W.,  Boling,  L.,  Margen,  S., 
and  Michaels.  G.D. : Dietary  modification  of  serum  cholesterol 
and  phospholipid  levels.  J.  Clin.  Endocrinol  and  Met.  12:909, 
1952. 

7 Kinsell,  L.  W.,  Friskey,  R.,  Splitter,  S.,  Michaels,  G.  D. : 
E.ssential  fatty  acids,  lipid  metabolism,  and  atherosclerosis. 
Lancet  1:334,  1958. 

8 Beveridge,  J.M.,  Connell,  W.F.,  Firstbrook,  J.  B.,  Mayer, 
G.A.,  and  Wolfe,  M.J. : Effects  of  certain  vegetable  and  animal 
fats  on  plasma  lipids  of  humans.  J.  Nutrition  56:311,  1955. 

t Mono-enoic  (mono-unsaturated)  acid  is  presumably  synony- 
mous under  these  conditions  with  oleic  acid  and  dl-enoic  (di- 
unsaturated)  acid  with  linoleic  acid 


Where  a vegetable  {salad)  oil  is  medically  recommended  for  a cholesterol 
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I've  Been  Thinking 


(,’omments  of  Ifeadcrs  on  (,'urrcnt  Kconomic 
and  Social  yncstions  and  Professional  Prob- 
lems; Snjfgestions  Hegardinj;  Organized  Ac- 
tivities. Members  Are  Invited  to  Snbmit  Ma- 
terial for  Tin's  Page. 


About  politics  and  patriotism.  In  a two-party 
nation  such  as  ours  it  is  inevitable  that  attacks 
l)y  tlie  “outs"  will  he  made  against  the  "ins.” 
When  such  attacks  are  based  on  differences  in 
tlie  philosophy  of  government  as  expounded  hy 
the  two  ])olitical  i>arties,  they  serve  a real  jnirpose 
and  are  of  value  to  the  country.  Most  people  are 
like  the  late,  beloved  Will  Rogers;  they  know 
only  "what  they  read  in  the  new.spapers.” 

h'ew  citizens  give  much  thought  to  politics  ex- 
cept at  election  time  and  still  fewer  giv'e  much 
thought  to  government  or  to  political  ideologies. 
They  register  either  as  Republicans  or  Demo- 
crats, fre(juently  without  much  conception  of 
the  fundamental  differences  between  the  two 
parties,  and  at  election  time  vote  the  straight 
party  ticket  regardless  of  the  (|ualifications  of  the 
candidates.  I’olitical  debates,  therefore,  may 
serve  a useful  purpose  in  educating  this  vast 
number  of  people  to  the  problems  of  our  nation, 
both  domestic  and  foreign,  if  the  op])Osing  can- 
didates discuss  the  real  issues  of  the  campaign. 
Unfortunately,  these  political  s])eeches  are  all  too 
frecpiently  nothing  more  than  a rehash  of  issues 
which  have  been  e.xhaustively  debated  previously, 
a play  on  words  with  the  use  of  many  worn-out 
cliches  in  an  effort  to  im])ress  the  public  with 
the  orator's  erudition,  or  at  times  an  ill-tempered, 
boorish  personal  attack  on  the  opposing  candidate 
with  complete  disregard  of  the  issues.  The  higher 
the  office  to  he  won,  the  more  vitriolic  and  in- 
temperate the  attacks  become.  At  times,  the  at- 
tacks on  the  administration  exceed  the  hounds  of 
propriety.  Indeed,  such  attacks  may  have  a dis- 
tinctly harmful  effect  on  relations  with  other  na- 
tions and  thus  become  unpatriotic. 

'I'liis  presidential  election  year  well  illustrates 
the  ])oint.  The  handling  of  the  U-2  incident  is 
an  outstanding  example.  Regardless  of  one’s 
opinion  of  the  wisdom  of  such  reconnaissance 
flights  immediately  preceding  the  Summit  Con- 
ference on  which  so  many  nations  had  based  their 
hopes  for  peace,  it  is  this  writer’s  belief  that  the 
ill-considered  criticism  of  the  President  and  his 
administration  by  presidential  hopefuls  consti- 
tuted a real  disservice  to  our  countr)-  and,  there- 
fore was  actually  unpatriotic.  The  strained  rela- 
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lions  between  the  U.S.A.  and  the  U.S.S.R  and 
the  tense  world  situation  called  for  complete  unity 
of  thought  and  action  by  all  of  our  people.  If 
ever  unified  supjiort  of  the  administration  was 
needed,  it  is  now.  Ivven  the  appearance  of  a 
division  in  our  ranks  may  lead  to  the  loss  of  allies 
and  to  a sharp  drop  in  the  prestige  of  the  United 
States  among  the  nations  of  the  world.  Appar- 
ently some  men  are  so  desirous  of  being  elected 
President  of  the  United  States  that  they  will 
stoop  to  any  tactic  that  seems  to  advance  their 
overpowering  ambition,  even  to  unpatriotic  ac- 
tions. 

During  actual  war,  the  ranks  do  close  and 
both  parties  whole-heartedly  support  the  war 
efforts.  However,  there  must  he  times  of  crises, 
short  of  declared  or  undeclared  war,  when  carp- 
ing, partisan  criticism  of  the  administration 
should  cease — when,  in  fact,  such  criticism  is  in- 
defensible. Surely,  this  is  such  a time. — W. 
Benson  II.vrer,  M.D. 


Advice  to  Wives 

Alarriage  makes  a physician  and  his  wife  “one” 
as  far  as  medical  ethics  and  legal  responsibility 
are  concerned,  in  the  opinion  of  Dr.  Franklin  J. 
Evans,  president  of  the  Dade  County  (Fla.) 
Medical  Association.  As  his  “alter  ego,”  she  is 
ethically  hound  to  silence  regarding  any  patient’s 
confidences. 

Moreover,  Dr.  Evans  points  out,  a wife’s 
eagerness  to  help  patients  in  a physician’s  absence 
could  lead  to  serious  legal  difficulties.  An  emer- 
gency call  may  prompt  her  to  suggest  certain 
medical  steps  until  her  husband  can  be  reached. 
If  her  advice  turns  out  to  be  “contrary  to  the 
medical  demands  of  the  situation”  and  the  patient 
therefore  suffers  injury,  “it  is  conceivable  that  a 
malpractice  suit  could  be  lodged  against  the  phy- 
sician on  the  ground  that  his  wife  was  acting  in 
his  behalf.” 

Dr.  Evans’  advice  to  well-meaning  wives: 
“Offer  no  more  than  sympathy  and  reassurance 
until  your  husband  or  another  physician  can  be 
consulted.” 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Hospitalizstion  for  X-rays 


D.  Alan  Sampson,  M.D. 


IX  the  1930’s  when  hospitalization  insurance 
was  first  offered  l)y  Blue  Cross,  it  was  realized 
that  it  woidd  he  impossible  to  pay  hospital  bills 
for  everyone  who  might  find  it  convenient  or 
'omfortahle  to  have  x-ray  or  laboratory  studies 
j made  as  an  in-patient.  Altbough  the  actuaries 
I understood  this  from  the  beginning,  over  the 
I years  it  became  clear  that  many  patients  and  phy- 
sicians did  not.  It  was  not  uncommon  for  a phy- 
I sician  to  say:  "You'll  find  it  convenient  to  have 
these  tests  m the  hospital  as  soon  as  a bed  is 
I available.  Because  vou  have  Blue  Cross,  your 
i expenses  won’t  be  too  severe  and  you  won’t  have 
1 to  be  there  more  than  a few  days.  Come  to  my 
! office  after  you  get  home.  By  then  I’ll  have  the 
I results  of  the  tests  and  I’ll  explain  what  your 
treatment  should  be.” 

The  rate  hearings  of  1958  focused  attention 
' on  the  restrictions  of  the  Blue  Cross  subscription 
I agreement ; it  became  apparent  that  they  had 
been  ignored  or  evaded  in  many  instances.  In 
I any  event,  they  were  not  relaxed,  and  payment  for 
hospitalization  for  diagnostic  x-rays  or  labora- 
I tory  work-ups  was  refused  again.  This  stirred  up 
j a good  deal  of  resentment. 

In  an  effort  to  encourage  the  performance  of 
such  studies  on  an  out-patient  rather  than  an  in- 
patient basis,  new  Blue  Cross  contracts  ("Co- 
Pay”)  * were  developed.  These  contracts,  it  was 
felt,  would  provide  the  needed  services  under  cir- 
cumstances that  both  patients  and  the  Blue  Cross 
plan  could  afford.  Once  under  way,  the  new  con- 
tracts might  also  be  expected  to  make  some 
changes  in  physicians’  and  patients’  attitudes  aud 
thus  in  the  hospitalization  incidence  picture. 

After  a year  and  four  nionths  of  experience 
with  Blue  Cross-Blue  Shield  compreheusive  and 
Co-Pay  comprehensive  plans,  it  was  the  general 
impression  that  hospitalization  for  diagnostic 

* The  Co-Pay  comprehensive  subscription  agreement  of  Phila- 
delphia Blue  Cross  carries  out-patient  diagnostic  x-ray  benefits 
(at  the  hospital  and — by  arrangement  with  Blue  Shield — at  the 
office  of  the  doctor)  which  are  essentially  identical  with  those  of 
the  Co-Pay  comprehensive  plan  of  Lehigh  Valley  Blue  Cross, 
the  “All  Service’’  comprehensive  subscription  agreement  of  Blue 
Cross  of  Northeastern  Pennsylvania,  and  the  standard  agree- 
ment of  Blue  Cross  of  Western  Pennsylvania. 

Dr.  Sampson  is  chairman  of  the  Subcommittee  on  Insurance 
of  the  Philadelphia  County  Medical  Society. 


The  author  offers  us  a condensation  of  the  facts 
he  has  gathered  on  one  aspect  of  the  problem  of 
getfing  patients  to  have  diagnostic  studies  done  as 
out-patients  when  they  do  not  need  to  be  in  a 
hospital. 

purposes  had  been  reduced  aud  that  patients’  at- 
titudes toward  having  such  studies  made  had 
also  altered.  Yet  this  was  an  impression;  few 
if  any 'facts  seemed  to  be  available.  Consequently, 
in  the  issue  of  Nov.  6,  1959,  Philadelphia  Medi- 
cine carried  a tive-questioii  request  for  informa- 
tion, with  answers  that  could  be  checked  off, 
space  for  comment,  and  enough  hackground  ma- 
terial so  the  type  and  extent  of  practice  of  the 
responding,  anonymous  physicians  could  be  as- 
certained. The  explanatory  introduction  to  the 
questionnaire  noted  in  part : “While  this  type 
of  insurance  coverage  would  seem  to  solve  cer- 
tain problems,  there  actually  is  little  reliable  in- 
formation as  to  what  changes,  if  any,  the  avail- 
ability of  this  insurance  has  made  in  the  use  of 
hospital  beds  and  other  hospital  and  medical 
facilities.”  It  went  on  to  say  that  the  purpose  was 
to  collect  information  about  the  present  situation 
as  physicians  encountered  it  in  their  practices. 

The  replies  were  collated  and  sorted  by  an  in- 
dependent business  organization  using  IBM 
equipment.  One  hundred  and  fifty-five  physi- 
cians tore  out  the  page,  answered  the  questions, 
and  mailed  in  the  (juestionnaire.  'I'hese  repre- 
sented physicians  in  the  general  practice  of  medi- 
cine and  in  15  specialties;  in  addition,  there  were 
a few  respondents  who  did  not  indicate  their 
field  of  medicine.  Sixty-four  physicians  added 
comments  to  their  checked-off  answers ; these 
included  suggestions  for  liberalizing  the  provi- 
sions of  the  present  contracts,  .statements  about 
patients’  lack  of  information  concerning  the  pro- 
visions of  their  contracts,  and  expressions  of 
pleasure  and  displeasure  about  the  plans.  Physi- 
cians in  the  general  practice  of  medicine  and 
specialists  in  internal  medicine  represented  about 
62  per  cent  of  the  respondents. 

The  first  question  was:  “Have  the  provisions 
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for  out-patient  diagnostic  x-ray  coverage  in  these 
plans  reduced  the  number  of  patients  yon  have  to 
admit  to  a hospital  ?”  There  were  three  choices 
of  answer  to  be  checked  : not  at  all ; somewhat ; 
and  a good  deal.  Thirty-five  general  practitioners 
replied;  only  two  checked  off  “not  at  all,”  15 
checked  “somewhat,”  and  18  “a  good  deal.”  To 
this  (piestion,  60  specialists  in  internal  medicine 
and  allied  snhspecialties  replied,  in  much  the 
same  pattern:  only  25  noted  “not  at  all”;  the 
other  35  were  divided,  19  reporting  “somewhat” 
and  16  “a  good  deal.”  The  total  for  all  types  of 
practice  showed  that  60  physicians  did  not  feel 
the  new  contracts  had  reduced  the  number  of 
patients  that  had  to  he  admitted  for  diagnostic 
x-rays ; the  remainder  were  divided  l)etween 
“somewhat”  and  “a  good  deal.”  It  seems  justifi- 
able to  conclude  that  about  60  per  cent  of  those 
who  replied  found  that  the  provisions  for  out- 
patient x-rays  had  reduced  hospital  admissions. 

Question  two  was : “Do  you  find  that  this  out- 
patient coverage  has  changed  your  patients’  at- 
titude aliout  the  need  or  convenience  of  being  ad- 
mitted to  a hospital  for  needed  diagnostic  x-ray 
studies?”  This  could  be  answered  “in  no  in- 
stances,” “in  a few  instances,”  or  “in  many  in- 
stances.” Only  36  physicians  replied  that  pa- 
tients’ attitudes  were  unchanged ; the  rest  were 
divided  almost  equally  between  “a  few”  and 
“many”  instances.  Thus  it  would  seem  that  the 
new  plans  have  led  a high  percentage  of  sub- 
scribers to  believe  that  it  is  neither  necessary 
nor  more  convenient  to  undergo  needed  studies 
as  bed  patients. 

The  third  question  was  : “Of  those  subscribers 
who  do  not  medically  need  admission  to  a hos- 
pital, have  any  expressed  greater  willingness  to 
undergo  needed  x-ray  studies  on  an  ambulatory 
basis  instead  of  as  a bed  patient  in  a hospital  ?” 
This  could  be  answered  “none,”  “a  few,”  or 
“many.”  Only  24  checked  off  “none.”  The  other 
respondents  were  once  more  divided  almost 
equally  betw'een  “a  few”  and  “many.”  In  other 
W'ords,  this  means  that  physicians  in  widely  di- 
versified types  of  practice  have  found  that  pa- 
tients with  the  new  coverage  are  decidedly  more 
willing  to  have  their  needed  studies  done  as  out- 
patients than  they  were  to  be  admitted  to  the 
hospital  for  them  formerly. 

Question  four  was  concerned  with  whether  or 
not  patients  covered  by  the  new  insurance  plans 
were  exhibiting  a tendency  to  request  more  diag- 
nostic x-ray  studies  than  they  need.  Some  25 
per  cent  of  the  physicians  who  answered  indicated 
that  some  of  their  patients  were.  Under  these 
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circumstances,  the  physician  must  explain  tact- 
fully why  the  examination  is  not  needed  and  why 
it  is  to  the  j)atient’s  advantage  to  keep  his  poten- 
tial benefits  in  reserve  for  an  occasion  when  they 
may  really  be  called  for. 

The  matter  of  fearing  “radiation  hazard”  and 
a subsequent  reluctance  to  undergo  needed  diag- 
nostic x-rays  was  taken  up  in  question  five.  Less  i 
than  a quarter  of  the  responding  physicians  noted 
that  this  occurred  frequently  in  their  practices; 
about  half  checked  off  “infrequently”  and  the  ! 
remainder  noted  “never.”  Citing  “radiation  | 
hazard”  may  be  useful  in  deterring  unnecessary  j 
x-ray  studies.  It  does  not  appear  to  be  a major 
obstacle,  however,  when  needed  examinations  are  |i 
advised.  ' 

In  essence,  the  additional  written-in  comments 
contributed  to  the  questionnaire  by  the  respond- 
ing ])hysicians  were  approving  of  Co-Pay.  A 
number  commented  that  this  coverage  helps  them 
to  maintain  high  standards  of  medical  care;  pa- 
tients are  not  as  resistant  to  the  idea  of  out- 
patient diagnostic  studies  as  they  are  to  hospitali- 
zation, yet  exhibit  little  or  no  tendency  to  abuse 
the  privileges  of  their  contracts.  Several  physi- 
cians noted  that  the  Blue  plans  do  not  give  sub- 
scribers sufficient  explanation  of  what  is  in  their 
contracts ; physicians  bear  the  brunt  of  discussing 
these  matters  and  usually  do  not  care  for  it. 

While  this  questionnaire  was,  admittedly,  an 
informal  as  well  as  brief  way  of  approaching 
some  of  the  outlines  of  a situation  which  might 
deserve  a considerably  more  formal  and  a deeper 
investigation,  there  were  several  interesting  re- 
sults apart  from  the  checked-off  answers  and 
written  comments.  It  is  well  known  among 
opinion  researchers  that  the  easier  it  is  made  for 
those  from  whom  information  is  wanted,  the 
higher  will  be  the  rate  of  replies.  In  this  instance, 
respondents  had  to  go  to  a good  deal  of  trouble ; 
not  only  did  they  check  off  answers  and  write  in 
comments  but  they  then  had  to  tear  out  a page, 
address  and  stamp  an  envelope,  and  then  enclose 
the  completed  questionnaire.  ^^Tat  is  more,  the 
page  appeared  once ; the  cut-off  period  for  an- 
swers to  be  tabulated  was  three  weeks.  In  the 
light  of  these  factors,  it  may  be  justifiably  de- 
duced that  the  questions  were  of  uncommon  in- 
terest to  have  elicited  such  a response  in  such 
a length  of  time.  If  a further  formal  investigation 
of  these  questions  should  be  undertaken  in  this  or 
in  another  community,  it  would  appear  that  a 
good  deal  of  valuable  information  on  these  and 
related  topics  could  be  derived  from  those  in  the 
active  practice  of  medicine. 
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PLAN  NOW  TO  ATTEND  THE 


110th  ANNUAL  MEETING  of  the 
PENNSYLVANIA  MEDICAL  SOCIETY 


October  2-7,  1960,  Atlantic  City,  New  Jersey 


over  no  scientific  and  com- 

Panel  Discussions: 

mercial  exhibits ....  12  specialty 
meetings other  highlights: 

"Edema" 

"Teaching  of  Preventive  Medicine" 

• ANNUAL  ORATION 

"Management  of  Cancer  in  General  Surgical 

C.  Gardner  Child,  M.D., 

Practice" 

ProFessor  and  Chairman  of  the  De> 

"The  General  Practitioner  and  His  'Psychiatric 

partment  of  "Surgery,  University  of 

Practice'"  ’ a 

Michigan 

"Clinically  Important  Enzyme  Systems" 

•PUBLIC  RELATIONS 

"Periodic  Physical  Examination  for  Driver  Licensing" 

PROGRAM 

"Viruses  and  Virus  Diseases" 

•SYMPOSIUMS  on 

"Neurology" 

"Headache” 

"Virus  Diseases" 

“Glass  Versus  Plastic  for  Storage 

"The  Present  Application  of  Peripheral  Vascular 
Surgery" 

of  Whole  Blood" 

"Nutritional  Aspects  of  Atherosclerosis"  . 

• SIX  GENERAL  SESSIONS 

"Present-Day  Management  of  Pulmonary  Infections" 

•ALLERGY  TREATMENT 

"The  Heart  in  Pulmonary  Disease" 

CONFERENCE 

"Reconstructive  Surgery  in  Arthritis" 

Atlantic  City  is  an  ideal  family 

For  advance  hotel  registration 

playground.  The  Fabulous 
Boardwalk  and  world-renowned 

” write: 

Steel  Pier  are  focal  points 

Chalfonte-Haddon  Hall 

of  interest  at  this  famous 
ocean-side  resort. 

Atlantic  Gity,  N.  J. 
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How  to  Turn  a Raise 
into  a T,000  Bonus 


WHAT  SHOULD  HE  DO  WITH  AN  EXTRA  $5  A WEEK? 

He  can  spend  it,  of  course.  But,  if  he 
buys  a $25.00  U.  S.  Savings  Bond 
each  month  for  40  months  with  his 
$5  a week  raise,  he  is  going  to  have 
Bonds  worth  $1,000. 


Wishing  won’t  turn  a $5  a week  raise 
into  a $1,000  bonus,  but  it’s  easy  to 
do.  If  you  take  that  $5  raise  and  put 
it  into  U.  S.  Savings  Bonds  you  can 
buy  a $25.00  Bond  a month  (cost 
$18.75)  and  have  money  left  over. 
If  you  keep  buying  one  of  these 
Bonds  a month  for  40  months  you’U 
have  your  big  bonus— Bonds  worth 
$1,000  at  maturity. 

Why  U.S.  Savings  Bonds  are 
such  a good  way  to  save 

• You  can  save  automatically  with 
the  Payroll  Savings  Plan.  • You  now 
earn  3}i%  interest  to  maturity.  • 
You  invest  without  risk  under  U.  S. 
Government  guarantee.  • Your 
money  can’t  be  lost  or  stolen.  • You 
can  get  your  money,  with  interest, 
anytime  you  want  it.  • You  save 
more  than  money;  you  help  your 
Government  pay  for  peace.  • Y ou  can 
buy  Bonds  where  you  work  or  bank. 


Every  Savings  Bond  you  own — old 
or  new — earns  more  than  ever 

before  when  held  to  maturity. 


You  save  more  than  money  with  U.  S.  Savings  Bonds 


The  U.  S.  Government  does  not  pay  for  this  advertising.  The  Treasury  Department 
thanks  The  Advertising  Council  and  this  magazine  for  their  patriotic  donation. 
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The  Woman's  Auxiliary 


MRS.  ADOLPHUS  KOENIG,  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


President's  Message 

(Nt)Ti;:  It  has  been  tin-  policy 
to  print  the  Pennsylvania  report 
to  the  National  Auxiliary  in  the 
.‘\ngust  PMJ.  Since  this  i.s  due 
in  Alay,  it  is  difticult  to  do  more 
than  generalize.  Statistics  can- 
not be  correctly  compiled  by 
that  date.  The  president,  there- 
fore, submitted  the  following 
report.  A later,  more  compre- 
hensive narrative  accompanied  the  report  forms  which 
were  to  be  placed  in  the  national  archives.) 

Pennsylvania  continues  to  promote  public  rela- 
tions as  its  outstanding  jtrojcct.  We  have  dis- 
covered that  it  is  impossible  to  segregate  any  aux- 
iliary endeavor  from  the  “Triple  P.R.” — Per- 
sonal Relations  (among  ourselves).  Professional 
Relations  (with  our  allied  groups),  and  Public 
(or  patient)  Relations.  We  have  tried  to  keep 
informed  and  provided  information  and  volunteer 
services  for  our  communities.  'I'he  constituent 
auxiliaries  designed  their  programs  to  specifically 
fit  the  needs  of  their  individual  communities. 
Through  this  flexible  and  l)roadened  program 
pattern,  Pennsylvania  is  reporting  accomplish- 
ments comparable  to  the  past.  Nothing  over- 
shadows our  desire  to  continue  support  of  the 
Medical  Benevolence  Fund  and  the  Ivducational 
Fund  of  the  Pennsylvania  Medical  Society. 

The  interest  of  our  members  in  strengthening 
public  relations  by  studying  existing  conditions  is 
further  substantiated  by  their  willingness  to  par- 
ticipate in  all  volunteer  activities.  The  county 
reports  clearly  indicate  that  our  members  are  ac- 
tive in  their  communities  in  all  phases  of  philan- 
thropic work  and  they  hold  offices  in  many  volun- 
teer organizations.  It  can  be  said  succinctly  that 
auxiliary  members  are  providing  voluntary  serv- 
ices for  the  churches  of  their  faith,  their  children’s 
PTA  groups,  their  hospitals,  auxiliaries,  and  all 
civic  endeavors.  In  addition  to  supporting  com- 
munity fund  drives,  our  auxiliaries  continue  to 
donate  gifts  to  hospitals  and  nursing  schools, 
provide  funds  for  hospital  building  programs,  and 
replenish  hospital  libraries.  The  communities 
have  prospered  as  a result  of  our  more  popular 


])rojects  such  as  the  ('ihWRS  courses,  health  fairs, 
health  career  rallies,  and  he.'dth  institutes, 

d'he  vStatc  Auxiliary  iinanced  the  publishing 
of  a complete  health  careers’  brochnre.  The 
Pennsylvania  Health  C’ouncil  did  all  the  re- 
search recpiired  to  compile  information  on  the 
amount  of  training  needed,  schools  where  train- 
ing can  be  received,  exj)cnses  involved,  type  of 
work  done,  and  opportunities  for  advancement  in 
all  health  career  fields.  The  brochure  has  been 
mailed  to  each  school  guidance  counselor  in  the 
Commonwealth. 

At  the  request  of  the  Pennsylvania  Medical 
vSocicty,  rural  health  chairmen  compiled  informa- 
tion and  slides  showing  the  attractiveness  of  rural 
living  to  physicians  and  their  wives.  This  collec- 
tion was  used  at  the  Junior-vSenior  Day  programs 
in  the  Philadelphia  and  Pittsburgh  medical 
schools,  d'he  state  office  now  houses  the  data 
which  is  contiuually  revised  and  used  to  enlighten 
doctors  who  make  inquiries  to  the  physicians’ 
placement  secretary. 

We  have  felt  justifiably  proud  that  there  has 
been  excellent  cooperation  between  the  State  So- 
ciety and  its  Auxiliary.  The  rapport  has  been  ex- 
emplified by  the  Society’s  willingness  to  include 
the  Auxiliary  when  laying  plans  for  any  new 
project.  When  the  Pennsylvania  Medical  So- 
ciety’s structure  underwent  a complete  change 
last  year,  it  was  decided  to  continue  to  invite  the 
auxiliary  president  and  president-elect  to  attend 
meetings  of  the  Council  on  Governmental  Rela- 
tions and  the  Commissions  on  Legislation  and 
Public  Relations ; the  president  is  to  attend  meet- 
ings of  the  Council  on  Public  Service  and  the 
auxiliary  chairmen  are  to  attend  meetings  of  the 
Commissions  on  Legislation,  Rural  Health,  Pub- 
lic Relations,  Mental  Health,  ami  Public  Health. 
It  was  further  stipulated  that  any  commission 
chairman  could  request  representation  of  the 
Auxiliary  at  any  time  he  deemed  necessary. 

The  Society  has  financially  supported  its  aux- 
iliary by  providing  all  mimeographing  services 
and  a fully  equipped  office ; by  underwriting  the 
expense  of  publications;  by  paying  the  expenses 
of  au.xiliary  personnel  invited  to  attend  medical 
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scx'icty  meelinj^s;  hy  providing  a full-time  exec- 
utive secretary  and  hy  j)aying  all  administrative 
ex|)enses  of  saiil  executive  secretary. 

'I'he  year  195y-19()0  has  been  a jxriod  of  tran- 
sition in  rennsylvania’s  auxiliary  history.  We 
have  ac(]uired  a new  name,  revised  onr  bylaws, 
and  instituted  some  innovations  in  the  adminis- 
trative structure  of  onr  (organization.  At  the 
termination  of  any  administration,  disappoint- 
ment is  natural  if  goals  have  been  .set  sufticiently 
high.  It  is  gratifying  to  know  that  Pennsylvania 
has  always  maintained  continuity  in  its  program 
and  that  further  strides  will  he  made  in  the 
future.  One  of  J’ennsylvania’s  members,  a past 
national  joresident,  long  ago  stated  that  the  pi- 
oneers founded  our  auxiliary  on  the  cornerstones 
of  Hnthusiasm,  Cooperation,  Understanding,  and 
friendship.  So  firmly  and  staunchly  have  these 
been  implanted  hy  the  regimes  of  the  past  that 
today  these  jirinciples  hold  the  vastly  extended 
auxiliary  structure  as  safely  and  faithfully  as  of 
old.  We  would  hope  that  this  year’s  activity  has 
further  strengthened  these  cornerstones. 

(Mrs.  1I.\rky  W.)  Doris  Swover  Puzzerd, 

President. 


CANDIDATES  FOR  OFFICE:,  1960-61 

President-elect — Mrs.  Alli.son  J.  Berlin,  Alle- 
gheny County 

first  Vice-President — Mrs.  Philip  J.  Morgan, 
Luzerne  County 

.Second  I’ice-President — Mrs.  Frank  J.  Rose, 
Philadelphia  County 

Third  Vice-President — Mrs.  Robert  F.  Beckley, 
Clinton  County 

Speaker,  House  of  Delegates — Mrs.  Rufus  M. 
Bierly,  Luzerne  County 

Treasurer — Mrs.  C.  Henry  Bloom,  Blair  County 

Recording  Secretary — Mrs.  Samuel  L.  Earley, 
Clearfield  County 

Councilor  s-elect 

'fibird  District — Mrs.  Clement  A.  Gaynor, 
Lackawanna  County 

Fifth  District — Mrs.  John  W.  Bieri,  Dauphin 
County 

Seventh  District — Mrs.  John  S.  Purnell,  Ly- 
coming-Union  County 

Xinth  District — Mrs.  Connell  H.  Miller,  Clar- 
ion County 


Csll  to  Convention 


'fhe  3()th  annual  convention  of  the  Woman’s 
-Auxiliary  to  the  Pennsylvania  Aledical  Society 
will  he  held  October  2-h,  1900,  in  Atlantic  City, 
X.  J.,  with  headciuarters  at  the  Chalfonte  Hotel. 
-A  tentative  outline  of  activities  has  already  been 
published  in  the  Pen-\sylv-\.ni.\  Medical  Jour- 
N.\L.  The  complete  program  will  appear  in  the 
Au.xiliary  section  of  the  September  issue.  Each 
county  president  is  urged  to  read  the  information 
she  will  receive,  whether  she  plans  to  attend  the 
convention  or  not,  since  it  refers  to  specific  in- 
formation and  responsibilities  important  to  her 
au.xiliary. 

The  Auxiliary’s  first  Speaker  of  the  House, 
Airs.  Rufus  AI.  Bierly,  will  preside  at  the  House 
of  Delegates.  All  physicians’  wives  are  cordially 
invited  to  attend  all  meetings  of  the  House  of 
Delegates,  as  well  as  the  social  activities  being 
planned  by  Airs.  John  AI.  Wagner  and  Airs.  Jay 
G.  Linn,  convention  co-chairmen. 

(AIrs.  Harry  W.)  Doris  Swoyer  Buzzerd, 

President. 


ADVANCE  REGISTRATION  FORM 
FOR  AUXILIARY  FUNCTIONS 

All  Physicians’  Wives  Are  Welcome 

Please  indicate  the  events  you  expect  to  attend 
during  the  annual  convention  of  the  State  Aux- 
iliary in  .Atlantic  City  from  October  2 to  6 and 
mail  this  form  to  : 

AIrs.  John  AI.  W.\gner 
112  Colburn  Avenue 
Clarks  Summit,  Pennsylvania 

A'our  advance  registration  will  enable  the  com- 
mittee to  process  your  tickets  and  badge  quickly 
on  the  day  of  your  arrival  as  well  as  to  plan  more 
effectively  for  your  entertainment. 

Check  events  you  wish  to  attend : 

Q Informal  luncheon  to  honor  AIrs.  Harry  W. 
Buzzerd — ^Alonday,  October  3,  Smithville 
Inn,  .Absecon,  with  visit  to  Country  Store 
and  .Antic|ue  Shop  (Subscription) 
(Transportation  provided) 

L]  Di.xie  Fun  Party — Alonday,  October  3,  9 p.m. 
to  12  midnight,  $1.00  per  person,  Chalfonte 
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□ Past  presidents’  luncheon — Tuesday,  October 

4,  Chalfonte 
(Subscription) 

□ Inaugural  luncheon — Wednesday,  October  5, 

Chalfonte 

(Subscription) 

□ Post-convention  breakfast — Thursday,  Octo- 

ber 6,  Chalfonte 

(Subscription) — county  presidents  and  pres- 
idents-elect  meeting  with  state  committee 
chairmen  and  board 

□ Bus  ticket — tour  of  Fischer’s  African  violet 

greenhouse,  Lenox  China  showrooms,  and 
Renault  Winery  for  refreshments — Thurs- 
day, October  6 

Name  

Address  

(Street)  (City) 

Convention  xA.ddress 

County 

Office  or  Committee 


Personal  Citizenstiip 
Is  Stressed 

Doctors  and  their  wives  “must  answer  the  call  of 
courageous  citizenship”  to  preserve  and  enhance  Amer- 
ican medicine’s  heritage.  In  her  inaugural  message  as 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  Mrs.  William  Mackersie,  Detroit, 
Mich.,  stressed  more  active  personal  citizenship  as  a 
major  goal  for  Auxiliary  members  during  the  year 
ahead. 

Other  top  priority  projects  outlined  by  Mrs.  Mackersie 
include  recruitment  for  health  careers,  positive  legisla- 
tive action,  and  fund-raising  for  the  nation’s  medical 
schools. 

Mrs.  Mackersie  succeeds  Mrs.  Frank  Gastineau,  In- 
dianapolis, Ind.  The  new  president-elect  is  Mrs.  Harlan 
English,  Danville,  111. 

At  a luncheon  honoring  national  past  presidents,  the 
Auxiliary  presented  a check  for  $170,230  to  the  Amer- 
ican Medical  Education  Foundation.  For  the  first  time, 
the  “Ethel  Gastineau  Trophy”  was  awarded  to  the  Wom- 
an’s Auxiliary  to  the  Tennessee  State  Medical  Asso- 
ciation for  outstanding  efforts  on  behalf  of  the  AMEF. 


This  trophy  was  presented  last  fall  to  Mrs.  Gastineau  for 
her  continuing  work  with  the  AMEF  and  established  by 
her  as  a traveling  trophy  to  be  awarded  annually. 

AMEF  awards  of  merit  were  presented  to  the  auxil- 
iaries of  the  following  state  medical  societies:  Hawaii, 
.'Maska,  Nevada,  New  Hampshire,  Indiana,  Tennessee, 
Wyoming,  Arizona,  Ohio,  and  Alabama,  The  national 
Auxiliary,  Mrs.  Gastineau,  and  Mrs.  Karl  h'.  Ritter, 
Lima,  Ohio,  also  received  merit  awards. 

The  convention  in  brief : 

• Dr.  Edward  L.  Bortz,  Philadelphia,  former  AMA 
president,  said : “The  time  has  come  to  draw  up  a blue- 
print on  how  to  live  to  be  100  by  taking  advantage  of 
the  health  information  we  have  today.” 

• Dr.  Louis  M.  Orr,  then  AMA  president,  urged 
members  to  a greater  awareness  of  the  need  for  medical 
knowledge,  supplies,  and  equipment  by  underdeveloped 
nations  throughout  the  world. 

• A water  safety  demonstration  by  the  local  Red 
Cross  pointed  up  the  importance  of  safe  practices  while 
swimming,  boating,  and  scuba  diving  as  a kick-off  to 
the  Au.xiliary’s  new  safety  program  called  “SWAT” — 
Safe  Water  Activities  Training. 

Other  business  sessions  were  devoted  to  state  and  na- 
tional reports,  an  outstanding  film  program,  round-table 
discussions,  and  speeches  by  AMA  staff  personnel  and 
medical  leaders. 

Registration  for  the  four-day  meeting  totaled  2202. 

AIargaret  N.  Wolfe,  Executive  Secretary, 
Woman’s  Au.xiliary  to  the  AMA. 


A LOGICAL  ADJUNCT  TO  THE 
WEIGHT-REDUCING  REGIMEN 


t ; 

I 

j meprobamate  plus  d-amphetamine . . . | 
I reduces  appetite. ..elevates  mood. ..eases 
I tensions  of  dieting. ..without  overstimula-  | 
i tion,  insomnia  or  barbiturate  hangover. 

; Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 

anorectic-ataractic  @ 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets 


L«.. 
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National  Convention 

Of  the  302  delegates,  reiHeseiitiiig  a luenihershii)  of 
79,137,  who  attended  the  thirty-seventh  annual  conven- 
tion of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical .Association,  from  June  13  to  16,  at  the  Deauville 
Hotel  in  .Miami  Heach,  19  were  from  I’ennsylvania. 
This  nnmher  included  the  presidential  delegate,  .Mrs. 
Harry  W.  I’.n/zerd,  who  was  chairman  of  timekeepers. 

'Pile  presence  of  .Mrs.  I’aid  C.  Craig,  past  national 
presicK'iit,  .Mrs.  Jay  (1.  l.inn,  national  honorary  niemher, 
Mrs.  Prank  I’.  Dwyer,  state  honorary  memher,  and  .Mrs. 
John  M.  Wagner,  national  chairman  of  Community 
Service,  gave  distinction  to  the  I’ennsylvania  delegation. 
.And,  again,  hringing  honor  to  I’ennsylvania  was  the 
election  of  Mrs.  l.inn  to  the  1960-61  nominating  commit- 
tee and  the  reappointment  of  Mrs.  Wagner  as  national 
chairman  of  Community  Service. 

Some  thoughts  to  take  home  were  listed  hy  various 
memhers  of  our  delegaticjn,  namely  : 

“.May  our  dreams  (jf  today  become  the  realities  of  to- 
morrow.” 

"State  treasurers  are  wonderful  people,  and  to  them 
we  owe  a great  debt.” 

“Words  are  important  in  medical  communication.  Wc 
must  say  what  we  mean  and  evaluate  what  we  hear. 
What  we  say  and  how  we  say  it  reflects  on  us  and  our 
au.xiliary.  W'ords  mean  many  different  things  to  many 
people." — Mr.  John  Bach. 


‘^he 

ELWYN  TRAINING 
SCHOOL 

New  school  building  dedicated  on 
November  25,  1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

.Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Facidty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 
New  school  open  January  I960 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


“Doctors  and  their  wives  must  show  a sincere  inter- 
est in  their  community,  pick  out  an  area  of  real  interest, 
and  concentrate  on  it.  Don’t  be  afraid  of  politics. 
Politics  is  democracy  in  action." — McKi.n.me  L. 
I’liKU'S,  M.D. 

“We  will  need  more  medical  scboijis  and  enlargement 
of  same.  We  must  attract  a greater  number  of  well- 
(pialified  students  to  study  medicine.” — CjLE.x  K.  SiiEi’- 
IIERI),  M.D. 

“.A  Decalogue  of  Healtb  for  Senior  Citizens;  a bal- 
anced diet;  elimination  of  waste  products;  rest;  recre- 
ation ; a sense  of  humor ; avoidance  of  the  consuming 
fires  of  anger,  hate,  and  jealousy;  companionshii) ; main- 
tenance of  a sense  of  pride  in  one’s  job ; participation  in 
community  affairs ; and  keep  an  open  mind.’’ — Edward 
L.  Bortz,  M.D. 

“Cdamor  is  not  the  aim  or  rule  of  the  Xational  Bulle- 
tin— an  efficient  working  tool.’’ 

“Sometimes  you  must  climb  to  a mountaintop  to  get 
a broader  view  of  your  work.” 

IMr.s.  Walter  II.)  Helen  C.  C.wlfield, 

President-elect. 


Progrsm  Planning 

.A  year  ago  when  I was  serving  as  the  adult  adviser 
to  a high  school  student  council,  the  newly  elected  pres- 
ident rose  to  make  his  inaugural  address.  With  the 
weight  of  the  world  on  his  shoulders  and  the  sure  con- 
fidence that  his  shoulders  could  very  well  carry  this 
weight,  he  said  : “All  right  you  kids,  we’ve  been  fool- 
ing around  with  immaterials  for  all  these  years.  Now 
this  is  the  year  to  settle  ourselves  to  a worthwhile 
program  of  action.” 

I’m  sure  I would  sound  just  as  presumptuous  if,  as  I 
stand  before  you  this  morning  as  your  Xational  Program 
Chairman,  I would  say,  "This  is  the  year  for  us  to  settle 
ourselves  to  a worthwhile  program  of  action,”  because 
for  the  past  several  years  you,  here  in  Pennsylvania, 
have  been  coming  together  for  a planning  session  out 
of  which  you  have  always  hoped  would  come  a worth- 
while program  of  action.  A’ou  have  been  successful.  All 
over  the  state  you  have  gone  forward  to  carry  out  the 
aims  and  objectives  of  the  Woman’s  .Auxiliary  to  the 
.American  Medical  Association. 

We  cannot,  however,  slacken  our  efforts.  Time 
marches  on  and,  in  the  march,  changes  come.  We  who 
are  program  planners  must  have  a part  in  helping  to 
make  the  changes  constructive  and  beneficial  to  the  most 
people  most  often.  Permit  me  to  share  with  you  Pearl 
Buck’s  thinking  on  the  importance  of  these  people  who 
have  been  charged  with  the  responsibility  of  planning 
programs.  I quote  from  “People,”  Vol.  IV,  No.  4; 

“The  persons  who  have  the  greatest  scope  of  influence 
today  are  the  program  planners.  I wonder  if  they  know 
this?  I doubt  they  do.  As  I study  the  programs  of 
many  organizations  and  their  content,  I cannot  believe 
that  those  who  make  them  know  their  own  potential  use- 
fulness. There  is  no  time  today  for  the  trivial,  the  child- 
ish, immaterial  program.  Every  hour  that  people  are 
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willing  to  give  to  come  to  a class  or  a meeting  ought  to 
be  most  carefully  used  and  planned  to  give  the  utmost 
in  accurate  information,  presented  in  the  most  interesting 
way.  We  have  no  time  to  waste  as  a nation.  It  is  true 
that  onr  people  as  a whole  do  not  realize  the  danger  of 
being  misinformed  or  uninformed,  but  it  is  the  duty  of 
the  program  planner  to  let  them  know.  He  has  to  com- 
bat not  only  ignorance  but  the  reluctance  of  the  average 
mind  to  be  informed  rather  than  amused.  It  is  an  old 
educational  truth  that  nothing  is  taught  where  there  is 
not  the  will  to  learn.  The  program  planner  must  learn 
the  skillful  art  of  giving  the  people  what  they  need  to 
know  and  indeed,  must  know,  wdiile  he  is  giving  them 
what  they  want.  It  takes  a high  integrity,  a profound 
knowledge  of  people  and  where  they  are,  as  well  as  the 
technicpies  of  popular  education,  to  he  a good  program 
planner.” 

We  hope  that  we  can  give  you  inspiration  and  some 
information  that  will  make  you  successful  program 
planners,  so  that  as  you  work  with  others  in  defining  and 
combining  your  au.xiliary  efforts,  you  can  hel])  your 
state  and  county  auxiliaries  have  worthwhile  programs 
in  action.  Let’s  not  settle  for  anything  less  1 

We  have,  perhaps,  too  long  bent  over  backwards  to 
handle  doctors’  wives  with  white  gloves.  We  plead  with, 
cajole,  and  heg  them  to  be  members  of  the  auxiliaries 
to  the  medical  societies.  Perhaps  we  should  not  permit 
them  to  become  members  until  they  have  given  service 
that  will  prove  they  are  worthy  to  be  members.  Mem- 
bership in  the  Woman’s  Auxiliary  is  like  membership  in 
any  other  organization.  We  receive  benefits  only  to  the 
e.xtent  that  we  are  willing  to  give  of  our  time  and  talent. 

We  are  all  program  planners.  This  is  both  a privilege 
and  a grave  responsibility.  The  prophet  Amos  taught 
us  that  ‘‘with  privilege  comes  responsibility”  and  if  we 
as  doctors’  wives  hope  to  continue  to  merit  the  position 
of  privilege  which  we  have  long  held,  we  must  accept 
the  responsibility  for  better  community  health  through 
an  informed  public.  This  kind  of  program  can  be  car- 
ried out  only  as  we  work  with  and  through  groups.  The 
best  program  we  can  plan  for  ourselves  is  to  learn  how 
to  work  with  the  group.  Study,  read,  see  films,  and  in 
every  way  possible  learn  how  to  be  a group  leader.  And 
I wish  you  God  speed  ! 

(Mrs.  R.  T. ) Bertha  Unruh, 
National  Program  Chairman. 

(Note:  This  article  is  a summary  of  the  talk  given  by 
Mrs.  Unruh  at  our  mid-year  conference  in  Harrisburg 
in  March.  The  following  month  Mrs.  Unruh  was  killed 
in  an  automobile  accident  in  her  home  state  of  Kansas. 
Her  secretary  forwarded  the  speech  which  had  hecn 
dictated  the  day  before  the  accident. ) 


County  News  and  Cues 

Centre  . . . Mrs.  Harry  Lykens  was  installed  as  new 
president.  Applications  from  county  girls  for  nursing 
scholarships  have  been  received  for  consideration. 

Lackawanna  ...  At  the  annual  meeting  the  names  of 
the  two  girls  to  receive  health  career  scholarships  were 


to  he  announced.  Mrs.  Carl  L.  Hosier  was  installed  as 
president. 

Lebanon  . . . Sponsored  annual  lU'alth  h'air  on  June 
3 and  4 in  conjunction  with  the  Street  h'air  of  the 
Good  Samaritan  Hosi>ital  Auxiliary.  lu  addition  to 
free  health  examinations,  a numher  of  booths  and 
exhibits  from  the  AM  A were  scheduled. 

Luzerne  . . . During  Mental  Health  Week  co-sponsored 
the  annual  open  house  of  Retreat  State  I lospital.  Mrs. 
James  P.  Kettrick  has  taken  office  as  ])resident  for 
1960-61. 

Northampton  . . . Mrs.  James  Reno,  in  her  inaugural, 
asked  for  volunteers  from  the  auxilittry  to  help  at 
Allentown  St;ite  Hospital  with  vtirious  activities  for 
the  patients. 

Schuylkill  . . . The  new  state,  Ihiwaii,  siT  the  theme 
for  the  annual  dinner  meeting  at  which  Mrs.  h'.dward 
Ryscavage  was  elected  president.  Dr.  and  Mrs.  A.  J. 
Klembara  showed  a film  taken  during  .\loha  Week 
and  also  provided  many  of  the  decorations. 

Westmoreland  . . . .\  musical  program  arranged  by 
Mrs.  George  Crouse  highlighted  the  luncheon  meeting 
at  which  Mrs.  John  Newman  was  installed  as  pres- 
ident. 


Health  is  defined  as  “the  state  of  complete  physical, 
mental,  and  social  well-being,  and  not  merely  the  ab- 
sence of  disease  or  infirmity.” 


i logical 
5 combination 

!T3 

: for  appetite 
I suppression 

a 
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I meprobamate  plus 
^ d-amphetamine... suppresses 

E 

i appetite... elevates  mood... 
s reduces  tension... without 

E 

g insomnia,  overstimulation 

w. 

a 

E or  barbiturate  hangover. 

:-ataractic 

One  tablet  one-half  to  one  hour  before  each  meal. 
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Carrying  on 
congestion-free 
with  fast-acting 


NASAL  SPRAY 


At  the  first  allergic  sneeze,  two  inhalations  from  the  hTz  Nasal  Spray  act  speedily  to  bring  excep- 
tional relief  of  symptoms.  The  first  spray  shrinks  the  turbinates  and  enables  the  patient  to  breathe 
through  his  nose  again.  The  second  spray,  a few  minutes  later,  opens  sinus  ostia  for  essential 
ventilation  and  drainage.  Excessive  rhinorrhea  is  reduced.  hTi  is  well  tolerated  and  provides  safe 
“inner  space’’  without  causing  chemical  harm  to  the  respiratory  tissues. 
nTz  is  a balanced  combination  of  three  thoroughly  evaluated  compounds: 

eo-Synephrine®  HCI,  0.5%  to  shrink  nasal  membranes  and  sinus  ostia  and  provide 
inner  space 

henfadil®  HCI,  0.1%  to  provide  powerful  topical  antiallergic  action  and  lessen  rhinorrhea 
vZ  ephiran®  Cl,  1:5000  (antibacterial  wetting  agent  and  preservative)  to  promote  spread  and 
penetration  of  the  formula  to  less  accessible  nasal  areas 
HlZis  supplied  in  leakproof,  pocket  size,  squeeze  bottles  of  20  cc.  and  in  bottles  of  30  cc.  with  dropper. 


QUICK  SYMPTOMATIC  RELIEF  OF  HAY  FEVER  OR  PERENNIAL  RHINITIS 


mTz.  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  thenyidiamine)  and 
Zephiran  (brand  of  benzalkonium,  as  chloride,  refined),  trademarks  reg.  U.  S.  Pat.  Off. 


LABORATORIES 
New  York  18,  N.  Y. 
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IVIeclical  News 


Future  Meeting  Calendar 

American  Institute  of  Ultrasonics  in  Medicine  ( Second 
International  Conference) — Washington,  D.  C.,  Aug. 
20. 

Congress  of  Physical  Medicine  (third  international)  — 
Washington,  D.  C.,  Aug.  21-26. 

American  College  of  Chest  Physicians  (Sixth  Interna- 
tional Congress  on  Diseases  of  the  Chest) — -Vienna, 
Austria,  Aug.  28  to  Sept.  1. 

International  Society  for  the  Welfare  of  Cripples  (eighth 
world  congress) — Hotel  Waldorf-Astoria,  New  York 
City,  August  28  to  September  2. 

Congress  on  Nutrition  (fifth  international) — Washing- 
ton, D.  C.,  September  1 to  7. 

Cancer  Conference  (fourth  national) — University  of 
Minnesota,  Minneapolis,  Minn.,  September  13-15. 

U.  S.  Civil  Defense  Council  Conference — Leamington 
Hotel,  Minneapolis,  Minn.,  September  21-22. 

Pennsylvania  Medical  Society  (annual  meeting) — At- 
lantic City,  N.  J.,  October  2 to  7. 

American  Rhinologic  Society  (annual  meeting) — Bel- 
mont Hotel,  Chicago,  111.,  October  8. 

American  College  of  Surgeons  (annual  clinical  congress) 
— San  Francisco,  Calif.,  October  10  to  14. 

Mid-West  Forum  on  Allergy — Penn-Sheraton  Hotel, 
Pittsburgh,  Pa.,  October  22  and  23. 

Interstate  Postgraduate  Medical  Association  (45th  scien- 
tific assembly)— Pittsburgh,  October  31  to  Novem- 
ber 3. 

American  Public  Health  Association,  Inc.  (annual  meet- 
ing)— San  Francisco,  Calif.,  October  31-November  4. 

Association  of  Military  Surgeons  (annual  meeting)  — 
Washington,  D.  C.,  November  1 and  2. 

Pennsylvania  Society  of  Anesthesiologists  (annual  meet- 
ing)— Benjamin  Franklin  Hotel,  Philadelphia,  Novem- 
ber 11-12. 

Births 

To  Dr.  and  Mrs.  F.  Brucs  Corneal,  of  Harrisburg, 
a son.  May  19. 

To  Dr.  and  Mrs.  Charles  S.  Amidon,  of  Philadel- 
phia, a son,  Charles  Stanley  Amidon,  Jr.,  June  13. 

To  Dr.  and  Mrs.  Edward  A.  Chasteney,  3d,  of 
Philadelphia,  twins,  June  11 — a son,  Edward  A.  Chas- 
teney, 4th,  and  a daughter,  Susanne  Page  Chasteney. 

Engagements 

Miss  Patricia  Ann  Yerger  to  Dale  S.  Penrod,  M.D., 
both  of  Drexel  Hill. 

Miss  Mary  Jean  Mahler,  of  Scarsdale,  N.  Y.,  to 
Walther  Turner  Weylman,  M.D.,  of  Vineland,  N.  J. 


Miss  Charlotte  Lois  Perkins,  daughter  of  Dr.  and 
Mrs.  Charles  G.  Perkins,  of  Trucksville,  to  Dr.  Bruce 
Schmucker,  of  Drexel  Hill. 

Miss  Longina  Blanche  Honrychs,  of  Camden, 
N.  J.,  to  Peter  James  Semple,  M.D.,  of  Asbury  Park, 
N.  J.,  an  alumnus  of  Hahnemann  Medical  College  of 
Philadelphia. 

Miss  Eleanore  Wickersham  Wright,  daughter  of 
Dr.  Eleanore  R.  Wright,  of  Embreeville,  and  Dr.  Curtis 
Wright,  Jr.,  of  Philadelphia,  to  Mr.  David  Staples 
Eoulke,  of  Ambler. 

Miss  Mary  Anne  Dailey,  daughter  of  Dr.  and  Mrs. 
Gilbert  L.  Dailey,  of  Harrisburg,  to  Mr.  Clifford  Jones, 
Jr.,  of  Great  Neck,  N.  Y. 

Miss  Doris  A.  Brewen,  daughter  of  Dr.  and  Mrs. 
Stewart  F.  Brewen,  of  Wormleysburg,  to  Mr.  Benjamin 
W.  Kitchen,  of  Newport  News,  Va. 

Miss  Ruth  Bucher,  of  Littlestown,  to  Mr.  William 
S.  Shellabear,  of  Harrisburg,  son  of  Dr.  Hugh  P.  Shell- 
abear,  of  Reading,  and  the  late  Mrs.  Shellabear. 

Miss  Andrea  Abbie  Entliss  to  Mr.  Frank  Ham- 
mond Sivitz,  son  of  Dr.  and  Mrs.  Howard  D.  Sivitz, 
all  of  Philadelphia.  Mr.  Sivitz  is  a second-year  student 
at  Temple  University  School  of  Medicine. 

Marriages 

Miss  Virginia  Sudjian  to  Gabriel  Tatarian,  M.D., 
both  of  Drexel  Hill,  June  25. 

Miss  Diana  Levin,  of  Philadelphia,  to  Seymour 
Stein,  M.D.,  of  Elkins  Park,  June  19. 

Miss  Gwen  M.  Stose,  of  Penn  Valley,  to  Waldo  R. 
Fisher,  M.D.,  of  Swarthmore,  June  25. 

Miss  Mary  Kathryn  Tuttas,  of  Jenkintown,  to 
Peter  A.  Curreri,  M.D.,  of  Abington,  June  25. 

Miss  Bonnie  Jeanne  Ash,  daughter  of  Dr.  and  Mrs. 
S.  Russell  Ash,  to  Mr.  Vincent  E.  Rettew,  Jr.,  all  of 
Pottstown,  July  9. 

Miss  Bonnie  Sue  Goldberg,  of  Swampscott,  Mass., 
to  Mr.  Joel  Judovich  Nobel,  son  of  Dr.  Golda  R.  Nobel, 
of  Philadelphia,  June  19. 

Miss  Susan  A.  Seaman,  of  Bala-Cynwyd,  to  Mr. 
John  R.  Howson,  Jr.,  son  of  Dr.  and  Mrs.  John  R. 
Howson,  of  Villanova,  June  18. 

Miss  Judith  Marcia  Weaver,  of  Blue  Bell,  to  Mr. 
Ross  L.  Campbell,  son  of  Dr.  and  Mrs.  Edward  W. 
Campbell,  of  Huntingdon  Valley,  July  9. 

Miss  Patricia  Marie  Kennedy,  daughter  of  Dr.  and 
Mrs.  Patrick  J.  Kennedy,  of  Wynnewood,  to  Mr.  L. 
Thomas  Pakes,  of  Havertown,  July  2. 

Miss  Sarah  Dixon  Gilda,  daughter  of  Dr.  and  Mrs. 
Herman  A.  Gilda,  of  Chambersburg,  to  Mr.  Douglas 
Coffin  Brown,  of  Keene,  N.  H.,  June  18. 

Miss  Elizabeth  Ann  Redding,  daughter  of  Dr.  and 
Mrs.  Willis  A.  Redding,  of  Towanda,  to  Mr.  David 
Truman  Kahler,  of  Rochester,  N.  Y.,  June  25. 
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Miss  I'.i.i/AUKTii  A\.\K  IIawki.ns,  daiinhtir  of  Dr. 
and  .Mrs.  Walter  I).  Hawkins,  of  Camp  Hill,  to  Mr. 
Kennelli  Hiles  Davenny,  of  Philadelphia,  July  9. 

Miss  Judith  Kk.mx  Sciii.oss,  daujihter  of  Hr.  and 
Mrs.  J'higene  Al.  Sehloss,  of  Philadelphia,  to  Dr.  P.ernard 
Don  llernian,  of  Winston-Salem,  N.  C.,  July  10. 

Miss  I’ahhaka  P.i.aikhuk.n  AIoiii.i-k,  daughter  of  Dr. 
and  Mrs.  l\oy  W.  M older,  of  .Ardmore,  to  Mr.  John 
Harmon  Mcllvaine,  Jr.,  of  Winter  Park,  h'la.,  July  9. 

Miss  Ruth  Ai.uk  Jarvis,  daughter  of  Dr.  and  Mrs. 

I'  lederiek  W.  Jarvis,  of  Philadelphia,  to  the  Rev.  Charles 
Holgate  DuHois,  of  Clayton,  N.  J.,  July  9. 

Miss  Xancv  Suli.ivax  R.amont,  daughter  of  Airs. 
X.  Sullivan  Lamont  and  Dr.  .Austin  Pamont,  of  Phila- 
delphia, to  Air.  Samuel  Stehhins  ISovvles,  of  Ivsse.K, 
Conn.,  July  2. 

Miss  Caroi.y.v  Pouisk  AIcNkim-,  daughter  of  Dr. 
and  Airs.  Rohert  J.  AleNeill,  Jr.,  of  Pafayette  Hill,  to 
Air.  .Alhert  Homer  Alanvvaring,  3d,  of  Wyncote,  June  18. 

Miss  Pinda  HrerKTon,  of  Rochester,  X.  Y.,  to  Air. 
Henry  Kyle  Wilts,  of  Philadeliihia,  son  of  Dr.  and  Airs. 
Carl  A.  Wirts,  of  Pittshtirgh,  June  18.  Air.  W'irts  is 
studying  at  Temple  University  School  of  Aledicine. 

Deaths 

o Indicates  jncnihcrship  in  county  medical  so- 
ciety, the  Pennsylvania  Medical  Society,  and  the 

American  Medical  Association. 

O James  S.  Taylor,  Sr.,  Altoona ; University  of  Penn- 
sylvania School  of  Aledicine,  1914;  aged  72;  died  Alay 
29,  1900,  at  Altoona  Hospital  where  he  was  chief  of  the 
obstetric  department  and  secretary  of  the  medical  staff 
and  since  1953  was  on  the  emeritus  staff.  Dr.  Taylor 
suffered  from  leukemia.  He  helped  initiate  cancer  clin- 
ics in  Blair  County  and  was  active  in  the  Community 
Chest  and  its  agencies.  Dr.  Taylor  served  as  president 
of  the  Blair  County  Aledical  Society  in  1946,  was  a 
member  of  the  board  of  censors  of  that  society,  and  for 
25  years  served  as  chairman  of  the  Commission  on 
Alaternal  WYlfare  of  the  Pennsylvania  Aledical  Society. 
He  was  appointed,  in  recent  years,  to  the  chainnanshii) 
of  the  Committee  on  Admissions  of  the  .American  Acad- 
emy of  Obstetrics  and  Gynecology  and  was  a Fellow 
of  the  .American  College  of  Surgeons.  The  first  pres- 
ident of  the  Blair  County  Unit  of  the  .American  Cancer 
Society  and  a member  of  its  board  of  directors,  he  w'as 
president  of  the  Greater  .Altoona  Federation  for  Com- 
munity Development,  an  agency  of  the  .Altoona  Com- 
munity Chest.  .A  veteran  of  W'orld  W^ar  P Dr.  Taylor 
was  discharged  wdth  the  rank  of  captain  after  serving 
overseas  wdth  a base  hospital  of  the  .American  Expedi- 
tionary Force  in  France.  Surviving  are  his  wddow',  a 
daughter,  a son.  Dr.  James  S.  Taylor,  Jr.,  of  Sylvan 
Hills,  and  a sister. 

O J-  Thomas  Williams,  Wdlkes-Barre ; Jefferson 
Aledical  College  of  Philadelphia,  1931;  aged  53;  died 
Alay  26,  1960,  of  a heart  attack  at  his  home.  An  asso- 
ciate surgeon  at  General  Hospital  for  nine  years,  he  had 
heen  on  the  inactive  staff  of  the  hospital  since  a heart 
attack  five  years  ago.  Dr.  Williams  served  as  examining 


physician  for  the  township  schools.  During  World  War 
11,  he  was  examining  physician  for  the  Pu/.erne  County 
Draft  Board  in  .Ashley  and  later  served  as  a captain  in 
the  U.  S.  .Army  Aledical  Corps.  Dr.  Williams  was  with 
the  41st  h'.vacuation  Ihjspital,  the  first  hospital  in  the 
Xormandy  Invasion  to  land  on  Omaha  Beach.  This 
hosiiital  received  the  Unit  Citation  for  taking  care  of 
30,000  casualties  during  the  war.  Dr.  Williams  attained 
the  rank  of  major  and  received  five  battle  stars  and  the 
Bronze  Star  for  meritorious  service.  He  is  survived  by 
his  widow,  a daughter,  a son,  who  is  a first-year  medical 
student  at  Jefferson  Aledical  College  of  Philadelphia, 
his  father,  and  a brother. 

O Clyde  L.  Seitz,  Glen  Rock;  College  of  Physicians 
and  Surgeons,  Baltimore,  Aid.,  1913;  aged  72;  died 
Alay  31,  1960,  at  York  Hospital  from  a basal  artery 
thrombosis.  In  1936  Dr.  Seitz  served  as  jiresident  of  the 
York  County  Aledical  Society.  In  1944  he  was  elected  a 
Fellow  of  the  Academy  International  of  Aledicine  and  in 
1953  he  was  chosen  for  membership  in  the  Philadelphia 
Ohstetrical  Society.  P'or  20  years  he  served  on  the  York 
Hospital  faculty  teaching  obstetrics  at  the  training  school 
for  nurses  and  he  also  served  on  the  hospital’s  major 
obstetric  staff.  His  widow  and  a son  survive. 

O George  M.  Simmonds,  Shamokin ; Georgetown 
University  School  of  Aledicine,  Washington,  D.  C., 
1931;  aged  52;  died  of  a heart  attack  June  9,  1960,  at 
his  home.  P'ormer  surgeon-in-chief  of  Shamokin  Hos- 
pital, Dr.  Simmonds  was  a Fellow  and  life  member  of 
the  American  College  of  Surgeons  and  the  International 
College  of  Surgeons.  A former  president  of  the  North- 
umberland County  Aledical  Society,  Dr.  Simmonds  held 
the  commission  of  captain  in  the  U.  S.  .Army  Reserve 
Corps.  He  is  survived  hy  his  widow,  a daughter,  and 
two  brothers. 

O John  H.  Graves,  Philadelphia ; Howard  Univer- 
sity College  of  Aledicine,  W'ashington,  D.  C.,  1936;  aged 
52;  died  June  12,  1960,  at  his  home.  A former  medical 
director  at  Alercy- Douglass  Hospital  and  former  surgeon 
at  Philadelphia  General  Hospital,  Dr.  Graves  was  also 
a member  of  the  staff  at  Kensington  Hospital.  Survivors 
include  his  widow,  two  sons,  two  daughters,  one  of  whom 
is  a medical  student  at  Woman’s  Aledical  College,  six 
sisters,  and  a brother. 

O Maurice  'X'eisblum,  Collingswood,  X.  J. ; Univer- 
sity of  Pennsylvania  School  of  Aledicine,  1907 ; aged  75  ; 
died  June  14,  1960,  at  Our  Lady  of  Lourdes  Hospital, 
Camden,  X.  J.  Head  of  the  departments  of  physical  med- 
icine at  Philadelphia  General  Hospital,  the  Einstein 
Aledical  Center,  and  Jewish  Hospital,  Dr.  Weisblum 
retired  in  1958.  He  was  a Fellow  of  the  .American 
Congress  of  Physical  Aledicine  and  Rehabilitation.  .A 
daughter  and  a sister  survive. 

O William  D.  Schrack,  Sr.,  Phoenixville ; University 
of  Pennsylvania  School  of  Aledicine,  1900;  aged  86; 
died  June  6,  1960,  at  his  home  following  a long  illness. 
.An  honorary  member  of  the  medical  staff  of  Phoenix- 
ville Hospital  since  1948,  he  is  survived  by  his  widow, 
two  daughters,  and  a son,  William  D.  Schrack,  Jr.,  AI.D., 
of  the  Pennsylvania  Department  of  Health,  Harrisburg. 
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Reuben  ().  Diehl,  Manheim ; Haliiieniann  Medical 
College  and  Hospital  of  Philadelpliia,  1905;  aged  86; 
I died  May  22,  1960,  of  a coronary  occlusion  at  a rest 
, home  in  Manheim.  He  retired  in  1956  after  serving  in 
the  medical  profession  for  50  years.  Surviving  are  two 
sons,  a daughter,  a brother,  and  two  sisters. 

J.  Reid  Nebinger,  formerly  of  Danville;  Medico- 
Chirurgical  College  of  Philadelphia,  1905;  aged  78;  died 
June  14,  1960,  in  St.  Petersburg,  Fla.  He  was  head  of 
the  eye,  ear,  nose,  and  throat  department  at  Geisinger 
Memorial  Hospital  from  1919  to  1936. 

O Griffith  J.  Ratdiffe,  Jr.,  Philadelphia;  Temple 
University  School  of  Medicine,  1926 ; aged  60 ; died 
June  17,  1960,  at  his  home.  Surviving  are  his  widow,  two 
sons,  and  a daughter. 


IVliscellaneous 


Fred  B.  Rogers,  M.D.,  has  been  promoted  to  profes- 
sor of  preventive  medicine  and  epidemiology  at  the  Tem- 
ple University  School  of  Medicine.  Dr.  Rogers,  who  is 
33  years  old,  is  the  youngest  full  professor  on  the  med- 
' ical  staff  at  Temple,  and  at  age  21  was  one  of  the  young- 
. est  students  ever  to  graduate  from  its  School  of  Med- 
i icine. 


Lynn  AI.  Rankin,  AI.D.,  recently  resigned  as  direc- 
f tor  of  the  surgical  department  of  Delaware  County 
Memorial  Hospital  and  retired  from  active  practice.  He 
! and  Mrs.  Rankin  moved  to  Clearwater,  Fla. 


George  P.  Rosemond,  M.D.,  has  been  promoted  to 
professor  and  co-chairman  of  the  department  of  surgery 
at  Temple  University  School  of  Medicine.  He  holds 
other  surgical  appointments  at  Philadelphia  General 
Hospital,  St.  Christopher’s  Hospital  for  Children,  and 
Episcopal  Hospital. 

— 

Nine  alumni  of  the  Hahnemann  Medical  Col- 
lege CLASS  of  1910  were  honored  at  the  college’s  June 
’ 16  graduation  ceremonies  for  “50  years  of  faithful  serv- 

ice in  the  traditional  ideals  of  the  medical  profession.” 
Among  those  present  to  accept  the  award  were  Drs.  Paul 
W.  Riddles  and  Louis  A.  Wesner,  both  of  Johnstown. 
Honored  in  absentia  was  Samuel  Friedmann,  M.D.,  of 
Scranton. 


The  annual  meeting  of  the  Midwest  Allergy 
Forum  will  be  held  at  the  Penn-Sheraton  Hotel,  Pitts- 
burgh, October  22  and  23.  The  program  will  include  a 
panel  discussion  on  chronic  urticaria,  drug  allergy,  and 
repository  therapy  in  addition  to  presentations  on  bron- 
chial asthma. 


Ruth  LI.  Weaver,  M.D.,  has  resigned  as  director  of 
medical  services  for  the  Philadelphia  Board  of  Educa- 
tion, a post  that  she  held  since  1950.  She  will  make  her 


home  in  Atlantic  City,  hut  will  still  devote  time  to  vol- 
unteer medical  work  in  Philadd])hia.  She  was  recently 
named  vice-i)resident  of  the  Cystic  Fibrosis  Research 
Institution  of  Pennsylvania. 


Frederic  W.  Fagler,  executive  secretary  of  the  Alle- 
gheny County  Medical  Society,  was  named  president- 
elect of  the  Alcdical  Society  Ivxecutives  yXssociation  at 
the  organization’s  meeting  in  Miami  Beach. 


Former  presidents  of  the  Pennsylvania  Academy 
OF  Ophthalmology  and  Otolaryngology  were  honored 
at  the  recent  annual  meeting  of  the  group  when  they 
received  silver  cigaret  boxes.  Recipients  included  Drs. 
Matthew  S.  Ersner,  William  T.  Hunt,  Jr.,  Chevalier  L. 
Jackson,  and  Thomas  F.  Furlong,  Jr.,  all  of  Philadel- 
phia. 


Jerome  L.  Sandler,  M.D.,  Drexel  tiill,  an  assistant 
resident  in  surgery  at  Jefferson  Medical  College  and 
Llospital,  has  been  awarded  a $3,600  fellowship  for  heart 
research  by  the  Heart  Association  of  Southeastern  Penn- 
sylvania. Lie  has  begun  a year-long  series  of  experi- 
ments to  improve  the  heart-lung  machine  at  Jefferson, 
working  under  the  direction  of  John  H.  Gibbon,  Jr., 
M.D.,  of  Media,  inventor  of  the  machine  and  head  of  the 
department  of  surgery  at  Jefferson. 


The  Dauphin  County  ALedical  Society  selected 
Dane  S.  Wert,  editor  of  the  Llarrisburg  Sunday  Patriot- 
News,  and  the  Junior  League  of  Harrisburg  to  receive 
its  1960  Benjamin  Rush  Awards.  Marion  W.  Emrick, 
AL.D.,  Harrisburg,  who  has  practiced  medicine  in  the 
area  for  45  years,  was  chosen  1960  General  Practitioner 
of  the  Year.  William  K.  AIcBride,  AI.D.,  chairman  of 
the  society’s  awards  committee,  will  present  the  awards 
to  the  winners  at  the  September  6 meeting  of  the  so- 
ciety. Announcement  of  the  awards  received  a good 
press. 


AIembers  of  the  Ninth  Councilor  District  and 
their  wives  met  June  26  at  the  Indiana  Country  Club  for 
cocktails  and  dinner  followed  by  a showing  of  the  Brit- 
ish Broadcasting  Company’s  film,  “On  Call  to  a Nation.” 
They  were  guests  of  the  Indiana  County  Medical  So- 
ciety. 


Eugene  L4.  Kutz,  AI.D.,  Glenshaw,  has  been  elected 
president  of  the  Somerset  Chapter,  American  Cancer 
Society,  succeeding  Harold  E.  Alusser,  AI.D.,  of  Somer- 
set. Jerry  AI.  James,  AI.D.,  of  Hooversville,  was  elected 
vice-president. 


Guy  C.  Crist,  AI.D.,  Harrisburg,  has  been  elected 
president  of  the  Pennsylvania  Proctologic  Society. 


J.  Mostyn  Davis,  AI.D.,  Shamokin,  has  been  elected 
president  of  the  Northumberland  County  L’nit  of  the 
American  Cancer  .Society. 


AUGUST,  I960 
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Squibb  Anuounces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  — therapy 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased  "f 
to  make  Chemipen,  a new  .chemically  im- 
proved oral  penicillin,  available  for  clinical  use.  i 
With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main-  - : 
tain  higher  blood  levels — with  greater  speed — than  ' , . 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


.\nd  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage;  Doses  of  125  mg.  (200,000  u.)  or 
250  mg.  (400,000  u.),  t.i.d.,  depending  on  the 
; — severity  of  the  infection.  The  usual  precautions 
must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  tbe  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.),  bottles  of  24  tablets.  Chemipen 


Syrup  (cherry-mint  flavored,  nonalco- 
holic ) , 125  mg.  per  5 cc.,  60  cc.  bottles. 

*Knudsen.  E.  T,  and  Rolinson,  G.  N.: 
Lancet  2:1105  (Dec.l9)  1959. 


Squibb 


Squibb  Quality— the 
Priceless  Inttredient 
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no  irritating  crystals'-  uniform  concentration  in  each  drop^ 
STERILE  OPHTHALMIC  SOLUTION 

NEO-HYDELTRASOl 

PREDNISOLONE  21- PHOSPHATE-NEOMYCl N SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient’s 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.’’^ 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0.:  Arch.  Ophth.  57:339,  March  1957 

2.  Gordon,  D M.;  Am.  J.  Ophth.  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL--.  In  5 cc.  and  2.5  CC. 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co.,  iNa 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co.,  Inc.,  Philadelphia  1.  Pa, 


AUGUST,  I960 
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Sami'Ki.  I’.AKK,  M.I).,  has  been  re-elected  to  a third 
oiK'-year  term  as  chairman  of  the  medical  hoard  of  Al- 
bert lunstein  Medical  Center,  Philadelphia.  A.  Herbert 
Marhach,  M.D.,  was  named  vice-chairman  for  the 
Xorthern  Division,  and  Raphael  B,  (Treenstein,  M,D., 
vice-chairman  for  the  Southern  Division, 

W,  1’aul  Daii.EY,  M.D.,  retired  chairman  of  the  de- 
partment of  obstetrics  and  gynecology  at  the  Harrisburg 
Hospital,  was  honored  June  20  by  the  ex-residents  he 
had  trained  at  the  hospital.  Dr.  Dailey  assumed  the  post 
of  medical  administrator  at  the  hospital  on  June  1. 

W'altek  D.  Blaxkexshii',  M.D.,  Lancaster,  received 
the  State  Society's  50-year  service  placpie  at  a recent 
meeting  of  the  Lancaster  City  and  County  Medical  So- 
ciety. 


Mahy  P.  Brooke,  ]U.D.,  St.  Clair,  was  honored  for 
50  years  in  the  medical  profession  at  the  June  9 annual 
dinner  of  the  Butler  County  Medical  Society.  She  was 
presented  the  State  Society’s  50-year  plaque. 


Dr.s.  Gilbert  Frii).\y,  Pittsburgh,  Clark  MeSpar- 
ren,  Lancaster,  and  Carl  F.  Schultheis,  Jr.,  Havertown, 
have  been  awarded  Wyeth  Laboratories  pediatric  res- 
idency fellowships.  Drs.  Friday  anel  MeSparren  will 
take  their  residency  training  at  Children’s  Hospital, 
Philadelphia,  and  Dr.  Schultheis  at  Philadelphia  Cicn- 
eral  Hospital.  A grant  of  $4,800  is  given  each  physician, 
enabling  him  to  spend  two  years  of  advanced  study  in 
the  care  and  treatment  of  children. 


logical 

prescription  for 
overweight  patients 


anorectic-ataractic  ® 


meprobamate  400  mg.,  with  d-amphetamine  sulfate  5 mg.,  Tablets 


meprobamate  plus  d-amphetamine...  | 

■ depresses  appetite... elevates  mood...  | 
eases  tensions  of  dieting... without  over- 
stimulation,  insomnia  or  barbiturate 
hangover. 

Dosage:  One  tablet  one-haif  to  one  hour  before  each  meal. 

CJexle^'lej  | 

: I 

I . . • -J 


Irene  K.  Maher,  .M.D.,  has  been  given  the  title  of 
associate  dean  of  Woman’s  Medical  College  of  Penn- 
sylvania. Rva  F.  Fox,  M.D.,  has  succeeded  Dr.  Maher 
as  assistant  dean.  Ot'ier  appointments  include  Robert 
D.  Heath,  M.D.,  to  serve  as  associate  profes.sor  of  ortho- 
I>edics  and  chief  of  orthopedic  service. 


The  Northampton  County  Medical  Society  has 
reaffirmed  its  position  backing  the  establishment  of  a 
health  unit  for  that  county.  Twdee  defeated  at  referen- 
dums,  the  society  authorized  its  board  of  trustees  to  come 
up  with  a recommendation  on  procedures  to  bring  about 
the  establishment  of  the  health  unit. 


Chester  G.  Crist,  M.D.,  Gettysburg,  received  the 
State  Society’s  plaque  commemorating  50  years  of  med- 
ical practice  at  a testimonial  dinner  given  him  by  the 
Adams  County  Medical  Society.  About  50  physicians 
and  their  wives  attended  the  affair. 


Fra.xk  TropEa,  Jr.,  M.D.,  Haverford,  has  been  elected 
president  of  the  Hahnemann  Medical  College  Alumni 
Association  for  the  ensuing  year.  He  is  an  associate 
professor  of  surgery  at  Hahnemann. 


Frederick  A.  Lobb,  M.D.,  member  of  the  medical 
staff  of  Farview  State  Hospital,  has  been  practicing 
medicine  for  50  years.  A native  of  Hawley,  he  grad- 
uated from  the  University  of  Maryland  in  1910  and 
shortly  afterward  opened  an  office  in  his  home  town. 
After  service  in  World  War  I,  he  settled  in  Honesdale 
where  he  maintained  offices  until  a few  years  ago  when 
he  was  named  to  the  Farview  staff. 


All.ax  E.  Trevaskis,  M.D.,  was  recently  named  to 
the  editorial  staff  of  the  Lehigh  County  Medical  Society 
Bulletin  as  associate  editor  in  place  of  Stanley  Zeeman, 
M.D.,  who  resigned.  Bruce  R.  Marger,  M.D.,  also  joined 
the  staff  as  scientific  editor. 


Walter  H.  Brubaker,  M.D.,  Lebanon,  was  presented 
with  the  State  Society’s  50-year  service  plaque  at  a 
luncheon  of  the  Lebanon  County  Medical  Society  at- 
tended by  members,  their  wives,  and  Dr.  Brubaker’s 
family  and  friends.  Dr.  Brubaker  was  awarded  another 
plaque  by  his  colleagues  in  appreciation  of  his  medical 
services  to  the  community. 


Harry  Shubin,  M.D.,  Philadelphia,  recently  received 
a certificate  of  merit  for  voluntary  services  as  chairman 
of  the  50th  Ward  Ambulance  Corps’  Medical  Advisory 
Committee. 


Herbert  M.  Stauffer,  M.D.,  Philadelphia,  read  two 
papers  at  the  meeting  of  the  Radiological  Society  of 
Southern  California  in  San  Diego. 
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M.D.s  in  the  News 


MEDICO  Secretary-General  briefs  University  of  Penn- 
sylvania physicians  about  to  participate  in  tlie  American 
National  Red  Cross-MEDICO  program  of  medical  aid 
to  stricken  Moroccans : 

Left  to  right:  Drs.  Igho  EL  Kornblueh  and  Albert  A. 
Martncci ; Dr.  I’eter  Comanduras,  secretary-general  and 
co-founder  of  the  Medical  International  Cooperation  Or- 
ganization ; William  J.  Erdman,  II,  and  Wilmer  M. 
Anderson.  The  fifth  volunteer,  Dr.  David  G.  Young,  was 
not  available  for  the  photograph. 

Doctors  to  Spend  Month 
in  Morocco 

Five  University  of  Pennsylvania  physicians  have  been 
recruited  by  MEDICO  ( Medical  International  Coopera- 
tion Organization)  to  spend  a month  each  as  members 
of  an  international  Red  Cross  team  in  Morocco  treating 
10,000  paralyzed  victims  of  adulterated  cooking  oil. 

The  10,000  Moroccans  were  stricken  last  November 
after  eating  food  prepared  with  cooking  oil  mixed  with 
an  oil  used  to  flush  the  engines  of  jet  planes. 

Each  doctor  will  act  as  a delegate  and  medical  advisor 
for  the  League  of  Red  Cross  Societies,  which  has  been 
carrying  on  a rehabilitation  program  for  the  victims 
since  they  were  stricken  last  fall. 

The  doctors  will  not  be  compensated  for  their  pro- 
fessional services,  but  the  American  Red  Cross  will  pro- 
vide travel  expenses  and  the  Medical  International  Co- 
operation Organization  will  provide  funds  for  living  e.x- 
penses. 

The  physicians  taking  part  in  the  project  are  Drs. 
Wilmer  M.  Anderson,  neurology  instructor ; William  J. 
Erdman,  director  of  the  department  of  physical  medicine 
and  rehabilitation ; Albert  A.  Martucci,  associate  profes- 
sor of  physical  medicine  and  rehabilitation ; David  G. 
Young  and  Igho  H.  Kornblueh,  instructor  and  director 
of  physical  medicine  and  rehabilitation,  respectively. 

Of  the  10,000  paralyzed,  8500  are  now  undergoing 
treatment  in  rehabilitation  centers.  About  20  per  cent 
of  the  stricken  now  are  reported  cured,  and  30  per  cent 
are  making  marked  progress. 


John  11.  Moyer,  III,  M.D.,  of  llala-Cynwyd,  professor 
and  chairman  of  the  department  of  medicine,  Hahnemann 
Medical  College  and  Hosiiital,  Philadelphia,  was 
awarded  the  Oscar  IL  Hunter  .Yward  by  the  American 
Therapeutic  Society  for  his  “years-long  study  and  find- 
ings on  blood  pressure  and  kidneys.”  Dr.  Moyer  was 
cited  in  recognition  of  his  “achievements  in  the  control 
of  human  diseases  and  for  his  contributions  to  our  pres- 
ent measure  of  control  of  hypertension  and  edema  wliich 
are  regarded  by  many  as  unique." 


Barbara  Lois  Fiedler,  M.D.,  of  ,\llentown,  who  was 
graduated  recently  from  Hahnemann  Medical  College, 
has  been  cited  by  the  American  Medical  Women’s  Asso- 
ciation for  “outstanding  performance  and  professional 
promise.”  Annually,  tliis  group  selects  one  woman  grad- 
uate of  a Philadelphia  medical  school  for  this  honor. 
Dr.  Fiedler,  who  will  intern  at  Hahnemann,  is  married 
to  a physician  and  has  a ten-month-old  son. 


J.  Warren  Hershberger,  M.D.,  of  Martinsburg,  recent- 
ly was  elected  vice-president  of  the  Jn.niata  College  hoard 
of  trustees.  He  has  been  a member  of  the  board  since 
1940. 

Dr.  Hershberger  also  is  a director  of  the  Hollidays- 
burg  Trust  Company,  a past  president  and  director  of 
Memorial  Park,  president  of  the  Blair  County  Airport 
Authority,  and  former  president  of  the  Martinsburg 
Booster  Association.  He  is  president  of  the  staff  and 
former  chief  of  staff  at  Nason  Elospital. 


The  Bcthlche7u  Globe  Times,  in  its  June  2 edition, 
saluted  Alexander  J.  Maysels,  M.D.,  upon  reaching  his 
fiftieth  year  as  a physician.  His  career  includes  five 
years  as  a surgeon  with  the  famous  Me.xican  figure, 
Pancho  Villa. 

“More  recently.  Dr.  Maysels  has  become  known  for 
donations  to  St.  Luke’s  Hospital  and  several  univer- 
sities,” the  newspaper  reported.  Two  scholarship  funds 
for  $25,000  each  were  established  by  him  at  Lehigh  Uni- 
versity and  the  Jewish  Theological  Seminary  of  Amer- 
ica in  New  York.  Dr.  Maysels  also  has  set  up  a scholar- 
ship fund  for  a medical  or  musical  student  at  Brandeis 
L^niversity.” 


Allen  W.  Cowley,  M.D.,  president  of  the  Pennsyl- 
vania Medical  Society,  was  honored  June  2 “for  his 
valuable  services”  to  the  Polyclinic  Hospital  in  Harris- 
burg at  a testimonial  dinner  given  by  the  hospital  board 
of  directors.  He  was  presented  with  a suitably  engraved 
plaque.  For  15  years.  Dr.  Cowley  has  been  head  of  the 
department  of  medicine  at  the  Polyclinic  Hospital. 


The  General  Practitioner’s  Award  of  the  Lackawanna 
County  Medical  Society  will  go  to  Martin  T.  O'Malley, 
82-year-oId  Scranton  native,  who  preceded  his  distin- 
guished medical  career  by  working  as  a newspaperman 
in  that  city. 

Dr.  O’Malley  served  the  Lackawanna  Society  as  pres- 
ident in  1924  and  has  been  editor  of  its  monthly  publica- 
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tioii,  The  Reporter,  for  five  years.  For  mcjre  tlian  15 
years  lie  was  chairman  of  tlie  .society’s  public  relations 
committee. 

Dr.  O’Malley  was  co-organizer  of  the  l.ackawanna 
County  ]<’ederal  Blood  Hank  and  the  Industrial  Medicine 
Croup.  He  is  now  a consulting  member  of  the  State 
Hospital  staff  and  an  honorary  member  of  the  staff  of 
Mercy  Hospital. 


Fdward  W.  Loudon,  86,  Altoona,  oldest  practicing 
physician  in  Hlair  County,  was  honored  recently  at  a tes- 
timonial luncheon  given  by  the  staff  of  the  State  Tuber- 
culosis Clinic  of  that  city.  Dr.  Loudon  retired  June  1 
as  chief  of  the  clinic.  The  Altoona  Mirror  carried  a four- 
column  photo  of  Dr.  and  Mrs.  Loudon  with  members  of 
the  staff. 

In  1928  Dr.  Loudon  was  appointed  medical  examiner 
at  the  Altoona  Clinic,  continuing  in  that  capacity  until 
1935.  Five  years  later  he  was  reappointed  and  remained 
head  of  the  clinic  up  until  his  retirement.  He  served  as 
medical  examiner  in  the  Blair  County  schools  for  many 
years. 

Dr.  Loudon  will  continue  his  private  practice. 


The  Pittsburgh  Sunday  Press  in  its  June  19  issue  ran 
a magazine  feature  headed  “Medical  Marriages”  with 
photos  of  the  following  husband  and  wife  doctor  teams 
in  that  area : Drs.  Harold  E.  and  Nancy  Swensen,  Drs. 
Wayne  H.  and  Jane  Borges,  Drs.  Robert  M.  and  Sophia 
J.  Coyle,  Drs.  John  and  Carolyn  Ziegler,  and  Drs.  R.  G. 
and  Irene  D.  Ferguson. 


Timothy  M.  Corrigan,  M.D.,  Hazleton  surgeon  for  the 
past  23  years,  was  honored  June  6 at  a farewell  dinner. 
More  than  150  persons  representing  a cross-section  of 
the  leading  citizens  of  the  greater  Hazleton  area,  joined 
in  the  tribute  at  which  James  P.  Kettrick,  M.D.,  was 
master  of  ceremonies.  Dr.  Corrigan  left  last  month  to 
assume  a general  surgery  staff  member  post  at  the  VA 
Hospital  in  Columbia,  S.  C. 

Dr.  Kettrick,  on  behalf  of  friends  in  the  area,  pre- 
sented the  guest  of  honor  with  a silver  cigaret  tray. 
Thomas  J.  Conahan.  M.D.,  on  behalf  of  the  Catholic 
Charities  Board  which  Dr.  Corrigan  headed,  presented 
a plaque  to  the  departing  surgeon  citing  his  contributions 
and  service  to  the  organization. 


Carbondale  newspapers  saluted  Walter  E.  Loftus, 
M.D.,  who  is  celebrating  his  golden  jubilee  this  year 
as  a practicing  physician,  with  these  words : “As  Sir 


William  Osier  said,  ‘A  family  doctor  is  one  of  the  most 
valuable  assets  in  a community,  worth  today,  as  in 
Homer’s  time,  many  another  man  . . . few  men  live 
lives  of  more  devoted  self-sacrifice.’”  Dr.  Loftus,  along 
with  Drs.  W.  F.  Dixon  and  T.  P.  Martin,  started  the 
move  which  resulted  in  the  founding  of  St.  Joseph’s  Hos- 
pital and  in  1959  he  was  named  president  of  the  hospital’s 
medical  staff.  He  also  served  on  the  staffs  of  Wayne 
Memorial  and  F'arview  State  Hospitals. 

Dr.  Loftus  was  honored  at  a recent  testimonial  dinner 
attended  by  250  persons.  State  Lt.  Gov.  John  Morgan 
Davis  was  the  principal  speaker. 


Newspapers  of  Mercer  and  Forest  counties  recently 
ran  feature  stories  on  Gail  W.  Kahle,  M.D.,  of  Marien- 
ville,  who  continues  to  practice  medicine  after  “retire- 
ment” 14  years  ago.  He  recently  was  honored  by  the 
College  of  Physicians  and  Surgeons,  Baltimore,  and  the  ; 
University  of  Maryland  for  50  years  of  outstanding 
practice,  being  a graduate  of  the  university  in  1910.  ' 

Dr.  Kahle  started  practice  in  Hadley  in  1910  and  re-  | 
mained  in  the  Mercer  County  community  for  36  years.  ! 
In  1946  he  retired  and  with  his  wife  moved  to  Marien-  j 
villc.  Forest  County,  to  “keep  busy  just  living.”  Shortly  I 
after  he  retired — even  before  he  was  settled,  reports  the  j 
Greenvilh  Record-Argus — his  former  patients  started  ; 
arriving  for  treatment  and  within  a year  his  practice  ! 
reached  the  point  where  he  had  to  build  an  office.  He 
still  maintains  office  hours  seven  days  a week  and  goes 
out  on  emergency  cases  at  all  hours.  When  asked  about  I 
his  retirement  plans  to  “keep  busy  just  living,”  Dr.  Kahle  1 
stated  that  he  would  keep  busy  “just  keeping  people  liv- 
ing,” reports  the  newspaper.  j 

Recently  a group  of  nearly  50  friends  and  relatives  j 
surprised  Dr.  Kahle  and  helped  him  celebrate  his  76th 
birthday.  He  was  presented  a State  Society  plaque  at 
a meeting  of  the  Clarion  County  Medical  Society.  ‘ 


When  Hamblen  C.  Eaton,  M.D.,  superintendent  of  ' 

Harrisburg  State  Hospital,  gets  into  his  car,  he  does 
not  have  to  w'orry  about  a breakdown  on  a lonely  road,  I 
reports  the  Harrisburg  Patriot.  “I  have  the  tools  in  the  | 
back  of  my  car  to  take  the  engine  apart  and  put  it  to- 
gether again,”  Dr.  Eaton  was  quoted  as  saying.  ; 

“What’s  more,  he  knows  how  to  do  it,”  the  paper  I 
continued.  I 

Fixing  engines  is  a knack  wEich  Dr.  Eaton  picked  up  ' 
as  a small  boy  in  Warren,  Pa.  “We  used  to  have  oil  ' 

wells  in  the  backyard,  and  my  job  was  to  fix  the  gasoline  jj 
engines  when  they  went  bad.”  Dr.  Eaton  has  been  fixing  ; 
engines  ever  since  and  uses  this  as  “therapy”  from  his 
work.  ' 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 


The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  cuiulog  and  full  particulars  write  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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Deans  Report  on  Medical 


How  the  progress  of  medical  science  brought  new 
health  and  new  hope  to  the  American  people  during 
1959  has  been  described  by  deans  of  American  medical 
schools. 

The  deans  of  84  schools,  polled  by  the  American  Med- 
' ical  Association  on  what  they  thought  were  the  greatest 
medical  achievements  during  the  year,  offered  a plethora 
of  divergent  viewpoints,  but  they  nearly  all  agreed  on 
one  point : intensive  medical  investigation  is  now  going 
on  in  many  quarters  in  the  field  of  biochemical  genetics. 
^ Dr.  William  S.  Stone,  dean  of  the  University  of  Mary- 
land School  of  Medicine,  said  “the  biggest  single 
j achievement  in  the  field  of  scientific  medicine  in  1959 
1 has  been  the  increase  in  our  knowledge  of  the  chem- 
! istry  of  genetics.” 

This  field  deals  with  man’s  origins,  his  mode  of  devel- 
opment, and  reproduction  of  characteristics.  Hence,  the 
term  genetics  is  applied  to  the  study  of  heredity. 

Man  Can  Plan  to  Improve  Himself 

Many  biochemical  geneticists,  including  Nobel  laure- 
ates, are  looking  to  the  day  when  man  can  plan  him- 
self, and  draft  and  carry  out  plans  to  improve  the  actual 
species  as  to  intelligence,  physique,  and  resistance  to 
disease. 

Dean  Stafford  L.  Warren  of  the  University  of  Cali- 
fornia Medical  Center,  Los  Angeles,  said  “a  better  under- 
standing of  the  biochemistry  of  inhibition  of  nerve  im- 
pulses was  achieved  in  1959,  and  the  relation  of  such 
chemistry  to  epileptic  seizures  has  led  to  some  revolu- 
tionary thinking.” 

He  added  that  significant  contributions  also  have  been 
made  to  fundamental  knowledge  of  the  learning  process. 
“It  has  been  possible,”  Dr.  Warren  said,  “to  trace  on  a 
brain-wave  detecting  device  records  of  the  learning 
process.  As  an  animal  learned  a particular  task  at  our 
center  during  the  past  year,  a tracing  of  new  electrical 
activity  in  a particular  brain  area  could  be  recorded. 
This  could  be  erased  with  drugs  that  caused  the  animal 
to  temporarily  forget  what  he  had  learned,  but  the  trac- 
ing returned  as  the  drug  wore  off.” 

Such  basic  learning,  he  said,  may  eventually  achieve  a 
better  understanding  of  the  nation’s  major  problem  of 
mental  health  and  bring  about  better  methods  of  treat- 
ment. 

Open  New  Fields  of  Treatment 

Americans  who  received  Nobel  Prizes  in  medicine  in 
recent  years,  including  the  1959  winners — Dr.  Severo 
Ochoa  of  the  New  York  College  of  Medicine  and  Dr. 
Arthur  Kornberg  of  Stanford  University — have  con- 
tributed immeasurably  to  biochemical  genetics.  Through 
their  contributions  they  have  opened  up  broad  fields  in 
the  treatment  and  theory  of  a wide  spectrum  of  disease. 
Their  discoveries,  capstones  on  previous  work  during 
more  than  half  a century,  have  not  only  significant  clin- 
ical implications  but  shed  new  light  on  the  nature  of  life 
and  the  future  of  man  as  a species. 

Dr.  Charles  A.  Doan,  dean  of  Ohio  State  University 


Medical  School,  Columbus,  referred  to  what  he  termed 
“the  great”  discoveries  of  Drs.  Ochoa  and  Kornberg. 
Their  discoveries  related  to  the  biologic  synthesis  of 
compounds  called  RNA  and  DNA  for  short. 

“The  synthesis  of  RNA  and  DNA  perhaps  will  have 
more  far-reaching  influence  and  effect  on  future  biologic 
concepts  and  control  than  any  other  single  advance  this 
past  year,  or  for  many  previous  years,”  said  Dr.  Doan, 
adding : 

“The  potential  influence  of  the  application  of  this 
knowledge  to  genetics  in  particular  car,  only  be  imagined 
at  this  time.” 

Study  Hereditary  Information 

“All  life  is  chemistry,”  Dr.  Ochoa  said  after  hearing 
the  news  in  October  that  he  shared  the  Nobel  Prize  in 
medicine,  and  then  added : “The  more  we  know  of 

these  chemical  reactions,  the  more  we  know  of  life.” 

DNA  and  RNA  have  been  under  study  for  years. 

DNA  is  acknowledged  to  be  the  chemical  that,  in 
most  living  things,  passes  on  hereditary  information 
from  one  generation  to  the  next. 

The  other  chemical  (RNA)  is  a key  substance  in  the 
production  of  protein,  which  is  essential  in  the  main- 
tenance of  tissue.  RNA  is  found  in  some  viruses — 
those  which  cause  poliomyelitis  and  one  called  tobacco 
mosaic  virus  which  produces  a disease  in  plants.  RNA 
is  thought  also  to  pass  on  hereditary  traits. 

List  Specific  Investigations 

The  deans  mentioned  a number  of  specific  medical  in- 
vestigations now  being  carried  out  in  research  centers 
throughout  the  country  in  the  field  of  biochemical  gen- 
etics. These  include : 

— The  phenomenon,  technically  known  as  transduction, 
through  which  a virus  can  carry  genetic  material  from 
one  cell  to  another,  a significant  step  in  the  field  of  trans- 
plantation of  organs. 

— Whether  leukemia  is  produced  by  a virus  and,  if  so, 
what  virus  is  essential  in  initiating  the  disease. 

— What  part  enzymes  play  in  many  diseases.  An 
enzyme  is  a complex  chemical  substance  found  largely 
in  the  digestive  juices  of  the  body  which  acts  as  a 
catalytic  agent  on  other  substances  and  then  causes  them 
to  split  up.  A number  of  diseases,  including  epilepsy 
and  multiple  sclerosis,  are  thought  to  be  of  enzymatic 
metabolic  origin. 

— Study  of  certain  diseases  in  which,  because  of  her- 
editary abnormality,  the  patient  fails  to  manufacture  an 
enzyme  or  manufactures  an  abnormal  enzyme  that  will 
not  work. 

— The  possibility  of  moving  heritable  traits  from  one 
cell  to  another. 

• — The  role  of  genetic  analysis  as  an  indispensable  part 
in  the  understanding  of  the  mechanism  of  cancer. 

— Clinical  experimentation  to  determine  the  role  of 
genetic  influences  on  such  diseases  as  hypertension,  coro- 
nary ailments,  schizophrenia,  and  diabetes. 
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Anesihcsiologist. — Desires  location  in  Pennsylvania. 
Certified.  W'rite  Dept.  227,  Pennsylvania  Medical 
Journal. 

For  Sale. — Doctor’s  office,  dwellinp;,  and  garage  at  701 
\V.  Princess  St.,  York,  Pa.  Write  Dept.  2M),  Pennsyl- 
vania Medical  Journal. 

Available. — Ceneral  practice  in  North  Hills  section 
of  sulnirban  Pittsburgh,  heaving  lor  residency.  Write: 
Bo.x  703,  Ingoniar,  Pa. 

House  Physician. — Needed  immediately  for  new  100- 
bed  hospital.  Must  be  licensed  in  Pennsylvania.  Living 
cpiarters  available.  Write:  Administrator,  Jeannette 
District  Memorial  Hospital,  Jeannette,  Pa. 

For  Rent. — Suite  of  furnished,  air-conditioned  med- 
ical offices  in  suburban  Pittsburgh.  Established  general 
practice.  Contact  Mrs.  F.  Mann,  5120  Fifth  Ave., 
Pittsburgh  32,  Pa.  Telephone  MAyflower  1-8862. 


Physician  Wanted. — To  serve  rural  community  of  about 
4000  persons  presently  without  a physician.  Well-estab- 
lished general  practice.  For  information  write  to : L.  L. 
Stoddard,  Burgess,  Lawrenceville,  Pa. 


General  Practitioner. — .Aged  29,  wishes  to  associate 
with  established  general  practitioner  on  salary  first, 
partnership  later.  Recently  completed  military  service. 
Write:  Richard  D.  Snyder,  M.D.,  23  Merritt  Ave., 
Dumont,  N.  J. 

Available. — Three-story  modern  home  and  office  suite 
including  furniture,  carpets,  and  equipment.  Formerly 
housed  general  practice.  Excellent  location.  Broad  above 
.Allegheny,  Philadelphia.  Write  Dept.  225,  Pennsyl- 
vania Medical  Journal. 


Locum  Tenens. — One  year  with  option  to  purchase. 
Fabulous  opportunity.  Completely  equipped  general 
practitioner's  office  and  apartment.  Hospital  privileges, 
limiting,  fishing,  golf.  Salary  open.  Write  Dept.  223, 
Pennsylvania  Medical  Journal. 


For  Sale. — Home-office  combination  in  central  Penn- 
sylvania community  of  2000  with  large  surrounding  farm 
poiHilation.  Established  six-year  practice.  Accredited 
hospital  with  open  staff  12  miles  away.  Owner  leaving 
to  specialize.  Write  Dept.  228,  Pennsylv.ania  Medic.al 
Journal. 


Wanted. — Physician  to  take  over  well-established  prac- 
tice of  recently  deceased  physician.  No  capital  needed. 
Combination  home  and  office  fully  equipped.  Excellent 
opportunity.  Hospital  facilities,  excellent  schools.  For 
details  write : Mrs.  C.  W.  Stotler,  349  Main  St., 
Meyersdale,  Pa. 


For  Sale. — Retired  physician's  modern,  two-story, 
eight-room  home-office  located  in  community  of  400 
population;  two-car  garage;  lot  90x180;  agricultural 
dairy  area ; one  industry ; plenty  of  stores,  churches, 
and  schools.  Contact : C.alvin  M.arshall,  Enon  A’al- 
ley,  Lawrence  County,  Pa. 


Wanted. — One  house  physician  for  205-bed  general 
hospital ; ultramodern  diagnostic  and  treatment  facil- 
ities in  building  opened  one  year  ago.  Good  salary  and 
full  maintenance.  Only  those  with  Pennsylvania  license 
need  apply.  Write  Dept.  199,  Pennsylvania  AIedical 
Journal. 
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Wanted. — Ivye,  FNT,  or  FFNT  specialist.  Salary  to 
start,  later  partnership.  Position  open  at  once.  No  finan- 
cial investment  required.  Room  available  for  bachelor 
or  childless  couple.  Private  FFNT  hospital  in  south- 
western Pennsylvania.  State  details  and  enclose  photo. 
Write  Dept.  214,  Pennsylvania  Medical  Journal. 


Wanted. — House  physicians  for  312-bed  fully  accreil- 
ited  general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  Family  housing  available.  Pennsylvania 
license  required.  Thirty  miles  from  Pittsburgh.  Apply ; 
Assistant  Ad.mi.nistrator,  Westmoreland  Hospital, 
Greensburg,  Pa. 


■Wanted. — A Philadelphia-based  concern  with  other 
offices  in  eastern  Pennsylvania  has  an  opening  for  a 
physician  to  assist  in  pre-employment  and  other  exami- 
nations as  well  as  to  assist  in  minor  surgical  treatment. 
Our  physicians  are  acquainted  with  this  opening.  Kindly 
reply  giving  age,  education,  references,  etc.  Write  Dept. 
226,  Pennsylvania  Medical  Journal. 


Wanted. — Psychiatrist  or  physician  interested  in 
working  with  psychiatric  patients  in  1600-bed  teaching 
neuropsychiatric  hospital  with  approved  residencies  in 
psychiatry  and  neurology.  Opportunity  for  training  in 
psychiatry  and  participation  in  research  available. 
Salary  contingent  upon  qualifications.  Write  E.  P. 
Brannon,  M.D.,  Manager,  VA  Hospital,  Coatesville, 
Pa. 


Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 


Four  Approved  Rotating  Internships. — Fully  accred- 
ited general  hospital  with  312  beds ; 12,000  admissions 
per  year ; good  clinical  material ; excellent  teaching 
program.  Openings  for  July  1,  1960,  and  Jan.  1,  1961 ; 
$350  per  month  plus  full  maintenance ; family  housing 
available;  30  miles  from  Pittsburgh.  Apply;  Assistant 
•Administrator,  Westmoreland  Hospital,  Greensburg, 
Pa. 


Nursing  Home  for  Rent  or  Sale. — Formerly  used  as 
physicians’  home  and  private  hospital.  Lock  Haven,  Pa. 
Capacity  40-50  beds  plus  office,  reading  rooms,  and  lux- 
urious living  quarters.  Suitable  for  doctors’  group  of- 
fices, home  for  aged,  nursing  home,  or  private  hospital. 
Will  renovate,  help  furnish,  and  finance  right  party. 
More  doctors  needed  in  area.  Call  3-3586  or  3-3684, 
Williamsport,  Pa. 


Medical  Director. — For  retirement  village  and  con- 
valescent home  in  Florida.  Excellent  opportunity  for 
semi-retired  physician  interested  in  geriatric  care  and 
rehabilitation.  Salary  commensurate  with  qualifications. 
Write  Medic.al  Director,  Upholsterers’  International 
Union,  1500  N.  Broad  St.,  Philadelphia  21,  Pa. 


Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities,  paid  annual  vacation 
and  study  period.  Net  starting  income  $12,000  to  $17,000 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  229,  Pennsylv.ani.a  Medic.al 
Journal. 
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Medical,  Surgical,  and  Gynecologic  Complications  of 
Pregnancy.  By  the  stafif  of  tlic  Mount  Sinai  Hospital, 
New  York  City.  Edited  by  F.  Gnttinacher,  M.D.,  Ob- 
stetrician and  (lynecologist-in-Cbief,  Mount  Sinai  Hos- 
pital, New  York;  and  Joseph  J.  Rovinsky,  M.D.,  Assist- 
ant Attending  Obstetrician  and  Gynecologist,  Mount 
Sinai  Hospital,  New  York.  Baltimore,  Md. : The  Wil- 
liams & Wilkins  Company,  1960.  Price,  $16.50. 

This  book  was  written  by  68  contributors,  all  of  whom 
serve  as  members  of,  or  consultants  to,  the  department 
of  obstetrics  and  gynecology  of  Mount  Sinai  Hospital 
in  New  York  City.  It  consists  of  49  chapters  arranged 
in  14  sections.  Only  10  chapters  were  written  entirely 
by  obstetricians  and  gynecologists  ; three  were  written 
with  the  collaboration  of  obstetricians  and  gynecologists, 
and  36  were  written  by  specialists  in  other  branches  of 
medical  science. 

The  book  is,  therefore,  unusual  in  that  it  was  written 
in  large  part  by  doctors  in  specialty  fields  other  than 
that  of  obstetrics  and  gynecology,  the  specific  specialty 
with  which  the  subject  matter  deals.  In  this  reviewer's 
opinion  this  departure  from  conventionality  represents 
one  of  the  great  values  of  the  book.  The  39  chapters 
written  wholly  or  in  part  by  highly  competent  men  in 
other  branches  of  medicine  give  a somewhat  different 
but  sound  viewpoint  on  many  obstetric  complications. 
Reading  this  book  gives  an  obstetrician  the  same  benefit 
that  he  would  receive  from  a consultation  on  a specific 
complication  encountered  in  one  of  his  own  obstetric 
patients. 

The  book  is  well  written.  Each  subject  is  covered 
thoroughly  and  in  keeping  with  present-day  medical 
concepts  and  teaching.  The  omission  of  obsolete  theories 
and  methods  of  treatment  is  commendable. 

The  practicing  obstetrician  should  find  this  book  very 
helpful  when  he  encounters  obstetric  complications  in 
private  practice. — W.  Benson  Harek,  M.l). 

De  Magnate.  By  William  Gilbert.  Translated  by  P. 
Fleury  Mottelay.  New  York : Dover  Publications,  Inc., 
1960.  Price,  $2.00. 

This  English  translation  of  this  classic  first  appeared 
in  1893.  It  is  surprising  to  realize  that  no  translation 
into  English  was  readily  available  before  that  time,  for 
this  is  a very  important  book. 

Gilbert,  who  was  a practicing  physician  and  who  be- 
came physician  to  Elizabeth,  brought  the  book  out,  in 
Latin,  in  1600.  It  was  recognized  as  important  in  its 
time  and  its  influence  was  great. 

The  permanent  nature  of  Gilbert’s  achievements  has 
long  been  recognized  and  most  textbooks  speak  of  him 
as  the  “father”  of  electricity  and  magnetism.  In  spite 
of  this  knowledge,  this  book  is  astonishing  to  a reader 
of  shaky  scholarship  but  serious  intent.  The  surprise 
arises  because  of  the  purity  of  the  scientific  attitude 
which  the  book  demonstrates,  without  flaw. 

Also  astonishing  is  the  freedom  from  the  prejudices 
of  the  time  and  of  the  station  in  life,  which  Gilbert 
shows.  It  is  these  qualities  which  make  it  well  worth 
the  modern  doctor’s  time  to  read  the  book. 


The  i)ublishcr  has  done  us  a service  to  make  it  avail- 
able in  an  ine.xpensive  (hut  handsome  and  sturdy)  edi- 
tion. We  welcome  this  book,  not  because  it  offers  any 
rules  by  which  we  can  diagnose  anti  treat  any  diseases 
but  because  it  gives  a steady  and  detailed  illustration  oi 
how  much  can  he  done  by  study,  work,  scientific  attitude 
and  intelligence. — C.  B.  L. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Anorexia  Nervosa.  Its  History,  Psychology,  and 
Biology.  A psychosomatic  medicine  monograph.  By 
Eugene  L.  Bliss,  M.D.,  Associate  Professor  of  Psychi- 
atry, University  of  Utah  College  of  Medicine;  and 
C.  H.  Hardin  Branch,  M.D.,  Professor  and  Head  of 
the  Department  of  Psychiatry,  University  of  Utah  Col- 
lege of  Medicine.  New  York  City:  Paul  B.  Hoeber, 
Inc.,  Medical  Division  of  Harper  & Brothers,  1960. 
Price,  $5.50. 

Nine  Months’  Reading.  A Medical  Guide  for  Pregnant 
Women.  By  Robert  E.  Hall,  M.D.  Illustrated  by 
Robert  Demarest.  Garden  City,  N.  Y. : Doubleday  & 
Company,  Inc.,  1960.  Price,  $2.95. 

Antibiotics  Annual.  1959-1960.  Chairman  of  the 
Symposium  : Henry  Welch,  Ph.D.  Under  the  editorial 
direction  of  Feli.x  Marti-Ibanez,  M.D.  New  York  City: 
Antibiotica,  Inc.,  1960.  Price,  $15.00. 

Radioisotope  Studies  of  Fatty  Acid  Metabolism.  By 
James  F.  Mead  and  David  R.  Howton,  Department  and 
Laboratories  of  Nuclear  Medicine  and  Radiation  Biology, 
University  of  California,  Los  Angeles.  New  York  City: 
Perganion  Press,  1960.  Price,  $7.50. 

Medical,  Surgical,  and  Gynecologic  Complications  of 
Pregnancy.  By  the  staff  of  the  Mount  Sinai  Hospital, 
New  York  City.  Edited  by  .Alan  F.  Guttmacher,  M.D., 
Obstetrician  and  Gynecologist-in-Chief,  the  Mount  Sinai 
Hospital,  New  York  City;  and  Joseph  J.  Rovinsky, 

M. D.,  Assistant  Attending  Obstetrician  and  Gynecologist, 
the  Alount  Sinai  Hospital,  New  York  City.  Baltimore, 
Md. : The  Williams  & Wilkins  Company,  1060.  Price, 
$16.50. 

The  Thyroid-Vitamin  Approach  to  Cholesterol  Athero- 
matosis and  Chronic  Disease:  A Ten-Year  Study.  By 
Murray  Israel,  M.D.,  Medical  Director,  Vascular  Re- 
search Foundation.  With  a foreword  by  Henry  L. 
Russek,  M.D.,  Consultant  in  Cardiovascular  Disease, 
U.  S.  Ptiblic  Health  Service  Hospital,  Staten  Island, 

N.  Ah  New  AMrk  City  : Vascular  Research  Foundation, 
1960. 
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A Primer  of  Electrocardiography.  By  C'lcorge  li. 
Burch,  Al.l).,  h'.A.C.P.,  Henderson  Professor  of  Medi- 
cine, Tulane  University  Scliool  of  Medicine;  Physician- 
in-Chief,  Tulane  Unit,  Charity  Hospital;  Consultant  in 
Cardiovascular  Diseases,  Ochsner  Clinic,  Ochsner  P'otin- 
dation  Hospital  and  Veterans  Administration  Hospital; 
and  Travis  Winsor,  M.D.,  F.A.C.P.,  Assistant  Clinical 
Professor  of  Aledicine,  University  of  Southern  California 
Medical  Scliool;  Director,  Heart  Research  E'oundation, 
Bos  Angeles;  Junior  Attending  Physician,  Bos  Angeles 
County  I lospital.  E'ourth  edition,  thoroughly  revised, 
with  286  illustrations.  Pliiladelphia : Bea  & E'ebiger, 
1960.  Price,  $5.00. 

The  Concise  Encyclopedia  of  Modern  Surgery.  By 
James  Hale  Rutledge,  B.S.,  M.D.,  E'.A.C.S.  Illustrated 
by  the  author.  Philadelphia ; Chilton  Company,  Book 
Division,  1960.  Price,  $8.00. 

A Doctor  in  Many  Lands.  The  Autobiography  of  Aldo 
Castellani,  ABD.  The  colorful,  anecdotal  reminiscenses 
of  the  personal  physician  to  many  of  the  world’s  great 
figures  and  a leader  in  the  fight  against  tropical  diseases. 
Garden  City,  N.  Y. : Doubleday  & Company,  Inc.,  1960. 
Price,  $4.95. 

Proceedings  of  a Symposium  on  Immunization  in  Child- 
hood. Held  in  The  Wellcome  Building,  London,  May 
4,  5,  and  6,  1959.  With  a foreword  by  Brigadier  Sir  John 
Boyd,  O.B.E.,  F.R.S.  Baltimore,  Aid.:  The  Williams 
R-  Wilkins  Company,  1960.  Price,  $4.25. 

Viral  Infections  of  Infanc-y  and  Childhood.  A Sym- 
posium of  the  Section  on  Alicrobiology  of  the  New  York 
Academy  of  Aledicine.  Edited  by  Harry  AB  Rose,  AI.D., 
John  E.  Borne  Professor  of  Aledical  and  Surgical  Re- 
search, College  of  Physicians  and  Surgeons,  Columbia 
University.  New  York  City:  Paul  B.  Hoeber,  Inc., 
Aledical  Division  of  Harper  & Brothers,  1960.  Price, 
$8.00. 

The  List  Method  of  Psychotherapy.  By  Ralph  B. 
Winn,  Elizabeth  Slier,  Eleanor  Alessing,  Theodora 
Hirschhorn,  Enis  Post,  Annette  Davis,  and  Arthur 
Alessing.  Whth  an  introduction  by  Jacob  S.  List.  New 
York  City : The  Philosophical  Library,  Inc.,  1960. 

Price,  $7.50. 

Numerical  Properties  of  Functions  of  More  Than  One 
Independent  Variable.  Editor-in-Chief,  Otto  v.  St. 
Whitelock;  Alanaging  Editor,  Franklin  N.  Furness; 
Associate  Editor,  Cynthia  G.  Easton ; Consulting  Editor 
and  Conference  Chairman,  Henry  C.  Thacher,  Jr.  Vol- 
ume 86,  Article  3.  New  York  City:  The  New  York 
Academy  of  Sciences,  1960.  Price,  $3.00. 

Fourth  Tissue  Homotransplantation  Conference.  Edi- 
tor-in-Chief, Otto  V.  St.  Whitelock ; Alanaging  Editor, 
Franklin  N.  Furness;  Associate  Editors,  Belinda  Col- 
lins and  Peter  A.  Sturgeon ; Consulting  Editor,  John 
Afarejuis  Converse.  \Mlume  87,  Article  1.  New  York 
City:  The  New  York  Academy' of  Sciences,  1960.  Price, 
$5.00. 

Classics  of  Aledicine  and  Surgery.  Collected  by  C.  N. 
B.  Caniac.  New  A'ork  City:  Dover  Publications,  Inc., 
1960.  Price,  $2.25. 

Source  Book  of  Medical  History.  Compiled  with  notes 
by  Logan  Clendening,  AI.D.  New  A’ork  City:  Dover 
Publications,  Inc.,  1960.  Price,  $2.75. 
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Experiments  and  Observations  on  the  Gastric  juice 
and  the  Physiology  of  Digestion.  By  William  Beaumont, 
AI.D.,  Surgeon  in  the  United  States  Army.  Facsimile 
of  the  original  edition  of  1833  together  with  a biograph- 
ical essay  “A  Pioneer  American  Physiologist”  by  Sir 
William  Osier.  New  York  City:  Dover  Publications, 
Inc.,  1960.  Price,  $1.50. 

Injuries  of  the  Brain  and  Spinal  Cord  and  Their  Cov- 
erings. Edited  by  Samuel  Brock,  New  York  University. 
EMurth  edition.  New  York  City:  Springer  Publishing 
Company,  Inc.,  1960.  Price,  $18.50. 

Tumors  of  Childhood.  A Clinical  Treatise.  By  Har- 
old W.  Dargeon,  AI.D.,  .Attending  Pediatrician  and 
Chief,  Pediatric  Service,  Alemorial  Hospital  for  Cancer 
and  Allied  Diseases ; Attending  Pediatrician,  St.  Luke’s 
Hospital ; Associate  Professor  of  Clinical  Pediatrics, 
Cornell  University  Aledical  College,  New  York.  With 
315  illustrations.  New  York  City:  Paul  B.  Hoeber,  Inc., 
Aledical  Division  of  Harper  & Brothers,  1960.  Price, 
$20.00. 

Medical  Researcfi  and  the  Death  Penalty.  A Dialogue. 
By  Jack  Kevorkian,  AI.D.  New  York,  Washington,  and 
Hollywood : Vantage  Press,  Inc.,  1960.  Price,  $2.50. 


Outlook  for  More 
Medicare  Cases 

All  signs  point  to  an  increase  in  the  number  of  persons 
eligible  for  medical  and  hospital  care  under  the  Aledi- 
care  program.  This  is  largely  because  more  married 
men  are  in  uniform  and  the  number  of  child  dependents 
is  increasing.  Therefore,  physicians  in  private  practice 
and  non-military  hospitals  undoubtedly  will  be  called 
upon  to  provide  a greater  portion  of  Aledicare  services 
than  in  the  past. 

This  is  another  reason  why  physicians  should  keep 
themselves  well  informed  on  the  Aledicare  regulations 
and  changes  in  them.  The  Journal  will  continue  to 
bring  to  Society  members  such  information  as  is  re- 
leased by  Aledicare  in  Washington.  Those  who  digest 
it  and  clip  the  articles  for  later  reference  will  find  their 
dealings  on  Aledicare  matters  more  satisfactory. 


Are  you  looking  for  a 
PUBLISHER? 

If  you  have  completed  a book-length  manu- 
script, you  may  be  interested  in  our  special 
publishing  plan.  Under  this  program,  many  doc- 
tors, lawyers,  business  executives,  and  scholars 
have  seen  their  work  published,  promoted, and 
marketed  on  a dignified,  professional  basis.  All 
subjects  considered— medicine,  history, fiction, 
poetry,  etc.  Send  for  our  free  40-page  illus- 
trated brochure  today.  Ask  for  Booklet  PJ. 

VANTAGE  PRESS,  INC. 

120  West  31st  St.,  New  York  1,  N.  Y. 

Branches  in  Hollywood.  Calif.,  and  Washington,  D.  C. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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I SENSITIVITY  OF  PYOGENIC  STRAINS  OF  STAPHYLOCOCCI  TO  CHLOROMYCETIN  OVER  A PERIOO  OF  EIGHT  YEARS* 


t.  were  gathered  over  almost  a decade  on  329  children  with  staphylococcal  pneumonia;  1,663  sensitivity  tests  were  performed, 
e rom  Rebhan  & Edwards.*  ioo«o 

I ; 

|K  E , DAVIS  & C 0 IK  P A V D e t r c i ■:  3 2 , K i c h i g a r . K E-DAV  \ S ; 
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CONSISTENTLY  GOOD 
CLINICAL  RESULTS 
IN  TRICHOMONAL 
AND  MONILIALVAGINITIS 

Tricofuron  Improved  (Suppositories  and  Powder) 
cured  143  of  161  patients  with  vaginitis  due  to 
Trichomonas  vaginalis,  Candida  (Monilia)  albicans, 
or  both.  “Almost  immediate  symptomatic 
improvement  was  noted  with  the  first  insufflation.” 
Criteria  for  cure:  freedom  from 
infecting  organisms  as  well  as  symptoms  on 
repeated  examinations  during  a three-month  follow-up. 
This  cure  rate  of  88.8%  is  “surprisingly  similar” 
to  results  reported  by  earlier  investigators. 

Coolidge,  C.  W.  ; Glisson,  C.  S.,  and  Smith,  A.  S.: 

J.M.A.  Georgia  48:167,  1959. 

TRIGOFUROr 

IMPROVED 

2-step  treatment  brings  swift  relief, 
eradicates  stubborn  trichomonads, 
Candida  (Monilia)  albicans, 
Hemophilus  vaginalis 

1.  POWDER  for  weekly  insufflation  in  your  office. 

Micofur®,  brand  of  nifuroxime,  0.5% 
and  Furoxone®,  brand  of  furazolidone,  0.1%  in 
an  acidic  water-dispersible  base. 

2.  SUPPOSITORIES  for  continued  home  use 
— 1st  week  one  suppository  in  the  morning 
and  one  on  retiring.  After  1st  week,  one 
suppository  at  night  may  suffice. 

Continue  use  of  suppositories  during  menses. 
Treatment  should  be  continued  throughout  a complete 
menstrual  cycle  and  for  several  days  thereafter. 
Micofur  0.375%  and  Furoxone  0.25% 
in  a water-miscible  base. 

Rx  new  box  of  24  suppositories  with  applicator 
for  more  practical  and  economical  therapy. 

Also  available: 

box  of  12  suppositories  with  applicator. 

NITROFURANS— a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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in  arthritis  and  aliyed 
disorders 


Butazolidin 

brand  of  phenylbutazone 

Geigy 


Proved  by  a Decade  of  Experience 
Confirmed  by  1700  Published  Reports 
Attested  by  World-Wide  Usage 


Since  its  anti-inflammatory  properties 
were  first  noted  in  Geigy  laboratories  10 
years  ago,  time  and  experience  have 
steadily  fortified  the  position  of 
Butazolidin  as  a leading  nonhormonal 
anti-arthritic  agent.  Indicated  in  both 
chronic  and  acute  forms  of  arthritis, 
Butazolidin  is  noted  for  its  striking 
effectiveness  in  relieving  pain, 
increasing  mobility  and  halting 
inflammatory  change. 


Butazolidin®,  brand  of  phenylbutazone: 
Red,  sugar-coated  tablets  of  100  mg. 
Butazolidin®  Alka:  Orange  and  white 
capsules  containing  Butazolidin  100  mg.; 
dried  aluminum  hydroxide  gel  100  mg.; 
magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.25  mg. 


Geigy,  Ardsley,  New  York 


162-60 
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FLAVORED 


Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  vyhich 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children  — IVa  grain  flavored 
tablets— Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin‘for  Children. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


W*TX  ttiOMi  k»««| 

Flavors  ( 


aspirin 

I LOREN 


so  TAttltT* 


THE  BAYER  COMPANY.  DIVISION  OF  STERLING  DRUG  INC.,  1450  BROADWAY.  NEW  YORK  18.  N.  Y. 
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ACUTE  BRONCHITIS 


SYNCILLIN 

250  mg.  t.i.d,  — 6 days 


H.F.  45-year-old  white  female.  First  seen  on 
Aug,  24,  1959  with  acute  bronchitis  of  3 days' 
duration.  Culture  of  the  sputum  revealed  alpha 
hemolytic  streptococci,  A 250  mg,  SYNCILLIN 
tablet  was  administered  3 times  daily.  Another 
sputum  culture  taken  on  Aug.  27  showed  no  growth. 
On  Aug.  30,  the  patient  appeared  much  improved 
and  SYNCILLIN  was  discontinued. 

Recovery  uneventful. 


Actual  case  summary  from  the  files  of  Bristol  Laboratories’  Medical  Department 


^HE .ORIGINAL  potassium  phenethicillin 


SYNCILLIN 

(Potassium  Penicillin- 152) 

L dosage  form  to  meet  the  individual  requirements  of  patients  of  all  ages  in  home,  office,  clinic,  and  hospital : / 


Syncillin  Tablets  — 250  mg.  (400,000  units) . . . Syncillin  Tablets  — 125  mg.  (200,000  units) 
lyncillin  for  Oral  Solution  — 60  ml.  bottles  — when  reconstituted,  125  mg.  (200,000  units)  per  5 ml. 
lyncillin  Pediatric  Drops  — 1.5  Gm.  bottles.  Calibrated  dropper  delivers  125  mg.  (200,000  units) 


Complete  information  on  indications,  dosage  and  precautions  is  included  in  'the  circular  accompanying  each  package. 
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chronic  leg  ulcer? 


man 


£ 


patients 

111-  from  crjae 


had  ulcers 
to  eight  yt'^ar 
complete  healing  in  sijl 

to  ten  weeks/'' 


CHLOBESIUlVt 


ointment 


Chloresium  Ointment  has  long  been  recognized  as  a medication  of  choice  for  local  treatment 
of  chronic  wounds  and  ulcerations. This  time-tested  agent  is  noted  for  its  ability  to  promote 
healthy  granulation,  encourage  normal  epithelization,  relieve  pain  and  inflammation,  and 
deodorize  malodorous  lesions.  Furthermore,  a complete  lack  of  irritating  or  sensitizing  prop- 
erties makes  Chloresium  ideal  for  patient-use  at  home. 

Chloresium  Ointment-0.5%  water-soluble  chlorophyll  derivatives  in  a hydrophilic  ointment 
base,  in  1-oz.  and  4-oz.  tubes. 


Chloresium  Solution-0. 2%  water-soluble  chlorophyll  derivatives  in  isotonic  saline  solution, 
in  2-oz.  and  8-oz.  bottles. 


(1)  Boehme,  E.  J.:  Lahey  Clin.  Bull.  4:242,  1946.  (2)  Diamond,  0.  K.:  New  York  J.  Med.  59:1792,  1959. 
Samples  and  literature  available  on  request 


Mount  Vernon,  N.Y. 
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Vh^B^  V ical  sptnr  with  spasm  5 1 1 i ii  iw!' 
^^mBpiash  injury  • Trunk  and  Chest":  costochondritis,  iatercostal  myositisv  xipls^nH  • BaiCK;^ 
liinihii  seains  and  sprains,  acute  low  back  pain  ( unspccifed) , aoitE  luraksr  arthriw 
mjiary,  enmpressiem  fracture,  herniated  inter\ertebral  disc,  pcst-<fisc  sj’ndnme,  stnine^l 
* Extremities  :-acute  h^  injury  with  muscle  ^asm,  ankle  sprain,  artluatis  (as  of  foot  or  knee)f 
syj.to  shin  tftdiowed  by  muscle  spasm,  hursilis,  spasm  or  ■rtmin  of  muscle  or  muscle  group*  old  fracture 
fcrecuTj tnt  v,iasm,  Pettt^'ni  riiii'il.i  disease,  teno^mcniss  with  asociated  pain  and  spasm. 


-pain  due  to 
or  associate,  i with 
-spasm  of  St  detal  muscle 

a new  muscle  relax,  t-analgesic 


ROBAXIN®  WITH  ASPIRIN 


Many  conditions,  painful  in  themsel  cs,  often  give  rise  to  spasm  of  skeletal  muscles. 
Robaxisal,  the  new  dual-acting  musn  relaxant-analgesic,  treats  both  the  pain  and 
the  spasm  with  marked  success:  In  c rical  studies  on  31 1 patients,  12  investigators' 
reported  satisfactory  results  in  86.5  Kach  Robaxisal  Tablet  contains: 


r*  A rela.xant  component  — Robax in  ' - w-  >,  recognized  for  its  prompt,  long-lasting  relief  of 
' painful  skeletal  muscle  spasm,  with  unusiKt'  reedom  from  undesired  side  effects 400  mg 

'Methocarbamol  Robins.  U.S.  Pat.  No.  2770649- 

• .An  analgesic  component— aspirin — whosi  o n-relieving  effect  is  markedly  enhanced  by  Robavin. 
and  which  has  added  value  as  an  anti-infl;  'atory  and  anti-rheumatic  agent.  ...  (5  gr.)  325  mg. 


INDICATIONS:  Rob.WISAI.  is  indicated  when  analj; ' 
well  as  relaxant  action  is  desired  in  the  treatment  of  '• 

muscle  spasm  and  severe  concurrent  pain.  Typical 
tions  are  disorders  of  the  back,  whiplash  and  other  i- 
matic  injuries,  myositis,  and  pain  and  spasm  associatet  h 
arthritis. 


SI'PPLY : Robaxisal  Tablets  (pink-and-white,  laminated) 
in  bottles  of  100  and  500. 

Mso  available:  Robaxin  Injectable,  I.O  Gm.  in  10-cc.  am- 
pul. Robaxiv  Tablets,  0.5  Gm.  (white,  scored)  in  bottles  of 
50  and  500. 


reports  in  hits  of  A.  H.  Robins  Co..  Inc.,  from: 
'reeman.  Jr.,  Augusta.  Ga..  R.  B.  Gordon.  New  York.  N.  7“.: 
HeigbOj  ULI  H.  Nachman.  Richmond.  Va„  A.  PoirtC 


Itional  jn  formats 


.vfadison.  Wise..  B.  Billow,  New  York.  N.  Y..  B.  Decker.  Richmond,  Vs.. 
E.  Holmblad.  Schenectady,  N.  Y..  U Le^,  New  York.  N.  Y..  N.  LoB'ie, 
Angeles,  CaL,  E.  Rogm.  Brooklyn.  N.  Y..  K.  H.  Strong  jairfield.  I> 

ft  requesk 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


Makml^tlay's  incdicmfr^flHntegff^^^^km^TOmorrow’s' witlT  persisten 


List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Gerald  K.  Doo,  Gettysburg  VV.  North  Sterrett,  Arendtsville 

Allegheny  John  S.  Donaldson,  Jr.,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  James  P.  Moore,  Ford  City  Arthur  R.  Wilson,  Dayton 

Beaver  Donald  W.  Gressly,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  J.  Albert  Eyler,  Bedford  John  E.  Hartle,  Everett 

Berks  Ethan  L.  Trexler,  Fleetwood  Mark  S.  Reed,  Reading 

Blair  Richard  B.  Magee,  Altoona  Edward  R.  Bowser,  Jr.,  Altoona 

Bradford  Dan  R.  Baker,  Sayre  William  C.  Beck,  Waverly,  N.  Y. 

Bucks Carl  M.  Shetzley,  Buckingham  Daniel  T.  Erhard,  Levittown 

Butler  William  H.  Fleming,  Butler  David  E.  Imbrie,  Butler 

Cambria  Joseph  W.  McHugh,  Johnstown  George  H.  Hudson,  Johnstown 

Carbon  James  M.  Steele,  Tamaqua  John  L.  Bond,  Lehighton 

Centre  Harry  D.  Lykens,  State  College  John  K.  Covey,  Bellefonte 

Chester  Joseph  A.  Mira,  Sr.,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion  Theodore  R.  Koenig,  Knox  Connell  H.  Miller,  Sligo 

Clearfield  Elmo  E.  Erhard,  Clearfield  Frederick  R.  Gilmore,  Clearfield 

Clinton  William  R.  Adams,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Robert  J.  Campbell,  Nescopeck  Thomas  E.  Patrick,  Miffiinville 

Crawford  Harry  J.  Manning,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  William  E.  DeMuth,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  George  L.  Gleeson,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware  William  H.  Erb,  Ridley  Park  William  Y.  Rial,  Swarthmore 

Elk  Herbert  P.  Pontzer,  Ridgway  Salvatore  A.  Consolo,  Ridgway 

Erie  David  D.  Dunn,  Erie  William  C.  Kinsey,  Erie 

Fayette  Rudolph  E.  Medlen,  Uniontown  Gertrude  Blumenschein,  Uniontown 

Franklin  Franklin  S.  Sollenberger,  Waynesboro  Charles  A.  Bikle,  Chambersburg 

Greene  James  L.  Brooks,  Mt.  Morris  Joseph  C.  Eshelman,  Mather 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon 

Indiana Dorsey  R.  Hoyt,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  p^ed  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville 

Lackawanna  Raymond  G.  Hidley,  Dunmore  Joseph  A.  Walsh,  Scranton 

Lancaster Samuel  M.  Hauck,  Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence Homer  R.  Allen,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon (^^^1  S.  Miller,  Myerstown  Charles  G.  H.  Menges,  Lebanon 

Lehigh  Leo  C.  Eddinger,  Allentown  Erank  J.  DiLeo,  Allentown 

Luzerne  Max  Tischler,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre 

Lycoming  Stanley  J.  Smith,  Williamsport  ^alph  M.  Gingrich,  Williamsport 

McKean diaries  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford 

Mercer Donald  H.  Walker,  Sharon  Thomas  C.  Ryan,  Greenville 

Mifflin-Juniata  Michael  L.  DeVita,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Morton  H.  Spinner,  East  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery Manuel  A.  Bergnes,  Norristown  Paul  L.  Bradford,  Lansdale 

Montour  Willard  H.  Love,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  Charles  W.  lobst,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  ...  William  H.  Weber,  Middleburg  Mark  K.  Gass,  Sunbury 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  David  A.  Cooper,  Philadelphia  Gulden  Mackmull,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  Herman  C.  Mosch,  Coudersport 

Schuylkill  Stanley  Stanulonis,  Shenandoah  Joseph  H.  Hobbs,  Pottsville 

Somerset  Clyde  L.  Holmberg,  Somerset  James  L.  Killius,  Berlin 

Susquehanna James  J.  Grace,  Montrose  Michael  Markarian,  Hallstead 

Tioga  Robert  C.  Bair,  Wellsboro  Robert  S.  Sanford,  Mansfield 

Venango  Manson  Brown,  Franklin  John  S.  Frank,  Oil  City 

Warren  Robert  D.  Donaldson,  Warren  William  M.  Cashman,  Warren 

Washington  George  E.  Clapp,  Washington  Ralph  Blasiole,  Washington 

Wayne-Pike  Hugh  Stevenson,  HI,  Waymart  John  Perrige,  Hawley 

Westmoreland  Andrew  J.  Cerne,  Herminie  William  U.  Sipe,  Greensburg 

Wyoming Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen 

York Frederick  W.  Wright,  Hanover  H.  Malcolm  Read,  York 


* Except  July  and  August.  i Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthly! 

Monthly* 

Monthly! 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthly! 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly! 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly! 

Monthly 

Monthly* 

Monthly 

Weekly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthly! 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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in  antacid  therapy. . . 


Are  you  chancing  unsatisfactory  results  because  the  patient  doesn’t  like  the 
taste  of  the  antacid  you  have  prescribed?  Prescribe 

the  antacid  which  assures  patient  acceptance  through  its  excellent  palatability. 


unsurpassed  in  performance 
unequalled  in  palatability 


antacid  suspension/tablets 


MARGEL  is  a highly  palatable  formulation  of  four  antacids:  selected  alumi* 
num  hydroxides,  magnesium  hydroxide,  magnesium  trisilicate  and  calcium 
carbonate.  Balanced  to  be  non-constipating;  formulated  to  be  non-chalky. 
Write  for  a sample  and  see  for  yourself. 

Supplied:  Margel  Suspension  — bottles  of  12  fluid  ounces.  Margel  Tablets  — boxes  of  96. 
Dosage:  SUSPENSION:  1 tablespoonful  20  minutes  after  meals  and  on  retiring.  May  be 
taken  with  milk  if  desired.  TABLETS:  2 or  more  tablets  20  minutes  after  meals  and  on 
retiring.  May  be  chewed  or  allowed  to  dissolve  slowly  in  the  mouth. 


MRT 


CRANFORD,  N.  J. 


SEPTEMBER.  1960 
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clinically  proven  efficac] 

in  relieving  tension . . . curbing  hypernwtility  and  excessive  secretion  in  G.  I.  disordi 


PATHIBAMATE  combines  two  highly  effective  and 
well-tolerated  therapeutic  agents: 

Meprobamate — widely  accepted  tranquilizer 
and 

PATHILON  tridihexethyl  chloride — antichol- 
inergic noted  for  its  effect  on  motility  and 
gastrointestinal  secretion  with  few  unwanted 
side  effects. 

Contraindications:  glaucoma,  pyloric  obstruction,  and 
obstruction  of  the  urinary  bladder  neck. 


Two  available  dosage  strengths  permit  adjusting  there 
to  the  G.l.  disorder  and  degree  of  associated  tension. 

Where  a minimal  meprobamate  effect  is  preferred, 
PATHIBAMATE-200  Tablets:  200  mg.  of  meprobama 
25  mg.  of  PATHILON 

Where  a full  meprobamate  effect  is  preferred . . . 

PATHIBAMATE-400  Tablets:  400  mg.  of  meprobama 
25  mg.  of  PATHILON 

Dosage:  Average  oral  adult  dose  is  1 tablet 
ti.d.  at  mealtime  and  2 tablets  at  bedtime. 


Pathibamate'i 

meprobamate  with  PATHlLON®tridihexethyl  chloride  Lederle 


Inically  proven  safety 


df  of  PATHIBAMATE  has  been  confirmed  Pictured  are  the  results  obtained  with  the  PATHILON 
aEllly  in  duodenal  ulcer,  gastric  ulcer,  intestinal  (tridihexethyl  iodide)-meprobamate  combinationt  in  a 
spastic  and  irritable  colon,  ileitis,  esophageal  double-blind  study  of  303  ulcer  patients,  extending  over 
anxiety  neurosis  with  gastrointestinal  symp-  a period  of  36  months*  They  clearly  demonstrate  the 
and  gastric  hypermotility.  efficacy  of  PATHIBAMATE  in  controllingthe  symptoms. 


SIDE  EFFECTS 

TRIDIHEXETHYL 

lODIDEt 

MEPROBAMATE 

TRIDIHEXETHYL 

lODIDEt 

METHANTHELINE 

BROMIDE 

ATROPINE  SULFATE 

PLACEBO 

DRY  MOUTH 

1% 

5% 

72% 

46% 

5% 

STOMATITIS 

1% 

0% 

28% 

14% 

0% 

1 

VISUAL  DISTURBANCES 

0% 

0% 

50% 

34% 

1% 

URINARY  RETENTION 

0% 

0% 

18% 

11% 

1% 

DROWSINESS 

20% 

0% 

0% 

0% 

0% 

COMPLICATIONS 
OR  SURGERY 

Hi 

HEMORRHAGE 

b% 

9% 

3% 

9% 

10% 

PERFORATION 

0% 

0% 

0% 

6% 

0%  * 

— - - - 1 

OPERATION 

0% 

5% 

5% 

14% 

2%  i 

1 

RECURRENCES 

NONE 

oo 

CM 

23% 

25% 

17% 

26% 

FEWER  AND  MILDER 

67% 

62% 

52% 

37% 

24% 

SAME  OR  MORE 

5% 

15% 

! 23% 

46% 

50% 

ater,  J.  S.,  and  Carson,  J.  M.:  Therapeutic  Principles  in  Management  of  Peptic  Ulcer.  Am.  J.  Digest.  Dis.  4:1055  (Dec.)  1959. 

HILON  is  now  supplied  as  tridihexethyl  chloride  Instead  of  the  iodide,  an  advantage  permitting  wider  use,  since  the  latter  could 
irt  the  results  of  certain  thyroid  function  tests. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

ontrol  the  tension — treat  the  trauma 


Woman's  Auxiliary  to  the 
Pennsylvania  Medical  Society 

OFFICERS  FOR  THE  YEAR  1959-1960 


President 

Mrs.  Harry  W.  Buzzerd 
760  Glenwood  Ave. 
Williamsport 

First  Vice-President 
Mrs.  Frank  J.  Corbett 
Fayetteville 

Corresponding  Secretary 
Mrs.  Victor  F.  Grieco 
926  Hollywood  Circle 
Williamsport 

Speaker  of 
House  of  Delegates 
Mrs.  Rufus  M.  Bierly 
222  Wyoming  Ave. 
West  Pittston 


President-Elect 

Mrs.  Walter  H.  Caulfield 
120  Analomink  St. 

East  Stroudsburg 

Second  Vice-President 
Mrs.  Daniel  H.  Bee 
555  Water  St. 
Indiana 

Treasurer 

Mrs.  C.  Henry  Bloom 
1021  58th  St. 

Altoona 


Recording  Secretary 
Mrs.  Samuel  L.  Earley 
Box  C 
Cherry  Tree 

Third  Vice-President 
Mrs.  John  R.  Spannuth 
500  Sycamore  Rd. 
Reading 

Parliamentarian 
Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 

Financial  Secretary 
Mrs.  Delmar  R.  Palmer 
226  W.  26th  St. 

Erie 


District  Councilors 


Mrs.  Walter  H.  Caulfield,  120  Analomink  St.,  East  Stroudsburg,  Chairman 


1 —  Mrs.  William  A.  Shannon,  Rock  Creek,  Idlewild 

Road,  Gladwyne. 

2 —  Mrs.  Herbert  W.  Goebert,  "Treepoint,”  R.D.  1, 

Coatesville. 

3—  Mrs.  Ralph  K.  Shields,  3107  Center  St.,  Bethlehem. 

4 —  Mrs.  Samuel  S.  Peoples,  Carroll  Park,  Bloomsburg. 

5 —  Mrs.  LeRoy  G.  Cooper,  143  Peyton  Road,  York. 

6 —  Mrs.  E.  Edward  Reiss,  Jr.,  South  Hills,  Lewistown. 


7 —  Mrs.  James  W.  Minteer,  505  Hyde  Ave.,  Ridgway. 

8 —  Mrs.  James  D.  Weaver,  602  W.  Ninth  St,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Allison  J.  Berlin,  1446  State  St.,  Coraopolis. 

11 —  Mrs.  Ralph  Blasiole,  R.D.  2,  Box  547,  Washington. 

12 —  Mrs.  Philip  J.  Morgan,  35  Gersholm  Place,  Kings- 

ton. 


State  Committee  Chairmen 


.American  Medical  Education  Foundation;  Mrs.  E. 
Howard  Bedrossian,  4501  State  Road,  Drexel  Hill. 

Archives:  Mrs.  Arthur  E.  Pollock,  114  Ruskin  Drive, 
Altoona. 

Auxiliary  Section — PMJ : Mrs.  Adolphus  Koenig, 

3701  Mt.  Royal  Blvd.,  Glenshaw. 

Bylaws  : Mrs.  Edward  P.  Dennis,  502  Wilkins  Road, 
Erie. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
St.,  Camp  Hill. 

Medic.\l  Be.xevole.nce  : Mrs.  P.  Ray  Meikrantz,  1601 
W.  Market  St.,  Pottsville. 

Membership:  Mrs.  Frank  J.  Corbett,  Fayetteville. 

Membeks-at-L.-\RGE  : Mrs.  Joseph  .A.  \N'alsh,  337  First 
St.,  Blakely,  Olyphant. 

Mental  Health  : Mrs.  Charles  S.  Tomlinson,  250 

Broadway,  Milton. 

National  Bulletin:  Mrs.  Axel  K.  Olsen,  115  Lin- 
wood  Ave.,  Ardmore. 

Conference  Exhibits:  Mrs.  John  W.  Bieri,  2929 

Rathton  Road,  Camp  Hill. 

Convention;  Mrs.  John  M.  Wagner,  112  Colburn 
Ave.,  Clarks  Summit;  and  Mrs.  Jay  G.  Linn,  36 
Altadena  Drive,  Pittsburgh  28. 

Disaster;  Mrs.  John  A.  Schneider,  75  Standish  Blvd., 
Pittsburgh  28. 

Executive  Secretary — Miriam 


Educational  Fund:  Mrs.  Robert  Louis  Bauer,  Inter- 
course. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  St., 
Erie. 

Health  Careers:  Mrs.  Robert  J.  Beitel,  Jr.,  1860 
Nottingham  Rd.,  Lehigh  Parkway  North,  Allentown. 
Keystone  Formula  Section  of  Newsletter:  Mrs. 

Clement  A.  Gaynor,  405  Clay  Ave.,  Scranton  10. 
Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  N.  Second 
St.,  Harrisburg. 

Necrology:  Mrs.  Charles  P.  Jones,  Box  42,  Salix. 
Nominations  : Mrs.  Herbert  C.  McClelland,  437  N. 
Eighth  St.,  Lebanon. 

Program  : Mrs.  Leroy  W.  Coffroth,  499  W.  Main  St., 
Somerset. 

Public  Health  : Mrs.  Albert  F.  Doyle,  2272  Menoher 
Blvd.,  Johnstown. 

Public  Relations  ; Mrs.  Kenneth  S.  Brickley,  35  W. 
Main  St.,  Lock  Haven. 

Publicity:  Mrs.  Tom  Outland,  Hillcrest  Apts.,  2417 
Parkway  Blvd.,  Harrisburg. 

Rural  Health  : Mrs.  Willis  A.  Redding,  206  Main 
St.,  Towanda. 

Safety:  Mrs.  Carl  C.  Kuehn,  75  N.  21st  St.,  Camp 
Hill. 

U.  Egolf,  230  State  St.,  Harrisburg. 
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IN 

MULTI- 

VITAMINS 


A.  II.  Robins’ 
new  Adabce  — 
for  the  physician 
tv  ho  has 

iveighed  the  , 


MOUNTING 

EVIDENCE 


Bi2  AND 
FOLIC  ACID 


AGAINST 


Individually,  folic  acid  and  B12  fill  important  clinical  roles.^ 
But,  increasing  evidence  indicates  that  multivitamins  con- 
taining folic  acid  may  obscure  the  diagnosis  of  pernicious 
anemia.-'^  And  vitamin  B12,  in  indiscriminate  and  unneces- 
sary usage^"®  is  likewise  blamed  for  this  diagnostic  con- 
fusionA 

Both  folic  acid  and  Bj2  have  been  omitted  from  Adahee,  in 
recognition  of  this  growing  medical  concern.  Also  excluded 
are  other  factors  which  might  interfere  with  concurrent  ther- 
apy, such  as.  hormones,  enzymes,  amino  acids,  and  yeast 
derivatives.  Adahee  supplies  massive  doses  of  therapeutically 
practical  vitamins  for  use  in  both  specific  and  supportive 
schedules  in  illness  and  stress  situations.  Thus,  new  Adahee 
offers  the  therapeutic  advantage  of  sustained  maximum 
multivitamin  support  without  the  threat  of  symptom-masking. 

references:  1.  Wintrobe,  M.  M.,  Clinical  Hematology,  3rd  ed., 
Phila.,  Lea  & Febiger,  1952,  p.  398.  2.  Goodman,  L.  S.  and  Gilman, 
A.,  The  Pharmacological  Basis  of  Therapeutics,  2nd.  ed..  New 
York,  Macmillan,  1955,  p.  1709.  3.  New  Eng.  J..M.,  Vol.  259,  No. 
25,  Dec.  18,  1958,  p.  1231.  4.  Frohlicb,  E.  D.,  New  Eng.  J.M., 
259:1221,  1958.  5.  J.A.M.A.,  169:41,  1959.  6.  J.A.M.A.,  173:240, 
1960.  7.  Goldsmith,  G.  A.,  American  J.  of  M.,  25:680,  1958.  8. 
Darby,  W.  J.,  American  J.  of  M.,  25:726,  1958. 


ADABEE® 


Each  yellow,  capsule-shaped 
Vitamin  A 
Vitamin  D 

Thiamine  mononitrate  (Bj) 
Riboflavin  (B2) 

Pyridoxine  HCl  (B,;) 
Nicotinamide  (niacinamide) 
Calcium  pantothenate 
Ascorbic  acid  (vitamin  C) 


ADABEE^M 


tablet 


contains: 

25,000  USP  units 
1,000  USP  units 
15  mg. 

10  mg. 

5 mg. 

50  mg. 

10  mg. 

250  mg. 


Each  green,  capsule-shaped  tablet  contains  Adabee  plus  nine 
essential  minerals: 

Iron  15.0  mg.  Zinc  1.5  mg. 

Iodine  0.15  mg.  Potassium  5.0  mg. 

Copper  1.0  mg.  Calcium  103.0  mg. 

Manganese  1.0  mg.  Phosphorus  80.0  mg. 

Magnesium  6.0  mg. 


indications:  As  dietary  supplements  for  the  deficiency  states 
that  accompany  pregnancy  and  lactation,  surgery,  burns, 
trauma,  alcohol  ingestion,  hyperthyroidism,  infections,  car- 
diac disease,  polyuria,  anorexia,  cirrhosis,  arthritis,  colitis, 
diabetes  mellitus.  and  degenerative  diseases.  Also  in  re- 
stricted diets,  particularly  peptic  ulcer,  in  geriatrics,  and  in 
concurrent  administration  with  diuretics  and  antibiotics. 


dosage:  One  or  more  tablets  a day,  as  indicated,  preferably 
with  meals. 

new!  ADABEE 

the  multivitamin  without  Bj2  or  folic  acid 

A.  H.  ROBINS  COMPANY,  INC. 

Richmond  20y  Virginia 
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REMEMBER  THIS:  SO  DOES  ENARAX 


Think  of  your  patient  with  peptic  ulcer— or  with  gastrointestinal 
dysfunction  — on  a typical  day. 

Think  of  the  anxieties,  the  tensions. 

Think,  too,  of  the  night:  the  state  of  his  stomach  emptied  of  food. 
Disturbing? 

Then  think  of  enarax.  For  enarax  was  formulated  to  help  you  control  pre- 
cisely this  clinical  picture,  enarax  provides  oxyphencyclimine,  the  in- 
herently long-acting  anticholinergic  (up  to  9 hours  of  actual  achlorhydria') 
. . . plus  Atarax,  the  tranquilizer  that  doesn’t  stimulate  gastric  secretion. 
Thus,  with  b.i.d.  dosage,  you  provide  continuous  antisecretory/antispas- 
modic  action  and  safely  alleviate  anxiety . . . with  these  results:  enarax 
has  been  proved  effective  in  92%  of  G.l.  patients.^'^ 

When  ulcerogenic  factors  seem  to  work  against  you,  let  enarax  work 
for  you. 


ENARAX 

(lO  MG.  OXYPHENCYCtlMINE  PLUS  25  MG.  ATARAxet)  A SENTRY  FOR  THE  G.l.  TRACT 


dosage:  Begin  with  one-half  tablet  b.i.d.  — preferably  in  the  morning  and  before  retiring. 
Increase  dosage  to  one  tablet  b.i.d.  if  necessary,  and  adjust  maintenance  dose  according 
to  therapeutic  response.  Use  with  caution  in  patients  with  prostatic  hypertrophy  and  only 
with  ophthalmological  supervision  in  glaucoma, 
supplied:  In  bottles  of  60  black-and-white  scored  tablets.  Prescription  only. 

References:  1.  Steigmann,  F.,  et  al.:  Am.  J.  Gastroenterol.  33:109  (Jan.)  1960.  2.  Hock,  C.  W.: 
to  be  published.  3.  Leming,  B.  H.,  Jr.:  Clin.  Med.  6:423  (Mar.)  1959.  4.  Data  in  Roerig  Medical 
Department  Files.  t brand  ol  hydroxyzine 


FOR  HEMATOPOIETIC  STIMULATION 
WHERE  OCCULT  BLEEOING  IS  PRESENT 

HEPTUNA®  PLUS 

THE  COMPLETE  ANEMIA  THERAPY 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being  ’ 
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Xixoi),  tlie  Presidential  nominee,  already  was  on 

record  as  unalterably  opiiosed  to  any  |)rograin  of  national 
comi)ulsory  health  insurance.  The  long-estahlished  posi- 
tion of  Sen.  John  !■'.  Kennedy  of  Massachusetts,  the 
Democratic  Presidential  candidate,  has  heen  “that  only 
hy  use  of  the  Social  Security  system  can  we  have  true 
health  insurance." 


Democrats  and  Repuhlicans  are  campaigning  on  op- 
Ijosing  planks  on  the  issue  of  health  care  for  the  aged. 
The  Democratic  party  advocates  the  Social  Security 
approach;  the  Kepuhlican  party  favors  federal  aid  in 
the  field,  hut  outside  the  Social  Security  system.  The 
(i(  )P  plank  pledged  : 

"Development  of  a health  i)rogram  that  will  provide 
the  aged  needing  it,  on  a sound  fiscal  basis  and  through 
a contributory  system,  protection  against  burdensome 
cost  of  health  care.  Such  a program  should  : 

“ — Provide  the  beneficiaries  with  the  option  of  pur- 
chasing private  health  insurance — a vital  distinction  be- 
tween our  approach  and  Democratic  proposals  in  that 
it  would  encourage  commercial  carriers  and  voluntary 
instirance  organizations  to  continue  their  efforts  to  de- 
velop sound  coverage  plans  for  the  senior  poptilation. 

“ — Protect  the  personal  relationship  of  patient  and 
physician. 

“ — Include  state  participation.” 

The  key  paragraph  of  the  Democratic  plank  stated ; 

“The  most  practicable  way  to  provide  health  protec- 
tion tor  older  people  is  to  use  the  contributory  maebin- 
ery  of  the  Social  Security  system  for  insurance  covering 
hospital  bills  and  other  high-cost  medical  services.  For 
those  relatively  few  of  our  older  people  who  have  never 
been  eligible  for  Social  Security  coverage,  we  shall  pro- 
vide corresponding  benefits  by  appropriations  from  the 
general  revenue.” 

Charles  H.  Percy,  chairman  of  the  GOP  Platform 
Committee,  stated  that  the  reference  to  a “contributory 
system”  in  the  Republican  plank  did  not  mean  a Social 
Security  tax. 

Presidential  and  vice-presidential  candidates  of  both 
parties  went  into  the  election  campaigns  pledged  to  sup- 
port the  health-care-for-the-aged  planks  adopted  by  their 
respective  conventions.  Vice-President  Richard  M. 


$3  Billion  for  Mental  Care 

There  are  more  people  in  hospitals  for  mental 
illness  than  for  polio,  cancer,  heart  disease,  tuber- 
culosis, and  all  other  diseases  combined,  according 
to  the  National  Association  of  Mental  Health. 

The  following  figures  approximate  some  of  the 
direct  costs  of  mental  illness  in  the  United  States ; 


Hospitalization  expenses  (non-fed- 

eral  hospitals)  $1  billion 

Federal  expenditures  for  Veterans 

Administration  $1  billion 

Other  public  expenditures  for  the 

mentally  deficient  $200  million 

Capital  expenditures  of  the  states  . . $800  million 


Warns  Both  F’arties 

Speaking  for  the  American  Medical  .Association,  Dr. 
J-klward  R.  Annis  of  Miami,  Fla.,  appeared  before  the 
platform-drafting  committee  of  tlie  Democratic  conven- 
tion at  Dos  Angeles,  and  Dr.  Leonard  \V.  Larson,  AMA 
president-elect,  before  the  Republican  policy  group  at 
Chicago. 

The  AMA  spokesmen  warned  both  parties  that  a pro- 
gram following  the  Social  Security  approach  “would  be 
unpredictably  costly ; it  would  unnecessarily  cover  mil- 
lions of  people;  it  would  substitute  service  benefits  for 
cash  benefits ; it  would  lead  to  a poorer — not  better — 
quality  of  medical  care;  it  would  overcrowd  our  hos- 
pitals; it  would  lead  to  the  decline,  if  not  the  demise, 
of  private  health  insurance ; and  it  would  interfere 
dangerously  with  the  doctor-patient  relationship,  which 
is  the  solid  foundation  upon  which  effective  medicine 
must  be  based.” 

Dr.  Annis  also  urged  support  of  the  House-approved 
Mills  plan  to  provide  health  care  for  the  needy  aged 
who  need  lielp  with  the  federal  government  and  the 
states  sharing  tlie  costs  outside  the  Social  Security 
mechanism. 

In  an  advertisement  run  in  some  large  daily  news- 
papers in  mid- August,  the  AMA  outlined  its  reasons  for 
supporting  the  Mills  plan.  The  ad  said,  in  part : 

“The  AMA  believes  our  nation,  as  well  as  its  senior 
citizens,  will  best  be  served  by  a locally  administered 
health  aid  program  designed  to  help  those  ivho  need 
help  . . . 

“.  . . We  are  equally  sincere  in  our  opposition  to  leg- 
islative measures  that  approach  the  problem  on  a shotgun 
basis,  with  the  idea  of  increasing  repeatedly  the  Social 
Security  tax  in  order  to  finance  health  benefits  for 
everyone  who  is  covered  by  the  Old  Age,  Survivors  and 
Disability  Insurance  program,  regardless  of  their  need. 

“There  are  many  serious  hazards  in  using  the  Social 
Security  approach  to  finance  medical  and  hospital  care 
for  our  older  citizens.  When  government  starts  telling 
the  doctor  how  to  practice  medicine,  telling  the  nurses 
how  to  nurse,  and  telling  the  hospital  how  to  handle  its 
patients,  the  quality  of  medical  care  is  sure  to  decline. 
The  cost  of  such  a program  eventually  would  be  stagger- 
ing, and  would  make  a serious  dent  in  the  pay  envelopes 
of  millions  of  Americans  covered  by  Social  Security. 
Private,  voluntary  health  insurance,  which  has  been  do- 
ing such  a magnificent  job,  would  be  undermined  and,  in 
time,  destroyed. 

"Most  important,  perhaps,  is  the  fact  that  such  an 
approach  would  just  be  the  beginning  of  compulsory, 
government-run  medical  care  for  every  man,  woman,  and 
child  in  the  United  States.  For  it  wouldn’t  be  long  be- 
fore the  federal  government  would  be  lowering  the  age 
at  which  people  would  be  eligible,  and  adding  one  costly 
service  after  another  to  a program  that  would  place  your 
health  care  under  the  federal  government’s  thumb.  And 
let’s  not  forget  that  our  present  health  care  is  recognized 
to  be  the  world’s  finest.” 
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lie  stays  calm  while  on  Meprospan,  even  under 
le  pressure  of  busy,  crowded  supermarket  shop- 
ing.  And  she  is  not  likely  to  experience  any 
utonomic  side  reactions,  sleepiness  or  other 
iscomfort. 


'^Iie  physician  listens  to  a tense,  nervous  patient 
(scuss  her  emotional  problems.  To  help  her,  he 
]’escribes  Meprospan®  (400  mg.),  the  only  con- 
inuous-release  form  of  meprobamate. 


telaxed,  alert,  attentive  . . . she  is  able  to  listen 
arefully  to  P.T.A.  proposals.  For  Meprospan 
oes  not  affect  either  her  mental  or  her  physical 
fficiency. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day  — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Samples  and  literature 
on  Meprospan  available  from  Wallace  Labora- 
tories, Cranbury,  N.  J.) 


Major  Menaces  to 
Healtli  of  Oldsters 

Alajor  afflictions  of  older  citizens  totlay  can  be  traced 
to  faulty  diet,  flabby  bodies,  excessive  fatigue,  and  aim- 
less living. 

A do-it-yourself  health  jirogram  is  the  greatest  insur- 
ance policy  for  a longer,  healthier  life,  declared  Edward 
E.  Hortz,  M.D.,  Philadelphia  physician  and  past  pres- 
ident of  the  American  Medical  Association,  in  address- 
ing tlie  Woman’s  Auxiliary  at  the  AM  A convention 
in  Miami  Beach,  I'la. 

Dr.  Bortz  urged  women  to  help  members  of  the  fam- 
ily increase  tlieir  life  span  by  preserving  their  energies 
and  zest  for  life.  lie  said  that  the  first  can  be  maintained 
through  ])roper  diet,  exercise,  and  rest,  and  the  second 
comes  from  purposeful,  useful  activity. 

One  of  the  chief  obstacles  standing  in  the  way  of  long 
life,  he  said,  is  that  our  society  is  “immature  and  youth- 
oriented.” 

Now  is  the  time  for  us  to  cease  “worshipping  the 
glamor  and  romance  of  youth”  and  concentrate  on  the 
contributions  that  the  mature  older  citizen  makes  to  our 
society,  he  said. 

“Relaxing  of  family  bonds  and  loyalties  has  resulted 
in  two  common  and  serious  social  maladies — juvenile 
delinquency  and  a disregard  for  the  health  and  happiness 
of  the  elderly,”  Dr.  Bortz  said. 

Calls  for  Leadership 

While  physicians  are  adding  years  to  life,  tlieir  wives 
— who  make  up  the  80,000  members  of  the  national  au.x- 


iliary — can  provide  the  leadership  within  the  family  cir- 
cle and  the  community  to  use  the  talents  of  older  peo- 
l)le  and  “quit  stressing  security  and  dependence  for  the 
aged.” 

Dr.  Bortz  noted  that  “to  be  healthy,  older  people  must 
be  self-supporting.” 

Useful  activity,  he  said,  provides  “high  and  specific 
motivation — a justification  for  living  these  added  years. 
When  the  incentive — the  zest  for  living — is  lost,  senility 
is  inevitable.” 

A vigorous  future  society  that  will  include  25  million 
citizens  65  years  of  age  and  older  will  require  a re-eval- 
uation of  many  of  our  present-day  practices  and  atti- 
tudes in  the  realms  of  education,  industry,  and  govern- 
ment, he  said.  For  example,  the  custom  of  compulsory 
retirement  at  an  age  when  many  individuals  have  at- 
tained their  top  performance  capacity  must  give  way  to 
more  realistic  programs. 

Wives,  for  example,  can  help  to  encourage  their  hus- 
bands to  look  forward  to  “a  second  career,”  he  said.  “In 
this  way  more  enduring  satisfactions  bearing  on  work, 
recreation,  and  a sense  of  belonging  will  result.” 

Dr.  Bortz  is  chief  of  the  medical  staff  at  Lankenau 
Hospital  and  recently  was  installed  as  president  of  the 
.\merican  Geriatrics  Society  at  its  meeting  in  Miami. 


Smallpox  vaccination  is  considered  to  be  risky  in  a 
patient  under  treatment  with  cortisone. — William  B. 
McCunniff,  M.D.,  in  Misxonri  Medicine. 


adult 

stable 

diabetics 

sulfonylurea 

failures 

respond  to 


trademark, 

brand  of  Phenformin  HCI 


adult  stable  diabetes 

‘‘In  our  experience  the  action  of  DBI  on  the  adult  stable 
type  of  diabetes  is  impressive  . . . 88%  were  well  controlled 
by  DBI.”i 

“Most  mild  diabetic  patients  were  well  controlled  on  a 
biguanide  compound  [DBI],  and  such  control  was  occa- 
sionally superior  to  that  of  insulin.  This  was  true  regardless 
of  age,  duration  of  diabetes,  or  response  to  tolbutamide. 

“DBI  has  been  able  to  replace  insulin  or  other  hypogly- 
cemic agents  with  desirable  regulation  of  the  diabetes  when 
it  is  used  in  conjunction  with  diet  in  the  management  of 
adult  and  otherwise  stable  diabetes. 


sulfonylurea  failures 

Among  those  diabetics  who  responded  to  tolbutamide  ini- 
tially and  became  secondary  failures  DBI  “gave  a satis- 
factory resfionse  in  55%. 

“DBI  is  capable  of  restoring  control  in  a considerable  por- 
tion of  patients  in  whom  sulfonylurea  compounds  have 
failed,  either  primarily  or  secondarily. 

“All  twelve  secondary  tolbutamide  failures  have  done  well 
on  DBI. ”6 

“34  out  of  59  sulfonylurea  primary  failures  were  success- 
fully treated  with  DBI.”^ 


Foreign  Physician 
Trainees  Increase 

The  number  of  foreign  physicians  training  in  U.  S. 
hospitals  lias  almost  doubled  since  1954,  the  Institute  of 
International  Education  has  reported. 

In  light  of  the  recent  action  of  the  Council  on  Medical 
Education  requiring  foreign  interns  and  residents  to  pass 
the  American  Medical  Qualification  Examination,  this 
annual  increase  of  foreign  physicians  in  U.  S.  hospitals 
may  be  halted  and  even  reversed  in  the  future. 

Physicians  from  the  Ear  East  again  led  the  foreign 
medical  delegation  this  year  with  38.5  per  cent  of  the 
total  number,  followed  by  19.4  per  cent  from  Latin 
America,  18.1  per  cent  from  the  Near  and  Middle  East, 
and  16.3  per  cent  from  Europe.  The  Philippines,  with 
2319,  was  again  the  largest  single  source  of  foreign  men 
and  women  studying  medicine  here,  and  accounted  alone 
for  a 337  increase  over  last  year’s  total. 


Blue  Shield  Study 

Establishment  of  a “Blue  Shield  Study  Commission” 
has  been  announced  by  the  National  Association  of  Blue 
Shield  Plans.  It  will  undertake  a major  study  of  the 
“differences  of  concept  and  coverage”  among  the  nation’s 
75  Blue  Shield  plans  which  “have  resulted  in  different 
approaches  to  the  problem  of  providing  adequate  protec- 
tion to  the  public.” 


Internship  Change 

More  and  more  medical  leaders  are  saying  that  the 
one-year  rotating  internship  is  on  the  way  out.  But 
everybody  seems  to  have  a different  idea  of  which  way 
it  is  heading.  Temple  University  Hospital  in  Philadel- 
phia,  which  gave  up  its  internship  program  in  1958, 
says  that  it  is  satisfied  with  its  present  system,  under 
which  medical  students  and  residents  fill  the  gap.  Dr. 

I.  S.  Ravdin,  of  the  University  of  Pennsylvania  School 
of  Medicine,  also  feels  that  most  of  today’s  internship 
programs  are  outmoded  and,  he  adds,  “a  manner  of  slave 
labor  wherein  the  intern  merely  extends  the  essential 
training  which  he  obtained  as  a clinical  clerk.” 

The  AMA  Council  on  Medical  Education  and  Hos- 
pitals, on  the  other  hand,  is  plugging  its  new  family- 
doctor  program,  which  gets  under  way  in  three  hospitals 
next  month.  This  plan  substitutes  a two-year  training 
plan  for  the  traditional  12-month  rotating  internship. — 
Medical  World  News. 


Successful  functions 
depend  upon 
advance  reservations. 

MAKE  YOURS  NOW 


not  a sulfonylurea... DB I 

(Ni-(3-phenethylbiguanide)  is 
available  as  white,  scored  tablets  of 
25  mg.  each,  bottles  of  100. 

Send  for  brochure  with  complete  dosage 
instructions  for  each  class  of  diabetes, 
and  other  pertinent  information. 


1.  Walker,  R.  S.:  Brit.  M.  J.  2:405,  1959. 

2.  Odell,  W.  D„  et  al.:  A.M.A,  Arch.  Int.  Med. 
102:520,  1958. 

3.  Pearlman,  W.:  Phenformin  Symposium, 

Houston,  Feb.  1959. 

4.  DeLawter,  D.  E.,  et  al.:  J. A.M.A.  171:1786 
(Nov.  28)  1959. 

5.  McKendry,  J.  B.,  et  al.:  Canad.  M.  A.  J. 

80:773,  1959. 

6.  Miller,  E.  C.;  Phenformin  Symposium, 

Houston,  Feb.  1959. 

7.  Krall,  L.  P.:  Applied  Therapeutics  2:137,  1960. 

an  original  development  from  the  research 
laboratories  of 

u.  s.  vitamin  & pharmaceutical  corp 

Arlington-Punk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 


Bed  of  Digitalis  purpurea 

with  Campanula  (Canterbury  Bells'  in  foreground 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security^  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 


Clinical  samples  and  literature  sent  to  physicians  on  request 


Davies,  Rose  & Co.,  Ltd.  Boston  18,  Mass. 
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Clinical  results  with  irQHCOpill® 


Excellent 

Good 

Fair 

Poor 

Total 

W BACK  SYNDROMES 

Acute  low  back  strain 

25 

19 

8 

6 

58 

Chronic  low  back  strain 

11 

5 

1 

1 

18 

'Porters’  syndrome"* 

21 

5 

1 

1 

28 

Pelvic  fractures 

2 

1 

— 

— 

3 

i:CK  SYNDROMES 

Whiplash  injuries 

12 

6 

2 

1 

21 

Torticollis,  chronic 

6 

2 

3 

2 

13 

HER  MUSCLE  SPASM 

Spasm  related  to  trauma 

15 

6 

1 

— 

22 

Rheumatoid  arthritis 

— 

18 

2 

1 

21 

Bursitis 

2 

6 

1 

— 

9 

INSION  STATES 

18 

2 

4 

3 

27 

JTALS 

112 

70 

23 

15 

220 

(51%) 

(32%) 

(10%) 

(7%) 

(100%) 

♦Over-reaching  in  lifting  heavy  bags  resulting  in  sprain  of  upper,  middle,  and  lower  back  muscles. 


Dosage:  Adults,  200  or  100  mg.  orally  three  or  four  times  daily. 

Relief  of  symptoms  occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 

How  Supplied:  Trancopal  Caplets® 

200  mg.  (green  colored,  scored),  bottles  of  100. 

100  mg.  (peach  colored,  scored),  bottles  of  100. 


LABORATORIES,  New  York  1 8,  N.  Y. 


“Sometimes, 
when  I have 


a running  nose, 

I’d  like  to 
clear  it  with 

TRIAMINIC®- 

just  to  check  out 
that  systemic 
absorption  business. 

Reaches  ^ nasal 
and  paranasal 
membranes,  huh?” 


. . . and  for  humans 
with 

RUNNING  NOSES... 


You  can’t  reach  the  entire  nasal  and  paranasal  mucosa  by  putting  > 
medication  in  a man’s  nostrils  — any  more  than  you  could  by  trying  to 
pour  it  down  an  elephant’s  trunk.  TRIAMINIC,  by  contrast,  reaches  all  ij 
respiratory  membranes  systemically  to  provide  more  effective,  longer-  > 
lasting  relief.  And  TRIAMINIC  avoids  topical  medication  hazards  such  t 
as  ciliary  inhibition,  rebound  congestion,  and  “nose  drop  addiction.”  'I 

Indications : nasal  and  paranasal  congestion,  sinusitis,  postnasal  drip,  jl 
upper  respiratory  allergy.  1 


Relief  is  prompt  and  prolonged 

because  of  this  special  timed-release  action: 


first— the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 


then— the  core 
disintegrates  to 
give  3 to  4 more 
hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCl 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate  25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at  bedtime. 
In  postnasal  drip,  1 tablet  at  bedtime  is  usually  sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides: 

\z  the  formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and  at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrtip  provides: 
the  formulation  of  the  Triaminic  Tablet. 

Dosage  ( to  be  administered  every  3 or  4 hours) ; 

Adidts  — 1 or  2 tsp.;  Children  6 to  12—  1 tsp.; 

Children  1 to  6 — tsp.;  Children  under  1 — M tsp. 


TRIAMINIC 


running  noses 


timed-release  tablets,  juvelets,  and  syrup 

and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


I 


• CLINICAL  REMISSION 


IN  A“PROBLEM”  ARTHRITIC 

n rheumatoid  arthritis  with  serious  corticoid  side  effects.  Following 
irofound  weight  loss  and  acute  g.i.  distress  on  prednisolone,  a 45-year- 
)ld  bookkeeper  with  a five-year  history  of  severe  arthritis  was  started 
in  Decadron,  1 mg./day.  Dosage  was  promptly  reduced  to  0.5  mg./day. 
lifter  ten  months  on  Decadron,  she  gained  back  eleven  pounds,  feels 
irery  well,  and  had  no  recurrence  of  stomach  symptoms.  She  is  in 
'clinical  remission.’*' 


{New  convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
joECADRON  aHows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic"  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
ton  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

from  a clinical  investigator’s  report  to  Merck  Sharp  & Dohme. 

Decadioni* 

Oexamethasone 


TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 

MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  INC.,  West  Point,  Pa. 


w^o coughed 


WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx 
FOR  COUGH  CONTROL 


cough  sedative  / antihistamine 
decongestant  / expectorant 


■ relieves  cough  and  associated  symptoms  in  15-20 
minutes  ■ effective  for  6 hours  or  longer  ■ pro- 
motes expectoration  ■ rarely  constipates  ■ agree- 
ably cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 

Hycodan® 

Dihydrocodeinone  Bitartrate  ......  Smg.l 

(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide 1.5  mg.j 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 

Average  adult  dose:  One  teaspoonful  after  meals  and  at  bedtime. 
May  be  habit-forming.  Federal  law  permits  oral  prescription. 

Literature  on  request 

ENDO  LABORAtORIES 

Richmond  Hill  18,  New  York 

•U.S.  Pat.  2,630,400 
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Each  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 

LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 

SQUIBB  HYDROXYPROGESTERONE  CAPROATE  Improved  Progestational  1 hcrapy 


Garden  City,  N.  Y. 


Lincolnwood,  III. 


Roselle,  111. 


Skokie,  111. 


Sealord,  N.  Y. 


Denver,  Colo. 


Denver,  Colo. 


No.  Massapequa,  L.  I.,  N.  Y. 


Hartford,  Conn. 


East  Williston,  N.  Y. 


Norwich,  Vt. 


DELALUTIN  offcrs  these  advantages  over  other  progestational  agents 


• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  • no  androgenic  effect  • more  concen- 
trated solution  requiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • fewer  injections  reejuired  • low  viscosity  makes  administration  easy 


Complete  information  on  administration  and  dosage  is  supplied  in  the  patkage  insert 

Supply : 

Vials  of  2 and  10  cc.,  each  containing  125  mg.  of  hydroxyprogesteronc  caproate  in  benzyl  benzoate  and  sesame  oil. 
Also  available:  DELALUTIN  2X  in  5 u.  multiple-dose  vials.  Each  cc.  contains  250  mg.  hydroxyprogesterone  caproate 
in  castor  oil.  preserved  with  benzyl  alcohol. 


Squibb  Quality  — The  Priceless  Ingredieyit 

'DELALUTIN'®  IS  A SQUIBB  TRAOEHARK 
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Ilydrofluiiiclliiazide  • Rcseri)ine  • rrotovcratrine  A 


In  each  SALUTENSIN  Tablet: 

Saluron'^  (hydroflumethiazide)  — 

a saluretic-antihypertensive  50  mg. 

Re$erpine  — i tranquilizing  drug  with 

peripheral  vasorelaxant  effects  0.125  mg. 

Protoreratrine  A — z centrally  mediated 

vasorelaxant 0.2  mg. 


An  integrated  multi-therapeutic 
antihypertensive,  that  combines  in  balanced  pro- 
portions three  clinically  proven  antihypertensives. 


Comprehensive  information  on  dosage  and  precautions  |' 

ill  oflicial  package  circular  or  available  on  request. 

I; 

BRISTOL  LABOR.XTORIES  • Syracuse,  New  York 

1: 


r 


KYNEX 

\ Sulfamethoxypyridazine  lederle 

OUTSTANDING  1-DOSE-A-DAY  SULP^ 


Rapid  peak  attainment  in  1 to  2 hours*'^ . . . approximately  one-half  the  time  of  other 
single-daily  close  sulfas.^  High  free  levels— as  much  as  95  per  cent  of  circulating  levels 
remaining  in  fully  active  unconjugated  forms.^  Extremely  loiv  2.7  per  cent  incidence  of 
side  effects  in  toxicity  studies  on  223  patients/  Includes  total  reactions  (subjective  and 
objective) , all  temporary  and  rapidly  reversed.  No  crystalluria  reported. 


KYNEX  tablets,  0.6  Gm.,  bottles  of  24  and  100.  Dosage:  Adults,  0.5 
Qm.  (1  tablet)  daily  following  an  Initial  first  day  dose  of  1 Gm.  (2  tablets). 
KYNEX  ACETYL  PEDIATRIC  SUSPENSION,  cherry-flavored,  250  mg. 
sulfamethoxypyridazine  activity  per  tsp.  (5  cc.).  Bottles  of  4 and  16  fl.  oz. 
New  KYNEX  ACETYL  PEDIATRIC  DROPS,  cherry-flavored.  125  mg. 
sulfamethoxypyridazine  activity  per  cc.  In  10  cc.  squeeze  bottle. 

New  for  acute  G.  U.  infection  AZO  KYNEX  TABLETS  (for  q.  I.  d.  dos- 
age),125  mg.,  KYNEX  Sulfamethoxypyridazine  in  the  shell  with  150  mg. 
phenylazodiaminopyrldine  HCI  in  the  core. 


Precautions:  Usual  sulfonamide  precautions  apply. 

1.  Boger,  W.  P. ; Strickland,  C.  S.,  and  Gylfe,  J.  M.:  Anti* 
biotic  Med.  & Clin.  Ther.  3:378  (Nov.)  1956.  2.  Boger,  W.  P. : 
In:  Antibiotics  Annual  1958-1959,  New  York,  Medical  Encyclo- 
pedia. Inc.,  1959,  p.  48.  3.  Sheth,  U.  K.  ; Kulkarni,  B.  S.,  and 
Kamath,  P.  G. : Antibiotic  Med.  & Clin.  Ther.  5:604  (Oct.)  1958. 
4.  Anderson,  P.  C.,  and  Wissinger,  H.  A. : U.  S.  Armed  Forces 


M.  J.  10:1051  (Sept.)  1959. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River.  New  York 
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You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


Lifts  depression,. 


las  it  calms  anxiety! 

I Smooth)  balanced  action  lifts 
iepression  as  it  calms  anxiety... 
rapidly  and  safely 


balances  the  mood  — no  “seesaw” 
Effect  of  amphetamine-barbiturates 
k,nd  energizers.  While  amphetamines 
^nd  energizers  may  stimulate  the  patient 
\-they  often  aggravate  anxiety  and 
.ension. 

fVnd  although  amphetamine-barbiturate 
, eombinations  may  counteract  excessive 
stimulation— often  deepen  depression. 

h contrast  to  such  “seesaw”  effects, 
DeproFs  smooth,  balanced  action  lifts 
iepression  as  it  calms  anxiety— both  at  the 
>ame  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


BibllogTaphy  (13  clinical  studies,  858  patients):  Alexander,  L.  (35  patients);  Chemotherapy 

of  depression  — Use  of  meprobamate  combined  with  benoctyzine  (2-diethylaminoethyl  benzilate)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients);  Meprabamate 
and  benactyzine  hydrochloride  (Deprol)  os  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6;648,  Nov,  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  1:10,  Morch  1960.  4.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients);  On  mentol  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients);  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients):  Clinical  trial  of  a new  antidepressive  agent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N,,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients); 
Meprobamate-benactyzine  (Deprol)  in  the  treotment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients);  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  1 1.  Ruchwarger,  A.  (87  potients);  Use  of 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients);  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients);  Treotment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


Deprol^* 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition:!  mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

WALLACE  LABORATORIES /New  Brunswick,  N.  J. 
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BENNETT 


I.RP.B.  UNIT 

MODEL 

TV-2P 

The  most  widely  used  and 
accepted  unit  for  IPPB 
therapy  in  hospital,  office  or 
home,  Bennett  Model  TV-2P 
has  been  designed  to 
provide  safe,  effective 
breathing  assistance  . . . 
completely  patient-controlled 
because  of  the  unique 
features  of  the  floir-sensitive 
Bennett  Valve. 


Adaptations  of  this  famous  basic  unit  are  illustrated  below.  We  invite  you 


to  write  for  literature  and  reprints  or  demonstration. 


Model  PV-SP 
Pedestal-mounted  for 
use  with  piped 
oxygen  systems 


Model  PR^lA 
Combined  IPPB  Unit, 
Assistor  and 
Resuscitator 


TV-5P  with  Auto* 
matic  Cycling 
Attachment . . . 
for  optional 
automatic  cycling 


Infant  Units 
Specially  adapted 
instruments  for 
treatment  of  infants 
and  small  children 


rti  \ 

[o\o^  BENNETT  KESPIKATION  PRODUCTS,  INC. 

2230  SOUTH  BARRINGTON  AVENUE.  LOS  ANGELES  64.  CALIFORNIA 

Distributed  East  of  the  Continental  Divide  by  Puritan  Compressed  Gas  Corporation 
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Doctors,  too,  like  “Premarinr 


rmE  doctor’s  room  in  the  hospital 
is  used  for  a variety  of  reasons, 
bst  any  morning,  you  will  find  the 
i ernist  talking  with  the  surgeon, 
t;  resident  discussing  a case  with 
t:;  gynecologist,  or  the  pediatrician 
i for  a cigarette.  It’s  sort  of  a club, 
I is  room,  and  it’s  a good  place  to 
j It  the  low-down  on  “Premarin” 
erapy. 


If  you  listen,  you'll  learn  not  only 
that  doctors  like  “Premarin,”  but 
n’hy  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin,”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn’t  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency,  “Premarin”  takes 
care  of  that,  too. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York 
16,  N.  Y.  • Montreal,  Canada 
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“I  wouldn’t  be  hooting 
all  night  if  I were  able 
to  get  my  beak  on  some 

TRIAMINIC® 

to  clear  up  my 
stuffed  sinuses.” 


. . . and  for  humans 
with  STUFFED-UP 

SINUSES... 


Your  patient  with  sinus  congestion  doesn’t  give  a hoot  about  anyth 
but  prompt  relief.  And  TRIAMINIC  has  a pharmacologically  balan 
formula  designed  to  give  him  just  that.  As  soon  as  he  swallows 
tablet,  the  medication  is  transported  systemically  to  all  nasal  i 
paranasal  membranes  — reaching  inaccessible  sinus  cavities  wh 
drops  and  sprays  can  never  penetrate.  TRIAMINIC  thereby  brii 
more  complete,  more  effective  relief  without  hazards  of  topical  th 
apy,  such  as  ciliary  inhibition,  rebound  congestion,  and  “nose  di 
addiction.” 

Indications:  nasal  and  paranasal  congestion,  sinusitis,  postnasal  di 
upper  respiratory  allergy. 


Relief  is  prompt  and  proloyiged 

because  of  this  special  timed-release  action: 


first— the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 

£/iem— the  core 
disintegrates  to 
give  3 to  4 more 
hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCl  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at  bedti 
In  postnasal  drip,  1 tablet  at  bedtime  is  usually  sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides: 

Vs  the  formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and  at  bedti 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides: 

Vt  the  formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours) : 

Adults  — 1 or  2 tsp.;  Children  6 tol2—  \ tsp.; 

Children  I to  6 — Vs  tsp.;  Children  under  1 — Vi  tsp. 


TRIAMINIC 


JJ  running  noses 


4: 


-A' 


timed-release  tablets,  jiivelets,  and  syrup 

and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


IBHf 

when  pressure  is  a problem 


Reduce  pressure  through  bradycardic, 

Reduce  pressure  through  bradycardic, 

tranquillizing  action.... 

tranquillizing  plus  direct 
hypotensive  action.... 

'Rauwistan’ 

'Verwolfia’ 

the  MRT'Standardized  Rauwolfia 

the  MRT'Standardized  Rauwoitia-Veratrum 

BECAUSE  its  unique  chemical  and 

BECAUSE  it  adds  to  Rauwistan  the 

biological  standardization  assures 

specific  hypotensive  effect  of  uniquely 

uniformity  and  consistency  of  effect 

standardized  Veratrum  and  assures 

time  after  time  with  high  activity  and 

uniformity  and  consistency  of  effect 

minimal  incidence  of  side  effects. 

time  after  time  with  high  activity  and 

SUPPLIED : Tablets  of  50  and  100  mg.,  in  bottles  of  100. 

minimal  incidence  of  side  effects. 

DOSAGE:  100  to  300  mg.  daily,  in  divided  doses. 

SUPPLIED : 50  mg.  of  Rauwolfia  serpentina  and  of 
Veratrum  viride  (standardized  whole  root)  in  each 
tablet;  in  bottles  of  50  and  100. 

DOSAGE:  1 to  3 tablets  daily  for  the  first  2 or  3 days; 
then  1 or  2 tablets  daily,  as  required. 

1 MRT  c/ilC.  Cranford, N.  J.  | 
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Blood  pressure  that  goes  up  with  stress 
often  comes  down  with  SERPASIl! 

(reserpine  ciba) 


One  reason  that  many  cases  of  hypertension 
respond  to  Serpasil  is  that  many  cases  are  as- 
sociated with  stress.  Stress  situations  produce 
stimuli  which  pass  through  the  sympathetic 
nerves,  constricting  blood  vessels,  and  increas- 
ing heart  rate.  Hyperactivity  of  the  sympathetic 
nervous  system  may  elevate  blood  pressure;  if 
prolonged,  this  may  produce  frank  hyperten- 
sion. By  blocking  the  flow  of  excessive  stimuli 
to  the  sympathetic  nervous  system,  Serpasil 
guards  against  stress-induced  vasoconstriction, 
brings  blood  pressure  down  slowly  and  gently. 


In  mild  to  moderate  hypertension,  Serpasil  ; 
basic  therapy,  effective  alone  “. . . in  about  T 
per  cent  of  cases . . 

In  severe  hypertension,  Serpasil  is  valuable  a 
a primer.  By  adjusting  the  patient  to  the  physic 
logic  setting  of  lower  pressure,  it  smooths  tb 
way  for  more  potent  antihypertensives. 

In  all  grades  of  hypertension,  Serpasil  may  b 
used  as  a background  agent.  By  permittin 
lower  dosage  of  more  potent  antihypertensives 
Serpasil  minimizes  the  incidence  and 
of  their  side  effects. 


■^Coan,  J.  P.,  McAlpine,  J.  C.,  and  Boone,  J.  A.:  J.  South  Carolina  M.  A.  5^:417  (Dec.)  1955.  /2.3o«e 

Complete  information  available  on  request. 


taken  at  bedtime 


BONADOXIN 

STOPS  MORNING  SICKNESS  IN  94%  ^ 


OFTEN  WITH  JUST 
ONE  TABLET  DAILY 

by  treating  the  symptom  — 
nausea  and  vomiting— as  well 
as  a possible  specific  cause  — 
pyridoxine  deficiency 


each  tiny  Bonadoxin 
tablet  contains: 
Meclizine  HCl  (25  mg.) 
for  antinauseant  action 
Pyridoxine  HCl  (50  mg.) 
for  metabolic  replacement. 


usual  dose:  One  tablet  at 
bedtime;  severe  cases  may  require 
another  tablet  on  arising. 

supply:  Bottles  of  25  and 
100  tablets.  Bonadoxin  also 
effectively  relieves  nausea  and 
vomiting  associated  with: 
anesthesia,  radiation  sickness, 
Meniere’s  syndrome,  labyrinthitis, 
and  motion  sickness.  Also  useful  in 
postoperative  nausea  and  vomiting. 

Bibliography  on  request. 

For  infant  colic,  try 
Bonadoxin  Drops.  Each  cc. 
contains:  Meclizine  8.33  mg./ 
Pyridoxine  16.67  mg. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  jor  the  tVorld's  Well-Beingr» 


and... when  your  OB  patient  needs  the  best 
in  prenatal  vitamin-mineral  supplementation  . . . 


OBRON® 
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FdDffi  SHMiniLTOMIECIPnJS  nMMUIMnSAvlIIdDM 
A(GAnMST4  DnSIEi?iSffiSg 

Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


TETRAVAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases  ...with  fewer  injections 


Dose : 1 cc. 

Supplied:  9 cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 


For  additional  information,  write  Professional  Services,  Merck  Sharp  & Dohme,  H’est  Point,  Pa. 


TETRAVAX  IS  A TRADEMARK  OP  MERCK  & CO.,  INC. 

MERCK  SHARP  & DOHME,  division  of  merck  & co..  inc..  west  point,  pa. 
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preventable  tragedy: 

permanent  pitting  and  scarring  in  acne 


for  effective  control  of  tbe  pyoggnic  organisms 

often  responsible  for  permanent  pitted  and  hypertropliic  scars' 


broad  spectrum  efficacy  with  unmatched  record  of  safety  aud  tolerance 


Supply:  TETREX  Capsules— tetracycline  phosphate 
complex  — each  equivalent  to  250  mg.  tetracycline 
HCI  activity.  Bottles  of  16  and  100.  Capsules— 100 
mg.— bottles  of  25  and  100.  Information  on  conven- 
ient dosage  schedule  available  on  request. 

1.  Rein,  C.  R.,  and  Fleischmajer,  R.:  The  efficacy  of  tetra- 
cycline phosphate  complex  (TETREX)  in  dermatological 
therapy.  Antibiotic  Med.  &.  Clin.  Ther.  4:422  (July)  1957. 


BRISTOL  LABORATORIES 
SYRACUSE,  NEW  YORK 
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NEW  CHEMOTHERAPY  SIMPLIFIES  VAGINITIS  CONTROI 


CENASERT’  IMPROVED  tablet: 

for  vaginal  administration 

specifically  cft’cctive  against  Trlchotyionas  vagi- 
nalis, Candida  albicans  (monilia)— and  the  mixed 
bacteria  associated  with  nonspecific  vaginitis. 

■ provides  clinically  proved  results  without 
antibiotics  or  corticosteroids 

■ avoids  sensitization  and  adverse  systemic  effects 

■ lowers  cost  of  medication 

■ avoids  messiness  and  staining 

(Complete  literature  available 

THE  CENTRAL  PHARMACAL  COMPANY  Products  Born  of  Continuous  Research  • SEYMOUR,  INDIANA 


supplied:  Bottles  of  100  tablets,  and  combim 
tion  packages  of  30  with  tablet  inserter. 

Each  tablet  contains:  1 mg.  9-aminoacridin 
undec}  lenate ; 1 mg.  N-myristyl-3-hydroxy 
butylamine  hydrochloride;  1.8  mg.  methylben 
zethonium  chloride;  12.5  mg.  succinic  acid 
plus  lactose  and  starch  as  exxipients,  in  a rapidl; 
disintegrating  soluble  vaginal  tablet. 


hastens  recovery 


whenever  depression 
complicates  the  picture 


In  many  seemingly  mild  physical  disorders 
an  element  of  depression  plays  an 
insidious  etiologic  or  complicating  role. 

Because  of  its  efficacy  as  an  antidepres- 
sant, coupled  with  its  simplicity  of  usage, 
Tofranil  is  admirably  adapted  to  use  in  the 
home  or  office  in  these  milder  "depression- 
complicated”  cases. 


Tofranil 

brand  of  imipramine  HCI 


It  is  always  wise  to  recognize  that  depres- 
sion may  be  an  underlying  factor... that 
Tofranil  may  speed  recovery  in  "hypochon- 
driasis”; in  convalescence  when  recovery 
is  inexplicably  prolonged;  in  chronic  illness 
with  dejection;  in  the  menopausal  patient 
whose  emotional  disturbances  resist 
hormone  therapy;  and  in  many  other  com- 
parable situations  in  which  latent  depres- 
sion may  play  a part. 

Detailed  Literature  Available  on  Request. 

Tofranil*,  brand  of  imipramine  hydrochloride, 
tablets  of  25  mg.  Ampuls  for  intramuscular 
administration,  25  mg.  in  2 cc.  of  solution. 


Geigy,  Ardsley,  New  York 


160-60 
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The  Fourth  Estate  Looks  at  Medicine 


Doctor's  Been  "Caught 
with  His  Mouth  Shut" 

Your  doctor’s  been  caught  with  his  moutli  shut  and 
liis  eneinies  are  taking  advantage  of  tlie  situation. 

Like  this:  Hy  solemn  oath  and  inclination,  he’s  been 
devoting  time,  energy,  and  learning  to  preventing,  treat- 
ing, and  curing  disease.  But  he  hasn’t  been  telling  you 
about  it  . . . enough. 

(J)ne  Pennsylvania  doctem  didn’t  “keep  his  mouth  shut’’ 
about  the  situation.  Dr.  James  D.  Weaver,  of  Erie,  pres- 
ident of  the  Pennsylvania  Academy  of  General  Practice, 
opened  up — wide — at  a meeting  of  the  Dauphin  County 
Medical  Society  this  week. 

He  told  your  doctor  to  kick  the  bushel  off  his  light 
so  that  others  can  see  what  the  medical  profession  is 
doing.  He  gave  them  some  ammunition  to  use,  too — like 
the  three  million  persons  alive  today  who  wouldn’t  be 
if  medical  advance  had  stopped  just  ten  years  ago.  He 
citeil  life  expectancy  figures:  age  47  in  1900;  age  70 
today ; an  expected  age  75  by  1975  if  medical  knowledge 
is  allowed  to  grow  unfettered  at  its  present  pace. 

He  told  how  the  United  States  has  become  the  world 
leader  in  the  field  of  medicine — how  once  first-ranked 
Europe  now  looks  to  the  U.  S.  for  training,  advice,  and 
developments. 

Dr.  Weaver  took  the  segment  of  time  from  1940  to 
today  and  told,  for  example,  how  infant  deaths  have  been 
cut  hy  33  per  cent,  maternal  deaths  hy  77  per  cent. 

He  pointed  out  how  this  system  of  medical  progress 
and  leadership  “is  threatened  by  those  who  would  social- 
ize medicine.” 

Dr.  Weaver  will  he  the  first  to  admit  that  medical 
costs  have  increased.  But  how  does  the  increase  compare 
with  other  services?  Since  1940  medical  care  cost  has 
jumped  by  106.09  per  cent.  In  the  same  period,  food 
costs  went  ig)  149.09  per  cent.  The  increase  for  all  items 
in  that  period  was  108.08  per  cent. 

In  1933  the  average  worker  spent  four  hours  and  48 
minutes  on  tlie  job  to  pay  for  medical  care  that  today 
can  be  paid  for  with  one  hour  and  42  minutes’  work. 

So  what  ? The  doctor’s  still  overpaid  ? Dr.  Weaver 
has  the  figures : 

The  average  medical  doctor’s  pay  today,  counting  the 
60  hours  he  spends  on  the  job  every  week,  comes  out  to 
$4.12  an  hour.  (The  average  union  w'age  for  bricklay- 
ers in  the  U.  S.  is  $4.25  an  hour.) 

In  1938,  31  cents  of  every  dollar  spent  for  medical 
care  went  to  doctors ; today  he  gets  24  cents  of  every 
medical  care  dollar.  The  big  increase  in  that  period  of 
time  has  been  the  hospitals’  share.  It  went  from  17  cents 
in  1938  to  26  cents  today. 

Dr.  Weaver  looked  at  the  problem  from  another  view- 
point. He  took  the  consumer  spending  in  1938  and  found 
that  4 cents  of  every  dollar  went  for  medical  care;  to- 
day, it  is  6 cents — the  same  amount  spent  on  recreation. 

He  even  defended  the  increase  in  hospital  charges  by 
pointing  out  that  70  cents  of  every  hospital  dollar  goes 
to  hospital  employees. 

Dr.  Weaver’s  description  of  medical  care  and  of  the 
professionals  who  administer  it  was  not  all  praise. 
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He  found  cause  for  criticism — and  criticized.  He  told 
the  doctors  they  must  become  more  adaptable  to  the 
needs  of  our  changing  population.  He  said  the  doctors 
themselves  must  find  a way  to  adequately  care  for  the 
greater  percentage  of  aged. 

But  he  was  obviously  proud  of  the  progress  made  in 
medical  care  under  the  “traditional  system”  and  obvious- 
ly certain  that  “unfettered”  medical  doctors  can  adjust  to 
squarely  meet  any  problem  the  future  may  hold. — Har- 
risburg I’atriot-N  CIVS. 


A Country  Doctor 

If  we  believed  some  of  the  current  magazine  articles, 
and  even  some  of  the  tales  we  hear,  the  family  physician,  j 
with  all  the  warm,  wonderful  meaning  of  the  phrase,  I 
has  been  replaced  by  the  uncaring,  social-minded,  money-  i 
wise  general  practitioner,  or  by  specialists  who  would  |: 
coolly  watch  you  expire  on  their  doorsteps  if  you  didn’t  Ij 
have  their  fee  in  advance — in  cash.  The  old-fashioned  | 
country  doctor,  they  say,  is  becoming  an  increasingly  j! 
dim  memory.  j 

It  may  be  so  in  the  city,  but  our  township,  at  least,  I 
still  has  genuine  family  doctors.  Awhile  ago  the  Bui-  ' 
Ictin  staff  decided  to  interview  one  to  find  out  if 
Tinicum  is  unique  in  this,  and  if  so,  why.  j 

The  phone,  ringing  constantly  throughout  the  inter-  ; 
view — even  though  it  was  after  office  hours — brought 
forcefully  to  our  attention  the  first  fact  about  the  physi-  , 
cian  who  seeks  to  be  an  old-fashioned  family  doctor.  ] 
Time  is  his  enemy.  As  “Doc”  observed  (he  wouldn’t 
let  us  name  him,  out  of  concern  for  medical  ethics  and 
because  he  felt  he  was  speaking  as  a representative  of 
a diminished  but  far  from  extinct  group),  “A  24-hour 
day  is  no  longer  sufficient  for  the  conscientious  G.  P.” 
Instead  of  being  able,  like  his  grandfather,  to  prac- 
tice almost  entirely  from  a fund  of  knowledge  acquired 
once  and  for  all,  he  must  read  all  the  journals  and  latest  | 
medical  books,  for  he  must  keep  up  with  ever  new  de-  I 
velopments  in  drugs  and  treatment.  Instead  of  being  able 
to  cogitate  on  each  case  while  clippity-clopping  in  his  ' 
buggy  to  tbe  next  bouse  call,  the  1960  country  doctor  I 
must  cover  more  miles  in  less  time  driving  at  high  speed 
over  narrow,  winding  dirt  roads. 

If  he  can,  he  stretches  the  hours  to  get  the  time  for 
recreation,  for  his  family,  and  for  rest.  But  these  are  • 
the  things  that  are  usually  left  for  the  25th  and  26th 
hours  of  the  day.  Others  can  take  it  out  of  sleep.  But 
even  if  your  boss  has  to  make  the  best  of  it  if  you’re  ‘ 
dead  until  coffee  break,  the  doctor  can’t  afford  to  be  | 
sleepy  at  that  9 a.m.  operation. 

The  man  who  doesn’t  have  to  give  a single  thought  ; 
to  his  work  from  5 p.m.  one  day  until  9 a.m.  the  next  I 
can’t  imagine  the  stress  under  which  a conscientious  j 
general  practitioner  works.  Without  a real  calling,  he 
couldn’t  possibly  do  it.  And  even  when  he  does,  he  pays  ; 
a price.  “Doc”  told  us  that  doctors  have  far  more  coro-  | 
naries  than  any  other  profession.  Nor  can  the  “physician  j 
heal  himself” — he’s  always  too  busy  healing  you. — Tini- 
nim  7'ou'nship  BuUctin. 
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a new  potent,  non-staining,  antifungal  agent 

FOR  MONILIASIS 

SPOROSTACIN 

TRADEMARK 

soothing,  odorless,  white,  vaginal  fungicide 

• Exceptional  fungicidal  activity 

• Enthusiastic  patient  acceptance 

• Outstanding  clinical  results 

Lapan,  B.:  Am.  J.  Obst.  & Gynec.  78:1320,  1959. 
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wherever  there  is  inflammation,  swelling,  pain 

VARIDASE* 

Streptoklnase-Streplodornas©  Ledertft 

BUCCAI.™-^ 

conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  1 he  body  responds 
with  inllainmation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Variuase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regiowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  Varidase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadequate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  with  Citric  Acid. 
Each  Varidase  Buccal  Tablet  contains:  10,000  Ihiits 
StrejJtokinase  and  2,500  Units  Streptodornase. 
Supplied:  boxes  of  24  and  100  tablets. 

1.  Innerfield,  I.;  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 

Ce^LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


INFECTED 

LACERATION 

T'ked  reversal 
in  3 days. . . 

returned 
to  school . . . 
cjre  advanced' 


REFRACTORY 
CELLULITIS 
normal  routine 
resumed  after  4 days 
of  VARIDASE’ 
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for  maximum  effectiveness  Recently,  Griffith'  reported  that  V-Cillin 

K produces  antibacterial  activity  in  the  serum  against  penicillin-sensitive  patho- 
gens which  is  unsurpassed  by  any  other  form  of  oral  penicillin.  This  helps  explain 
why  physicians  have  consistently  found  that  V-Cillin  K gives  a dependable 
clinical  response. 

for  unmatched  speed  Peak  levels  of  antibacterial  activity  are  attained 

within  fifteen  to  thirty  minutes — faster  than  with  any  other  oral  penicillin.' 

for  unsurpassed  safety  The  excellent  safety  record  of  V-Cillin  K is 

well  established.  There  is  no  evidence  available  to  show  that  any  form  of  peni- 
cillin is  less  allergenic  or  less  toxic  than  V-Cillin  K. 

Prescribe  V-Cillin  K in  scored  tablets  of  125  and  250  mg.,  or  V-Cillin  K,  Pediatric, 
in  40  arid  80-cc.  bottles. 

1.  Griffith,  R.  S.:  Comparison  of  Antibiotic  Activity  in  Sera  Following  the  Administration  of 
Three  Different  Penicillins,  Antibiotic  Med.  & Clin.  Therapy,  7;No.  2 (February),  1960. 

V-CILLIN  K®  (penicillin  V potassium,  Lilly) 
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Labor  Patient 


“1  \OCTOR,  I'm  more  worried  about  the 
enema  tlian  I am  about  having  the  bal)y.” 
“I  dread  tlie  enema  I’ll  have  to  receive.”  "Do  1 
reallv  have  to  have  an  enema?”  How  often  the 
practicing  obstetrician  has  heard  these  comments 
and  others  like  them!  Yet  each  knows  the  advis- 
ability of  having  the  lower  intestinal  tract  clean 
at  the  time  of  delivery.  The  delivery  itself  is  less 
contaminated  and  more  easily  accomplished.  The 
operative  site,  when  episiotomy  is  done,  is  cleaner, 
is  kept  relatively  sterile,  and  heals  more  rapidly 
than  one  which  is  contaminated  by  fecal  material. 
The  routine  cleansing  of  the  bowel  in  all  patients 
who  can  have  it  done  has  resulted  in  a decreased 
rate  of  ])Ostpartnm  morbidity  and  a concomitant 
shortening  of  the  hospital  stay. 

The  usual  enema  for  this  purpose  has  until 
recently  been  a solution  of  soapy  water,  sodium 
chloride,  or  plain  tap  water,  usually  in  amounts 
ranging  from  1000  to  2000  cc.  There  has  been  a 
recent  trend,  however,  toward  reduction  of  vol- 
ume of  the  enema  by  use  of  specific  chemical  sub- 
stances which  are  more  eft'ective  at  initiating  elim- 
ination than  their  more  conventional  predeces- 
sors. 'I'he  use  of  such  preparations  has  been 
further  enhanced  by  packaging  in  a j)lastic  device 
which  may  be  discarded  after  a single  use.  Page 
and  his  associates  " reported  a comparative  study 
of  the  three  conventional  enemas  listed  above, 
each  in  amount  of  1000  cc.,  and  a fourth  consist- 

From  the  Department  of  Obstetrics  of  the  Methodist  Episcopal 
Hospital,  Philadelphia,  Pa. 


Wesley  W.  Bare,  M.D.,  and 
Edward  Cornfeld,  M.D. 

Philadelphia,  Pennsylvania 

A comparative  clinical  study  of  tlie  soapsuds 
enema  with  a new  type  of  disposable  miniature 
enema. 


ing  of  a sodium  biphosphate-.sodinm  phosphate 
disposable  unit  with  a total  volume  of  133  cc. 
Their  series  consisted  of  ten  patients  in  each 
group,  and  it  was  evident  that  the  cleansing  al)il- 
ity  of  each  type  of  enema  was  not  materially  dif- 
ferent from  the  others.  'I'he  big  advantage  noted 
was  the  time  factor  involved  in  ])re])aration  and 
administration,  and  the  ease  of  administration. 

Because  of  the  apparent  disadvantages  of  the 
larger  volume  enema,  we  began  this  study  to  de- 
termine tbe  efficacy  of  an  even  smaller  volume 
disposable  enema  (5  cc.).*  Since  the  soapsuds 
enema  had  long  been  tbe  routine  in  tbe  Methodist 
Episcopal  Hospital,  we  decided  to  document  both 
the  large  and  the  small  volume  enema  so  that  the 
comjiarative  findings  could  be  evalnate<l. 

Method  and  Materials 

'Hie  patients  in  this  series  were  all  registered 
maternity  patients  at  the  Methodist  Episcopal 
Hospital ; 2(S2  such  patients  were  observed,  of 
both  private  and  clinic  status.  All  had  been  ad- 
mitted for  delivery,  either  in  active  labor  or  for 
induction  of  labor.  'I'bose  patients  wbo  were  ad- 
mitted in  “false  labor”  and  discharged  undeliv- 
ered were  eliminated  from  the  series,  leaving  a 

* Rectalad  enema  by  Wampole  laboratories,  Divisi(»n  of  Denver 
Chemical  .Manufacturing  Cotnitany,  Stamford,  Conn. 
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total  ol  25<S  |)aticiits  wlio  could  he  rcporlcd.  All 
hut  four  of  the  total  were  delivered  within  24 
hours  ot  the  time  of  .'iduiiuistratiou  of  the  enema. 

'I'he  perineum  was  shaved  and  ])repared  shortly 
alter  admission  to  the  hos])ital.  'Phis  was  fol- 
lowed hy  the  enema  unless  delivery  w;is  imminent 
or  unless  the  attendinfj  ohstetriciau  s])ecifically 
st.'ited  that  no  enema  was  to  he  given.  Xo  attempt 
was  made  to  separate  jKitients  for  a specific  type 
ol  enema,  the  prejiaration  given  being  on  a strict- 
ly alternating  basis.  W'ith  this  routine,  129  jia- 
tients  received  the  miniature  dispo.sahle  enema 
and  129  received  the  soapsuds  type.  'Phose  pa- 
tients receiving  the  former  were  not  informed 
th:it  they  were  receiving  a special  preparation,  al- 
though no  attempt  was  made  to  di.sguise  the  over- 
all apjiearance. 

Accurate  records  were  kejit  on  till  jiatients,  and 
the  information  recorded  was  divided  into  four 
general  groups.  (Proiip  1 information  consisted 
of  objective  findings  noted  hy  either  the  attending 
physician  or  the  resident.  'I'his  included  measure- 
ments of  the  results,  the  time  necessary  for  re- 
sults, the  time  from  enema  until  delivery,  and  the 
presence  or  absence  of  fecal  contamination  at  de- 
livery. It  also  included  the  time  necessary  for 
preparation  and  administration  of  the  enema. 
Grotip  2 information  was  that  obtained  from  the 
jiatient  :uid  covered  the  presence  or  absence  of 
burning,  griping  or  cramps,  pain,  and  whether  or 
not  it  was  messy,  liach  patient  was  also  asked 
whether  she  considered  the  enema  acceptable  or 
not.  Grouj)  3 information  consisted  of  comments 
hy  the  nursing  personnel.  Questions  asked  here 
jiertained  to  the  difficulty  in  administration,  con- 
venience, and  the  presence  or  absence  of  seepage 
of  the  enema  fluid.  Group  4 information  per- 
tained to  the  presence  or  absence  of  postpartum 
morbidity,  and  the  incidence  of  perineal  discom- 
fort or  infection. 

'J'he  soapsuds  enemas  used  were  1000  cc.  in 
total  volume  and  were  prepared  in  the  usual  man- 
ner by  agitating  a cake  of  mild  soa])  in  warm  tap 
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water  until  the  .solution  was  opaque  and  frothy. 
'I'he  miniature  enema  requires  no  jireparation  and 
consists  of  a small  jilastic  tube  containing  5 cc. 
of  fluid,  'file  miniature  enema  is  a mixture  of 
glycerin,  dioctyl  .sodium  sulfosuccinate,  and  so- 
dium stearate  in  an  aiitieous  detergent  base.  'I'he 
action  of  all  these  ingredients  is  a local  one  and  it 
therefore  tends  to  act  more  promptly  than  prep- 
arations which  must  he  ah.sorbed  into  the  circula- 
tion to  |)rodiice  a siiecific  pharmacologic  effect. 
Incor])orated  in  the  tube  is  a fle.xihle  jilastic  noz- 
zle 5 cm.  long  which  has  a stojqier  that  must  be 
removed  before  the  nozzle  is  inserted  into  the 
rectum.  'I'he  nozzle  itself  contains  a lubricant. 

lechnicjue 

All  jiatients  received  the  enema  in  the  labor 
room.  'J'he  lateral  Sims’  jiosition  was  utilized, 
with  the  jiatient  lying  on  her  left  side.  Ajijiaratus 
for  the  .soapsuds  enema  consisted  of  an  enema 
can,  attached  rubber  tubing,  and  a soft  X'o.  20 
b'rench  catheter  for  instillation.  'I'he  catheter  was 
imserted  for  ajijiro.ximately  10  cm.  and  the  enema 
given  by  the  gravity  method,  the  can  being  ele- 
vtited  not  more  than  20  inches  above  the  level  of 
the  anus. 

'J'he  miniature  enema  was  administered  with 
the  Jiatient  in  the  same  position.  After  removing 
the  jilug  from  the  nozzle,  the  reservoir  was 
sfjueezed  gently  until  the  lubricant  in  the  nozzle 
flowed  out  of  the  ojiening.  The  nozzle  was  then 
inserted  into  the  rectum  and  the  tube  squeezed 
gently  and  slowly  until  emjity.  The  entire  unit 
was  then  removed  and  discarded.  Following  the 
administration  of  all  enemas  the  patient  was  in- 
structed to  lie  quietly  on  her  back  until  she  felt 
tin  urge  to  evacuate  the  bowel,  at  which  time  a 
bedpan  with  the  jiatient  in  the  sitting  jiosition 
was  utilized. 

Results 

'J'he  yardsticks  used  to  measure  the  effective- 
ness of  each  particular  enema  were  both  objective 
and  subjective  in  nature.  We  therefore  placed 
each  clinical  observation  into  one  of  four  general 
groups  according  to  whether  it  was  a specific 
measurable  quantity,  a patient's  subjective  opin- 
ion, a nurse's  comment,  or  a postpartum  finding. 

One  measurable  quantity  was  the  amount  of 
time  necessary  for  preparation  of  the  enema  solu- 
tion. 'J'his  ranged  from  JO  to  20  minutes  for  prep- 
aration of  the  soapsuds  enema,  with  a mean  time 
of  15  minutes.  Preparation  of  the  miniature 
enema  required  only  20  to  30  seconds.  The  time 
necessary  for  administration  of  the  average  soap- 
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suds  fiieina  was  8 niimites  as  compared  to  2 min- 
utes for  the  smaller  unit. 

Fig.  1 sliows  the  time  hetvveeu  administration 
of  the  enema  and  actual  evacuation  of  the  howel. 
It  can  he  seen  that  all  hut  a few  patients  e.xj^e- 
rienced  evacuation  within  30  minutes.  Although 
the  response  was  more  rapid  with  the  soai)suds 
enema  (18.6  per  cent  within  5 minutes  as  com- 
pared to  4.6  ])er  cent),  approximately  three- 
fourths  of  all  j)atients  had  had  re.sults  within  15 
minutes.  We  feel  that  this  time  interval  is  sig- 
nificant, since  one  must  frequently  vary  the  man- 
agement (jf  the  labor  patient  according  to  the  time 
at  which  delivery  is  anticipated. 

The  results  of  the  enema  itself  were  recorded 
as  good,  poor,  or  none.  'Phis  classification  ad- 
mittedly has  drawbacks,  hut  we  believe  it  is  jus- 
tified for  a comparison  study  since  this  is  the  ac- 
cepted method  of  rejiortiug  results  in  most  hos- 
pitals. Fig.  2 depicts  these  data  and  one  can  see 
that  the  results  are  favorable  with  each  tyiie. 
Those  patients  who  had  good  results  were  almost 
equal  in  each  group  (76.8  per  cent  and  80.7  per 
cent).  The  same  finding  is  true  for  those  who 
had  results  which  were  not  adequate,  Init  still 
present.  A small  percentage  of  each  groiqi  had 
no  results  at  all,  a finding  not  uncommon  in  the 
everyday  administration  of  enemas.  It  is  appar- 
ent, therefore,  that  the  cleansing  activity  of  each 
of  these  preparations  is  about  equal. 

The  presence  or  absence  of  fecal  contamination 
at  the  time  of  delivery  is  shown  in  Fig.  3.  Most 


1 J Good  IWI  Poor  IH  None 


Fig.  2.  Results  of  enemas. 
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Fig.  3.  Fecal  contamination  at  time  of  delivery. 

patients  had  no  contamination  at  all,  regardless 
of  the  type  of  enema  administered  ; 12.4  per  cent 
of  the  soapsuds  group  and  9.3  per  cent  of  the 
miniature  enema  group  had  moderate  soiling,  and 
excessive  contamination  was  noted  in  7 per  cent 
and  4.6  jier  cent  resjiectively.  We  do  not  consider 
these  latter  differences  as  statistically  significant, 
and  believe  that  one  type  is  as  goofl  as  the  other 
as  far  as  prevention  of  fecal  contamination  during 
the  delivery  is  concerned. 

'file  reaction  of  the  jiatient  to  each  preparation 
is  shown  in  Fig.  4.  Fach  jiatient  was  sjiecifically 
questioned  with  regard  to  the  jiresence  or  absence 
of  anal  huruing,  grijiiiig  or  cramji-like  .sensations, 
jiain,  and  whether  or  not  the  enema  was  messy. 
vShe  was  also  asked  whether  or  not  she  con- 
sidered the  enema  as  accejitahle.  Here  a striking 
difterence  can  he  noted.  Anal  huruing  was  noted 
in  1 1.6  per  cent  of  each  group,  and  was  most  like- 
ly due  to  local  irritation  by  the  nozzle  or  catheter. 
In  all  other  respects,  however,  the  miniature 
enema  was  preferable.  There  was  decreased  in- 
cidence of  grijiing,  jiain,  and  cramjis,  and  only 
2.3  jicr  cent  of  jiatients  comjilained  of  the  jiro- 
cedure  being  mes.sy  as  comjiared  to  41.8  per  cent 
of  the  group  receiving  the  larger  vohune  prejiara- 
tion  ; 44.3  jier  cent  of  the  latter  grouji  stated  that 
they  consiflered  the  enema  as  not  accejitahle, 
while  only  4.6  jier  cent  of  the  miniature  enema 
groujf  voiced  this  objection.  From  a jiatient  ac- 
ceptance standpoint,  therefore,  the  jireference  is 
clear-cut. 
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'riu-  nurse  is  a vital  individual  in  the  labor 
room  and  we  therefore  requested  comnients  about 
each  patient  from  the  nurse  who  administered  the 
enema.  'I'he  miniature  enema  was  considered  as 
convenient  by  nurses  in  100  j)er  cent  of  all  j>a- 
tients.  'i'he  procedure  was  considered  as  incon- 
venient in  30  ])atients  (28  per  cent)  who  received 
soapsuds  enemas,  the  reason  for  inconvenience 
nsnallv  being  ]>oor  j)atient  cooperation  and  asso- 
ciated difficulty  in  administration.  1 )uring  the 
time  of  actual  administration,  nurses  reported  the 
presence  or  absence  of  seepage  of  the  enema  fluid 
from  the  anal  orifice.  This  was  noted  in  27  pa- 
tients (20.9  per  cent)  of  the  soapsuds  group  and 
in  21  patients  (16.3  per  cent)  in  the  miniature 
enema  grou]).  The  occurrence  of  seepage  had  no 
material  effect  upon  the  outcome  of  the  enema. 

In  the  ])uer])erium  all  patients  in  this  study 
were  e.xamined  daily  by  either  the  attending  phy- 
sician or  the  resident  for  the  presence  of  perineal 
infection  or  irritation.  'J'his  was  not  detected  in 
any  patient.  Indeed,  it  has  lieen  uncommon  to 
find  jierineal  infections  in  this  hos])ital  for  tlie 
past  several  years,  a finding  which  is  nndoulitedly 
due  to  good  postpartum  nursing  care. 

Comment 

I laving  the  bowel  clean  :it  the  time  of  delivery 
is  of  advant.age  to  both  the  iiatient  and  the  obste- 
trician. IfecaiiM'  of  the  time  limit  involved  in  the 
hihor  ])atieiit,  oral  cathartics  cannot  he  used.  A 
loc.al  cleansing  procedure  is  therelore  the  only 
practical  means  of  ewicnation.  In  this  study  W(“ 
had  no  s])ecilic  means  of  determining  how  com- 
jiletelv  the  bowel  was  eni|)tied,  other  than  obser- 
vation for  residual  fecal  mtiterial  ;it  the  time  ot 
delivery.  I hidouhtedly  this  could  have  been  ac- 
cnratelv  ohservecl  by  signioidosco|)y  on  each  pa- 
tient, hut  such  :m  ohserv.ation  was  beyond  the 
sco])e  of  this  stndw  'Plu'  main  reason  for  bowel' 
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cleansing  is  to  provide  for  a decreased  contam- 
ination in  the  delivery  room  and  in  this  respect 
both  types  of  enemas  served  equally  well.  'Phe 
absence  of  jiostpartum  perineal  problems  in  both 
gronjis  of  patients  also  indicates  that  one  type  of 
enema  is  as  good  as  the  other  in  prevention  of 
infectious  complications. 

'Phe  big  difference  therefore  resolves  itself  into 
three  other  areas.  The  first  is  patient  prefer- 
ence, the  miniature  enema  being  much  more  ac- 
ceptable and  much  less  annoying.  The  second  is 
the  ])reference  for  the  smaller,  pre-packaged  unit 
by  the  nursing  personnel.  The  third  area  is  finan- 
cial. Although  it  is  true  that  each  individual 
miniature  enema  is  substantially  greater  in  cost 
than  is  a .solution  of  soap  and  tap  water,  this  cost 
is  largely  offset  by  the  decrease  in  time  required 
for  pre])aration  and  administration — not  to  speak 
of  the  necessary  cleaning  and  sterilizing  of  equip- 
ment which  is  not  dispf).sable.® 

Ifecause  the  results  are  the  same  with  each  type 
of  enema,  because  the  i)atients  find  it  more  ac- 
ce])tahle,  and  because  the  labor  room  nurses  are 
generally  hai)pier,  it  is  onr  opinion  that  the  min- 
iature enema  described  is  the  method  of  choice  for 
cleansing  the  lower  inte.stinal  tract  before  deliv- 
ery. 

Summary 

1.  A total  of  258  pre-delivery  patients  have 
been  evaluated  with  regard  to  bowel  cleansing  by 
enema,  half  receiving  the  conventional  .soapsuds 
enema  and  the  other  half  receiving  a new  minia- 
ture dis])Osahle  enema. 

2.  'Phe  efficacy  of  each  ty]ie  of  enema  was 
found  to  he  approximate! v the  same  with  regard 
to  time  of  action  and  effectiveness  of  results. 

3.  l)Oth  ]>atients  and  attending  nurses  dis- 
])layed  definite  preference  for  the  smaller  unit 
over  the  more  bulky  one. 

4.  'Phe  miniature  enema  described  is  the  meth- 
od of  choice  for  bowel  evacuation  in  the  labor 
|)atient. 

We  are  indebted  tu  the  meinbiTs  of  the  attending  staff 
under  the  direction  of  Dr.  (feorge  A.  Halm  for  their 
coo]>eration  in  allowing  d(Hiinientation  of  private  patients 
in  this  study. 
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TWO  recent  developmeiils  in  tlie  study  of 
luiman  cellular  anatomy  have  provided  an 
abundance  of  new  clinical  data  and  the  means  for 
further  research  in  the  allied  fields  of  Iniman 
genetics,  embryology,  and  reproduction.  'I'he.se 
developments  are  the  recognition  of  the  sex 
chromatin  body  in  intermitotic  nuclei  and,  sec- 
ond, the  perfection  of  techni(|ues  for  accurate 
counting  and  recognition  of  human  chromosomes, 
v^ince  most  of  the  basic  and  clinically  ap])lied 
studies  have  been  reported  abroad,  this  brief  re- 
view has  been  undertaken  in  the  hope  that  a 
summary  of  these  exjieriences  might  jirove  of 
practical  help  to  jiractitioncrs  here. 

Sex  Cihromatin  Body 

In  1949  Barr  and  Bertram  ^ reported  recogniz- 
able differences  in  the  intermitotic  neuronal  nu- 
clei of  male  and  female  animals.  They  demon- 
strated that  in  the  majority  of  nuclei  of  female 
cats  a chromatin  body  could  be  seen  microscop- 
ically at  or  near  the  jieriphery  of  the  nucleus.  In 
males  this  chromatin  clump  was  nsnally  absent, 
appearing  in  only  a small  percentage  of  cells. 
Later  this  same  finding  was  reported  in  skin 
biopsy  material  by  Moore,  (jraham,  and  Barr.-'* 
They  reported  that  from  52  to  85  jier  cent  of 
female  nuclei  counted  (average  69  per  cent) 
showed  the  chromatin  body,  whereas  in  males 
only  1 to  14  per  cent  (average  5 per  cent) 
showed  such  a body.  The  statistical  variation 
was  small  enough  to  allow  great  accuracy  in 
identifying  the  sex  of  a subject  from  skin  biopsy 
alone.  The  lack  of  such  a body  in  some  female 
cells  examined  was  attributed  to  technical  diffi- 
culties in  the  tissue  preparation.  The  finding  of 
chromatin  bodies  in  a small  percentage  of  male 
cells  was  judged  due  to  the  presence  of  non-sex 
chromatin  material  indistinguishable  in  these 
preparations  from  sex  chromatin  bodies.  The 
authors  theorized  that  the  chromatin  body  was 
made  up  of  two  X chromosomes,  normally  pres- 
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cut  in  females  and  known  to  he  among  the  l.'irgest 
human  chromosomes.  In  the  male,  the  conthina- 
tion  of  one  X and  one  V,  due  to  the  Miiall  size  of 
the  Y,  failed  to  constitute  a visible  chromatin 
mass. 

I )avidson  and  Smith  ' reported  comparable  ac- 
curacy with  the  use  of  blood  smears  in  identify- 
ing sex  chromatin.  Utilizing  the  ncutroiihihc 
leukocyte,  they  identified  the  chromatin  body  as 
an  extruded  “drumstick”  mass  arising  from  the 
.segmented  nucleus.  Subsequently,  the  accuracy 
of  this  method  has  been  o|)en  to  question  because 
of  proven  discreiiancies  between  blood  smears 
and  skin  biop.sy  or  buccal  smear  material.'  The 
u.se  of  the  buccal  mucosal  smear  introduced  by 
Moore  and  Barr  '"  has  resulted  in  an  acceptable 
and  reliable  adjunct  to  studies  of  unclear  sex 
chromatin  bodies.  Recently,  Guard”  reported 
that  smears  of  exfoliated  vaginal  cells  were  98 
per  cent  jiositivc  for  chromatin  bodies  and  he  felt 
that  such  smears  were  the  preferred  prejiaration 
in  females,  lie  also  reported  a differential  stain 
for  the  chromatin  body  which  makes  recognition 
easier. 

(Chromosome  Counting  and  Mapping 

Recently,  more  satisfactory  methods  of  human 
chromosome  prejiaration  than  heretofore  existed 
have  been  introduced.'®’ These  concern  short- 
term tissue  culture  of  marrow,  blood,  or  tumor 
cells  with  the  addition  of  colchicine  to  arrest  cell 
division  at  the  metaphase  and  cause  dispersion  of 
chromosomes.  Under  these  conditions  individ- 
ual chromosomes  may  he  identified,  at  least  with- 
in one  of  several  groups,  and  counted. 
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As  might  he  anticipated,  Ijotli  of  these  fitiida- 
nieiita]  advances  have  led  to  \vides])read  and  re- 
newed interest  in  tlieir  application  to  clinical 
])rohleins.  'I'he  results  of  these  investigations  are 
stiininarized  in  the  remainder  of  this  re])ort. 

dotal  Number  of  Human  (Chromosomes 

'I'he  initi.'d  linding  noted  as  a restdt  <jf  these 
studies  of  humtm  chromosomes  \v<as  th:it  the  long- 
:icce])ted  dij)loid  uumher  (jf  4<S  was  inctjrrect. 
'I'jio  and  Kevan,^''  utilizing  emhryo  and  somatic 
tissties,  showed  that  the  correct  mtmher  was  46. 
'Phis  was  coidirmed  in  gonadal  tisstie  by  l‘'ord 
;md  1 lamertou."  At  present  the  accepted  theory 
is  that  human  nuclei  contain  22  .somatic  chromo- 
some ])airs  and  one  se.\  chromosome  pair,  desig- 
nated in  fetnales  as  (XX)  and  in  males  as  (XV). 

Abnormalities  Related  to  Variations 
in  Number  of  Sex  Chromosomes 

Gonadal  Dysgenesis.  Patients  with  this  ah- 
normality  appear  as  immature  females  of  short 
stature  with  underdeveloped  genitalia,  gonads 
containing  only  primitive  non-functioning  gon- 
adal tissue,  and  other  variable  anomalies  such  as 
wehhed  neck,  congenital  heart  di.sease  (primarilv 
coarctation  of  the  aorta),  renal  anomalies,  and 
im])aired  intellect.  yStudies  by  means  of  skin 
hio])sy  and  buccal  smears  revealed  a discrepancy 
between  the  female  configuration  and  the  genetic 
.se.x  (chromatin  body  negative).  Piecause  of  this, 
these  jjatients  were  originally  considered  to  rep- 
resent true  examples  of  male  sex  reversal.  'Po 
explain  this  reversal,  the  findings  of  Jost  " have 
been  extensively  quoted.  He  showed  that  male 
embryos,  castrated  in  early  fetal  life,  would  de- 
velop as  females.  Female  development  was  there- 
by considered  to  he  the  basic  one,  modified  in 
males  by  testicular  androgen.  'Phe  techniques  of 
chromosomal  counting  when  applied  to  jjatients 
with  gt)nadal  dysgenesis  ('rurner’s  syndrome,^' 
Pounevie-Ullrich  syndrome"®)  revealed  oidy  45 
chromosomes.  Matching  pairs  showed  that  the 
missing  chromosome  was  a])parently  one  of  the 
sex  pair,  a single  X being  j)resent.  'J'hus  the 
chromosome  designation  of  these  patients  is 
(XO)  and  they  should  not  be  considered  se.x- 
reversed  males,  hut  incom{)letelv  developed  ster- 
ile females.  Since  the  single  X chromosome 
would  not  form  a visible  chromatin  body,  the 
discrepancy  in  the  smear  is  understandahle.  For 
this  reason  it  has  been  suggested  that  sex  chro- 
matin tests  be  reported  as  “positive”  or  “neg- 
ative” rather  than  “female”  or  “male.” 

Primary  Microrchidism  ( Kli>iefelter’s  Syn- 
drome). In  1942  Klinefelter,  Reifenstein,  and 
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Albright  “ described  a syndrome  confined  to  ap- 
parent males  with  the  consistent  findings  of  j^ri- 
mary  testicular  atrophy  and  sterility  and  variable 
features  including  gynecomastia,  azoospermia, 
eunuchoidism,  elevated  gonadotro[>ins,  and  low- 
ered 17-ketosteroids.  M icro.scojjic  examination 
of  testicular  tissue  shows  all  variations  from  a 
simple  mass  of  Feydig  cells  to  complex  tubule 
formation  and  spermatogenesis.  Studies  of  buc- 
cal smears  in  these  patients  revealed  another  dis- 
cre]>aucy,  in  that  the  jrreseuce  of  a sex  chromatin 
body  in  the  majority  of  the  nuclei  indicated  that 
these  individuals  were  sex-reversed  females. 
Chromosomal  counting"*  has  .shown  that  they 
possess  an  additional  one  or  a total  of  47.  Map- 
ping revealed  an  ajrparent  extra  sex  chromosome 
with  the  designation  being  (XXY).  Here  the 
pre.sence  of  the  V chromosome  caused  testicular 
develo])meut  and  androgen  production.  How- 
ever, the  presence  of  two  XX  chromosomes 
antagonized  this  ])rocess  to  .some  extent  with  re- 
sultant eunuchoid  tendency  and  further  contrib- 
uted to  a lack  of  muscular  development  which 
was  apparently  responsible  for  excessive  height 
even  in  the  j)resence  of  early  epiphyseal  clos- 
ure.®'* 

Ferguson-Smith  ^ has  shown  that  routine 
screening  of  male  infertility  clinics  will  reveal  a 
3 per  cent  incidence  of  chromatin-positive  males. 
He  also  noted  a 1 per  cent  incidence  of  chromatin- 
positive males  in  institutions  for  the  mentally 
deficient  and  a 1.2  per  cent  incidence  in  male 
prepubertal  cbildren  attending  special  schools 
for  the  mentally  handicapped.®  He  estimated  the 
over-all  incidence  of  Klinefelter’s  syndrome  in 
males  at  one  in  10,000.  Stewart®®  confirmed 
these  findings  in  an  institution  for  mentally  de- 
fective boys  with  a 1.1  per  cent  incidence  of  chro- 
matin-positive smears.  Moore  ®®  conducted  rou- 
tine buccal  smears  on  3715  consecutive  newborn 
infants  and  showed  that  5 of  1911  males  had 
positive  chromatin  bodies,  whereas  none  of  the 
females  showed  absence  of  such  bodies. 

“Super-Female”  Syndrome.  Following  the  re- 
l>ort  of  (XXY)  designation  in  Klinefelter’s  syn- 
drome, an  intensive  search  was  made  for  a 
(XXX)  female,  shown  in  Drosophila  melanogas- 
ter  experiments  to  exist  as  a “super-female.” 
vSuch  a finding  was  recently  reported.*®  This  pa- 
tient, age  24  when  first  seen,  had  secondarj^ 
amenorrhea,  was  of  average  height  and  weight, 
and  had  infantile  genitalia  and  high  gonadotro- 
pins. At  laparotomy  (age  28)  she  was  found  to 
have  atro])hic,  post-menopausal-type  ovaries  with 
deficient  follicle  formation  and  no  evidence  of 
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ovulation.  The  total  cliroinosonial  count  was  47, 
the  contiguration  almost  certainly  (XXX).  Kx- 
amination  of  the  hnccal  smear  showed  a higher 
percentage  of  chromatin-j)ositive  nuclei  than 
nsnally  found  in  normal  females  and  some  cells 
had  two  such  bodies.  'I'his  finding  would  tend  to 
confirm  the  impression  of  more  than  the  normal 
nnmher  of  X chromosomes  in  this  patient. 

'fhe  finding  of  three  se.\  cliromo.somes  in  both 
Klinefelter’s  syndrome  and  the  “snjier-female” 
and  the  lack  of  one  in  gonadal  dysgenesis  raised 
the  obvious  question  of  how  this  might  come 
about,  'fhe  e.xjilanation  has  been  jirovided 
through  a jn'ocess  called  ‘‘noiidisjnnctioii  of 
chromosomes”  long  recognized  by  geneticists. 
According  to  Dobzhansky,“  at  the  time  of  cell 
division  the  jiaired  chromosomes  may  not  divide 
and  one  daughter  cell  may  receive  both  members 
of  a given  pair  and  still  only  one  member  of  all 
other  pairs.  In  Drosophila  melanogaster,  non- 
disjnnctioii  of  the  X chromosomes  occurs  at  a 
frequency  of  once  in  2000  divisions.  This  process 
theoretically  might  occur  in  the  jirodnctioii  of 
either  male  or  female  gametocytes  or  could  occur 
in  the  fertilized  ovum. 

Using  studies  of  color  blindness,®®  which  is  a 
se.x-linked  recessive  factor  carried  on  the  X chro- 
mosome, the  site  of  nondisjnnction  in  Klinefelt- 
er’s syndrome  has  been  labeled  as  maternal.  In 
gonadal  dysgenesis  it  is  thought  to  be  jiaternal. 
To  illustrate  these  processes  the  following  are 
presented : normally  the  female  chromosomes 

(XX)  divide  to  form  two  equal  (X),  one  of 
which  is  discarded;  the  male  (XY)  divide  to 
form  spermatocytes  of  (X)  and  (Y  ) designation. 
Fertilization  of  these  comliinations  results  in 
(XX)  females  or  ( XY  ) males.  In  maternal  non- 
disjnnction, ova  of  either  (XX  ) or  (O)  may  be 
produced.  If  brought  into  contact  with  normal 
(X)  and  ( Y ) sperm,  four  combinations  are  pos- 
sible; (XXX)  or  “‘super-female,”  (XXY) 
Klinefelter's  syndrome,  (XO  ) gonadal  dysgen- 
esis, and  (YO)  which  is  considered  to  be  a non- 
viable  combination.  Should  male  noiidisjnnctioii 
take  place,  spermatocytes  would  be  produced 
bearing  (XY)  or  (O).  Fertilization  of  normal 
ova  would  result  in  (XXY)  or  (XO).  The  oc- 
currence of  an  individual  with  (XXXY)  is  of 
theoretical  importance  only  since  this  would  re- 
sult only  from  nondisjnnction  of  both  parental 
gametocytes. 

Abnormalities  Related  to  Variations  in 
Number  of  Somatic  Chromosomes 

Mongolism.  It  has  been  noted  recently  that 
mongoloids  possess  an  extra  somatic  chromo- 


some, with  a total  iinmber  of  47."’“’  ” 'I'hongh  of 
the  same  relative  size  as  the  Y chromosome,  this 
additional  one  is  iirobably  .somatic.  Mongoloid 
ahnornialities  tend  to  he  widespread  and,  further, 
if  the  chromosome  were  truly  a Y,  then  female 
mongoloids  would  have  the  same  designation  as 
Klinefelter’s  syndrome.  'Fhe  (piestion  has  been 
absolutely  resolved  by  the  recent  discovery  of 
a man  with  both  mongolism  and  Klinefelter’s 
syndrome.'^  This  individual  had  4(S  chromo- 
somes, one  additional  sex  chromosome,  and  also 
an  additional  acrocentric  chromosome  of  the 
somatic  variety.  The  source  of  the  chromosome 
in  mongolism  may  be  nondisjnnction  or  it  may 
arise  ‘‘de  novo”  as  a truly  snperimmerary  one. 

LAmkcmia.  Baikie  ® has  demonstrated  in  some 
cases  of  acute  leukemia  a variation  in  the  total 
number  of  chromosomes  in  the  normal  host  cells. 
This  number  is  not  constant  between  individuals 
and  may  vary  in  the  same  patient  during  the 
course  of  the  illness.  Counts  from  4(>  to  50  were 
re])orted.  These  changes  were  felt  to  represent 
the  remote  conseijnences  of  a more  subtle  altera- 
tion in  the  genetic  constitution  of  leukemia  cells. 

Polytlysskondylism.  Lejenne  '■*  noted  a chro- 
mosomal count  of  only  45  in  an  individual  pre- 
senting the  features  of  dwarling,  low  intellect, 
and  multiple  anomalies  of  the  siiine  and  sella.  In 
this  condition  he  reasoned  that  one  of  the  smaller 
chromosomes  apjiarently  attached  by  transloca- 
tion to  one  of  tbe  medium-size  chromosomes  and 
appeared  to  be  missing. 

Anomalies  not  Associated  with  Variation 
in  Number  of  Chromosomes 

Testicular  F cminisation  Syndrome  (hereditary 
male  pseudohermaphroditism). — In  this  group 
are  ajiparently  typical  females  who  have  primary 
amenorrhea,  incomplete  development  of  the  va- 
gina, rndinientary  uterus  and  tubes  and  testicular 
gonads,  nsnally  intra-abdominal.  Buccal  smears 
are  chromatin  “negative”  and  chronio.somal  stud- 
ies have  shown  a normal  (XY)  designation.^" 
This  represents  true  sex  reversal  jirobably  in- 
duced by  a sex-linked  recessive  gene  or  a sex- 
linked  autosomal  dominant  gene  without  demon- 
strable variation  in  the  normal  chromosomal 
structure.  The  estrogen  source  is  undoubtedly 
testicular,  which  is  not  too  surprising  considering 
the  several  potentialities  of  the  primordial  gon- 
adal cell,  the  known  estrogen  production  of  Ser- 
toli cell  tumors,  and  the  transformation  of  tes- 
ticular output  from  androgen  to  estrogen  by 
transplantation  of  the  testis  from  the  scrotum  to 
the  abdomen.  In  conjunction  with  this  group  we 
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may  note  a recent  case  re])ort  of  liemoi)liilia  A 
in  a f(irl.“  'J'lie  j)resence  of  heino])lnlia  as  a ho- 
mozyf^ons  recessive  sex-linked  trait  is  exceed- 
inf^Iy  rare,  four  cases  in  all  liavinj^  been  reported. 
I nvestij.jation  of  this  cliild  sliowed  her  clironio- 
soinal  desijfnation  was  (X’S’).  'I'hns  the  apj>arent 
incon^rnity  between  feinaleness  and  true  hemo- 
philia was  resolved  by  fmdinj^  that  “she”  was 
actually  a sex-reversed  genetic  male. 

True  Hermaphroditism,  llnngerford"*  has 
reported  his  investigations  of  an  apparent  male 
\1  years  old  who  had  male  e.xternal  genitalia  and 
gynecomastia.  At  o|)eration  an  ovotestis,  fallo- 
pian tnhe,  endometrinm,  and  myometrinm  were 
found  on  the  right  side  of  the  scrotum.  On  the 
other  side  an  atrophic  testis  with  seminiferous 
tnhnles  was  noted.  'I'he  chromosomal  count  was 
4()  with  an  (XX)  configunition.  'J'he  author 
emphasized  that  not  all  intersexes  are  associated 
with  variations  in  the  chromosomal  count. 

Hystrophia  Myoloniea.  Mar.shall  and  'I'hom- 
as  ■'  investigated  19  patients  with  dystrophia 
myotonica  l)ecause  of  the  frequent  coexistence  of 
testicular  atrophy  in  males  with  this  condition. 
In  each  of  14  males  and  females  tested,  the 
hnccal  smear  agreed  with  the  a])])arent  somatic 
sex. 

Teratoma.  'I'he  presence  of  se.x  chromatin  bod- 
ies in  cells  of  extragenital  teratomas  of  men  sug- 
gested that  parthenogenesis  of  a single  haploid 
cell  with  reduplication  of  chromo.somes  might  he 
imjilicated  in  the  formation  of  these  neo])lasms. 
('■alton  and  lienirschke  found  4f)  chromosomes 
in  the  metastatic  teratoma  of  a 24-year-old  wom- 
an. confirming  this  theory.  'I'he  tumor  nuclei 
were  chromatin-positive. 

.Ineneephalia.  It  has  been  postulated  that  the 
unusually  high  incidence  of  females  ( <S0  jier  cent 
or  more  ) in  series  of  anencejihalic  infants  might 
re])resent  an  exjiression  of  sex  reversal  in  some 
males  so  afflicted  because  of  deficient  pituitary 
stimulation  of  the  fetal  testis.  Bearn,'*  however, 
noted  complete  agreement  between  apparent  sex 
and  nuclear  chromatin  in  24  anencephalic  fetuses, 
male  and  female. 

Other  Anomalies  and  Diseases.  As  a result 
of  extensive  testing,  Hamden  reports  no  chro- 
mosomal variation  by  the  above  methods  of  in- 
vestigation in  the  following  conditions : micro- 
cephalia, osteogenesis  imperfecta,  chondrodys- 
trophy, neurofibromatosis,  epiloia,  retinitis  pig- 
mentosa, Baurence-Moon-Biedl  .syndrome,  am- 
aurotic family  idiocy,  and  schizo])hrenia. 


Comment 

Impressive  jirogress  has  been  noted  in  the  ap- 
jilication  of  basic  investigations  of  cellular  anat- 
omy to  clinical  ]>rohlems  in  human  genetics,  em- 
bryology, and  re])roduction.  I'se  of  the  test  for 
nuclear  sex  chromatin  material  and  of  the  tech- 
niiiues  for  mapping  and  counting  chromosomes 
has  led  t(j  a revision  in  the  estimate  of  the  diploid 
chromo.some  number  in  man.  In  addition,  new 
information  has  been  obtained  in  regard  to 
anomalies  now  ])roven  to  he  associated  with  var- 
iations in  the  number  of  both  sex  chromosomes 
and  .somatic  chromosomes.  'I'he  availability  and 
ease  of  a])plication  of  these  te.sts  to  clinical  jjrob- 
lems  should  result  in  acciuisition  of  more  informa- 
tion heli)ful  in  the  treatment  of  these  afflicted  in- 
dividuals and  a])])licahle  in  the  broader  field  of 
])reventive  medicine.  Of  considerable  significance 
is  the  creation  of  a registry  of  chromosomal 
anomalies  set  up  in  Edinburgh  by  Court  Brown 
t(j  serve  all  of  fscotland."'* 

Summary 

1.  'I'he  techniejues  and  clinical  application  of 
testing  for  nuclear  sex  chromatin  and  of  chromo- 
somal counting  have  been  presented. 

2.  As  a re.sult  of  such  testing  the  total  number 
of  chromosomes  in  man  has  been  revised  and  set 
at  46. 

3.  Gonadal  dysgenesis,  Klinefelter’s  syndrome, 
and  the  “super-female”  syndrome  have  been  dis- 
cussed in  light  of  their  demonstrated  relationship 
to  anomalies  of  the  sex  chromosomes. 

4.  Mongolism,  leukemia,  and  polydysspondyl- 
ism  have  been  discussed  because  of  a demon- 
strated variation  of  somatic  chromosomes  in  these 
conditions. 

5.  A plea  is  made  for  more  widespread  under- 
standing and  use  of  these  test  procedures. 
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Frown  on  Hypnosis 
Use  in  Athletics 

Two  separate  committees  of  the  American  Medical 
Association  have  released  a joint  statement  condemning 
the  use  of  hypnosis  in  athletics  as  being  dangerous  and 
unsportsmanlike. 

Prepared  by  the  Committee  on  Hypnosis  and  the  Com- 
mittee on  the  Medical  Aspects  of  Sports,  the  statement 
said  that  the  use  of  hypnosis  in  athletics  may  aggravate 
physical  impairments  of  which  the  athlete  is  unaware. 

Another  danger  is  that  an  athlete  might  exceed  the 
limits  of  his  physical  ability  and  become  exhausted  to 
the  point  of  harm.  It  also  is  possible  that  he  coidd  ex- 
pose himself  to  injury  by  concentrating  so  intently  on  his 
performance  that  he  ignores  previously  learned  safety 
measures. 

The  statement,  copies  of  which  are  available  from 
the  AMA,  concluded  that  there  is  another  objection  by 
many  to  using  hypnosis  in  an  effort  to  improve  per- 
formance— it  is  not  good  sporstmanship. 


For  IVfleciical  Teclinicians 

A U.  S.  Public  Health  Service  grant,  channeled 
through  the  Commonwealth,  for  $84,000  over  three 
years,  has  opened  career  training  opportunities  under 
fellowships  at  Jefferson  Medical  College  and  Medical 
Center.  The  grant  to  Peter  A.  Herbut,  M.D.,  professor 
and  head  of  the  department  of  pathology,  is  for  a train- 
ing program  in  the  field  of  cancer  detection. 


Fellowships  worth  $1,350  at  $225  a month  are  open  to 
certified  medical  technicians  and  to  men  or  women  with 
two  years  of  college.  The  latter  group  must  have  a 
minimum  of  12  semester  hours  in  biology.  After  com- 
pleting the  six-month  course  and  spending  six  months 
in  practice,  the  trainee  group  can  register  and  take  an 
examination  in  exfoliative  cytology  given  by  the  registry 
of  the  American  Society  of  Clinical  Pathology. 

Dr.  Herbut,  who  directs  research  of  the  Elizaheth 
Strock  Kramer  Memorial  Foundation  at  Jefferson,  has 
been  associated  for  many  years  with  the  chemotherapy 
of  cancer.  To  make  this  training  course  fully  available, 
Dr.  Herbut  has  not  set  formal  starting  periods  for  new 
trainees.  Applicants  may  begin  training  at  any  time. 


Abstracts  Solicited 

The  American  Thoracic  Society  ( formerly,  American 
Trudeau  Society),  medical  section  of  the  National  Tu- 
berculosis Association,  is  soliciting  abstracts  of  jiapers 
on  all  scientific  aspects  of  tuberculosis  and  non-tuber- 
culous  respiratory  diseases  for  presentation  at  its  annual 
meeting  in  Cincinnati,  Ohio,  May  22-24,  1961.  .\bstracts 
must  be  in  the  hands  of  the  program  committee  not  later 
than  Jan.  7,  1961.  Rules  governing  the  suhmission  of 
abstracts  may  be  obtained  by  writing  Leon  H.  Schmidt, 
Ph.D.,  chairman,  medical  sessions  committee,  American 
Thoracic  Society,  1790  Broadway,  New  York  19,  N.  Y. 
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Mario  A.  Castallo,  M.D. 

Philadelphia,  Pennsylvania 

T T IS  common  knowledge 
^ that  the  emotional  as- 
|)ccts  of  onr  lives  have 
nuicli  to  do  with  many  of 
the  somatic  aspects  of  onr 
illnesses  and  moods.  Most 
g\necologists  are  actuall\- 
conducting  a general  jjrac- 
tice  among  women  and, 
therefore,  see  a great  many  of  the  ])sychosomatic 
aspects  of  disease.  W’e  are  very  definitely  aware 
that  ]).syche  and  .soma  cannot  he  completely  se]i- 
arated.  'I'his  is  manifested  in  more  than  half  of 
the  patients  we  see  in  onr  offices,  'flie  manifesta- 
tions of  this  entity  are  common  knowledge  and 
are  referred  to  frequently  in  everyday  conversa- 
tion.s — from  the  "my  heart  is  all  aflutter’’  of  the 
young  lady  when  she  speaks  about  her  “special 
hoy  friend’’  to  the  jihrase,  “1  can’t  stomach  that 
person.’’  with  the  subsequent  stomach  upheavals 
that  come  with  such  feelings  to  the  mother  whose 
son  is  a "headache,’’  hgnrativelv  and  actually. 

Menses 

W'e  will  consider  some  of  the  more  specific 
p.sycho.somatic  aspects  of  the  practice  of  gynecol- 
ogy. The  attitude  toward  the  establishment  of 
the  menses  is  most  important.  The  mother  and 
all  of  her  friends  may  refer  to  the  coming  of  the 
menses  as  the  “curse,’’  the  “sickness,’’  and  such 
other  words  of  disapproval.  The  physiologic  ap- 
proach to  the  beginning  of  menstruation  and 
stressing  its  normalcy  have  helped  a great  deal 
in  the  management  and  prevention  of  the  “month- 
ly sickness"  idea. 

'file  management  and  treatment  of  abnormal 
menstruation  in  the  young  is  one  of  the  problems 
which  we  all  face.  The  irregular  pattern  of  early 
menstrual  periods  in  the  young  girl  who  does 

Read  at  a Specialty  Meeting  on  General  Practice  during  the 
one  hundred  ninth  annual  session  of  the  Pennsylvania  Medical 
Society  in  Pittsburgh,  Oct.  21,  1959. 

Dr.  Castallo  is  clinical  professor  of  obstetrics  and  gynecology 
at  Jefferson  Medical  College  of  Philadelphia. 
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The  fact  that  most  gynecologists  are  conducting 
a general  practice  among  women  summarizes  the. 
attitude  necessary  if  the  physician  is  to  do  his  best 
in  managing  the  gynecologic  portion  of  his  prac- 
tice. This  is  a practical  presentation  in  outline 
form,  which  was  elaborated  upon  when  it  was 
presented. 

not  menstruate  at  the  time  that  everyone  else 
menstruates  does  not  retpiire  treatment  for  that 
rea.son  alone.  A complete  history  and  physical 
examination,  including  a carefully  done  rectal  ex- 
amination to  rule  out  any  disease,  should  be  the 
method  of  approach.  If  no  pathologic  condition  is 
found,  but  there  is  a stigma  of  endocrine  disturb- 
ance, which  is  rare,  then  endocrine  studies  should 
he  done. 

Personally,  I feel  that  any  treatment  directed 
to  having  the  patient  menstruate  just  for  the  sake 
of  bleeding,  unless  there  is  organic  proof  of  its 
necessity,  is  detrimental  to  the  patient’s  well-be- 
ing. Abnormal  menses  should  be  treated  only 
when  it  is  necessary  and  not  just  to  bring  on  a 
menstrual  period.  It  is  my  conviction  that  if 
everything  is  normal  in  these  young  ladies,  it  is 
best  not  to  do  anything  about  treatment  until  the 
patient  is  married  and  finds  that  she  cannot  get 
pregnant.  After  all,  irregular  menstruation  does 
not  necessarily  mean  that  a pathologic  condition 
is  present.  The  management  of  profuse  periods, 
if  no  abnormality  is  found,  is  best  done  by  the 
use  of  the  newer  progesterone-type  medications 
which  are  available  at  this  time,  and  which  are 
capable  of  stopping  menses  completely ; dilata- 
tion and  curettage  is  done  only  as  a last  resort. 

Premarital  Examination 

One  of  the  psychosomatic  aspects  of  gjmecol- 
ogy  is  the  premarital  examination,  which  should 
dispel  many  “old  wives’  tales”  and  fears,  and  it  is 
recommended  highly.  In  most  instances,  where 
no  local  pathologic  condition  is  present,  frigidity 
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and  vaginismus  are  due  to  tlie  niishandling  and 
misconception  of  the  marital  act  l>y  j)eople  who 
are  not  cognizant  of  the  details.  An  understand- 
ing  physician  can  obviate  practically  all  of  these 
problems  by  a careful  approach  and  complete 
, physical  examination. 

Pseudocycsis  and  junctional  ainenorrlica  are 
one  of  the  outstanding  e.xamples  of  how  the 
. psyche  can  stoj)  the  normal  function  of  the  uterus. 
'I'his  was  shown  by  Dr.  Rakotf,  of  Jetlerson  J los 
pital,  in  his  book,  Clinical  Endocrinology,'  where- 
in he  states  that  the  endocrine  system  can  he 
changed  by  the  psyche,  as  proven  by  assays. 

Pelvic  pain,  which  is  one  of  the  mo.st  commonly 
mistreated  entities  in  gynecology,  is  found  in 
many  instances  in  very  emotional,  easily  upset 
women,  or  women  who  have  some  mental  prob- 
lems and  take  refuge  in  being  invalids.  In  a 
paper  on  atypical  pelvic  pain  in  women  with 
normal  pelvic  findings,  Drs.  Henson,  Hanson, 
I and  Matarazzo  found  that,  of  35  patients,  29 
were  diagnosed  as  psychoneurotic  and  6 as  psy- 
chotic." 

Psychogenic  abortion  a)id  psychogoiic  sterility 
are  definitely  problems  which  are  present  in  every 
large  practice.  We  gynecologists  know  of  many 
women  who  do  everything  possible,  short  of  hav- 
ing an  abortion,  to  bring  on  a miscarriage,  both 
physically  and  emotionally,  if  they  do  not  wish 
to  get  pregnant,  but  the  psyche  in  these  instances 
does  not  work.  Their  pregnancy  continues,  and 
they  become  pregnant  every  year.  Tubal  spasms 
1 and  spasms  of  the  uterus  are  definitely  proven 
, entities  in  a certain  small  number  of  patients,  but 
^ in  the  general  run  of  sterility  problems  it  is  a 
I very  small  percentage. 

Gynecologic  Operations 

, The  psychosomatic  aspects  of  gynecologic  oper- 
I ations,  especially  hysterectomy,  can  be  best  han- 
I died  by  the  doctor  doing  the  operation.  I try  to 
withhold  the  explanation  of  what  was  done  and 
what  can  be  expected  until  the  patient  returns  for 
her  first  visit  following  the  operation,  unless  she 
seems  unduly  alarmed  at  the  prospect  of  having 
the  gynecologic  procedure.  Then  the  whole  in- 
tended procedure  is  discussed  with  her.  To  the 
question  “Is  this  operation  dangerous?”  my  an- 
swer is  that  all  surgical  procedures,  no  matter 
how  small,  involve  risk,  but  a person  may  take 
more  risk  riding  in  an  automobile  than  going  to 
an  operating  room,  fi'here  are  so  many  miscon- 


ceptions concerning  the  effect  of  hysterectomy 
and  what  it  will  do  that  it  is  well  to  spend  some 
time  with  the  patient  and  explain  in  detail  the 
reasons  for  the  procedure  and  what  is  to  he  ac- 
complished.  I try  to  explain  that  the  uterus  is 
given  to  women  for  one  pnr])ose  and  that  is 
to  procreate  children.  It  has  no  other  function 
in  S])ite  of  “old  wives’  tales.” 

Menopause 

The  management  of  the  menopause  is  more 
tlian  just  giving  injections  and  pills.  In  most  in- 
stances it  involves  an  adjustment  to  many  things, 
not  only  to  growing  old  hut  also  to  hecoming 
plump.  It  also  often  requires  an  adjustment  to 
the  loss  of  children,  to  new  problems,  and  to 
changes  in  friends  and  families.  A complete 
physical  examination,  a re-evaluation  of  and  ad- 
justment to  new  circumstances,  with  a great  deal 
of  listening  and  a little  counseling  and  reassur- 
ance by  the  doctor,  are  most  effective  in  the  man- 
agement of  the  menopause.  Sedatives  and  hor- 
mones are  useful,  hut  in  small  amounts  in  the 
usual  case. 

Pruritus  Vulvae  and  Ani 

The  psychosomatic  aspects  of  pruritus  vulvae 
and  ani  are  well  known.  Management  of  the  en- 
tity should  begin  with  a complete  physical  exam- 
ination, a complete  study  of  the  urine  and  blood, 
and  treatment  of  the  local  irritation.  The  sub- 
sequent cure  will  depend  entirely  upon  the  com- 
plete examination  and  treatment  of  the  entire 
patient  as  well  as  the  local  area.  It  has  been 
proven  that  many  of  these  patients  have  a low 
threshold  of  blood  sugar  and  are  potential  dia- 
betics. Most  of  us  make  the  mistake  of  over- 
treating the  area  involved  instead  of  just  apply- 
ing the  more  commonly  accepted  rules  of  clean- 
liness and,  in  the  beginning,  the  use  of  non-irri- 
tating medications. 

Conclusion 

The  management  of  the  psychosomatic  aspects 
of  gymecology  depends  on  a careful  history  and 
complete  physical  examination,  including  a studv 
of  the  entire  patient  and  taking  time  to  evaluate 
the  psychic  factors  involved  in  the  patients' 
everyday  living. 
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Run  or  Remsin 


Dean  Schamber,  M.D. 

Harrisburg,  Pennsylvania 


UXI,l'',SvS  the  act  stciiis  I'nan  sheer  panic, 
running  from  a light  brings  a great  deal  of 
rt'lief  to  tlie  sprinter.  His  adversary  also  is  satis- 
fied and  perhaps  even  snrpri.sed  and  jileased  to 
learn  that  his  strength,  skill,  and  jirowess  are  held 
in  such  high  regard.  'Fhe  relief  attained  hy  the 
runner  derives  from  acquiring  a safer  and  less 
unpleasant  environment,  not  from  the  act  of  run- 
ning ])cr  ,se.  .Aside  from  the  fact  that  the  flight 
mav  he  ignominious,  the  .seeking  of  a safer  or 
less  un|)leasant  environment  is  not  censurable. 
However,  unless  a more  favorable  environment 
may  lie  attained  by  flight,  it  is  better  to  stand  and 
light  rather  than  e.xpend  strength  and  energy 
futilelv.  If  the  runner  is  panicky,  his  flight  may 
|)rove  to  he  more  dangerous  than  his  opponent. 

For  a time  after  development  of  the  megaton 
yield  unclear  weapons,  flight  from  likely  targets 
was  the  estalilished  ])olicv.  Even  today  one 
hears  the  term  "evacuation"  used  in  relation  to 
jiassive  defensive  measures  against  unclear  attack. 
If  one  has  no  cogent  reason  to  remain  in  a poten- 
tial target  area  and  thus  has  the  choice  of  avoid- 
ing a possible  blow  tliat  he  cannot  counter,  there 
can  he  no  question  that  it  is  prudent  that  he  make 
the  choice  unless  it  entails  an  equal  or  greater 
risk.  Orderly  departure,  .selective  evacuation, 
planned  disper.sal,  and  other  similar  means  of 
placing  distance  between  one's  self  and  a destruc- 
tive force  are  sound  measures  against  atomic  and 
nuclear  detonations  only  if  the  environment  at 
one's  destination  is  safer  and  the  destination  is 
attainable  without  facing  unacceptable  hazards. 

Insofar  as  Pennsylvanians  are  concerned,  the 
question  might  arise  as  to  whether  any  attainable 
destination  is  safer  than  the  point  where  one  hap- 
])ens  to  find  himself  at  an\-  jiarticularly  critical 
moment.  Examination  of  the  (luestion  from  the 
stand]  )oint  of  the  blast  and  thermal  effects  of  a 
mass  destruction  weajion  seems  to  call  for  a neg- 
ative answer  for  most  of  the  inhabitants  of  the 
fstate.  Consideration  of  such  matters  as  traffic 
jams  and  jianic-stricken  drivers  on  the  highways  ; 

Dr.  Schamber  is  director  of  the  Division  of  Disaster  Medicine, 
Pennsylvania  Department  of  Health. 
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unsafe  conditions  of  sanitation  in  distant  areas; 
the  lack  of  food  siqiiilies,  potable  water,  clothing, 
and  shelter  in  adecpiate  amounts ; overcrowding 
of  facilities  and  the  breakdown  of  health  barriers 
resulting  therefrom ; inadeiiuate  communicable 
disease  control  measures  and  incompletely  con- 
trolled insect  and  rodent  breeding,  all  add  con- 
siderable weight  to  the  negative  answer  to  the 
(|uestion. 

Population  (Concentration 

Ala])  Xo.  1,  Po])ulation  Distribution  Alap,  in- 
dicates the  di.stribution,  by  county,  of  Pennsyl- 
vania's estimated  July  1,  1959  pojnilation  of 
1 1 ,32.E0()().  'Phe  counties  have  been  categorized 
on  the  basis  of  their  e.stimated  pojmlations,  as  de- 
termined by  the  Pennsylvania  State  Planning 
Hoard.  'I'wo  counties,  Philadelphia  and  Alle- 
gheny, have  estimated  populations  of  over  one 
million  peixsons.  Delaware  County  has  a popula- 
tion in  excess  of  one-half  million.  Luzerne, 
Montgomery,  and  \\  estmoreland  counties  fall  in 
the  range  of  300,000  to  one-half  million.  Twenty- 
two  counties  have  populations  between  100,000 
and  300,000,  while  the  remaining  39  have  esti- 
mated populations  of  less  than  100,000  each. 

By  far  the  greatest  jjopulation  concentration 
in  Pennsylvania  is  in  the  Philadelphia  area,  from 
where  a roughly  diamond-shaped  concentration 
e.xtends  north,  northwest,  and  west.  The  second 
heaviest  concentration  lies  near  the  southwest 
corner  of  the  State,  in  and  surrounding  the  Pitts- 
burgh area.  The  northern  and  central  portions  of 
Pennsylvania  are  comj)aratively  lightly  populated. 

Alaj)  Xo.  2,  Target  Area  Alap,  shows  the  pop- 
ulation and  industrial  target  and  critical  target 
areas  in  Pennsylvania  and  those  so  close  to  its 
borders  that  the  thermal  and  blast  effects  of 
nuclear  .strikes  thereon  might  reasonably  be  ex- 
jiected  to  be  felt  in  Pennsylvania.  These  target 
areas,  as  listed  by  the  Federal  Civil  Defense  Ad- 
ministration on  July  1,  1953,  practically  coin- 
cide with  the  areas  of  heavy  population  concen- 
trations shown  on  Alap  Xo.  1. 

The  solid  areas  on  Alaj)  X’o.  2 encompass  the 
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terrain  within  a radius  of  20  miles  of  tlie  eenters 
of  the  target  and  critical  target  area  cities.  'I'he 
other  arcs  are  those  with  radii  of  30,  40,  and  50 
miles,  resj)ectively.  Surely,  20  miles  is  the  min- 
imnm  distance  one  wonld  ])lace  between  himself 
and  the  target  of  a nuclear  weaj)on  if  he  had  de- 
cided that  evacuation  was  preferable  to  .shelter. 
Increasingly  greater  distances,  such  as  30,  40,  50 
or  more  miles,  provide  increasingly  greater  ])ro- 
tection  from  the  blast  and  thermal  effects  of 
nuclear  devices,  if  such  tlistances  may  he  attained. 
This  is  true  not  because  the  immediate  effects  of 
any  one  weaj)on  likely  to  he  employed  against 
Pennsvlvania  targets  would  extend  more  than  20 
I miles  from  ground  zero,  hut  rather  because  more 
than  one  weapon  may  he  em])loyed  on  a target 
! area  and  because  homhing  errors  and  less- 
I thau-perfect  missile  guidance  systems  may  well 
result  ill  detonations  some  miles  from  the  aiming 
]ioints. 

One  seeking  to  locate  pre-attack  sites  for  recep- 
tion areas,  storage  and  depot  areas,  large  hospital 
' installations,  blood  collecting  and  processing  cen- 
' ters,  and  medical  laboratories,  as  well  as  nia.x- 
imum  individual  protection  from  the  blast,  ther- 
mal, and  initial  radiation  effects  of  nuclear  de- 
' tonations,  should  proceed  at  least  to  the  50-mile 
■ line  if  he  is  relying  on  distance  alone.  That  por- 
tion of  Pennsylvania  that  lies  beyond  the  50-mile 


radii  of  the  target  and  critical  target  area  cities 
comprises  less  than  25  per  cent  of  its  scpiare  mile- 
age. Moreover,  it  is  relatively  lightly  populated 
and  ])rohahly  could  not  sup])ort  ade(|uately  any 
substantial  numher  (jf  evacuees,  ])arlicularly  dur- 
ing inclement  weather,  even  if  they  should  he  able 
to  reach  it. 

Mass  Hvacuation  Questionable 

Pl])  to  this  j)oint  and  before  the  matter  of  fall- 
out has  been  considered,  the  advisability  of  ad\’o- 
cating  mass  evacuation  of  Penn.syl vania's  popula- 
tion centers,  particularly  during  the  colder  months 
of  the  year  or  uj)on  receij)t  of  a tactical  warning, 
appears  unsound  or  highly  (|uestionahle  at  best. 
4'he  problem  of  millions  of  people  reaching  the 
mid-portion  of  the  State  is  a formidable  one  un- 
der the  best  of  conditions. 

i\Iap  \o.  3,  h'allout  Probability  Maj),  should 
eliminate  the  reejuirement,  if  one  exists,  to  decide 
between  pre-attack  mass  evacuation  on  the  one 
hand  or  gaining  protection  from  adecpiate  .shelter 
on  the  other.  This  map  shows  the  probabilities, 
or  the  chances  out  of  100,  that  each  portion  of 
Pennsylvania  will  he  subjected  to  fallout  within 
12  hours  of  ground  burst  detonations  over  the 
target  areas  shown.  'Fhe  maj)  is  based  on  a U.  S. 
Weather  Pureau  survey  of  wind  soundings  over 
<a  five-year  period  at  those  stations  under  whose 
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survfillaiK-c-  lie  the  Conmionwc-alth  of  I’cnnsyl- 
vaiiia  and  tin-  contiguous  j)f)rtions  of  neighboring 
states,  d'lie  survey  included  wind  information  u]) 
to  the  .S(),()0()-foot  level  each  day  from  March, 
1951,  through  February,  1956.  'I'he  direction  aiul 
speed  of  the  winds  to  the  top  of  the  radioactive 
cloud  will  determine  primarily  the  movement  of 
the  fallout  debris.  Winds  in  the  layer  between  30 
and  40  thou.sand  feet  are  the  strongest  and  will 
e.xert  the  greatest  inlluence  on  the  fallout  ])attern. 

( )ther  factors,  such  as  the  influence  of  particle 
size,  were  ccjusidered  in  determining  the  fallout 
pattern  for  the  territory  surrounding  each  weath- 
er station. 

d'o  he  em])hasized  is  the  fact  tluit  Maj)  Xo.  3 
does  not  indicate  the  amount  of  radiation  that 
may  he  expected  to  he  j)resent  in  any  i)ortion  of 
the  State  within  12  hours  after  surface  bursts 
over  the  target  areas.  That  i)arameter  would  de- 
pend not  only  upon  the  speed  and  direction  of  the 
winds  hut  also  ui)on  such  factors  as  the  types  and 
yields  of  the  weapons  employed,  the  heights  of 
the  hursts,  the  presence  of  precipitation,  the  num- 
ber and  locations  of  ground  zeros  and  the  types 
of  soil  thereat,  among  others. 

4'he  i)rohahilities  of  fallout  reaching  the  surface 
within  12  hours  after  an  attack  range  from  100 
])er  cent  at  the  centers  to  95  per  cent  at  the  pe- 
ri] )heries  of  the  dark  areas  surrounding  the  tar- 


gets. In  the  next  lighter  areas,  the  chances  range 
from  94  to  70  jier  cent  as  distances  from  the 
targets  increase.  In  the  medium  shaded  areas,  the 
chances  range  from  69  to  50  ]>er  cent,  while  in 
the  lightly  shaded  areas  the  jirohahilities  are  from 
49  to  30  ])er  cent,  h-ven  in  the  clear  area,  com- 
jirised  mainly  of  Bradford  County,  the  chances 
that  .some  radioactive  fallout  will  reach  the 
ground  within  12  hours  after  an  attack  are  as  high 
as  29  ]>er  cent.  'I'hese  probabilities  substantiate 
the  contention  that  ]>re-attack  mass  evacuation  of 
Pennsylvania  target  areas  is  not  likely  to  provide 
.safety  to  the  majority  of  the  evacuees. 

Must  Plan  on  Probabilities 

On  the  day  or  days  of  the  attack,  the  fallout 
jiattern  for  the  State  will  be  fjuite  different  from 
the  fallout  probability  jiattern,  because  wind  con- 
ditions will  then  be  actual,  not  averages.  All  ; 
other  ])ertinent  data,  such  as  the  exact  ground  ; 
zeros,  the  number  of  bursts,  the  yields  of  the  i 
weajions,  the  heights  of  the  bursts,  weather  condi-  , 
tions,  and  the  tvjies  of  soil  beneath  the  bursts,  will  ; 
be  available.  Until  that  day  arrives,  however,  j 
j.lanning  must  be  based  on  probabilities  and  such 
military  intelligence  as  may  be  made  available. 

In  view  of  the  fact  that  even  fairly  well-con- 
structed buildings  will  afford  major  protection 
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against  the  blast  and  thermal  effects  of  miclcar 
j weapons  at  locations  reasonably  distant  from  the 
sites  of  hurst  and  also  will  afford  protection  from 
I the  weather,  homes,  buildings,  and  shelters  should 
not  he  lightly  abandoned  for  the  imcertainties  o 
distant  and  unknown  areas,  particnlarly  when 
1 only  one  county  in  the  State  has  less  than  a SO 
I per  cent  chance  of  being  subjected  to  fallout.  'l'lii>. 
is  doubly  emphasized  by  the  fact  that  structures, 
'depending  upon  their  construction  and  .sound- 
ness, will  afford  protection  ranging  from  50  to 
99.5  i>er  cent  against  radioactive  fallout. 

Thus  it  seems  wise  to  advocate  and  plan  on 
the  use  of  buildings  and  shelters  for  protection 
against  mass  w'eapons.  Pre-attack  mass  ev'acua- 
tion  of  ])opulation  centers  to  other  ]iarts  of  the 
' State,  conversely,  would  subject  Peuusylvanians 
I at  least  to  equal  and  probably  greater  hazards. 

I Bombing  errors,  chaotic  conditions  on  the  high- 
I ways,  lack  of  the  barest  necessities  of  life,  the 
; overwhelming  of  health  and  other  public  services, 
i and  the  presence  of  fallout  with  few  or  inadequate 
i means  of  protecting  against  it,  are  conditions  not 
to  be  dismissed  casually  when  millions  of  lives  are 
' involved.  In  addition  to  the  protective  features  of 
! well-constructed  homes  against  blast  and  heat  at 
reasonable  distances  from  ground  zero  and  the 


|)rotection  they  afford  against  tlie  weather  and 
fallout,  there  are  other  advantages  to  be  found 
therein.  Clothing,  food,  water,  nlensils,  bedding, 
and  other  items  necessary  for  survival  are  found 
in  greater  ahimdance  in  homes  than  will  be  avail 
able  ill  sparsely  poinilated  areas  of  the  State  oi 
can  he  transported  m the  family  aiitomohile. 
Moreover,  they  can  he  prestocked  or  quickly 
gathered  for  family  use  in  the  liasenient  of  the 
home  or  in  a shelter.  iMirthermore,  a hasenieut  or 
.shelter  is  not  likely  to  lie  found  far  from  home  on 
short  notice. 

In  summary,  ])re-planning  for  a nuclear  dis- 
aster will  greatly  decrease  discomforts,  hankshijis, 
dangers,  and  loss  of  life.  At  the  same  time  it  will 
correspondingly  increase  well-being,  safety,  and 
the  chances  of  surviving  an  attack.  In  such  plan- 
ning, whether  on  an  individual,  family,  or  state- 
wide basis,  jire-attack  evacuation,  with  its  ad- 
vantages and  risks,  must  be  weighed  agaiu.st  the 
advantages  and  disadvantages  of  available  ade- 
(piately  prepared  local  shelter  and  other  resources. 
For  most  Pennsylvanians,  the  home  shelter  would 
seem  safer  and  preferable  to  mass  exodus,  at  least 
until  the  post-attack  situation  becomes  known, 
even  though  standing  fast  through  an  attack  will 
not  save  all  lives. 
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Cardiovascular  Briefs 


PRIK)PERATIVK  EVALUATION  OF  THL  CARDIAC  PATIENT 


IIkkhickt  L'.ntkkuKrgkk,  M.D.,  (|iicstioiis  Wii.liam  (7.  I,ka.ma.\,  Jr.,  M.I).,  professor  of  medicine  at  Woman's 
Medical  College  of  J’ennsylvania,  I’liiladelpliia. 


(Q.)  What  arc  the  objectives  of  a preoperative  eval- 
uation of  a cardiac  patient? 

(A.)  J'o  determine  the  risk  imposed  upon  a diseased 
heart  in  the  light  of  the  proposed  operation,  to  discuss 
with  the  surgeon  the  nature  of  the  operation  (elective 
or  emergency  I,  to  exclude  the  possibility  of  a cardiac 
complication  masipierading  as  a surgical  condition,  and 
to  decide  upon  the  type  of  anesthetic  indicated. 

(Q.)  Ill  your  experience,  is  the  suri/ical  lesion  present 
more  important  than  the  patient's  cardiac  status? 

(A.)  Yes,  in  emergencies. 

(C?-)  ll'ill  you  amplify  this  statement ? 

(A.)  In  the  presence  of  cardiac  compensation  in  pa- 
tients who  :ire  able  to  lead  restricted  lives  without  dis- 
comfort. the  operation  and  anesthetic  are  almost  as  well 
tolerated  ;is  in  the  presence  of  a normtil  heart. 

(Q.)  .Suppose  eoni/estiz'e  failure  is  present? 

(A.)  Here  the  cardiac  complication  should  first  he 
brought  under  control  by  the  usual  measures  : digitalis, 
restricted  activities,  low  sodium  intake  and.  if  necessary, 
mercuritil  diuretics.  In  the  presence  of  ;i  surgical  emer- 
gency, rapid  digitalization  is  in  order. 

(Q.)  Suppose  a compensated  cardiac  patient  ivho  is 
already  receiz'inii  maintenance  diiiitalis  presents  a sur- 
fiieal  emergency ? 

(A.)  The  maintenance  dose  of  digittilis  should  he  con- 
tinued unchanged. 

((J.)  Do  you  digitali::e  preoperatively  as  a prophylac- 
tic measure? 

(A.)  If  congestive  failure  is  absent,  digitalis  is  contra- 
indicated. 

(Q.)  If  cardiac  hypertrophy  is  present,  do  you  still 
maintain  this  vieu’? 

(A.)  ('lenerally  yes.  However,  subsequent  digitaliza- 
tion might  he  necessary  should  complications  occur  that 
would  make  this  procedure  advisable. 

(Q.)  Is  the  electrocardiogram  alone  of  z'alue  in  esti- 
mating the  operative  risk? 

(A.)  Xo.  In  fact,  few  laboratory  studies  in  them- 
selves should  be  relied  upon  to  determine  the  degree  of 
operative  risk.  Xothing  replaces  the  history  and  pre- 
operative physical  examination  of  each  patient. 

(Q.)  Are  opcrath'c  procedures  influenced  by  the  pres- 
ence of  uncomplicated  hypertension? 

(A.)  Xo,  provided  there  is  no  evidence  of  coronary 
disease,  renal  insufficiency,  or  cerebral  lesion(s). 

(Q.)  What  do  you  adz'isc  if  bundle-branch  block  or 
complete  heart  block  is  present? 

(A.)  The  decision  here  is  not  made  on  the  basis  of 
these  conditions  alone.  The  underlying  cardiac  disease 
is  the  important  factor.  It  must  he  carefully  assessed. 


(Q.)  Arc  operative  procedures  permissible  in  the  pres- 
ence of  syphilitic  cardiovascular  disease? 

(A.)  Yes,  if  the  lesion  is  asymptomatic.  If  congestive 
failure  or  angina  pectoris  complicates  the  picture,  the 
surgical  risk  is  greatly  increased.  In  all  cases  we  should 
he  certain  that  the  indications  for  the  operation  have  a 
high  priority.  Procedures  of  election  are  unwise  in  this 
category. 

(Q.)  Should  ZL'c  resort  to  surgery  after  an  acute  myo- 
cardial infarction? 

(A.)  If  it  is  i)ossible  to  delay  the  procedure,  such  pa- 
tients should  not  be  operated  upon  for  tw’O  to  three 
months  following  the  acute  myocardial  infarction. 

(Q.)  If  a cardiac  arrhythmia  is  discovered,  is  this  in 
itself  a contraindication  to  surgery? 

(A.)  Xo.  A complete  preoperative  cardiac  evaluation 
should  be  done.  Even  when  chronic  atrial  fibrillation  is 
present  and  there  is  no  evidence  of  congestive  failure,  a 
surgical  procedure  of  necessity  may  be  permitted. 

(Q.)  Will  you  eomment  on  the  choice  of  an  anes- 
thetic? 

(A.)  Since  patients  differ  so  widely,  the  best  drug 
should  he  chosen  to  fit  the  situation  after  a consultation 
with  the  internist,  the  surgeon,  and  the  anesthetist.  Our 
object  is  to  give  a diseased  heart  sufficient  oxygen  dur- 
ing operation  and  prevent  anoxia.  Sudden  reductions  in 
arterial  pressure  are  to  be  avoided.  Finally,  it  might  he 
said  that  the  anesthetist  should  be  permitted  to  use  the 
agent  with  which  he  has  had  the  most  experience. 

(Q.)  Do  you  advise  preoperative  sedation? 

(A.)  In  most  cases,  yes.  It  seems  logical  to  do  all  we 
can  to  avoid  fear  and  excitement  before  operation.  The 
agent  and  dose  will  depend  upon  the  individual  patient. 

(Q.)  Is  the  intravenous  administration  of  fluids  indi- 
cated preoperatively? 

(A.)  Xo,  unless  the  indications  are  clear-cut.  Sodium- 
containing  fluids,  in  particular,  are  to  be  avoided.  In 
any  event,  should  this  form  of  therapy  be  necessary, 
great  care  is  essential.  If  possible,  packed  red  blood  cells 
should  be  used  when  transfusion  is  indicated. 

(Q.)  Is  there  any  other  routine  preoperative  medica- 
tion needed  for  cardiac  patients? 

(A.)  Yes.  When  a genito-urinary  tract  procedure  is 
contemplated  or  dental  extractions  are  planned,  0.5  Gm. 
of  tetracycline,  500,000  units  of  aqueous  penicillin,  600,000 
units  of  procaine  penicillin,  and  1 Gm.  of  streptomycin 
are  indicated  (intravenously  in  non-sensitive  patients). 
These  should  be  given  about  one-half  hour  before  the 
procedure  and  repeated  every  12  hours  for  two  to  three 
days.  Antibiotic  therapy  is  advisable  preoperatively  in 
cardiac  patients  because  of  the  possible  risk  of  subacute 
bacterial  endocarditis. 


This  Brief  has  been  edited  by  William  G.  I.camaii,  Jr.,  M.D.,  professor  of  medicine  at  the  U’omaii’s  Medical 
College  of  Fennsylz’aiiia,  for  the  Commission  on  Cardiovascular  and  Metabolic  Diseases  of  the  P cnnsylvania  Medical 
.S'oeiety.  in  cooperation  zeith  the  Pennsylz'ania  Heart  Association. 
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Whose  Rights? 

The  late,  very  great,  and  revered  scientist.  Dr. 
George  Washington  Carver,  having  Ijeen  invited 
to  New  York  City  to  speak  to  a large  scientific 
assenihly,  was  invited  to  dinner  hy  a woman 
famous  for  her  leadership  in  New  York  society. 
He  declined  the  invitation  very  graciously,  saying 
that  he  would  like  to  be  excused  liecause  he 
wished  to  dine  with  a group  of  his  own  peojile. 
This  was  his  right. 

So  much  has  been  written  about  rights,  civil 
and  otherwise,  and  the  suliject  was  so  heatedly 
debated  by  both  national  conventions,  that  it  be- 
hooves us  all  to  know  just  exactly  what  we  mean 
by  rights  and  whose  rights.  The  Constitution 
guarantees  to  all  citizens  certain  inalienable  rights 
and  they  are  all  spelled  out  so  that  interpretation 
of  language  used  is  relatively  simple.  In  fact,  it 
is  difficult  sometimes  to  understand  the  agitation 
that  goes  on  pro  and  con  in  the  press  hy  and  for 
certain  minority  groups  concerning  the  rights  of 
our  people. 

Everyone  in  this  country  has  the  right  to  live 
in  peace  under  the  law.  He  has  the  right  to 
choose  his  own  associates.  He  has  the  right  to 
own  his  own  home — if  he  can  afford  to  own  it. 
He  has  the  right  to  protection  under  the  law  from 
criminal  elements  in  our  society.  He  has  the  right 
not  to  be  the  slave  of  any  group  and  the  right  to 


freedom  as  long  as  he  alhdes  hy  the  laws  of  the 
city,  county,  commonwealth,  or  federal  govern- 
ments. He  has  the  right  to  sell  his  services  and 
the  produce  of  his  services  to  whomsoever  will 
buy  them.  He  has  the  right  hy  his  life  and  liis 
actions  to  be  respected  or  not  in  the  community 
in  which  he  lives.  He  has  the  right  to  marrv 
whom  he  will  and  to  beget  children  under  the 
legal  rules  set  uj)  hy  civilized  society.  He  has  the 
right  to  love  and  to  hate  and  to  achieve  success  in 
life  according  to  his  education,  training,  ability, 
and  character  and  so  each  group  and  the  mem- 
bers of  each  group  in  our  society  have  all  of  these 
rights  guaranteed  under  our  Comstitution. 

When  an  individual  or  a given  group  demands 
more  than  this,  they  are  distinctly  trespassing 
upon  the  rights  of  others  ecpially  im])ortant  and 
e(jually  responsible  to  the  laws  under  which  we 
live.  An  individual  has  the  right  to  voluntarily 
join  or  not  to  join  any  organization  to  which  the 
membership  invites  him  or  to  which,  for  one  rea- 
son or  another,  he  may  be  eligible.  He  is  not 
compelled  to  join  any  organization,  hut  the  or- 
ganization has  the  right  to  reject  him  as  a mem- 
ber if  it  so  chooses.  The  constitutionality  of  com- 
pulsion to  join  certain  organizations  is  distinctly 
questionable. 

I happen  to  he  a physician.  I have  the  right  to 
choose  whom  I will  treat  if  I so  desire.  No  one 
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hy  law  can  force  me  to  treat  anyone  whom  I do 
not  wish  to  treat.  I have  that  right  should  1 
choo.se  t(j  e.\ercise  it.  However,  I helievc  that  a 
physician  insofar  as  he  is  jdiysically  able  or 
trained  in  the  healing  art  should  never  refuse  to 
treat  anyone  for  an  illness.  I believe  that  I have 
the  right  to  choose  my  com]>anions  socially,  not 
because  of  their  race,  religion,  or  color,  hut  he- 
cau.se  I enjoy  their  company,  and  I have  the  right 
not  to  associate  with  ]>eople  whom  1 may  distrust 
or  dislike.  J have  the  right  to  the  religion  of  my 
choice,  the  church  of  my  choice,  or  I have  the 
right  not  to  he  a communicant  of  any  church.  As 
a (jualified  citizen  T have  the  right  to  vote  or  not 
to  vote  as  1 see  fit.  There  is  no  law  that  makes 
me  vote.  'I'he  (pialificatious  for  voting  are  a rea- 
.sonahle  education,  citizenship,  and  the  will  to  he 
registered.  A good  citizen  keeps  informed,  reg- 
isters, and  does  vote  at  every  election  if  at  all  pos 
sihle.  That  is  his  duty,  hut  he  has  the  right  not 
to,  if  he  so  desires.  In  other  words,  if  this  is  a 
free  cotmtry,  no  individtial  of  any  group  can  he 
forced  to  do  anything  he  doesn’t  wish  to  do  as 
long  as  he  abides  hy  the  laws  of  the  land. 

When  rights  are  demanded  l)y  any  group 
either  for  individuals  in  that  grotip  or  for  the 
grou])  itself,  or  a claim  is  made  that  they  are  de- 
prived of  their  rights,  I ask  you — zvhose  rights? 

Elmer  Hess,  M.D., 

Erie,  Pa. 


Annual  Session  Time 

The  one  hundred  tenth  annual  session  of  the 
Pennsylvania  Medical  Society  will  be  held  Octo- 
ber 2-7  in  Atlantic  City — an  occasion  that  is  both 
a formal  ending  and  beginning  of  a society  year 
as  well  as  an  annual  scientific  climax  to  clinical 
study  and  investigation. 

The  Society  will  hear  a stewardshij)  accounting 
from  its  officers,  trustees,  councils,  commissions, 
and  committees  in  the  House  of  Delegates.  New 
courses  of  action  will  he  charted. 

This  is  every  member’s  affair.  Of  immediate 
value  to  physicians  are  the  scientific  sessions. 
Here  may  be  found  a varied,  stimulating  post- 
graduate series  highly  intensified  and  compressed 
into  a few  days.  Specialty  groups  will  conduct 
meetings  of  particular  interest  to  many  members. 
Informal  scientific  discussion  with  visiting  essay- 
ists and  local  colleagues  will  add  impact  to  pro- 
fessional education  values. 

The  House  of  Delegates  will  meet  to  review 
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every  aspect  of  the  Society’s  operation  and  pol- 
icies. Although  the  floor  is  reserved  for  those 
who  are  delegates,  each  member  of  the  Society 
may  make  his  voice  heard  on  issues  being  consid- 
ered in  reference  committees  where  debate  usual- 
ly occurs.  Society  ])olicy  and  action  decisions  are 
those  of  its  members,  and  the  delegates  are  eager 
to  have  the  widest  possible  participation  by  phy- 
sicians in  reaching  wise,  considered  decisions. 
And,  of  course,  there’s  the  matter  of  fellowship 
and  renewal  of  old  friendships  at  an  annual  ses- 
sion. 

The  scientific  and  commercial  exhibits  will  be 
outstanding.  Colleagues  will  present  findings 
from  investigations,  case  studies,  and  other  scien- 
tific work  of  value  to  all  attending.  The  commer- 
cial exhibit  offers  a meeting  ground  for  clinicians 
and  tbe  incomparable  American  j)harmaceutical 
industry  where  recent  imoduct  information  will 
be  offered. 

The  Woman’s  Auxiliary  will  conduct  its  own 
conctirrent  annual  session  with  special  events  for 
its  membership. 

The  co-headquarters  hotels,  Chalfonte-Haddon 
Hall,  offer  superior  accommodations.  Each  has 
been  engaged  in  recent  modernization  and  ren- 
ovation j)rograms.  Haddon  Hall  will  be  head- 
quarters for  the  House  of  Delegates,  scientific 
and  commercial  exhibits,  and  the  scientific  ses- 
sions. The  Chalfonte  is  the  Auxiliary’s  head- 
quarters. Early  reservation  arrangements  are  ad- 
vised. 

Plan  now  to  be  in  x\tlantic  City,  October  2-7. 
The  one  hundred  tenth  annual  session  will  be 
only  as  successful  as  physicians  make  it ! 


Signiffiesnt  Opinion 

The  question  has  been  raised  as  to  the  legal 
right  of  a physician  to  disclose  a diagnosis  and 
name  of  a patient  to  the  Commonwealth.  In  the 
opinion  of  the  Department  of  Justice  “no  civil  or 
criminal  liability  for  libel  would  be  imposable 
upon  persons  making  such  reports  in  compliance 
with  existing  regulations.’’  This  opinion  is  of 
particular  significance  in  the  follow-up  within  the 
jirogram  of  chest  x-rays  conducted  by  the  Penn- 
sylvania Dei)artment  6f  Health  in  cooperation 
with  the  Pennsylvania  Tuberculosis  and  Health 
Society. 

Deaths  in  the  adult  male  population  from  lung 
cancer  are  increasing  more  rapidly  than  any  other 
form  of  cancer.  In  the  United  States  the  death 
rate  for  white  males  rose  from  3.8  per  100,000 
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population  ill  1930  to  31  in  1956.  In  Pennsyl- 
vania the  rate  has  increased  49  per  cent  hetweeu 
1950  and  1959. 

This  increase  in  Inng  cancer  has  been  referred 
to  as  the  “most  striking  neoplastic  phenomenon 
of  this  century.” 

Karly  detection  of  Inng  cancer  is  not  easy  be- 
cause symptoms  may  not  appear  early.  Cough  is 
the  most  common  symptom,  but  one  which  is 
often  disregarded  by  the  patient.  X-ray  diagnosis 
is  the  best  means  of  early  detection. 

Since  chest  x-ray  surveys  are  conducted  by  the 
Division  of  Tuberculosis  Control  of  the  Pennsyl- 
vania Department  of  Health  in  cooperation  with 
the  Pennsylvania  Tuberculosis  and  Health  So- 
ciety, a program  was  initiated  to  evaluate  these 
surveys  as  a means  of  detecting  lung  cancer  and 
to  evaluate  the  effectiveness  of  follow-up  in  such 
cases. 

It  has  been  found  that  of  the  600,000  or  more 
surveyed  each  year  about  780  or  0.13  per  cent 
show  lesions  suggestive  of  neoplasm.  These  pa- 
tients are  instructed  to  report  to  their  physician 
for  further  study.  The  physician  is  later  con- 
tacted by  the  Department  of  Health  or  by  the 
local  unit  of  the  Pennsylvania  Tuberculosis  and 
Health  Society  with  regard  to  the  final  diagnosis. 
This  follow-up  procedure  not  only  provides  sta- 
tistical data  but  it  also  helps  to  insure  that  all 
patients  with  suspected  lesions  report  to  their 
physician.  It  is  estimated  that  over  100  cases  of 
chest  tumors  were  detected  by  surveys  conducted 
in  1958. 

At  a meeting  held  on  May  27,  1960,  the  State 
Advisory  Health  Board  approved  the  plan  re- 
quiring the  reporting  of  these  cancer  cases  by 
private  physicians  for  the  purposes  of  this  study 
in  accordance  with  Public  Health  Regulations, 
the  pertinent  paragraph  of  which  reads  “Such 
non-communicable  diseases  and  conditions  for 
which  reports  are  needed  to  enable  the  Secretary 
to  determine  and  employ  the  most  efficient  and 
practical  means  to  protect  and  to  promote  the 
health  of  the  people  by  the  prevention  and  con- 
trol of  such  diseases  and  conditions  shall  be  re- 
portable. Reporting  of  these  diseases  shall  be  re- 
quested to  supply  statistical  data  needed  for  spe- 
cific studies  and  research  projects  approved  by 
the  Advisory  Health  Board.” 

( This  editorial  by  Dr.  Charles  L.  Wilbar,  Secretary 
of  Health  of  the  Commonwealth  of  Pennsylvania,  and 
Dr.  John  S.  Niles,  Jr.,  chairman  of  the  Commission  on 
Cancer  of  the  Pennsylvania  Medical  Society,  ampli- 
fies material  contained  in  the  report  of  the  Council  on 
Scientific  Advancement  as  printed  in  the  .'\ugust  issue 
of  the  Pennsylvania  Medical  Journal,  page  1175.) 


Blue  Shield  Policy 
and  Quality  of  Care 

Since  the  inception  of  the  Medical  Service  As- 
sociation of  Pennsylvania  more  than  20  years 
ago,  the  general  policy  of  the  board  of  directors 
of  the  MSAP  has  been  to  provide  wider  cover- 
age for  medical  care  and,  at  the  same  time,  to 
preserve  and  enhance  the  quality  of  the  care  ren- 
dered by  the  participating  jihysicians.  In  spite  of 
all  efforts  of  Blue  Shield  authorities  and  organ- 
ized medicine  to  prevent  it,  the  intervention  of 
prepayment  for  medical  service  has,  in  some  in- 
stances, influenced  the  tyjie  and  quality  of  med- 
ical care  provided  under  the  Blue  Shield  contract. 
A recent  policy  decision  of  the  MSAP  board  of 
directors  to  modify  previously  enforced  restric- 
tions on  those  physicians  who  perform  diagnostic 
x-ray ’services  can  only  result  in  furthering  suli- 
standard  practices. 

The  original  agreements  with  the  participating 
physicians,  made  some  nine  years  ago,  stated 
that  payment  for  diagnostic  x-ray  service  is  made 
to  the  participating  physician  for  the  properly 
enrolled  subscriber  ( 1 ) when  ordered  liy  a doc- 
tor other  than  one  engaged  in  the  practice  of 
radiology  and  made  by  a doctor  other  than  the 
doctor  ordering  such  an  examination,  who  limits 
his  practice  to  radiology,  or  (2)  when  made  by 
a doctor  qualified  to  undertake  radiologic  exam- 
inations within  the  confines  of  a single  specialty. 
This  policy,  reiterated  as  recently  as  July,  1958, 
was  made  to  protect  the  quality  of  medical  and 
radiologic  services  and  to  prevent  the  abuse  or 
overutilization  of  diagnostic  x-ray  services  by 
unqualified  physicians.  The  MSAP  board  has 
recently  opened  the  door  for  diagnostic  radiologic 
services  to  any  physician  who  has  a machine 
equipped  to  produce  x-rays  by  expanding  its 
policy  to  include  ( 1 ) unreferred  patients  wbo 
need  x-ray  studies  because  of  a state  of  emer- 
gency, and  (2)  unreferred  patients  in  areas  re- 
mote from  complete  and  adequate  radiologic  serv- 
ices. 

It  can  easily  be  anticipated  that  the  word  emer- 
gency will  be  used  to  include  many  exigencies. 
The  urgent  need  for  diagnostic  x-rays  for  a pa- 
tient with  severe  abdominal  pain  may  include  a 
cholecystogram,  intravenous  pyelograrn,  and  a 
complete  gastrointestinal  series.  Sudden  hemop- 
tysis may  require  emergency  chest  x-rays,  and 
sudden  pain  in  the  sciatic  distribution  may  re- 
quire spine  x-rays  and  a pantopaque  myelogram. 
There  will  be  no  limit  to  the  medical  inferences 
included  in  the  word  “emergency.”  Emergencies 
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of  convenience-  lo  tlie  |)alient  or  to  llie  doctor  may 
l)c  just  as  lej^itiniate  as  the  real  thing. 

( )rganized  radiology,  as  evidenced  hy  the  nnan- 
imons  action  of  the  I’enn.sylvania  Radiological 
^society  at  its  meeting  in  May,  19f)0,  is  o])posed 
to  the  use  of  x-rays  b\-  those  wlio  have  inade(|uate 
training  in  safety  procedures,  diagnostic  tech- 
nique, and  radiologic  interpretation.  It  is  under- 
stood and  a])preciated  that  tliere  are  i.solated 
areas  in  I ’enn.sylvania  where  qualified  radiol- 
ogists are  not  immediately  available.  In  these 
areas  the  local  physician  may  have  adequate  e.x- 
perience  for  the  production  and  inteiqiretation  of 
•X-ray  stndies.  In  most  instances  :;nch  ex'perience 
is  limited  to  traumatic  conditio  .s  iiivoh/ing  the 
extremities  of  the  ])atients.  Isnch  remote  areas 
and  such  physicians  should  he  defined  liy  our 
county  medical  societies  and  .so  reported  to  the 
MSAP.  In  all  other  areas  the  patient  will  be  best 
protected  under  the  original  contract  as  published 
in  the  Manual  and  Fee  vSchedule  for  Participating 
Doctors,  July  1,  195S. 

George  \V.  Cii.\mheri.in,  M.D., 

Reading,  Pa. 


The  Lethal  Emotion 

Vital  statistics  inform  us  that  we  physicians 
have  about  a 10  per  cent  better  cliance  of  dying 
early  of  cardiova.scular  disease  than  other  mem- 
bers of  our  pojiulation.  Since  it  is  generally  ac- 
cejited  that  cardiovascular  disease  is  closely  re- 
lated to  nervous  stress  and  strain,  it  follows  that 
we  apjiarcntly  put  up  with  more  emotional  strain 
than  do  our  contemporaries  in  other  professions. 
Let  ns  be  honest  with  ourselves  however;  are 
we  actually  under  more  emotional  strain  than  a 
great  many  of  the  other  professional  or  semi-pro- 
fessional people  in  our  world  today?  People  in 
any  business  are  under  considerable  strain  be- 
cause of  such  things  as  competition  and  the  neces- 
sity of  filing  numerous  governmental  reports.  We 
then  might  well  ask  ourselves  why  it  is  that  we 
are  so  prone  to  become  victims  of  cardiovascular 
disease.  1 wonder  if  it  is  liecause  as  a group  we 
have  a tendency  to  “take  it  too  hard,’’  to  use  the 
popular  phra.se.  Certainly  this  is  the  most  char- 
itable viewpoint  we  can  take. 

Medical  research  has  demonstrated  that  a large 
factor  in  the  development  of  cardiovascular  dis- 
ease is  emotional  strain.  Some  investigators  have 
suggested  that  the  dei)Osition  of  cholesterol  in  the 
intima  of  our  blood  vessels  is  accelerated  and  in- 
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tensilied  by  the  circulating  epinejdirine.  This 
hormone  we  know'  raises  the  blood  jjressure  and 
is  increased  in  the  presence  of  emotional  stres.ses 
sncli  as  fright,  anger,  and  just  ])lain  annoyance  or 
re.sentment.  It  seems  rea.sonable  then  that  a 
chronic  state  (F  stress  or  re.sentment  could  ac- 
count for  a strong  tendency  to  have  cardiovas- 
cular disease. 

(Fie  might  .say  that  it  is  because  we  physicians 
work  so  hard.  I can  never  “buy’’  that,  since  some 
of  the  people  1 know  who  have  lived  the  longest 
have  been  those  who  have  worked  the  hardest. 
If  we  are  honest,  we  will  have  to  come  to  the  old 
conclusion  that  “hard  work  never  killed  anyone.” 
d'he  only  centurigenerian  in  my  jiractice  has 
worked  a great  de:il  harder  than  anyone  I know 
and  is  still  going  at  105  years.  If  it  is  not  over- 
work, then  wliat  predisjioses  us  to  cardiovascular 
disease  ? 

'fo  attack  the  jiroblem,  we  must  discover  what 
is  tlie  etiologic  factor.  What  particular  tension 
or  emotion  is  resiionsilile  for  cardiova.scular  dis- 
ease in  physicians?  In  examining  the  various 
emotions,  it  seems  to  me  that  the  most  lethal  is 
resentment,  d'hink  for  a moment  what  happens 
inside  you  when  the  telejihone  rings  just  as  you 
are  stepping  outdoors  to  play  your  weekly  game 
of  golf.  What  is  it  that  seems  to  tighten  some- 
thing in  your  chest  as  you  answer  the  phone  to 
find  that  it  is  iMrs.  Bigshot  with  a minor  gastro- 
nomic upset  that  she  has  had  for  several  days, 
but  she  has  decided  to  call  you  on  your  day  off  so 
she  won’t  have  to  wait  her  turn  in  the  office.  You 
will  probably  attend  to  IMrs.  B’s  stomach,  but 
yours  will  require  a dose  of  Sij^py  powders,  and 
that  tight  feeling  inside  your  chest  will  last  for 
several  hours.  What  produced  this  tight  feeling 
inside  vour  chest  ? One  thing  is  too  much  cir- 
culating epinephrine,  which  increases  your  heart 
beat,  raises  your  blood  pressure,  and  spoils  your 
day.  'fbus,  I suspect  that  resentment  is  often  the 
etiologic  factor. 

Xow,  let  us  look  at  some  of  the  causes  for  this 
resentment.  It  can  be  said  of  most  of  us  that  we 
entered  our  profession  with  a desire  to  serve 
mankind.  W’e  should  have  been  told,  however, 
that  anyone  who  sets  out  to  serve  the  public  must 
expect  to  be  imposed  upon.  If  we  began  with  a 
desire  to  serve  mankind,  we  should  have  been 
ready  to  accept  the  fact  that  the  human  race  is 
usually  inconsiderate  of  its  benefactors.  We 
should  have  realized  that  we  would  be  chained 
to  the  telephone.  L'nfortunately,  knowledge  of 
these  things  may  have  been  ours,  but  full  com- 
prehension did  not  come  until  we  experienced 
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thciii.  J'',ven  if  we  were  prepared  lor  people  to  he 
unreasonal)le,  we  would  ])rohaI)Iy  still  resent  it. 
Other  thinj^s,  such  as  patients  leaving  ns  for  no 
good  reason,  people  ])aying  for  new  television  sets 
before  they  ]>ay  ns,  unjust  criticism  of  onr  efforts 
in  the  professional  world  or  in  the  life  of  the  coin- 
innnity,  the  continual  pressure  of  economic 
affairs,  women  nnreasonahly  having  hahies  at  odd 
hours,  and  many  other  things,  all  tend  to  kee])  ns 
in  a state  of  chronic  resentment. 

In  onr  efforts  to  control  a disease,  we  need  lirst 
some  means  of  i)rophylaxis,  and  I think  that  King 
Solomon  of  old  had  the  answer  for  this  particular 
I situation.  He  had  tried  to  find  contentment  hy 
I indulging  himself  in  all  the  known  pleasures, 
some  of  which  he  invented,  and  in  the  end  ad- 
mitted that  “There  is  nothing  l)etter  for  a man 
than  that  he  should  eat  and  drink,  and  that  he 
* should  make  his  soul  enjoy  good  in  his  labor.” 
(Ecclesiastes,  Chapter  2,  Verse  24.)  Certainly 
the  man  who  is  content  with  his  labor  and  does 
' not  fret  about  the  inconvenience  of  having  to 
work  is  the  happiest  man  and  holds  little  resent- 
j ment  against  those  for  whom  he  is  laboring.  1 
i am  afraid,  however,  that  selfishness  enters  into 
the  etiology  also,  and  we  must  remember  that 
Christ  said,  “A  man  must  lose  his  life  to  gain  it.” 
The  projdiylaxis  and  treatment  that  we  need 
then  is  this — that  we  render  unselfish  service  and 
realize  from  the  very  l)eginning  that  j)eo])le  are 
, and  will  he  nnreasonahle,  and  that  sick  people, 


with  whom  doct(jrs  have  to  deal,  are  especially 
nnreasonahle— -not  always  because  they  wish  to 
he  hnt  because  they  are  sick.  'I'herefore,  if  we  are 
going  to  ]iractice  the  healing  art  and  live  a lot 
longer  ourselves,  and  also  he  a lot  hapjjier,  we 
must  not  allow  resentment  to  well  up  within  ns 
every  time  the  phone  rings,  hnt  try  to  remember 
that  the  prime  ])urpose  of  onr  ])rofession  is  to 
help  people  in  trouble.  If  we  do  this  cheerfully, 
the  healing  emotions  of  hap|)iness  and  content- 
ment will  undo  the  harm  done  by  the  lethal  emo- 
tion resentment  and  some  of  the  healing  emotions 
will  he  imj)arted  to  tho.se  we  treat. 

It  is  high  time,  therefore,  for  all  ])hysicians, 
and  general  practitioners  in  jjarticnlar,  to  re- 
evaluate themselves  and  their  relationship  with 
their  ])atients.  We  are  coni])laining  about  onr 
loss  of  ])restige  and  respect,  hnt  have  we  been 
looking  in  the  right  places  for  the  cause  of  onr 
downfall  ? Resjject  is  earned,  not  merely  de- 
served because  of  onr  scholastic  degrees  or  social 
standing.  Honor  and  res])ect  by  onr  fellow  men 
must  he  won  and  deserved.  Onr  best  hoj)e  of  re- 
gaining onr  rightful  ]>lace  in  society  is  to  renew 
onr  sense  of  dedicatiem  to  onr  j)atients.  P>y  being 
more  concerned  about  rendering  service  than  be- 
ing served,  we  will  overcome  onr  resentment  and 
regain  the  respect  of  onr  fellow  men,  and,  inci- 
dentally, live  longer  and  more  useful  lives. 

James  (k  Kitchen,  H,  AI.D., 

Pocono  Lake,  Pa. 


How  to  Get  the  Most  out 
of  the  Exhibits 

Different  physicians  have  different  ways  of 
getting  tlie  most  out  of  exhibits.  Some  make  it 
a point  to  visit  every  booth ; others  browse 
through  the  exliibit  area  and  stop  at  tliose  in 
which  they  are  most  interested ; still  others  go 
through  the  exhibit  listings  on  their  programs  and 
mark  those  which  they  especially  want  to  see. 

Whatever  method  you  use,  make  it  a point  to 
visit  the  exhibits  several  times.  Meet  the  sponsors 
and  talk  with  them  personally  at  the  Society's 
noth  annual  session  in  Atlantic  City.  The  date: 
October  2-7. 
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TllimENTH  ANNUAL  STATE  DINNER  i 

TUESDAY  EVENING,  OCTOBER  4,  1960 
Carolina  Room,  Chalfonte 


Reserve  your  table  noiv! 


Excellent  Food  — Superb  Entertainment 


Installation  of  DR.  THOMAS  W.  McCREARY,  as  President 

Tickets  only  $7.00 


All  seats  are  reserved  — organize  a table  from  your  own  county. 
Complete  tables  may  be  reserved  for  8 or  10  persons. 

Get  your  reservations  in  early  for  the  best  locations. 


Use  the  form  below  — ~ ‘oid  d' appointment! 


I 


Please  send  me  tickets  for  the  THIRTEENTH  ANNUAL  STATE  DINNER, 

7 p.m.,  Tuesday,  October  4,  in  Atlantic  City,  at  $7.00  per  plate. 

I am  enclosing  a check  in  the  amount  of  $.  

(Make  checks  payable  to  PENNSYLVANIA  MEDICAL  SOCIETY) 

Name 

Street  Address  

City  

This  form  should  be  filled  out  and  mailed  with  your  check  to: 

Pennsylvania  Medical  Society 
230  State  St.,  Harrisburg,  Pa. 
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Atlantic  City  Features 


STATE  DINNER 

The  thirteenth  annual  State  Dinner  will  be 
held  Tuesday  evening,  October  4,  in  the  Carolina 
Room  of  the  Chalfonte  Hotel.  Preceding  the 
dinner,  which  will  be  served  at  seven  o’clock, 
members  and  their  guests  are  invited  to  a “Dutch 
treat’’  cocktail  party  to  be  held  beginuing  at  6 :3() 
in  the  Lounge  of  Chalfonte. 

The  main  feature  of  the  after-dinner  program 
will  be  the  installation  of  Thomas  \V.  McCreary, 
M.D.,  as  the  one  hundred  eleventh  president  of 
the  Pennsylvania  Medical  Society.  In  addition, 
the  program  will  include  the  presentation  of  the 
State  Society’s  Benjamin  Rush  Awards.  This 
year  Mr.  Dane  S.  Wert,  of  Harrisburg,  will  re- 
ceive the  individual  award,  and  the  grouj)  award 
will  be  presented  to  the  Pittsburgh  Section,  Na- 
tional Council  of  Jewish  Women.  Dr.  Whittier 
C.  Atkinson,  of  Coatesville,  the  General  Practi- 
tioner of  the  Year,  will  also  be  honored  during 
the  program. 

Music  during  the  dinner  wall  be  furnished  by 
Harold  Perrin’s  Orchestra,  and  the  entertain- 
ment following  the  after-dinner  program  will  in- 
clude Jan  McArt,  vocalist ; Roy  Benson,  com- 
edy-magician ; and  Inga  and  Rolfe,  dance  team. 

You  won’t  want  to  miss  this  evening’s  pro- 
gram, nor  will  you  want  to  he  sej)arated  from 
your  friends.  So  reserve  a tal)le  for  your  entire 
party  by  completing  the  form  on  page  1302  and 
mailing  it  at  once. 

♦ 

PRESIDENTS’  RECEPTION 
AND  DANCE 

The  Carolina  Room  of  the  Chalfonte  Hotel  will 
be  the  scene  of  the  Society’s  leading  social  event 
of  convention  w'eek.  Members  and  their  guests 
are  cordially  invited  to  be  present  at  nine  o’clock, 
Wednesday  evening,  October  5,  to  present  their 
good  wishes  to  Dr.  Thomas  W.  McCreary,  the 
newly  installed  president  of  the  Pennsylvania 
Medical  Society,  and  to  Mrs.  Walter  H.  Caul- 
field, the  new  Auxiliary  president. 

Following  the  official  reception,  Harold  Per- 
rin’s Orchestra  will  furnish  music  for  dancing. 
Light  refreshments  will  be  served  and  those  who 
wish  other  refreshments  may  purchase  them  at 
their  tables. 

The  cabaret-style  setting  wdll  be  conducive  to 
fun  and  relaxation.  Plan  now  to  bring  your 
friends  to  this  reception  and  dance  which  is  pro- 
vided for  you  without  charge. 


ALUMNI  DINNERS 

Most  of  the  Pennsylvania  medical  school 
alumni  associations  are  j)lanning  social  functions 
during  convention  week.  'I'he  following  is  a list 
of  names,  ])laces,  and  hours  .scheduled  for  the.se 
affairs : 

Alumni  Association  of  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia  (ccx'ktail 
party),  Wednesday,  (.Ictober  5,  6:  30  j).m..  Pavil- 
ion Room. 

Alumni  Association  of  Jeffenson  Aledical  Col- 
lege (cocktails  and  dinner  ),  Wednesday,  October 
5,  6 :00  p.m.,  Rutland  Room. 

Medical  Alumni  Association  of  Temple  Uni- 
versity School  of  Medicine  (dinner),  Wednes- 
day, October  5,  6 : 30  p.m..  Mandarin  Room. 

Medical  Alnmni  Society  of  the  University  of 
Pennsylvania  (cocktails  and  dinner),  Wednes- 
day, October  5,  6:00  p.m..  West  Room. 

Alumnae  Association  of  the  Woman’s  Medical 
College  of  Pennsylvania  ( 17th  reunion  dinner), 
Wednesday,  October  5,  6 :30  p.m..  Tower  Rooms. 

Reservations  for  these  social  functions  may  be 
made  at  the  alumni  desk  on  the  Lobby  Floor  of 
Haddon  Hall. 

♦ 

Specialty  Society 
Social  Functions 

Clinical  Pathology 

The  Pennsylvania  Association  of  Clinical  Pa- 
thologists will  meet  in  the  Rutland  Room  of 
Haddon  Hall,  Friday  evening,  (3ctober  7.  Cock- 
tails will  be  served  at  6 : 30  p.m.  and  dinner  at 
7 : 30.  Further  information  may  l)e  secured  from 
A.  Reynolds  Crane,  M.D.,  President,  Pennsyl- 
vania Association  of  Clinical  Pathologists,  Penn- 
sylvania Hospital,  8th  and  Sprnce  Sts.,  Philadel- 
phia 7. 

Internal  Medicine 

A luncheon  meeting  has  been  planned  for  the 
members  of  the  Pennsylvania  Society  of  Internal 
Medicine  for  Friday,  October  7.  It  is  scheduled 
from  12  : 30  p.m.  to  2 : 30  p.m.  in  the  West  Room 
of  Haddon  Hall. 

Air.  William  G.  Harry,  medical  management 
consultant  from  the  Doctors’  Business  Bureau  of 
Philadelphia,  will  be  the  luncheon  speaker.  He 
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will  discuss  "'I'lic  Kolc  of  tlic  Medical  Manage- 
nieiit  Consultant  in  the  Tract icc*  of  Internal  Med- 
icine.” 

'Pickets  at  $5.(K)  each  are  available  from  Mrs. 
Rose  K.  Rohr,  Tennsylvania  S<jciety  of  Internal 
.Medicine,  TM9  X.  h'ront  St.,  I larrishnrg,  Ta. 

Pediatrics 

'The  Rutland  Room  of  iladdon  IJall  will  he  the 
scene,  'Plmrsday,  October  f>,  of  the  social  func- 
tions planned  for  the  Tennsylvania  Cha])ter  of 
the  American  Academy  of  Tediatrics.  'Phe  pro- 
jfram,  which  includes  cocktails  and  dinner,  will 
hej,dn  at  six  o'clock.  Arthur  Jd]).schntz,  M.D., 
2d0  X.  Broad  ,St.,  Thiladeli)hia  2,  is  in  charge  of 
arrangements  for  this  dinner. 

Psychiatry 

'Phe  Honorable  'Phomas  I).  McT>ride,  former 
attorney  general  for  the  Commonwealth  of  lAnn- 
■sylvania,  will  he  the  s])eaker  at  the  annual  dinner 
meeting  of  the  Tenn.sylvania  Tsychiatric  vSociety. 
Mis  topic  will  he  "Capital  Tnnishment." 

'Phis  dinner  will  be  held  in  the  Carolina  Room 
of  Chalfonte  Hotel,  beginning  at  six-thirty 
o’clock,  'Plmrsday,  October  (>.  Reservations  mav 
he  made  by  contacting  Harry  R.  Dra])er,  ATI)., 
122  S.  Trinceton  Rd.,  Swarthmore,  Pa. 

♦ 

THE  COMMERCIAL  i:XHIBIT 

Seventy-one  commercial  firms  have  contracted 
to  present  e.xhihits  at  the  one  hundred  tenth  an- 
nual session  of  the  vSociety  in  Atlantic  City. 
'Phese  displays  will  he  located  on  the  Tonnge 
Floor  of  Haddon  Hall  where  the  scientific  ex- 
hibits will  he  located  and  where  the  general  meet- 
ings will  he  held. 

Trovision  has  been  made  in  the  conventio.i 
schedule  to  allow  for  visitation  to  the  exhibits. 
Since  these  commercial  exhibitors  have  new  and 
interesting  products  which  are  of  educational  and 
informational  value,  every  physician  registered 
should  make  himself  acipiainted  with  these  pres- 
entations and  the  personnel  assigned  to  the  var- 
ious e.xhihits. 

♦ 

PMGA  TOURNAMENT 

'Phe  fifth  annual  tournament  of  the  Pennsyl- 
vania Medical  Golfing  Association  will  be  held  at 
the  Seaview  Country  Club  in  .Ahsecon,  X.  J.,  on 
Alonday,  October  3.  'This  event  is  one  of  the 
special  activities  of  the  one  hundred  tenth  annual 
session  of  the  Pennsylvania  Aledical  vSociety. 
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'Phe  PMG.\  was  organized  at  the  1956  annual 
.session  in  .Atlantic  City  and  has  grown  from  56 
charter  members  to  174  members  today.  .A  most 
successful  tournament  was  held  at  the  Pittsburgh 
Field  Club  last  year  with  R.3  members  playing. 
'J'he  one-time  dues  are  $3.0U  and  membership  is 
o])en  to  any  member  of  the  Pennsylvania  Aled- 
ical vSociety. 

PAIG.A  members  will  again  be  competing  for 
three  championship  tro])hies.  'J'hese  include  the 
AlcKee  Chani])ionship  Cnp,  the  Bine  Shield 
vSenior  Championship  'Prophy,  and  the  Blue 
Shield  Handica])  'Prophy.  Prizes  in  12  specialty 
fields  and  for  other  siiecial  events  will  be  awarded. 

'Phe  tournament  fee  is  $20  and  includes  greens 
fee,  dinner,  and  prizes.  .All  awards  will  be  pre- 
sented at  the  PAIG.A  dinner  which  will  be  held 
on  the  evening  of  the  tournament  at  the  Seaview 
Country  Club. 

'Pee-off  time  will  he  .scheduled  from  9 : 00  a.ni. 
to  2 : 30  i),m.,  and  arranged  so  that  members  of 
the  Hon.se  of  Delegates  may  participate  in  the 
tournament  and  still  attend  the  meetings  of  the 
1 louse. 

Registration  for  the  tournament  should  be 
made  now,  using  the  convenient  form  in  this  issue 
of  the  JouKX.-VL. 

.Application  blanks  for  new  members  may  be 
obtained  by  writing  Pennsylvania  Aledical  Golf- 
ing .Association,  230  State  Street,  Harrisburg. 

I’rize  winners  at  the  fourth  annual  golf  tour- 
nament held  at  the  I’ittshurgh  Field  Club  at  Oak- 
mont  on  Oct.  19,  1959,  were: 

McKee  Cup  Robert  B.  Challinor 

Blue  Shield  Handicap  Trophy  John  W.  Wilson 

Blue  Shield  Senior  Chainpionshii)  Trophy  .... 

Clarence  E.  Moore 

Specialty  Awards 

General  Practice:  Low  gross — P.  Joseph  .Andrews; 

1st  low  net — Carmello  .A.  Ranii ; 2nd  low  net — Robert 
T.  Renz ; .3rd  low  net — John  .A.  Xave;  4th  low  net — 
George  .A.  Dragan. 

Surgery:  Low  gross — Clarence  E.  Moore;  1st  low 
net— Edward  Hoberman  ; 2nd  low  net — Hugh  I.  Stitt ; 
3rd  low  net — William  R.  Hunt. 

Mixed  Specialties:  Low  gross — Raymond  L.  Rau; 

1st  low  net — S.  Richard  Bauersfield. 

Urology:  Low  gross — Thomas  M.  Birdsall ; 1st  low 
net — George  \\'.  Moore. 

H.E.N.T.:  Low  gross — Homer  R.  Mather,  Jr.;  1st 
low  net — C.  William  Weisser;  2nd  low  net — Thomas  E. 
Timney. 

Internal  Medicine:  Low  gross — Regis  .A.  Wolff;  low 
net — Raymond  J.  Rickloff. 

Obstetrics  and  Gynecology:  Low  gross — Rupert  H. 
Friday;  low  net — Dean  R.  Shannon. 

Radiology : Low  gross — John  W.  Wilson;  low  net — 
Leo  P.  Sheedy. 

Allergy:  Low  gross — Warren  F.  White. 
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FIFTH  ANNUAL 

Pennsylvania  Medical  Golfing  Association 
TOURNAMENT  and  DINNER 

Open  to  any  member  of  PMGA.  To  become  a member  it  is  necessary  to  be 
a member  of  the  Pennsylvania  Medical  Society  and  pay  the  one-time  PMGA 
membersbi])  fee  of  $3.00. 

IVIonday,  October  3,  1960 

Tee*off  time:  9:00  a.m.  to  2:30  p.m. 


Preference  of  early  morning  tee-off  time  will  be  given  to  members  of  the  House  of  Delegates 
so  they  can  return  to  Cbalfonte-Iladdon  Plall  for  the  Monday  afternoon  session  of  the  House 
of  Delegates.  There  will  be  ample  time  to  return  to  the  Seaview  Gountry  Chdi  for  dinner. 


Seaview  Country  Club 

Absecon.  New  Jersey 


TROPHIES  - 


McKee  Cup  Blue  Shield  Cup 

(low  gross  score)  (low  net  score) 


Blue  Shield  Senior  Cup 

(low  gross  score,  senun 
group— over  age  55, 


PRIZES  - —To  the  winners  in  each  flight. 

—For  low  score  in  each  of  these  specialties: 

Allergy  General  Practice 

Chest  Diseases  Internal  Medicine 

Eye,  Ear,  Nose  and  Throat  Orthopedics 
Diseases  Pathology 

Pediatrics 


Psychiatry 

Radiology 

Surgery 

Urology 


FEE  - $20  —Includes  greens  fee  and  dinner. 

Luncheon  may  be  purchased  at  the  Seaview  Country  Club  for  those  wishing  to  remain 
there  at  noon. 
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TOURNAMENT  ENTRY  FORM 

Penns vx VANIA  Medical  Golfing  Association 
230  State  Street,  Harrisburg,  Pennsylvania 

Enter  me  in  the  Fifth  Annual  PMGA  Tournament. 


Name. 


Address. 


Club  ( if  any ) 

My  handicap  is I will will  not make  up  my  own  foursome. 


My  foursome  will  include , , 

I prefer  to  tee  off  at 

p.m. 

Enclosed  is  my  check  for  $20  covering  tournament  fee  and  dinner. 


My  specialty  is: 

Q Allergy  Q General  Practice 

Q Chest  Diseases  □ Internal  Medicine 

□ Eye,  Ear,  Nose  and  Throat  □ Orthopedics 

Diseases  □ Pathology 

Q Pediatrics 


r~]  Psychiatry 
n Radiology 

□ Surgery 

□ Urology 


Make  all  checks  payable  to:  Pennsylvania  Medical  Golfing  Association. 


ANNUAL  SESSION 
SPEAKERS 
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A total  of  17  oiit-of-state  speakers  representing  a variety  of  phases  of  medicine  have  ! 
accepted  im  itations  to  participate  in  the  one  liundred  tenth  animal  session  of  the  Pennsyl-  ' 
\ ania  Medical  Society,  which  will  be  held  in  Atlantic  City,  N.  J.,  October  2 to  7.  Speakers 
and  the  sessions  or  specialty  society  which  is  sponsoring  them  include  the  following: 


Donald  J.  Birniinghain,  M.D.,  medical  director, 
S.  Public  Health  Service,  Cincinnati,  Ohio — 
Wednesday,  Allergy 

James  O.  Davis,  M.D.,  chief,  section  on  experi- 
mental cardiovascular  disease.  National  Heart 
Institute,  Bethesda,  Md. — Tuesday,  General  Ses- 
sion 

Martin  Goldfield,  M.D.,  associate  professor  of  clin- 
ical medicine,  Setoii  Plall  College  of  Medicine, 
Jersey  City,  N.  J. — Friday,  Clinical  Pathology 

Ray  S.  Greco,  M.D.,  Weirton  General  Hospital, 
\\  eirton,  W.  \’a. — Thursday,  Psychiatry 

Alexander  B.  Gutman,  M.D.,  director  of  depart- 
ment of  medicine,  Mt.  Sinai  Hospital,  New 
York,  N.  Y. — Friday,  Internal  Medicine 

Roheliff  V.  Jones,  Jr.,  M.D.,  assistant  professor  of 
medicine,  Yale  Phnversit\’  School  of  Medicine, 
New  Haven,  Conn. — Wednesday,  Physical  Med- 
icine 

Julius  R.  Krevans,  M.D.,  associate  professor  of 
medicine,  Johns  flopkius  University  School  of 
.Medicine,  Baltimore,  Md. — Friday,  Clinical  Pa- 
thology 

D.  Keith  McElroy,  M.D.,  assistant  professor  of 
orthopedic  surgery,  Columbia  Uni\ersity  College 
of  Physicians  and  Surgeons,  New  York,  N.  Y. — 
Friday,  Orthopedics 

IM)6 


Gardner  Middlebrook,  M.D.,  director  of  division 
of  research  and  laboratories.  National  Jewish  | 
Hospital,  Denver,  Colo. — Thursday,  Chest  Dis- 
eases 

Theodore  .A.  Potter,  M.D.,  assistant  professor  of 
orthopedic  and  fracture  surgery,  Boston  Univer- 
sity' School  of  Medicine,  Boston,  Mass. — Friday, 
Orthopedics 

Julian  P.  Price,  M.D.,  chainnau  of  Board  of  Trus- 
tees, American  Medical  Association,  Florence, 

S.  C. — Wednesday,  General  Session 

Howard  G.  Rapaport,  M.D.,  chief  of  pediatric  al- 
lergy at  Mt.  Sinai  Hospital,  New  York,  N.  Y. — 
Thursday,  Pediatrics 

M'illam  Alan  Richardson,  president  and  editorial 
director  of  Medical  Economics,  Oradell,  N.  J. — 
Wednesday,  General  Session 

Samuel  B.  Shapiro,  executive  director  and  secretary 
of  Linen  Supply  Association  of  America,  Chi- 
cago, 111. — Wednesday,  General  Session  | 

I 

James  C.  Sites,  M.D.,  assistant  professor  of  ob-  j 
stetrics  and  gynecology,  George  Washington  Uni-  I 
versity  School  of  Medicine,  Washington,  D.  C. — j 

Wednesday,  General  Practice 

Stanford  M essier,  M.D.,  assistant  professor  of  med- 
icine, Harxard  University  School  of  Medicine, 
Boston,  Mass. — Wednesday,  General  Session 

Felix  M roblewski,  M.D.,  associate  member,  Sloan- 
Kettering  Institute,  New  York,  N.  Y. — Friday, 
Internal  Medicine  j 
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Ray  S.  Greco,  M.D. 


Robcliff  V.  Jones,  Jr., 
M.D. 


Julius  R.  Krevans, 
M.D. 


Gardner  Middlebrook, 
M.D. 


Theodore  A.  Potter, 
M.D. 


ANNUAL  ORATION 

The  I960  Anmuil  Oration  of  the  Pennsvl- 
vania  Medical  Society  will  he  entitled  “Portal 
Hypertension  and  Its  Complications.”  This 
will  he  the  highlight  of  the  scientific  program 
and  will  he  presented  Thursday  morning, 
October  6,  at  eleven  o’clock  in  the  Vernon 
Room  of  Haddon  Hall,  Atlantic  (aty,  N.  J. 

Charles  Cardner  Child,  HI,  M.D.,  of  Ann 
Arbor,  Mich.,  will  be  this  year’s  annual  orator. 
He  is  professor  of  surgery  and  chairman  of 
the  department  at  the  University  of  Michigan 
Medical  School.  In  addition,  he  presently  is 
serving  as  chairman  of  the  department  of  sur- 
gery at  the  Uni\ersity  of  Michigan  Hospital 
and  is  acting  chief  of  surgical  service  at  the 
Veterans  Hospital  in  Ann  Arbor. 

Dr.  Child  received 
his  premedical  educa- 
tion at  Yale  University 
and  his  Doctor  of 
Medicine  degree  from 
Cornell  University 
.Medical  College.  He 
was  associate  profes- 
sor of  clinical  surgery 
at  Cornell  from  1947 
to  1953  and  was  professor  of  surgery  and 
chairman  of  the  department  at  Tnfts  Univer- 
sity School  of  Medicine  from  1953  to  1958. 

In  addition  to  his  outstanding  teaching  ap- 
pointments and  numerous  hospital  staff  mem- 
berships, Dr.  Child  has  served  as  consultant 
to  the  Surgeon  Ceneral,  U.  S.  Army,  Liver 
Study  Section,  since  1956  and  as  consultant 
to  the  \’eterans  Administration,  Liver  Study 
Section,  since  1957. 

Dr.  Child  has  been  an  active  member  of 
numerous  medical  organizations  and  has 
served  as  councilor  of  both  the  New  York  and 
the  Massachusetts  State  Medical  Societies  as 
well  as  the  New  England  Surgical  Society.  A 
Fellow  of  the  American  College  of  Surgeons, 
he  is  a former  member  of  its  Board  of  Gov- 
ernors. His  medical  society  memberships  in- 
clude among  others  the  Halstead  Society,  the 
American  Board  of  Surgery,  Inc.,  the  Surgerj’ 
Study  Section  of  the  U.  S.  Public  Health 
Service,  and  the  Michigan  State  Medical  So- 
ciety. 


Gharles  Gardner 
Child,  III,  M.D. 


Julian  P.  Price,  M.D. 


Howard  G.  Rafafort, 
M.D. 


William  Alan 
Rich.ard.son 


Samuel  B.  Shapiro 


Jame.s  G.  Sites,  M.D. 


Feli.x  Wroblewski, 
M.D. 
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FemisyK anians  participating  in  the  Session’s  seientifie  program  follow: 


Hcmard  J.  Alpers,  M.D.,  protessor  and  licad  of  De- 
partment of  \eiirology,  JeHerson  Medical  Ciol- 
lege  of  l^hiladelphia — Wednesday,  General  Ses- 
sion 

M.  Ho>(leii  C.  Astley,  M.D.,  professor  of  psyeliiatr\’, 
Itniversity  of  I’ittshurgli  School  of  Medicine — 
Th  iirsda  y.  Psych  iatry 

Dan  R.  Baker,  M.D.,  chief  of  orthopedic  section, 
(aitlirie  (ilinic,  Sa\re — Friday,  Orthopedics 

Karl  S.  Barker,  M.D.,  assistant  professor  of  med- 
icine, Uni\ersity  of  Pennsylvania  School  of  Med- 
icine, Philadelphia — Tuesday,  General  Session 

William  Bates,  M.D.,  director  of  medical  education 
at  Polyclinic  Hospital,  Harrishnrg — Thursday, 
Surgery 

Harry  F.  Bisel,  M.D.,  assistant  professor  of  med- 
icine, Unixersity  of  I’ittshnrgh  School  of  Medicine 
— Thursday,  Surgery 

John  \ . Blady,  M.D.,  member  of  PMS  (Committee 
on  Ca>nvention  Program — Thursday,  Surgery 

Alfred  M.  Bongiovanni,  M.D.,  associate  professor 
of  pediatrics.  University  of  Pennsyhania  School 
of  Medicine,  Philadelphia — Thursday,  Pediatrics 

Katharine  R.  Boncot,  M.D.,  professor  of  preventive 
medicine.  Woman’s  Medical  College  of  Pennsyl- 
vania, Philadelphia — Wednesday,  Preventive 
Medicine 

Heinrich  Brieger,  M.D.,  professor  of  industrial 
medicine,  Jefferson  Medical  College  of  Philadel- 
phia— Wednesday,  Preventive  Medicine 

W.  Emory  Burnett,  M.D.,  professor  of  surgerx'  and 
head  of  the  department,  Temple  University 
School  of  Medicine,  Philadelphia — Thursday, 
Surgery 

John  K.  Clark,  M.D.,  associate  professor  of  med- 
icine, University  of  Pennsylvania  School  of  Med- 
icine, Philadelphia — Tuesday,  General  Session 

John  K.  Covey,  M.D.,  president  of  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngologx', 
Bellefonte — Wednesday,  Ophthalmology  and 
Otolaryngology 

Allen  \\.  Cowley,  M.D.,  president  of  Pennsylvania 
Medical  Society,  Harrisburg — Thursday,  General 
Session 

A.  Reynolds  Crane,  M.D.,  president  of  Pennsyl- 
vania Association  of  Clinical  Pathologists,  Phila- 
delphia— Friday,  Clinical  Pathology 
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Richard  L.  Day,  M.D.,  professor  of  pediatrics.  Uni- 
versity of  Pittsburgh  School  of  Medicine — Thurs- 
day, Pediatrics 

W illiam  F.  Donaldson,  Jr.,  M.D.,  Pittsburgh — Fri- 
day, Orthopedics 

Harry  R.  Draper,  M.D.,  associate  in  clinical  psy- 
chiatry at  Jefferson  Medical  College,  Philadelphia 
— Th  ursday.  Psych  iatry 

Frank  A.  Elliott,  M.D.,  professor  of  clinical  neurol- 
ogy, University  of  Pennsylvania,  Philadelphia — 
Wednesday,  G,eneral  Session 

William  Erdrnan,  II,  M.D.,  associate  professor  at 
Universitx’  of  Pennsylvania  School  of  Medicine, 
Philadelphia — Wednesday,  Physical  Medicine 

George  PC  P'arrar,  Jr.,  M.D.,  co-chainnan  of  Pro- 
gram Committee,  Pennsylvania  Society  of  Inter- 
nal Medicine,  Philadelphia — Friday,  Internal 
Medicine 

11.  Keith  Fischer,  M.D.,  associate  professor  of  psy- 
chiatrx’.  Temple  University  School  of  Medicine, 
Philadelphia — Thursday,  Psychiatry 

Bernard  F’isher,  M.D.,  member  of  PMS  Committee 
on  Convention  Program — Wednesday,  General 
Session;  Thursday,  Surgery 

11.  Walter  Forster,  Jr.,  M.D.,  professor  of  ophthal- 
mology, W’oman’s  Medical  College  of  Pennsyl- 
vania, Philadelphia — Wednesday,  Ophthalmol- 
ogy and  Otolaryngology 

Reuben  Frank,  M.D.,  allergy  staff  at  .Albert  Ein- 
stein Medical  Center,  Xortheni  Division,  Phila- 
delphia— Wednesday,  Allergy 

John  W’.  Frost,  M.D.,  associate  professor  of  clinical 
medicine.  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia — Wednesday,  Ophthal- 
mology and  Otolaryngology 

John  J.  Gartland,  .M.D.,  associate  in  orthopedic  sur- 
gery at  Jefferson  Medical  College  of  Philadel- 
phia— Friday,  Orthopedics 

John  II.  Gibbon,  Jr.,  M.D.,  professor  of  surgery  and 
head  of  the  department,  Jefferson  Medical  Col- 
lege of  Philadelphia — Thursday,  Surgery 

John  W’.  Goldschmidt,  M.D.,  director  of  Depart- 
ment of  Physical  Medicine  and  Rehabilitation, 
Jefferson  .Medical  College  of  Philadelphia — 
Wednesday,  Physical  Medicine 

Edward  Gosfield,  Jr.,  M.D.,  co-chairman  of  Pro- 
gram Committee,  Pennsylvania  Society  of  Inter- 
nal Medicine,  Philadelphia — Friday,  Internal 
Medicine 
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Hi(  II  uu)  L.  Day, 
M.D. 


I I \HHY  H.  DiIAI'KH, 
M.D. 


I’'hank  a.  Im  i ioi  i, 
M.D. 


H.  Keith  Fischer, 

M.D. 


H.  Wai.teii  Forster, 
Jr.,  M.D. 


Bei'rkn  Frank, 
M.D. 


John  H.  Gihhon,  Jr., 
M.D. 


|0HN  W.  (ioi-I)SC  HMIDT, 

M.D. 


Philip  M.  Gottlieb, 
.M.D. 


S.AMUEL  B.  Hadden, 
M.D. 


Robert  H.  High, 
M.D. 


Jame.s  M.  Hunter, 

M.D. 


Van  Buren  (). 
Hammett,  M.D. 


Harry  J.  Hurley, 
M.D. 


Harold  L.  Israel, 
M.D. 


S.  Leon  Israei., 
M.D. 


Frederick  G.  Kelly, 

M.D. 


David  Kritchevsky, 
M.D. 


Ralph  M.  Myekson, 
M.D. 


Paul  Novack, 
M.D. 


Hex  a.  Pittenger, 
M.D. 


Sydney  E.  Pui.ver, 
M.D. 


Brooke  Roberts, 
M.D. 
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Philip  M.  Gottliel),  M.D.,  attciidinj'  pliysiciaii,  Al- 
lergy Section,  Albert  Einstein  Medical  Cienter, 
Philadelplna — Wednesday,  Allerfi,y 

Samuel  B.  Hadden,  M.D.,  associate  professor  of 
psychiatry,  Universit\'  of  Pennsylvania  School  of 
Medicine,  Philadeli^hia — Thursday,  Psychiatry 

\'an  Bnren  ().  Hammett,  M.D.,  professor  and  chair- 
man of  Department  of  Psychiatry,  Hahnemann 
Medical  Ciollege  and  Hospital,  Philadelphia — 
Thursday,  Psychiatry 

John  J.  Hanlon,  M.D.,  professor  and  chairman  of 
Department  of  Preventive  Medicine,  Temple 
University  School  of  Medicine,  Philadelphia — 
Wednesday,  Preventive  Medicine 

Herbert  P.  Harkins,  M.D.,  professor  and  head  of 
Department  of  Otolaryngology  and  Broneho- 
esophagology,  Hahnemann  Medical  College  and 
1 lospital,  Philadelphia — Wednesday,  Ophthal- 
mology and  Otolaryngology 

^^'illiam  G.  Harry,  medical  management  consultant 
of  Doctors’  Business  Bureau,  Philadelphia — Fri- 
day, Internal  Medicine 

Werner  Henle,  M.U.,  professor  of  virology.  Depart- 
ment of  Public  Health  and  Preventive  Medicine, 
University  of  PennsyKania  School  of  Medicine, 
Philadelphia — Friday,  Clinical  Pathology 

Robert  H.  High,  M.D.,  clinical  professor  of  pediat- 
rics, Temple  University  School  of  Medicine, 
Philadelphia — Thursday,  Pediatrics 

Malcolm  A.  Holliday,  M.D.,  associate  professor  of 
pediatrics,  PTniversity  of  Pittsburgh  School  of 
Medicine — Tuesday,  General  Session 

John  P.  Hubbard,  M.D.,  professor  and  chairman  of 
Department  of  Public  Health  and  Preventive 
Medicine,  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia — Wednesday,  Preventive 
Medicine 

Klaus  Hummelcr,  M.D.,  associate  professor  of 
\irology.  Department  of  Public  Plealth  and  Pre- 
ventive Medicine,  Uni\ersit\’  of  Pennsylvania 
School  of  Medicine,  Philadelphia — Friday,  Clin- 
ical Pathology 

James  M.  Hunter,  M.D.,  instructor  in  orthopedic 
surgery,  Jefferson  Medical  College  of  Philadel- 
phia— Friday,  Orthopedics 

Harry  J.  Hurley,  M.D.,  professor  of  dermatology, 
Hahnemann  Medical  College  and  Hospital,  Phila- 
del  ph  ia — T h ursda  y,  Ped ia  tries 

Harold  L.  Israel,  M.D.,  clinical  professor  of  med- 
icine, Jefferson  Medical  College  of  Philadelphia 
— Thursday,  Chest  Diseases 
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S.  Leon  Israel,  M.D.,  professor  of  gynecology  and 
obstetrics.  University  of  l^ennsylvania  (Graduate 
School  of  Medicine,  Philadelphia — Wednesday, 
General  Practice 

Clyde  H.  Kelchner,  M.D.,  president  of  Pennsyl- 
vania Allergy  Association,  Allentown — Wednes- 
day, Allergy 

Frederick  C.  Kelly,  M.D.,  chief  of  traffic  epidemiol- 
ogy section.  Division  of  Behavioral  Problems,  De- 
partment of  Health,  Commonwealth  of  Pennsyl- 
vania, Harrisburg — Tuesday,  General  Session 

Charles  Kennedy,  M.D.,  neurologist  at  Children’s 
Hospital  of  Idiiladelphia — Wednesday,  General 
Session 

Edward  M.  Kent,  M.D.,  clinical  professor  of  sur- 
gery, University'  of  Pittsburgh  School  of  Med- 
icine— Thursday,  Chest  Diseases 

Morton  Klein,  Ph.D.,  professor  of  microbiology, 
Temple  University  School  of  Medicine,  Philadel- 
phia— Friday,  Clinical  Pathology 

Edward  J.  Kowalewski,  M.D.,  president  of  Penn- 
sylvania Academy  of  General  Practice,  Akron — 
Wednesday,  General  Practice 

David  Kritchevsky,  M.D.,  associate  member  of 
W’istar  Institute,  Philadelphia — Thursday,  Gen- 
eral Session 

Peter  T.  Kuo,  M.D.,  assistant  professor  of  med- 
icine, University  of  PennsyKania  School  of  Med- 
icine, Philadelphia — Thursday,  General  Session 

Stephen  B.  Langfeld,  M.D.,  instructor  of  medicine 
at  Pennsylvania  Hospital,  Philadelphia — Thurs- 
day, Chest  Diseases 

Elliott  C.  Lasser,  M.D.,  professor  and  chairman  of 
Department  of  Radiology,  University  of  Pitts- 
burgh School  of  Medicine — Wednesday,  General 
Session 

Willoughby  Lathem,  M.D.,  associate  professor  of 
medicine.  University  of  Pittsburgh  School  of 
Medicine — Tuesday,  General  Session 

D.  John  Lauer,  M.D.,  president  of  Pennsylvania 
Academy  of  Preventive  Medicine — Wednesday, 
Preventive  Medicine 

William  Likoff,  M.D.,  director  of  cardiovascular 
section.  Department  of  Medicine,  Hahnemann 
Medical  College  and  Hospital,  Philadelphia — 
Thursday,  Chest  Diseases 

Arthur  Lipschutz,  M.D.,  chairman  of  Program  Com- 
mittee, Pennsylvania  Chapter  of  American  Acad- 
emy' of  Pediatrics,  Philadelphia — Thursday,  Pedi- 
atrics 

Stephen  D.  Lockey,  M.D.,  chief  of  allergy  in  de- 
partment of  medicine,  Lancaster  General  Hos- 
pital— Wednesday,  Allergy 
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Eugene  D.  Robin, 
M.D. 


Donald  H.  Walker, 
M.D. 


Irwin  A.  SoLOW, 
M.D. 


J.  Robert  Willson, 
M.D. 


George  P.  Rosemond, 
M.D. 


Paul  V.  Strumia, 
M.D. 


Robert  I.  Wise, 
M.D. 


Harry  Shay, 
M.D. 


Emily  Lois  Van  Loon, 
M.D. 


si 


Donald  P.  Zangwill, 
M.D. 


The  Committee  on  Convention  Program  has  arranged  to  mail  an  advance  copy  of  the  com- 
plete .scientific  program  to  any  person  wishing  one.  These  programs  will  include  the  daily  program 
schedules  plus  abstracts  of  the  papers  to  be  presented,  abstracts  of  tbe  material  to  be  covered  in 
the  panel  discussions,  and  floor  plans  of  the  exhibit  areas.  If  you  would  like  to  bave  one  of  these 
Official  Programs  mailed  to  you,  complete  this  coupon  and  mail  it  to: 

The  Committee  on  Convention  Program 
230  State  Street 
Harrisburg,  Pennsylvania 

(You  may  expect  your  copy  of  the  Official  Program  about  September  20) 


Please  send  me  a copy  of  tbe  scientific  program  for  the  One  Hundred  Tenth  Annual  Session 
complete  with  abstracts  of  the  papers  to  be  presented. 

Name 

Address 
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Cieorj'e  D.  I.iidwi}',  M.D.,  assistant  prolessor  ol 
inedieine,  University  of  Pennsylvania  Seliool  of 
Medicine,  Idiiladelpliia — Friday,  Infernal  Med- 
icine 

David  S.  Masland,  M.D.,  eliairinan  of  Medical 
Standards  Cioininittee  of  the  Governor’s  'Praffie 
Safety  Gonneil,  (Carlisle — Tuesday,  General  Ses- 
sion 

riioinas  I).  McBride,  loriner  attorney  general  of  tlie 
(a)minom\ealtli  of  PennsvK  ania,  I’fiiladelpliia — 
Thu rsd a y,  Tsych ia t ry 

Merle  M.  Miller,  M.D.,  associate  professor  in  al- 
lergy, Lhii\’crsit\'  of  Pennsylvania  Gradnate 
Seliool  of  Medicine,  Philadelphia — Wednesday, 
Alleri^y 

Campbell  Moses,  Jr.,  M.D.,  associate  professor  of 
medicine,  University  of  Pittsburgh  School  of 
Medicine — Thursday,  General  Session 

Carroll  K.  Mullen,  M.D.,  j>rofessor  and  head  of  the 
Department  of  Ophthalmology,  Jefferson  Med- 
ical C’ollege  of  Philadelphia — Wednesday,  Oph- 
thalmology and  Otolaryngology 

David  Myers,  M.D.,  professor  and  chairman  of  the 
Department  of  Otorhinology,  Temple  Univer- 
sity School  of  Medicine,  Philadelphia — Wednes- 
day, Ophthalmology  and  Otolaryngology 

Jack  D.  Myers,  M.D.,  chairman  of  PMS  Committee 
on  Cionvention  Program,  Pittsliiirgh — Tuesday, 
General  Session 

Ralph  M.  Myerson,  M.D.,  clinical  professor  of  med- 
icine, Woman’s  Medical  College  of  Pennsylvania, 
Philadelphia — Friday,  Internal  Medicine 

Paul  Novack,  M.D.,  Hahnemann  Medical  College 
and  Hospital,  Philadelphia — Thursday,  Chest 
Diseases 

Rex  A.  Pittenger,  M.D.,  chief  of  Staunton  Clinic, 
Department  of  Psychiatry,  University  of  Pitts- 
burgh— Thursday,  Psychiatry 

Sydney  E.  Pulver,  M.l]).,  associate  in  psychiatry  at 
Universit\'  of  Pennsylvania  Gradnate  School  of 
Medicine,  Philadelphia — Thursday,  Psychiatry 

Edward  C.  Raffensperger,  M.D.,  chairman  of  PMS 
Commission  on  Public  Relations,  Harrisburg — 
Wednesday,  General  Session 

Edgar  L.  Ralston,  M.D.,  president  of  Pennsylvania 
Orthopedic  Society,  Philadelphia — Friday,  Orth- 
opedics 

Robert  G.  Ravdin,  M.D.,  assistant  professor  of  sur- 
gery, University  of  Pennsylvania  School  of  Med- 
icine, Philadelphia — Thursday,  Surgery 

Hobart  A.  Reimann,  M.D.,  professor  of  medicine 
and  preventi\e  medicine,  Hahnemann  Medical 

1.^12 


C.’ollege  and  Hospital  of  Philadelphia — Wednes- 
day, Preventive  Medicine 

John  C.  Reinhold,  Pb.D.,  profes.sor  of  clinical  chem- 
istry in  medicine.  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia — Friday,  In- 
ternal Medicine 

Jonathan  E.  Rhoads,  M.D.,  John  Rhea  Barton  pro- 
fessor of  snrgerx’  and  head  t)f  the  department. 
University  of  Pennsylvania  School  of  Medicine, 
Philadelphia — Thursday,  Surgery 

Brooke  Roberts,  M.D.,  as.sociate  professor  of  sur- 
gery, University  of  Pennsylvania  School  of  .Med- 
icine, Philadelphia — Wednesday,  General  Ses- 
sion 

Eugene  D.  Robin,  M.D.,  a.ssociate  professor  of  med- 
icine, University  of  Pittsburgh  School  of  Med- 
icine— Thursday,  Chest  Diseases 

Harry  L.  Rogers,  M.D.,  president-elect  of  Pennsyl- 
vania .Vllergy  Association,  Philadelphia — 
Wednesday,  Allergy 

Kenneth  D.  Rogers,  M.D.,  professor  and  chairman 
of  the  Department  of  Preventive  Medicine,  Uni- 
versity of  Pittsburgh  School  of  Medicine — 
Wednesday,  Preventive  Medicine 

George  P.  Rosemond,  M.D.,  professor  of  surgery. 
Temple  University  School  of  Medicine,  Philadel- 
phia— Thursday,  Surgery 

John  E.  Sbarbaro,  Jr.,  M.D.,  Hahnemann  Medical 
College  and  Hospital,  Philadelphia — Friday, 
Orthopedics 

Nathan  S.  Scblezinger,  M.D.,  professor  of  clinical 
neurology,  Jefferson  Medical  College  of  Philadel- 
phia— Wednesday,  Ophthalmology  and  Otolar- 
yngology 

11  arr)  Shay,  M.D.,  professor  of  clinical  medicine. 
Temple  University  School  of  Medicine,  Philadel- 
phia— Friday,  Internal  Medicine 

().  D.  Shipley,  Commissioner  of  Traffic  Safety,  De- 
partment of  Revenue,  Commonwealth  of  Penn- 
syhania,  Harrisburg — Tuesday,  General  Session 

John  M.  Snyder,  M.D.,  president  of  Pennsylvania 
Chapter  of  American  College  of  Chest  Physicians, 
Bethlehem — Thursday,  Chest  Diseases 

Irwin  A.  Solow,  M.D.,  chief  of  pediatric  allergy  at 
Children’s  Hospital  of  Pittsburgh — Thursday, 
Pediatrics 

Eugene  B.  Spitz,  M.D.,  associate  professor  in  charge 
of  pediatric  neurosurgery,  Uni\ersity  of  Pennsyl- 
\ania  School  of  Medicine,  Philadelphia — 
Wednesday,  General  Session 

Robert  G.  Stevens,  M.D.,  chairman  of  Program 
Committee,  Pennsylvania  Academy  of  Physical 
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Mi'diciiie  and  Rcliahilitatiou,  Williamsport 
Wednesday,  PhysU  al  Medieine 

Max  M.  Slrmnia,  M.D.,  |irolessoi  ol  patholoj^y. 
University  ot  Pennsylvania — Friday,  Cdinieal 
Pathology 

Paul  y.  Slriimia,  M.D.,  assistant  pathologist  at 
Bryn  Mawr  Hospital — Friday,  Cdinieal  Pathology 

Melvin  W.  Thorner,  M.D.,  assistant  prolessor  of 
neurology,  University  of  Pennsylvania  School  of 
Meilieine,  Philadelphia — Wednesday,  General 
Session 

Kinily  Lois  Van  Loon,  M.D.,  professor  of  otolaryn- 
gology and  hroneho-esophagology.  Woman’s 
Medical  College  of  Pennsylvania,  Philadelphia — 
Wednesday,  Allergy 

lohn  W.  Vester,  M.D.,  associate  professor  of  hio- 
eheinistry  and  nutrition.  Graduate  School  of 
Public  Health,  University  of  Pittsburgh — Thurs- 
day, General  Session 


Donald  H.  Walker,  M.D.,  ehiel  ol  otolaryngologx' 
at  Sharon  Gc'iieral  Hospital — Wednesday,  Allergy 

(diaries  L.  Wilhar,  |r.,  M.D.,  Sr'cretary  ol  Heallln 
( ,'onnnonvvcalth  ol  Pennsylvania,  Harrishnrg — 
Tuesday,  General  Session 

J.  Robert  Willson,  M.D.,  professor  and  chairman  of 
Department  of  Obstetrics  and  Gynecology,  Tem- 
ple University  School  of  Medicine,  Philadelphia 
— Wednesday,  General  Praetiee 

C.  Wiliner  Wirts,  M.D.,  memher  of  PMS  Commit- 
tee on  Convention  Program,  Philadelphia- — 
Thursday,  General  Session 

Kobert  1.  Wise,  M.D.,  Magee  professor  of  medicine, 
Jefferson  Medical  College  of  Philadelphia — 
Thursday,  Chest  Diseases 

Harold  A.  Wurzel,  M.D.,  member  of  William  Pep- 
per Laboratory  in  Clinical  Medicine,  Philadel- 
phia— Friday,  Clinical  Pathology 

Donald  P.  Zangvvill,  M.D.,  assistant  professor  of 
medicine.  University  of  Pittsburgh  School  ol 
Medicine — Thursday,  Chest  Diseases 


GENERAL  SESSIONS 

One  Hundred  Tenth  Annual  Session 
Vernon  Room.  Lounge  Floor,  Haddon  Hall  Hotel.  Atlantic  City 

Tuesday,  October  4 — 1:00  p.m,  to  3:00  p.m. 

Panel  Discussion — Mechanism  and  Control  of  Edema 

Tuesday,  October  4 — ;3:30  pan.  to  5:00  p.ni. 

Panel  Discussion-  Periodic  Physical  Examinations  for  Driver  lAcensinil, 

W'ednesday,  (October  5 — 1:00  p.ni.  to  2:00  p.m. 

Panel  Discussion — Convulsive  Disorders 

Wednesday,  October  5 — 2:00  p.ni.  to  3:00  p.m. 

Panel  Discussion — The  Present  Application  of  Pcri))heral  Vascular  Surgery 

Wednesday,  October  5 — 3:30  p.m.  to  5:00  p.m. 

Panel  Discussion — The  Key  Is  in  Your  Hand 
(Sponsored  by  the  Commission  on  Public  Relations) 

Tliursday,  October  fi — 9:00  a.m.  to  10:30  a.m. 

Panel  Discussion- -7. %'0  Conec]>ts  in  the  Prevention  of  Alluroselerosis 

riuirsday,  October  0 — 11:00  a.m.  to  12  noon 

/\nnual  Oration — Porttd  Hypertension  and  Its  Compliealio)is 
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1959-1960 

Committee  on  Convention  Program 


Jack  I).  Mykhs,  M.I), 
( 'liairinan 


John  V.  Bi  ady,  M.D. 


Bernard  Fisher,  M.D. 


Ai.i.en  \V.  Coweey, 
M.D. 


])r.  Myers,  jirofessor  and 
eliainnan  of  llie  Deirartinenl 
of  .Medicine  at  tlie  Univer- 
sil\-  of  PittsfiniKli  .Seliool  of 
Medicine,  was  elected  a 
ineinlier  of  the  eoininittee  in 
1958,  and  ajjpointed  eliair- 
nian  in  1959. 


Kdward  C;.  Torrance, 
M.D. 

Vicr-('!iainnan 


Dr.  Hlady,  completing  the 
first  year  of  Ins  term  as  a 
member  of  tlio  committee, 
is  clinical  profes.sor  of  .sur- 
gery at  Temple  University 
School  of  Mediciiu',  Phila- 
delphia. 


Garfield  G.  Duncan, 
M.D. 


Dr.  Fisher,  in  his  second 
year  of  membership  on  the 
committee,  is  professor  of 
surgery  at  the  University  of 
Pittsburgh  School  of  Med- 
icine. 


C.  WlI.MER  WiRTS, 

.M.D. 


Ex  officio: 


Dr.  Cowley,  head  of  the 
department  of  cardiology  at 
the  Harrisburg  Polyclinic 
Hospital,  is  a member  of  the 
committee  while  serving  as 
president  of  the  Pennsyl- 
vania Medical  Society. 


Russell  B.  Roth, 
M.D. 


Dr.  Torrance,  who  is  en- 
gaged in  the  private  practice 
of  internal  medicine  in 
Drexel  Hill,  is  serving  as 
vice-chairman  in  charge  of 
scientific  e.xhibits  during  this 
final  year  of  his  term  of 
membership  on  the  commit- 
tee. 


Dr.  Duncan,  professor  of 
medicine  at  the  University 
of  Pennsylvania  School  of 
Medicine,  is  completing  his 
three-year  term  of  office  as 
a member  of  the  eommittee. 


Dr.  W’irts,  serving  his  first 
year  as  a memher  of  the 
committee,  is  as.sociate  pro- 
fes.sor of  medicine  at  Jefler 
son  Medical  College  of 
Idiiladelphia. 


Dr.  Roth,  chairman  of  the 
Finance  Committee  of  the 
Board  of  Trustees  and  Coun- 
cilors, is  attending  urologist 
at  St.  Francis  and  Hamot 
Hospitals,  Erie. 
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Official  Reports 

llOtli  Annual  Session 


The  annual  reports  are  being  published  in  two  issues  of  the  jourutil.  This  is  Part  11  of  the  reports  to  be 
presented  to  the  Mouse  of  Delegates.  Part  I appeared  in  the  August  edition. 


Call  to  1960  IVIeetiiig 

1 The  House  of  Delegates  of  tlie  Pennsylvania 
Medical  Society  will  convene  in  animal  session 
at  1 p.m.,  Sunday,  October  2,  in  the  Vernon 
Room,  Chalfonte-Haddon  Hall,  Atlantic  City, 
N.  J.,  to  transact  any  lawful  business  provided 
for  in  the  Constitution  and  By-laws  of  the  So- 
ciety. Subsequent  meetings  of  the  House  of 
Delegates  will  be  held  Monday,  October  3,  and 
Tuesday,  October  4. 

No  amendments  to  the  Constitution  have  been 
'submitted  to  the  secretary  for  consideration  at 
, this  annual  session  under  the  provisions  of  Arti- 
cle V of  the  Constitution  of  this  Society.  The 
Board  of  Trustees  and  Councilors  is  submitting 
proposals  to  amend  the  following  sections  of  the 
By-laws;  Chapter  IX,  Section  8;  Chapter  X, 
Section  1 ; and  Chapter  XIV,  Section  2. 

Among  the  general  officers  and  others  to  be 
elected  during  this  annual  session  of  the  House 
of  Delegates  will  be  : 

A trustee  and  councilor  for  the  Third  Coun- 
cilor District,  to  serve  for  live  years,  to  succeed 
^ Dr.  Dudley  P.  Walker,  Northampton  County, 
who  is  completing  his  first  term  of  five  years. 

A trustee  and  councilor  for  the  Ninth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Daniel  H.  Bee,  Indiana  County,  who  is  in- 
eligible for  re-election,  having  served  two  com- 
plete terms  of  five  years  each. 

Also  to  be  elected  will  be  five  delegates  and  a 
corresponding  number  of  alternate  delegates  to 
the  House  of  Delegates  of  the  AM  A to  serve 
from  Jan.  1,  1961,  to  Dec.  31,  1962.  Delegates 
whose  terms  expire  Dec.  31,  1960,  are: 

Dr.  Daniel  H.  Bee,  Indiana  County 

Dr.  Gilson  Colby  Engel,  Philadelphia  County 

Dr.  Harold  B.  Gardner,  Dauphin  County 

Dr.  M.  Louise  C.  Gloeckuer,  Montgomery 
County 

Dr.  Louis  W.  Jones,  Luzerne  County 


Alternate  delegates  whose  terms  expire  Dec. 
31 , 1960,  are : 

Dr.  E.  Roger  Sanmel,  Nortlmml)erland  County 

Dr.  Edward  L.  Bortz,  l’hiladel})hia  Comity 

Dr.  Channcey  L.  Palmer,  Allegheny  County 

Dr.  Theodore  R.  Eetter,  Philadelphia  Comity 

Dr.  Horace  W.  Eshbach,  Delaware  County 

Also  to  be  elected  are  one  delegate  and  alter- 
nate to  serve  from  Jan.  1,  1961,  to  Dec.  31,  1962, 
as  the  twelfth  delegate  and  alternate  to  the  Amer- 
ican Medical  Association.  This  increase  became 
effective  Jan.  1,  I9b0,  by  virtue  of  11,004  mem- 
bers of  this  Society  being  active  members  of  the 
AMA.  In  the  event  this  same  membership  fig- 
ure is  not  maintained  for  the  calendar  year  1960, 
this  delegate  and  this  alternate  will  not  take 
office.  Dr.  George  S.  Klump,  Lycoming  County, 
was  appointed  hy  the  Board  of  Trustees  and 
Councilors  as  the  twelfth  delegate  to  serve  until 
Jan.  1,  1961. 

Also  to  be  elected  will  l)e  a member  to  scri’c 
for  three  years  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  blouse  of  Dele- 
gates of  the  AMA  to  succeed  Dr.  William  A. 
Bradshaw,  Allegheny  County,  who  is  completing 
his  term. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  two 
members  of  the  Committee  on  Convention  Pro- 
gram, to  serve  for  three  years,  to  succeed  Dr. 
Edward  G.  Torrance,  Delaware  County,  and  Dr. 
Garfield  G.  Duncan,  Philadelphia  County,  who 
are  completing  their  terms.  The  Board  of  Trus- 
tees and  Councilors,  on  July  15,  1960,  nominated 
Dr.  d'orrance  and  Dr.  Dnncan  to  sncceed  them- 
selves and  the  nominees  have  agreed  to  serve  if 
elected. 

Also  to  be  elected  will  be  one  member  of  the 
Judicial  Council,  to  serve  for  a term  of  five  years, 
to  succeed  Dr.  Elmer  G.  Shelley,  Erie  County, 
who  is  completing  a two-year  term.  The  Board 
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of  'rnislccs  and  (.'ouiicilors,  on  July  15,  19()0, 
noininalcd  the  followin'^  persons  for  tliis  office 
and  eacli  has  aj^reed  to  serve  il  eleiMed  : I'ilnier 

• Slielle\,  l^rie  (,'onnlv;  II.  Mrdcolin  Read, 
^ (trk  (.'onnty ; and  |.  Willard  Smith,  l>eaver 
County. 

Also  to  Ijc  c'lectcd  is  a district  censor  from  each 
of  the  compo)ient  county  medical  societies  to 
serve  for  one  year  following  the  annnal  session. 

'File  nominees  snhmitted  by  the  individual 
comity  medical  societies  are  as  follows:  Adams, 
Raymond  M.  Hale,  Jr.;  Allegheny  (no  name 
snhmitted)  ; Armstrong  (no  name  snhmitted)  ; 
Heaver,  Kenneth  IM.  McT’her.son ; Bedford, 
[allies  1C  McClenahan ; Berks,  John  C.  Stolz ; 
l>lair,  James  W.  Hershherger ; Bradford,  Willis 
A.  Redding;  Ihicks  (no  name  snhmitted)  ; Ihit- 
ler  (no  name  submitted)  ; C'ambria,  Wkirren  F. 
White;  Carbon,  Marvin  R.  F.vans ; Centre,  II. 
Richard  Ishler;  Chester,  Robert  H.  Brant; 
Clarion,  Ray  iC  Krickson ; Clearfield,  Fred 
Pease;  Clinton  (no  name  submitted);  Colum- 
bia, G.  Paul  Moser;  Crawford,  Charles  F.  Mul- 
liii ; Cinnherland,  Charles  IM.  Shaffer;  Dauphin, 
Hamblen  C.  Eaton;  Delaware,  John  B.  Klopp; 
Flk-Cameron  (no  name  submitted)  ; Erie,  John 
F.  Hartman;  Fayette  (iio  name  submitted); 
Franklin  (no  name  submitted)  ; Greene,  Wil- 
liam B.  Clendeiiniiig;  Huntingdon,  Frederick 
H.  vSteele ; Indiana,  John  Watchko ; Jef- 
ferson, Francis  J.  Trunzo ; Lackawanna,  Philip 
F.  Sirgany;  Lancaster,  John  L.  Farmer;  Law- 
rence, George  W.  Moore  ; Lebanon,  Harry  WC 
Reed ; Lehigh,  Willard  C.  Masonheimer ; Lu- 
zerne, Lachlan  ]\I.  Cattanach ; Lycoming  (no 
name  submitted);  IMcKean,  John  L.  Neill; 
Mercer,  Irvine  (L  Milheim;  Mifflin-Juniata, 
Joseph  S.  Brown,  vSr. ; Monroe,  Charles  S. 
Flagler;  Montgomery,  Elmer  R.  Place;  Mon- 
tour, Llarry  ]\L  Klinger;  Northampton,  W'hlliam 
L.  Estes,  Jr.;  Northumberland,  George  R. 
W'^entzel ; Perry,  Blaine  F.  Bartho ; Philadelphia 
(no  name  submitted)  ; Potter  (no  name  sub- 
mitted) ; Schuylkill  (no  name  submitted)  ; Som- 
erset, Charles  B.  Korns;  Susquehanna  (no  name 
submitted)  ; Tioga  (no  name  submitted)  ; Ve- 
nango (no  name  submitted)  ; Wkirren,  Jacob  F. 
t'rane;  Washingtou  (no  name  submitted); 
Wayne-Pike  (no  name  submitted)  ; Westmore- 
land, Leslie  vS.  Pierce;  W'yoming  (no  name  sub- 
mitted ) ; ^■()rk,  Wdlliam  C.  Langston. 

Harold  B.  Gardnkr,  ALD., 

vSecretary. 


KFMiRFNCF  COMM  H I EL  ilFAKINf.S 

At  4 p.m.  Sunday,  ( tctober  2,  each  reference 
( ommittec  of  the  I louse  of  I telegates  will  hold 
an  open  hearing  on  matters  referred  t(j  it  finriiig 
the  annnal  session.  Members  of  the  House  of 
Delegates  and  other  interested  Society  members 
should  plan  to  attend  these  hearings. 

'J'he  reference  committee’s  function  is  most  ini- 
])ortant.  The  ])olicies  of  the  State  Society  often 
are  established  by  the  House  of  Delegates  as  a 
result  of  the  adoption  or  rejection  of  a reference 
committee  report.  'Fhe  i)urj)ose  of  a reference 
committee  is  to  study  each  report  or  resolution 
carefully  and  to  make  recommendations  to  the 
House  of  Delegates  as  to  the  action  to  be  taken, 
based  u])on  a thorough  understanding  of  the  sub- 
ject matter.  In  order  to  make  .sound  recommen- 
dations to  the  House  of  Delegates,  the  committee 
needs  to  know  the  viewpoint  of  the  members  of 
the  Society.  The  open  hearings  provide  the 
means  by  which  the  individual  member  of  the 
Society  can  e.xpress  his  opinion  on  any  matter 
before  the  reference  committee. 

Listed  below  is  the  schedule  of  the  open  hear- 
ings and  the  matters  referred  to  each  committee : 

Constitution  and  By-laws — Room  1333,  Tower 
Floor — 4 p.m. 

AI.  Louise  GloEckner,  Montgomery  County,  Chair- 
man 

Second  Councilor  District  report — section  on  So- 
ciety Fiscal  Year 

Committee  on  Constitution  and  By-laws 
Board  of  Trustees  and  Councilors — section  on  Pro- 
posed Changes  in  the  By-laws 

Governmental  Relations — West  Room,  Tower 
Floor — 4 p.m. 

E.  Buist  Wells,  Erie  County,  Chainmiii 
Council  on  (TOvernmental  Relations 
Supplemental  Report  of  Council  on  Governmental 
Relations 

Resolution  60-1 : Legalization  of  Breatholizer  Test 
Board  of  Trustees  and  Councilors — section  on  Spe- 
cial Committee  to  Implement  Resolution  No.  12 

Medical  Service — Rutland  Room,  Upper  Lounge 
— 4 p.m. 

Roy  W.  Gifford,  Adams  County,  Chairman 
Council  on  Medical  Service 

Miscellaneous  Business — Navajo  Room,  Fifteenth 
Floor — 4 p.m. 

William  A.  LimheroER,  Chester  County,  Chairman 

Reports  of  Officers — Mandarin  Room,  Tower 
Floor — 4 p.m. 

Orlo  G.  McCoy,  Bradford  County,  Chairman 
Executive  Director 
Secretary 
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'rri'asuri’i' 

Accoiiiitanls’  Kcikh  I 

Individiia!  trustees  and  eouiieilors  (paj^e  d-l) 

(Kxeept  tlie  seetion  on  tlie  Society  I'dseal  't’ear 
i of  the  report  of  tlie  councilor  for  tlie  Second 

District) 

Board  of  Trustees  and  Councilors 

(Except  those  sections  referred  to  other  reference 
committees) 

Committee  on  Medical  Benevolence 

Delegates  to  the  American  Medical  Association 

I Reports  of  Standing  and  Special  Committees — 
Room  1337,  Tower  Floor — 4 p.m. 

John  H.  Bapsley,  Indiana  County,  Chairman 

Advisory  Committee  to  Woman's  Auxiliary 
Committee  on  American  Medical  Educational  Foun- 
dation 

Committee  on  Educational  Fund 
Committee  on  Medical  Education 
Conunittee  on  Objectives 


Biiblic  Service — N'ernon  Room,  Lounge  Floor 
4 p.m. 

Hugh  KouEkTson,  Philadelphia  Comity,  Chairman 
Council  on  Puhlic  Service 

Board  of  'I'rustees  and  Councilors — section  on  Med- 
ical Care  Coordinating  Conmiittee 


Scientific  Advancement — Room  1335,  lower 

Floor — 4 p.m. 

TheouokE  R.  Fetter,  Philadelphia  County,  Chairman 
Conmiittee  on  Convention  Program 
Council  on  Scientific  Advancement 
Resolution  60-2 ; Creation  of  Committee  on  Med- 
ical Education 

Resolution  60-3 ; Creation  of  Separate  Conmiissions 
on  Hearing  and  Vision 

Resolution  60-4 ; Restatement  of  Name  and  Pur- 
pose of  Commission  on  Restorative  Medical  Serv- 
ices 


KTFORl’S  OF  OFFTCFKS 


REPORT  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

(Referred  to  Reference  Committee  on  Reports  of 
Officers  with  exceptions  as  noted) 

To  the  House  of  Delegates: 

During  the  past  year,  the  Board  of  Trustees  and 
Councilors  has  held  five  regular  meetings.  An  additional 
meeting  is  scheduled  in  Atlantic  City  prior  to  the  annual 
session.  The  Board  considered  many  items  of  business 
and  this  report  will  cover  all  items  which  involve  imple- 
mentation. Other  matters  which  have  been  directed  to 
the  Board  during  the  past  year  will  be  included  in  the 
annual  reports  of  the  councils  and  committees  to  which 
they  had  been  referred  by  the  Board. 

The  1959-60  Board  of  Trustees  held  its  organizational 
meeting  at  the  Peim-Sheraton  Hotel,  Pittsburgh,  Oct. 
20,  1959.  Dr.  Daniel  H.  Bee  was  elected  chairman,  and 
Dr.  Russell  B.  Roth  was  elected  vice-chairman. 

Although  no  new  trustees  were  elected  at  the  annual 
session,  two  of  the  trustees  and  councilors  were  re- 
elected for  a second  term.  Dr.  Malcolm  W.  Miller  was 
re-elected  from  the  F'irst  Councilor  District  and  Dr. 
William  B.  West  was  re-elected  from  the  Sixth  Coun- 
cilor District. 

As  its  first  item  of  business,  the  Board  elected  the 
following:  medical  editor  of  the  Pennsylvania  Med- 
ical Journal,  Dr.  Carl  B.  I,echncr ; treasurer,  Lester 
H.  Perry;  legal  counsel,  Pepper,  Hamilton  and  Sheetz. 

Dr.  Bee  announced  the  membership  of  the  standing 
committees  of  the  Board  of  Trustees  as  follows:  Ad- 
visory Committee  to  the  Executive  Director — Drs.  Dan- 
iel H.  Bee,  chairman,  Allen  W.  Cowley,  W.  Benson 
Harer,  and  Russell  B.  Roth ; Finance  Committee — Drs. 
Russell  B.  Roth,  chairman,  Herman  A.  Fischer,  Jr.,  and 
Sydney  E.  Sinclair;  Publication  Committee — Drs.  Wil- 
liam B.  West,  chairman,  Clarence  J.  McCidlough,  anil 
Dudley  P.  Walker. 


Special  coinmittees  of  the  Board  were  appointed  as 
follows:  Benjamin  Rush  Azvards — Drs.  Clarence  J. 

McCullough,  chairman,  Charles  L.  Johnston,  and  Syd- 
ney E.  vSinclair;  Distinguished  Service  Azvard  (com- 
posed of  the  three  immediate  past  presidents) — Drs. 
Elmer  G.  Shelley,  chairman,  John  T.  F'arrell,  Jr.,  and 
John  W.  Shirer ; General  Practitioner's  Azvard  (mem- 
bership is  confidential). 

Members  of  the  standing  committees  of  the  Society, 
who  subsequently  selected  their  own  chairman,  were 
appointed  as  follows : Educational  Fund — Drs.  James  Z. 
Appel,  chairman,  Harold  B.  Gardner,  W.  Benson 
Harer,  and  Elmer  Hess;  Medical  Benevolence — Drs. 
E.  Roger  Samuel,  chairman,  Herman  A.  Fischer,  Jr., 
Harold  B.  Gardner,  and  Howard  K.  Retry. 

'I'lie  following  were  designated  as  Board  representa- 
tives to  councils : Governmental  Relations — Dr.  W. 

Benson  Harer;  Medical  Service — Dr.  Edgar  W. 
Meiser ; Public  Service — Dr.  Sydney  IL  Sinclair;  and 
Scientific  Advancement — Dr.  Malcolm  W.  Miller. 

The  president  of  the  State  Society  announced  the  as- 
signment of  the  vice-presidents  as  his  representatives  to 
the  four  administrative  councils  as  follows : Governmen- 
tal Relations,  Dr.  Stephen  J.  Deichelmann ; Medical 
Service,  Dr.  John  H.  Lapsley;  Public  Service,  Dr.  Wil- 
liam T.  Lanqie;  and  Scientific  Advancement,  Dr.  Dor- 
othy E.  Johnson. 

Dr.  David  R.  Patrick  was  appointed  as  an  advisory 
memher  to  the  Pennsylvania  Association  of  Medical  As- 
sistants. Others  serving  in  this  capacity  are  Drs.  Allen 
W.  Cowley,  Robert  L.  Schaeffer,  John  W.  Shirer,  and 
J.  Arthur  Daugherty. 

Members  of  the  1961  Officers  Conference  Committee 
who  accepted  board  appointments  are : Drs.  George  A. 
Rowland,  chairman,  A.  Reynolds  Crane,  H.  Robert 
Davis,  Jr.,  Janies  R.  Gay,  E.  Buisl  Wells,  and  W.  Ben- 
son Harer,  board  representative,  and  Thomas  W.  Mc- 
Creary, 1961  president. 


SEPTEMBER,  I960 


1317 


Kdcrrals  from  House  oi  l)clcj;alcs 

Rivsoi-ution  No.  1 

J’ccausc  of  long-standing  interest  of  all  doctors  in 
llie  professional  and  educational  aspects  of  proper 
nurse  preparation,  and  because  of  tlie  effect  which 
this  training  has  upon  proper  conduct  of  the  practice 
of  medicine,  the  Blair  County  Medical  Society 
hereby  requests  The  Medical  Society  of  the  vState 
of  I’ennsylvania  to  recommend  to  the  American 
Medical  Association  that  a formal  request  be  pro- 
ferred  to  the  American  Nurses  Association,  and  the 
American  Hospital  Association,  to  join  the  Amer- 
ican Medical  Association  in  establishing  promptly 
an  independent  Joint  Commission  on  Accreditation 
of  Hospital  Schools  of  Nursing,  this  commission 
to  be  composed  of  these  and  possibly  other  groups 
in  order  to  spread  the  responsibility  for  standards 
and  financing  of  this  accreditation.  The  Blair  Coun- 
ty Medical  Society  particularly  requests  that,  in 
the  course  of  this  action,  specific  attention  be  given 
to  tlie  formulation  of  minimum  standards  for  schools 
of  nursing  in  mucli  the  same  way  that  the  Joint 
Commission  on  the  Accreditation  of  Hospitals  has 
stipulated  its  requirements. 

After  consultation  with  the  Pennsylvania  delegates  to 
the  American  Medical  Association  as  to  whether  or  not 
a resolution  should  he  presented  in  tlie  AMA  House  of 
Delegates,  the  Board  of  Trustees  agreed  that  it  would 
he  better  to  contact  the  AMA  directly.  The  recommen- 
dations contained  in  Resolution  No.  1 from  the  Blair 
County  Medical  Society  were  forwarded  to  the  AMA 
for  consideration  and  implementation.  The  entire  mat- 
ter is  being  considered  at  the  present  time. 

Resolution  No.  7 

“Resolved,  That  the  Board  of  Trustees  and  Coun- 
cilors direct  an  appropriate  committee  or  council  to 
establish  permanent  liaison  with  the  medical  schools 
of  Pennsylvania  with  the  further  purpose  of  pre- 
senting the  views  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  the  future  doctors  of  the 
vStafe  to  better  prepare  them  for  the  political,  social 
and  economic  problems  which  they  will  face  in  the 
practice  of  medicine.” 

This  resolution  was  referred  by  the  Board  to  the 
Council  on  Public  Service  for  action.  The  account  of 
the  implementation  of  this  resolution  appears  in  the  re- 
port  of  the  Council. 

Resolution  No.  8 

“Resolved,  That  the  plan  now  in  effect  as  devel- 
o])ed  by  the  Tenth  Councilor  District  Liaison  Com- 
mittee, under  Dr.  Matthew  Marshall,  or  a very 
similar  plan,  he  projected  on  a state-wide  basis;  and 
further  he  it 

“Resolved,  'I'liat  the  proper  machinery  he  acti- 
vated at  an  early  date  to  institute  this,  or  a very 
similar  plan,  for  a community  health  service  on  a 
state-wide  basis  liy  The  Medical  Society  of  the 
State  of  Pennsylvania.” 

'Phis  resolution  was  n fei  l ed  to  a lu-wly  activated 
spi'cial  committee  of  the  Board.  A full  report  of  the 
implementation  of  Resolution  No.  8 to  date  appears 
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later  in  this  report  under  the  heading  of  “Medical  Care 
Coordinating  Committee.” 

Resolution  No.  12 

“Resolved,  That  a meeting  he  arranged  between 
the  Secretary  of  Public  Welfare  and  top  representa- 
tives of  The  Medical  Society  of  the  State  of  Penn- 
sylvania— the  State  Society  representatives  to  in- 
clude the  president,  chairman  of  the  Board  of  Trus- 
tees and  Councilors,  and  members  of  the  House  of 
Delegates.  The  purpose  of  this  meeting  is  to  review 
the  present  inadequacies  in  the  medical  care  pro- 
gram of  the  Office  of  Public  Assistance  and  to  ex- 
plore ways  and  means  of  insuring  adequate  med- 
ical compensation  for  those  physicians  providing 
quality  care  to  the  citizens  dependent  upon  this 
program.” 

This  resolution  mandated  the  chairman  of  the  Board 
and  the  president  of  the  Society  to  he  included  as  mem- 
bers of  this  committee.  After  the  resolution  was  re- 
ferred to  the  Board,  authority  was  given  to  the  chair- 
man to  appoint  the  representatives  from  the  House  of 
Delegates.  The  committee,  in  addition  to  Dr.  Cowley, 
president,  and  Dr.  Bee,  chairman  of  the  Board,  was 
comprised  of  Drs.  William  A.  Barrett,  Allegheny  Coun- 
ty ; Hiram  T.  Dale,  Centre  County ; and  Dorothy  E. 
Johnson,  Philadelphia  County.  Arrangements  were 
made  with  the  Secretary  of  Public  Welfare  for  a meet- 
ing in  May.  Prior  to  this  meeting  the  special  commit- 
tee met  to  formulate  its  plans.  A complete  report  of  this 
committee’s  work  appears  later  in  this  report  under  the 
heading  “Special  Committee  to  Implement  Resolution 
No.  12.” 

Resolution  No.  13 

“Resolved,  That  The  Medical  Society  of  the  State 
of  Pennsylvania  urgently  request  the  Governor’s 
Highway  Safety  Council  to  urge  legislation  requir- 
ing proper  training  in  both  driving  and  first-aid  of 
all  persons  driving  ambulances  based  in  the  Com- 
monwealth of  Pennsylvania,  and  the  licensing  of 
such  persons  to  he  dependent  upon  successful  com- 
pletion of  such  driving  and  first-aid  training.” 

'riiis  resolution  was  referred  by  the  Board  to  the 
Council  on  Governmental  Relations.  The  report  of  the 
council  contains  the  action  taken. 

Resolution  No.  14 

“Resolved,  That  The  Medical  Society  of  the  State 
of  Pennsylvania  request  the  Commonwealth  of 
Pennsylvania  to  provide  adequate  funds  to  pay  for 
the  cost  of  hospitalization  of  the  indigent.” 

This  resolution  was  referred  by  the  Board  to  the 
Council  on  Governmental  Relations  for  implementation. 
The  report  of  the  council  includes  action  taken  in  this 
regard. 

Resolution  No.  15 

“Resolved,  That  The  Medical  Society  of  the  State 
of  Pennsylvania  reipiest  the  Secretary  of  Health  of 
the  Commonwealth  of  Pennsylvania  to  evaluate  the 
medical  practices  of  that  department  for  the  pur- 
pose of  excluding  those  patients  who  can  pay  for 
medical  care ; and  he  it  further 
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"Rrsoli'i'tl,  'I'luil  till'  t'oiiimi^NiiiiK  1 ul  Mcnt.il 
llcallli  I'oniliu't  A siniil.ir  i-valiiation  witli  it'^aKl  to 
till'  DrpartiiU'iit  o(  rul)lic  Welfare.” 

The  Hoiird  referreil  this  resoluliuii  to  the  Couiieil  on 
Goveriiinental  Relations  for  implementation.  The  conn- 
eil  contaetetl  the  Secretary  of  Health  and  the  Commis- 
sioner of  Mental  I lealth  to  snhmit  an  evalnation  of  med- 
ical practices  as  mandated  hy  the  resolution.  These  rc- 
|K>rts  will  he  included  in  the  sni>plemental  report  of  the 
Council  on  tiovernmental  Relations. 

RKS0I.UTI0N  No.  18 

"Kcsolvi'ii,  That  the  House  of  Delegates  of  The 
•Medical  Society  of  the  State  of  I’ennsylvania  go  on 
record  as  favoring  the  payment  of  the  expenses  of 
the  presiilent  and  president-elect  to  the  annual  con- 
vention and  interim  session  of  the  /Vmerican  Medical 
■\ssociation  in  the  same  manner  as  those  of  the 
I’ennsylvania  delegates  to  the  American  Medical 
-Association.” 

In  accordance  with  the  wishes  of  the  House,  both  the 
president  and  president-elect  were  invited  to  attend  the 
Interim  Session  in  Dallas,  Te.x.,  and  the  Annual  Ses- 
sion in  Miami  Reach,  Fla. 

Resolution  No.  19 

“Resohed,  That  The  Medical  Society  of  the  State 
of  Pennsylvania  recommend  to  the  American  Med- 
ical .Association  that  it  undertake  the  publication  and 
distribution  of  a bulletin  designed  for  hospital  trus- 
tees so  that  they  may  be  kept  well  informed  on  all 
matters  pertaining  to  patient  care  from  all  points 
of  view.” 

The  Pennsylvania  delegates  to  the  AMA  presented 
the  following  resolution  to  the  AMA  House  of  Dele- 
gates in  Dallas,  Te-x.,  December,  1959 : 

“Whereas,  Well-informed  lay  governing  boards 
of  hospitals  have  been  and  continue  to  be  of  great 
assistance  to  the  medical  profession  in  the  render- 
ing of  care  to  patients ; and 

“Whereas,  No  medium  e.xists  at  the  moment  for 
acquainting  such  boards  with  the  problems  of  patient 
care  from  the  phj’sician's  point  of  view ; and 

“Whereas,  -A  close  and  harmonious  relationship 
between  lay  governing  boards  and  medical  staffs  is 
essential  to  the  maintenance  of  high  standards  of 
patient  care ; now  therefore  be  it 
“Resolved,  That  the  House  of  Delegates  request 
the  Board  of  Trustees  to  undertake  a study  to  de- 
termine the  feasibility  of  the  publication  and  distri- 
bution of  a bulletin  designed  for  hospital  trustees 
so  that  they  may  be  kept  currently  informed  from 
all  points  of  view  on  matters  pertaining  to  patient 
care.” 

The  -AM.A  Reference  Committee  on  Miscellaneous 
Business  reported  that  the  intent  of  the  resolution  could 
be  satisfied  without  preparing  a new  bulletin.  It  was 
pointed  out  that  the  American  Plospital  .Association  had 
conferred  with  the  .AM.A  and  offered  space  for  its  prob- 
lems in  Trustee,  the  Journal  for  Hospital  Governing 
Boards,  now  published  by  the  American  Hospital  Asso- 
ciation. 


Remii.ution  Nti.  Jii 

"Residveil,  That  the  Hiiun<‘  of  Dchg.ilis  ol  'I'lii 
.Medical  Society  of  the  State  of  1 'eimsyl vani.i  re 
affirm  its  stand  in  favor  of  tbe  establishment,  in  all 
counties  of  tbe  Coinmonwealtb,  of  tfie  medical  i \ 
aminer  system,  so  as  to  insure  competent  appi.iis.d 
of  cases  where  criminal  liability  may  be  involved  ; 
and  further  be  it 

“Resolved,  That  'I'lie  Medic.al  Society  of  tbe  State 
of  Pennsylvania  e.xplore  all  available  techniques  in 
order  to  implement  this  change  to  a medical  exam- 
iner system  throughout  the  Commonwealth  of  Penn 
sylvania.” 

The  Board  referred  this  matter  to  the  C(juncil  on 
Governmental  Relations  for  implementation.  A report 
of  the  action  now  being  taken  in  this  regard  ai>pears  in 
the  report  of  the  council. 

Specialty  Group  Representation  in  the 
House  of  Delegates 

The  Council  on  Medical  Service  brought  to  the  at- 
tention of  the  Board  the  matter  of  specialty  groups  being 
represented  in  our  House  of  Delegates.  The  point  made 
by  the  council  was  that  the  .AM.A  House  of  Delegates 
l)resently  utilizes  representation  from  specialty  groups 
and  that  a similar  plan  might  be  developed  by  the  state 
society.  This  matter  was  referred  by  the  Board  to  tbe 
.Advisory  Committee  to  tbe  E-xecutive  Director. 

The  Advisory  Committee  decided  that  an  analogous 
situation  in  Pennsylvania  did  not  e.xist  in  that  the  spe- 
cialty groups  in  the  .AMA  arc  actually  part  of  the  sec- 
tions in  specialty  work  and  do  not  constitute  groups  out- 
side the  medical  society.  The  .Advisory  Committee  then 
suggested  that  this  plan  of  specialty  groups  sending  vot- 
ing delegates  to  our  House  of  Delegates  be  disapproved. 
The  Board  concurred  with  the  opinion  of  the  Advisory 
Committee. 

Interprofessional  Liaison  Committee 

The  formation  of  an  Interprofessional  Liaison  Com- 
mittee to  create  a better  understanding  of  the  mutual 
problems  of  attorneys,  dentists,  and  physicians  was  man- 
dated by  the  House  of  Delegates.  The  Board  of  Trus- 
tees, in  turn,  requested  that  the  Pennsylvania  Bar  Asso- 
ciation and  the  Pennsylvania  Dental  .Association  appoint 
representatives  to  join  representatives  of  the  Pennsyl- 
vania Aledical  Society  in  the  creation  of  an  Interpro- 
fessional Liaison  Committee.  The  Board  directed  tbe 
president  of  this  Society  and  the  chairman  of  the  Board 
to  appoint  three  members  to  serve  as  representatives. 
By  the  same  token,  letters  were  written  to  the  Bar  As- 
sociation and  the  Dental  .Association  requesting  them 
also  to  appoint  three  members.  Tbe  composition  of 
membership  of  the  Interprofessional  Liaison  Commit- 
tee is  as  follows : 

Pennsylvania  Bar  Association — F.  Brewster  Wick- 
ersham.  Esq.,  Wilhelm  E.  Shissler,  Esq.,  and  Wil- 
liam W.  Caldwell,  Esq. 

Pennsjdvania  Dental  .Association — Bruce  T.  Ma- 
thias, D.D.S.,  .Alex  J.  McKechnie,  Jr.,  D.D.S., 
and  Robert  \\\  McEldowney,  D.D.S. 

Pennsylvania  Medical  Society — .Allen  W.  Cowley, 
M.D.,  John  H.  Harris,  M.D.,  and  Thomas  R. 
Hepler,  M.D, 
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All  iiu'inbcrs  of  this  cominiltcc  reside  in  the  llairis- 
Iniig  area.  Their  first  meeting  was  held  late  in  June,  at 
which  time  a study  eommittee,  comprised  of  a represen- 
tative of  each  association,  was  appointed. 

Medical  Care  Coordinating  Committee 

( I'his  jiortion  referred  to  Reference  Committee 
on  Puhlie  Service) 

Followitig  the  meeting  of  the  1959  House  of  Dele- 
gates, the  Board  of  Trustees  appointed  an  Ad  Hoc  Co- 
ordinating Committee  to  implement  Resolution  No.  8 
and  the  special  report  of  the  Board  of  Trustees  to  the 
House  of  Delegates.  This  committee  was  composed  of 
the  chairman  of  the  Board,  the  president  of  the  Society, 
the  chairman  of  the  Finance  Committee,  one  other  Board 
representative,  the  chairman  of  the  Council  on  Medical 
Service,  and  the  chairman  of  the  Council  on  Public 
Service.  Resolution  No.  8 reads  as  follows : 

"Resolved,  That  the  plan  now  in  effect  as  devel- 
oped by  the  Tenth  Councilor  District  Liaison  Com- 
mittee, under  Dr.  Matthew  Marshall,  or  a very 
similar  plan,  he  projected  on  a state-wide  basis; 
and  further  he  it 

"Resolved,  That  the  iiroper  machinery  he  acti- 
vated at  an  early  date  to  institute  this,  or  a very 
similar  plan,  for  a community  health  service  on  a 
state-wide  basis  by  The  Medical  Society  of  the 
State  of  Pennsylvania.” 

The  special  report  of  the  Board  of  Trustees  stated  in 
part : 

“In  summary,  then,  it  is  the  opinion  of  the  Board 
of  Trustees  that  you  will  be  well  advised  to  adopt 
in  principle  the  philosophy  of  Resolution  No.  8,  to 
accept  the  reports  of  the  M.  K.  Mellott  Company 
and  of  Martin  Segal  and  Company,  with  a mandate 
to  the  Board  of  Trustees  to  proceed  as  expeditiously 
as  possible  in  the  crystallization  and  implementa- 
tion of  a state-wide  integrated  plan  of  medical  serv- 
ice and  public  relations,  flexible  enough  to  meet  with 
equity  the  varying  needs  of  individuals  and  eon- 
sumer  groups.” 

Following  the  annual  meeting  of  the  Society  in  Octo 
her,  the  M.  K.  Mellott  Company  was  assigned  the  re- 
sponsibility of  studying  the  special  program  in  the  Tenth 
Councilor  District,  of  reporting  on  its  status,  and  of  in- 
dicating what  changes  would  be  required  to  assure  its 
acceptance  and  adoption  in  other  areas  of  the  State.  In 
their  report  the  representatives  of  the  AI.  K.  Mellott 
Company  stated;  “Since  the  objective  of  further  effort 
is  to  mature  a plan  that  is  to  become  known  as  the 
‘Pennsylvania  Medical  Care  Plan,’  which  then  will  be 
offered  to  other  areas  of  the  State,  the  Society  should  be 
prepared  to  provide  adequate  administrative  personnel 
and  a |)rovision  for  financial  assistance  as  required.” 

'I'liis  committee  met  in  December  to  formulate  a pro- 
gram as  outlined  in  Resolution  No.  8 and  the  special 
report  of  the  Board  of  Trustees  and  to  fit  such  a pro- 
gram into  the  administrative  structure  of  the  Pennsyl- 
vania Medical  Society.  The  committee  also  reviewed  a 
report  from  the  AI.  K.  Alellott  Company  entitled  “A 
Study  Aimed  at  Afaturing  of  Aledical  Care  for  the  State 
of  Pennsylvania.”  This  report  was  the  result  of  inten- 
sive investigation  over  a period  of  several  weeks  by  the 


Aleibgt  Company.  'I'lie  committee  formally  re)ioited  to 
the  Board  in  January  and  made  the  following  recom- 
mendations : 

1.  That  the  Ad  Hoc  Ckjordinating  Committee  Ijccomc 
a permanent  group  and  be  called  the  “Medical  Care 
Coordinating  Committee”  with  authority  to  act  on  [)ol- 
icy  matters  regarding  im))lementation  of  the  above  ac- 
tions by  the  House  of  Delegates,  between  meetings  of 
the  Board  of  Trustees. 

2.  That  the  Aledical  Care  Coordinating  Committee- 
have  available  whenever  needed  staff  assistance  from 
within  the  administrative  structure  of  the  Society. 

The  committee  also  made  the  following  recommenda- 
tions regarding  the  implementation  of  Resolution  No.  8 : 

1.  That  the  State  Society  give  immediate  assistance  ■ 
to  the  county  medical  societies  in  the  Tenth  Councilor 
District  and  the  maturing  of  the  plan  by  establishing 
an  office  in  Pittsburgh. 

2.  That  the  administrative  organization  of  the  Pitts-  ; 

burgh  office  be  the  responsibility  of  the  executive  di-  ' 
rector.  | 

3.  That  the  State  Society  make  available  on  a part- 
time  basis  one  of  its  present  staff  members  to  begin 
work  on  maturing  the  plan  in  the  Tenth  Councilor  Dis- 
trict. 

4.  That  the  committee  further  determine  the  need  for 

a medical  director  for  the  Tenth  Councilor  District  I 
Plan.  ' 

5.  That  the  executive  director  begin  screening  candi-  j 

dates  for  the  position  as  permanent  administrator  of  - 
the  Tenth  Councilor  District  Plan.  ! 

The  committee  also  discussed  the  expanded  public  j 
relations  program  which  was  approved  by  the  House  j 
of  Delegates  and  the  committee  made  the  following  j 
recommendations : | 

1.  That  the  expanded  public  relations  program,  in- 

cluding the  consultations  with  the  AI.  K.  Alellott  Com-  j 
pany,  be  referred  directly  to  the  Commission  on  Public 
Relations.  j 

2.  That  the  executive  director  employ  an  additional 
man  and  a secretary  for  the  Commission  on  Public  Rc-  . 
lations. 

All  of  the  above  recommendations  were  approved  by 
the  Board  of  Trustees.  Since  the  expanded  public 
relations  program  was  referred  to  the  Commission  on  , 
Public  Relations,  it  will  not  be  discussed  further  in  ! 
this  report.  However,  it  will  be  included  in  the  an-  | 
nual  and  supplemental  reports  of  the  Council  on  Public  | 
Service. 

In  accordance  with  the  committee’s  recommendations, 
an  office  was  established  in  the  Jenkins  Arcade,  Pitts- 
burgh, and  on  Feb.  15,  1960,  a stenographer-secretary 
was  employed.  Calder  C.  Alurlott,  who  was  then  staff 
secretary  to  the  Council  on  Aledical  Service  of  the 
Pennsylvania  Aledical  Society,  was  assigned  on  a part- 
time  basis  to  provide  administrative  assistance  to  the 
program.  Air.  Alurlott  spent  three  days  a week  in  the 
Pittsburgh  office.  On  Alay  1,  1960,  Richard  L.  Sloan, 
formerly  associated  with  the  Equitable  Life  Assurance 
Society  of  the  United  States,  was  employed  on  a full- 
time basis  as  administrative  assistant  in  the  Pittsburgh 
office. 
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The  State  Medical  Care  Coordinating  Committee  bc- 
! licved  that  definite  lines  of  authority  for  the  operation 
of  the  Pittsburgh  ofi'ice  should  be  established  so  far  as 
the  coordinated  efforts  of  the  program  were  concerned 
in  the  Pittsburgh  area.  Therefore,  the  committee  rccom- 
I mended  that  a local  Medical  Care  Coordinating  Com- 
' mittee  be  appointed  from  among  physicians  in  the  Tenth 
Councilor  District  to  handle  any  problems  which  aro.se 
at  the  local  level  and  which  could  be  solved  within  the 
framework  and  policy  of  the  State  Medical  Society. 

' The  local  Coorilinating  Committee  was  recpiested  to 
report  monthly  to  the  Medical  Care  Coordinating  Com- 
mittee of  the  Pennsylvania  Medical  Society  with  the 
understanding  that  the  State  Coordinating  Committee 
would  have  the  final  disposition  on  all  matters  to  be 
carried  out  in  the  area.  It  was  also  agreed  that  this 
committee  would  operate  within  the  funds  allocated  by 
I the  State  Society  for  the  operation  of  the  Pittsburgh 
program  and  that  the  administration  of  funds  would 
be  the  general  responsibility  of  the  administrative  staff. 

I Ihe  activities  ol  the  State  Society  in  the  Pittsburgh 
area  were  formally  announced  to  the  i)ublic  through  a 
press  conference  held  on  May  23.  At  that  time  a book- 
I let  entitled  “A  Program  of  Improved  Medical  Serv- 
I ice,  prepared  by  the  Mellott  Company,  was  released. 
Its  purpose  w'as  to  convey  to  physicians  and  other  in- 
terested groups  the  mechanics  of  the  program  in  opera- 
tion in  the  Pittsburgh  area.  This  booklet  has  been 
sent  to  all  physicians  in  Pennsylvania,  and  in  addition 
has  been  widely  circulated  throughout  the  nation.  The 
Pittsburgh  office  has  received  many  inquiries  from  or- 
ganizations, both  within  Pennsylvania  and  throughout 
the  nation,  about  the  program.  A copy  of  this  booklet 
will  be  included  in  the  packet  for  the  members  of  the 
House  of  Delegates.  As  noted  in  the  booklet,  the  ac- 
tivities of  the  program  are  embodied  in  the  work  of 
committees.  The  following  is  a report  on  the  progress 
of  the  various  committees : 

^ Qualifications  Committee.  This  committee  is  to  re- 
cord the  qualifications  of  participating  physicians  and 
indicate  which  ones  have  been  found  by  their  peers  to 
have  specialized  qualifications.  This  is  being  accom- 
plished  by  a clinical  profile  which  has  been  mailed  from 
the  Pittsburgh  office  to  all  active  physicians  in  the 
four  counties  comprising  the  Tenth  Councilor  District. 

^ A total  of  2173  clinical  profiles  were  mailed  and  998 
: had  been  completed  and  returned  to  the  office  by  July 

15,  1960.  Plans  are  now  under  way  for  a proper  fol- 
low-up. The  Pittsburgh  office  is  in  the  process  of 
setting  up  a filing  system  and  coded  index  of  the  in- 
■ formation  contained  in  the  profiles. 

Censors  Committee.  This  committee,  composed  of 
the  county  medical  societies  involved  in  the  regional 
! program,  supervises  the  functioning  of  credentials  com- 
mittees, tissue  committees,  and  utilization  committees, 
or  their  equivalent,  within  participating  hospitals.  On 
May  18,  1960,  this  committee  held  a conference  which 
included  representatives  of  the  Hospital  Council  of 
Western  Pennsylvania  and  utilization  committee  chair- 
men and  hospital  administrators  from  the  42  hospitals 
in  the  Tenth  Councilor  District.  At  this  meeting  it  was 
' reported  that  for  the  90-day  period  between  Jan.  1 and 
' April  1,  1960,  some  8100  charts  had  been  reviewed  by 
hospital  utilization  committees,  representing  approx- 
imately 18  per  cent  of  the  hospital  admissions  in  the 


four-county  area.  The  committee  was  gratified  to  learn 
that  utilization  committees  are  now  functioning  and 
proving  themselves  to  be  effective.  One  hospital  re- 
ported a 50  per  cent  decrease  in  the  number  of  emer- 
gency admissions.  The  utilization  committees  are  meet- 
ing regularly. 

Health  Insurance  Reviciv  Committee.  The  purpose 
of  this  committee  is  to  evaluate  complaints  submitted 
by  commercial  insurance  carriers  or  complaints  by 
physicians  relating  to  prepaid  or  insured  health  care 
plans  and  to  make  advisory  recommendations  regard- 
ing the  need  for  or  quality  of  care,  reasonable  fees, 
and  proper  utilization.  Few  claims  have  been  pre- 
sented by  the  commercial  carriers  to  this  committee, 
which  would  seem  to  indicate  a decrease  in  the  amount 
of  abuse;  12  cases  have  been  presented  to  a panel  of 
three  physicians.  These  cases  have  been  handled  with- 
out difficulty.  Representatives  of  20  some  major  in 
.surance  companies  in  the  Pittsburgh  area  have  been 
notified  of  the  activity  of  the  Health  Insurance  Re- 
view Committee. 

At  the  time  this  rept)rt  was  compiled  the  committee 
was  contacting  various  specialty  groups  in  the  Pitts- 
burgh area  to  obtain  a list  of  physicians  who  would  be 
available  to  the  committee  if  it  should  find  it  necessary 
to  have  certain  types  of  specialties  represented  at  re- 
view panel  meetings.  There  have  been  12  cases  repre- 
senting possible  over-utilization  of  hospital  facilities 
reported  to  the  committee.  The  current  machinery  is 
set  up  so  that  these  claims  submitted  by  commercial 
carriers  are  forwarded  by  the  chairman  of  the  com- 
mittee to  the  hospital  concerned,  in  care  of  the  chair- 
man of  the  respective  utilization  committee.  In  cases 
presented  thus  far  individual  letters  have  gone  to  the 
various  commercial  carriers  with  the  results  of  the 
utilization  committee’s  review.  This  is  a pilot  effort 
and  at  this  time  it  is  impossible  to  tell  to  what  extent 
this  procedure  will  be  used.  The  Health  Insurance 
Review  Committee  serves  merely  as  a clearinghouse 
with  regard  to  commercial  insurance  companies’  hos- 
pital claims.  However,  it  has  already  been  effective 
in  answering  requests  made  by  the  Health  Insurance 
Council  representatives  in  the  Pittsburgh  area  for  a 
method  of  dealing  with  such  claims. 

Blue  Cross  Review  Committee.  This  committee  was 
set  up  to  evaluate  complaints  submitted  by  Blue  Cross 
or  complaints  by  physicians  relating  to  Blue  Cross,  and 
to  make  advisory  recommendations  regarding  the  need 
for  or  quality  of  care,  reasonableness  of  fees,  and  proper 
utilization.  This  committee  has  established  a regular 
bimonthly  meeting  schedule  and  reports  excellent  co- 
operation from  Blue  Cross  in  western  Pennsylvania 
as  well  as  from  physicians  and  hospitals.  Approxi- 
mately 2800  charts  have  been  reviewed  by  this  com- 
mittee since  the  inception  of  its  activities  last  year. 
Two  types  of  cases  are  reviewed:  those  whose  claims 
have  been  denied  by  Blue  Cross,  and  those  which  have 
been  selected  as  possibly  representing  over-stay  in  a 
hospital. 

The  activities  of  this  committee  have  been  somewhat 
restricted  recently  because  the  Office  of  General  and 
Special  Hospitals  of  the  Commonwealth  of  Pennsyl- 
vania has  questioned  the  removal  of  hospital  charts 
from  hospital  premises.  A meeting  was  held  in  June 
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witli  tlu“  C(iiiniii.ssi()iKT  of  tliis  (lci)artnR'nt,  and  it  is 
liopod  tliat  an  i‘(|iiilal)lc  solution  of  tliis  problem  can 
he  worbed  out  since  everyone  was  in  general  agreement 
that  this  method  of  review  is  most  desirable. 

'J'he  I’ittshnrgh  oHice  is  now  in  the  process  of  setting 
up  an  effective  liaison  with  the  Personnel  Managers 
Associati(jn  of  \\R>stern  I’ennsylvania.  The  admin- 
istrative assistant  in  the  Pittsburgh  office  will  meet 
personally  with  the  officers  and  committee  chairmen 
of  this  organization,  and  it  is  hoped  that  speaking  en- 
gagements can  he  arranged  for  fall  and  spring  meet- 
ings of  this  group  to  orient  them  to  the  program  of 
the  State  Society. 

The  Aledical  Care  Coordinating  Committee  has  had 
several  contacts  with  Martin  E.  Segal  & Company,  Inc., 
and  plans  to  meet  early  in  August  to  review  a report 
presented  to  the  Hoard  hy  Mr.  Segal.  It  is  anticipated 
that  your  Board  will  have  further  comments  regard- 
ing the  e.xpanded  activities  of  the  Society  in  its  supple- 
mental re|)ort  to  the  House  of  Delegates. 

Special  (iommiuee  to  Imjdemeni 
Hesolution  No.  12 

(This  jtortion  referred  to  Reference  Committee 
on  Governmental  Relations) 

As  a result  of  the  adoption  of  Resolution  No.  12  hy 
the  1959  House  of  Delegates,  the  Board  of  Trustees 
authorized  its  chairman  to  appoint  three  members  of 
the  House  of  Delegates  to  serve  with  the  president  of 
the  Pennsylvania  Medical  Society  and  chairman  of  the 
Board  on  this  special  committee. 

The  Special  Committee  met  with  the  Honorable 
Ruth  G.  Horting,  Secretary  of  Public  Welfare,  and 
William  B.  Tollen,  Commissioner  of  Public  Assistance, 
on  May  10,  1960,  and  the  following  is  a summary  of 
the  meeting : 

Dr.  William  A.  Barrett,  Pittsburgh,  sponsor  of 
Resolution  No.  12  and  a member  of  the  Special  Com- 
mittee, explained  Resolution  No.  12  to  Secretary  Hort- 
ing and  the  need  for  re-evaluation  of  the  medical  care 
program.  The  points  presented  had  been  previously 
approved  by  members  of  the  Special  Committee  and 
were  as  follows : 

The  purpose  of  a re-evaluation  would  be  to  determine, 
if  possible,  ( 1 ) the  inadequacies  of  the  services  being 
rendered,  (2)  the  need  for  improved  or  additional  serv- 
ices, (3)  the  precise  cost  of  the  services  presently  be- 
ing rendered,  (4)  the  amount  of  services  being  sup- 
plied to  beneficiaries  of  D.P.A.  which  are  not  being 
paid  for  by  the  program,  (5)  the  reasons  for  deteriora- 
tion of  the  services  rendered,  and  (6)  ways  and  means 
of  improving  the  services  for  these  patients. 

Dr.  Barrett  told  Mrs.  Horting  that  an  objective  study 
of  the  medical  care  phase  of  the  D.P.A.  program  would 
highlight  needed  improvements  and  it  was  hoped  that 
the  Commissioner  would  then  be  persuaded  to  send  a 
report  to  the  Governor  and  the  Legislature  with  a re- 
quest for  whatever  changes  or  increased  appropriation 
that  may  be  necessary  to  effectuate  a more  realistic 
handling  of  this  program. 

Secretary  Horting  pointed  out  that  the  funds  allo- 
cated to  the  department  are  not  sufficient  to  accom- 
plish all  of  its  objectives.  She  said  that  in  January  a 
$43,000,000  deficit  would  be  submitted  to  the  Legisla- 
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ture  by  the  Department  of  Public  Welfare.  She  statcfl 
further  that  the  Department  of  Public  Assistance  pro- 
gram was  not  c>ne  that  received  financial  emphasis  by 
legislators  and,  based  on  past  exi)erience,  it  would  not 
be  realistic  to  expect  an  increase  in  funds.  In  addi- 
tion, Secretary  Horting  said  her  first  concern  was  to 
obtain  more  money  for  the  food  grant. 

The  Special  Committee  reported  that  the  medical 
care  program  of  the  Department  of  Public  Assistance 
does  not  serve  to  stimulate  physician  participation  in 
it.  The  committee  further  reported  that  the  Pennsyl- 
vania Medical  Society  appreciates  the  principle  of  free 
choice  of  physician  incorporated  in  the  D.P.A.  pro- 
gram, hut  it  was  necessary  to  point  out  that  this  choice 
is  limited  to  less  than  one  out  of  five  physicians  who 
currently  supply  medical  services  to  beneficiaries  of 
the  D.P.A. 

The  committee  reported  that  the  funds  allocated  to 
pay  ))articipating  idiysicians  for  their  services  had  not 
been  substantially  changed  in  the  past  ten  years  and 
that  this  situation  was  unrealistic  and  unfair.  The 
committee  stated  that  other  vendors  were  not  asked 
to  carry  such  an  economic  burden,  and  reference  was 
made  to  statistics  which  documented  this  fact. 

The  committee  suggested  that  the  use  of  a formulary 
be  considered  which  would  utilize  generic  terms  to 
designate  drugs.  The  committee  indicated  that  the 
Pennsylvania  Medical  Society  would  cooperate  in  the 
establishment  of  a formulary  list  and  that  perhaps  the 
amount  of  money  saved  might  be  used  to  increase 
funds  to  physicians  participating  in  the  D.P.A.  pro- 
gram. However,  Secretary  Horting  and  Commis- 
sioner Tollen  stated  that  use  of  a formulary  was  pres- 
ently being  considered  by  the  department  and  that  any 
savings  would  be  needed  for  the  deficit  of  the  depart- 
ment. 

In  a statement  of  special  significance  the  committee 
emphasized  that  a more  equitable  fee  for  physicians 
would  be  $3.00  for  an  office  call  and  $5.00  for  a house 
call. 

Commissioner  Tollen  indicated  that  a strong  state- 
ment by  the  Pennsylvania  Medical  Society  to  its  county 
societies  was  needed  to  gain  their  participation  in  con- 
vincing legislators  of  the  need  for  appropriating  more 
funds  to  the  D.P.A.  program  including  the  medical 
program.  He  stated  that  any  request  for  more  funds 
would  involve  a revenue  proposal  to  support  such  an 
increase. 

In  summarizing  the  activities  of  the  subcommittee 
this  year,  it  is  significant  to  mention  that  on  June  3 
Commissioner  Tollen  invited  representatives  of  the 
healing  arts  associations  to  meet  with  him.  Dr.  Wil- 
liam A.  Barrett,  sponsor  of  Resolution  No.  12  and  mem- 
ber of  the  Special  Committee,  and  Dr.  Allen  W.  Cow- 
ley, chairman  of  the  Special  Committee,  attended  this 
meeting.  The  principal  item  discussed  concerned  the 
establishment  of  advisory  committees  which  were  be- 
ing organized  under  the  Department  of  Public  Welfare. 

In  addition,  Drs.  Barrett  and  Cowley  attended  a 
meeting  at  the  invitation  of  the  Pennsylvania  Dental 
Association.  Representatives  of  the  Dental  Associa- 
tion present  at  this  meeting  were  Dr.  R.  W.  McEl- 
downey,  its  president-elect.  Dr.  H.  K.  Willits,  and  Mr. 
Ray  Cobaugh,  executive  secretary.  This  meeting  was 
held  prior  to  the  above-mentioned  meeting  with  Com- 
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iiiissioiier  Tollcn  and  provided  an  opportunity  for  dis- 
cussion of  inntnal  i)rohleins  in  connection  with  the 
medical  care  i)rograin  of  the  I). I’. A.  It  was  Icll 
lliat  tliis  meeting  was  worth  while  and  that  onr  Society 
and  the  Pennsylvania  Dental  Association  share  sim- 
ilar opinions  concerning  Public  Assistance  problems 
confronting  our  organizations. 

Committees  of  the  Board 
General  Practitioner’s  Aivard  Conuniltee 

'Phe  Board  approved  the  recommendation  of  this 
committee  that  Dr.  Whittier  C.  Atkinson  (Chester 
County)  he  named  General  Practitioner  of  the  Year 
in  Pennsylvania.  Dr.  Atkinson  will  receive  the  I960 
award  at  the  annual  State  Dinner. 

Benjamin  Rush  Azvards  Committee 

1'he  Board  approved  the  recommendation  of  this 
committee  that  the  1960  individual  award  he  presented 
to  Mr.  Dane  S.  Wert  (Dauphin  County)  and  the 
group  award  to  the  National  Council  of  Jewish  Wom- 
en, Inc.  (Allegheny  County).  These  awards  will  he 
presented  at  the  annual  State  Dinner. 

Distinguished  Service  Azvard  Committee 

This  committee  recommended  that  no  award  he 
given  this  year. 

Finance  Committee 

The  action  taken  by  the  1959  House  of  Delegates 
with  respect  to  a dues  increase  and  the  concomitant 
increase  in  expenditures  necessitated  the  preparation 
of  a revised  budget.  In  January  of  this  year  the  Board 
approved  the  revised  budget. 

At  the  same  time,  the  Finance  Committee  made 
recommendations  to  the  Board  to  draw  together  all  of 
the  changes  in  the  financial  structure  of  the  Society 
which  have  been  approved  over  the  past  two  years 
and  to  incorporate  any  changes  mandated  by  the  re- 
vised By-laws  of  the  Society. 

The  Board  approved  the  establishment  of  the  offices 
of  assistant  secretary  and  assistant  treasurer  and  ap- 
pointed John  F.  Rineman  and  William  L.  Watson  to 
serve  respectively. 

Other  recommendations  submitted  by  the  Finance 
Committee  and  approved  by  the  Board  included  the 
funding  of  depreciation,  the  streamlining  of  bank  ac- 
counts, the  authorization  for  disbursements  of  bud- 
geted funds,  the  proper  handling  of  the  securities  of 
the  Society,  and  a change  in  the  system  of  disburse- 
ments. The  Board  also  appropriated  $3.00  from  the 
annual  assessment  of  each  active  member  of  the  So- 
ciety for  the  Medical  Benevolence  Fund,  and  an  ad- 
ditional sum  of  $3.00  from  the  annual  assessment  of 
each  active  member  for  the  Educational  Fund. 

At  the  July  meeting  of  the  Board  the  budget  for 
tbe  1960-61  fiscal  year  was  approved.  At  that  time 
the  Board  approved  a recommendation  by  the  Finance 
Committee  that  the  Society  fiscal  year  be  changed  to 
coincide  with  the  calendar  year.  The  Board  referred 
this  matter  to  the  Committee  on  Constitution  and  By- 
laws with  instructions  to  prepare  a resolution  for  the 
consideration  of  the  House  of  Delegates. 


SD’cial  Committee  to  Study  the  Relatio)ishil'  oj 
the  Council  to  a Commission 

\ commiltcc  comprisi.'d  of  I )rs.  Dudley  B.  W.ilker, 
Malcolm  W.  Miller,  .and  Sydney  K.  Sinclair,  with  the 
assistance  of  legal  counsel,  was  appointed  to  study  the 
relationship  between  an  administrative  council  and  its 
assigned  commissions.  This  group  recommended  that 
the  following  policy  be  adopted  to  govern  this  rela- 
tionship ; 

1.  Subject  to  the  policies  and  directives  of  the  House 
of  Delegates  and  the  Board  of  Trustees  .and  Councilors, 
and  to  the  provisions  of  Paragraphs  2 and  3 below,  a 
commission  should  have  full  power  to  establish  and 
conduct  its  own  program;  to  determine  the  matters 
it  will  consider  and  act  upon  ; to  fi.x  its  meeting  dates 
and  places  of  meeting ; to  invite  guests  to  attend  its 
meetings ; to  establish  its  meeting  agenda ; and  to 
make  recommendations  to  the  Board  of  Trustees  .and 
Councilors  and  to  the  House  of  Delegates. 

2.  The  function  of  an  administrative  council  would 
he  to- follow  the  work  of  a commission  to  see  that  it 
i--  taking  proper  and  timely  action  on  matters  referred 
to  it  by  tbe  House,  the  Board,  or  the  council,  and  in 
general  to  determine  that  the  commission  on  its  own 
initiative  is  considering  and  taking  action  on  the  im- 
(lortant  problems  existing  within  the  scope  of  the  com- 
mission’s jurisdiction;  to  suggest,  but  not  order,  that 
a commission  accelerate  its  activities  or  take  cognizance 
of  certain  problems  when  the  council  feels  that  such 
action  is  indicated ; to  report  inadequacies  in  commis- 
sion action  to  the  Board  of  Trustees  and  Councilors; 
to  arbitrate  disputes  betw-een  commissions  in  matters 
of  overlapping  jurisdiction;  to  render  guidance  and 
assistance  to  the  commissions  when  requested  so  to  do ; 
to  e.xpress  an  opinion  on  recommendations  made  by 
commissions  when  transmitting  such  recommendations 
to  the  Board  or  the  House,  but  only  when  the  council 
members  feel  that  such  opinions  are  within  their  com- 
petence ; and  to  take  such  other  steps  within  the 
spirit  of  the  foregoing  as  may  be  necessary  or  desir- 
able. 

3.  An  administrative  council  is  responsible  under  the 
By-laws  for  submitting  to  the  Board  of  Trustees  and 
Councilors  a budget  for  tbe  council  and  its  commis- 
sions, and  as  to  this  function  its  recommendation  should 
he  entitled  to  great  weight.  In  budgetary  matters  the 
activities  of  the  commissions  must  be  subject  to  the 
direction  of  the  administrative  councils — subject,  of 
course,  to  final  action  by  the  Board  of  Trustees  and 
Councilors. 

The  Board  of  Trustees  and  Councilors  adopted  the 
report  of  the  Special  Committee  wdth  commendation 
for  a job  well  done. 

Significant  or  Important  Actions  of  the  Board 
Resolution  Regarding  Forand-Type  Legislation 

The  Board  reaffirmed  its  position  taken  in  July,  1959, 
by  issuing  a resolution  on  Forand-type  legislation.  The 
resolution  as  amended  was  issued  as  the  State  Society’s 
official  stand  on  this  matter.  It  is  as  follows  : 

“Whereas,  H.R.  4700,  known  as  the  Forand 
bill,  and  other  legislation  has  been  proposed  that 
would  amend  the  Social  Security  Act  to  provide 
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for  payiiK'iil  of  certain  licaltli  care  services  for 
lienelieiaries  of  the  ()ASI  proKiam ; and 

“\\' II i;i(KAs,  'I’liese  proijosals  would  inciea^e  So 
eial  Seenrily  taxes  wliii  li  are  already  inandaled  to 
reach  9 per  cent  of  payroll  ii])  to  .'j!4,800  income ; 
and 

“W'liiCREAS,  The  medical  iirohlcms  of  the  aged 
poinilation  demand  a flexibility  of  medical  aji- 
proach  and  not  the  rigidity  inherent  in  federally 
controlled  programs;  and 

“WiiKKEAS,  'Fhesc  jirohlems  could  be  better  con- 
trolled and  handled  at  the  state  and  local  level ; 
and 

“Whekeas,  a nationalized  program  would  weak- 
en the  patient-physician  relationshi]) ; and 

‘'U^iiKKEAS,  A federally  controlled  program  for 
solving  individual  health  needs  of  the  aged  would 
result  in  political  abuses  and  administrative  waste, 
now,  theiafore  he  it 

“J^rsuh'cd,  'I'hat  the  I’ennsylvania  Medical  So- 
ciety does  hereby  go  on  record  against  adoption  of 
II.K.  4700  introduced  in  the  <Sf)th  t'ongress  by 
K’epresentati ve  Aime  |.  h'orand  of  Rhode  Island; 
and  he  it  further 

“ Rcsoh’i'd , 1 hat  the  House  W ays  and  Means  Com- 
mittee be  urged  not  to  give  favorable  considera- 
tion to  II. R.  4700  or  to  any  other  legislation  of 
similar  character.” 

iMcwbi-rsInf'  in  the  Pennsylvania  IPelfare  Forum 

The  Board  voted  to  accept  an  affiliate  memhership  in 
the  I’ennsylvania  Welfare  Forum  on  a state-wide  basis. 
It  was  the  consensus  of  the  Board  that  the  voice  of  the 
medical  profession  was  not  being  registered  at  meetings 
conducted  by  the  Welfare  Forum  and  that  medicine’s 
position  would  he  greatly  enhanced  if  the  State  Society 
were  to  take  a more  active  part  in  this  organization. 
'Phe  I ’oard  further  recommended  that  individual  phy- 
sicians ajiply  for  individual  memberships  and  become 
active  in  their  local  or  regional  meetings. 

At  the  July  meeting  of  the  Board,  the  Pennsylvania 
W’elfare  horum  invited  the  State  Society  to  recommend 
a representative  to  serve  on  the  board  of  directors  of 
the  W^elfare  Forum.  This  matter  was  referred  to  the 
Advisory  Committee  for  study  with  authority  to  take 
necessary  action. 

Pennsylvania  Health  Council 

The  Board  recommended  that  the  State  Society  make 
a contribution  to  the  Health  Council  of  $1,500.  In  addi- 
tion, the  State  Society  has  provided  the  council  with  a 
pool  of  qualified  physicians  from  which  it  may  make 
appointments  to  its  various  committees.  The  pool  is 
comprised  of  the  chairmen  of  certain  specified  councils, 
commissions,  and  committees. 

It  was  the  intent  of  the  Board  that  more  of  our  mem- 
bers would  become  interested  in  the  work  of  the  Penn- 
sylvania Health  Council  if  they  had  a closer  relationship 
to  it. 

AMA  Legislative  Key  Man 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
AM."\  legislative  key  men  and  key  women  organizations 
have  been  very  active.  The  principal  reason  for  this 
activity  was  the  need  to  fight  certain  features  in  the 
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I'orand  bill,  II. R.  4700,  and  other  similar  legislation 
affecting  the  financing  of  health  and  medical  care  for  the 
aging. 

'Phe  key  men  and  k<y  women  organizations  again 
sponsored  several  regional  meetings  in  an  effort  to  or- 
ganize the  county  societies  for  the  campaign. 

Your  Legislative  Key  Man  for  Pennsylvania,  Dr. 
Daniel  H.  Bee,  testified  before  the  “McNamara  Sub- 
committee” of  the  Senate  Committee  on  Labor  and  Pub- 
lic WTdfare  on  the  general  problem  of  health  care  for 
the  aging,  and  also  testified  in  July,  1959,  on  the  same 
subject  before  the  House  Ways  and  Means  Committee. 
He  made  several  trips  to  Washington,  D.  C.,  together 
with  Drs.  John  H.  Harris  and  Stephen  J.  Deichelmann, 
for  the  purpose  of  contacting  members  of  the  Pennsyl- 
vania delegation  to  Congress  on  these  matters. 

This  same  group  also  attended  a testimonial  dinner 
for  the  Congressional  delegates,  sponsored  by  the  Penn- 
sylvania Chamber  of  Commerce. 

The  Board  ajiiireciates  the  work  of  the  Legislative 
Key  Man  this  year  and  wishes  to  express  its  gratitude 
to  Dr.  James  I).  Weaver  who  has  assisted  Dr.  Bee  in 
the  various  phases  of  the  work.  The  Board  has  been 
ke])t  informed  of  all  of  the  activities  of  the  Pennsylvania 
Key  Man,  and  in  his  reports  to  the  Board  Dr.  Bee  has 
stressed  the  necessity  for  physicians  to  become  inter- 
ested in  political  matters. 

District  Censors 

Three  district  censors  were  named  during  the  past 
year  to  fill  unexpired  terms.  They  are  Drs.  Herman  C. 
Mosch,  Potter  County;  Thaddeus  S.  Gabreski,  Venango 
County;  and  W’illiam  C.  Langston,  York  County. 

Investigation  of  Administrative  Requirements 
of  Specialty  Groups 

Pursuant  to  previous  action  by  the  Board  an  inves- 
tigation was  undertaken  to  determine  whether  or  not 
the  various  specialty  groups  in  Pennsylvania  were  inter- 
ested in  the  implementation  of  their  respective  programs. 
This  was  accomplished  by  requesting  the  state-wide 
specialty  groups  to  complete  a four-page  questionnaire 
relating  their  present  needs  for  either  space  or  person- 
nel in  the  headquarters  office. 

With  few  exceptions,  the  survey  revealed  that  there 
is  no  immediate  need  for  either  space  or  personnel.  If 
a working  agreement  could  be  reached,  some  of  the  or- 
ganizations might  be  interested  in  utilizing  our  office 
equipment  on  a piece-work  basis. 

The  Pennsylvania  Society  of  Internal  Medicine  indi- 
cated that  it  might  be  interested  in  office  space  and  pos- 
sibly an  e.xecutive  secretary,  whose  salary  would  be 
paid  by  PSIM.  However,  it  would  prefer  sharing  office 
space  and  a secretary  with  another  specialty  group. 

Originally,  the  Pennsylvania  Academy  of  General 
Practice  indicated  an  interest  in  office  space,  but  this 
situation  has  now  changed  by  virtue  of  its  acquisition  of 
a building  in  Harrisburg  and  the  employment  of  a full- 
time executive  director. 

In  most  instances  the  questionnaire  was  answered  by 
the  secretary  without  benefit  of  official  sanction  by  the 
governing  board  or  the  general  membership  of  the 
group.  Most  of  the  reflections,  therefore,  represent  per- 
sonal opinions  and  should  not  be  considered  as  official 
action. 
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1 1 is  iiitcrcsting  to  note  lluit  praclii  ally  all  of  the  sja'- 
cialty  groups  iiidicalcd  lliat  a closer  liaison  with  the 
I’eniisylvania  Medical  Society  would  be  desirable. 

Standards  for  Practical  Nurses 

At  the  May  meeting  of  the  Board,  Dr.  D.  (jeorge 
Blootn,  the  State  Society  representative  oti  the  Com- 
mission for  Nursing  Needs  and  Resemrees  in  I’entisyl- 
vania,  petitioned  the  Board  for  a decision  on  two  per- 
tinent questions  regarding  standards  for  practical  nurses. 
Dr.  Bloom  asked  the  Board  (1)  to  uphold  a stand  for 
adequately  traitied  practical  nurses  by  a sound  educa- 
tional program,  and  (2)  to  defer  action  oti  the  sitpport 
of  mandatory  iicetisure  at  the  present  time. 

The  Board  did  not  act  on  this  matter  immediately,  hut 
tabled  action  until  a report  was  received  from  a special 
committee  appointed  by  Dr.  Charles  H.  Boehm,  Super- 
intendent of  Public  Instruction. 

In  July,  after  this  special  committee  had  reported,  the 
Board  supported  Dr.  Bloom’s  views  that  the  State  Med- 
ical Society  should  support  the  standards  set  up  by  the 
State  Board  of  Nursing  Education  and  Licensure  for 
practical  nurses.  Because  there  are  17,000  job-trained 
licensed  practical  nurses  whose  job  security  might  he 
in  peril,  the  Board  concurred  with  Dr.  Bloom  not  to 
support  mandatory  licensure  at  this  time. 

Nominations  for  Judicial  Council 

In  accordance  with  the  provisions  of  the  State  So- 
ciety By-laws,  the  Board  nominated  four  qualified  per- 
sons for  the  existing  vacancy  on  the  Judicial  Council 
for  a five-year  term.  The  nominees  who  have  consented 
to  serve,  if  elected,  are  Drs.  Elmer  G.  Shelley  (Erie 
County)  (incumbent),  II.  Malcolm  Read  (York  Coun- 
ty), and  J.  Willard  Smith  (Beaver  County).  Dr.  Wil- 
liam L.  Estes,  Jr.  (Northampton  County),  declined 
nomination.  Additional  nominations  may  he  made  from 
the  floor  of  the  House  of  Delegates. 

Nominations  for  Committee  on  Convention  Program 

The  Board  has  nominated  Dr.  Edward  G.  Torrance 
(Delaware  County)  and  Dr.  Garfield  G.  Duncan  (Phila- 
delphia County)  to  succeed  themselves  on  the  Commit- 
tee on  Convention  Program  for  three-year  terms.  Both 
nominees  have  agreed  to  serve  if  elected  by  the  House 
of  Delegates. 

Changes  in  the  Council,  Commission,  and  Committee 

Structure  of  the  State  Society 

During  the  year  the  Board  approved  certain  recom- 
mendations of  the  Committee  to  Study  Committees  and 
Commissions  relative  to  changes  in  the  organizational 
structure. 

The  first  of  these  recommendations  was  to  change 
the  Committee  on  Medical  Education  to  the  Commission 
on  Medical  Education  under  the  Council  on  Scientific 
Advancement.  It  was  agreed  that  the  interests  of  post- 
graduate education  and  programs  of  the  Council  on 
Scientific  Advancement  could  better  be  served  under 
this  organizational  arrangement. 

At  the  request  of  the  Commission  on  Conservation  of 
Hearing  and  Vision,  the  Committee  to  Study  Commit- 
tees and  Commissions  recommended  to  the  Board  that 
two  commissions  be  created ; namely,  a Commission  on 
Hearing  and  a Commission  on  Vision.  The  Board  ap- 
proved this  change. 


A recommendation  to  change  the  name  oi  the  Com  • 
iiiissioii  on  Restorative  Medical  Services  to  the  Com- 
mission on  Rehabilitation  and  Restorative  Medical  Serv- 
ices was  approved  by  the  Board.  This  recommendation 
also  included  reconsideration  of  the  purpose  of  this  com- 
mission. 

In  order  to  imi)lenient  these  changes  approved  by  the 
Board,  three  resolutions  are  being  presented  to  the 
House  of  Delegates  by  the  Board.  Resolution  No.  2 
creates  the  Commission  on  Medical  Education.  Resolu- 
tion No.  3 creates  separate  Commissions  on  Hearing 
and  on  Vision.  Restatement  of  the  name  and  purpose 
of  the  Commission  on  Restorative  Medical  Services  is 
presented  in  Resolution  No.  4. 

Representatives  to  the  Governor’s  Highivay 
Safety  Council 

Dr.  David  S.  Masland,  the  State  Society  representa- 
tive to  the  Governor’s  Highway  Safety  Council,  has 
presented  progress  reports  on  the  activities  of  the  Gov- 
ernor’s Council  this  year. 

The  Board  authorized  Dr.  Masland  and  the  members 
of  the  Subcommittee  on  Physical  Standards  to  assist  the 
Department  of  Health  in  drawing  up  special  forms  for 
recording  data  relative  to  periodic  physical  examinations 
for  automobile  operators.  Inasmuch  as  the  State  Society 
has  served  only  in  a consultative  capacity  regarding 
physical  examinations,  it  was  reiterated  on  different  oc- 
casions that  the  responsibility  for  issuing  or  denying  a 
license  would  rest  with  the  Secretary  of  Revenue  of  the 
Commonwealth  of  Pennsylvania. 

Legal  Matters 

During  the  year  the  Board  authorized  our  legal  coun- 
sel to  develop  “model  by-laws  for  a Pennsylvania  coun- 
ty medical  society’’  which  could  he  used  as  a guide  for 
component  county  medical  societies.  The  model  by- 
laws were  first  approved  by  the  Committee  on  Consti- 
tution and  By-laws  and  later  the  Board  gave  its  ap- 
proval. 

The  advice  of  our  legal  counsel  has  been  sought  on  a 
variety  of  subjects  during  the  year.  Mr.  Clephane’s 
presence  and  advice  at  board  meetings  and  other  official 
State  Society  functions  have  been  of  inestimable  value. 

After  the  July  board  meeting,  our  legal  counsel  was 
requested  to  make  an  extensive  study  of  the  Medical 
Practice  Act.  The  Committee  to  Study  the  Medical 
Practice  Act  and  the  Special  Committee  on  Control  of 
Individual  Physicians  were  authorized  to  consult  with 
our  legal  counsel  on  matters  pertinent  to  the  important 
work  of  these  two  State  Society  committees. 

Proposed  Changes  in  the  By-hnvs 

(This  portion  referred  to  Reference  Committee 
on  Constitution  and  By-laws) 

Chapter  IX,  Section  8 

The  Committee  on  Educational  Fund  petitioned  the 
Board  to  recommend  changing  the  section  of  the  By- 
laws pertaining  to  the  Educational  Fund  so  that  Class 
A students,  that  is,  children  of  living  or  deceased  mem- 
bers of  the  Society,  may  use  the  funds  to  further  their 
education  in  graduate  schools  other  than  medical  schools. 

Your  board  recommends  that  Chapter  IX,  Section  8, 
Clause  (a)  of  the  By-laws  be  amended  by  deleting  the 
word  medical  and  substituting  the  word  graduate  as 
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shown  l)cIovv,  the  deletion  heinj;  indicated  hy  hrackels 
and  tlie  addition  l>y  underscoring.  The  second  iiaraKrapli 
of  Section  8 entitled  Hducational  I'ltiid  would  then  he 
changed  as  follows: 

“The  Kdncational  Fund  shall  he  used  only  to  as- 
sist, by  grants  or  loans,  with  or  without  interest, 
in  underwriting  the  expenses  of  continuing  the  edu- 
cation of  students  in  financial  need  who  are  (a)  in 
high  school,  college  or  [medical]  graduate  school 
and  are  the  children  of  living  or  deceased  memhers 
of  this  Society,  or  (h)  students  of  the  second,  third 
or  fourth-year  classes  in  medical  school  and  who 
do  not  cpialify  under  Clause  (a)  of  this  section,  hut 
who  are  residents  of  Pennsylvania  and  have  been 
certified  hy  the  component  society  in  which  they 
reside  as  needing  financial  aid  to  complete  their 
medical  education.’’ 


ClIAl’TER  X,  Seotiox  1 

Upon  recommendation  of  the  Finance  Committee,  the 
Hoard  recommends  that  action  he  taken  to  amend  the 
l^y-laws  so  as  to  make  the  fiscal  year  and  the  calendar 
ye;ir  coincide.  Approval  would  necessitate  amending 
Chapter  X,  Section  1,  of  the  Hy-laws  accordingly. 


Chapter  XI\',  Section  2 


A resolution  introduced  liy  your  board  creates  the 
Commission  on  Aledical  Kducation,  under  the  Council 
on  Scientific  Advancement. 

If  the  House  of  Delegates  adopts  the  resolution  as 
proposed,  the  Board  recommends  that  Chapter  XI\^ 
Section  2,  of  the  By-laws  he  amended  to  delete  any  ref- 
erence to  the  Committee  on  Medical  Kducation  and 
change  the  subsequent  paragraph  letters  in  Section  2 
accordingly. 

Conclusion 


The  Board  of  Trustees  wishes  to  express  its  sincere 
appreciation  for  the  excellent  cooperation  that  it  has  re- 
ceived from  all  officers,  council  chairmen,  commission 
chairmen,  committee  chairmen,  officers  and  members  of 
county  medical  societies,  and  the  employees  of  the  So- 
ciety. 


Respectfully  submitted. 


.Vllen  \V.  Cowlev 
IIerma.n  a.  Fischer 
Wilbur  E.  Fi.axnerv 
W.  Bex  SON  H.\reu 
Charles  L.  Johnston 
Cl.vrence  J.  AIcCulloucii 


Edgar  W.  AIeiser 
AIalcolm  W.  AIiller 
Russell  B.  Roth 
SvDNEY  E.  Sinclair 
Dudley  P.  Walker 
William  B.  West 


Daniel  H.  Bee,  Chuinnan. 


♦ 

KKIX)RT  OF  EXECUTIVE  DIRECTOR 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates: 

"Afore  than  2000  years  ago  Heraclitus  concltided  that 
nothing  was  constant  except  the  phenomenon  of  change. 
’Nothing  is  permanent,’  he  said.  ‘Though  things  may 
appear  to  remain  stable,  they  are  really  in  a perpetual 
state  of  flux.  A’ou  could  not  step  twice  into  the  same 
rivers,  for  other  and  yet  other  waters  are  ever  flowing 
on.’ 


“The  fundamental  truth  of  Heraclitus’  observation 
applies  as  certainly  to  the  jiractice  of  medicine  today  as 
it  did  to  the  rivers  of  ancient  Greece  employed  by  the 
old  iihilosopher  to  illustrate  his  teachings.  The  life  of 
the  world  is  constantly  being  altered  hy  the  achieve- 
ments of  modern  medicine ; and  the  activities  of  phy- 
sicians are  constantly  being  modified  hy  the  economic, 
social,  and  political  developments  of  the  world  in  which 
they  live. 

“The  roots  of  our  problems  lie  deep  in  the  soil  of  the 
prevailing  social  philosophy  which  conceives  the  social 
order  as  obligated  to  give  its  members  wholesome  condi- 
tions of  life,  including  protection  from  disease.  Its 
motives  are  intrinsically  humane,  hut  no  thoughtful  per- 
son can  deny  that  these  selfsame  social  forces  seem  bent 
upon  improving  the  health  of  the  human  race  without 
considering  very  seriously  what  medical  leaders  think 
as  to  the  means  of  producing  this  unquestionably  de- 
sirable end. 

“In  such  a maelstrom  of  contending  social  forces  as 
exists  today,  we  must  remember  above  all  else  that — 
regardless  of  whether  their  decision  is  right  or  wrong — 
ultimately  the  voice  of  the  people  will  prevail.  Con- 
sequently, in  matters  of  health  it  behooves  organized 
medicine  to  guide  the  public  to  a sane  conclusion.  As 
the  initial  step  in  this  direction,  public  confidence  should 
be  secured.” 

These  words  were  written  almost  28  years  ago ; in 
fact,  they  appeared  in  a paper  that  I presented  at  the 
annual  Conference  of  Secretaries  on  Dec.  6,  1932.  Dur- 
ing the  intervening  decades  the  specific  issues  have,  in 
truth,  changed.  But  the  basic  problem  has  remained 
constant.  Now — in  1960 — we  are  endeavoring,  with  in- 
creased vigor,  to  secure  the  confidence  of  that  singularly 
powerful  yet  peculiarly  elusive  reality  commonly  re- 
ferred to  as  the  general  public. 

Details  of  this  endeavor  are  presented  in  the  report  of 
the  Council  on  Public  Service,  and  it  is  not  my  pur- 
pose to  duplicate  that  presentation.  Nevertheless,  I 
would  like  to  emphasize  that  public  relations  is  not  some- 
thing apart  from  the  general  program  of  an  organiza- 
tion. 

Public  relations  cannot  be  wrapped  up  in  a package 
and  delivered.  It  cannot  be  turned  over  to  a single  in- 
dividual, to  a committee,  or  to  consultants  in  the  vain 
hope  that — by  the  alchemy  of  some  magic  formula — 
public  reaction  can  be  transformed.  Good  public  rela- 
tions, in  fact,  depends  upon  good  works.  It  cannot  exist 
in  a vacuum.  Therefore,  our  public  relations  must  be 
built  upon  the  program  of  the  Society  and  the  accom- 
plishments of  its  members. 

Successful  public  relations  is  always  built  upon  a 
tripod.  First,  there  must  be  positive  and  constructive 
policies ; second,  effective  action ; and  third,  adequate 
interpretation.  If  any  one  of  these  three  legs  is  weak  or 
missing,  the  public  relations  program  will  topple. 

The  weak  point  in  most  public  relations  programs, 
however,  is  not  in  the  policy-making  or  in  the  interpre- 
tation but  in  the  accomplishment.  One  nationally  known 
public  relations  consultant  has  said  that  the  trouble  with 
the  medical  profession  is  that  they  are  excellent  “res- 
oluters  and  motion-passers”  but  poor  workers  at  put- 
ting their  programs  across.  It  is  easy,  he  said,  to  pass 
motions  galore  with  no  more  effort  than  a full-throated 
“aye”  ; but  it  is  something  else  again  to  put  ideas  on 
wheels  and  push  them  through  to  completion. 
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Perhaps  tlicrc  is  a iiicasiirc  of  Inith  in  this  aiticisiii; 
ill  fact,  it  can  be  applied  not  only  to  Uie  medical  profes- 
sion but  to  the  members  of  almost  any  voluntary  organ- 
ization. And  there’s  a definite  reason,  lyffective  action 
and  outstanding-  accomplishment  cannot  be  attained  by 
i referring  the  complex  problems  confronting  tbe  profes- 
sion today  to  committees,  composed  of  busy  practitioners 
of  medicine,  unless  such  committees  are  provided  with 
competent  assistance  to  follow  through  the  vast  amount 
of  detail  which  must  be  handled  if  concrete  results  aia- 
to  be  accomplished. 

On  more  than  one  occasion  in  the  past  I have  paid 
tribute  to  the  officers  and  trustees  of  this  Society  and  to 
the  members  of  our  councils,  commissions,  and  commit- 
tees, all  of  whom  hring  to  bear  upon  the  problems  of  the 
medical  profession  a cpiality  of  service  that  could  not  be 
purchased  at  any  price.  Nevertheless,  since  they  must 
I sacrifice  a part  of  their  livelihood  every  day  they  spend 
working  on  Society  affairs,  no  one  can  expect  them  to 
j solve  the  important  and  complex  problems  referred  to 
them  without  the  assistance  of  paid  employees.  Con- 
sequently, one  of  the  indispensable  ingredients  of  a good 
Society  program  is  qualified  personnel. 

As  new  and  more  difficult  problems  face  the  profes- 
sion, new  and  more  complicated  solutions  are  required. 
Unfortunately,  however,  the  type  of  problem  encountered 
by  a medical  society  cannot  be  solved  by  Univac  or  any 
other  electronic  machine  designed  to  replace  brains. 

During  the  past  year  the  Council  on  Governmental 
Relations  concentrated  its  efforts  on  subduing  Forand- 
type  legislation.  The  Council  on  Medical  Service  is 
completing  the  development  of  a relative  value  fee  scale. 
At  the  command  of  the  House  of  Delegates,  the  Coun- 
cil on  Public  Service  expanded  and  intensified  our  pub- 
lic relations  program  in  many  different  ways.  Al- 
though the  Council  on  Scientific  Advancement  remains 
unchallenged  in  the  diversification  of  its  activities,  its 
major  emphasis  during  the  year  was  placed  upon  the 
problem  of  adequate  medical  care  for  the  aged. 

None  of  these  problems  can  be  solved  with  an  IBM 
card.  They  require  the  analysis  of  facts  by  human 
brains.  The  gathering  of  these  facts — their  preliminary 
analysis — the  research,  correspondence,  and  endless  read- 
ing involved — arranging  for  meetings  to  consider  these 
facts — their  orderly  marshalling  for  consideration  by 
councils  and  committees — the  preparation  and  distribu- 
I tion  of  minutes  of  these  meetings — the  maintenance  of 
adequate  records  about  all  aspects  of  the  problems  in- 
volved— writing  reports  of  council  and  committee  ac- 
tion for  submission  to  the  Board  of  Trustees  or  the 
House  of  Delegates — recording  and  disseminating  in- 
formation regarding  decisions  made  by  these  policy- 
j making  bodies — proper  implementation  of  every  action 
I taken  by  the  Board  and  the  House,  a function  which 
occasionally  involves  weeks  of  concentrated  effort  on  the 
follow-through  required  by  a single  motion — these  duties 
I and  many  more  are  the  responsibility  of  your  adminis- 
I trative  staff. 

No  brief  report  can  do  justice  to  the  endless  task  of 
executing  the  varied  program  of  the  Pennsylvania  Med- 
j ical  Society,  nor  would  it  serve  any  useful  purpose  to 
record  in  detail  our  administrative  duties.  I am  con- 
fident, however,  that  few — if  any — accomplishments  re- 
j corded  in  the  annual  reports  for  1959-60  were  achieved 
I without  the  vital  contribution  of  some  anonymous  but 
i devoted  employee.  The  men  and  women  who  are  work- 
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ing  together  on  all  the  varied  a.spects  of  the  Society’s 
program  constitute  a good  and  loyal  staff.  To  every 
one  of  these  colleagues,  I express  appreciation  both  for 
the  Society  and  for  myself.  However,  1 wotdd  like  to 
record  a special  word  of  tribute  to  four  of  them  who 
have  each  served  for  more  than  20  years  and  whose 
comhined  length  of  service,  when  added  to  my  own, 
totals  1.34  years  as  follows: 


Hyacinth  B.  Willncrs  35  years 

Roy  Jansen  27  years 

Miriam  U.  Pjgolf  24  years 

Alex  H.  Stewart 22  years 


Personnel  Changes 

Several  changes  in  key  personnel  have  been  made  dur- 
ing the  year  in  order  to  implement  the  action  of  the  1959 
I louse  of  Delegates  that  the  Society  proceed  as  expedi 
tiously  as  possible  with  an  integrated  and  expanded  pro- 
gram of  medical  service  and  public  relations. 

The  M.  K.  Mellott  Company  specifically  requested 
that  John  F.  Rineman  serve  as  the  administrative  liaison 
between  the  Society  and  the  Mellott  organization.  This 
was  a logical  and  reasonable  request  because  of  Mr. 
Rineman’s  background  of  training  and  experience  in 
the  field  of  public  relations.  On  Nov.  1,  1959,  Mr.  Rine- 
man was  appointed  as  assistant  director  and  relieved  of 
most  of  his  responsibilities  as  executive  assistant.  He 
continues  to  serve  as  aide  to  the  president  and  to  the 
president-elect.  In  addition  to  continuing  the  super- 
vision of  the  work  of  our  Council  on  Public  Service,  Mr. 
Rineman  was  given  administrative  responsibility  for  the 
Officers  Conference  and  also  responsibility  for  the  super- 
vision of  Mrs.  Miriam  Egolf  in  her  dual  capacity  as 
executive  secretary  to  the  Woman’s  Auxiliary  and  staff 
secretary  of  its  Advisory  Committee. 

To  replace  Mr.  Rineman,  William  U.  Watson  was 
selected  as  executive  assistant.  His  duties  include  ren- 
dering assistance  to  the  executive  director  in  the  imple- 
mentation of  House  and  Board  actions  and  other  activ- 
ities of  a similar  nature.  Mr.  Watson  also  works  on 
various  projects  designed  to  increase  the  efficiency  of  our 
operation  at  the  headquarters  office.  Among  other  duties 
in  this  area,  he  has  been  named  central  personnel  officer, 
in  which  capacity  his  function  is  to  screen  applicants 
for  positions  of  a secretarial,  clerical,  and  general  office 
nature. 

Since  the  general  aspects  of  the  public  relations  pro- 
gram recommended  by  the  M.  K.  Mellott  Company 
needed  prompt  implementation,  LeRoy  C.  Erickson, 
former  director  of  health  education  of  the  Erie  County 
Health  and  Tuberculosis  Association,  was  employed  as 
a staff  assistant  to  the  Council  on  Public  Service.  Mr. 
Erickson  reported  for  duty  on  Feb.  1,  1960. 

H.  David  Moore,  previously  assigned  to  the  Council 
on  Covernmental  Relations,  was  transferred  to  the  Coun- 
cil on  Medical  Service  to  replace  Calder  C.  Murlott  as 
staff  secretary  of  this  council  on  May  6,  1960,  when  Mr. 
Murlott  resigned  to  become  executive  director  of  the 
Pennsylvania  Academy  of  General  Practice.  We  re- 
gret the  loss  of  one  of  our  valued  staff  members,  but  we 
are  happy  that  we  have  been  able  to  contribute  in  some 
measure  to  Mr.  Murlott’s  personal  success  and  the  op- 
portunity that  is  his  with  the  Academy  of  General  Prac- 
tice. Under  the  general  direction  of  Mr.  Rineman,  Mr. 
Moore  is  working  on  all  activities  of  the  council  and  its 
various  commissions. 
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( )n  May  2,  Richard  J,.  Slnaii  rciiui  led  foi  duly 

as  a<liiiiuistrativc  assistant  in  the  I ’ittsl>iirsh  olTicc,  wliicli 
had  hcc'ii  olhcially  opcMUsl  at  5124  Jciikiiis  Arcade,  Pitls- 
hui'Kli  22,  t)ii  Fchniary  10,  and  su))crvised  in  the  interim 
liy  inenil)ers  of  tite  headquarters  staff.  For  the  past  eislit 
years,  Mr.  Sloan  lias  lieen  associated  with  tlic  Equitable 
Fife  .\ssurance  Society  of  the  United  States — most  re- 
cently as  office  manager  of  Hipiitable’s  claim  office  in 
Pittsburgh.  We  were  fortunate  in  securing  Mr.  Sloan 
because  be  is  well  acquainted  with  our  program  in  Pitts- 
burgh. Fiver  since  its  beginning,  he  has  represented 
the  insurance  industry  in  joint  meetings  sponsored  by 
tbe  Tentb  Councilor  District. 

Membership 

As  of  June  30,  I960,  there  were  11,922  members  of  the 
Pennsylvania  Medical  Society.  Of  this  number,  10,932 
were  active  members  paying  full  dues.  Twenty-eight 
were  e.\empt  from  the  payment  of  dues  because  of  tempo- 
rary military  service.  Nine  were  affiliate  members  pay- 
ing half  dues,  and  953  were  excused  from  paying  dues 
because  of  age,  lengtb  of  membership,  or  physical  dis- 
ability. 

This  year  20  county  medical  societies  showed  a gain 
in  membership,  13  no  change,  and  26  a loss.  The  active 
membership  distribution  by  county  for  the  years  1959 
and  I960  is  shown  in  the  accompanying  table.  Among 
our  10,960  active  memhers  are  10,728  members  of  the 


Active  Membeuship  Distiubutiox  by  County  Medical 
SociETlE.S  AS  OF  JUNE  30 


County 

I960 

1959 

County 

I960 

1959 

.\dams 

29 

29 

1 ancaster  . . 

250 

249 

•Mlegbeny  .. 

1,771 

1,757 

1 .awrence  . . 

78 

77 

Armstrong  . 

49 

47 

Lebanon  . . . 

71 

71 

Heaver  .... 

136 

136 

Lchigb  .... 

25*) 

256 

Bedford  . . . 

18 

18 

I^uzcrne  . . . 

324 

337 

Berks  

263 

2()1 

Lycoming  . . 

136 

138 

Blair  

115 

121 

McKean  . . . 

35 

35 

Bradford  . . 

60 

59 

Alercer  .... 

101 

103 

Bucks  

148 

134 

Mifflin- 

Butler  

65 

66 

Juniata  . . 

46 

47 

Cambria  . . . 

175 

176 

Monroe  .... 

41 

39 

Carbon  .... 

41 

43 

Montgomery 

471 

462 

Centre  .... 

63 

61 

Montour  . . . 

54 

50 

Chester  .... 

180 

178 

Northampton 

205 

201 

Clarion  .... 

18 

19 

Northumber- 

Clearfield  . . 

23 

23 

land  

75 

77 

Clinton  .... 

23 

24 

Perry  

10 

10 

Columbia  . . 

46 

4() 

Philadel])hia 

3,120 

3,182 

C rawford  . . 

57 

56 

Potter  

8 

8 

Cumberland . 

45 

48 

Schuylkill  . . 

118 

127 

Dauphin  . . . 

322 

325 

.Somerset  . . 

24 

28 

Delaware  . . 

419 

420 

Susquehanna 

11 

13 

Ivlk-Cameron 

28 

27 

Tioga  

28 

27 

Ivrie  

219 

226 

Venango  . . . 

48 

48 

F'ayettc  .... 

93 

100 

Warren  .... 

47 

53 

Franklin  . . . 

80 

78 

W’ashington 

142 

139 

Greene 

27 

28 

Wayne-Pike 

21 

21 

Huntingdon . 

23 

26 

Westmore- 

Indiana  .... 

37 

41 

land  

185 

198 

Jefferson  . . . 

43 

41 

Wyoming  . . 

10 

11 

Lackawanna 

240 

250 

York  

186 

182 

Total  active  membership  10,960  11,053 


.\nierican  Medical  Association.  During  the  latter  jiart 
of  1959  \\e  were  able — through  the  efforts  of  the  county 
secretaries,  executive  secretaries,  and  councilors — to  in- 
crease our  total  AM.'\  memhership  to  11,004,  which  en- 
titled Pennsylvania  to  12  delegates  to  the  1960  sessions 
of  the  American  Medical  Association.  We  would  like 
to  be  able  to  continue  sending  12  delegates  to  the  AM.\ 
each  year.  If  there  are  members  in  your  county  med- 
ical society  who  are  not  members  of  the  AMA  this  year, 
may  I suggest  that  they  be  reminded  of  the  benefits  of 
such  membership  and  encourage  them  to  send  their 
checks  for  the  half  year’s  dues  to  the  county  society 
secretary  ? 

The  county  society  secretaries,  treasurers,  and  exec- 
utive secretaries  are  to  be  congratulated  for  their  diligent 
efforts  and  excellent  cooperation  this  year  which  made 
it  |)ossible  to  have  the  bulk  of  the  memberships  reported 
prior  to  the  new  date  for  establishing  delegate  quotas. 
We  sincerely  appreciate  the  cooperation  and  assistance 
given  us  by  all  these  busy  practitioners  and  executives. 

The  Journal 

The  Pennsylvania  Medical  Journal  continues  to 
improve  in  appearance,  content,  and  financial  return,  each 
of  which  enhances  the  value  of  this  means  of  commu- 
nication between  the  State  Society  and  the  individual 
member. 

Both  the  quality  and  quantity  of  scientific  material  has 
increased  under  the  watchful  eye  of  Carl  B.  Lechner, 
M.D.,  medical  editor  of  the  Journal.  During  the  year 
tbe  services  of  the  contributing  editors  were  utilized  to 
screen  contributions  as  well  as  to  supply  ideas,  editorials, 
and  articles  for  publication.  The  efforts  of  the  con- 
tributing editors,  who  were  recently  joined  by  Richard 
Kern,  M.D.,  I’hiladeipbia,  and  whose  names  appear 
on  the  Journal  masthead  each  month,  are  gratefully 
acknowledged. 

Numerous  individuals  through  their  contributions 
have  made  it  possible  to  establish  several  new  features 
as  follows:  Blue  Shield  Questions  and  Ansivers,  I’ve 
Been  Thinking,  Medicine  and  the  Law,  Fourth  Estate 
Looks  at  Medicine,  Public  Relations,  and  M.D.s  in  the 
News.  These  features,  together  with  the  increased  news 
section,  have  made  the  Journal  more  informative  and 
interesting  to  all  our  readers. 

Annual  Session 

This  year’s  headquarters  hotel,  Chalfonte-Haddon 
Hall,  provides  better  facilities  than  have  been  available 
in  recent  years.  We  have  been  able  to  increase  the  areas 
devoted  to  the  scientific  and  commercial  exhibits,  thereby 
increasing  the  income  that  is  available  to  support  the 
meeting.  The  facilities  kw  the  scientific  sessions  and  the 
meetings  of  the  W’oman’s  Auxiliary  are  also  more  ade- 
ipiate. 

The  Library 

F'or  those  unfamiliar  with  the  library,  a brief  ex- 
planation of  its  organization  and  services  may  be  help- 
ful. Tbe  library  files  utilize  about  2000  individual  sub- 
ject headings  containing  over  150,000  articles  which  have 
appeared  in  leading  medical  journals.  About  150  of  these 
journals  are  received  each  month.  Articles  are  removed, 
classified,  and  filed  in  less  than  two  months  after  they 
have  been  published.  The  files  of  the  library,  therefore, 
contain  the  very  latest  information  to  be  found  in  med- 
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ical  joiiriials  piihlisvlK'd  in  llic  I'.n^libli  lanpna);r.  At  tlie 
prcsi'iil  tiiiic,  tlic  library  staff  is  in  tlie  process  ot  remov- 
ing all  articles  published  before  1956.  'I'be  library  con- 
tains no  books. 

Kacli  rctpiest  for  information  is  analyzed  in  light  of 
its  individual  needs.  Articles  are  selected  as  they  meet 
these  needs  and  the  completed  package  is  sent  out  usually 
on  the  same  day  the  recpiest  is  received.  When  speeifie 
articles  are  requested,  the  services  of  the  National  li- 
brary of  Aledicine  are  used. 

In  past  months,  numerous  announcements  concerniug 
the  library  services  have  appeared  in  county  medical  so- 
ciety bulletins,  the  N nvslcttcr,  and  the  Pen.nsylv.\ni.\ 
Medical  Journal. 

During  the  past  year,  the  library  received  767  requests 
for  services ; this  is  an  increase  of  102  over  the  1958-59 
period.  Of  these  requests,  526  (69  per  cent)  were  from 
physicians,  15  (2  per  cent)  from  medical  libraries,  24 
(3  per  cent)  from  the  staff  of  the  State  Society,  and 
202  (26  per  cent)  from  nurses,  students,  and  others. 

The  Roster 

The  1960  edition  of  the  Membership  Roster  of  the 
Pennsylvania  Medical  Society  has  been  issued  as  cor- 
rected to  June  15.  As  usual,  this  publication  lists  alpha- 
betically by  county  the  name  and  address  of  each  phy- 
sician who  is  a member  of  the  State  Society.  In  addition, 
the  Roster  this  year  contains  a section  which  lists 
alphabetically  the  entire  membership  of  the  State  So- 
ciety with  reference  to  the  component  county  society 
in  which  each  holds  membership.  This  innovation  should 
make  the  Roster  much  more  valuable  as  a reference  for 
individual  physicians.  You  may  order  your  complimen- 
tary copy  by  calling  or  writing  the  headquarters  office. 

Headquarters  Building 

During  the  year  the  three  row  houses  at  the  rear  of 
the  headquarters  building  were  demolished,  and  in  their 
place  a parking  lot  for  12  cars  was  constructed.  This 
has  provided  a much  needed  convenience  for  both  em- 
ployees and  visitors  to  the  office.  Additional  office  space 
has  been  gained  by  making  use  of  the  board  room  for 
four  employees,  and  three  rooms  have  been  rented  on 
tbc  second  floor  of  the  building  next  door.  Although 
this  added  space  is  all  of  a temporary  nature,  it  has 
done  much  to  relieve  our  overcrowded  conditions. 

Acknowledgment 

Sometimes  the  pathway  seems  arduous  and  the  journey 
wearisome,  but  the  rewards  are  rich  indeed.  The 
friendship  of  hundreds  of  men  and  women  in  the  noble 
profession  of  medicine — the  encouragement  I have  re- 
ceived from  delegates,  officers,  and  trustees — the  coop- 
eration of  every  member  with  whom  I have  had  official 
contact — the  earnest  helpfulness  of  the  Woman’s  Auxil- 


iary the  loy.ilty  of  my  colleagues  at  230  State  Street 
the  realization  that  this  progressive  Society  is  moving 
forward  to  greater  and  greater  accomplishment  -for  all 
these  blessings  and  many  more,  1 am  grateful. 

Ivespectfully  submitted, 

Lester  II.  Perry, 
Executive  Director. 

♦ 

REPORT  OF  TREASURER 

(Referred  to  Reference  Committee  t>n  Reports 
of  Officers) 

To  the  House  of  Delegates: 

The  annual  examination  of  the  Society’s  accounts  as 
of  June  30,  1960,  was  performed  by  Main  and  Com- 
pany, Certified  Public  Accountants,  and  the  report  of 
this  audit  is  herewith  submitted  in  detail  to  the  House 
of  Delegates  in  order  to  portray  fully  the  state  of  the 
Society’s  funds. 

Respectfully  submitted, 

• Lester  H.  Perry,  Treasurer. 

♦ 

ACCOUNTANTS’  REPORT 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  Pennsylvania  Medical  Society,  Harrisburg,  Pa.: 

We  have  examined  the  balance  sheet  of  the  Pennsyl- 
vania Medical  Society  as  of  June  30,  1960,  the  statement 
of  income  and  expense,  and  the  statements  of  recorded 
cash  receipts  and  disbursements  of  the  related  funds  for 
the  fiscal  year  then  ended.  Our  examination  was  made 
in  accordance  with  generally  accepted  auditing  standards 
and  accordingly  included  such  tests  of  the  accounting 
records  and  such  other  auditing  procedures  as  we  consid- 
ered necessary  in  the  circumstances. 

Depreciation  on  buildings  and  equipment  has  been 
computed  at  the  rate  of  dRj  per  cent  of  the  recorded 
value  of  real  estate  and  buildings  and  10  per  cent  on 
equipment. 

In  our  opinion,  subject  to  the  foregoing,  the  accom- 
panying balance  sheet,  the  statement  of  income  and  ex- 
pense, and  the  statements  of  recorded  cash  receipts  and 
disbursements  of  the  related  funds,  present  fairly  the 
financial  position  of  the  Pennsylvania  Medical  Society, 
as  of  June  30,  I960,  the  results  of  operations,  and  the 
recorded  cash  transactions  of  the  respective  funds  lor 
the  fiscal  year  then  ended. 

AIain  and  Company, 

Certified  Public  Accountants. 

August  3,  1960 
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HXHIHIT  1 


ASSI-TS 

Cfviicral  luiu! 

('ash : 

('hocking  Account  2H, 337. 10 

Savings  Account  337,672.25 

Revolving  and  i’aynjll  Account  . . . 16,250.00 

Accounts  Receivable: 

Exhibit  Space  7,528.75 

Advertising  and  Subscriptions  ....  14,493.77 

Other  800.00 


Due  from  Medical  Defense  Fund 
Interest  and  Dividends  Receivable 


'I'ravcl  Advances  

I’repaid  Kxpenses : 

Pension  Fund  Premiums  11,716.17 

Insurance  2,846.83 


BALANCE  SHEET 
June  30,  I960 


Cicncral  l uiul 


LIABII.ITIIiS 


382,259.35 


22,822.52 

82.50 

1,942.72 

1.100.00 


Uiicariied  Mi’inbcrship  Dues  ... 
Deferred  Income  Exhibit  Space 

Accounts  Payable  

Cancer  Detection  Advance  

Due  to  Medical  Societies  

Accrued  Payroll  Taxes  

Unremitted  Dues: 


A.M.A 300.00 

Educational  Fund  228.00 

Medical  Benevolence  Committee  Ac- 
count   11,171.79 


Total,  Current  Eiabilities  

Excess  of  Assets  over  Inabilities  (Schedule  B)  .. 


290,648.00 

21,640.00 

10,928.10 

206.43 

1,684.50 

894.48 


11,699.79 


337,701.30 

85,068.79 


14,563.00 


Total,  Cenerai.  Funu 


422,770.09 


Total,  General  Flnh  422,770.09 


Property  and  Equipment  Eund  Property  and  Equipment  Eund 

Cash  Reserved  for  Repl.Tcements  15,118.05  Excess  of  Assets  over  Liabilities  (Schedule  B)  ..  346,237.56 

Replacement  Reserve  Fund  Investments  (Sched- 
ule A)  142,028.03 

Accnmulatcd 

Cost  Depredation  Net 

Land  and 

lUiildings  . 285,016.17  137.698.26  147,317.91 

Furniture  and 

Fixtures  . 61,221.39  19,447.82  41,773.57 


346,237.56  157,146.08  189,091.48 

■ J T 189,091.48 


'ToIAI.,  PROrEKlY  A.Nl)  Kgi’lPMKNT  FUNU  ..  346,237.56 


Medical  Defense  Fund 

Cash,  Savings  Account  9,231.77 

Investments  (Schedule  A)  71,793.75 

Interest  and  Dividends  Receivable  757.64 


ToIAL,  i’ROrKRTV  AM)  KyUIPME.NT  FuND  ..  346,237.56 

Medical  Defense  Fund 

Due  to  General  Fund  82.50 

Kxcess  of  Assets  over  Liabilities  (Schedule  R)  ..  81,700.66 


Total,  Medical  Defense  Fund 81,783.16 

Medical  Benevolence  Fund 

Cash,  Savings  Account  20,663.44 

Investments  (Schedule  A)  364,189.74 

Interest  and  Dividends  Receivable  3,373.63 

Totat.,  Medical  Renkvolknce  Fund  ....  388,226.81 

(A)niingcnc>'  Reserve  Fund 

Invcslments  (Schedule  A)  148,320.38 

Total,  Contingency  Keserve  I‘'cnd  ....  148,320.38 

Educational  Fund 

Cash,  Savings  aXeemint  27,567.30 

Investments  (Schedule  A)  80,399.76 

Interest  and  Dividends  Receivable  945.79 

Due  from  (ieneral  Fund 228.00 

Total,  ICducai  ion  al  Fund  109,140.85 

TOTAL,  ALL  FUNDS  1,496,478.85 

Less:  Inter-Fund  Eliminations: 

Due  from  General  F'und  310.50 


'LOTAL  1,496,168.35 


Total,  Medical  Defense  Fund 81,783.16 


Medical  Benevolence  Fund 

Excess  of  Assets  over  Liabilities  (Schedule  B)  ..  388,226.81 


Total,  Medical  Benevolence  F'und  ....  388,226.81 


Contingency  Reserve  Fund 

iCxccss  of  Assets  over  Liabilities  (Schedule  B)  ..  148,320.38 

Total,  Contingency  Reserve  F'und  ....  148,320.38 


Educational  Fund 

Excess  of  Assets  over  Liabilities  (Schedule  B)  ..  109,140.85 


J'OTAL,  IVDUCATIONAL  Fu  ND  109,140.85 

TOTAL,  ALL  FUNDS  1,496,478.85 

Less:  Inter-Fund  Eliminations: 

L^nremitted  Dues — Educational  Fund  . 228.00 

Due  to  General  Fund  82.50 

310.50 


TOTAL  1,496,168.35 
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l^XmiilT  HI 

S I A I IMI  N I'  Ol-  INCOMH  AND  tXPhNSliS  (ACCKIIAI.  BASIS) 

GENERAL  EUND 
July  1,  1959,  to  June  30,  I960 


lNC:OMi; 

Alcnibcrsliip  Dues  481,881.00 

I’KNNSYI-VANIA  MEDICAL  JoURNAI,  : 

Advertising  163,543.05 

Subscriptions — Xon-menibers  1,042.85 

Miscellaneous  25.50 

164,611.40 

Annual  Session— Exhibit  Space  24,010.00 

Graduate  Education  Committee  9,040.00 

State  Dinner  Tickets  3,040.00 

Interest  on  Savings  10,505.42 

Interest  on  Securities  2,014.58 

A.M.A. — Collecting  1959-1960  Dues  1,354.32 

"Medicare”  Services  1,200.00 

Sale  of  Nutrition  Manual  318.04 

Miscellaneous  311.07 


TOTAL  INCOME 


698,285.83 


EXPENSES 

Pennsylvania  Medical  Journal: 

Salaries  21,994.92 

Travel  549.09 

Stationery  and  Supplies  170.25 

Telephone  and  Telegraph  73.03 

Printing  and  Postage  109,735.92 

Other  3,745.77 

136,268.98 

.Annual  Session: 

Salaries  11,873.69 

Other  26,787.18 

38,660.87 

Real  Estate  Expenses : 

Light,  Heat,  Water,  and  Gas  2,678.61 

Taxes  3,370.27 

Insurance  607.60 

Depreciation  9,436.96 

Repairs  and  Alaintenancc  2,782.08 

Janitor  3,010.98 

Other  2,840.09 

24,726.59 

•Administrative  Salaries  58,177.14 

Secretary’s  Office  20,733.88 

A.M..A.  Delegation  15,561.58 

Officers'  Conference  7,980.63 

Library : 

Salaries  7,550.00 

Other  1,093.94 

8,643.94 

Officers’  Travel  and  Meeting  Expense  11,699.33 

Telephone  and  Telegraph  5,536.40 

Stationery  and  Supplies  3,092.76 

Postage  1,705.77 

Payroll  Taxes  6,719.19 

Legal  Fees  5,266.98 

Accounting  Fees  840.00 

Consulting  Fees 7,402.37 

Pension  Fund  Premiums  23,907.67 

Blue  Cross-Blue  Shield  Premiums 2,093.35 
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Dues  and  Subscriptions  

Insurance — Other  Tlian  Real  I'.state 

Maintenance  and  Repairs — Oflice  l'',<|uipnient  .... 

Special  J’rintiiig  

Rent  

Administration  of  Kducational  and  Scientific  Trust 


Councilor  District  Meetings  

Student  A.M.A 

General  Travel  Expense  

Miscellaneous  

Committees  and  Commissions : 

Medical  Education  9,256.21 

American  Medical  Education  Foundation  2,238.06 

Woman’s  Auxiliary  7,237.01 

Medical  Care  Coordinating  Committee 32,106.45 

Other  2,621.83 


Council  on  Scientific  Advancement ; 

Council  Administration  15,475.76 

Hlood  Ranks  568.82 

Cancer  866.82 

Cardiovascular  and  Metabolic  Dis- 
eases   2,178.58 

Chronic  Diseases 278.61 

Conservation  of  Hearing  and 

Vision  66.68 

Geriatrics  550.76 

Industrial  Medicine  231.08 

Maternal  Welfare  and  Child 

Health  921.95 

Mental  Health  363.42 

Restorative  Medical  Service  ....  392.72 


Council  on  Governmental  Relations  : 

Council  Administration  22,819.91 

Forensic  Medicine  112.93 

Legislation  7,537.57 

Public  Health  5,483.42 


Council  on  Public  Service : 

Council  Administration  30,785.91 

Emergency  Disaster  Medical 

Service  398.54 

Rural  Health  1,614.02 

Promotion  of  Medical  Research  102.63 

Public  Relations  62,912.68 


Council  on  Medical  Service : 

Council  Administration  16,889.79 

Blue  Cross-Blue  Shield 135.70 

Distribution  of  Interns  633.25 

Medical  Economics  2,021.18 


21,895.20 


35,053.83 


95,813.78 


19,679.92 


Depreciation  Expense,  Furniture  and  Fixtures 


1,077.00 

1,099.32 

1.173.62 
3,876.52 

300.00 

3.608.63 
353.97 

1,000.00 

3,856.69 

4,934.4! 


53,459.56 


226,802.29 

5,678.09 


TOTAL  EXPENSES  632,777.97 

EXCESS  OE  INCOME  OVER  EXPENSES  65,507.86 


SEPTEMBER,  I960 


133.3 


I'XIIIBIT  IV 

STATiiMKNi  ()i  ki;cokdi;d  cash  ri;ci;ifis  and  disbuksi;mi;nts 


MliDICAL  DEFhNSIs  FUND 
|iil\  I,  1959,  to  June  30,  1990 

CASH  KliCFlFlS 

Interest  and  Dividends  on  Investments  (Net  of  Ifxpense)  1,307.01 

Interest  on  Deposits  255.39 

TOTAL  CASH  KLCHIPTS  1,562.40 

CASH  DISmiRSLMLNTS 

Transferred  to  Ceneral  I'lind  for  Medical  Defense  Payments  1959-60  3,929.00 

LXCLSS  OF  CASH  DISBUKSFMKNTS  OVFR  CASH  RKCF.IIHS  ...  2,366.60 

CASH  HALANCF,  JULY  1,  19‘>9  11,598.37 

CASH  HALANCF,  JUNL  .30,  I960  9,231.77 


EXHIBIT  V 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


MEDICAL  BENEVOLENCE  FUND 
July  1,  1959,  to  June  30,  I960 

CASH  RECEIPTS 

Interest  and  Dividends  on  Investments  (Net  of  E.xpense)  5,868.01 

Interest  on  Deposit  3,651.92 

Contributions  10,921.75 

TOTAL  CASH  RECEIPTS  20,441.68 

fiASH  DISBURSEMENTS 

Payment  to  Aledical  Benevolence  Committee  8,304.28 

Pnrcbase  of  Investments  125,000.00 

133,304.28 

EXCESS  OF  CASH  DISBURSEMENTS  OVER  CASH  RECEIPTS  ....  112,862.60 

CASH  BALANCE,  JUIA’  1,  1959  133,526.04 

CASH  BALANCE,  JUNE  30,  I960  20,663.44 


Note:  The  allotment  from  dues  for  Aledicai  Benevolence  is  transferred  directly  to  the  Medical 
Benevolence  Committee  Account. 


EXHIBIT  VI 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


CONTINGENCY  RESERVE  FUND 
July  1,  1959,  to  June  30,  I960 

CASE!  RECEIPTS 

Interest  and  Dividends  on  Investments  (Net  of  E.xpense)  951.44 

Interest  on  Deposits  126.99 

TOTAL  CASH  RECEIPTS  1,078.43 

CASH  DISBURSEMENTS 

Purchase  of  Investments  5,188.74 

EXCESS  OF  CASH  DISBURSEMENTS  OVER  CASH  RECEIPTS  ....  4,110.31 

CASH  BALANCE,  JULY  1,  1959  4,110.31 

CA.SH  BALANCE,  JUNE  30,  I960  None 
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EXHIBIT  VII 

STATI'MKNT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


EDUCATIONAL  FUND 
July  1,  1959,  to  June  30,  I960 

CASH  RECEIPTS 

Allotment  from  Dues  1959-60  52,345.50 

Interest  and  Dividends  on  Inve.stments  (Net  of  E'xpense)  2,088.81 

Interest  on  Deposits  556.61 

Contributions  3,863.11 

Repayment  of  Loans  by  .Students  530.00 


TOTAL  CASH  RECEIPTS  39,384.03 

CASH  DISBURSEMENTS 

Transferred  to  General  Fund  for  Educational  F'und  Payments  1959-60  31,618.00 


EXCESS  OF  CASH  RECEIPTS  OVER  CASH  DISBURSEMENTS  . ...  7,766.03 

( ASH  BALANCE,  JULY  I,  I9S9  19,801.27 


CASH  BALANCE,  JUNE  -(0,  I960  27,567.30 


SCHEDULE  A' 

SCHEDULE  OF  INVESTMENTS— ALL  FUNDS 
June  30,  I960 


Maturity  Value 
or  Number 

Book 

Market 

of  Shares 

Value 

1 'atue 

MEDICAL  DEFENSE  FUND 

Uninvested  Principal  Cash  

562.69 

562.69 

Bonds : 

U.  S.  Savings,  2^2%,  Series  G,  Due  12/1/61  

....  15,000.00 

15,000.00 

14,730.00 

U.  S.  Savings,  2p2%,  Series  G,  Due  10/1/63  

....  5,000.00 

5,000.00 

4,850.00 

U.  S.  Savings,  Series  J,  Due  5/1/66 

....  17,500.00 

14,425.00 

14,425.00 

U.  S.  Savings,  Series  J,  Due  6/1/66  

....  10,000.00 

8,240.00 

8,240.00 

U.  S.  Treasury,  3J4%,  Uue  6/15/83-78  

10,000.00 

10,000.00 

9,009.38 

Olin  Mathieson  Chemical  Convertible  Debentures, 

S^%,  Due  11/15/82  7,000.00 

7,259.65 

8,207.50 

Common  Stocks : 

General  Edectric  Co 

100 

6,404.23 

9,250.00 

Standard  Oil  Co.  of  New  Jersey  

100 

4,902.18 

4,050.00 

TOTAL,  MEDICAL  I9EFENSE  FUND  . . 

71,793.75 

73,324.57 

MEDICAL  BENEVOLENCE  FUND 

Uninvested  Principal  Cash  

154.63 

154.63 

Bonds : 

U.  S.  Savings,  2p2%,  Series  G,  Due  1/1/61  

....  40,000.00 

40,000.00 

39,440.00 

U.  S.  Savings,  2p^%,  Series  G,  Due  3/1/61  

5,000.00 

5,000.00 

4,930.00 

U.  S.  Savings,  2p2%,  Series  G,  Due  4/1/61  

....  25,000.00 

25,000.00 

24,650.00 

U.  S.  Savings,  2p2%,  Series  G,  Due  5/1/61  

5,000.00 

5,000.00 

4,930.00 

U.  S.  Savings,  2p2%,  Series  G,  Due  3/1/62  

....  10,000.00 

10,000.00 

9,790.00 

U.  S.  Savings,  2p2%,  Series  G,  Due  8/1/62  

....  10,000.00 

10,000.00 

9,700.00 

U.  S.  Savings,  2p2%,  Series  G,  Due  10/1/63  . . . . 

....  10,000.00 

10,000.00 

9,700.00 

U.  S.  Savings,  Series  J,  Due  6/1/66  

....  10,000.00 

8,240.00 

8,240.00 

U.  S.  Savings,  Series  J,  Due  2/1/67  

11,000.00 

8,800.00 

8,800.00 

U.  S.  Savings,  Series  J,  Due  6/1/68  

....  15,000.00 

11,670.00 

11,670.00 

U.  S.  Treasury,  2p2%,  Due  12/15/72-67  

....  10,000.00 

10,000.00 

8,650.00 

U.  S.  Treasury,  Due  6/15/83-78  

....  10,000.00 

10,000.00 

9,009.38 

U.  S.  Treasury,  Note  C,  4/^%,  Due  11/15/64  ... 

....  10,000.00 

10,406.25 

10,312.00 

American  Telephone  and  Telegraph  Debentures, 
Due  11/1/83  

5%, 

10,000.00 

10,407.81 

10,450.00 
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Maturity  Valut? 


or  Number 

Book 

Market 

Hell  Tdeplioiie  Coni[)any  iJc-hen  lures,  3)-8%, 

of  Shares 

1 'alue 

Baltic 

12/1/94  

10,000.00 

10,700.00 

10,625.00 

Colunihia  Gas  System  Debentures  I,  5%,  Due  10/1/82 

10,000.00 

10,577.39 

10,237.50 

O^nimercial  Credit  Co.,  Note,  4J4%,  Due  1/1/78  ... 

10,000.00 

9,962.50 

9,200.00 

Dallas  Power  and  Light  Co.,  E'irst,  Sj4%,  Due  12/1/89 

10,000.00 

10,625.00 

10,400.00 

bederal  Land  Hanks,  Due  4'20/64  

Olin  Malliieson  Chemical  ('o.  Debentures,  5'/2%,  Due 

10,00().()0 

9,925.00 

10,006.25 

11/15/82  

7,000.00 

7,318.96 

8,207.50 

Phillips  Petroleum  CV  Debentures,  4J4%,  Due  2/15/87 
Puget  Sound  Power  and  Light  Co.,  E'irst,  4J4%,  Due 

10,000.00 

10,735.00 

10,637.50 

5/L88  

E’referred  and  Common  Stocks ; 

5,000.00 

5,073,50 

4,500.00 

Aluminum  Co.  of  .America,  .175  Preferred  

100 

8,222.18 

8,375.00 

.American  Can  Co 

2011 

8,648.26 

7,725.00 

.American  E'lectric  Power  Co 

.50 

5,144.10 

2,862.50 

Continental  Can  Co.,  .175  Preferre<|  

.50 

4,100.9.1 

3,975.00 

1'..  1.  DuPont  (leNemours  (O.,  4.5  Preferred  

85 

8,650..5<) 

8,648.75 

( iardner  Denver  Co 

100 

4,415.88 

4,187.50 

General  Iclectric  Co 

100 

6,403.86 

9,225.00 

General  Mills,  Inc 

200 

5,716.26 

5,125.00 

General  Motors  Corp.,  $5  Preferred  

50 

5,285.99 

5,237.50 

General  Public  Utilities  Corp 

200 

4,735.76 

5,300.00 

International  Harvester  Co 

100 

4,415.88 

4,525.00 

International  Nickel  of  Canada  

50 

5,279.74 

2,762.50 

St.  Regis  Paper  Co 

209 

6,199.16 

7,889.75 

.Sears,  Roebuck  and  Co 

200 

5,482.12 

10,975.00 

Sperry  Rand  Corp  

200 

4,230.76 

4,850.00 

Standard  Oil  Co.  of  New  Jersey  

Tennessee  Gas  Transmission,  4.72%  Convertible,  2nd 

100 

4,902.18 

4,050.00 

Preferred  

100 

10,299.25 

9,825.00 

Union  Carbide  Corp 

50 

6,693.65 

6,643.75 

Utah  Power  and  Light  Co 

200 

5,767.15 

7,050.00 

TOTAL,  MEDICAL  RENI A'OI.ENCE  LUND  .. 
.ONTINGENCA'  RESERVE  LUND 

.364,189.74 

363,472.01 

Uninvested  Principal  Cash  

Bonds : 

9,062.29 

9,062.29 

U.  S.  Savings,  2^2%,  Series  G,  Due  1/1/61  

5,000.00 

5,000.00 

4,930.00 

U.  S.  Savings,  2>3%,  Series  G,  Due  4 1/61  

5,000.00 

5,000.00 

4,930.00 

U.  S.  Savings,  Series  J,  Due  4/1  68  

15,000.00 

11,670.00 

11,670.00 

U.  S.  Treasury,  3%%,  Due  6/15/83-78  

17,000.00 

17,000.00 

15,315.94 

U.  S.  Treasury,  4%,  Due  10/1/69  

10,000.00 

10,031.25 

10,012.50 

U.  S.  Treasury,  Note  C,  4^%,  Due  11/15/64  

Atlantic  Refining  Co.,  CV  Debentures,  Due 

10,000,00 

10,249.38 

10,312.00 

8/15/87  

5,000.00 

5,070.29 

5,062.50 

Commercial  Credit  Co.,  Note,  4J4%,  Due  1/1/78  ... 
Consolidated  Edison  Co.,  N.W.,  CV  Debentures,  4%, 

5,000.00 

4,853.75 

4,600.00 

Due  8/15/78  

10,000.00 

10,727.39 

10,550.00 

Duke  Power  Co.,  First  Ref.,  5l4%,  Due  2/1/90 

5,000.00 

5,200.00 

5,206.25 

Pennsylvania  Electric  Co.,  First,  5%,  Due  5/1/90  .. 
Phillips  Petroleum  Co.,  CV  Debentures,  4l4%,  Due 

5,000.00 

5,106.25 

5,156.25 

2/15/87  

A'irginia  Electric  and  Power  C'o.,  Fir.st  Ref.  N,  4R[.% 

5,000.00 

5,381.68 

5.318.75 

Due  12/1 '87  

1,000.00 

1,048.75 

970.00 
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Mat  mil  y I 'alar 

or  Number  Book 

of  Shares  Value 


I ’rctc'i  rod  and  Coiimioii  Slooks  : 

American  Telephone  and  Teleni'aplt  10()  9,123.45 

Dnqnesne  Light  Co 200  4,534.13 

h'lintkote  Co 200  7,123.64 

General  Motors  Corp 100  4,629.44 

National  Dairy  Products  Coi]) 200  7,982.44 

Sperry  Rand  Corp 200  4,609.87 

Tennessee  Gas  Transmission  Co.,  4.72%,  CV  2nd  Pre- 
ferred   50  4,916.38 


TOTAL,  CONTINGKNCY  RESERVE  FUND  148,320.38 


EDUCATIONAL  FUND 

Uninvested  Principal  Cash  — 30.79 

Bonds : 

U.  S.  Savings,  2^%,  Series  G,  Due  2/1/62  1,000.00  1,000.00 

U.  S.  Savings,  2^%,  Series  G,  Due  8/1/62  20,000.00  20,000.00 

U.  S.  Savings,  2>^%,  Series  G,  Due  3/1/63  20,000.00  20,000.00 

U.  S.  Savings,  2.76%,  Series  K,  Due  2/1/66  10,000.00  10,000.00 

U.  S.  Treasury,  2>^%,  Due  11/15/61  5,000.00  5,000.00 

Columhia  Gas  System,  Debentures  1,  5%,  Due  10/1/82  10,000.00  9,519.65 

Preferred  and  Common  Stocks : 

Kaiser  Aluminum  and  Chemical  Co.,  Convertible,  Pre- 
ferred, 4^%  15  1,539.31 

St.  Regis  Paper  Co 158  4,227.12 

Union  Carbide  Corp 100  9,144.47 


TOTAL,  EDUCATIONAL  FUND  80,399.76 


REPLACEMENT  RESERVE  FUND 

Uninvested  Principal  Cash  364.25 

Bonds : 

U.  S.  Treasury,  Note  C,  4^%,  Due  11/15/64  10,000.00  10,225.00 

Alabama  Power  Co.,  5%,  Due  4/1/90  10,000.00  10,075.00 

Allegheny  Ludlum  Steel,  CV  Debentures,  4%,  Due 

10/1/81  5.0(10.00  5,062.50 

Commercial  Credit  Co.,  5J4%,  Due  1/1/80  5,000.00  5,287.50 

General  Motors  Acceptance  Corp.,  Debentures,  5%, 

Due  8/15/77  10,000.00  10,487.50 

Kansas  City  Power  and  Light  Co.,  First,  5%,  Dnc 

1/1/90  .5,()00.00  5,187..50 

Pacific  Power  and  Light  (.'o.,  CV  Debentures,  4-j4%, 

Due  9/1/74  5,000.00  5,131.25 

Sinclair  Oil  Corp.,  CV  Debentures,  4)4%,  Due  12/1/86  10,000.00  9,725.00 

Southern  California  Edison,  First  Ref.,  5%,  Due  2/1/85  10,000.00  10,300.00 

Transcontinental  Gas  Pipeline  Corp.,  First,  5)4%,  Due 
11/1/80  5,000.00  5,000.00 

Preferred  and  Common  Stocks : 

American  Agriculture  Chemical  Co 200  5,967.50 

American  Stores  Co 100  7,171.13 

Central  and  Southwest  Corp 150  4,900.07 

E.  I.  DuPont  deNemours  Corp.,  3.50  Preferred  100  7,834.29 

Pennsylvania  Power  and  I.ight  Co.,  4)4%  Preferred  100  9,325.09 

Philadelphia  Electric  Co 100  4,956.06 

Reynolds  Metals  Co.,  4)4%  CV,  2nd  Preferred  50  6,556.01 

Socony  Mobil  Oil  Co 190  7,151.14 

St.  Regis  Paper  Co 100  4,164.63 

U.  S.  Steel  Corp.,  7%  Preferred  50  7,156.61 


TOTAL,  REPLACEMENT  RESERVE  FldND  142,028.03 


TOTAL,  ALL  FUNDS  806,731.66 


Market 

Value 

8.925.00 

4.850.00 
7,000.00 

4.400.00 
12,000.00 

4.850.00 

4,912.50 


150,033.98 


--30.79 


979.00 

19.520.00 

19.460.00 

9.700.00 
4,943.75 
10,237.50 


1,515.00 

5.964.50 

13.287.50 


85,576.46 


364.25 


10,312.00 

10.050.00 

5,000.00 

5.200.00 

10,425.00 

5.125.00 

5.125.00 

9.625.00 

10.500.00 

4,987.50 


5.200.00 

6.950.00 

5.737.50 

7.850.00 

9.250.00 
5,000.00 
2,731.25 

7.077.50 

3.775.00 

7.050.00 


137,335.00 


809,742.02 
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KliFOK  IS  ()!•  INDIVIDUAL  (:OUNC:iL()KS 


si;vi;nih  councilor  district 

(Cameron,  Clinton,  KIk,  LycotniiiK,  Poller,  'l'io>>a, 
and  Union  Counties) 

(Referred  (o  Reference  Committee  on  Re)>orts 
of  Odicers) 

To  the  House  of  Delegates : 

'I'lic  five  societies  of  this  district  have  maintained 
active  programs  devoted  to  scientific  education  throngh- 
ont  the  year  and,  in  addition,  have  expressed  a con- 
tinued interest  in  the  affairs  of  organized  medicine. 
Tliose  memhers  who  have  served  on  commissions  of  the 
State  Society  have  lironght  hack  to  tlieir  local  societies 
an  interest  and  increased  sense  of  participation  in  the 
affairs  of  the  State  Society  tliat  are  most  desirable. 

I'he  altitude  toward  the  activities  of  the  State  So- 
ciety with  respect  to  the  formulation  of  plans  for  im- 
jiroved  medical  service  and  the  program  of  public  re- 
lations in  general  has  been  one  of  watchful  waiting. 
The  impatience  of  some  memhers  who  have  felt  that 
resnlts  should  have  been  discernible  sooner  has  been 
tempered  by  the  realization  on  the  i>art  of  a majority 
of  the  members  that  implementation  in  both  of  these 
fields  must  necessarily  be  based  on  solid  foundations 
which  could  not  be  created  overnigbt. 

.\s  board  representative  on  the  Council  on  Public 
Service,  this  trustee  and  councilor  has  been  most  im- 
pressed with  the  sincerity  and  purpose  of  the  repre- 
sentatives of  the  ^f.  K.  Mellott  Co.  in  presenting  their 
program  of  e.xpamled  public  relations.  An  equal  sin- 
cerity and  purpose  on  the  part  of  the  members  of  the 
Public  Relations  Commission  permitted  a tborough  air- 
ing of  sometimes  quite  divergent  views  with  a final  mu- 
tual understanding  which  has  resulted  in  the  program 
now  getting  underway.  Tt  may  be  truly  said  that  the 
program  was  “hammered  out”  and  this  takes  time! 

The  Clinton  County  Society  was  instrumental  in  or- 
ganizing an  area  planning  committee  for  problems  of 
the  aging  within  the  interservice  club  council.  Mem- 
bers of  the  society  are  active  on  various  committees 
ot  the  county  group  preparing  for  the  Wdiite  House 
Conference  on  Aging.  Activities  in  opposition  to  the 
Forand  bill  included  letters  to  local  editors,  press  re- 
I'.orts  on  society  meetings  detailing  fallacies  of  the  bill, 
speecbes  to  service  chibs,  and  distribution  of  folders 
and  cards  soliciting  letters  to  congressmen.  The  Clin- 
lon  County  Medical  Society  endorsed  in  principle  the 
.Xdmiiiistration’s  original  Rill  for  Health  Care  of  the 
.\gcd,  and  felt  that  more  support  for  its  princiiiles  by 
the  AMA,  with  modifications  within  its  free  enterprise 
framework,  would  have  strengthened  the  position  of 
the  approach  and  of  the  AMA. 

'file  Elk-Cameron  Society  was  presented  with  a prob- 
hni  in  the  proposed  organization  of  a so-called  Medical 
Eye  Center  within  the  area.  Members  of  the  society 
discussed  this  with  representatives  of  the  sponsoring 


group.  .Although  on  record  as  not  aiding  or  participat- 
ing in  this  particular  activity,  the  society  made  no  pub- 
lic protest  and  is  awaiting  further  developments,  there 
being  none  to  date. 

'file  Lycoming  County  Society,  in  addition  to  pre- 
senting an  excellent  educational  program,  carried  on 
several  activities  worthy  of  note.  In  cooperation  with 
the  Moose  and  the  Xursing  Service  of  the  State  Health 
Department,  as  sponsoring  agents,  a series  of  three  mass 
[Hilio  immunization  clinics  was  conducted  without  charge 
for  all  county  residents.  This  received  public  recogni- 
tion favorable  to  all  concerned. 

In  February  a joint  meeting  was  held  with  the 
Lycoming  County  Bar  Association,  the  subject  of  dis- 
cussion being  “Impartial  Medical  Witness  Testimony.” 
.As  a result  of  this  meeting,  a joint  committee  of  the 
two  organizations  has  been  formed  to  study  possible 
local  applications  of  such  a program.  .A  public  meet- 
ing held  in  February  to  discuss  health  problems  of  the 
aged  ended  in  some  misunderstanding,  since  the  main 
si>eakers  directed  their  remarks  only  to  reasons  for 
opposing  the  Forand  bill.  In  an  effort  to  correct  this 
misunderstanding,  considerable  time  was  devoted  to  pre- 
paring a statement  defining  the  society’s  stand  with 
respect  to  health  problems  of  the  aged  and  needy.  This 
statement,  in  the  form  of  a resolution  adopted  by  the 
Lycoming  County  Medical  Society,  was  published  in 
two  local  newspapers  on  April  23  and  24  and  received 
considerable  favorable  attention.  The  resolution  con- 
sisted of  six  points,  with  parts  of  two  seeming  par- 
ticularly significant  to  this  observer  and  worthy  of 
quotation : 

“4.  We  believe  that  the  present  ‘urgent’  proposals 
are  being  made  for  political  reasons.  We  do  not  feel 
tliat  the  future  welfare  of  our  senior  citizens,  our  ill, 
our  handicapped,  our  minor  children — indeed  the  fu- 
ture of  our  country — should  be  iierniitted  to  become 
a political  football,  with  each  candidate  trying  to  out- 
do the  other  in  promising  to  spend  more  freely  of  our 
monies.  ...” 

“5.  We  believe  that  the  pronounced  interest  aroused 
in  all  areas — legislative,  labor,  management,  and  the 
professions ; plus  the  announced  conferences,  local  and 
state ; plus  the  White  House  Conference  already  planned 
— will  result  in  sound  constructive  proposals  which  will 
give  to  everyone  the  benefits  they  deserve  and  which 
we  wish  them  to  have.  ...” 

'I'he  Potter  County  Society  and  the  Tioga  County 
.Society  have  maintained  scientific  programs,  but,  being 
in  a strictly  rural  area,  have  participated  in  few  other 
activities  except  for  service  with  local  health  organiza- 
tions. 

Respectfully  submitted, 

SVDNEV  E.  SlNCL.\IR, 
Trustee  and  Councilor. 
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liic.imi  COUNCILOR  DISIRICT 

(Crawford,  Eric,  L'orcst,  Mercer,  McKean,  and 
Warren  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Orticers) 

To  the  House  of  Delegates: 

Tlie  medical  societies  comprising  this  councilor  dis- 
trict have  changed  but  little  during  the  past  year  in 
respect  to  tnembership,  regular  format  of  meetings,  and 
administration.  In  common  with  most  other  county 
societies  they  have  been  active  in  efforts  to  build  up 
grass-root  resistance  to  legislative  extensions  of  Social 
Security  into  the  field  of  hospital  and  health  care.  No 
special  problems  have  called  for  action  by  the  district 
censors  or  by  the  councilor. 

There  has  been  one  cooperative  undertaking  by  labor 
and  organized  medicine  in  the  district.  During  the  past 
winter  the  Erie  Central  Labor  Council  developed  con- 
siderable enthusiasm  for  the  establishment  of  a medical 
out-patient  facility  devoted  in  large  part  to  the  pro- 
vision of  glasses,  hut  also  embracing  other  elements  of 
diagnostic  and  therapeutic  medicine.  It  was  rather 
frankly  admitted  by  members  of  the  labor  committee 
that  they  had  been  advised  to  ignore  the  medical  society 
and  to  develop  a clinic  under  complete  labor  control. 
Inasmuch  as,  in  the  past,  there  have  been  cordial  rela- 
tionships between  labor  and  medicine  in  the  area,  they 
chose  to  discard  this  advice  and  to  welcome  a special 
committee  from  the  Medical  Society  for  a discussion 
of  aims  and  methods  of  implementation.  In  the  course 
of  this  discussion  it  became  evident  that  plans  to  a de- 
gree were  being  based  on  inadequate  information.  The 
society  was  able  to  be  helpful  in  suggesting  competent 
consultative  assistance.  In  consequence  the  labor  group 
has  undertaken  a reapi)raisal  of  its  needs  and  resources, 
and  has  been  pledged  the  assistance  of  a permanently 
established  medical  society  committee  in  project  de- 
velopment. This  same  committee  stands  ready  to  con- 
sult with  any  third-party  group  wishing  to  develop  a 
medical  facility. 

At  the  request  of  local  officials  of  the  Pennsylvania 
Manufacturers  Association,  the  Erie  County  Medical 
Society  also  arranged  a meeting  with  management  rep- 
resentatives for  a consideration  of  medical  e.xi)enscs  as 
they  are  being  reflected  in  increasing  insurance  costs 
to  be  borne  by  employers.  An  opportunity  was  pro- 
vided to  stress  the  point  that  physicians’  fees  consti- 
tute a minor  part  of  the  problem,  and  that  mechanisms 
exist  for  the  correction  of  any  abuses  of  the  insurance 
system  which  might  be  introduced  by  physicians.  The 
additional  point  was  made  that  physicians,  almost  as 
acutely  as  employers,  are  concerned  by  the  increasing 
costs  of  hospitalization,  drugs,  nursing  care,  and  ancil- 
lary items  of  medical  service.  At  the  least  it  may  be 
.said  that  the  meeting  assisted  in  the  establishment  of 
liaison  and  in  the  development  of  a mutual  respect  for 
the  magnitude  of  the  other’s  problems. 

In  the  area  of  puhlic  relations,  the  Greater  Erie 
Chamber  of  Commerce  has  sponsored  a Town  and  Coun- 
try Fair  with  medical  society  participation  in  the  presen- 
tation of  a Health  Fair.  Much  invaluable  assistance 
by  the  Pennsylvania  Medical  Society,  the  American 
Medical  Association,  and  the  local  woman’s  auxiliary 
has  made  of  this  a five-day  educational  program  of  ap- 
parent value. 


h undamcntally,  the  relations  of  the  medical  proles- 
sion  with  the  i)uhlic  in  the  Eighth  Council  District  have 
heen  good.  There  seems  precious  little  reason,  here  or 
elsewhere,  for  the  physicians  to  wear  sackcloth  and 
ashes  before  the  citizenry.  A curious  popularity  has 
(levelo])cd  for  medical  si)okesnien  to  issue  admonitions 
to  their  colleagues  which  suggest  hy  inference  that  doc- 
tors need  to  give  up  ostentatious  living,  lla, grant  over- 
charging, and  callous  attitudes  toward  the  aged,  the 
indigent,  and  those  unfortunate  enougii  to  hecome  ill  on 
week-ends  or  holidays.  This,  of  course,  is  patent  poppy- 
cock. Doctors  of  medicine,  unless  they  marry  money, 
inherit  money,  or  invest  most  fortunately,  seldom  earn 
their  way  into  the  uppermost  income  brackets  of  any 
major  community.  Doctors  commonly  work  without 
pay  for  the  deserving,  accept  reduced  fees  when  appro- 
priate, and  very  rarely  indeed  are  shown  to  have 
charged  beyond  reason  in  any  given  case.  Doctors’ 
fees  show  the  smallest  rate  of  increase  among  the  usual 
components  of  medical  care  cost.  Doctors  have  done 
ii'iore  than  all  the  legislators,  welfare  workers,  and  do- 
gooders  en  masse  in  providing  mechanisms  for  emer- 
gency • medical  care  and  for  meeting  the  valid  needs 
of  the  aging  and  the  indigent  populations.  Doctors 
have  come  far  in  establishing  methods  for  dealing  with 
the  abuses,  real  or  fancied,  which  may  crop  up  among 
their  colleagues.  It  becomes  far  more  pertinent — and 
far  more  accurate — to  dwell  on  the  concrete  accomplish- 
ments and  contributions  of  the  hulk  of  the  profession 
than  upon  the  shortcomings  of  the  few. 

The  medical  profession  may  be  proud  of  the  service 
it  has  rendered  and  the  public  spirit  which  it  has  trans- 
lated into  action.  These  are  the  elements  deserving 
emphasis.  The  vast  numbers  of  physicians  who  prac- 
tice with  high  competence  and  good  conscience,  who 
charge  modestly,  whose  vacations  are  scanty,  and  whose 
uncompensated  contributions  are  profuse  can  scarcely 
accept  profitably  or  sympathetically  these  admonitions 
to  reform.  Only  our  critics  seize  upon  them  with 
relish. 

When  the  government  collects  funds  to  provide  medi- 
cal care  through  ta.xes  or  other  compulsory  devices, 
and  pays  out  salaries  or  capitatioTi  rates  to  doctors,  it 
will  be  lime  enough  to  worry  whether  or  not  the  i)hy.si- 
cian  is  worthy  of  his  hire.  When  his  pay  is  secure 
without  need  to  be  nice  to  people,  without  reason  to 
exceed  the  minimums  required  by  rule  and  regulation, 
without  worry  about  policing  his  own  profession,  and 
when  practices  are  assigned,  not  built,  then  indeed  the 
physician  may  become  suspect  of  the  inefficiencies  and 
tlie  inadequacies  of  the  sometimes  less-than-perfect  civil 
servant.  Physicians,  being  the  devoted  people  they  are, 
would  probably  make  work  even  such  a woeful  system 
for  a time.  But,  when  motivations  are  lost,  jierform- 
ances  lag.  When  the  ranks  of  the  profession  are  not 
replenished  by  youngsters  whose  desire  to  take  care  of 
sick  folks  is  reinforced  by  the  attraction  of  professional 
prestige  and  economic  stability,  then  the  caliber  of  the 
profession  can  only  deteriorate. 

Those  who  equate  medical  service  with  a puhlic  util- 
ity, who  see  justice  in  fee  schedides  where  all  appen- 
dectomies are  of  equal  value,  who  feel  that  tlie  edu- 
cated, competent  physician  does  not  merit  his  share  of 
the  better  things  in  life — let  them  hurl  their  scurrilous 


SEIHF.MBER,  I960 


1339 


i li.ii  Hi-s  at  lliL-  pi  (jlcsiion.  Let  ns,  instead,  talk  with 
pride  ahunt  tlie  tilings  vve  really  do. 

Resiieetlnlly  submitted, 

Russell  H.  Roth, 

Trustee  and  Councilor. 

♦ 

NINIH  COUNCILOR  DISTRICT 

(Arinstrong,  Butler,  Clarion,  Indiana,  JclTcrson, 
and  \’enango  Counties) 

(Referred  to  Reference  Coniiniitee  on  Reports 
of  Officers) 

lo  the  House  of  Delegates : 

The  six  component  medical  societies  cotnprising  this 
district  maintained  their  traditional  high  level  of  inter- 
est and  activity  in  professional  and  orgatiizational  work. 
All  societies  report  varied  social  activities  and  high 
(piality  scientific  programs. 

Armstrong  County  Medical  Society  reports  ati  in- 
crease in  membership  of  two,  htit  feels  that  there  is  an 
opportunity  and  need  for  several  general  practitioners 
in  the  county.  The  physicians  participated  in  mass  polio 
immunization  programs,  presented  Benjamin  Rush 
.\wards,  and  held  an  exceptionally  fine  joint  meeting 
with  the  Kiski  X'alley  Branch  Society. 

The  Kiski  X’alley  Branch  of  the  Armstrong  County 
Medical  Society  has  had  12  regular  meetings  with  good 
attendance  by  their  14  members. 

Butler  County  Aledical  Society  held  regular  monthly 
meetings  with  an  attendance  of  over  50  per  cent  of  their 
membership.  A polio  immunization  program  was  worked 
out  in  conjunction  with  the  County  Health  Department 
and  proved  to  be  most  successful.  Butler  County  ap- 
pears to  be  adecpiately  supplied  with  physicians.  An 
interesting  meeting  was  held  concerning  political  re- 
sponsibilities of  physicians,  at  which  time  Drs.  Elmer 
Hess,  Russell  B.  Roth,  and  Fred  A.  Obley  spoke. 

Clarion  County  Medical  Society  held  several  meet- 
ings which  were  e.\cellently  attended.  The  society  re- 
ports a loss  of  two  members  by  death.  There  is  a 
need  fur  additional  general  practitioners  in  several 
areas  of  the  county.  -X  special  meeting  was  held  at 
Rimersburg  to  aapiaint  all  members  with  the  Forand- 
t\pe  legislation,  'rids  meeting  was  well  attended  and 
pioved  to  be  very  interesting. 

Indiana  County  Medical  Society  held  ten  regular 
meetings.  It  reports  a decrease  of  four  in  member- 
sb.ip,  due  to  death  and  transfer.  Fifty-year  plaques 
were  given  to  three  physicians  at  the  January  meeting. 
The  physicians  have  been  active  in  a low-cost  polio  im- 
munization  program  which  was  operated  in  individual 


physician’s  oOices.  In  March  a public  meeting  was  held 
j(jintly  with  the  Indiana  Hospital  auxiliary  and  the 
medical  society  auxiliary  to  discuss  federal  and  state 
legislation.  In  June  a special  meeting  was  held  during 
which  the  AM.X  film,  "On  Call  to  a Nation,”  was 
shown  and  there  were  approximately  100  in  attendance. 
Physicians  and  their  wives  from  the  other  counties  in 
the  Ninth  District  and  Cambria  County  were  invited. 
Indiana  County  feels  that  there  is  an  opportunity  for 
additional  general  practitioners  in  this  area. 

Jefferson  County  Medical  Society  held  four  meetings. 
They  presented  a Benjamin  Rush  /Xward  and  gave  one 
100-year  plaque  to  an  aged  citizen.  Jefferson  County 
reports  an  increase  in  membership  of  three  and  feels 
that  the  county  is  adequately  covered  by  medical  per- 
sonnel. 

X’enango  County  Medical  Society  held  regular  month- 
ly meetings  which  were  well  attended.  It  reports  the 
need  for  additional  general  practitioners  and  also  spe- 
cialists in  the  fields  of  eye,  ear,  nose  and  throat  diseases 
and  internal  medicine. 

The  major  activities  of  the  Ninth  Councilor  District 
were  concentrated  on  an  intensive  campaign  to  acquaint 
the  local  citizenry  and  their  elected  representatives  con- 
cerning Forand-type  legislation.  zMl  counties  report 
much  effort  in  this  field. 

The  woman’s  au.xiliaries  were  most  active  and  con- 
tinued their  valuable  work  in  support  of  their  medical 
societies. 

I attended  all  meetings  of  the  Board  of  Trustees, 
House  of  Delegates,  Officers’  Conference,  and  special 
committees  to  which  I was  assigned.  This  work  en- 
tailed 57  days  and  42  nights  from  home,  July  1,  1959, 
to  Aug  1,  1960. 

I wish  to  express  my  appreciation  especially  to  Execu- 
tive Director  Lester  H.  Perry  and  all  the  staff  at  230 
State  Street,  Harrisburg,  for  their  loyalty  and  “beyond 
the  call  of  duty”  assistance  to  me. 

.'Xs  my  term  of  office  comes  to  a close,  I also  want 
to  take  this  opportunity  to  express  my  sincere  thanks 
and  appreciation  to  each  member  of  the  medical  societies 
and  auxiliaries  in  this  councilor  district  for  the  generous 
support,  interest,  and  help  given  me,  without  which  it 
would  have  been  impossible  to  have  completed  this  work 
for  the  Pennsylvania  Medical  .Society  and  organized 
medicine.  I hope  that  in  the  years  to  come  I may  again 
have  the  opportunity  to  visit  all  of  them  and  wish  for 
my  successor  the  same  loyalty  and  friendship  which 
has  been  given  to  me  in  the  past  ten  years. 

Respectfully  submitted, 

Daniel  H.  Bee, 

Trustee  and  Councilor. 
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COMMITTED  ON  CONSTITiniON 
AND  BY-LAWS 

(Keferretl  to  Reference  Committee  oti 
Constitution  anti  By-laws) 

To  the  House  of  Delegates: 

A new  edition  of  the  Charter,  Constitution  and  By- 
laws of  the  Society  was  printed  this  year.  The  publica- 
tion is  comprised  of  the  revised  document  as  adopted  at 
last  year’s  meeting  of  the  House  of  Delegates.  Copies 
have  been  mailed  to  all  State  Society  officers,  each  of 
the  component  county  medical  societies,  and  each  mem- 
ber of  the  1959  House  of  Delegates. 

The  long-awaited  model  by-laws  for  a county  med- 
ical society  are  at  last  a reality  thanks  to  the  capable 
and  diligent  efforts  of  the  Society’s  legal  counsel.  Mr. 
Clephane  prepared  these  by-laws  and  submitted  them  to 
this  committee  for  consideration.  The  committee  consid- 
ered them,  made  minor  revisions,  and  submitted  them  to 
the  Board  of  Trustees  and  Councilors  with  the  recom- 
mendation that  they  be  approved  and  distributed  to  all 
of  the  component  county  medical  societies.  On  July  15, 
1960,  the  Board  approved  the  recommendation  of  the 
committee  and  the  model  by-laws  have  been  distributed 
to  each  county  medical  society  in  Pennsylvania. 

These  model  by-laws  provide  the  component  county 
societies  with  (1)  assistance  in  the  technical  job  of 
drafting  adequate  and  complete  by-laws;  (2)  the  text 
of  by-law  provisions  required  by  the  Constitution  and 
By-laws  of  the  Pennsylvania  Medical  Society;  and  (3) 
the  means  of  establishing  a degree  of  uniformity  with 
other  Pennsylvania  county  medical  societies  in  their 
respective  organizational  structures. 

This  committee  recommends  that  each  component 
county  medical  society  give  serious  consideration  to  re- 
vising its  by-laws  to  conform  as  nearly  as  possible  to 
this  model. 

The  committee  also  considered  and  approved  the  rec- 
ommendation of  the  Committee  to  Study  Committees  and 
Commissions  that  the  standing  Committee  on  Medical 
Education  be  abolished  and  that  a Commission  on  Med- 
ical Education  be  established  under  the  supervision  of 
the  Council  on  Scientific  Advancement. 

The  final  item  considered  by  the  committee  during  this 
fiscal  year  was  the  need  for  a constitutional  amendment 
which  would  permit  active  membership  in  the  State  So- 
ciety for  physicians  who  are  fully  licensed  to  practice 
medicine  in  Pennsylvania  and  who  hold  a degree  of 
Bachelor  of  Medicine  or  a degree  equivalent  thereto 
from  a Canadian,  P>ritish,  or  other  foreign  medical 
school.  Because  the  committee  believes  that  physicians 
who  have  an  education  equivalent  to  that  of  a Doctor 
of  Medicine  should  be  eligible  for  membership  in  this 
Society,  and  because  the  Constitution  of  the  American 
Medical  Association  permits  physicians  holding  a Bach- 
elor of  Medicine  degree  to  become  members  of  that  asso- 
ciation, the  committee  recommends  that  the  Constitu- 
tion be  amended  by  adding  to  Article  IV,  Section  1,  the 


l)hrase  “or  the  equivalent  thereof”  following  the  words 
“doctors  of  medicine.” 

i\esiK‘Ct fully  submitted, 

Joseph  Appi,Ev.m<d,  M.l). 

Fkkukkick  A.  Bothe,  M.l). 

Wai.tek  I.  Buchert,  M.D. 

Ci.AiR  Ci.  Spangler,  M.D. 

Gilson  Colby  Engel,  M.D. 

Horace  W.  lisuBACH,  M.l). 

Harold  B.  Gardner,  M.D. 

Arthur  H.  Clephane,  Esq. 

Lester  H.  Perry 

M.  Louise  C.  Gloeckner,  M.D.,  Chainmm 

♦ 

COMMITTEE  ON  CONVENTION 
PROGRAM 

(Referred  to  Reference  Committee  on 
Scientific  Advancement) 

To  the  House  of  Delegates: 

The  scientific  program  for  the  one  hundred  tenth  an- 
nual session  has  been  planned  as  a result  of  two  formal 
meetings  of  the  committee  and  consideralile  personal 
contact  by  its  members. 

The  Annual  Oration  will  he  given  on  Thursday  morn- 
ing by  C.  Gardner  Child,  HI,  M.D.,  professor  and  chair- 
man of  the  Department  of  Surgery  of  the  University  of 
Michigan  School  of  Medicine,  who  has  distinguished 
himself  in  the  field  of  portal  hypertension.  The  com- 
mittee urges  all  members  of  the  House  of  Delegates  to 
hear  Dr.  Child’s  presentation  as  well  as  to  attend  the 
five  general  sessions  which  have  been  planned  for  this 
year’s  meeting. 

Twelve  specialty  meetings  have  been  included  as  part 
of  the  scientific  program.  The  committee  appreciates 
the  fine  cooperation  that  it  has  received  from  the  var- 
ious state-wide  specialty  societies  that  have  arranged 
these  programs  for  the  benefit  of  all  members  of  the 
Pennsylvania  Medical  Society.  The  surgical  specialty 
meeting  will  feature  as  a special  attraction  the  chiefs 
of  surgery  from  three  of  our  medical  schools.  Unfor- 
tunately, a conflict  of  meetings  prevented  the  three  other 
professors  from  participating. 

The  general  session  to  be  presented  on  Wednesday 
afternoon  at  3 ; 30  o’clock  has  been  arranged  by  the 
Commission  on  Public  Relations  of  the  Council  on  Pub- 
lic Service.  It  is  our  feeling  that  the  subject  matter  to 
be  presented  at  this  particular  meeting  is  most  impor- 
tant to  today’s  practicing  physician.  If  the  House  of 
Delegates  concurs,  the  Convention  Program  Committee 
will  continue  to  present  discussions  of  professional  rela- 
tions and  public  relations  problems  as  part  of  the  annual 
session  program. 

This  year  the  scientific  exhibit  consists  of  over  350 
lineal  feet  of  space,  which  approximates  one-third  of  the 
area  available  for  all  exhibits.  It  is  the  opinion  of  the 
committee  that  the  value  gained  from  a good  scientific 
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cxliiliil  wanants  muIi  alk)ralinii  of  .si>a(i‘,  iviii  at  tlic 
ribk  of  haviiit;  liwar  paying  coniim-rcial  rxhibils.  \Vc 
Iccl  tliat  it  \vc  liavc  to  limit  the  tivtiilahle  comimTcial 
s|iai  c,  tile  rental  charges  for  the  indiviilnal  exhibits  proh 
ahly  can  hr'  increased  so  that  the  hnancial  loss  will  he 
kept  at  a minininin. 

Jvespectftilly  submitted, 

John  \h  Bi.adv,  M.l).  RussEi-i.  I>.  Korn,  M.l). 

Au.en  \V.  t'owi.Ev,  M.l).  C.  W'n.MEK  W'ikts,  M.l). 
{'..Mtl  lKt.D  (1.  I )UNt'AN,  M.D.  Ai.ex  II.  Stevvakt 
l^l•l(l^•Al<ll  khsiiKK,  M.l). 

jAr'K  1).  MyKks,  M.l).,  CluiiniHin 
l•',I)\VAl<l)  ('i.  Torr.vncE,  M.l).,  l’icf-Cliiiinii(}n 

♦ 

(:oi\imhti;k  on  okjix:i  ivfs 

(Keferrerl  to  Keference  Committee  on  Kejiorts  of 
Standing  and  S]ieeial  Committees) 

To  the  House  oj  IJelefiates : 

'I'he  committee  held  one  meeting  during  the  year. 
'I'vvo  items  were  referred  to  it  hy  the  IhSh  f louse  of 
Delegates:  (1)  liaison  with  specialty  groups  atid  (2) 

term  of  ofiice  of  the  president.  It  will  he  recalled  that 
Dr.  John  T.  h'arrell,  Jr.,  in  his  presidential  address  to 
the  1939  House  of  Delegates,  suggested  that  the  term 
of  the  ])resident  of  the  State  .Society  should  he  more  than 
one  year.  'I'he  committee  discussed  this  recommendation 
and  is  of  the  opinion  that  there  should  he  no  change  in 
the  term  of  ol'hce  for  the  president  at  this  time,  hut 
that  this  matter  should  he  given  continued  study  hy  the 
committee.  As  far  as  liaison  with  specialty  groups  is 
concerned,  it  was  rei)orted  to  the  Hoard  of  'rrustees 
during  this  p;ist  year  that  all  specialty  groups  in  Penn- 
sylvania h;id  been  contacted  regarding  the  relationship 
between  the  State  Society  and  the  various  specialty 
groups. 

it’our  committee  believes  that  its  membership  (pres- 
ident-elect, chairman  of  the  Board  of  'I'nistees,  imme- 
iliate  i>ast  ])resident,  and  chairmen  of  the  four  adminis- 
trative councils)  makes  it  a most  important  committee 
within  the  organizational  framework  of  the  State  So- 
ciety, and  it  is  hojied  that  this  committee  will  he  more 


active  in  the  future  hy  perio<lically  reviewing  the  ob- 
jectives of  the  Society.  It  is  suggested  that  this  com-  I * 

mittee  meet  :it  le;ist  twice  a year.  One  of  the  basic  ways  j 
in  w bicb  it  can  serve  is  as  a considting  committee  to  the 
pi'esident  elect  in  reviewing  th<-  objectives  to  be  pur- 
sue(l  (hiring  his  term  as  president. 

Physicitms’  apathy  toward  organized  medicine  is  of 
gre;it  concern  to  this  committee.  It  is  felt  that  too  few 
physicians  take  part  in  the  activities  at  county,  state,  and 
national  levels.  I’erhaiis  this  committee  should  attempt 
to  determine  why  this  apathy  exists  and  how  to  alleviate 
it.  Indoctrination  programs  at  the  county  and  state 
levels  could  play  an  important  role  in  combating  apathy. 

It  is  the  understanding  of  the  committee  that  the  Com- 
mission on  Public  Relations,  as  part  of  a professional 
relations  program,  also  has  this  activity  under  consid- 
eration.  'I'he  committee  strongly  recommends  that  in- 
doctrination programs  be  emphasized  at  the  county  level. 

Closer  liaison  with  medical  schools  in  Pennsylvania  is 
very  desirable  and  the  committee  is  aware  that  Resolu- 
tion Xo.  7 of  the  1959  House  of  Delegates  calling  for 
liaison  between  the  State  Medical  Society  and  the  med-  ‘ 
ical  schools  in  Pennsylvania  has  been  referred  by  the 
Hoard  of  'I'nistees  to  the  Council  on  Public  Service  for  ! 
implementation. 

'I'he  committee  reviewed  the  expanded  public  rela- 
tions program  of  the  State  Medical  Society  and  noted 
with  interest  that  some  tangible  results  are  beginning  to 
aiijiear  on  the  horizon.  It  also  noted  that  some  of  the 
recommendations  made  by  Martin  E.  Segal  & Com- 
pany, Inc.,  in  1959  have  been  implemented  and  others 
have  not.  It  is  realized  that  the  implementation  of  these 
activities  is  the  responsibility  of  various  committees  and 
commissions,  but  at  the  same  time  the  committee  is  of 
the  opinion  that  it  has  the  responsibility  of  reviewing 
generally  what  is  being  accomplished  by  the  Society  and 
for  that  reason  makes  these  comments. 

Respectfully  submitted, 

Dan'iei.  H.  Hee  John  H.  Harris 

John  '1'.  h'ARREi.i.,  Jr.  John  F.  Hart.man,  Jr. 

W'exdEu.  H.  Horiion  Raymonii  C.  Crandon 

'I'lioMAS  W.  McC'rEary,  Cliainnau 
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SUPPLEMENTAL  REPORT 


COUNCIL  ON  GOVERNMENTAL 
RELATIONS 

(Referred  to  Reference  Committee  on 
Governmental  Relations) 

To  the  House  of  Delegates: 

,-\t  the  1959  session  of  the  House  of  Delegates,  Resolu- 
tion Xh).  15,  entitled  “Evaluation  of  State-Operated 
Medical  I'acilities,"  was  adopted  as  amended.  'I'he  reso- 
liitidu  as  finally  passed  was  as  follows: 

“Resolved,  That  The  Medical  Society  of  the  State 
of  Pennsylvania  retpiest  the  Secretary  of  1 lealth  of 
the  Commonwealth  of  Pennsylvania  to  evaluate  the 
medical  practices  of  that  department  for  the  purpose 
of  excluding  those  patients  who  can  pay  for  medical 
care ; and  be  it  further 


“Resolved,  That  the  Commissioner  of  Mental 
Health  conduct  a similar  evaluation  with  regard  to 
the  Department  of  Public  Welfare. 

“It  is  requested  that  a report  of  the  results  of 
these  evaluation  studies  be  made  to  the  ne.xt  meet- 
ing of  the  House  of  Delegates.” 

Accordingly,  your  council  requested  both  the  Secre- 
tary of  Health,  Dr.  Charles  E.  Wilbar,  Jr.,  and  the  Com- 
missioner of  Mental  Health,  Dr.  John  E.  Davis,  to  eval- 
uate the  medical  facilities  in  their  respective  jurisdic- 
tions. 

Here,  for  the  information  of  the  House  of  Delegates, 
are  the  reports  of  these  evaluations : 
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l^valuiUion  of  State-OjHTatecl  Metliial  l-'ai ilities 
in  the  Dejiartinent  of  Health 

Tltc  Depaittiicnt  of  lletillli  of  the  Coiiimoiuvealtli  of 
Pciiiisyl vaiiia  operates  fotir  tiiberenlosis  liospilals,  one 
hospital  for  erippled  ehildreii,  170  ehild  liealtli  eonfer- 
enccs,  35  orthoitedic  clinics,  ;iiid  82  tiil)ercnlosis  clinics. 
The  services  ofTcrcd  by  these  clinics  are  described  in 
the  “Snininary  of  Services  rerfonned  by  the  Depart- 
nietit,”  which  is  part  of  The  Physiciatis’  Guide  recently 
distributed  to  all  physicians  in  Pennsylvania.  Additional 
copies  are  available  from  the  State  Department  of 
Health  iti  Harrisburg  upon  request. 

1.  Medical  Practices  of  State  Clinics 

It  has  been  stated  that  “the  medical  practices  of  the 
state  clinics,  including  orthopedic,  well  baljy,  and  tuber- 
culosis, have  extended  beyond  the  intent  of  a public 
clinic.” 

a.  Orthopedic  Diagnostic  Clinics 

There  are  35  orthopedic  diagnostic  clinics  located  in 
strategic  areas  of  the  State  to  provide  diagnosis  and 
evaluation  of  the  orthopedically  handicapped  child.  All 
residents  of  Pennsylvania  under  21  years  are  eligible  (by 
Children’s  Bureau  regulation)  for  admission  for  diag- 
nosis and  evaluation  without  cost  to  the  family.  If 
treatment  is  necessary,  the  eligibility  of  the  child  for 
treatment  is  evaluated. 

It  is  a rare  child  who  is  not  referred  to  these  clinics 
by  the  family  doctor,  some  social  agency,  or  as  a residt 
of  examinations  conducted  as  part  of  the  school  health 
program.  There  is  an  orthopedic  diagnostic  clinic  con- 
ducted monthly  at  the  Chambersburg  Hospital  which 
provides  service  to  children  from  Franklin  and  Fulton 
counties  and  parts  of  Adams  and  Cumberland  counties. 
During  1959  there  were  57  patients  admitted  to  this 
clinic ; 56  of  them  were  referred  by  physicians  and  one 
had  been  referred  by  a nurse.  The  clinic  provided  diag- 
nosis and  evaluation  for  patients  referred  by  physicians. 
This  medical  practice  was  well  witliin  tlie  intent  of  a 
public  clinic. 

b.  li'ell  Child  Conferences 

The  program  of  well  child  conferences  provides  med- 
ical supervision  of  the  well  child,  immunizations,  (jarent 
counseling,  and  guidance  for  children  from  birth  to 
school  age,  who  are  not  receiving  supervision  from  pri- 
vate physicians  and  who  would  not  otherwise  receive 
health  supervision.  There  are  two  well  child  conferences 
held  in  Franklin  County.  One  is  located  at  Spring  Run 
and  admitted  19  children  under  one,  20  between  one 
and  four,  and  4 children  over  five.  The  other  clinic  is 
held  at  the  Chambersburg  Hospital.  The  admissions  to 
this  clinic  during  1959  were  71  children  under  one,  79 
between  one  and  four,  and  63  over  five.  During  the  year 
256  children  were  provided  service  at  these  elinies — 90 
under  one  year  of  age;  99  hetween  one  and  f{)ur;  and 
67  over  five. 

There  were  1830  births  in  Franklin  County  during 
1959  and  27  deaths  from  diseases  of  early  infancy,  so 
that  about  5 per  cent  of  the  infants  under  one  were  ad- 
mitted to  well  child  conferences.  There  were  about  7800 
children  between  the  ages  of  one  and  four  and  99  of  them 
were  admitted  to  the  conferences. 


A review  of  elinic  charts  sliows  that  about  lialf  of  llu' 
patients  ;ire  referred  by  pliysicitms  for  service  from  tlie 
conference  and  half  have  no  record  of  referral.  It  was 
tlie  opinion  of  the  attending  clinicians,  wlio  are  members 
of  the  b'ranklin  Coitnty  Medical  Society,  tliat  tlie  ebil- 
dren  who  arc  brought  to  the  elinic  without  referral 
would  not  receive  the  supervision  provided  by  the  clinic 
if  there  were  no  clinic.  No  treatment  is  ofifered  at  the 
clinic.  All  sick  children  are  referred  to  the  family  doc- 
tor. The  experience  of  this  clinic  is  similar  to  that  of  the 
other  clinics  conducted  by  the  department.  There  were 
248,658  births  in  1959;  144,841  were  in  the  62  counties 
without  county  health  departments.  We  admitted  to 
child  health  conferences  10,395  children  under  the  age 
of  one,  or  about  7 per  cent  of  this  age  group.  Of  the 
500,000  children  between  one  and  four,  we  provided 
service  for  18,756;  and  for  children  above  five,  5726; 
most  of  these  were  brought  to  the  clinic  for  poliomyelitis 
shots. 

We  have  reviewed  the  conference  program  as  outlined 
by  the  Division  of  Maternal  and  Child  Health  and  have 
talked  about  the  program  in  operation  with  the  doctors 
who  staff  our  conferences,  and  it  is  our  opinion  that  we 
are  providing  a valuable  service  to  cbildren  in  this  state 
and  that  the  program  does  not  extend  beyond  a public 
clinic. 

c.  Tuberculosis  Clinics 

The  department  conducts  tuberculosis  clinics  which 
provide:  (1)  study,  diagnosis,  and  medical  supervision 

of  patients  with  tuberculosis  for  those  jiersons  referred 
by  the  family  physician  or  approved  social  agencies; 
(2 ) consultation  to  private  physicians  in  the  treatment 
and  diagnosis  of  tuberculosis;  (3)  facilities  for  admis- 
sion to  state  tuberculosis  hospitals  of  patients  for  whom 
hospital  care  is  indicated;  (4)  active  chemotherapy  of 
clinic  patients  after  hospitalization;  and  (5)  pneumo- 
therapy in  selected  clinics. 

In  our  tuberculosis  clinics  and  in  our  venereal  disease 
clinics  we  provide  medical  treatment  as  a pulilic  health 
measure.  These  are  infectious  diseases  and  active  treat- 
ment is  needed  to  prevent  their  spread.  We  cannot  use 
a means  test  and  refuse  admission  to  the  clinic  of  persons 
who  might  be  a focus  of  infection.  We  attempt  to  util- 
ize community  case-finding  programs  as  a preliminary 
screening  method.  During  1959  about  one-third  of  the 
newly  reported  cases  of  tuberculosis  were  reported  from 
our  tuberculosis  clinics.  Whenever  possible,  patients  are 
accepted  in  clinics  only  on  referral  by  a physician,  a 
social  agency,  or  as  a contact.  Exceptions  are  those  in- 
dividuals known  or  suspected  of  needing  health  super- 
vision as  a public  health  measure. 

A review  was  made  of  the  clinic  records  of  the  State 
Tuberculosis  Clinic  in  Chambersburg  which  showed 
that,  of  231  patients  admitted  during  the  year,  211  were 
referred  by  private  physicians ; 18  were  admitted  as 

possible  contacts  from  farms  with  cattle  suspected  of 
having  tuberculosis ; and  two  were  contacts  of  an  active 
case  of  tuberculosis.  It  was  the  opinion  of  our  clin- 
icians who  are  members  of  the  Society  that  the  program 
of  the  department  is  being  conducted  within  the  policy 
established  for  clinics  by  the  department. 

2.  Medical  Care  of  Employees 

It  is  stated  that  “some  employees  of  state  institutions 
are  receiving  full  medical  care  including  hospitalization 
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;il  these  suite  iiislilutiuiis  plus  some  care  lor  members 
ol  their  families.” 

It  is  Mot  tile  |)oli('v  of  the  I )e|)artment  of  Health  to 
piovi'le  medical  service  othei'  than  emi’ij^ency  treatment 
to  eithei  employees  of  the  institution  oi'  members  of  an 
emiiloyee's  family  living  on  the  grounds  of  an  institution. 
J'^ach  of  our  hospitals  maintains  a dispensary  to  provide 
such  emergency  care.  Our  [lolicy  is  described  in  the  fol- 
lowing hospital  directive; 

l;m]>loyees'  Dispensary  Service  at  State 
Tuberculosis  Hospitals 

'J'he  purpose  of  employees’  dispensary  service  at  state 
tuberculosis  hospitals  is  to  provide  emergency  medical 
treatment  to  employees  retjuiring  it.  The  rules  govern- 
ing the  use  of  this  service  are  established  by  the  Health 
Department  for  the  compliance  of  all  concerned.  The 
following  items  must  be  strictly  observed: 

a.  Only  real  medical  and  surgical  emergency  cases 
will  be  referred  to  the  dispensary.  These  include  acci- 
dents while  on  duty,  suddenly  serious  illness,  and  cases 
of  that  nature. 

b.  Kmployecs  living  on  the  grounds  must  not  assume 
that  staff  physicians  are  available  for  treatment  except 
in  case  of  emergency.  In  such  cases  staff  physicians  are 
authorized  to  provide  only  the  emergency  treatment  re- 
(piired  and  the  employee’s  personal  physician  should  be 
called  for  any  further  treatment. 

c.  The  dispensary  and  the  jiharmacy  are  not  author- 
ized to  provide  any  medications  except  by  approval  of 
the  medical  director. 

d.  Ivmployees  shall  not  call  upon  the  nursing  depart- 
ment for  care  unless  authorized  by  the  medical  director 
or  the  director  of  nursing  services. 

e.  Employees  who  are  ill  and  bedfast  must  make  ar- 
rangements for  their  care  without  imposing  on  any  of 
the  staff  on  duty.  Preferably  in  such  cases  employees 
should  arrange  to  go  to  their  own  homes. 

f.  Preparation  of  accident  reports  is  the  responsibility 
of  the  immediate  supervisor.  These  reports  should  be 
luepared  at  once  in  case  of  accident  so  that  the  nurse 
and  doctor  treating  the  patient  can  record  the  treatment 
administered.  These  rejiorts  are  important,  as  they  may 
hecome  the  basis  for  compensation  claims. 

Since  each  hospital  has  doctors  and  doctors’  families 
living  on  the  grounds,  some  of  the  doctors  may  take 
care  of  the  other  doctors’  families.  We  believe  this  to 
be  within  the  normal  customs  of  the  profession. 

3.  Extended  Stays  of  Patients 

It  is  stated  that  there  have  been  grossly  over-extended 
stays  of  some  of  the  patients  which  are  not  in  line  with 
what  is  generally  considered  necessary  medical  care. 

The  duration  of  hospitalization  of  tuberculosis  is  the 
result  of  many  factors.  It  represents  the  index  of  sus- 
jiicion  among  practicing  physicians,  the  attitude  of  the 
general  public  about  the  importance  of  ])eriodic  medical 
e.xaminations,  the  age  of  patients  on  admission,  the  stage 
of  the  ilisease  when  discovered,  and  the  availability  with- 
in the  community  of  medical  facilities  for  the  aged.  At 
the  present  time  we  are  admitting  to  our  hospitals  an 
older  group  of  patients  with  advanced  tuberculosis  and 
with  other  chronic  diseases.  Even  with  the  most  active 
treatment,  the  duration  of  their  hospitalization  will  be 
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longer  than  the  physician  who  does  not  treat  many 
patients  with  tuberculosis  would  expect. 

A review  of  the  status  of  our  jiatients  in  the  four 
hos|)itals  sho\\>  that,  nl  about  2000  patients,  70  per  cent 
had  been  there  less  than  one  year,  X.S  per  cent  had  been 
there  less  than  two  years,  and  00  per  cent  less  than  three 
years.  Of  the  10  per  cent  who  had  been  hospitalized  for 
over  three  years,  00  per  cetit  were  diagnosed  as  chronic 
positive-sputum  cases — hospitalized  to  prevent  the  spread 
of  infection ; 35  per  cent  were  patient  employees  under- 
going rehabilitation ; and  the  others  were  pulmonary 
cripples  for  whom  no  other  facilities  were  available. 

All  of  the  patients  are  evaluated  at  a medical  staff 
conference  to  determine  the  best  treatment  suitable  for 
the  individual  patient.  Chemotherapy  and  surgery  are 
utilized  and  prescribed  on  an  individual  basis.  Consult- 
ants in  all  the  medical  specialties  are  appointed  to  each 
hospital  staff  to  assist  the  resident  staff.  We  attempt 
to  provide  each  patient  with  the  treatment  he  needs  and 
keep  him  in  the  hospital  the  necessary  time  for  his 
treatment  to  cure  his  tuberculosis.  Over  3000  patients 
have  been  discharged  from  the  hospital  and  now  receive 
active  chemotherapy  under  clinic  supervision. 

The  duration  of  the  hospitalization  of  the  tuberculosis 
patient,  as  we  said,  is  influenced  by  many  factors  and 
it  is  the  policy  of  the  department  to  return  each  pa- 
tient to  the  community  as  soon  as  it  is  safe  for  him  and 
the  community. 

Evaluation  of  State  Mental  Health  Institutional  Program 
in  the  Department  of  Public  Welfare 

The  Commonwealth  of  Pennsylvania  directly  operates 
17  state  mental  hospitals,  5 state  schools  and  hospitals 
for  the  retarded,  and  1 training  and  research  institute. 
The  entire  program  is  under  the  direction  of  the  Com- 
missioner of  Mental  Health. 

State  Mental  Hospitals 

Services  at  these  hospitals  are  medical  psychiatric 
directed  hospital  treatment  programs.  Individual  pa- 
tients are  evaluated  and  diagnosed  and  treatment  pre- 
scribed on  the  basis  of  the  individual’s  illness.  Treat- 
ment may  include  individual  psychotherapy,  group  psy- 
chotherapy, drug  therapy,  shock  therapy,  etc.,  or  any 
a|>propriate  combination  of  these. 

Each  hospital  also  actively  aims  at  providing  an  en- 
vironment most  conducive  to  the  restoration  of  mental 
health  in  the  patient.  Many  professional  services  join 
together  in  implementing  the  total  hospital  program. 
These  include  medicine,  nursing,  psychology,  activities 
therapy,  social  services,  and  volunteer  programs. 

Beginning  in  1955,  new  professional  programs  and 
policies  were  initiated  to  change  the  state  mental  hos- 
pitals from  custodial  institutions  to  active  treatment 
hospitals.  In  1955  the  number  of  mentally  ill  in  state 
hospitals  reached  its  highest  point  in  the  history  of 
Pennsylvania  when  there  were  almost  41,000  resident 
patients.  Today  there  are  little  more  than  38,000  in 
the  hospitals.  This  decline  occurred  during  a period 
when  admissions  increased  from  7700  in  1955  to  9000 
in  1959.  During  this  same  period,  discharges  also  great- 
ly increased  from  3600  in  1955  to  5600  in  1959. 

During  the  fiscal  year  ending  May  31,  1959,  the  17 
state  mental  hospitals  and  Eastern  Psychiatric  Institute 
cared  for  almost  59,000  patients.  This  included  over 
38,000  resident  patients,  about  11,500  patients  placed  on 
leave  of  absence,  and  about  9000  admissions. 
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Average  per  diem  i>er  patient  costs  are  about  $4.00, 
with  actual  costs  varying  with  the  particular  institu- 
tion’s population  and  program.  Pennsylvania  general 
hospitals  spend  an  average  of  $19.90  per  day. 

.\11  of  the  state  hospitals  were  inspected  hy  the  .\mer- 
ican  I’sychiatric  Association  in  1956.  At  that  time  they 
found  e.xtensive  overcrowding  and  shortages  of  profes- 
sional staff.  Many  efforts  have  been  made  to  improve 
these  deficiencies.  Currently,  overcrowding  in  state  hos- 
pitals averages  120  per  cent  of  rated  bed  capacity.  W'e 
are  attempting  to  recruit  additional  professional  staff 
and  have  made  some  increases. 

Despite  these  shortcomings,  most  hospitals  are  dis- 
charging from  60  to  90  per  cent  of  all  new  admissions 
under  the  age  of  65  within  one  year,  many  within  90 
days. 

Eight  state  hospitals  and  Eastern  Pennsylvania  Psy- 
chiatric Institute  have  been  accredited  for  psychiatric 
residency  training,  most  of  them  within  the  past  few 
years.  Currently  there  are  125  residents  receiving 
training  in  state  hospitals. 

State  Schools  and  Hospitals  for  the  Retarded 

There  are  five  state  schools  and  hospitals  for  the  re- 
tarded which  have  about  10,000  resident  patients.  While 
there  has  been  some  increase  in  discharges  from  the 
schools,  because  of  the  nature  of  mental  deficiency  this 
cannot  be  as  extensive  as  in  mental  hospitals.  With  the 
growing  public  concern  for  retarded  children,  and  the 
development  of  community  facilities,  the  trend  of  ad- 
missions to  the  state  schools  is  now  among  the  most 
severely  retarded  children,  often  children  with  additional 
severe  physical  and  medical  problems. 

Other  State  Mental  Health  Services 

Three  regional  Evaluation  and  Diagnostic  Centers 
for  children  are  operated  by  the  State  to  receive  emo- 
tionally disturbed,  retarded,  and  delinquent  children  for 
the  purpose  of  study,  diagnosis,  and  referral.  The 
centers  accept  children  referred  by  physicians,  local  so- 
cial agencies,  courts,  and  schools. 

Two  regional  Mental  Health  Centers  have  recently 
been  established  in  the  eastern  and  western  parts  of  the 
State.  As  these  centers  develop,  they  will  be  able  to 
assess  the  mental  health  needs  of  an  area,  help  to  co- 
ordinate service,  and  begin  to  find  ways  to  fill  the  gaps 
in  service.  In  Philadelphia  the  center  operates  an  emer- 


gency Reception  Center  for  psychiatric  cases.  In  Pitts- 
burgh the  center  will  initially  begin  hy  developing  a 
psychiatric  program  for  geriatric  cases. 

Policies  on  Medical  Practice 

.All  state  hospital  and  school  patients  or  their  respon- 
sible relatives  are  required  to  pay  the  costs  of  care  and 
treatment.  Payment  is  based  upon  the  means  of  the 
patient  or  his  family.  This  program  is  administered  hy 
the  De|)artment  of  Revenue. 

Medical  specialists  from  the  vicinity  of  the  state  hos- 
pitals are  employed  as  consultants  by  the  hospitals  to 
provide  patients  with  their  specialized  care,  when  need- 
ed. Medical  and  surgical  services  are  often  obtained 
from  local  general  hospitals  as  needed  by  patients. 

It  is  not  the  policy  of  any  hospital  to  provide  medical 
care  to  employees  or  their  families  other  than  emergency 
treatment  to  employees  during  working  hours. 

It  is  stated : “There  have  been  grossly  overextended 
stays  of  some  of  the  patients  which  are  not  in  line  with 
what  is  generally  considered  necessary  medical  care.” 
We  recognize  the  serious  problem  of  obtaining  suitable 
placements  for  some  patients  who  no  longer  retjuire 
mental  hospital  care.  However,  a patient  is  not  con- 
sidered fully  recovered  until  he  is  able  to  maintain  him- 
self outside  the  hospital  as  a productive  or  independent 
member  of  the  community.  When  long-term  patients 
have  lost  family  and  community  contacts,  placement  is 
extremely  difficult.  Many  older  patients  can  be  ade- 
quately cared  for  in  nursing,  boarding,  or  foster  homes. 
However,  suitable  facilities  of  this  type  are  often  un- 
available. We  have  been  attempting  to  increase  our 
social  service  staff,  to  the  extent  that  available  funds 
permit,  in  order  to  obtain  placements  for  these  patients. 

Many  state  mental  hospital  superintendents  attempt 
to  involve  family  physicians  in  the  treatment  of  patients 
by  sending  them  reports  during  the  patient's  hospitaliza- 
tion and  at  the  time  of  discharge.  Unfortunately,  we 
have  found  little  interest  in  these  efforts  on  the  part  of 
physicians. 

Respectfully  submitted, 

Stkphen  J.  Deichelmann  D.  Stewart  Polk 
Roy  W.  Gifford  Stanley  M.  Stapinski 

W.  Benson  Harer 

John  H.  Harris,  Chairman 
A.  Reynolds  Crane,  J’ icc-Chairman 
John  S.  Donaldson,  ]’ ice-Chainnan 


Pennsylvania  Academy  of  General  Practice 
members  will  receive  three  hours’  Category  I 
credit  for  attendance  at  the  General  Practice  ses- 
sion on  Wednesday  morning,  and  three  hours’ 
Category  I credit  for  attendance  at  the  Psychiatric 
session  on  Thursday  afternoon. 
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RKSOLUTIONS 


Resolution  No.  60-1 

(Ktferred  to  Referent e (Committee  on  Governmental 
Relations) 

Subject:  Legalization  of  Hreatholizer  Test 
Introduced  by:  Allegheny  C^ounty  Medical  Society 

\\'iit;REAs,  Deaths  and  crippling  injury  are  on  the 
increase  on  the  streets  atid  highways  of  the  Common- 
wealth of  Pennsylvatiia ; and 
WtifiKEAS,  Drunken  and  reckless  drivitig  is  becoming 
an  increasing  hazard  oti  the  streets  and  highways  of  the 
Coninionwealtli  of  Pennsylvania  causing  many  deaths 
and  serious  injuries;  and 

Whereas,  In  the  interest  of  public  safety  of  the  citi- 
zens of  Pennsylvania,  the  physicians  of  Pennsylvania 
are  ever  mindful  of  their  community  responsibility;  and 
Whereas,  Physicians  are  constantly  endeavoring  to 
preserve  lives  and  prevent  unnecessary  disability  and  de- 
struction of  lives;  and 

Whereas,  The  Breatholizer  has  been  proven  an  accu- 
rate instrument  for  the  detection  of  alcohol  on  the 
breath  of  imbibers ; furthermore,  excessive  ingestion 
of  alcohol  causes  individuals  to  operate  motor  vehicles 
in  a dangerous  and  reckless  manner ; therefore  be  it 
Resolved,  That  the  Legislative  Committee  of  the 
Pennsylvania  Medical  Society  be  directed  to  join  forces 
with  the  State  Legislature  to  frame  a law  legalizing  the 
use  of  the  Breatholizer;  and  be  it  further 

Resolved,  That  the  Breatholizer  is  an  accurate  instru- 
ment to  determine  the  alcoholic  content  of  expired 
breath  and  can  be  operated  by  trained  medical  or  non- 
medical personnel ; and  be  it  further 
Resolved,  That  the  concentration  of  0.15  per  cent  al- 
cohol on  the  breath  of  individuals  be  recognized  as  a 
minimum  in  the  detection  of  imbibing  alcohol  to  the 
extent  that  it  causes  the  driver  to  operate  a motor  ve- 
hicle recklessly. 

♦ 

Resolution  No.  60-2 

(Referred  to  Reference  Committee  on  Scientific 
Advancement) 

Subject:  Creation  of  Commission  on  Medical  Education 

Introduced  by:  Board  of  Trustees  and  Councilors 

Resolved,  That  this  House  of  Delegates  create  a Com- 
mission on  Medical  Education.  The  purpose  of  this 
commission  shall  be  to  study,  make  recommendations, 
and  implement  approved  activities  in  the  field  of  medical 
education.  It  shall  be  responsible  for  providing  pro- 
grams of  postgraduate  medical  education  to  the  member- 
ship of  this  Society  with  the  exception  of  the  program 
conducted  during  the  annual  session.  It  shall  function 
under  the  direction  of  the  Council  on  Scientific  Ad- 
vancement and  shall  report  its  findings,  activities,  and 
recommendations  to  that  body. 


Resolution  No.  60-3 

(Referred  to  Reference  Committee  on  Scientific 
Advancement) 

Subject:  Creation  of  Separate  Commissions  on  Hearing 
and  Vision 

Introduced  by;  Board  of  Trustees  and  Councilors 
Resolved,  That  Resolution  No.  28,  Creation  of  Com- 
mission on  Conservation  of  Hearing  and  Vision,  adopted 
Oct.  13,  1958,  be  rescinded;  and  be  it  further 
Resolved,  That  this  House  of  Delegates  create  a Com- 
mission on  Hearing.  The  purpose  of  this  commission 
shall  be  to  study,  make  recommendations,  and  imple- 
ment the  approved  activities  in  all  matters  pertaining  to 
the  problem  of  hearing.  It  especially  shall  be  respon- 
sible for  increasing  the  interest  and  knowledge  of  the 
profession  in  regard  to  the  conservation  of  hearing  as 
well  as  encourage  the  work  of  health  agencies  and  pro- 
fessional societies  in  this  field.  It  shall  function  under 
the  direction  of  the  Council  on  Scientific  Advancement  ; 
and  shall  reports  its  findings,  activities,  and  recom- 
mendations to  that  body;  and  be  it  further  \ 

Resolved,  That  this  House  of  Delegates  create  a Com-  i 
mission  on  Vision.  The  purpose  of  this  commission 
shall  be  to  study,  make  recommendations,  and  imple- 
ment the  approved  activities  in  all  matters  pertaining  to 
the  problem  of  vision.  It  especially  shall  be  responsible 
for  increasing  the  interest  and  knowledge  of  the  profes-  ' 
sion  in  regard  to  the  conservation  of  vision  as  well  as 
encourage  the  work  of  health  agencies  and  professional 
societies  in  this  field.  It  shall  function  under  the  direc-  j 
tion  of  the  Council  on  Scientific  Advancement  and  shall  | 
report  its  findings,  activities,  and  recommendations  to 
that  body. 

♦ 

Resolution  No.  60-4 

(Referred  to  Reference  Committee  on  Scientific 
Advancement) 

Subject : Restatement  of  Name  and  Purpose  of  Commis-  1 
sion  on  Restorative  Medical  Services  \ 

Introduced  by:  Board  of  Trustees  and  Councilors 
Resolved,  That  Resolution  No.  33,  adopted  Oct.  13, 
1958,  be  restated  as  follows : 

Resolved,  That  this  House  of  Delegates  establish 
a Commission  on  Rehabilitation  and  Restorative  | 
Medical  Services.  The  purpose  of  this  commission  1 
shall  be  to  study,  make  recommendations,  and  im- 
plement the  approved  activities  in  all  matters  per- 
taining to  the  medical  restoration  and  rehabilitation 
of  individuals  to  a higher  level  of  efficiency  and 
health.  The  commission  shall  make  certain  that 
all  organizations  within  the  State  recognize  the  role 
and  responsibility  of  medicine  in  the  restoration  of 
individuals  to  better  health  and  the  rehabilitation  of  1 
those  who  suffer  a physical  or  emotional  disability.  ' 
It  shall  be  responsible  for  active  liaison  with  all  j 
groups,  both  voluntary  and  governmental,  and  shall  . 
make  certain  that  all  members  of  the  Society  are 
aware  of  the  problems  and  advancements  made  in  ' 

this  field.  It  shall  function  under  the  direction  of 
the  Council  on  Scientific  Advancement  and  shall  re- 
port its  findings  and  recommendations  to  that  body. 


1346 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Scientific  Exhibit 


The  scientific  exhibit  of  the  one  Ininclred  tenth  annual  session  of  the  l^ennsylvania 
Medieal  Soeiety  will  he  located  on  the  lounge  floor  of  Haddon  Hall,  Atlantic  City,  N.  J.  The 
exhibit  will  be  open  Tuesday  from  12  noon  to  5:30  pan.,  Wednesday  and  Thnrsday  from 
9:00  a.m.  to  5:30  p.m.,  and  Friday  from  9:00  a.m.  to  1 p.m. 

The  exhibit,  which  consists  of  27  displays,  is  worthy  of  the  attention  of  every  registrant. 
The  exhibitors  have  spent  mneli  time,  research,  and  effort  in  order  to  present  to  the  Society 
and  its  gnests  those  phases  of  medieine  which  are  new,  important,  and  of  interest  to  tlie 
practicing  physician.  The  Committee  on  Convention  Program  requests  that  you  visit  each 
of  these  exhibits  during  the  convention. 

Artistically  hand-engrossed  Awards  of  Merit  will  be  presented  to  the  two  c.xhibitors 
whose  exhibits  are  adjudged  by  the  Committee  on  Awards  as  ranking  first  and  second  in 
point  of  educational  value  and  interest  to  the  general  praetitioner  of  medicine.  Certificates 
of  merit  will  be  presented  to  sueh  additional  exhibits  as  may  l)e  considered  worthy.  Exhibits 
sponsored  by  committees  or  non-members  of  the  State  Society  are  not  eligible  lor  competi- 
tion. 

The  following  is  a list  of  the  exhil)its  that  have  been  prepared  for  you: 


S-101.  The  Practical  Management  of  Chest 
Injuries 

Robert  G.  Trout,  Julio  C.  Davila,  and  Robert  R. 
Glover,  Presbyterian  Hospital,  Pbiladelphia. 

This  exhibit,  designed  primarily  for  the  personnel  who  are 
first  to  see  thoracic  injuries,  presents  in  simplified  fashion  the 
types  of  injury  sustained  which  need  attention,  the  diagnostic 
criteria  for  these  various  types  of  injuries,  a review  of  the  basic 
principles  of  anatomy  and  physiology  of  respiration  and,  in  step* 
wise  and  outline  form,  the  simple  and  direct  methods  of  treat- 
ment that  can  be  employed  by  any  physician  in  any  locality 
without  special  equipment. 

S-102.  Emotional  Disorders  in  General 
Practice 

Rlauie  E.  McLaugblin,  Woman’s  Medical  College 
of  Pennsylvania,  Pbiladelpbia. 

Basic  psychiatric  formulations  are  modified  and  applied  to  the 
general  physician’s  practice,  providing  a background  from  which 
to  recognize  and  treat  or  refer  the  emotionally  disturbed  patient. 
Basic  personality  types  most  frequently  encountered  are  described 
and  the  pertinent  symptomatology — organic  and  psychic— is  re- 
viewed. Avenues  of  therapy  available  to  the  general  practitioner 
are  outlined,  with  emphasis  placed  on  the  physician’s  role  as 
counselor  and  confidant.  The  question  of  referral  is  discussed 
and  a referral  guide  is  offered. 

S-103.  A Study  of  Infantile  Colic 

Lawrence  Breslow,  University  of  Illinois  College 
of  Medieine,  Chicago. 

The  purpose  of  this  exliibit  is  to  outline  an  approach  that  the 
clinician  can  follow  in  studying  an  infant  with  colic.  It  was 
found  in  a study  that  75  per  cent  of  the  infants  were  almost 
evenly  divided  between  carbohydrate  intolerance,  allergy  and 
psychosomatic  factors.  Fat  intolerance  and  hunger  accounted  for 
another  15  per  cent. 

S-I04.  Inhibition  of  Cholesterol  Synthesis 
IN  THE  Liver 

Wilbur  Oaks,  Philip  Lisan,  and  Jobn  Moyer, 
Hahnemann  Hospital,  Philadelphia. 

Past  and  present  methods  for  control  of  serum  cholesterol  are 
illustrated.  Evidence  for  and  against  the  relationship  of  choles- 
terol to  atherosclerosis  is  listed.  The  generally  accepted  endo- 
genous cycle  of  cholesterol  metabolism  is  reviewed.  Prognostic 
significance  clinically  and  from  the  laboratory  standpoint  is 
stressed. 


S-105.  Griseofulvin  in  Tinea  Capitis  a Clin- 
ical AND  Histopathologic  Evaluation 

Carroll  F.  Hurgoon,  Jr.,  James  H.  Graham,  R.  J. 
Keiper,  F.  Urbach,  Jane  S.  Rurgoon,  and  E.  R. 
Helwig,  Skin  and  Cancer  Hospital,  Philadelphia. 

The  results  of  a histopathologic  study  of  griseofulvin  infections 
of  the  scalp  in  youngters  and  important  clinical  variations  of  the 
disease  will  be  presented. 

S-106.  Simplified  Postpartum  Analgesia 

David  N.  Danforth  and  F.  S.  Santiago,  Evanston 
Hospital,  Evanston,  111. 

This  presentation  comprises  a double-blind  study  comparing 
a conventional  opiate  and  a non-narcotic  agent.  Data  cover 
clinical  observation  of  both  agents  in  400  cases.  Emphasis  is 
placed  on  the  marked  simplification  for  physician,  nurse,  and 
hospital  by  substituting  an  effective  non-narcotic  analgesic  for 
an  opiate  in  the  postpartum  period. 

S-201.  Pharmacodynamics  of  Primary  Hy- 
pertension 

Renjamiii  Calesnick  and  Joseph  R.  Di  Palma, 
Hahnemann  Medical  College  and  Hospital,  Phila- 
delphia. 

Charts,  diagrams,  and  illustrations  are  used  to  clarify  the 
various  factors  associated  with  hypertension  and  the  possible 
mechanisms  of  action,  indications  and  side  effects  of  the  individ- 
ual antihypertensive  agents.  The  drug  or  group  of  drugs  and 
their  sequential  administration  is  determined  by  severity  and /or 
duration  of  the  elevated  blood  pressure.  The  preferential  use  of 
chemical  sympathectomy  in  lieu  of  ganglionic  blockers  is  indi- 
cated because  of  a more  selective  action. 

S-202.  Trichophyton  Verrucosum  Infections 

OF  THE  Skin 

James  M.  Flood  and  Constantine  Cretekos,  Guthrie 
Clinic,  Sayre. 

This  exhibit  is  a graphic  and  pictorial  presentation  of  Tricho- 
phyton verrucosum  infections.  This  is  a frequently  overlooked 
condition  appearing  in  rural  areas,  especially  northern  and  cen- 
tral Pennsylvania. 

S-203,  Hand  Injuries  and  the  General  Prac- 
titioner 

Kerwin  M.  Marcks,  Allen  E.  Trevaskis,  John  W. 
Clark,  and  J.  D.  Lew,  Allentown  Hospital. 

A step-by-step  photographic  and  diagrammatic  instruction  on 
the  fundamental  care  of  various  soft  tissue  injuries  of  the  hand 
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is  presented.  'Diis  ex)iil)it)  by  |>lastic  surgeons,  is  directed 

to  the  ^em^ral  practitioner  who  has  the  first,  and  soinetiines  the 
only,  opportunity  to  prevent  a crippling;  deformity. 

S-204.  SnilNCTEH  Phe.sehvation  i\  (-'axceh  ok 
niK  Hkctum 

(illy  1,.  Krat/.er  aiul  Carl  (iuz/.o,  AIIcmiIovvii  Hos- 
pital. 

In  a ten-year  period  we  have  seen  2.50  cases  of  cancer  ol  the 
rectum  and  operated  on  240  of  these  patients.  At  the  present 
time  12.5  or  .50  per  cent  are  alive.  We  were  able  to  save  the 
rectum  and  avoid  colostomy  in  8.5.  At  the  present  time  57  of 
these  patients  are  alive  (07.00  per  cent).  The  operative  mortality 
is  (piite  low  (2.JJ.5  per  cent).  The  techniipie  is  shown. 

S-205.  Thk  Medical  Aspect  oe  Dephession 

Philip  Blank,  IlaiTv  Boas,  Harry  S.  Biiiakonsky, 
and  josepli  Bansavai'c,  Pittsburgh. 

I'he  purpose  of  this  exhibit  is  to  create  a better  understanding 
of  depression  for  medical  clinicians.  The  description,  symptom- 
atology, types  and  treatment  are  presented  with  general  medical 
terms  rather  than  with  psychiatric  terms. 

riie  cases  presented  are  those  seen  in  the  office  practice  of 
internists  and  general  practitioners  and  may  be  of  some  help  in 
the  diagnosis  and  management  of  these  cases. 

S-20fi.  Ca)mbined  Ihk.adi.aiton  and  Sukcic.\e 
.Management  oe  Pakanasal  Sinus  Malig- 
nancy 

S.  Cordon  C^irstigHano  and  C.  Jules  Koniinger, 
Philadelphia. 

The  purpose  of  this  exhibit  is  to  illustrate  the  method  of  man- 
agement employing  precision  preoperative  irradiation,  followed 
by  end  block  radical  resection  of  the  involved  sinus,  and  to  illus- 
trate the  various  extensions  of  the  standard  operative  procedure. 
Early  diagnosis  is  also  stressed. 

S-207.  Human  Bio-assay’  of  Tkanquilizers  in 
Psychosomatic  Disorders 

John  II.  Nodine,  Tibor  Bodi,  Joseph  Slap,  Peter  E. 
Siegler,  and  Howard  A.  Levy,  Hahnemann  Medical 
(mllegc  and  Ilo.spital,  Philadelphia. 

This  exhibit  is  on  the  use  of  tranciuilizers.  It  includes  back- 
ground material,  a definition  of  terms,  and  a comparison  of 
several  technitpies  used  in  evaluating  these  drugs.  The  tran- 
quilizers commonly  used  in  medical  practice  are  grouped  and 
the  chemistry,  pharmacology,  efficacy,  and  toxicity  are  reported 
in  table  form.  A rational  approach  to  actual  use  in  practice  is 
presented  as  a guide  for  current  therapy  and  as  a skeleton  upon 
which  to  assemble  future  agents  as  they  become  available. 

S-208.  Anticoagulation  with  Warfarin  So- 
dium AND  Potassium 

John  H.  Nodine,  Berfrain  J.  Channick,  Peter 
Petren,  and  Robert  Botniek,  Hahnemann  Medical 
College  and  Hospital,  Philadelphia. 

Case  hi,stories  aiul  clinical  respoirses  are  sliowii  by  means  of 
charts  along  with  photographic  changes  observed  as  well  as  a 
summary  of  clinical  results  and  the  comparative  effect  of  war- 
farin sodium  and  warfarin  potassium  in  acute  and  chronic  throm- 
hopfilehitis,  pulmonary  embolism,  and  coronary  artery  disease. 

S-209.  Is  Physical  Diagnosis  a Lost  Art? 

Maxwell  L.  Gelfand,  Theodore  Ciohen,  and  Louis 
Goodkin,  iNew  York  University  Medical  Center, 
New  York  City. 

The  unusual  increase  in  concentration  on  laboratory  procedures 
for  the  diagnosis  of  various  diseased  states  in  recent  years  has 
resulted  in  a laxity  on  the  part  of  the  physician  in  utilizing  his 
God-given  senses  when  confronted  with  a sick  patient.  The 
importance  of  a carefully  detailed  history  and  complete  physical 
examination  haseil  on  the  doctor's  own  talents — that  is,  inspec- 
tion, palpation,  percussion,  and  auscultation — is  stressed.  Sev- 
eral clinical  entities  instantly  diagnosed  at  the  bedside  are  de- 
scribed, and  important  clues  obtained  through  the  organs  of 
perception  (eyes,  ears,  and  hands)  are  listed.  In  addition,  a 
capsule  C|uiz  is  given. 


S-210.  Hemoi’erfusion  for  Hefatic  (ai.ma 

Thomas  F.  .N'ealtm,  Jr.,  Herbert  (John,  and  John 
H.  (Dbbon,  Jr.,  Jefferson  .Medical  (College  of  Phila- 
del|>hia. 

The  purpose  of  this  exhibit  is  to  describe  a new  method  of 
treating  ammonia  intoxication  and  its  resultant  neurologic  tyn- 
drome  of  hepatic  coma.  This  utilizes  passage  of  the  patient’i 
blood  directly  over  ion  exchange  resins  in  a plastic  pack.  Th#* 
resin  then  .sequesters  ammonia  in  exchange  for  sodium.  Lab- 
oratory exiH'riments  and  clinical  application  will  be  presented. 

S-211.  .Vffraisal  and  .Management  of  Esse.n- 
Ti.Ai.  IIypertension 

Robert  J.  Gill,  William  K.  Jenson,  Ricbard  B.  Free- 
man, W.  Taylor  Brandfass,  and  Garfield  G.  Dun- 
can, Pennsylvania  Hospital,  Philadelphia. 

The  management  of  hypertension  using  the  newer  hypotensive 
agents  and  diuretic  drugs  is  summarized.  The  severity  index 
and  classification  of  hypertension  are  iiresented  as  aids  in  eval- 
uating the  severity  of  hypertension,  selection  of  appropriate 
therapy,  and  measurement  of  the  response  to  the  prescribed 
regimen,  h’our  case  histories  are  presented.  The  viewer  may 
grade  and  choose  therapy  for  each  case  and  then  listen  to  a short 
recorded  statement  outlining  the  management  chosen  and  the 
results  obtained. 

S-301.  P.AiN  AND  Weakness:  Neuromuscular 
Ev.ai.u.ation 

Dominic  .A.  Donio  and  Earl  F.  Iloerner,  Sacred 
Heart  Ho.spital,  .\llentown. 

This  exhibit  demonstrates  newer  diagnostic  techniques  in 
neuromuscular  evaluation,  including  electromyography  and  pe- 
ripheral nerve  stimulation  for  determination  of  nerve  velocities. 
These  techniques  are  useful  in  differential  diagnosis. 

S-302.  Tic  Douloureu.x — Its  Treatment  by 
THE  Injection  of  Hot  Water  into  the 
Gasserian  Ganglion 

Rudolph  Jaeger,  Jefferson  Medical  College  Hos- 
pital, Philadelphia. 

This  exhibit  presents  the  anatomy,  physiology,  treatment,  and 
results  in  the  technique  of  injecting  hot  water  into  the  gasserian 
ganglion.  A detailed  analysis  with  results  obtained  in  more  than 
300  cases  is  presented.  The  strikingly  high  incidence  of  cure  by 
this  method  and  the  absence  of  mortality  and  facial  paralysis 
are  indicated  by  statistical  material. 

S-303.  Mechanism  of  Patterned  Hair  Loss 

Henry  Clinton  Maguire,  Jr.,  University  of  Penn- 
sylvania, Philadelphia. 

The  purpose  of  this  exhibit  is  twofold:  (1)  to  demonstrate 

normal  hair  anatomy  and  physiology,  and  (2)  to  present  the 
changes  that  take  place  in  the  most  common  type  of  baldness — 
male  patterned  baldness. 

S-304.  A Gomp.ariso.n  of  Polyethylene  Su- 
tures WITH  G0NVENT10N.AL  Suture  Material 
IN  Rabbits 

Richard  R.  Magee,  George  J.  Heid,  and  Richard 
W.  Skinner,  .\ltoona  Hospital. 

The  purpose  of  this  exhibit  is  to  compare  the  tissue  reaction  of 
polyethylene  suture  with  standard  suture  materials  in  abdominal 
wall  and  the  various  abdominal  viscera. 

S-305.  Mechanisms  and  Theiuapy'  of  Conges- 
tive He.art  F.ailure 

William  Likolf,  .\lbert  N.  Rrest,  and  Sheldon 
Bender,  Hahnemann  Medical  College  and  Hos- 
pital, Philadelphia. 

The  first  portion  of  the  exhibit  deals  with  functional  phys- 
iologic and  anatomic  aspects  of  congestive  heart  failure.  The 
second  portion  is  concerned  with  therapy,  specifically  work  done 
with  hydrochlorothiazide. 
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S-30().  Thk  Acutely  A{;itated  Alcoholic 

l,eon  J.  Weiner  and  Albeit  A.  Boekman,  I’hiladel- 
pliia  General  Hospital. 

Alcoholism  may  be-  regarded  as  a soeiologic  prol)lem,  hot  the 
physiologic  factors  which  underlie  the  acutely  agitated  alcoholic 
demand  immediate  medical  luanagemeiit.  This  includes  a com- 
plete physical  examination,  as  well  as  clinical  determination  of 
dehydration.  Previous  methods  arc  briefly  discussed  and  con- 
trasted with  the  modern  method. 

S-307.  PiaMLLAHY  Reactivity  and  P.sychotic 
Behavioh 

Leonard  S.  Kiibin,  Pli.D.,  Eastern  Pennsylvania 
Psyehiatric  Institute,  Pbiladelphia. 

Measurements  of  pupillary  reactivity  were  employed  in  ex- 
I periments  to  test  hypotheses  deduced  from  a general  theory  de- 
scribing the  interaction  of  adrenergic  and  cholinergic  mechanisms 
in  psychiatric  disorders.  The  experiments  confirnied  the  existence 
of  specific  patterns  of  discrete  adrenergic-cholinergic  interaction 
I that  significantly  differentiated  psychiatric  patients  from  normal 
I healthy  people.  The  patterns  of  disordered  responsiveness  to 
1 stress  demonstrated  an  impairment  of  function  of  either  the 
i adrenergic  or  cholinergic  mechanism  or  both.  The  results  of  the 
! experiments  provide  a rational  basis  for  chemotherapy  with  the 
( so-called  functionally  psychotic  patient  population. 

S-308.  One-step  M.anagement  of  Fever-pro- 
ducing Infections 

Kenneth  M.  Logan,  Suburban  General  Hospital, 
Pittsburgh,  and  Edwin  Matlin,  Carlisle  Hospital. 


More  than  300  patients  presented  upper  respiratory,  gastro- 
intestina!.,  and  genito-urinary  fever- pro<lucing  infection.  Kffec- 
tive  control  in  office  practice  was  obtained  with  use  of  a new 
antibacterial,  antihistamine,  analgesic-antipyretic  compound. 

S-309.  Management  of  Emotional  Disturr- 
ances  in  General  Office  Practice 

Herman  Child,  Cihestcr. 

Kitty  ambulatory  patients  presenting  a variety  of  emotional  dis- 
turbances with  or  without  associated  autonomic  dysfunction  were 
subjected  to  a triple  blind  administration  of  identical  capsules 
containing  different  drugs  and  a placebo.  Each  patient  remained 
with  whatever  drug  he  began  for  a period  of  two  weeks,  then 
was  switched  to  the  second  drug  for  another  two  weeks,  and 
finally  to  the  third  drug  also  for  two  weeks.  Evaluation  of  CNS 
and/or  ANS  symptomatology,  before,  during,  and  after  each 
period  of  drug  administration  was  based  on  our  clinical  impres- 
sions and  the  patient’s  subjective  response. 

S-310.  Problems  in  Dlagnosis  and  Treatment 
OF  Intervertebral  Disk  Disease 

William  H.  Whiteley  and  R.  C.'linton  Pittman,  Jef- 
ferson Medical  Ciolle.ge  and  Hospital,  Philadelphia. 

The  purjmse  of  this  exhibit  is  to  outline  the  pathogenesis  of 
the  ruptured  disk  syndrome,  to  classify  the  clinical  types  encoun- 
tered in  practice,  to  spell  out  the  diagnosis,  to  evaTiate  ther- 
apeutic measures  commonly  used,  and  to  emphasize  the  surgical 
treatment  of  both  the  lumbar  and  cervical  problems.  The  sub- 
ject is  illustrated  by  anatomic  and  pathologic  specimens  and 
specific  case  reports. 


EDUCATIONAL  EXHIBITS 


The  following  five  educational  e.xhibits  will  be 
located  in  the  lobby  of  fladdon  Hall.  These  exhibits 
have  been  planned  to  acquaint  members  with  the  serv- 
ices of  various  groups  closely  associated  with  the  Penn- 
sylvania Medical  Society.  Your  interest  and  inquiries 
are  invited. 

S-40I.  Medical  Assist.ants 

Pennsylvania  Association  of  Medical  Assistants. 

The  purpose  of  this  exhibit  is  to  acquaint  the  medical  pro- 
fession with  the  Association  of  Medical  Assistants  and  explain 
how  it  helps  promote  better  physician-patient  relations. 

S-402.  Teen-age  Nutrition 

Mary  Jane  Kibler  and  Sandra  L.  Brodie,  Council 
on  Foods  and  Nutrition,  American  Medical  Asso- 
ciation. 

Nutrition  is  important  in  the  teen-age  picture.  Because  of 
the  practices  of  skipping  breakfast,  unwise  selection  of  snacks, 
fad  diets  for  weight  control,  and  a “who  cares”  attitude  toward 
nutrition,  many  teen-agers  are  not  as  well  nourished  as  they 
could  be.  The  exhibit  will  stress  good  nutrition  with  emphasis 
on  vitamin  and  mineral  rich  foods. 


S-403.  Pennsylvania  Academy  of  General 
Practice 

Pennsylvania  Academy  of  General  Practice. 

This  exhibit  will  consist  of  photographs,  reprints,  and  other 
material  describing  the  Academy  of  General  Practice  and  ad- 
vantages of  membership  therein  tor  physicians  engaged  in  gen- 
eral practice. 

S-404.  Home  Care  Services 

Council  on  Scientific  Advancement,  Pennsylvania 
Medical  Society. 

The  purpose  of  this  exhibit  is  to  show  that  home  medical 
care  services  can  be  good  medical  care  services  and  to  stimulate 
interest  in  the  development  of  local  home  care  programs. 

S-405.  A.M.E.F. 

American  Medical  Education  Foundation,  Chi- 
cago. 

Thi.s  exhibit  is  a report  of  A.M.E.F.  contributions  made  by 
Pennsylvania  physicians  and  includes  literature  explaining  the 
use  of  the  contributions. 


There  is  no  registration  fee. 

All  meetings  — general  sessions  or  specialty  meetings  — as  well  as  all 
scientific  and  commercial  exhibits  have  been  planned  for  all 
members  of  the  State  Society. 
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Commercial  Extiibit 


Scvc'iity-oiic  coinmc'icial  firms  have  prepared  elaborate  exhibits  of  the  latest  erpiiprnent, 
pharmaceutieals,  appliances,  books,  and  foods  which  represent  their  contribution  towards 
the  improvement  and  advancement  of  the  practice  of  medicine. 

"Jliese  manufacturers  and  distributors  hav^e  been  largely  responsible,  through  the  pur- 
chase of  space,  lor  the  financing  of  this  session.  Every  physician  should  take  time  to  show 
his  interest  and  appreciation  by  visiting  and  registering  at  each  booth. 

'J'he  (Commercial  Exhibit,  which  will  be  on  the  Lounge  Eloor  of  Iladdon  Hall,  Atlantic 
(City,  N.  |.,  will  be  open  Tuesday  from  12:()0  noon  to  .5:30  p.m.,  W'ednesday  and  Thursday 
from  9;0()  a.m.  to  5:30  p.m.,  and  b’riday  from  9:00  a.m.  to  1:00  p.m. 


Abbott  Laboratories,  North  (Cliicago,  III. — 
Space  ()0 

Abbott  Lal)oratories  invites  you  to  visit  this  exhibit.  Their 
representatives  will  be  happy  to  answer  any  questions  you  may 
have  concerning  their  leading  products  and  new  developments. 

A.  S.  Aloe  (Company,  St.  Louis,  Mo. — Space  21 

\isit  this  booth  where  A.  S.  Aloe  Company  will  have  on 
exhibit  a cross-section  of  their  complete  and  most  comprehen- 
sive line  of  medical  equipment  and  supplies.  Many  new  items 
of  interest  will  be  featured  which  their  representatives  will  be 
more  than  happy  to  discuss  with  you. 

Ames  Company,  Ine.,  Elkhart,  Ind. — Space  28 

Ames  Company  will  display  the  latest  developments  in  new, 
simplified  diagnostic  products.  Their  many  advantages  are  quick- 
ly demonstrable,  and  you  are  cordially  invited  to  stop  at  the 
Ames  booth  to  see  them.  F'eatured  will  be  Decholin  with  bella- 
donna, which  is  effective  in  pregnancy.  This  combination  of  a 
hydrocholeretic  and  antispasmodic  relieves  biliary  stasis  and 
smooth  muscle  spasm  which  may  be  characterized  by  fat  in- 
tolerance, heartburn,  bloating,  belching,  Hatulence,  and  constipa- 
tion. Combistix,  the  “dip  and  read”  reagent  strip  for  protein, 
glucose  and  the  determination  of  pH  will  be  demonstrated.  One 
dip  gives  three  results  in  10  seconds.  The  Ames  representatives 
will  also  be  pleased  to  discuss  the  use  of  C'linitest  and  Acetest 
in  the  detection  and  management  of  the  diabetic  patient. 

Audio-Digest  Foundation,  Glendale,  Calif. — 
Space  8 

Audio-Digest  Foundation,  a non-profit  subsidiary  of  the  Cali- 
fornia Medical  Association,  gives  the  busy  physician  a time-saving 
tour  through  the  best  of  some  600  current  medical  journals,  plus 
the  highlights  of  scores  of  national  meetings.  Time  proven,  but 
still  unique,  these  medical  tape  recorded  services  are  now  offered 
in  six  series:  general  practice  (issued  weekly  and  bi-weekly), 

and  pediatrics,  internal  medicine,  surgery,  <»bstetrics  and  gyn- 
ecology, and  anesthesiology  (all  issued  semi-monthly).  The  one- 
hour  long  tapes  are  selected  and  reviewed  by  a professional  board 
of  editors.  Digest  subscribers  listen  in  their  car,  home,  or  office. 
The  foundation  also  offers  medical  lectures  by  nationally  recog- 
nized authorities. 

Ayerst  Laboratories,  Division  of  American 
Home  Products  Corporation,  .Arlington,  Va. 
— Space  14 

We  shall  welcome  your  visit.  Featured  will  be  Riopan,  a 
completely  new  chemical  entity  indicated  in  conditions  associated 
with  gastric  hyperacidity.  Supplied  as  Riopan  Tablets,  a distinc- 
tive “swallow”  tablet  that  works  with  the  speed  of  a liquid  with 
all  the  advantages  of  an  easy-to-take  non-chew  tablet;  also 
Ri(»pan  Suspension  that  meets  the  highest  standards  of  perform- 
ance and  palatability'  demanded  in  clinical  practice.  Riopan  is 
effective,  practical,  and  produces  no  “taste  fatigue”  and  offers 
buffering  action  that  is  rapid,  uniform,  and  predictable. 

The  Baker  Laboratories,  Inc.,  Cleveland,  Ohio 
— Space  6.3 

You  are  invited  to  visit  this  booth  where  Baker’s  Modified  Milk 
and  \'aramel,  two  successful  products  for  infant  feeding,  will  be 
on  display.  Baker  representatives  will  be  glad  to  discuss  the 
benefits  of  Baker  milk  products  which  provide  all  the  normal 
dietary  requirements  plus  a reserve  for  stress  situations. 


Benton  Laboratories,  Ine.,  Division  Air-Shields, 
Inc.,  Ilatboro — Space  43 

Featured  at  this  booth  will  be  Pregular,  a new  oral  diagnostic 
for  determination  of  pregnancy,  treatment  of  secondary  amen- 
orrhea and  habitual  threatened  abortion;  Terininatal,  a unique 
prenatal  supplement  that  supplies  the  highest  available  iron  and 
counteracts  the  constipation  of  pregnancy;  and  Alrnadon,  “the 
physician's  prescription  antacid,”  that  provides  more  rapid  and 
long-sustained  elevations  of  pH  as  well  as  modified  antispasmodic 
action  and  mild  sedation. 

Bertbolon-Bovvland  .Agencies,  Pittsburgh  and 
P h i 1 adel ph i a — Space  1 .5 

Members  of  the  Pennsylvania  Medical  Society  are  invited  to 
visit  this  booth  to  discuss  the  disability  insurance  plan  authorized 
tor  presentation  by  the  Board  of  Trustees  and  Councilors.  Rep- 
resentatives at  the  booth  will  be  glad  to  answer  questions  per- 
taining to  the  plan  and  accept  applications  from  those  interested. 

Blue  Shield  (Medical  Service  .Association  of 
Pennsylvania),  (^amp  Hill — Space  72 

You  are  cordially  invited  to  visit  the  Blue  Shield  booth  to 
obtain  the  latest  information  about  important  developments  that 
affect  your  practice.  Professional  relations  representatives  will 
be  glad  to  answer  your  questions  about  Blue  Shield  matters,  in- 
cluding the  new  program  for  federal  employees.  On  display  will 
be  materials  and  “aids”  for  you  and  your  office  assistant. 

Borcherdt  Company,  Chicago,  111. — Space  40 

The  Borden  Company,  New  York  City — Space 
31 

George  A.  Breon  and  Company,  New  York  City 
— S2Jace  46 

Charles  Bruning  Co.,  Ine.,  PhiladeljDhia — Space 
9 

Burroughs  Wellcome  & Co.  (LT.S.A. ),  Inc., 
Tuekahoe,  N.  Y. — Sjjaee  54 

The  extensive  research  facilities  of  “B.  W.  & Co.,”  both 
here  and  in  other  countries,  are  directed  to  the  development 
of  improved  therapeutic  agents  and  techniques.  Also,  much 
basic  theoretical  work  in  our  laboratories  and  in  cooperation 
with  internationally  known  institutions  is  contributing  to  the 
reservoir  of  fundamental  medical  knowledge.  Through  such  re- 
search “B.  \V.  & Co.”  has  made  notable  advances  related  to 
leukemia,  malaria,  diabetes,  and  diseases  of  the  autonomic 
nervous  system;  and  to  antibiotic,  muscle-relaxant,  antihista- 
minic,  and  antinauseant  drugs.  An  informed  staff  at  the  booth 
will  welcome  the  opportunity  to  discuss  our  products  and  latest 
developments  with  you. 

Business  Training  College,  Pittsburgh — Space 
44 

The  medical  secretarial  division  of  the  Business  Training  Col- 
lege has  exhibited  at  the  annual  meeting  of  the  Pennsylvama 
Medical  Society  for  some  years.  This  unique,  two-year  profes- 
sional career  course,  which  has  become  extremely  popular  with 
young  women,  is  featured  in  the  convention  display  by  calling 
to  the  attention  of  the  medical  profession  the  unusual  training 
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prograin  offered.  The  display  features  highlights  of  the  ciir- 
riculuiii,  laboratory,  and  internship,  and  several  parts  of  the 
course  which  are  of  extreme  importance  including  medical  back- 
ground training,  laboratory  techniques,  nursing  techniques,  pa- 
tient contacts,  secretarial  skills,  business  management,  housekeep- 
ing, personality  development,  medical  ethics,  and  hospital  intern- 
ship. Catalogs  arc  available  to  visitors  and  guests. 

Cliicago  Pharmacal  Company,  C'hicago,  111. — 
Space  48 

On  display  will  be  Prenaphos,  the  most  modem,  complete  and 
effective  prenatal  formula  on  the  market  today;  Urised,  clinically 
proven  tablet  for  both  comfortable  sedation  and  thorough  anti- 
sepsis for  genito-urinary  infections;  Juniplex,  an  excellent  tasting 
liquid  tonic  for  all,  containing  essential  minerals,  B complex 
plus  30  micrograms  of  B12  per  teaspooniul;  Noscoline,  new  anti- 
tussive,  antipyretic  decongestant  cold  tablet;  and  Bitavita,  a 
delicious,  chewable,  nuiUivitamin  tablet. 

Ciba  Pharmaceutical  Products,  luc..  Summit, 
N.  J.— Space  29 

I This  exhibit  will  feature  Ismclin,  a new  antihypertensive  in- 
dicated in  advancing  hypertension.  Alone,  or  in  combination,  it 
has  lowered  blood  pressure  effectively  in  SO  to  90  per  cent  of 
patients.  It  affords  a new  way  to  control  hypertension  because 
it  acts  at  the  site  of  arteriolar  blood  pressure  regulation,  that  is, 
the  nerve  arteriole  junction.  Ismelin  has  no  central  or  parasym- 
pathetic effects.  Ciba  representatives  will  be  glad  to  discuss 
this  and  other  products  with  you. 

The  Coca-Cola  Compauv,  Atlanta,  Ga. — Space 
59 

Ice-cold  Coca-Cola  will  be  served  through  the  courtesy  and 
cooperation  of  the  Coca-Cola  Bottling  Company,  Atlantic  City, 
and  the  Coca-Cola  Company. 

Davies,  Rose  & Company,  Limited,  Boston, 
Mass. — Space  19 

A cordial  invitation  is  extended  to  members  to  visit  this  booth. 
Although  most  physicians  need  no  introduction  to  the  outstand- 
ing cardiac  therapies — Pills  Digitalis  and  Tablets  Ouinidine  Sul- 
fate (natural) — our  representative,  Charles  W.  Foster,  will  be  on 
hand  to  we-come  you  and  will  be  pleased  to  have  the  oppor- 
tunity to  discuss  further  the  dependability  of  our  laboratory 
products. 

Desitin  Chemical  Company,  Providence,  R.  I. 
— Space  12 

Featured  products  \vill  be  Desitin  Ointment  for  the  treatment 
of  burns,  ulcers,  diaper  rash,  and  abrasions;  Desitin  Powder  for 
the  relief  of  chafing,  sunburn,  and  diaper  rash;  Desitin  hemor- 
rhoidal suppositories  and  rectal  ointment  for  the  relief  of  pain 
and  itching  and  to  promote  healing  and  give  comfort  in  uncom- 
plicated hemorrhoids  and  fissures;  Desitin  Baby  Lotion,  a pro- 
tective antiseptic,  Desitin  Acne  Cream,  a non-staining,  flesh- 
tinted  “Medicream”  for  the  treatment  of  acne  vulgaris;  Desitin 
Cosmetic  and  Nursery  Soap,  mild,  scented,  antiseptic,  and  de- 
odorant; and  Desitin  Suppositories  with  hydrocortisone  for 
prompt  response  to  inflammatory  conditions  in  proctitis,  severe 
pruritus,  and  edema. 

Doho  Chemical  Corporation,  New  York  City — 
Space  38 

Featured  will  be  Rectalyt,  a new  approach  to  anorectal  treat- 
ment for  inflamed  hemorrhoids;  proctitis  due  to  radiation,  ulcer- 
ative colitis  medication,  and  other  acute  or  chronic  proctitis  of 
I unknown  etiology;  cryptitis;  anal  pruritus;  postoperative  in- 
flamed scar  tissue;  also  symptomatic  relief  of  ulcerative  colitis, 
I and  pruritus  due  to  allergy.  Doho  Chemical  Corporation  is  also 
displaying  Dermoplast,  an  aerosol  spray  for  surface  pain  follow- 
ing episiotomy,  burns,  and  abrasions. 

Eaton  Laboratories,  Norwich,  N.  Y. — Space  58 

’ The  Eaton  booth  will  feature  Furadaiitin®;  a specific  for 
urinary  tract  infections,  it  provides  rapid  bactericidal  action 
against  a wide  range  of  gram-positive,  and  gram-negative  bac- 
teria and  organisms  resistant  to  other  agents.  In  seven  years  of 
extensive  use  in  the  treatment  of  genito-urinary  tract  infections, 
the  development  of  bacterial  resistance  remains  negligible  with 
Furadantin.  Also  on  display  will  be  Furoxone(^  Liquid  and 
Tablets  that  solve  acute  diarrheal  disease  problems,  swiftly  re- 
, lieve  symptoms,  rapidly  destroy  bacterial  pathogens  (bactericidal 
rather  than  bacteriostatic),  and  succeed  where  others  fail  against 
the  enteric  “problem  pathogens”— -increasingly  prevalent,  refrac- 
tory strains  of  Staphylococcus,  Escherichia,  Salmonella,  and 
Shigella — without  creating  new  problems. 


Encyclopaedia  Britannica,  Philadelphia — 
Space  55 

A brand  new  edition  of  Encyclopaedia  Britannica,  direct  from 
the  publisher,  will  be  on  display.  The  special  offer,  at  unusual 
terms  and  discounts,  available  during  your  meeting,  cannot  be 
offered  following  the  close  of  the  convention.  This  is  a “per- 
sonal” offer  and  is  not  designed  for  company  acceptance. 

Cerhcr  Products  Company,  Fremont,  Mich. — 
Space  24 

New!  Gerber  Modilac — a completely  new  formula  for  infants 
— will  be  featured.  Gently  processed  to  conserve  nutritional 
values,  it  has  true  milk  color  and  flavor.  Modilac  is  milk  adapted 
to  the  infant’s  physiologic  requirements  by  the  addition  of  a 
selected  carbohydrate,  replacement  of  butterfat  with  corn  oil, 
and  supplementation  with  needed  vitamins.  Ask  for  complete  in- 
formation. 

Glenwood  Laboratories,  Inc.,  Bergenfield,  N.  J. 
— Space  23 

Paskalium,  the  best  tolerated  and  absorbed  form  of  PAS,  for 
tuberculosis  chemotherapy  is  featured.  Its  advantages  are  docu- 
mented with  clinical  data  and  reprints  from  comparative  eval- 
uations. Potaba,  an  antifibrosis  compound  with  a wide  range  of 
application  in  entities  involving  fibrosis,  is  shown  with  specific 
information  on  its  use  in  such  diseases  as  scleroderma,  Peyronie's 
disease,  pemphigus,  and  others.  Physicians  are  cordially  invited 
to  register  for  complete  product  information  and  complimentary 
supplies. 

Great  Books  of  the  Western  World,  Seattle, 
Wash.— Space  49 

On  display  will  be  the  Great  Ideas  Program — a new  advance- 
ment in  liberal  education  spanning  3000  years  of  western  thought 
from  Homer  and  the  Bible  to  the  20th  century  featuring  the 
master  key  to  the  great  books — the  Syntopicon.  The  revolution- 
ary Syntopicon,  a totally  new  basic  reference  work,  accomplishes 
in  the  field  of  ideas  what  the  dictionary  does  for  words  and 
the  encyclopaedia  in  the  field  of  facts. 

The  G.  F.  Harvey  Company,  Inc.,  New  York 
City — Space  47 

We  will  welcome  members  of  the  medical  profession  at  our 
exhibit  of  leading  specialties  and  new  products.  Featured  will 
be  Paremycin  Elixir  and  Fungacetin.  Paremycin  Elixir  combines 
for  the  first  time  the  two  most  effective  antidiarrheal  agents, 
tincture  of  opium  and  neomycin  sulfate,  in  a convenient  dosage 
form.  Paremycin  is  a palatable,  banana-flavored  elixir,  not  a 
chalky,  bulky  suspension.  Fungacetin,  Harvey’s  unique  fungicide, 
acts  by  means  of  a chemo-enzymatic  controlled  mechanism  that 
destroys  fungi  and  permits  tissue  regeneration.  Fungacetin  in- 
sures deep  penetration,  is  non-irritating,  and  is  effective  in  cases 
resistant  to  other  fungicides. 

II.  J.  Heinz  Company,  Pittsburgh — Space  57 

Heinz  Baby  Foods  announces  these  new  varieties:  pineapple 

juice  with  vitamin  C added;  five  attractively  packaged  and  newly 
formulated  pre-cooked  cereals;  high  meat  dinners — chicken  a la 
king  and  chicken  with  rice.  Convenient  screw-on  caps  are  on 
most  Heinz  Baby  Foods  now.  Recently  published  literature  in- 
cludes the  colorful  photographic  presentation  of  “ABC’s  for 
Baby’s  Mealtime"  and  revised  baby  food  lists. 

Johnson  & Johnson,  New  Brunswick,  N.  J. — 
Space  22 

Johnson  & Johnson  will  display  the  latest  improvements  in 
surgical  dressings  as  developed  by  their  research  laboratories. 
Several  recent  outstanding  additions  to  the  baby  products  line 
will  be  shown.  Other  j)ioducts,  designed  for  your  office,  hospital, 
or  patient  use,  will  be  displayed.  You  will  find  well-informed 
representatives  pleased  to  discuss  these  products  or  provide  in- 
formation on  any  other  items  made  available  by  the  world’s 
largest  manufacturer  of  surgical  dressings  and  baby  jiroducts. 

Leclerle  Laboratories,  Division  American 
Cyanamici  Co.,  Pearl  River,  N.  Y. — Space  69 

You  are  cordially  invited  to  visit  the  Lederle  booth  where 
medical  representatives  will  be  eager  to  discuss  the  latest  prod- 
ucts applicable  to  your  practice.  Featured  will  be  Declomycin® 
demethylchlortetracycline,  the  most  recent  contribution  to  broad 
spectrum  antibiotic  therapy,  and  Aristocort(«)  triamcinolone,  the 
highly  effective,  well-tolerated  corticosteroid,  and  other  products 
of  Lederle  research. 
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Kli  Lilly  and  Camipany,  Indianapolis,  Ind. — 
Space  30 

^’oii  art*  corciialiy  invitt'd  to  visit  llu*  Lilly  exhihit.  The  IJlly 
salfs  lU'ople  in  attendance*  at  this  exhibit  will  welcome  your 
(jiiestions  about  Lilly  products  and  recent  therapeutic  develop- 
ments, 

Loina  la'nda  Food  (iompany,  Mt.  W-rnon,  Ohio 
— Space  41 

\\  ith  the  hackuround  of  years  of  experience  in  perfecting  a 
h>  po-allcr^enic  milk  powder,  and  also  a newly  developed  con- 
centrated litpiid  milk  the  ])rotein  of  which  is  fully  derived  from 
the  soybean  ami  formulated  with  other  essential  additives  to  care 
for  the  needs  of  babies,  jirowinji  children,  and  adults,  the  Loma 
Linda  Food  (Company  will  be  happy  to  welcome  you  to  their 
exhibit.  Attendants  will  be  pleased  to  discuss  the  values  of 
Soyalac  powder  and  concentrated  liquid.  Samples  of  this  flavor- 
ful  product  will  be  served  at  the  exhibit. 

Mallhic  Fahoraton’es,  Division  of  Wallace  & 
Ticrnan,  Inc.,  Belleville,  N.  J. — Space  64 

All  entirely  new  chemical  entity,  normval,  for  treatment  of 
anxiety  and  tension  without  causing  drowsiness,  will  be  presented. 
Also  f<*atured  will  be  C'aldecort,  an  antifungal,  antibacterial,  anti- 
inflammatory dermatologic  ointment;  Desenex,  for  athlete’s  foot; 
Ncsacaine,  a sate,  potent,  and  rapid-acting  local  anesthetic: 
('holans.  for  hepatobiliary  dysfunction;  and  C^aldesene  Medicated 
Powder  for  diaper  rash. 

4'hc  S.  E.  Masscnjfill  (;o.,  Inc.,  New  York  Cnty — 
Space  67 

B”st  wishes  from  Massengill  to  the  members  of  the  Pennsyl- 
vania Medical  Society  for  a most  successful  and  informative 
meeting.  Should  you  so  desire,  capable  Massengill  representa- 
tives will  be  pleased  to  discuss  with  you  any  Massengill  products 
in  which  you  are  interested.  Products  being  featured  are  .\d- 
renosem,  the  unique  systemic  hemostat;  lloiuagenets,  the  only 
solid  homogenized  vitamins;  Obedrin,  superior  weight-re<lucing 
aid;  the  Salcort  family,  oflering  a complete  range  in  arthritic 
therapy;  Saieron,  the  peptonized  iron;  and  Massengill  Powder, 
the  douche  preparation  of  choice.  If  you  wish  them,  literature 
and  samples  will  be  available. 

Matcrna-Line,  Inc.,  New  York  City — Space  50 

At  last  Materna-Line  has  perfected  the  garment  you  have 
been  requesting  for  vulvar  varicosities.  See  tlie  specially  designed 
panty  girdles  which  you  will  prescribe,  with  confidence,  to  allev- 
iate this  condition.  Also  see  the  one  garter  belt  made  to  hold  up 
elastic  hosiery,  \ isit  Materna-Line  and  see  the  newly  created 
“Heir-Lite"  garments  for  your  young  patients. 

Mead  Johnson  & Company,  Evansville,  Ind. — 
Space  20 

The  Mead  Johnson  exhibit  has  been  arranged  to  give  you  the 
optimum  in  quick  service  and  product  information.  To  make 
your  visit  productive,  specially  trained  representatives  will  be  on 
duty  to  tell  you  about  their  products. 

Medco  Products  Company,  Tnisa,  Okla. — 
Space  73 

The  Medical  Protective  Company,  Port  Wayne, 
Ind. — Space  32 

As  the  number  one  malpractice  insurer.  The  Medical  Protective 
Company  ofters  unexcelled  coverage.  With  exceptional  profi- 
ciency in  defense,  so  essential  to  the  doctor’s  protection  today, 
its  experience  in  successfully  handling  80,000  claims  and  suits 
during  01  years  of  professional  protection  exclusively  is  unparal- 
leled in  the  professional  liability  field. 

Merck  Sharp  & Dohme,  Division  of  Merck  & 
Co.,  Inc.,  West  Point — Space  25 

Diuril  and  Hydrodiuril,  orally  effective,  non-mercurial  diuretic- 
anlihypertensive  agents,  will  be  featured  at  our  booth.  More 
clinical  evidence  exists  for  these  potent  agents  than  for  all  other 
diuretic-antihypertensives  combined.  Lyovac  Thrombolysin  fi- 
brinolysin  (human)  for  use  in  promoting  the  dissolution  of  cer- 
tain intravascular  thrombi  is  also  of  interest.  Technically  trained 
personnel  will  be  present  to  discuss  these  and  other  subjects  of 
clinical  interest. 


The  Will.  S.  Mcrrcll  C.'om|)any,  (4'nciimati,  Ohio 
— Space  79 

M'ith  MKH/2b  it  is  possilile  to  reduce  both  serum  and  tissue 
cholesterol  levels  w’ith  one  small  capsule  daily.  Olinical  results 
suggest  important  medical  implications  of  interest  to  every  prac- 
ticing physician.  Merrell  representatives  will  be  pleased  to  dis- 
cuss the  exciting  facts  about  MP'H  2?)  with  yen. 

Milex  ol  New  York,  Long  Island  Caty,  N.  Y. — 
Space  52 

(gynecologic  products  will  be  featured  at  this  booth.  Trinio- 
San  for  trichomonas,  monilia  and  mixed  leukorrheas  will  be  in- 
troduced. Amino-C'erv  Gel  will  be  demonstrated  as  the  treat- 
ment of  choice  for  cervicitis  and  post-surgical  surgery.  Samples 
of  “A  Doctor  Discusses  .Menopause”  and  Doctor’s  Marital 

(iuide”  will  be  availalile  upon  request.  New  developments  in 
the  Milex  Cancer  Detection  Program  will  be  surveyed.  Please 
stoj)  in  and  say  “Hello.” 

Organon,  Inc.,  West  Orange,  N.  J. — Space  45 

Physicians  are  cordially  invited  to  visit  the  Organon  booth 
for  information  on  useful  therapeutic  specialties.  Included  among 
these  will  be  Durabolin — a safe,  potent,  long-acting  biologic  stim- 
ulant indicated  in  all  conditions  where  a tissue-building  action 
is  desired.  Durabolin  provides  its  potent  tissue-building  effects 
without  drawbacks  and  dangers  characteristic  of  tissue-building 
steroids.  No  mascuMnization  occurs  in  recommended  dosag'**. 
No  progestational  effects  can  occur.  Organon  representatives 
will  gladly  discuss  these  specialties  with  all  interested  physicians. 

Ortho  Pharmaceutical  Corporation,  Raritan, 
N.  J. — Space  61 

.A  cordial  welcome  awaits  you  at  our  booth  where  the  new 
blood  clot  dissolving  agent,  Actase  Fibrinolysin  (Human),  will 
be  on  display.  Also  featured  will  be  the  new  monilicidal  vaginal 
cream,  Sporostacin  Ghiordantoin  Ocain.  This  emollient  white 
cream  contains  the  unique  chemical,  chlordantoin,  which,  be- 
cause of  its  structure,  has  the  unusual  ability  to  penetrate  the 
monilial  membrane.  Ortho  representatives  on  hand  will  be 
pleased  to  answer  any  questions  concerning  these  two  products 
as  well  as  the  well-known  line  of  products  for  the  control  of 
conception. 

Parke,  Davis  & Company,  Detroit,  Mich. — 
Space  34 

Medical  scrxice  members  of  the  staff  will  be  in  attendance 
at  this  booth  to  discuss  important  Parkc-Davis  specialties  which 
will  be  on  display. 

Pfizer  Laboratories,  Brookhii,  N.  Y. — Space  36 

Our  display  has  been  specifically  arranged  for  your  convenience 
and  to  give  you  the  maximum  in  quick  serxice  and  product  in- 
formation. To  make  your  v’isit  worth  while,  technically  trained 
medical  service  representatives  will  be  on  hand  to  discuss  with 
you  the  latest  developments  in  Pfizer  research. 

The  Purdue  Erederick  Company,  New  York 
City — Space  13 

R.  J.  Reynolds  Tobacco  Company,  Winston- 
Salem,  N.  C. — Space  16 

Welcome  to  the  R.  J.  Revnolds  Tobacco  Company  exhibit.  You 
are  cordially  invited  to  receive  a cigarette  case  (inonogrammed 
with  your  initials)  containing  your  choice  of  Camel,  Winston 
Filter,  Menthol  Fresh  Salem,  or  Cavalier  King  Size  cigarettes. 

Ritter  Companv,  Inc.,  Rochester,  N.  Y. — Space 

68 

The  Ritter  Medical  Division  will  exhibit  the  automatic,  self- 
calculating L-F  BasalMeteR,  the  Ritter  Universal  Table  with 
exclusive  hydraulic  lift,  and  the  Castle  office  sterilizers  and  ex- 
amining lights.  Capable  factory-trained  representatives  will  be 
on  hand  to  demonstrate  these  products  and  answer  your  ques- 
tions. 

A.  II.  Robins  Caimpany,  Inc.,  Richmond,  Va. — 
Space  26 

Our  exhibit  will  feature  the  Dimetane  Expectorant  formula- 
tions for  control  of  allergy-associated  coughs;  Phenaphen  and 
Phenaphen  with  codeine,  which  provide  the  s>Tiergistic  benefits 
of  analgesia  and  sedation;  Robaxin,  specific  for  skeletal  muscle 
relaxation;  Robaxisal,  new  fonmilation  combining  the  relaxant 
action  of  Robazin  with  the  pain-relieving  action  of  aspirin;  and 
Pabalate  (plain,  sodium-free,  or  with  hydrocortisone),  indicated 
in  rheumatoid  arthritis  and  its  variants. 
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Roche  Laboratories,  Division  of  Hoffinann-La 
Roche,  Inc.,  Nutley,  N.  J. — Space  71 

Vi-sitors  at  this  booth  will  have  the  opportunity  to  see  Librium, 
a new,  unique,  and  versatile  therapeutic  agent  which  is  vir- 
tually specific  for  the  relief  of  irrational  fear,  anxiety,  and  ten- 
sion; Madribon,  a completely  new,  low-dosage  sulfonamide  of 
particular  value  in  the  treatment  of  bacterial  infections,  espe- 
cially respiratory  infections;  and  Tigan,  a new,  specific  anti- 
emetic agent  effective  both  prophylactically  and  therapeutically 
against  most  clinically  significant  types  of  nausea  and  vomiting. 

Ross  Laboratories,  Ca)liimbus,  Ohio — Space  .39 

111  addition  to  Similac,  we  will  feature  Similac  with  iron,  a 
new  prepared  infant  formula  supplying  12  mg.  of  ferrous  iron 
per  quart  of  formula.  Similac  W'ith  iron  is  designed  for  use  at 
the  time  exogenous  iron  is  indicated  in  infancy  to  support  the 
usual  diet  and  to  provide  prophylaxis  against  iron  deficiency 
during  the  period  of  greatest  incidence — from  6 to  18  months 
of  life.  Some  special  indications  for  use  are  following  placental 
or  traumatic  blood  loss,  for  prematures  and  twins,  for  the  pallid, 
irritable,  anorectic  infant  with  an  unsatisfactory  blood  picture, 
and  following  prolonged  infection  or  diarrhea. 

Rystan  Company,  Inc.,  Mount  Vernon,  N.  Y. — 
Space  18 

Twenty  years  of  research  in  the  topical  therapy  of  external 
wounds,  ulcers,  and  skin  disorders  are  represented  in  these  ver- 
satile preparations  exhibited  by  Rystan:  Chloresium  Ointment 

and  Solution,  non-sens4tizing  healing  and  deodorizing  agents, 
actively  promote  healthy  granulation  and  epithelizatioii  in 
wounds  and  ulcers.  Particularly  effective  in  chronic  leg  ulcers. 
Chloresium  is  a safe,  soothing  dressing  also  for  burns  and  derma- 
toses. Panafil  Ointment  is  an  economical,  practical  enzyme 
product  for  wound  clean-up  and  repair,  and  an  agent  of  choice 
for  necrotic  ulcers.  Proteolytic  ingredients,  papain  and  urea, 
provide  superior  debridement,  while  chlorophyllin  controls  in- 
flammation and  promotes  healing.  Prophyllin  Powder  is  a fungi- 
static, bacteriostatic  wet  dressing. 

Sanborn  Company,  Waltham,  Mass. — Space  70 

New  electrocardiographs  of  advanced  design  and  function,  as 
well  as  latest  models  of  other  instruments  for  diagnostic  use, 
will  be  displayed  and  demonstrated  at  our  booth.  Demonstra- 
tions and  or  data  will  also  be  available  on  Sanborn  instniinents 
for  biophysical  research— single  and  multi-channel  recording 
systems,  monitoring  oscilloscopes,  and  physiologic  transducers. 
Qualified  Sanborn  representatives  will  be  pleased  to  answer 
questions  and  assist  you  with  technical  problems. 

Sancloz  Pharmaceuticals,  Hanover,  N.  J. — 
Space  33 

Sandoz  invites  you  to  visit  its  display  which  will  feature  the 
following:  Mellaril  is  the  first  potent  tranquilizer  with  a se- 

lective action,  i.e.,  no  action  on  vomiting  centers.  This  unique 
action  gives  specific  psychic  relaxation  with  safety  at  all  dosage 
levels.  Plexonal.  the  preferred  daytime  sedative-relaxant,  is 
superior  to  both  the  barbiturates  and  meprobamates.  Cafergot 
PB  is  the  most  effective  oral  medication  for  the  relief  of  mi- 
graine headache  with  gastrointestinal  disturbance  accompanied 
by  tension.  Representatives  in  attendance  w’ill  gladly  answer 
questions  about  these  and  other  Sandoz  products. 

W.  B.  Saunders  Company,  Philadelphia — Space 
27 

New  clinical  titles  from  Saunders  since  last  year’s  meeting 
include:  Leavell  and  Thorup~“Hematology”;  Bakwin  and 

Bakwin  ^‘Behavior  Disorders  in  Children”;  Frederick  and 
Towner  “Office  Assistant”;  Greenhill — “Obstetrics”;  Marble 

Hand  Injuries”;  American  College  of  Surgeons — “Fracture 
Manual  and  Soft  Tissue  Manual”;  WiIIian»son — "Office  Diag- 
nosis Mulholland  et  al. — “Controversies  in  Surgery”;  Shaffer 

Diseases  of  the  Newborn”;  and  Artz  and  Hardy — “Compli- 
cations in  Surgery.” 

Schering  Corporation,  Union,  N.  J. — Space  62 

Sobering  welcomes  the  members  of  the  Pennsylvania  Medical 
Society.  Its  representatives  cordially  invite  you  to  visit  the 
Sphering  exhibit  where  they  will  be  glad  to  discuss  with  you 
the  recent  advances  in  Schering  research.  Featured  products 
will  include:  Fulvicin,  the  first  oral  antifungal  antibiotic  for 

ringworm;  Rela,  a new  niuscle-relaxant  analgesic  that  eases 
sprains,  strains,  and  low  back  pain;  Alpen,  the  new  synthesized 
oral  penicillin;  Naqua,  effective  new  oral  diuretic  and  antihy- 
pertensive; Diloderm,  first  chlorinated  steroid  with  specific  top- 
ical effectiveness. 


G.  D.  Searle  & Co.,  Chicago,  111. — Space  80 

You  are  cordially  invited  to  visit  the  Searle  booth  where 
representatives  will  be  happy  to  answer  any  questions  regard- 
ing Searle  products  of  research.  Featured  will  be  our  new 
aldosterone-blocking  agent  for  edema  or  ascites,  Aldactone. 

Seven-Up  Bottlers  of  Pennsylvania,  Harrisburg 
— Space  53 

You  are  invited  to  “Fresh  Up  with  Seven  Up.” 

Smith,  Kline  & French  Laboratories,  Pbilaclel- 
phia — Space  17 

Our  representatives  cordially  invite  you  to  discuss  with  them: 
Ornade  Spansule®  capsules,  the  unique  oral  nasal  decongestant 
that  contains  a special  drying  agent  to  relieve  nasal  congestion; 
Eskatrol®  Spansule®  capsules,  for  daylong  control  of  appetite 
and  relief  of  the  psychic  stress  that  causes  overeating  in  “prob- 
lem” overweight  patients;  Fortespan®  capsules,  high  potency 
multivitamins — therapeutic  formula — in  Spansule®  sustained  re- 
lease capsules;  and  Prinadol,  a potent  narcotic  agent  for  the 
relief  of  pain. 

E.  R.  Squibb  & Sons,  New  York  City — Space  35 

This  firm  has  long  seen  a leader  in  the  development  of  new- 
therapeutic  agents  for  the  prevention  and  treatment  of  disease. 
The  results  of  its  diligent  research  are  available  to  the  medical 
profession  in  new  products  or  improvements  in  products  already 
marketed.  At  its  booth,  representatives  will  be  pleased  to 
present  up-to-date  information  on  these  advances, 

Stiefel  Laboratories,  Inc.,  Oak  Hill,  N.  Y. — 
Space  51 

Specializing  in  dermatologic  pharmaceuticals,  we  have  been 
serving  the  medical  profession  since  1847 — more  than  113  years. 
At  your  convention  we  will  feature  new  Brasivol,  one  of  the 
most  significant  advances  in  acne  therapy  in  recent  years.  Bra- 
sivol helps  your  acne  patient  by  employing  the  new-  principle 
of  superficial  graded  abrasion,  thus  rendering  obsolete  the  older 
and  less  certain  approach  via  chemical  keratolytic  agents.  The 
courteous  Stiefel  representative  will  be  happy  to  answer  your 
questions  about  this  logical  new  product. 

The  Stuart  Company,  Chicago,  111. — Space  75 

The  Stuart  representatives  extend  a cordial  invitation  to  phy- 
sicians attending  this  meeting  to  visit  their  booth  and  discuss 
with  them  the  latest  Stuart  developments.  The  products  to  be 
featured  are  Mylicon — a new  product  for  gastric  distress,  and 
Vita-Drink — a new  pleasant-tasting  multivitamin  dosage  form. 

Swift  & Company,  Baby  Foods  Division,  Chi- 
cago, 111. — Space  66 

Swift’s  baby  foods,  the  most  complete  variety  of  meat  and 
egg  yolk  products,  plus  high  meat  dinners  for  your  infant  pa- 
tients, will  be  featured  at  the  Swift  exhibit.  Reprints  of  studies 
on  the  role  of  meat  in  the  infant’s  diet  including  the  results 
of  research  on  meat  and  its  effect  on  infant  iron  metabolism 
will  be  available,  also  our  mother  booklet,  “A  Better  Start  in 
Life.” 

U.  S.  Vitamin  & Pharmaceutical  Corporation, 
New  York  City — Space  37 

Now  available  and  on  display  will  be  D B I,  the  new  full- 
range  oral  hypoglycemic  agent.  D B I,  brand  of  phenforinin 
(N'-B-phenethylbiguanide  HCl)  is  distinctly  different  in  chem- 
ical structure  and  physiologic  action  than  the  oral  hypoglycemic 
sulfonylureas.  It  effectively  low-ers  blood  sugar  and  eliminates 
glycosuria  in  mild,  moderate,  and  severe  diabetes.  D B I,  in 
combination  with  insulin,  improves  regulation  of  “brittle” 
adult  and  juvenile  diabetes.  In  juvenile  diabetes,  D B I often 
permits  up  to  .50  per  cent  reduction  in  insulin  requirement.  It 
is  also  effective  in  the  insulin-resistant,  and  in  primary  and 
secondary  tolbutamide  and  chlorpropamide  failures.  Full  de- 
tails will  be  available  at  this  booth. 

The  Upjohn  Company,  Kalamazoo,  Mich. — 
Space  76 

Professional  representatives  of  our  company  are  eager  to 
contribute  to  the  success  of  your  meeting.  They  will  discuss 
with  you  products  of  Upjohn  research  that  are  designed  to  a.s- 
sist  you  in  the  practice  of  your  profession.  We  solicit  your  in- 
quiries and  comments. 
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Wallace  Laboratories,  Division  of  (barter  I’rod- 
iiets,  Ine.,  New  Briinswiek,  N.  J. — Space  77 

Wi*  will  present  a new  non-horinoiial  a^ent.  Soma*  to  relieve 
pain,  stillness,  ami  spasm  in  muscle  and  joint  complaints.  Soma 
has  heen  highly  effective  in  many  musculoskeletal  disorders 
including  arthritis,  fibrositis,  myositis,  spondylitis,  backache, 
sprains,  contusions,  and  whiplash  injuries.  Soma  relieves  pain 
and  stillness  promptly.  No  side  effects  other  than  sleepiness 
have  been  observed. 

\\  anipole  Laboratories,  Stamford,  C’oiin. — 

Space  74 

The  \\ampole  booth  will  feature;  Hyptran,  the  new,  dual 
release  hypnotic>tramiuili/er  designed  to  insure  a full  night’s 
restful  sleep  without  loss  of  mental  acuity  the  following  morn- 
ing; Organidin,  the  uiii(|iie  organically  bound  iodine  useful  as 
a mucolytic  ami  expectorant  without  the  side  effects  normally 
seen  in  conjunction  with  iodide  therapy;  Hectalad  Miniature 
Knemas,  the  unique  truly  miniature  enema  useful  in  triggering 
the  defecatory  reflex  to  stimulate  prompt  emptying  of  the  lower 
bowel — useful  pre-  and  postoperatively,  pre-  and  post-delivery, 
and  in  the  solution  of  problems  associated  with  occasional  con- 
stipation; and  \'o  Sol  Otic  Solution,  for  the  treatment  and 
prevention  of  otitis  externa.  V’o  Sol  is  bactericidal  and  fungi- 
cidal and  contains  no  antibiotics  or  steroids  and  causes  no 
sensitization. 


Warner-Chileott  Laboratories,  Morris  Plains, 
N.  J. — Space  56 

Gelusil,  the  physician’s  antacid,  for  the  relief  of  gastric  hy- 
peracidity and  management  of  peptic  ulcer,  will  be  featured. 
It  provides  two  protective  coating  gels  for  prompt,  prolonged 
relief  of  pain,  is  all  antacid  in  action,  is  non-constipating,  and 
contains  no  laxative.  Also  featured  will  he  Peritrate,  a long- 
acting  coronary  vasodilator  for  patients  with  coronary  artery 
disease,  whether  angina  pectoris  or  coronary  occlusion.  Peri- 
liate  improves  coronary  blood  flow  and  thereby  increases  col- 
lateral circulation,  with  no  significant  change  in  blood  pressure 
or  pulse  rate.  Smooth  onset  of  action  virtually  eliminates  ni- 
trate headache. 


Westwood  Pbarinaceiiticals,  Buffalo,  N.  Y. — 
Space  65 

Westwood  invites  physicians  to  stop  by  their  booth  to  di»> 
cuss  their  unic|ue  dermatologic  products:  Fostex  Oeani,  Fo»- 

tex  C^ake,  Sebiilex,  l.owila  C^ake,  Alpha-Keri,  and  Lowila  F^mol* 
lient.  These  products  are  particoilarly  suitable  for  pc*rsonal  use 
by  physicians  and  their  families,  who  may  be  plagued  with 
dandruff,  acne,  dry  itchy  skin,  and  sensitivities  to  soap.  Keg- 
ister,  so  that  Westwood  may  send  prescription  units  to  your 
home. 

Winthrop  Laboratories,  New  York  Citv — Space 
78 

You  are  cordially  invited  to  visit  our  booth  at  which  we 
plan  to  feature  the  following  products;  pllisoAc,  a new  thera- 
peutic topical  cream  for  acne  and  related  skin  blemishes,  con- 
tains colloidal  sulfur  fi  per  cent,  resorcinol  1.5  per  cent,  and 
hexachlorophene  0.3  per  cent,  in  a fat-free,  quick-drying,  flesh- 
toned  base.  It  is  virtually  odorless,  spreads  smoothly  and 
evenly  and  can  readily  be  washed  off  with  water.  pHisoAc 
Cream  is  keralolytic,  also  removes  excess  oil  and  helps  dry  and 
degenii  the  skin,  unblock  clogged  pores,  and  remove  black- 
heads. Carbocaine  Hydrochloride  (brand  of  mepivacaine  hydro- 
chloride is  a new’  local  anesthetic  which  combines  the  best 
features  of  older  drugs  with  three  exceptional  new  advantages: 
(1)  has  greater  anesthetic  activity,  (2)  produces  quicker  and 
more  prolonged  anesthesia,  and  (3)  may  be  used  without  epine- 
phrine unless  required  for  hemostasis.  It  is  supplied  as  1 and 
2 per  cent  solutions  for  infiltration  and  nerve  block  and  special 
1 per  cent  solution  for  caudal  and  peridural  block. 

Wynn  Pharinacal  Clorporation,  Philadelphia — 
Space  42 

Information,  samples,  and  reprints  will  be  available  on  Quin- 
aglute  Dura-Tab  S.M.,  the  only  oral  sustained  medication  quin- 
idine  gluconate.  Qiiinidine  gluconate  has  been  found  to  be 
better  absorbed  and  tolerated  than  qiiinidine  sulfate.  Each  dose 
of  Quinaglute  maintains  uniform  plasma  levels  up  to  12  hours. 
It  is  indicated  in  cardiac  arrhythmias,  such  as  premature  con- 
tractions, auricular  tachycardia,  flutter,  and  fibrillation.  Also 
available  will  be  information  and  samples  on  Dura-Tab  S.  M. 
Aminophylline,  Wynn’s  exclusive  brand  of  sustained  medication 
aminophylline  tablets. 
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SPECIALTY  GROUP  MEETINGS 

Haclclon  Hall  Hotel,  Atlantic  City,  N,  J, 

Allergy  Association,  Pennsylvania 

Scientific  Session — Wednesday,  October  5,  9 a. in.  to  12  noon — Rnlland  Room 
Society  Lunclieon — Wednesday,  Octolier  5,  12  noon  to  I p.in. — \V cd^ioood  II 

Blood  Banks,  Pennsylvania  Association  of 

Scientific  Session — Friday,  Octolier  7,  2 p.in.  to  3:30  p.ni. — Rutland  Room 

Executive  Committee  Liinclieon  Meeting — Friday,  October  7,  12  noon  to  2 p.in. — Rowsley  Room 
' Business  Meeting — Friday,  October  7,  3:30  p.m. — Rutland  Room 

Chest  Physicians,  Pennsylvania  Chapter  of  the  American  College  of 

Scientific  Session — Thursday,  October  0,  1 p.in.  to  4 p.m. — Tower  Rooms 
Business  Meeting — Thursday,  October  0,  4:30  p in. — Tower  Rooms 

General  Practice,  Pennsylvania  Academy  of 

Scientific  Sessions — Wednesday,  October  5,  9 a.m.  to  12  noon — Vernon  Room 
Thursday,  October  6,  1:30  p.in.  to  5 p.m. — West  Room 
Board  Meeting — Saturday,  October  1,  2 p.m. — Rowsley  Room 

Internal  Medicine,  Pennsylvania  Society  of 

Scientific  Session — Friday,  October  7,  9 a.m.  to  12  noon — Vernon  Room 
Society  Luncheon — Friday,  October  7,  12:30  p.m.  to  2:30  p.m. — West  Room 

Neurosurgical  Society,  Philadelphia 

Cocktail  Party  and  Banquet — Monday,  October  3,  6 p.m. — West  Room 

Orthopedic  Society,  Pennsylvania 

Scientific  Session — Friday,  Octolier  7,  9 a.m.  to  4 p.m. — Mandarin  Room 
Business  Meeting — Friday,  October  7,  4 p.m. — Mandarin  Room 

Ophthalmology  and  Otolaryngology,  Pennsylvania  Academy  of 

Scientific  Session — Wednesday,  October  .5,  10  a.m.  to  12  noon — West  Room 

Pathologists,  Pennsylvania  Association  of  Clinical 

Scientific  Sessions — Friday,  October  7,  9 a.m.  to  3:30  p.m.- — Rutland  Room 
Executive  Committee  Meeting — Thursday,  October  6,  8 p.m. — Baketvell  Room 
Business  Meeting — Friday,  October  7,  4 p.m. — Rutland  Room 
Cocktail  Party  and  Dinner — Friday,  October  7,  6:30  p.m. — Rutland  Room 

Pediatrics,  Pennsylvania  Chapter  of  the  American  Academy  of 

Scientific  Session — Thursday,  October  6,  2 p.m.  to  5 p.m. — Rutland  Room 

Business  Meeting  and  Luncheon- — Thursday,  October  6,  12  noon  to  1:  4.5  p.m. — Mandarin  Room 
Dinner — Thursday,  October  6,  6 p.m. — Rutland  Room 

Physical  Medicine  and  Rehabilitation,  Pennsylvania  Academy  of 

Scientific  Session — Wednesday,  October  5,  9 a.m.  to  12  noon — Tower  Rooms 

Preventive  Medicine,  Pennsylvania  Academy  of 

Scientific  Session — Wednesday,  October  5,  9 a.m.  to  10:45  a.m. — Mandarin  Room 
Business  Meeting — Wednesday,  October  5,  11:15  a.m. — Mandarin  Room 

Psychiatric  Society,  Pennsylvania 

Scientific  Session — Thursday,  October  6,  1:30  p.m.  to  5 p.m. — West  Room 
Council  Meeting — ^Thursday,  October  6,  10  a.m.  to  12  noon — Rowsley  Room 
Business  Meeting — Thursday,  October  6,  5 p.m. — West  Room 
Banquet — Thursday,  October  6,  6:30  p.m. — West  Room 

Surgery 

Scientific  Session — Thursday,  October  6,  1 p.m.  to  5 p.m. — Vernon  Room 

Any  member  of  the  Pennsylvania  Medical  Society  or  registered  guest  is  cordially  invited  to  attend  any 
of  the  scientific  sessions  listed  above.  These  programs  have  all  been  planned  primarily  for  the  general  prac- 
titioner. A complete  program  outline  for  each  session  was  printed  in  the  September  issue  of  the  Newsletter. 
I Select  the  subjects  most  interesting  to  you  and  plan  now  to  attend  several  of  these  specialty  sessions. 
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PLAN  NOW  TO  ATTEND  THE 


110th  ANNUAL  MEETING  of  the 
PENNSYLVANIA  MEDICAL  SOCIETY 


October  2-7,  1960,  Atlantic  City,  New  Jersey 


over  no  scientific  and  com- 

Panel  Discussions: 

mercial  exhibits 12  specialty 

meetings other  highlights: 

"Edema" 

• ANNUAL  ORATION 
C.  Gardner  Child,  M.D., 

"Management  of  Cancor  in  General  Surgical 
Practice" 

Professor  and  Chairman  of  the  Oe- 

"The  General  Practitioner  and  His  'Psychiatric 

partment  of  'Surgery,  University  of 

Practice' " 

Michigan 

"Clinically  Important  Enzyme  Systems" 

•PUBLIC  RELATIONS 

"Periodic  Physical  Examination  for  Driver  Licensing" 

PROGRAM 

"Viruses  and  Virus  Diseases" 

•SYMPOSIUMS  on 

"Neurology" 

"Headache” 
"Virus  Diseases" 

"The  Present  Application  of  Peripheral  Vascular 

"Glass  Versus  Plastic  for  Storage 

Surgery 

of  Whole  Blood" 

"Nutritional  Aspects  of  Atherosclerosis" 

• SIX  GENERAL  SESSIONS 

"Present-Day  Management  of  Pulmonary  Infections" 

• ALLERGY  TREATMENT 

"The  Heart  in  Pulmonary  Disease" 

CONFERENCE 

"Reconstructive  Surgery  in  Arthritis" 

Atlantic  City  is  an  ideal  family 

For  advance  hotel  registration 

playground.  The  fabulous 
Boardwalk  and  world-renowned 

write: 

Steel  Pier  are  focal  points 

Chalfonte-Haddon  Hall 

of  interest  at  this  famous 
ocean-side  resort. 

Atlantic  City,  N.  J. 
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Physician's  Liability  in  Highway 
Safety  Program  Is  Defined 


Since  the  Commonwealth  of  Pennsylvania,  on 
June  1,  1960,  instituted  the  physical  examination 
to  determine  an  applicant’s  physical  fitness  to 
drive  an  auto  prior  to  issuance  of  a learner’s  per- 
mit, numerous  inquiries  have  been  received  at 
State  Society  headquarters  regarding  the  individ- 
ual physician’s  responsibility  and/or  liability  in 
the  highway  safety  program. 

Of  chief  concern  was  whether  or  not  a phy- 
sician could  be  held  liable  if  a person  whom  he 
examines  is  involved  in  an  accident. 

In  an  effort  to  clarify  the  matter,  an  imjuiry 
was  directed  to  Frederick  C.  Kelly,  M.D.,  traffic 
epidemiologist  of  the  Pennsylvania  Department 
of  Health. 

'I'he  following  reply  was  received  from  Joseph 
L.  Cohen,  general  counsel  of  the  Department  of 
Health  : 

“Dr.  Kelly,  of  our  department,  has  referred  your 
letter  of  June  29,  1960,  to  this  office  for  reply  inasmuch 
as  it  raised  certain  legal  questions  concerning  the  Com- 
monwealth’s Highway  Safety  Program. 

“Essentially,  the  issue  you  present  is  : 

Alay  a physician  who  completes  a physician’s 
report  of  e.xamination  for  the  Department  of 
Revenue,  Bureau  of  Highway  Safety,  be  held 
liable  if  the  person  whom  he  e.xamines  is  in- 
volved in  a motor  vehicle  accident? 

“This  problem  arises  from  the  necessity  of  having 
certain  drivers,  and  all  prospective  drivers,  e.xamined  by 
a physician  who  then  submits  a report  to  tlie  Depart- 
ment of  Revenue  on  a physical  examination  certificate 
supplied  by  that  department.  This  report  is  required  by 
the  Department  of  Revenue  to  determine  whether  or  not 
the  person  so  examined  should  be  allowed  to  continue 
driving  or  to  be  given  a learner’s  permit.  Thus,  Part  11 
of  the  certificate  mentioned  above  gives  the  Department 
of  Revenue  important  information  as  to  the  physical 
condition  of  the  person  e.xamined.  From  this  standpoint 


alone,  it  is  important  to  the  integrity  of  the  program 
tliat  the  physician  be  diligent  in  completing  his  portion 
of  the  certificate. 

“If  a motor  vehicle  driver  becomes  involved  in  an 
accident  causing  personal  injury  and  property  damage 
to  himself  or  others,  the  physician  who  examined  him 
for  the  purpose  of  supplying  the  Department  of  Revenue 
with  certain  facts  concerning  the  driver’s  physical  condi- 
tion may  be  held  liable  for  the  injuries  and  damage  sus- 
tained in  such  accident,  if  the  following  factors  are  pres- 
ent : 

1.  The  physician  examined  a person  for  the  purpose 
of  reporting  to  the  Department  of  Revenue  certain  facts 
pertaining  to  that  person's  physical  condition  in  order 
that  the  department  could  determine  whether  such  per- 
son should  be  permitted  to  drive. 

2.  The  physician  erred  in  reporting  to  the  Department 
of  Revenue  the  physical  condition  of  the  driver. 

3.  Such  error  was  related  to  the  ability  of  the  driver 
adequately  to  control  a motor  vehicle. 

4.  The  error  in  reporting  constituted  negligence  on 
the  part  of  the  physician. 

5.  The  Department  of  Revenue  on  the  basis  of  the 
physician’s  report  of  examination  allowed  the  person 
examined  to  obtain  a motor  vehicle  license  or,  in  the 
case  of  a current  license,  failed  to  revoke  the  license. 

6.  Had  the  physician  not  erred  in  reporting  the  phys- 
ical condition  of  the  driver  to  the  Department  of  Rev- 
enue, that  department  would  not  have  permitted  the 
person  to  operate  a motor  vehicle. 

7.  The  driver  became  involved  in  a motor  vehicle 
mishap  on  account  of  the  physician’s  negligence  in  re- 
porting the  actual  physical  condition  of  the  driver  to  the 
Department  of  Revenue. 

“All  of  tliese  factors  must  obtain  before  a physician 
can  be  held  liable  in  any  way  for  the  motor  vehicle 
accident.  The  liability  of  the  physician  is  predicated  upon 
the  report  submitted  to  tlie  Department  of  Revenue. 
Thus,  if  the  report  is  a complete  and  accurate  reflection 
of  the  driver’s  physical  condition  on  tlie  day  that  the 
driver  was  e.xamined,  there  is  no  liability  on  the  part 
of  the  examining  physician.  However,  if  the  doctor, 
either  by  a mistake  in  reporting  or  a failure  to  report 
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;i  (lisal)liii(;  condition,  provides  tlu-  Department  of  Kev- 
enne  witli  inaccurate  information,  lie  may  l)e  liable  for 
a motor  vehicle  accident  involving  the  driver  whom  he 
has  examined.  It  must  also  be  borne  in  mind  that  the 
accident  must  be  the  result  of  the  condition  which  tin- 
doctor  failed  to  report. 

“'I'he  doctor's  liability  would  extend  to  all  those  per- 
sons who  suffered  injury  or  damage  in  the  collision. 
Properly  speaking,  (he  doctor  would  not  be  considered 
an  accessory  in  any  sense,  but  he  may  be  sued  by  those 
persons  suffering  injury  or  damage  under  the  conditions 
above  mentioned. 

“Neither  the  Deptirtment  of  Justice  nor  this  office 
would  he  in  a position  to  assist  in  the  defense  of  a pliy- 
sician  against  whom  a suit  was  brought  in  the  circum- 
sttinces  contemplated  by  your  letter.” 


To  Survey  Industrial 
Health  Facilities 

• \ survey  of  iiulustrial  healtli  facilities  iti  Penn- 
sylvania, as  recommended  by  the  Society’s  Com- 
missioti  on  Industrial  Health,  has  been  approved 
hv  the  Hoard  of  Trustees  and  Cotiticilors. 

Industries  employitig  more  than  500  persons 
will  he  surveyed  to  determitie  the  number  of  med- 
ical facilities,  the  number  of  physicians  employed, 
their  traitiing,  the  extent  of  the  services  rendered, 
the  time  spent  in  this  activity,  and  the  degree  of 
interest  of  management  in  the  training  of  indus- 
trial nurses. 

About  430  industries  will  he  involved,  it  is  esti- 
mated. 

'I'he  commission  believes  that  it  is  important  to 
make  the  survey  at  this  time  since  adequate 
planning  of  other  aspects  of  its  jirogram,  espe- 
cially the  training  program  for  industrial  nurses, 
retjuires  additional  information. 


Need  diagnostic  or  therapeutic 
information  fast.^ 

TRY  THE  SOCIETY’S 
LIBRARY 

Requests  for  information  will  be  processed  and 
the  packages  sent  (usually  the  same  day)  by  first- 
class  mail  for  a loan  period  of  14  days. 

Write: 

Library,  Pennsylvania  Medical  Society 
230  State  Street 
Harrisburg,  Pennsylvania 

or  call  CEdar  8-1635 
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Lay  Secretaries 
of  County  Societies 

Introducing 

Dean  of  tbe  lay  executive  secretaries  presently  serv- 
ing component  societies  of  the  Pennsylvania  Medical 
Society  is  William  F.  Irwin  of  Philadelphia.  He  has 
heen  ably  directing  the  activities  of  the  Philadelphia 
County  Medical  Society  for  the  past  22  years,  no  less. 

A.  native  of  Philadelphia,  “Bill”  is  a graduate  of  the 
W'harton  School  of  the  University  of  Pennsylvania, 


class  of  1926.  .-\fter  six  years’  experience  in  the  field  of 
Itublic  accounting  with  Lybrand,  Ross  Brothers  and 
Montgomery,  he  joined  the  accounting  department  of 
Philadelphia  Storage  Battery  Company  where  he  re- 
mained for  si.x  years  until  becoming  executive  secretary 
of  the  Philadelphia  Society  in  1938.  Secretary  Irwin  is 
widely  known  in  medical  circles  throughout  the  State. 
I le  is  a member  of  Rotary  and  the  Union  League  Club 
of  Philadelphia. 


(First  of  series  on  the  select  group  of  the  laity  serving 
the  medical  profession  at  the  county  level.) 


Exilibit  on  Home 
Care  Approved 

The  Council  on  Scientific  Advancement  will 
have  an  exhibit  on  “Home  Care  Services”  at  the 
State  vSociety’s  annual  session  in  Atlantic  City, 
October  2-7.  It  was  approved  by  the  Board  of 
'frustees  and  Councilors  at  its  July  14  meeting. 

The  council's  Commission  on  Restorative 
Medical  Services  has  emphasized  home  care  serv- 
ices as  its  major  project  of  the  year. 
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'I'lie  exhibit  will  measure  about  24  feel  iii 
length  and  about  8 feet  high.  It  will  be  divided 
into  three  j)anels,  each  api)roximately  8 feet  long. 
It  will  be  constructed  so  that  the  two  side 
|)auels  may  be  swung  toward  the  front.  A 16- 
foot  back  wall  woidd  then  be  adequate. 

In  addition  to  the  Society’s  1960  annual  ses- 
sion, the  council  listed  other  possibilities  for  use 
of  the  exhibit  as  follows  : 1961  State  Farm  Show, 
1961  Officers  Conference,  the  1961  Pennsylvania 
Academy  of  General  Practice  meeting,  the  Penn- 
sylvania White  House  Conference  on  Aging, 
Pennsylvania  Welfare  Forum  meetings,  individ- 
ual county  medical  society  education  meetings 
such  as  the  Philadelphia  Postgraduate  Institute, 
and  the  visitations  by  the  Commission  on  Re- 
storative Medical  Services  to  hospitals,  comity 
medical  societies,  and  other  organizations. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St,,  Harrisburg, 
Pa. 

Bronchoesophagolog>',  Temple  University  School  of 
Medicine,  Philadelphia,  November  7-18.  Fee  $250. 
For  further  information  write  Temple  University, 
School  of  Medicine  and  Flospital,  Broad  and  Ontario 
Sts.,  Philadelphia  40,  Pa. 

Psychosomatic  Medicine,  Temple  University  Medical 
Center,  Philadelphia,  Wednesdays  starting  October 
5 for  20  weeks ; 80  hours  of  AAGP  Category  I 
credit.  Fee  $40.  For  further  information  write  H. 
Keith  Fischer,  M.D.,  Director,  Temple  University 
Medical  Center,  Broad  and  Ontario  Sts.,  Philadel- 
phia 40,  Pa. 


General  Medicine  Assembly,  presented  by  tlie  Interstate 
Postgraduate  Medical  Association  in  cooperation 
with  the  Pennsylvania  Academy  of  General  Prac- 
tice and  the  Allegheny  County  Medical  Society, 
Pittsburgh,  October  31  through  November  3 ; 16p2 
hours  of  AAGP  Category  I credit.  Fee  $10.  For 
information  write  Roy  T.  Ragatz,  Executive  Direc- 
tor, Interstate  Postgraduate  Medical  Association  of 
North  America,  Box  1109,  Madison  1,  Wis. 

A Short  Course  in  Audiology,  Temple  University  School 
of  Medicine,  Philadelphia.  Courses  of  a week’s 
duration  (daily  from  9 a.m.  to  4 p.m.,  Monday 
through  Friday)  are  given  several  times  a year 
starting  in  September.  Fee  $200.  For  further  in- 
formation write  Audiology  Department,  Temple 
University  School  of  Medicine,  3401  North  Broad 
St.,  Philadelphia  40,  Pa. 

Psychotherapy,  Staunton  Clinic  of  the  University  of 
Pittsburgh  School  of  Medicine,  Pittsburgh.  Two 
courses  lasting  13  weeks,  one  held  Wednesday  after- 
noon beginning  September  21,  the  other  one  held 
Thursday  afternoon  beginning  September  22,  from 

1 to  3 p.m.  Fee  $60.  For  further  information  write 
Rex  A.  Pittenger,  M.D.,  Staunton  Clinic,  3601  Fifth 
Ave.,  Pittsburgh  13,  Pa. 

Dermatology,  Albert  Einstein  Medical  Center  (Southern 
Division),  Philadelphia,  Tuesdays  from  October  18 
through  December  20,  from  2 to  4 p.m.  Limited 
registration  closes  October  8 ; fee  $35  ; 20  hours  of 
AAGP  Category  I credit.  For  further  information 
write  Albert  Einstein  Medical  Center,  York  and 
Tabor  Roads,  Philadelphia  41,  Pa. 

Hematology,  Albert  Einstein  Medical  Center  (Northern 
Division),  Philadelphia,  Fridays  from  Nov.  4,  1960, 
through  Jan.  20,  1961,  from  9 a.m.  to  12  noon. 
Limited  registration  closes  October  23 ; fee  $60 ; 
30  hours  of  AAGP  Category  I credit.  For  further 
information  write  Albert  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Basic  Electrocardiography,  Albert  Einstein  Medical  Cen- 
ter (Southern  Division),  Philadelphia,  Wednes- 
days from  Oct.  5,  1960,  through  Feb.  1,  1961,  from 

2 to  5 p.m.  Limited  registration  closes  September 
24 ; fee  $75 ; 45  hours  of  AAGP  Category  I credit. 
For  further  information  write  Albert  Einstein  Med- 
ical Center,  York  and  Tabor  Roads,  Philadelphia 
41,  Pa. 

Male  Infertility,  Albert  Einstein  Medical  Center  ( South- 
ern Division),  Philadelphia,  Wednesdays  from  No- 
vember 16  through  December  14,  from  2 to  4 p.m. ; 
fee  $20;  10  hours  of  AAGP  Category  I credit.  For 
further  information  write  Albert  Einstein  Medical 
Center,  York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Clinical  Allergy,  Albert  Einstein  Medical  Center 
(Southern  Division),  Philadelphia,  Thursdays  from 
September  29  througb  December  22,  from  2 to  5 p.m. 
Limited  registration  closes  on  September  20 ; fee 
$75  ; 36  hours  of  AAGP  Category  I credit.  For 
further  information  write  to  Albert  Einstein  Med- 
ical Center,  York  and  Tabor  Roads,  Philadelphia 
41,  Pa. 
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OHice  Siirf'cry,  A!l)fit  I'.instcin  Medical  Center  (Xorth- 
ern  Division),  Philadelphia,  Wednesdays  from  Nov. 
2,  1960,  through  Jan.  18,  1961,  from  1 to  4 p.m. 
Limited  registration  closes  October  19;  fee  $75; 
36  hours  of  AACP  Category  I credit.  For  further 
information  write  Albert  h'.instein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Postgraduate  Cardiology,  Hahnemann  Medical  College 
and  Hospital,  I’hiladelphia,  Thursdays,  Section  1 
(electrocardiography)  from  Oct.  6,  1960,  through 
Pel).  2,  1961,  Section  2 (cardiac  auscultation)  from 
February  9 through  April  20,  1961,  Section  3 (spe- 
cial graphic  methods  in  heart  disease)  from  .Ypril 
27  through  May  25,  1961,  from  1:30  to  3:30  i>.m. 
J'tegistration  closes  October  5;  fee  $275  for  all  three 
sections;  60  hours  of  AAtiP  Category  1 credit,  h'or 
further  information  write  Lowell  L.  Lane,  M.D., 
Director  of  Postgraduate  Cardiology,  Hahnemann 
Medical  College  and  Hospital,  Philadelphia,  Pa, 

Modern  Medicine,  Taylor  Hospital  in  cooperation  with 
Pennsylvania  Hospital  and  Delaware  County  Chap- 
ter of  Pennsylvania  Academy  of  General  Practice, 
Ridley  Park,  first  and  third  Thursdays  of  October, 
November,  and  December,  from  12:30  to  2:30 
p.m.;  12  hours  of  PAGP  Category  I credit.  For 
further  information  write  to  Fred  MacD.  Richard- 
son, M.D.,  Pennsylvania  Hospital,  8th  and  Spruce 
Sts.,  Philadelphia  7,  Pa. 

Postgraduate  Program,  Wyoming  Valley  Hospital  in 
cooperation  with  Pennsylvania  Hospital  and  Lu- 
zerne County  Chapter  of  Pennsylvania  Academy  of 
General  Practice,  Wilkes-Barre,  Wednesdays  from 
September  28  through  November  16,  from  2 to  5 
p.m.;  24  hours  of  P’AGP  Category  I credit.  For 
further  information  write  to  Fred  MacD.  Richard- 
son, M.D.,  Pennsylvania  Hospital,  8th  and  Spruce 
Sts.,  Philadelphia  7,  Pa. 

Fall  Seminar,  Berks  County  Medical  Society  in  coopera- 
tion with  Berks  County  Chapter  of  Pennsylvania 
Academy  of  General  Practice  and  Pennsylvania 
Hospital,  Pocono  Manor,  October  21-22;  11  hours 
of  P.YGP  Category  I cretiit.  For  further  informa- 
tion write  to  Fred  MacD.  Richardson,  M.D.,  Penn- 
sylvania Hospital,  8th  and  Spruce  Sts.,  Philadel- 
phia 7,  Pa. 

Cervical  Papanicolaou  in  Office  Practice,  Mercy-Doug- 
lass  Hospital  in  cooperation  with  Philadelphia 
County  Chapter  of  Pennsylvania  .Ycademy  of  Gen- 
eral I’ractice,  Philadelphia,  Wednesdays  starting  in 
September ; 12  hours  of  PAGP  Category  I credit. 
For  further  information  write  Helen  O.  Dickens, 
M,D,,  Mercy-Douglass  Hospital,  5000  W'oodland 
Ave.,  Philadelphia  43,  Pa. 

Inrtammation  and  Diseases  of  Connective  Tissues,  Hah- 
nemann Medical  College,  Philadelphia,  December 
5-9,  from  8 : 30  a.m.  to  5 : 00  p.m. ; 35  hours  of 
A.YGP  Category  I credit.  For  further  information 
write  Hahnemann  Medical  College,  230  North 
Broad  St.,  Philadelphia  2,  Pa. 

Annual  Series  of  Fall  Lectures,  Delaware  County  Memo- 
rial Hospital,  Drexel  Hill,  Tuesdays  from  Septem- 
ber 27  through  November  15,  from  3 to  5 p.m.;  16 
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hours  of  A.\GP  Category  I credit.  For  further  in- 
formation write  Robert  J.  Gallagher,  M.D.,  645 
Church  Lane,  3’eadon,  Pa. 

Recent  Advances  in  Medicine,  Temple  University  Med- 
ical Center,  Philadelphia,  Wednesdays  from  Octol)cr 
19  through  December  7,  from  11  a.m.  to  4 p.m.  Fee 
$50.  F'or  further  information  write  Department  of 
Medicine,  Temple  University  Medical  Center,  Broad 
and  Ontario  Sts.,  Philadelphia  40,  Pa. 


Out-off-State  Courses 

( Nt)TE:  These  courses  will  be  published  only  one 
time ; for  other  out-of-state  courses,  please  check  pre- 
vious issues  of  the  Pennsylvania  Medical  Journal.) 

Advances  in  Clinical  Chemistry  Methods,  The  Frank  E. 
Bunts  Educational  Institute,  Cleveland,  Ohio,  No- 
vember 9-11.  I'ee  $30.  For  further  information 
write  The  Frank  E.  Bunts  Educational  Institute, 
2020  East  93d  St.,  Cleveland  6,  Ohio. 

Clinical  Cardiopulmonary  Physiology.  Two  courses 
sponsored  by  the  American  College  of  Chest  Phy- 
sicians in  Chicago,  October  24-28. 

Recent  Advances  in  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Heart  and  Lungs,  New  York  City, 
November  14-18.  F'or  further  information  write  to 
Executive  Director,  College  of  Chest  Physicians, 
112  East  Chestnut  St.,  Chicago  11,  111. 


Changes  in  Membership 

New  (18),  Reinstated  (29),  Transferred  (2) 

Allegheny  County  : Reinstated — James  V.  Scott, 
Pittsburgh. 

Berks  County  : Russell  M.  Hartman,  Fleetwood. 

Blair  County:  Transferred — William  J.  Barrison,  ; 

Jr.,  Tyrone  (from  Dauphin  County). 

Columbia  County  : Reinstated — Daniel  W.  Beckley, 
Bloomsburg. 

Crawford  County  ; Reinstated — John  Bailey,  Sr., 
Meadville. 

Erie  County  ; Reinstated — Hyman  L.  Casselman, 
Erie.  ^ 

Fayette  County  : Reinstated — Fred  L.  Norton,  Con-  I 
nellsville;  Edwdn  S.  Gaither,  Uniontown. 

Indiana  County:  Reinstated — Constantine  E. 

D’Zmura,  Homer  City. 

Lackawanna  County  : Reinstated — Joseph  J.  Soma,  j 
Scranton. 

Lehigh  County:  Reinstated — John  A.  Griffin, 

Northampton. 

Luzerne  County  : Reinstated — Robert  J.  Grancey, 
Forty-Fort;  Walter  Z.  Newman,  Wilkes-Barre. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


MonkoE  County:  George  R.  Kicliler,  Portland; 

Pdarvey  T.  Pullen,  Stroudsburg. 

MontoomEky  County:  Reinstated — George  A.  SaP 
verian,  Bethayres ; J.  Curtis  Lamp,  Haverford.  Trans- 
ferred— Edward  W.  Hixhy,  Jr.,  Norristown  (from 
Philadelphia  County). 

Philadelphia  County:  Robert  E.  Berry,  Aldan; 

. Philip  Kimbel,  Cynwyd ; David  S.  Baiitley,  Jr.,  Dresh- 
er;  Robert  Jacobs,  Media;  E.  Ralph  Heinz,  Norris- 
town ; Dorothy  E.  Baker,  Rafael  A.  De  la  Cruz,  Her- 
bert Fisher,  Eli  B.  flarnion,  Abraham  H.  Miller,  Wil- 
liam J.  Oschell,  and  Saul  A.  Winberg,  Philadelphia ; 
Jack  Rosenberg,  Plymouth  Meeting.  Reinstated — S. 
Gordon  Castigliano,  Bryn  Mawr ; Morris  M.  Maser, 

1 California;  Mary  K.  Bazemore,  Merion ; Truman  G. 
Schnabel,  Jr.,  Narberth;  Walter  H.  Linsey,  Perkasie ; 
Samuel  W.  Eisenberg,  Erich  A.  Everts-Suarez,  Arthur 
First,  Horace  C.  Goffredo,  James  R.  Harris,  Abraham 
J.  Rosenfeld,  Joseph  N.  Seitchik,  Harry  Strieb,  and 
Laurence  B.  Weiss,  Philadelphia. 

Warren  County  : August  G.  Dandenault,  Warren. 

Washington  County  : Reinstated — Harold  W.  Had- 
lock,  Jr.,  Houston;  William  Cooper,  Washington. 

Westmoreland  County  : Robert  S.  Blockstein, 

j Youngwood. 

Died  (14),  Resigned  (5) 

Armstrong  County:  Died — William  J.  Ralston,  La- 
trobe  (Jeff.  Med.  Coll.  ’02),  July  18,  1960,  aged  84. 

Berks  County  : Died — William  E.  Fisher,  Reading 
(Univ.  of  Pa.  ’99),  June  26,  1960,  aged  87. 

Cambria  County  : Died — Filippe  Sunseri,  Johnstown 
(Univ.  of  Rome  ’16),  June  9,  1960,  aged  69. 

Dauphin  County:  Died — Mary  E.  Clough,  Harris- 
I burg  (Univ.  of  Pa.  ’26),  July  24,  1960,  aged  61;  Joseph 
W.  Shaffer,  Harrisburg  (Medico-Chi.  Coll.  ’12),  July 
22,  1960,  aged  81. 

Delaw'are  County  : Resigned — William  N.  Steelier, 
Shirley,  Mass. 

Erie  County:  Died — Benjamin  Goldman,  Erie  (New 
York  Univ.  ’22),  July  13,  1960,  aged  63. 

Lackawanna  County:  Died — Sidney  W.  Lockett, 
Moosic  (Temple  LTniv.  ’30),  July  23,  1960,  aged  57. 

Lehigh  County  : Died — Carlin  O.  Williams,  Allen- 
town (Temple  Univ.  ’35),  July  6,  1960,  aged  54. 

Luzerne  County  : Died — Gerald  N.  Fluegel,  Wilkes- 
Barre  (Jeff.  Med.  Coll.  ’25),  July  2,  1960,  aged  62. 

Mifflin-Juniata  County  : Died — Oscar  M.  Weav- 
er, Lewistown  (Jeff.  Med.  Coll.  ’19),  July  11,  I960,  aged 
66. 

Philadelphia  County:  Died — Frederick  A.  Fiske, 
Bala-Cynwyd  (Univ.  of  Pa.  ’30),  July  10,  1960,  aged 
56;  Hugh  B.  McCauley,  Philadelphia  (Temple  Univ. 
’29),  July  3,  1960,  aged  57;  James  J.  Sirnkins,  Philadel- 
' phia  (Maryland  Med.  Coll.  ’13),  July  2,  1960,  aged  71. 
i Resigned — Clarence  R.  Parker  and  William  L.  Wilson, 
■ Philadelphia;  Bradford  M.  McCuskey,  Wheeling,  W. 
Va. 


Warren  County:  Resigned — John  R.  Essig,  Spring- 
field,  Ohio. 

Washington  County:  Died — John  S.  Oehrle,  Pitts- 
Inirgh  (Univ.  of  Pgh.  ’26),  July  5,  1961),  aged  58. 

Associate  (2) 

Franklin  County:  Temporary — Asher  G.  Ruch. 

Lackawanna  County:  Temporary — William  J. 

Vanston. 


EXCERPTS  FROM  MINUTES  OF 
MEETINGS  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

May  5,  I960 

A regular  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors of  the  Pennsylvania  Medical  Society  was  held 
May  5,  1960,  at  8 : 10  p.m.  in  the  Harrisburger  Hotel, 
Harrisburg,  with  Chairman  Daniel  H.  Bee  presiding. 
All  trustees  were  present. 

Officers  present  were  Drs.  Allen  W.  Cowley,  Thomas 
W.  McCreary,  William  T.  Lampe,  Dorothy  E.  Johnson, 
Harold  B.  Gardner,  John  T.  Farrell,  Jr.,  and  Mr.  Lester 
H.  Perry. 

Others  present  were  Drs.  Carl  B.  Lechner  ( medical 
editor)  and  Charles  L.  Wilbar,  Jr.  (Secretary  of 
Health),  Mr.  Arthur  H.  Clephane  (legal  counsel), 
chairmen  of  various  councils,  commissions,  and  commit- 
tees, and  staff  personnel. 

Chairman  Bee  informed  the  Board  ( 1 ) of  the  death 
on  May  1 of  Dr.  Augustus  S.  Kech,  Altoona,  a former 
president  of  the  State  Society  and  a former  member  of 
the  Board  of  Trustees;  (2)  that  Calder  C.  Murlott, 
member  of  the  State  Society  staff,  was  leaving  to  become 
executive  secretary  of  the  Pennsylvania  Academy  of 
General  Practice;  and  (3)  that  the  next  regular  meet- 
ing would  be  held  July  14  at  6 p.m.  in  the  Harrisburger 
Hotel,  Llarrisburg. 

The  minutes  of  the  March  2,  1960,  meeting  were  ap- 
proved as  written. 

Reports  of  Trustees  and  Councilors 

First  District:  Dr.  Miller  presented  two  items  from 
the  Board  of  Directors  of  the  Philadelphia  County  Med- 
ical Society.  He  read  the  following  resolution  : 

“Be  It  Resolved,  That  the  Philadelphia  Coun- 
ty Medical  Society  inform  the  Pennsylvania 
Medical  Society  and  the  Medical  Service  Asso- 
ciation of  Pennsylvania  that  it  is  unalterably 
opposed  to  any  change  in  the  by-laws  of  the 
Medical  Service  Association  by  which  the 
Board  of  Directors  of  the  Association  would 
cease  to  have  physicians  in  the  majority.” 

The  second  item  presented  by  Dr.  Miller  had  to  do 
with  physical  fitness  standards  for  automobile  drivers  in 
Pennsylvania.  Philadelphia  County  Medical  Society 
had  voted  to  direct  several  questions  to  the  Pennsylvania 
Medical  Society  and  to  the  Governor’s  Highway  Safety 
Advisory  Council. 

Chairman  Bee  directed  Dr.  Masland,  with  the  assist- 
ance of  the  chairman  of  the  Council  on  Clovernmental 
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Relations  and  tlie  staff  secretary,  to  fonmilate  a suit- 
able answer  to  the  Philadelpliia  County  Medical  Society. 

Tenth  District:  Dr.  Flannery  stated  that  most  of  his 
report  had  to  do  with  the  Medical  Care  Coordinating 
Conimitte  of  the  Tenth  District. 

Dr.  Hee  commented  on  the  written  report  from  the 
local  Medical  Care  Coordinating  Committee,  which  was 
ordered  by  the  State  Coordinating  Committee. 

Mr.  Rineman  rci)orted  that  a full-time  administrative 
assistant,  Mr.  Richard  L.  Sloan,  had  been  employed  in 
the  Pittsburgh  Office,  and  that  the  four  county  societies 
comprising  the  Tenth  Councilor  District  had  appointed 
local  coordinating  committees. 

Mr.  Rineman  stated  that  the  Blue  Cross  Review  Com- 
mittee had  been  very  active  and  had  reviewed  more  than 
2000  individual  cases. 

Mr.  Segal  had  made  visits  to  Pittsburgh  in  order  to 
consult  with  the  Medical  Care  Coordinating  Commit- 
tee, and  Mr.  Pitney,  of  the  M.  K.  Mellott  Company,  w^as 
working  with  the  physicians  from  a public  relations 
angle. 

Dr.  Flannery  stated  that  .‘Mlegheny  County  Medical 
Society  had  considered  a resolution  which  had  been 
passed  by  its  board  of  directors,  and  which  was  approved 
by  Westmoreland  County  Medical  Society.  Dr.  Flan- 
nery read  the  resolution : 

"Subject:  Conversion  Rights  for  Retired 

Employees  Covered  by  Group 
Hospitalization  and  Medical-Sur- 
gical Contract 

"Resolved,  That  for  the  purpose  of  assuring 
employees  covered  during  their  employment  by 
group  hospitalization  and  medical-surgical  con- 
tracts the  right  to  maintain  such  coverage  after 
retirement,  we  request  that  the  Commonwealth 
of  Pennsylvania  require  that  group  hospitaliza- 
tion, medical  and  surgical  expense  contracts 
isued  in  this  state  (other  than  policies  covering 
specific  diseases  or  accidents  only)  contain  a 
provision  giving  the  retiring  employee  or  sur- 
viving spouse  the  right  to  have  issued  to  him, 
without  evidence  of  insurability  and  under  the 
same  conditions  and  exclusions  as  in  the  group 
policy,  an  individual  policy  providing  at  least 
the  same  coverage  as  such  employee  had  under 
the  group  policy  without  increase  in  premium.” 

Dr.  McCreary  stated  that  Beaver  County  Medical  So- 
ciety had  rejected  the  resolution,  but  accepted  its  in- 
tent. It  objected  to  the  compulsory  wording  contained 
in  this  resolution. 

A motion  was  made  and  carried  that  the  Board  of 
Trustees  not  act  on  this  resolution  at  this  time  because 
it  was  by-passing  the  Council  on  Medical  Service,  and 
the  resolution  should  be  sent  to  the  council  for  consid- 
eration by  the  Commission  on  Medical  Economics. 

It  was  moved  and  carried  that  the  monthly  reports 
being  sent  to  the  Medical  Care  Coordinating  Commit- 
tee should  also  be  sent  to  the  members  of  the  Board  of 
Trustees. 

Reports  of  Board  Committees 

Finanee:  Dr.  Roth,  chairman,  requested  the  Board  to 
authorize  the  transferral  of  $51,000  from  the  General 

1 .562 


Fund  to  the  First  Philadelphia  Company  for  invest- 
ment to  the  credit  of  the  Property  and  Equipment  Fund. 
Authorization  was  granted. 

The  Finance  Committee  also  recommended  the  trans- 
fer of  $42,145.39  from  the  General  Savings  Account  to 
the  First  Philadelphia  Company  for  investment  to  the 
credit  of  the  Contingency  Reserve  Fund  account.  The 
Board  authorized  this  transfer. 

Dr.  Roth  stated  that  the  members  of  the  Finance  Com- 
mittee, as  individuals,  proposed  the  following  resolu- 
tion : 

"Resolved,  That  the  Board  of  Trustees,  in 
behalf  of  the  Pennsylvania  Medical  Society, 
expresses  to  Mr.  Calder  C.  Murlott  its  appre- 
ciation of  eight  years  of  faithful  and  competent 
service,  together  with  its  sincere  good  wishes 
for  success  in  his  continuing  career  of  devotion 
to  high  standards  of  medical  care.” 

Chairman  Bee  asked  for  a unanimous  second  to  this 
resolution  and  then  declared  the  resolution  carried. 

Publieation : Dr.  Roth  presented  the  following  resolu- 
tion : 

"Resolved,  That  advertisements  submitted  for 
inclusion  in  the  Pe.xn’Sylvania  Medical  Jour- 
nal shall  be  individually  screened  by  the  man- 
aging editor  of  the  Journal  for  consistency 
with  the  policies  of  the  Pennsylvania  Medical 
Society,  and  in  the  event  of  need  for  additional 
consideration  of  a given  advertisement  the  man- 
aging editor  shall  receive  his  authorization  to 
accept  or  reject  material  from  the  Publication 
Committee  of  the  Board  of  Trustees.” 

The  resolution  was  approved. 

Reports  of  Officers 

President:  Dr.  Cowley  reported  that  since  the  last 

meeting  of  the  Board  he  had  made  ten  appearances  at 
meetings  in  and  outside  of  Pennsylvania.  He  also  re- 
ferred to  correspondence  received  from  Northampton, 
Lehigh,  and  Dauphin  County  Medical  Societies  relative 
to  an  additional  medical  school  in  the  State  of  Pennsyl- 
vania. The  correspondence  was  referred  to  the  Com- 
mittee on  Medical  Education. 

Dr.  Cowley  reported  that  he  had  written  to  Blue 
Shield  on  behalf  of  the  State  Society  suggesting  that 
the  normal  underwriting  requirements  be  waived  on  the 
Plan  A contract  for  subscribers  over  age  65.  Blue  Shield 
had  replied  requesting  approval  of  a six  months’  wait- 
ing period.  The  reply  from  Dr.  J.  Arthur  Daugherty 
pinpointed  Item  No.  2 concerning  coverage  for  persons 
age  65  and  over,  stating ; 

“.  . . We  are  willing  to  waive  our  exclusions 
regarding  persons  having  chronic  illness.  We 
are  further  willing  to  reduce  the  12  months’ 
waiting  period  for  pre-existing  conditions  to  six 
months.  We  feel  that  it  is  important  that  we 
maintain  a six  months’  waiting  period  for  pre- 
existing conditions  ...” 

The  Board  accepted  the  proposal  of  Blue  Shield,  as 
contained  in  Dr.  Daugherty’s  letter. 

President-elect : Dr.  McCreary  stated  that  he  would 
spend  four  days  at  the  Ohio  State  Medical  Society 
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In  Acute 
Illness . . 


NILEVAir 

Can  Speed 
Ilecovery 


^^Commonly,  negative  nitrogen  balance'  occurs 
during  acute  febrile  illnesses  and  following 
traumatic  events  and  surgical  procedures.”  As 
much  as  300  to  400  Gm.  of  nitrogen^  may  be 
destroyed  daily  in  severe  infections.  Convales- 
cence' is  delayed  when  negative  nitrogen  bal- 
ance is  large  and  persistent. 

NILEVAR  Builds  Protein,  Speeds  Convales- 
cence to  Complete  Recovery^  ^ . . we  were 

impressed^  with  the  efficacy  of  Nilevar  as  an 
anabolic  agent.  All  of  the  patients  reported  feel- 
ing much  more  vigorous  and  experiencing  an 
increase  in  appetite.  . . .” 

The  actions  of  Nilevar*  in  reversing  a nega- 
tive nitrogen  balance  — and  therefore  a negative 
protein  balance— improving  the  appetite  and  in- 
creasing the  sense  of  well-being  can  be  expected 
to  shorten  the  illness  and  the  convalescence  of 
these  patients. 

An  initial  daily  dosage  of  30  mg.  of  Nilevar 
(brand  of  norethandrolone)  is  suggested.  After 
one  to  two  weeks,  this  dosage  may  be  reduced 
to  10  or  20  mg.  daily  in  accordance  with  the  re- 
sponse of  the  patient.  Continuous  courses  of 
therapy  should  not  exceed  three  months,  but 
may  be  repeated  after  rest  periods  of  one 
month.  Nilevar- is  supplied  as  tablets  of  10  mg., 
drops  of  0.25  mg.  per  drop  and  ampuls  of  25 
mg.  in  1 cc.  of  sesame  oil  with  benzyl  alcohol. 

\.  Eisen,  H.  N.,  and  Tobachnick,  M.:  Profein  Metabolism,  M. 
Clin.  North  America  39.863  (May)  1955.  2.  Jamison,  R.  M.: 
General  Nutritive  Deficiency,  Virginia  M.  Month.  83.67  (Feb.) 
1956.  3.  Goldfarb,  A.  F.;  Napp,  E.  E.;  Stone,  M.  L.;  Zucker- 
man,  M.  B.,  and  Simon,  J.:  The  Anabolic  Effects  of  Norethan- 
droione,  a 1 9-Nortestosterone  Derivative,  Obsf.  & Gynec. 
11.454  (April)  1958.  4.  Batson,  R.:  Investigator's  Report,  Feb. 
11,  1956.  5.  Weston,  R.  E.;  Isaacs,  M.  C.;  Rosenblum,  R.; 
Gibbons,  D.  M.,  and  Grossman,  J.:  Metabolic  Effects  of  an 
Anabolic  Steroid,  1 7-Alpha- Ethyl-1 7-Hydroxy-Norandrostenone, 
in  Human  Subjects,  J.  Clin.  Invest.  35.-744  (June)  1956.  6.  Brown, 
C.  H.:  The  Treatment  of  Acute  and  Chronic  Ulcerative  Colitis, 
Am.  Pract.  & Digest  Treat.  9.405  (March)  1958. 
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nucling  in  May.  lie  was  eiiKUned  in  apiiointiiif;  eoininit- 
lees  for  1960-61  and  re(|nested  leeomniendations  from 
the  trustees  and  eoiineihjrs  for  suitable  nienihers  from 
their  districts. 

Secri'lary:  Dr.  liardner  reported  on  alerting  the 

I’ennsylvania  delegates  to  the  Aineriean  Medieal  Asso- 
ciation session  in  Miami ; correspondence  with  re- 
cipients of  aid  from  the  l•',d^Icational  Fund  and  the  Med- 
ical Benevolence  Fund  ; and  letters  which  had  been  in- 
dividually typed  and  sent  to  all  delegates,  ohiicers,  and 
council  chairmen  of  the  AM.\  regarding  Dr.  Appel's 
candidacy  for  re-election  to  the  AMA  Board  of  Trus- 
tees. 

Only  two  retpiests  for  medical  defense  had  been  re- 
ceived since  the  March  meeting  of  the  Board. 

The  secretary  mentioned  the  death  of  Dr.  Augustus 
S.  Kech  and  said  that  all  former  i)residents  of  the  State 
Society  had  been  notified. 

Following  this  report  there  was  discussion  of  the 
problem  of  fee  splitting  in  an  area  in  I’ennsylvania,  and 
many  suggestions  were  made  regarding  methods  of  in- 
vestigation which  might  be  of  aid  to  the  Judicial  Coun- 
cil. 

Mr.  Clephane  stated  that  the  Judicial  Council  was 
empowered  to  go  into  this  area  and  make  an  investiga- 
tion. 

A motion  was  made  and  carried  that  a complete  tran- 
scrijit  of  the  meeting  having  to  do  with  this  situation  be 
sent  to  each  member  of  the  Judicial  Council  with  a tran- 
script of  actions  taken  by  the  Board  on  this  same  sub- 
ject at  the  March  meeting. 

llxccutivc  Director:  Mr.  Perry  referred  to  the  neces- 
sity of  e.xpanding  the  physical  facilities  at  230  State 
Street ; the  dismantling  of  the  three  small  buildings  at 
the  rear  for  use  as  a parking  lot ; and  the  possibility  that 
space  in  an  adjoining  building  might  be  available.  He 
requested  that  the  authorization  which  the  Board  granted 
to  the  Advisory  Committee  .o  the  E.xecutive  Director,  to 
consider  an  addition  to  the  present  building,  be  enlarged 
so  that  an  investigation  can  be  made  relative  to  other 
possibilities.  This  was  presented  as  a motion  and  carried. 

Mr.  Perry  requested  that  the  Board  name  representa- 
tives to  the  Interprofessional  Liaison  Committee  com- 
posed of  the  Pennsylvania  Bar  Association,  the  Penn- 
sylvania Dental  Association,  and  the  Pennsylvania  Med- 
ical Society. 

The  chairman  of  the  Board  and  the  president  were 
authorized  to  make  these  appointments. 

Mr.  Perry  presented  the  matter  of  the  board  meetings 
that  have  usually  been  held  the  day  or  afternoon  before 
the  convention.  It  was  voted  that  the  convention  meet- 
ing of  the  Board  be  convened  at  2 p.m.,  Saturday,  Oct.  1, 
1960. 

Reports  of  Councils 

Govenuncntal  Relations:  Dr.  John  Harris,  chairman, 
presented  this  report,  item  by  item. 

The  council  recommended  that  Dr.  William  F.  Hart- 
man be  named  the  Society’s  representative  on  the  Inter- 
Agency  Planning  Committee.  This  recommendation 
was  approved. 

The  Society  was  requested  to  make  a token  contribu- 
tion toward  the  e.xpenses  of  a national  conference  of 
teachers  of  preventive  medicine  in  Pennsylvania  medical 
schools.  The  council  recommended  that  the  Educational 
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and  Scientific  Trust  be  given  permission  to  proceed  witlt 
this  project.  The  re(]uest  was  approvefl. 

The  council  recommended  that  a number  of  physicians 
become  members  of  tbe  Medical  Care  Section  of  the 
Pennsylvania  Public  Health  Association.  It  was  moved 
and  carried  that  application  blanks  for  membership  in 
the  Pennsylvania  Public  Health  Association  be  sent  to 
the  secretary  of  each  county  medical  society,  the  chair- 
men of  committees  on  public  health,  and  other  interested 
ofiicers. 

The  Commission  on  Forensic  Medicine  recommended 
that  letters  be  sent  to  the  county  medical  societies  ask- 
ing them  to  work  more  closely  with  the  present  coroners’ 
offices  for  the  purpose  of  bettering  the  medical  practices 
of  these  offices.  The  suggestion  was  made  that  each 
county  medical  society  request  the  county  commissioners 
to  authorize  that  all  autopsies  in  suspicious  cases  be  done 
by  a competent  pathologist  and  that  he  be  properly  com- 
pensated. It  was  also  suggested  that  the  word  “autopsy” 
should  be  deleted  from  the  term  “autopsy  fees.” 

Mr.  Clephane  stated  that  most  of  the  fees  being  talked  ' 
about  were  fixed  by  statute  and  it  would  probably  be  i 
better  to  leave  the  wording  as  it  was  originally.  ! 

The  matter  of  a toxicologic  laboratory  under  the  con-  j 
trol  of  the  Pennsylvania  State  Police  was  discussed.  | 
Its  services  have  been  absolutely  inadequate,  and  the  j 
commission  recommended  th?  establishment  of  a mobile  I 
to.xicologic  laboratory  which  could  be  transported  to  | 
various  parts  of  the  Commonwealth  to  render  proper 
services. 

A motion  was  made  and  carried  that  the  following  j 
items  in  the  commission  report  be  approved : ( 1 ) con-  ! 

tacts  with  the  Bar  Association  in  the  study  of  SB-350; 

(2)  that  a bill  be  drafted  by  the  Commission  on  Legis-  j 
lation  seeking  a constitutional  amendment  for  the  pur-  \ 
pose  of  eliminating  the  coroner’s  office  and  replacing  it 
by  the  medical  examiner  system;  (3)  improvement  of 
toxicologic  work  in  present  coroners’  offices;  (4)  that  ' 
letters  be  sent  to  county  medical  societies  requesting  that 
they  work  more  closely  with  the  present  coroners’  offices  [ 
to  improve  the  medical  practices  of  these  offices. 

Dr.  Harris  discussed  the  Interprofessional  Code  for  , 
Physicians  and  Attorneys. 

The  Board  adopted  the  recommendation  of  the  Com-  ' 
mission  on  Forensic  Medicine  and  the  council  that  the 
Interprofessional  Code  for  Physicians  and  Attorneys,  [ 
adopted  by  the  American  Medical  Association  and  the  i 
American  Bar  Association,  be  sent  to  all  county  medical 
societies  with  instructions  to  meet  with  the  local  bar 
association  for  the  purpose  of  devising  a code  as  a basis  | 
for  establishing  an  equitable  working  agreement  at  each 
county  level  between  physicians  and  attorneys  ; and  that 
the  Commission  on  Forensic  Medicine  meet  with  the 
Pennsylvania  Bar  Association  to  develop  this  code  at  | 
the  state  level  so  it  can  be  passed  on  to  the  county  j 
societies. 

Dr.  Harris  referred  to  seven  items  in  the  report  of  i 
the  Commission  on  Legislation.  The  only  one  requir- 
ing specific  action  had  to  do  with  the  establishment  of 
political  action  committees.  | 

.\  motion  was  made  and  carried  that  the  Board  go  on  j 
record  as  finding  nothing  improper  in  the  idea  of  a | 
group  of  individual  physicians  forming  a political  action  | 
organization  outside  of  the  organizational  structure  of  , 
the  Pennsylvania  Medical  Society.  ' 
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Public  Service:  Dr.  John  I-'.  Ilartnian,  Jr.,  chairman, 
stated  tliat  the  first  item  for  consideration  related  to  the 
offer  of  a ])harmaceutical  company  to  present  an  award 
to  a physician  for  comnuinity  service.  Tlie  Commission 
on  I’niilic  Relations  recommended  tliat  tliis  offer  not 
lie  approved  inasmuch  as  it  simulated  the  Distinguished 
Service  Award.  This  portion  of  the  report  was  adopted. 

The  next  item  concerned  medical  education,  resulting 
from  a recommendation  made  by  the  M.  K.  Mellott 
Company  regarding  the  training  of  more  physicians. 
The  Commission  on  Public  Relations  recommended  that 
the  Hoard  authorize  the  issuance  of  a statement  that 
Pennsylvania  medicine  supports  the  training  of  more 
physicians.  This  recommendation  was  adopted. 

The  third  item  concerned  polio  vaccine.  The  commis- 
sion recommended  that  the  Hoard  authorize  the  issuance 
of  a statement  by  the  Society  urging  all  persons  in 
Pennsylvania  to  receive  jiolio  vaccine.  The  commission 
also  recommended  that  the  Board  request  the  Commis- 
sion on  Public  Health  to  secure  information  regarding 
the  present  status  of  polio  vaccine  relative  to  the  effec- 
tiveness of  a possible  fourth  shot,  etc.,  and  that  this 
information  be  sent  to  all  physicians  in  Pennsylvania, 
with  the  cooperation  of  the  Department  of  Health. 

After  an  intensive  discussion  relative  to  mass  inocula- 
tions and  free  polio  vaccination  programs,  the  recommen- 
dation of  the  commission  regarding  polio  vaccine  was 
put  to  a vote  and  approved. 

Dr.  Hartman  reported  on  meetings  held  by  the  Com- 
mission on  Public  Relations  with  the  M.  K.  Mellott 
Company. 

Chairman  Ree  ruled  that  portions  of  the  report  of  the 
council  not  acted  on  specifically  would  be  received  as 
informational. 

Medical  Service:  Chairman  Bee  ruled  that  the  report 
of  tliis  council  would  be  accepted  as  informational. 

The  meeting  adjourned  at  midnight  to  reconvene  at 
8 :30  a.m.  on  May  6. 

May  6,  I960 

The  Board  reconvened  at  10  a.m.,  Alay  6,  with  Chair- 
man Bee  presiding.  The  attendance  was  the  same  as  at 
the  previous  session. 

Reports  of  Special  Committees  ami  Assignuieiits 

Report  of  Martin  B.  Segal  ami  Company  re  Medical 
Eye  Clinics:  This  was  a result  of  previous  board  action 
in  regard  to  medical  eye  centers  with  union  affiliations. 
It  was  Mr.  Segal's  opinion  that  it  would  be  a mistake 
if  the  medical  society  took  any  kind  of  a lead  in  a public 
role  against  the  eye  centers  as  an  organization. 

Dr.  Meiser  read  a letter  from  Dr.  James  Bloom,  of 
Harrisburg,  regional  medical  director  of  the  ILGWU. 
It  was  Dr.  Meiser’s  opinion  that  Dr.  Bloom  had  done 
more  than  any  other  individual  in  attempting  to  inhibit 
the  activities  of  the  optometrist-osteopathic  combine 
which  was  attempting  to  establish  eye  clinics. 

-\ttorney  Clephane  stated  that  it  would  be  desirable 
for  the  Board  to  have  the  staff  coordinate  all  of  the  ex- 
isting information  on  eye  clinics  or  centers  operated  by 
unions  with  osteopaths  and  optometrists  staffing  the 
clinics. 

A motion  was  made  and  carried  that  the  Board  assign 
to  the  Council  on  Medical  Service  the  matter  of  a future 
meeting  between  the  Pennsylvania  Aledical  Society  and 
groups  of  organized  labor,  patterned  after  the  Forest 
Park  meeting,  and  that  it  request  Dr.  James  Bloom  to 
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act  as  consultant.  Further,  that  the  Board  authorize 
Chairman  Bee  to  write  a letter  to  Dr.  Bloom  expressing 
the  Board’s  appreciation  for  the  services  he  has  rendered 
to  the  Society  in  this  matter  up  to  this  time. 

Unfinished  Business 

Election  of  District  Censors:  Drs.  William  C.  Langs- 
ton (York  County)  and  Thaddeus  S.  Gabreski  (Ve- 
nango County)  were  declared  elected  by  acclamation  as 
district  censors  to  fill  unexpired  terms. 

Officers  Conference  Committee:  Dr.  A.  Reynolds 

Crane  was  declared  elected  by  acclamation  to  serve  on 
the  Officers  Conference  Committee. 

Xciv  Business 

Election  of  Associate  and  Affiliate  Members:  Mr. 
Perry  stated  that  the  name  of  Dr.  Samuel  H.  John, 
Philadelphia  County,  should  be  added  to  the  list  for 
election  as  a temporary  associate  member.  Dr.  Roth  cor- 
rected the  name  of  Dr.  Robert  P.  Batchelor  to  Dr. 
Roger  P.  Batchelor. 

Mr.  Stewart  presented  the  name  of  Dr.  Lucius  L. 
Powell,  of  the  V.A.  Hospital,  Luzerne  County,  as  an 
applicant  for  election  as  an  affiliate  member. 

The  list  of  applicants  for  associate  and  affiliate  mem- 
bership was  approved. 

Resolution  re  Dr.  Kech:  Mr.  Perry  presented  a reso- 
lution which  had  been  drafted  in  tribute  to  Dr.  Augustus 
S.  Kech,  recently  deceased.  The  resolution  was  adopted 
and  directed  to  be  transmitted  to  the  Kech  family  and 
included  in  the  record.  ( See  .'Xppendi.x  for  resolu- 
tion.) 

Reports  of  Standing  Committees 

Medical  Education:  Dr.  James  A.  Collins,  Jr.,  re- 
ported that,  as  a result  of  a poll,  his  committee  recom- 
mended that  it  become  a commission  of  the  Council  on 
Scientific  .Advancement.  It  also  requested  that  this  in- 
formation be  transmitted  to  the  Committee  to  Study 
Committees  and  Commissions  for  consideration.  The 
recommendation  was  approved. 

Dr.  Collins  stated  that  he  had  received  correspondence 
from  Dr.  \^'alter  Wiggins,  secretary  of  the  AM.A 
Council  on  Education,  including  a report  from  the  Sur- 
geon General’s  consultant  group  on  “Physicians  for 
Growing  America.’’  Dr.  Collins  had  studied  the  report 
and  stated  that  it  was  his  own  opinion  that  Pennsylvania 
did  not  need  a new  medical  school  on  the  basis  of  the 
statistics  presented  by  the  above  sources  of  information. 
He  said  that  Pennsylvania  is  one  of  eight  states  above 
par  in  number  of  physicians  to  population  and  there  are 
30-odd  states  under  par. 

Dr.  Collins  referred  to  the  disappointing  number  of 
registrations  in  the  graduate  education  program  this 
year.  He  said  that  the  Committee  on  Medical  Education 
would  meet  later  in  the  month  with  representatives  of 
the  Pennsylvania  .Academy  of  General  Practice  to  dis- 
cuss this  problem. 

Correspondence 

1.  A letter  from  Dr.  R.  D.  MacDougall  regarding 
problems  in  the  Medical  Care  Department,  Department 
of  Public  Assistance,  was  referred  to  the  Commission  on 
Legislation. 

2.  A letter  from  Mr.  Frederic  W.  Fagler,  executive 
secretary  of  the  .Allegheny  County  Medical  Society, 
raised  the  question  of  whether  or  not  the  new  agreement 
on  the  Medicare  program  should  have  become  effective 
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until  it  was  ralilicd  l)y  the  House  of  Delegates.  Mr. 
I’lTi  v had  replied  that  this  particular  renegotiation  did 
not  necessitiite  ratification  hy  the  House  of  Delegates 
prior  to  becoming  effective  because  the  changes  made  in 
October,  1959,  were  insignificant  and  applicable  only  to 
adinitiistrative  rules  and  regulations.  The  Hoard  ap- 
jiroved  the  action  of  the  executive  director  iti  this  matter. 

3.  A letter  came  from  the  World  Medical  Association 
regarding  the  meeting  to  he  held  in  W'est  Herlin.  Chair- 
man Hee  retpiested  the  members  of  the  Hoard  to  inform 
the  county  medical  societies  in  their  districts  that  any 
Society  member  ititerested  in  attending  this  meeting 
sh.ould  contact  the  Harrisburg  office  for  further  informa- 
tion. 

4.  Letter  from  the  Pennsylvania  Society  of  Anes- 
thesiologists : A motion  was  made  and  carried  that  the 
Petinsylvania  Society  of  Anesthesiologists  be  informed 
that  any  organization  or  any  member  of  the  Pentisyl- 
vania  Medical  Society  may  suggest  names  of  members 
for  appointment  by  the  president  or  the  Hoard  of  Trus- 
tees atid  that  all  such  recommetidations  will  be  given 
adequate  consideration. 

5.  Letter  from  the  Pennsylvania  State  Penitentiary 
regarding  experimental  work  within  a prison  : Hecause 
of  insufficient  information  this  letter  was  referred  to  the 
Council  on  Scientific  Advancement  for  consideration 
and  reiiort  back  to  the  Hoard  in  July. 

6.  Letter  from  Dr.  Don  O.  So.xman  and  copy  of  let- 
ter from  Air.  Arthur  W.  Bradford,  of  the  Division  of 
Disability  Determination,  Bureau  of  Rehabilitation,  rela- 
tive to  the  election  of  examiners  for  disability  examina- 
tions. It  was  moved  and  carried  that  action  on  this  mat- 
ter be  deferred  until  a later  meeting  of  the  Board  and 
that  a letter  be  addressed  to  the  Bureau  of  Rehabilitation 
in  order  to  more  accurately  determine  the  true  purpose 
of  these  e.xaminations. 

7.  A letter  from  G.  D.  Searle  & Company  relative  to 
a postgraduate  program  on  the  subject  of  the  new  drug 
-\ldactone  was  referred  to  the  Convention  Program 
Committee. 

8.  Telegram  from  Dr.  Louis  M.  Orr,  president  of  the 
.American  Aledical  Association,  regarding  the  .Adminis- 
tration’s medical  care  program.  The  Hoard  ordered  that 
a copy  of  the  telegram  be  sent  to  the  county  medical 
societies. 

9.  Letter  from  the  Pennsylvania  Welfare  Forum  re- 
questing the  State  Society  to  take  a membership  in  that 
organization.  .After  discussion,  the  Board  directed  that 
the  Society  take  out  an  affiliate  membership  in  the  Forum 
and  urged  physicians  to  take  out  individual  member- 
ships. 

Unfinished  Business  (continued) 

National  Foundation:  Chairman  Hee  requested  con- 

sideration of  the  request  of  the  National  Foundation  for 
the  names  of  three  members.  The  Foundation  would 
select  one  of  these  three  to  serve  on  their  Educational 
Scholarship  Hoard.  Dr.  Harer  stated  that  on  Jan.  11, 
1960,  a letter  was  sent  to  the  vice-president  of  medical 
affairs  of  the  National  Foundation  giving  the  names  of 
Drs.  Leo  C.  Eddinger,  Manrico  Troncelliti,  and  Marston 
T.  Woodruff.  Chairman  Bee  stated  that  a letter  had 
just  been  received  requesting  Dr.  Harer  to  continue  to 
serve,  he  having  been  the  Society’s  representative  dur- 
ing the  past  year.  Dr.  Harer  indicated  that  he  would  be 
willing  to  serve  again  on  this  committee  if  requested  to 
do  so. 
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Dr.  Harer  was  given  i»ermission  to  reply  in  the 
affirmative  to  the  letter  recpiesting  him  to  again  serve  on 
this  committee. 

Reports  of  Councils  (continued) 

Scientific  Advancement : Mr.  McKenzie  reported  for 
Dr.  H.  Frank  Rosenberry,  chairman,  who  was  ill.  He 
referred  to  the  discussion  at  the  March  board  meeting 
about  a iirocedure  for  cooperation  between  the  Council 
on  Scientific  .Advancement  and  the  Committee  on  Med- 
ical IRlucation.  The  council  recommended  approval  of  a 
cooperative  procedure  between  the  council  and  the  com- 
mittee. 

The  Hoard  approved  the  section  of  the  report  of  the 
council  regarding  the  procedure  for  cooperative  educa- 
tional activities. 

The  members  of  the  Commission  on  Conservation  of 
Hearing  and  Vision  were  divided  between  two  subcom- 
mittees, one  on  hearing  and  one  on  vision.  They  feel  that 
they  cannot  meet  together  and  take  appropriate  action. 
The  council  recommended  that  this  problem  be  given  to 
the  Committee  to  Study  Committees  and  Commissions 
with  the  request  that  it  consider  the  creation  of  two 
separate  commissions.  This  recommendation  was  ap- 
proved. 

Mr.  McKenzie  referred  to  a letter  from  the  AM  A Ad 
Hoc  Committee  on  .Atomic  Medicine  and  Ionizing  Radi- 
ation which  was  consi<lered  at  the  March  meeting  of  the 
Hoard.  This  had  been  referred  to  the  Council  on  Scien- 
tific .Advancement.  The  Board  voted  that  it  be  referred 
to  the  Committee  to  Study  Committees  and  Commis- 
sions. 

The  meeting  adjourned  at  11:30  a.m. 

Daniel  H.  Bee,  Chairman 
Harold  B.  Gardner,  Secretary 

APPENDIX  A 
Resolution 

Whereas,  On  May  1,  1960,  .Almighty  God  removed 
from  among  us  our  esteemed  colleague  and  friend, 
.Augustus  S.  Kech,  M.D. ; and 

WHERE.AS,  Dr.  Kech  devoted  his  professional  life  to 
the  service  of  his  fellow  man  and  to  the  promotion  of 
better  health  for  all  the  people ; and 

Whereas,  He  rendered  distinguished  service  to  or- 
ganized medicine  as  a stalwart  in  the  Blair  County  Med- 
ical Society;  and 

Whereas,  He  served  faithfully  as  president  of  the 
Pennsylvania  Aledical  Society  and  as  chairman  of  the 
committee  to  remodel  the  Society’s  headquarters  build- 
ing at  230  State  Street,  Harrisburg ; and 

Whereas,  Dr.  Kech’s  leadership  was  evident  in  the 
Pennsylvania  Aledical  Society  by  the  afore-mentioned 
activities  and  also  by  his  outstanding  service  as  trustee 
and  councilor  of  the  Sixth  Councilor  District  from  1929 
to  1939 ; therefore  be  it 

Resolved,  That  the  Board  of  Trustees  and  Councilors 
of  the  Pennsylvania  Medical  Society  pause  in  silent 
tribute  to  the  memory  of  Dr.  .Augustus  S.  Kech ; and 
be  it  further 

Resolved,  That  we  e.xtend  our  heartfelt  sympathy  to 
Aliss  Mary  Elizabeth  Kech  and  to  William  J.  Kech  in 
their  bereavement ; and  be  it  further 

Resolved,  That  this  resolution  be  published  in  the 
minutes  of  the  Board  of  Trustees  and  Councilors  and 
copies  thereof  presented  to  his  children. 
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extraordinarily  effective  diuretic.”' 

Supplied;  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500]  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 

References;  1.  David,  N.  A.;  Porter,  G.  A.,  ond  Groy,  R.  H.;  Monogrophs 
on  Therapy  5:60  (Feb.)  1960.  2.  Friend.  D.  H.;  Clin.  Pharm.  & Therap.  1:5 
{Mar. -Apr.)  I960.  3.  Ford,  R.  V.:  Current  Therap.  Res.  2:92  (Mor.)  1960. 

Naturetin  Naturetin^K 

Squibb  Benzydrotiumethiazide  Squibb  Benzydroflumethiazide  with  Potassium  Chloride 


# 

Squibb 


Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
"diuretic  of  choice"^  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pF-l.^  More  potent  than  other  diuretics, 
Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  lonq-term  therapy. 
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on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  hy  the  Natiomd  Tuberculosis  Association 

Published  through  the  eooperation  of  the  Pennsylvania  Tuherenlosis  and  Health  Soeiety 

and  the  Pennsylvania  Medieal  Soeiety 


THE  MANAGEMENT  OE  RELAPSE  IN  TUBERCULOSIS 

Tuherenlosis  patients  who  have  had  chemotherapy  in  the  past  are  more  dijfictdt  to  treat  if  relapse 
occurs  than  those  who  zvere  treated  zeithout  drugs.  Drugs  combined  zvith  7nodified  bed  rest  should  be 
used  i)i  all  cases.  Effective  first-treatinent  is  the  best  defense  against  relapse. 


'I'he  management  of  patients  who  relapse  after 
treatment  for  tuberculosis  can  be  divided  into 
two  groups,  one  of  which  is  relatively  easy,  the 
other  often  very  difficult.  The  easy  group  is  com- 
])Osed  of  patients  who  were  treated,  apparently 
successfully,  without  antitnherculosis  drugs. 
Ivvery  year  a small  number  of  these  are  found  to 
have  active  disease.  They  should  he  handled  ex- 
actly as  first-treatment  cases:  with  adequate  rest, 
two  drugs,  and — if  indicated — surgery.  If  the  ]>a- 
tient  is  a responsible  graduate  of  au  old-time 
tuberculosis  hosjiital,  it  may  not  he  necessary  to 
keej)  him  in  a hospital  for  the  entire  duration  of 
drug  therapy.  A preliminary  hospital  work-up  is 
needed  for  complete  evaluation.  This  should  in- 
clude radiologic  and  hronchoscopic  study,  pulmo- 
nary function  tests,  bacterial  drug  susceptibility 
determinations,  and  careful  observation  for  unto- 
ward drug  reactions.  After  this,  if  the  home  is 
adequate  and  if  the  patient  is  sufficiently  intelli- 
gent and  reliable,  he  can  be  treated  on  an  out- 
patient basis.  This  does  NOT  mean  that  he  can 
continue  to  work.  To  give  a patient  a bottle  of 
pills  and  tell  him  to  come  hack  in  four  or  six 
months  is  not  tuberculosis  treatment. 

Patients  with  much  fibrosis  or  those  who  have 
had  ])ueumothorax  or  thoracoplasty  may  have 
greatly  reduced  pulmonary  function.  Surgical 
measures  should  be  undertaken  only  after  careful 
assessment  of  jndmonary  function.  Older  pa- 
tients who  improve  and  turn  negative  on  chemo- 
therapy should  be  maintained  on  drugs  for  a long, 
long  time.  The  more  extensive  the  original  lesion 
or  the  older  the  patient,  the  longer  the  drug  reg- 
imen. Drugs  can  be  taken  “for  life’’  in  the  treat- 
ment of  tuberculosis,  just  as  in  the  treatment  of 

Robert  \’.  Cohex,  M.D.,  Philadelphia  Medicine,  Jan.  15,  1960. 
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diabetes,  jiernicious  anemia,  epilepsy,  and  other  j 
diseases.  i 

! 

Relapse  After  Chemotherapy  | 

By  far  the  larger  and  more  difficult  group  of  j 
l)atients  seen  in  relapse  today  are  those  who  have 
had  chemotherapy  in  the  past.  The  great  major-  i 
ity  of  these  unfortunate  situations  arise  because  j 
someone  has  broken  one  of  the  three  fundamen- 
tal commandments  of  chemotherapy  : j 

I.  Thou  shalt  not  stop  first-treatment  drugs  | 
too  soon. 

II.  Thou  shalt  not  interrupt  treatment.  : 

III.  Thou  shalt  not  use  up  thy  best  drugs  in  i 

the  first  round.  i 

A patient  who  has  active  tuberculosis  after 
“adequate”  drug  treatment  is  in  a very  tough  spot  j - 
indeed.  j 

The  initial  work-up  should  include,  in  addition  j 
to  the  items  mentioned  above,  a meticulous  his-  | 
tory  of  drug  treatment,  dosage,  and  duration,  j 
Tests  of  bacterial  susceptibility  to  drugs  are  man-  j 
datory.  By  and  large,  test-tube  resistance  to  j. 
streptomycin  parallels  clinical  resistance.  Giving  , 
more  streptomycin  in  such  situations  can  cause 
toxic  reactions  but  does  no  good.  In  first-treat-  ^ 
ment  cases,  resistance  to  isoniazid  in  the  test  tube  | 
does  not  always  parallel  the  clinical  situation ; if  | 
the  drug  is  continued,  clinical  improvement  may 
he  anticipated.  This  does  not  apply  to  patients  j 
who  relapse  while  on  treatment  or  after  treat- 
ment. These  patients  usually  show  both  test-tube 
and  clinical  resistance.  If  the  patient  in  relapse 
has  not  had  one  of  the  major  drugs  (isoniazid  or 
streptomycin ) , he  certainly  should  get  it,  in  com- 
bination with  PAS  or  a PAS  substitute.  Usually, 
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unfortunately,  the  patient  has  had  isoniazid-PAS, 
streptomycin  prior  to  relapse.  One  reason  why 
many  patients  use  up  their  two  best  drugs  during 
first  treatment  is  the  improper  evaluation  and 
handling  of  drug  reactions.  Reactions  can  he 
classified  as;  (a)  to.xic,  such  as  eighth  nerve 
damage  due  to  streptomycin  or  neuropathy  due 
to  isoniazid;  (b)  intolerance,  gastrointestinal 
sym])toms  due  to  PAS;  (c)  hyj)ersensitivity,  or 
true  allergy : fever,  adenitis,  rashes,  changes  in 
blood,  ])nrpura,  hepatitis,  shock,  even  death. 

Drug  Reactions 

Every  drug  reaction  should  be  analyzed  and 
I classified,  as  each  type  requires  different  han- 
' dling. 

I Toxic  reactions:  reduce  dose,  change  form, 

' give  antidote  if  available  (B6  for  isoniazid). 

I Intolerance:  reduce  dose,  change  form 

' (KPAS  or  resins  for  sodium  PAvS),  give  coun- 
teracting medicine  (antacids,  etc.). 

Hypersensitivity : STOP  DRUG.  Uesensi- 

^ tize.  If  the  patient  has  used  up  his  first-team 
drugs,  the  second-  and  third-team  drugs  are  left. 

' These,  alas,  are  not  too  good.  Pyrazinamide  is 
a potent  drug.  It  is  best  when  given  in  combina- 
tion with  isoniazid,  which  is  already  used  up.  It 
is  potentially  toxic  to  the  liver  (3.5  to  10  per  cent 
in  various  studies),  hence  most  physicians  prefer 
, to  give  it  for  a relatively  short  time — about  three 
; months,  with  frequent  tests  of  liver  function.  If 
any  surgery  is  planned,  pyrazinamide  is  an  excel- 
1 lent  drug  to  “cover”  the  period  of  surgery  and 
convalescence. 

I Cycloserine  is  not  a very  potent  drug;  used 
1 alone  to  treat  a patient  in  drug-resistant  relapse, 
it  is  of  little  value.  Viomycin  and  terramycin 
have  some  effect,  but  are  not  very  potent.  Kan- 
j namycin  has  proved  more  toxic  than  useful, 
i Hinconstarch,  streptovaricin,  and  the  hydrazones 
of  isoniazid  all  seem  to  work  better  in  reports 
I from  abroad  than  in  patients  in  relapse. 

I Corticosteroid  drugs,  which  can  be  very  help- 

f 

( 

( 


ful  in  some  selected,  very  sick,  first-treatment 
cases,  are  dangerous  and  should  be  avoided  in 
relapse  patients.  If  these  agents  are  used  with- 
out an  effective  “umbrella”  of  antituberculosis 
drugs,  they  can  cause  serious  spread  of  the  tuber- 
culosis. 

We  must  not  forget  the  value  of  old-fashioned 
I)ed  rest.  This  unspectacular  modality  has  helped 
untold  thousands  of  patients  in  the  past  hundred 
years ; in  many  cases  it  was  the  only  treatment 
used.  Bed  rest,  not  all  day  but  18  to  20  hours  a 
day,  can  reduce  toxicity,  improve  resistance,  and 
frequently  allow  a relapsed  patient  to  “cool  off” 
sufficiently,  either  to  overcome  his  disease  or  to 
tolerate  surgery. 

Surgery  does  not  have  to  be  resection.  There 
is  still  a place  for  thoracoplasty  in  patients  with 
localized  upper  lobe  cavitation,  who  are  poor 
risks  for  resection.  Plomhage  is  a less  effective, 
l)ut  also  less  drastic,  procedure  and  may  be  used 
as  a temporary  expedient. 

Any  surgical  procedure  is  more  dangerous 
when  performed  on  a patient  who  is  excreting 
drug-resistant  tubercle  bacilli.  It  takes  sound 
and  mature  medical  judgment  to  decide  whether 
to  take  a calculated  risk  or  to  leave  a bad  situation 
alone. 

To  sum  up  the  treatment  of  relapse,  there  is 
no  simple  formula.  Practically  all  patients  should 
be  in  a hospital.  A first-line  drug,  not  used  be- 
fore, should  be  given  with  either  PAS  or  a com- 
parable drug.  Isoniazid  may  be  given,  hopefully, 
but  may  do  no  good.  Only  occasionally  will  very 
high  doses  of  isoniazid  (with  10  per  cent  B6) 
prove  helpful  after  regular  doses  have  become  in- 
effective. The  best  combination  of  second-  and 
third-team  drugs  should  be  used.  Modified  bed 
rest  is  an  extremely  valuable  treatment.  Collapse 
or  resectional  surgery  is  more  hazardous  in  the 
presence  of  drug-resistant  tubercle  bacilli,  but  can 
be  carried  out  in  selected  cases.  The  best  man- 
agement of  relapse  is  to  try  to  prevent  it  by  carry- 
ing out  effective  first-treatment. 
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GENITOURINARY 

TRACT 


I.  The  Problem: 

A.  Cancer  of  the  male  genital  organs 

1.  Incidence:  28,000  yearly 

6.6  per  cent  of  cancer  incidence 
13.2  per  cent  of  male  cancer  incidence 

2.  Mortality:  14,950  yearly  (about  54  per  cent) 

B.  Cancer  of  the  urinary  tract 

1.  Incidence:  18,500  yearly 

4.4  per  cent  of  cancer  incidence 

2.  Mortality:  11,717  yearly  (about  63  per  cent) 

II.  Selected  Factors: 

A.  Bladder  carcinoma  classically  associated  with 
aniline  dye  workers 

(preventive  measures  largely  control  this  problem  today) 

B.  Bladder  carcinoma  is  greater  in  males  by  a ratio  of  5 to  1 

III.  Methods  of  Detection: 

1.  Physical  examination 

2.  Rectal  digital  examination  in  all 
males  over  35 

3.  Urinalysis  (hematuria  requires 
explanation) 

4.  Blood  tests  (increased  acid  phos- 
phatase indicates  extension  of  prostate  cancer  beyond  prostatic 
capsule;  20  to  25  per  cent  of  patients  with  metastasis  from  prostate 
carcinoma  have  normal  acid  phosphatase  levels) 

5.  Cytology  — not  rewarding 

Outline  from  "Progress  in  Cancer  Detection  — Genitourinary  Tract,"  CA  — A Bulletin  of  Cancer  Progress.  Vol  8,  No  6,  November-December,  1958. 

Presented  eooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of 
Cancer  Control,  Pennsylvania  Department  of  Health. 
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Public  Relations 
Page 


( Following  is  an 


address  given  by  M.  K.  Mellott,  president  of  M.  K.  Mellott  Company, 
Pittsburgh,  before  Rotary  Clubs  of  Portage  and  Johnstown  recently) 


The  Critics  of  Private  Medicine 
Can  Be  Answered 


For  the  past  year  I have  been  privileged  to  be  closely 
associated  with  the  medical  profession  of  Pennsylvania. 
My  contacts  with  physicians  and  with  others  concerned 
with  health  care  have  helped  me  to  conclude  that  pri- 
vate medicine  in  Pennsylvania  is  in  good  hands. 

To  make  certain  at  the  outset  that  my  purpose  here 
will  not  be  misunderstood,  I should  like  to  make  one 
point  entirely  clear.  It  is  this.  Neither  my  business  re- 
lations with  the  Pennsylvania  Medical  Society  as  a 
client,  nor  my  role  today  as  a speaker  in  behalf  of  the 
private  medical  system,  requires  that  I indulge  in  un- 
realistic tributes  to  medical  men  or  insincere  praise  of 
their  professional  practices.  Instead,  my  purpose  will 
be  to  try,  in  the  time  allotted,  to  clear  up  some  misun- 
derstandings and,  if  I can,  to  offset  what  appears,  in 
many  instances,  to  be  just  plain  prejudice  against  phy- 
sicians and  the  practice  of  private  medicine  in  this  coun- 
try. 

iMy  motivation  in  defending  the  virtues  of  traditional 
private  medicine  can  be  easily  stated.  It  stems  from  a 
realization  that  the  United  States  is  the  last  stronghold 
of  a system  of  medicine  which  allows  the  citizen  a free 
choice  of  a doctor  and  of  the  kind  of  medical  treatment 
he  wishes.  This  choice,  it  seems  to  me,  is  worth  retain- 
ing, but  it  is  something  that  can  be  forfeited  to  a social- 
ized system  of  medicine  which  transfers  individual  choice 
into  government  hands.  In  the  final  analysis,  whether 
private  medicine  survives  or  whether  all  medical  care 
shall  become  the  responsibility  of  government  rests  en- 
tirely with  public  interest  and  opinion. 

In  connection  with  the  work  of  our  firm  for  Pennsyl- 
vania medicine,  we  have  done  considerable  analyses  of 
public  attitudes  toward  doctors  and  their  present-day 
methods  of  administering  medical  care.  Some  of  our 
findings  have  been  quite  gratifying.  Many  people  con- 
tinue to  hold  their  doctors  in  the  very  highest  regard. 
Others,  however,  express  disillusionment  with  the  med- 
ical profession  and  its  practitioners.  A third  category 
includes  persons  who  appeared  to  have  no  particular 
opinion  or  concern  about  the  present  status  or  future  fate 
of  private  medicine.  When  we  weigh  this  public  reac- 
tion it  becomes  obvious  that  many  misconceptions  and 
misunderstandings  of  medicine  and  the  physician  prevail 
today. 

Let  us  examine  some  of  the  areas  of  misunderstanding 
which  have  expanded  the  number  of  critics  and  increased 
the  tempo  of  criticism  leveled  at  doctors  and  the  medical 


profession.  We  find  that  criticisms  offered  center  large- 
ly around  six  issues.  These  can  be  summarized  as : 

1.  Unwillingness  of  doctors  to  make  house  calls. 

2.  Increasing  medical  costs. 

3.  Shortage  of  doctors. 

4.  Impersonal  attitude  of  physicians. 

5.  Prolonged  waiting  in  the  doctor’s  reception  room. 

6.  Lhicertainty  of  finding  a doctor  in  an  emergency. 

Since,  in  all  probability,  some  of  you  here  hold  one  or 
more  of  these  views,  Pd  like  to  explore  the  facts  with 
you. 

What  about  the  issue  of  house  calls?  Is  this  a critical 
matter?  First,  I’d  like  a show  of  hands  by  those  of  you 
who  have  a professional  relationship  with  a doctor  whom 
you  see  with  some  degree  of  regularity.  I will  come 
back  to  this  hand  count  shortly,  but  now  we  are  in  posi- 
tion to  appraise  the  house  call  situation.  Perhaps  I 
should  indicate  at  the  outset  the  probability  that  there 
exists  in  some  areas  some  basis  for  complaint  on  this 
point.  For  the  most  part,  however,  we  find  that  com- 
plaints are  rooted  in  a lack  of  understanding  of  the 
change  that  has  evolved  over  the  years  in  the  thinking 
of  most  doctors  regarding  the  house  call  versus  the  office 
call  method  of  rendering  medical  care. 

In  earlier  days  almost  all  medical  treatment  of  patients 
took  place  at  the  home.  Gradually  this  practice  has  les- 
sened. Wuth  more  and  more  people  being  interested  in 
their  health  status,  few  doctors,  if  any,  could  possibly 
meet  the  medical  care  needs  of  their  patients  today  by 
the  house  call  method.  Moreover,  for  most  people  in 
need  of  medical  care  and  who  are  not  immobilized,  it  is 
quite  possible  that  a visit  with  a doctor  at  his  office  is 
in  their  best  health  interest.  There  the  doctor  has  the 
equipment  to  assist  in  diagnosis.  He  has  the  help,  the 
medicines  needed,  and  all  the  other  resources  to  cope 
more  effectively  with  the  health  care  needs  presented  by 
his  patients. 

Thus,  we  find  most  doctors  are  reluctant  to  make  a 
house  call  unless  there  is  an  emergency.  The  reason  I 
asked  for  a show  of  hands  was  to  lend  emphasis  to  a 
point  I feel  should  be  stressed  in  connection  with  the 
attitude  of  doctors  toward  the  house  call  issue.  Can  a 
doctor  really  be  criticized  for  hesitating  to  respond  to  a 
request  for  a house  visit  from  a complete  stranger  whose 
needs  may  be  of  a minor  nature?  On  the  other  hand,  if 
you  have  an  established  professional  relationship  with  a 
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doctor  and  a need  for  a house  call  develops,  you  can  he 
comforted  hy  the  assurance  that  your  need  will  he  met 
l)romptly  and  graciously  by  that  doctor.  If  you  do  not 
have  a family  doctor  or  a si)ecialist,  doesn’t  it  make  a 
lot  of  sense  that  you  begin  to  do  something  about  it,  and 
soon  ? 

The  comi)laint  against  medicine  which  receives  the 
greatest  amount  of  publicity  involves  the  prcjhlem  of 
rising  medical  costs.  It  is  true,  of  course,  that  health 
care  costs  have  risen.  So,  too,  have  the  costs  of  almost 
every  item  in  the  family  budget.  This  is  simply  a clear 
reflection  of  the  impact  of  inflation.  Oddly  enough, 
more  is  said  and  written  about  rising  medical  costs  than 
all  the  other  budget  items  combined.  Also,  in  much  of 
the  criticism  of  the  cost  of  medical  care,  the  fees  of  doc- 
tors tend  to  come  in  for  special  attention.  This  is  so 
despite  the  fact  that  doctors’  fees  today  are  a smaller 
p(jrtion  of  total  medical  care  costs  than  they  were  20 
years  ago.  l'‘or  illustration,  in  1938  doctors  received  31 
cents  from  each  dollar  spent  for  total  medical  care.  By 
1958  the  amount  received  hy  doctors  from  each  dollar 
spent  for  medical  services  had  dropped  to  24  cents,  or  7 
cents  less  from  each  dollar  of  medical  e.\i)enditure. 

The  doctor’s  fees,  even  though  measurably  higher  in 
dollars  today,  are  not,  in  most  instances,  disproportionate 
to  the  rise  that  has  occurred  in  his  own  costs.  The  hulk 
of  medical  care  e.xpenses,  in  fact,  are  outside  the  areas 
of  control  hy  the  individual  doctor.  The  greatest  single 
current  item  of  cost  in  medical  care,  and  the  one  where 
the  increase  has  spiraled  most,  is  in  hospital  service.  So 
many  reasons  may  be  cited  why  hospital  costs  have  ad- 
vanced that  little  purpose  would  be  served  in  enumerat- 
ing them.  A few,  however,  can  he  noted.  Among  the 
most  imi)ortant  are  higher  employment  costs,  the  in- 
stallation of  more  modern  and  thus  more  costly  ecpiip- 
ment,  and  the  increases  that  confront  hospital  manage- 
ment in  food  costs,  in  medicines,  and  in  maintenance 
services. 

While  to  compare  today’s  higher  medical  costs  with 
other  budgetary  items  does  not  give  much  comfort  to  a 
person  requiring  special  and  therefore  costly  medical 
services,  a few  such  comparisons  may  help  us  to  see 
medical  bills  in  better  perspective. 

According  to  figures  compiled  from  such  sources  as 
the  U.  S.  Department  of  Commerce,  Department  of 
Health,  Education  and  Welfare,  and  the  Bureau  of 
Labor  Statistics,  the  cost  in  1960  of  getting  sick  and  get- 
ting well  per  person — that  is  the  average — will  be  about 
$105.  This  figure  covers  hospital  services,  doctors’  fees 
and  health  insurance,  medicines  and  appliances,  such  as 
eyeglasses ; dental  services,  and  all  other  incidentals. 
Of  this  average  of  $105,  the  fee  to  doctors  and  the  cost 
of  health  care  insurance  combined  is  estimated  to  total 
$26. 

Now  let  us  look  for  a moment  at  some  of  the  other 
costs  in  the  average  person’s  living  budget.  Considerably 
more  will  be  spent,  for  example,  for  beauty  and  barber 
care  than  for  your  physician.  Also  markedly  higher  than 
expenditures  for  your  doctor’s  services  is  the  amount 
spent  for  liquor,  for  tobacco,  and  for  recreation.  Ad- 
mittedly there  is  a pleasurable  association  with  most 
spending,  whereas  it  is  quite  normal  for  us  to  resent  our 
fate  when  illness  befalls  us.  We  can  conclude,  I suppose, 
that  it  is  had  enough  to  be  sick  without  having  to  pay 
someone  into  the  bargain.  That  “someone”  in  most  in- 
stances is,  of  course,  the  doctor  who  is  trying  to  restore 
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us  to  health,  but  who  becomes  the  most  convenient  target 
for  our  resentment. 

Before  i>assing  on  from  this  matter  of  doctors’  fees 
and  medical  costs,  I take  opportunity  to  report  that  the 
Pennsylvania  Medical  Society,  with  its  12,000  doctors,  is 
sponsoring  the  perfection  of  a special  program  of  im- 
proved medical  service.  Within  a year  or  so  it  is  planned 
that  this  program  will  be  ready  for  adoption  throughout 
the  State.  Some  of  its  purposes  are  to  protect  and  serv- 
ice the  public’s  prepaid  medical  care  plans,  to  further 
minimize  fee  excesses  and  other  forms  of  abuse  or  mis- 
use of  medical  care.  Instances  where  such  abuses  are 
practiced  within  the  medical  profession  in  Pennsylvania 
are  (piite  rare,  but  medical  leadership  in  the  State  feels 
a keen  responsibility  to  eradicate  them  to  the  fullest 
extent  possible. 

.Another  criticism  frequently  leveled  at  the  medical 
profession  is  that  not  enough  doctors  are  being  grad- 
uated from  medical  schools  to  meet  the  growing  public 
interest  in  and  need  for  health  care.  There  is  a potential 
problem  here,  but  again  the  nature  of  the  problem  is 
different  from  what  is  assumed  by  most  who  would  crit- 
icize on  the  score. 

For  the  past  20  years  the  ratio  of  doctors  to  total 
population  has  remained  fairly  stable.  Time  Magazine, 
in  the  issue  of  June  20  this  year,  reported  that  for  20 
years  there  has  been  one  doctor  for  every  758  persons. 
However,  the  medical  profession  of  Pennsylvania  sees 
the  maintenance  of  this  apparently  adequate  ratio  as  a 
matter  which  will  require  attention.  The  rapid  rate  of 
medical  progress  itself  contributes  in  part  to  the  prob- 
lem. Public  interest  in  health  matters  has  been  growing. 
People  see  their  doctors  more  frequently,  both  for  treat- 
ment and  for  examination  aimed  at  preventing  illnesses. 
An  expanding  portion  of  our  total  population  is  repre- 
sented by  older  people  who  tend  to  require  more  frequent 
medical  care.  Finally,  there  is  the  possibility  that  future 
population  growth  may  be  greater  than  now  anticipated. 

If  a problem  should  develop  some  time  in  the  future 
in  the  supply  of  doctors,  the  reasons  are  most  likely  to 
be  these : ( 1 ) the  cost  of  a medical  education  and  the 
years  of  study  required,  and  ( 2)  the  question  of  whether 
there  will  be  enough  medical  schools  and  facilities  to 
graduate  the  necessary  number  of  physicians. 

A brief  look  at  the  cost  and  time  factors  in  obtaining 
a medical  education  may  be  of  some  interest.  If  your 
son  plans  to  enter  medicine,  for  example,  he  will  spend 
four  years  in  college,  four  years  in  a medical  school,  and 
a year  at  least  in  a hospital  as  an  intern.  If  he  chooses 
to  be  a specialist  in  medicine,  he  will  invest  considerable 
additional  time  in  a hospital  residency.  Thus,  we  see 
that  the  problem  of  required  investment  in  preparatory 
time  alone  becomes  one  for  competitive  consideration  by 
the  prospective  medical  student.  Other  professions  and 
fields  of  endeavor,  offering  equal  opportunity  for  in- 
come, advancement,  and  security,  but  requiring  fewer 
years  of  study,  might  loom  large  in  the  final  decision  of 
many  young  men  who,  on  a basis  of  first  preference, 
would  choose  medicine. 

Associated  with  the  investment  in  time  is  the  money 
cost  of  a medical  education.  In  Pennsylvania  the  direct 
outlay  of  capital  for  completion  of  a medical  education 
is  in  the  range  of  $18,000  to  $21,000.  These  figures  do 
not  include  the  room,  board,  and  other  living  costs  of 
the  student.  On  top  of  all  this  are  the  costs  of  setting 
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up  ail  ortice.  Tliis  will  range  from  $5,000  to  $25,000,  de- 
pending on  many  variables. 

The  (juestion  of  adequate  medical  school  capacities  to 
educate  the  number  of  medical  people  that  the  future  will 
require  is  surrounded  by  any  number  of  problems.  Not 
the  least  of  these  is  the  extent  to  which  the  decision  is 
weighted  by  political  considerations.  At  this  juncture, 
to  feel  that  these  added  facilities  will  be  available  as 
needed  must  necessarily  be  rooted  largely  in  faith.  1, 
for  one,  have  such  faith.  1 believe  firmly  that  the  re- 
quired ingredients  of  capital,  skills,  and  determination 
will  be  forthcoming  as  needed  to  assure  that  adequate 
medical  training  for  the  future  will  be  provided.  The 
Pennsylvania  Medical  Society  is  urging  that  medical 
educational  facilities  be  enlarged  either  through  ex- 
pansion of  present  schools  or  the  construction  of  new 
ones. 

I am  reluctant  to  spend  much  time  in  reviewing  the 
other  three  points  of  criticism  mentioned  earlier.  It 
should  be  noted,  however,  that  lay  journalists  like  to 
dwell  on  comparisons  of  the  behavior  of  the  modern 
physician  with  that  of  his  counterpart  of  earlier  years. 
And  the  modern  physician  usually  comes  out  second 
best.  Apparently  a certain  romantic  legend  attaches  to 
the  old-time  family  doctor.  By  comparison  the  modern 
doctor  is  made  to  appear  lacking  in  compassion,  in  sym- 
pathy, gentility,  and  personal  interest  in  his  patients. 
There  is,  of  course,  another  side  to  this  coin,  and  a brief 
examination  reveals  factors  of  comparison  quite  differ- 
ent from  those  about  which  so  much  is  written. 

Under  no  circumstances  would  I deny  the  virtues  of 
the  old  family  doctor  whose  image  remains  so  clear  even 
to  many  who  never  saw  him  in  the  flesh.  Certainly  he 
did  the  best  he  could  with  what  he  had.  Nevertheless,  by 
1960  standards,  what  he  had  was  comparatively  little  in 
the  way  of  precise  aids,  such  as  specific  diagnostic  pro- 
cedures, effective  drugs,  surgical  virtuosity,  and  the 
many  other  resources  possessed  by  today’s  physician. 

The  most  capable  doctors  in  the  past  were  those  who 
were  wise  enough  to  know  their  true  medical  limitations. 
They  also  were  judicious  enough  to  know  the  therapeutic 
value  of  sympathy  and  calm  assurances  in  the  household 
where  there  was  illness.  Appropriate  sympathy  still  is 
regarded  as  a necessary  instrument  of  medicine.  But — 
sympathy  is  only  one  of  the  many  instruments  employed 
by  the  modern  doctor  who,  himself,  must  decide  what 
blend  of  sympathy  and  scientific  treatment  will  be  most 
effective. 

The  busy  doctor  in  1960  must  budget  his  time  and 
employ  his  talents  so  he  can  do  the  most  good  for  the 
most  people.  He  thus  assumes,  and  logically,  that  in  the 
majority  of  cases  the  time  of  the  patient  also  is  valuable, 
and  should  not  be  trespassed  upon  by  conversation  unless 
it  is  pertinent  to  diagnosis  or  treatment,  or  both.  Then, 
too,  the  astute  doctor  recognizes  that  the  average  patient 
today  is  more  sophisticated  about  health  matters  than 
most  patients  of  a generation  ago. 

In  our  study  of  public  opinion  concerning  doctors,  two 
curiously  contradictory  criticisms  came  to  light.  One 
involved  the  lack  of  sympathy  which  I have  just  men- 
tioned, usually  tied  in  with  the  complaint  that  the  doctor 
fails  to  spend  enough  time  with  patients.  The  other  was 
based  on  the  contention  that  doctors  require  their  pa- 
tients to  spend  too  much  time  in  the  reception  room.  To 
me  it  seems  obvious  that  if  both  of  those  criticisms  are 


valid,  the  doctor  is  in  a position  where  he  can't  possibly 
win. 

There  are  only  so  many  hours  in  the  day,  even  for 
the  doctor.  Most  days  present  him  with  a varying  num- 
ber of  patients  to  be  seen.  There  are  the  inevitable 
emergencies  and  other  unpredictable  occurrences  that 
can  upset  the  most  carefully  calculated  schedule.  It  is  a 
fair  assumption,  it  seems  to  me,  that  no  doctor  wants 
to  risk  the  respect  and  good  regard  of  all  his  patients 
by  keeping  them  waiting  unduly.  On  the  other  hand,  he 
must  not  rush  a patient  througli  diagnosis  and  treatment 
in  less  time  than  the  individual  case  requires.  I guess 
these  particular  issues  of  criticism  add  up  to  a situation 
in  which  the  doctor  must  expect  to  be  damned  if  he  does 
and  damned  if  he  doesn’t. 

Doctors  are  usually  better  listeners  than  talkers.  Lis- 
tening is  a part  of  their  job.  But  I believe  that  a very 
real  need  obtains  for  doctors  to  articulate  the  accom- 
plishments of  modern  medicine  and  explain  present-day 
medical  practices.  If,  and  as,  our  doctors  decide  to  ex- 
press themselves  more  on  these  matters,  I hope  they  also 
will  strive  to  develop  a terminology  that  will  permit  you 
and  me  and  other  laymen  to  understand  them. 

To  this  point  I have  used  up  most  of  your  time  and 
mine  in  dealing  with  negative  attitudes  toward  the  man 
of  medicine  and  his  methods  of  practicing  his  medical 
capabilities.  I should  like  now  to  refer  for  a minute  or 
so  to  some  of  the  more  fundamental  accomplishments  of 
private  medicine  within  the  lifetime  of  everyone  here. 

It  should  be  reasonably  easy  for  us  to  acknowledge 
that  medicine  in  Pennsylvania  and  the  nation  is  on  the 
march.  In  partnership  with  the  other  members  of  the 
health  care  team,  medicine  is  accomplishing  many  truly 
wonderful  things.  It  has  been  a big  contributor  to  the 
addition  of  23  years  to  our  life  span  since  the  turn  of  the 
century.  It  has  rid  us  of  the  haunting  fears  of  many 
killer  diseases  of  the  past  such  as  pneumonia,  diphtheria, 
tuberculosis,  smallpox,  typbus,  and  polio.  It  has  helped 
to  reduce  the  infant  mortality  rate  more  than  60  per 
cent  since  1930,  while  slashing  the  death  rate  of  mothers 
in  childbirth  by  93  per  cent. 

Our  health  care  team  has  developed  techniques  to  re- 
store sight  to  some  of  the  blind,  hearing  to  some  of  the 
deaf,  and  normalcy  to  many  of  the  mentally  ill.  It  is 
waging  a monumental  battle  against  cancer  and  heart 
disease  and  it  is  working  on  many  other  fronts  against 
ailments  that  menace  our  health. 

Actually,  the  story  of  medicine  in  these  times  is  as 
vast  as  it  is  fascinating,  and  for  most  of  us  it  is  too  big 
a story  to  fully  comprehend.  But  I believe  that,  like  a 
masterpiece  of  art,  medicine  can  be  appreciated  without 
complete  understanding  and,  like  a treasured  friendship, 
it  can  be  valued  without  detailed  analysis. 

We  have  around  us  today  examples,  unfortunate  ones, 
where  third-party  organizations  have  undertaken  to  de- 
velop medical  care  systems  which  have  had  the  purpose 
of  dictating  for  the  medical  consumer  the  choice  of  doc- 
tor and  of  medical  treatment.  Not  only  are  such  exper- 
iments failing  to  serve  the  health  interests  of  many  who 
have  been  induced  to  become  a party  to  these  systems 
but  the  penalty  is  even  greater.  In  failing  to  function 
as  promised ; in  failing  to  provide  the  present  or  pro- 
spective medical  care  consumer  what  is  attainable  in  the 
system  of  free  choice,  encouragement  is  given  to  the 
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politically  iii.spircd  to  press  for  government  control  of  all 
medical  care.  It  seems  (jiiite  likely  that  only  an  alert  and 
well-informed  public  opinion  can  safeguard  against  such 
a possibility. 

I'inally,  may  I suggest  that  in  your  own  efforts  to 
appraise  ])reseiit-day  medicine  you  take  into  account  and 
blend  with  that  appraisal  the  ex[)eriences  you  have  in 
regtird  to  all  other  phases  of  life’s  activities  in  this  year 
of  I960.  Balance  the  benefits  of  medical  care  against  the 
cost.  Balance  the  return  on  the  investment  in  terms  of 
added  years  of  productive  and  happy  life.  Take  into 
consideratii)!!  the  value  of  good  faith  and  understanding 
between  you,  the  present  or  prospective  medical  con- 
sumer, and  your  doctor.  Count  carefully  the  value  of 
l)uhlic  understanding  and  support  of  the  continued  efforts 
of  an  indei)endent,  voluntary  medical  system  dedicated 
to  e.xtracting  more  and  more  progress — more  and  more 
good  health  and  life — from  the  unknown.  The  result  of 
such  considerations  will,  I believe,  not  only  enable  you 
to  answer  the  unfair  critics  of  medicine  hut  also  will 


bring  you  increasing  benefits  from  your  own  utilization 
of  medical  care. 

In  all  sincerity,  I feel  I can  pledge  to  you  that  the 
physician  in  your  community  will  do  his  part  in  helping 
to  bring  about  a more  meaningful  basis  for  understand- 
ing between  you,  as  tbe  consumer  of  medicine,  and  the 
doctor  as  the  dispenser  of  health  care. 

Here  in  Pennsylvania,  cradle  of  American  medicine, 
we  |)ossess  a i>roud  heritage  of  medical  accomplishment, 
exceptional  resources  for  the  continuance  of  medical 
progress,  and  an  ever-present  incentive  for  the  elevation 
of  professional  standards. 

As  I see  the  picture,  it  would  be  not  only  unfortunate 
but  also  potentially  calamitous  if  the  medical  profession 
and  the  American  public  drifted  apart  under  the  pres- 
sures of  prejudice,  propaganda,  and  misunderstanding. 
Greater  and  more  meaningful  blessings  for  both  will 
mature  from  closer  ties  between  patient  and  doctor, 
working  together  in  understanding  and  harmony  to  reap 
the  rewards  of  one  of  God’s  greatest  gift,s — good  health. 
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Shots  .^.\d  Ti.metable  for  Selected  Infectious  Dise.xses  as  Reccommended  by  U.  S.  Public  He.xlth  Service 


Essential  Shots 

Disease  Time  of  Inoculation  Boosters 


Diphtheria  ,\s  early  as  2 months  of  age.  A series  of  three  One  inoculation  for  these  diseases  at  about  age  ' 

Whooping  cough injections  given  one  month  apart;  usually  I.  Another  before  entering  school.  For  tet- 

Tetanus combined  in  one  shot  anus,  a booster  every  four  years  through  life  j 

(physician’s  discretion)  ( 

Polio  For  infants  after  2 months:  three  injections  a One  shot  upon  entering  school 

month  apart ; a fourth  7 to  12  months  later 
(four  shots  for  other  persons) 

Smallpox  \’accination  after  3 months  and  before  1 year  Revaccination  before  entering  school  even  if 

of  age  there  was  a previous  vaccination  “take.”  Re- 

vaccination  before  leaving  U.  S.  for  over- 
seas ; booster  every  three  years  for  repeated  I 
travel  ] 


Recommended  Shots 


Influenza Two  shots  one  month  apart  at  any  age  past  3 Annually  for  persons  exposed  or  endangered 

months.  For  persons  exposed  to  flu  in  their 
work,  and  infants  and  aged  persons  with 
respiratory  problems  and/or  circulatory  dis- 
ease 

German  measles One  shot  of  gamma  globulin  for  pregnant  worn-  None  unless  exposed  in  another  pregnancy 

en  exposed  to  German  measles  in  the  first 
four  months  of  pregnancy 

Infectious  hepatitis  ...One  shot  of  gamma  globulin  if  deemed  advis-  None 
able  by  physician  for  persons  exposed 

Typhoid  .\fter  3 months.  Three  shots  one  to  four  weeks  One  shot  every  three  years  if  visiting  frequent- 

apart  for  persons  taking  trips  where  water  ly  or  living  in  suspected  typhoid  area 
supply  is  questionable 

Tuberculosis  .\fter  3 months.  One  shot  of  BCG  vaccine  for  If  considered  advisable  by  physician 

selected  persons  unavoidably  e.xposed  to  con- 
tinuous contact  with  infectious  tuberculosis 

Rabies  \ny  age.  Up  to  14  injections  after  being  bitten  None 

by  an  animal  rabid  or  suspected  of  being 
rabid 
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Blue  Stiield 


Questions  and  Answers 

Is  there  a maximum  allowance  for  out-of-hospital 
surgery? 

Yes.  When  a series  of  recurrent  or  related 
surgical  procedures  are  performed  iu  the  home, 
olilice  or  out-patient  department  of  a hospital  for 
the  treatment  of  the  same  disease  or  injury,  the 
total  amount  allowed  will  not  exceed  $200  under 
Plan  A or  $300  under  Plan  B. 

Does  Blue  Shield  pay  for  comparative  diagnostic 
x-rays? 

No.  Blue  Shield  Agreements  covering  diag- 
nostic x-rays  include  payment  for  diagnostic 
x-ray  examinations  which  are  required  in  the 
diagnosis  of  any  condition  due  to  disease  or  in- 
jury. A comparative  x-ray  is  beneficial  to  the 
doctor.  However,  it  is  not  an  x-ray  reejuired 
in  the  diagnosis  of  a condition,  and  is,  therefore, 
not  covered  under  the  terms  of  Blue  Shield 
Agreements. 

Is  it  necessary  to  enter  all  home  and  office 
visits  on  the  Doctor’s  Service  Report,  even 
though  Blue  Shield  does  not  pay  for  the  first 
three  visits  in  any  one  illness? 

Yes.  Since  the  Blue  vShield  Group  Medical- 
Surgical  Agreements  do  not  provide  payment  for 
the  first  three  home  and/or  office  visits  in  any 
one  illness.  Blue  vShield  automatically  deducts 
three  visits  from  the  number  shown  on  the  Doc- 
tor’s Service  Report  and  payment  is  made  for  the 
balance  up  to  the  maximum  of  21  visits  for  all 
such  illnesses  during  a consecutive  12-month  pe- 
riod. Payment  to  the  doctor  for  the  first  three 
visits  is  the  responsibility  of  the  subscriber. 

Hozv  does  a doctor  become  a participating  doctor 
in  P ennsylvania  Blue  Shield? 

Any  doctor  of  medicine  licensed  to  practice  in 
Pennsylvania  may  become  a participating  doctor 
by  signing  a “Doctor’s  Application  and  Agree- 
ment with  the  Medical  Service  Association  of 
Pennsylvania,”  thereby  agreeing  to  provide  med- 
ical services  in  accordance  with  “The  Plan  of  the 
Aledical  Service  Association  of  Pennsylvania.” 
There  is  a $3.00  participation  fee,  which  is  paid 
only  once. 


As  a participating  doctor,  am  I obligated  to  ac- 
cept the  Blue  Shield  allozvance  as  full  payment 
for  an  under-income  subscriber  zvho  occupies 
a private  room? 

Yes.  Regardless  of  the  accommodations  used 
by  a subscriber,  a particii)ating  doctor  is  obligated 
to  accept  the  Blue  Shield  allowance  as  full  pay- 
ment for  covered  services  for  those  sul).scribers 
who  are  under  the  a[)plicable  income  limits  of 
their  Blue  Shield  agreements. 

The  Pennsylvania  state  laws  under  which  Blue 
Shield  operates  state  that  income,  and  income 
alone,  is  the  only  l)asis  that  can  be  used  in  deter- 
mining a subscriber’s  eligibility  for  P>lue  Shield 
service  benefits. 

The  accommodations  used  by  a subscriber  do 
not  reflect,  necessarily,  his  income  status  or  abil- 
ity to  pay,  since  many  other  factors  may  intluence 
what  accommodations  are  used. 

Using  income  as  the  determining  factor  in 
eligibility  for  service  lienefits  is  the  fairest  basis  to 
both  the  doctor  and  the  subscriber,  because  it  is 
the  most  accurate  measure  of  a subscriber’s  finan- 
cial status  at  the  time  of  the  doctor’s  services. 

Hozv  does  Blue  Shield  define  a pre-existing  con- 
dition in  connection  zvith  the  applicable  one- 
year  zvaiting  period  for  non-group  subscribers? 

Blue  Shield  agreements  state  that  payment  for 
professional  services  “in  the  case  of  non-group 
subscribers  shall  not  be  provided  unless  and  until 
this  agreement  has  been  in  force  for  12  consecu- 
tive months,  for  any  condition,  disease,  or  injury 
which  exists  at  or  before  the  effective  date  of  this 
agreement.”  It  is  under  this  definition  that  Blue 
Shield’s  medical  director  determines  whether  or 
not  a condition  pre-existed  the  effective  date  of 
the  subscriber’s  agreement.  The  medical  direc- 
tor’s determination  as  to  whether  or  not  a condi- 
tion was  pre-existing  is  based  on  the  pathologic 
history  of  the  condition,  not  on  whether  or  not 
the  doctor  or  the  subscriber  had  knowledge  of  the 
condition. 

Can  one  Doctor’s  Serzdee  Report  be  used  for 
services  performed  for  more  than  one  person 
of  the  family  of  a Blue  Shield  subscriber? 

No.  It  is  necessary  that  each  service  report 
cover  the  services  performed  for  only  one  person. 
The  only  exception  is  that  an  obstetric  delivery 
for  the  mother  and  the  circumcision  of  a newborn 
may  be  rej>orted  on  the  same  service  rej)ort.  Also, 
a separate  service  report  should  be  submitted  for 
each  hospital  admission  or  for  other  services  per- 
formed for  a subscriber. 
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a new.  improved, 
more  potent  relaxant 
for  anxiety  and  tension 


• effective  in  half  the  dosage  required  with  meprobamate 

• much  less  drowsiness  than  with  meprobamate, 
phenothiazines,  or  the  psychosedatives 

• does  not  impair  intellect,  skilled  performance,  or  normal  behavior 

• neither  depression  nor  significant  toxicity  has  been  reported 


^ ^ alert  tranquillity 

tnalnn 


EMYLCAMATE 


• a familiar  spectrum  of  antianxiety  and  muscle-relaxant  activity 

• no  new  or  unusual  effects— such  as  ataxia  or  excessive  weight  gain 

• may  be  used  in  full  therapeutic  dosage  even  in  geriatric  or  debilitated  patients 

• no  cumulative  effect 

• simple,  uncomplicated  dosage,  providing  a wide  margin  of  safety  for  office  use 


STRIATRAN  is  indicated  in  anxiety  and  tension,  occurring  alone  or  in 
association  with  a variety  of  clinical  conditions. 

Adult  Dosage:  One  tablet  three  times  daily,  preferably  just  before  meals. 

In  insomnia  due  to  emotional  tension,  an  additional  tablet  at  bedtime  usually 
affords  sufficient  relaxation  to  permit  natural  sleep. 

Supply:  200  mg.  tablets,  coated  pink,  bottles  of  100. 

While  no  absolute  contraindications  have  been  found  for  Strlatran  in  full  recommended  dosage, 
the  usual  precautions  and  observations  for  new  drugs  are  advised. 


For  additional  information,  write  Professional  Services, 
Merck  Sharp  & Dohme.  West  Point.  Pa. 


MERCK  SHARP  &,  DOHME,  division  of  merck  & co.,  Inc..  west  point,  pa. 

STRIATRAN  IS  A TRADEMARK  OF  MERCK  & CO.,  INC. 
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RESERVATIONS 
NOW  FOR  THE 


1960  ANNUAL  MEETING 

PENNSYLVANIA  MEDICAL  SOCIETY 

Chalfonte-Haddon  Hall  Atlantic  City,  N.J. 

Enjoy  a late  fall  vacation  and 

• Excellent  scientific  program  • Interesting  exhibits 

• Outstanding  speakers  ® Gala  entertainment  for  members  and  Auxiliary 

Reserve  your  room  early  to  avoid  disappointment.  (You  can  cancel  later  if  an  emergency  arises.) 

USE  THE  FORM  BELOW  - DO  IT  NOW!  - DON'T  DELAY! 


To:  Chalfonte-Haddon  Hall 
Atlantic  City,  N.  J. 

Please  reserve  the  following  accommodations  on  the  European  Plan  □ American 
Plan  □ for  me  during  the  110th  Annual  Session  of  the  Pennsylvania  Medical  Society,  Oct. 
2 to  7,  1960. 


NUMBER 
Of  ROOMS 

ALL  ROOMS  WITH 
BATH 

HADDON  HALL 

CHALFONTE 

Single  bedroom 

$ 8.50  □ $ 9.50  □ $11.50  □ 

$ 7.00  □ $ 8.00  □ $10.00  □ 

Twin  bedroom 
without  ocean  view 

$13.00  □ $15.00  □ $16.00  □ 

$10.00  □ $12.00  □ 

Twin  bedroom 
side  ocean  view 

$18.00  □ $20.00  □ $22.00  □ 

$15.00  □ $18.00  □ 

Twin  bedroom 
ocean  front 

$24.00  □ $26.00  □ 

$18.00  □ $20.00  □ $22.00  □ 

Twin  bedroom  and  parlor 
ocean  front 

$50.00  □ 

Twin  bedroom  and  parlor 
side  ocean  view 

$40.00  □ $42.00  □ Without  ocean  view  $30.00  □ $32.00  □ 

For  American  plan  (three  meals),  add  $8.00  per  day,  per  person.  Modified  American  plan 
(breakfast  and  dinner),  add  $6.50  per  day,  per  person. 

Each  additional  person  in  double  room,  $4.00  European  plan  or  $12.00  .\merican  plan. 

1 will  share  a room  with  

Expect  to  arrive  Depart 

Name  

Address  — 

This  reservation  will  be  acknowledged.  Please  arrange  to  double  up  when  possible — single  rooms  are  limited. 
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Call  for  Action 

(il'.XTI.KM  K.\  : 

Soon  it  will  bi'  :i  year  since  the  House  ol  Delegates 
of  the  I ’eimsylvania  Medical  Society  voted  to  iini>le- 
ment  Kesohition  40  passed  in  the  1958  session  and  hired 
the  M.  K.  Mellott  Company  as  public  relations  council 
;ind  the  Martin  Iv  Seg;d  Coni])any  as  consultants  in  the 
field  of  econonnes. 

Truly,  rehitively  little  has  been  heard  from  any  source 
as  to  what  progress  has  been  made  to  develop  an  active 
aggressive  ijrogram  to  deal  with  any  prohlems  related 
to  third-party  medical  programs  and  to  formulate  an 
e(|uit;ihle  program  satisfactory  to  all  concerned. 

What  has  heen  done  to  maintain  the  free  practice  of 
medicine?  What  has  heen  done  to  place  (juality  medical 
care  within  the  economic  reach  of  all  segments  of  the 
l)opulation  of  the  state  of  Pennsylvania? 

To  date,  very  little  has  heen  learned  of  the  things 
that  have  heen  done  to  gain  these  ohjectives.  The 
Alartin  K.  Segal  Company  gave  us  a report  at  the  last 
session  of  the  House  of  Delegates  in  which  many  of  the 
suggesticjns  were  highly  unpalatable.  This  impression 
was  further  enhanced  by  a report  given  at  a Tenth 
Councilor  District  meeting  in  which  they  reversed  some 
of  their  original  advice,  and  this  was  even  more  un- 
acceptaljle. 

The  M.  K.  Mellott  Company  has  publicized  the  Mar- 
shall Plan  by  booklet  and  press  release,  hut  where  is 
a plan  to  gain  the  ohjectives  desired?  Where  is  a plan 
to  offset  the  imminent  danger  of  governmental  interfer- 
ence in  the  i)ractice  of  medicine? 

Most  of  the  physicians  in  the  United  States  gave  a 
sigh  of  relief  when  the  House  Committee  defeated  the 
Forand  hill  and  adopted  the  recommendations  of  the 
AIMA,  hut  we  rest  in  false  security  if  we  feel  that  we 
have  defeated  the  proponents  of  socialized  medicine. 

In  the  recent  Democratic  convention  in  Los  Angeles 
we  saw,  heard,  and  read  the  declarations  of  the  Demo- 
cratic presidential  nominee  who  promised  medical  care 
for  the  aged  in  a plan  that  will  he  connected  to  the 
Social  Security  program.  Prior  to  the  Republican  con- 
vention, Nelson  Rockefeller  was  outspoken  for  a plan 
of  medical  care  for  our  senior  citizens  that  also  was 
based  on  Social  Security.  In  fact  Richard  Ni.xon  pre- 
fers the  program  proposed  by  the  Administration  and 
not  the  plan  offered  by  the  House  Committee. 

There  is  no  doubt  that  when  the  House  of  Representa- 
tives and  the  Senate  reconvene  in  August  there  will  be 
a mighty  battle  on  the  part  of  the  Democrats  to  pass  a 
version  of  or  even  perhaps  the  Forand  hill  itself.  If 
the  Democrats  succeed  in  doing  this,  our  only  hope  to 
avoiii  the  start  of  socialized  medicine  will  he  by  Pres- 
idential veto.  If  this  occurs,  we  may  again  he  faced 
with  this  problem  should  the  Democrats  win  the  elec- 
tions in  November. 

Let  us,  in  the  short  time  remaining,  put  our  efforts  in 
the  promulgation  of  a plan  for  the  medical  care  of  our 
aged  that  will  offset  the  threat  of  the  plans  of  the  pro- 
ponents of  socialized  medicine. 

Since  it  is  a problem  of  all  physicians  and  since  the 
members  of  the  House  of  Delegates  of  the  Pennsylvania 
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Medical  Society  are  our  duly  elected  representatives, 
we  feel  that  M.  K.  Mellott  Company  and  Martin  li. 
Segal  Company  should  report  directly  to  the  House  of 
Delegates  at  the  beginning  of  its  next  session  to  Ijc 
held  in  October,  1960.  We  feel  that  the  reports  of  these 
firms  as  to  their  findings  to  date  and  their  recommenda- 
tions should  be  made  directly  to  the  House  of  Delegates 
and  not  to  reference  committees,  whose  meetings  cannot 
be  attended  by  many  of  the  delegates  who  are  to  repre- 
sent the  physicians  of  the  State  of  Pennsylvania. 

Fka.ncis  X.  liAt.’EK,  M.D.,  Chairman, 
Insurance  Liaison  Committee, 
Allegheny  Valley  Hospital, 

Natrona  Heights,  Pa. 


Seminar  Cruise 

Gentlemen  : 

The  Duke  University  Medical  School  is  sponsoring  a 
postgraduate  Medical  Seminar  Cruise  to  the  West  In- 
dies this  fall  aboard  the  new  Kungsholm,  Sweden’s  larg- 
est transatlantic  liner  and  cruise  ship.  The  luxury  ship, 
which  will  sail  from  New  York  City  on  November  9, 
will  visit  the  Virgin  Islands  and  San  Juan,  Puerto  Rico, 
and  will  return  to  New  York  on  November  18. 

Shipboard  lectures  on  various  subjects  in  medicine, 
pediatrics,  and  surgery  will  be  given  by  members  of  the 
Duke  Medical  School  faculty. 

The  instructional  program  will  provide  20  hours’ 
credit  toward  postgraduate  requirements  of  the  Amer- 
ican Academy  of  General  Practice.  While  designed  pri- 
marily for  the  generalist,  the  program  should  be  of  in- 
terest and  value  to  the  specialist.  Informal  panel  discus- 
sions, clinicopathologic  conferences,  and  formal  presen- 
tations will  be  given  by  members  of  the  faculty. 

W'c  hope  that  physicians  from  Pennyslvania  will  join 
us  on  our  trip  to  the  West  Indies. 

William  M.  Nicholson,  AI.D., 

Assistant  Dean,  Duke  University  Medical  School. 


Respect  — Not  Excuses 

Gentlemen  : 

3Vith  reference  to  M'.  Benson  Harer’s  editorial  “Get 
Off  Your  High  Horse,  Doc’’  it  would  appear  that  what 
we  need  is  more  “old-time  patients’’  and  “old-time  pa- 
tients’ families’’  just  e.xactly  like  the  Harers  instead  of 
more  of  the  “old-time  doctors”  that  he  talks  about. 

The  proportion  of  “old-time  doctors”  must  still  be 
nearly  the  same  as  they  were  in  Harer’s  childhood.  The 
difference  is  that  they  are  immeasurably  better  equipped 
to  diagnose,  treat,  and  cure  people  than  the  “old-time 
doctor”  was.  The  change  is  in  the  attitude  of  the  pa- 
tients and  the  patients’  families.  How  often  do  we  hear 
anyone  talk  with  the  reverence  and  the  respect  that  Dr. 
Harer  speaks  of  his  “family  doctor”  ? It  is  apparent 
from  the  editorial  that  Harer’s  “family  doctor”  was 
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Neutralization 
with  standard 
aluminum  hydroxide 


New  PPCAI 

MAI  IM^antacid 

VIHLIN  TABLETS 

New  York  18,  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  showthat  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 
Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcers  gastritis  agastric  hyperacidity 
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allliuiit  tou,  hut  in  those  days  tliat  was  part  of  wlial  was 
expected  of  so  vital  a professional  man  as  “onr  doctor." 
It  was  still  another  reason  for  further  respect.  Let’s 
stand  np  and  demand  the  respect  due  to  ns.  Let's  stoj) 
niakiiiK  e.xcnses  for  ourselves. 

MichaEI-  !•'.  CoNNKI.I.Y,  M.D., 
Sharon,  Pa. 


Surfeited  with 
Specialism 

( 'iKxTi.EMEX  ; 

Congratulations  on  your  editorial  in  the  July  issue 
of  the  Pkx.\svi.va.\i.\  Meihcai,  Jouknai.,  and  I notice 
with  interest  that  it  was  pnhlished  in  the  July  25  edition 
of  the  i’ittshur(/li  Post-Gaacttc. 

May  1 say  without  prejudice  that  the  medical  ])rofes- 
sion  is  surfeited  with  specialism.  The  principal  assets 
are  paper  tpialifications  apparently  sponsored  without 
due  thought  to  the  ultimate  consecpiences,  which  brings 
us  to  the  high  cost  r>f  hospital  and  medical  care  with 
resulting  socialized  medicine  in  prospect.  Money  is  the 
principal  motivator. 

In  the  Civil  War,  the  well-read  doctors  advocated  sec- 
ondary amputation  in  contradistinction  to  the  doctors 
w ith  e.xperience,  who  advocated  primary  amputation ; 
those  with  practical  experience  had  the  lower  mortality 
rates. 

Highly  rated  paper  (jualifications  today  do  mjt  nec- 
ess.arily  correlate  with  professional  achievement.  For 
what  it  is  worth,  the  opinion  of  this  writer  is  that  outside 
of  x-ray,  psychiatry,  and  the  eye,  ear,  nose,  and  throat 
held,  no  physician  is  basically  competent  to  be  a special- 
ist without  5,  10,  or  15  years  of  general  practice.  A com- 
petent general  practitioner  can  do  the  greatest  good  for 
the  greatest  number  of  patients,  with  the  additional  ben- 
efit of  a personal  touch. 

George  A.  Parker,  M.D., 
Huntingdon,  Pa. 


Psychologic  Horror 

Gentlemex  : 

Having  read  your  editorial  about  getting  off  my  high 
horse.  I am  saddened  no  end  by  the  implications  in  the 
article.  Once  more  there  is  another  physician  who  has 
taken  the  tack  that  we  must  examine  the  personality  of 
the  corpse  to  see  why  it  was  murdered  rather  than  draw 
conclusions  of  guilt  of  the  murderer. 

Perhaps  my  approach  is  a bad  one  because  I am  an 
unsuccessful  general  practitioner.  Now  then,  am  I ? I 
see  a large  patient  load  every  day  and  w’ork  five  14-hour 
days  and  two  8-hour  days  a week.  My  vacation  time  is 
unscheduled  for  this  reason.  I have  no  secretary  or 
nurse,  for  their  salaries  do  not  fit  a 50  per  cent  collec- 
tion practice.  I have  large  groups  of  patients  who  won't 
see  any  other  doctor,  no  matter  the  circumstances.  Aly 
patients  are  all  my  friends  or  else  they  are  no  longer 
my  patients.  Rut  1 am  unsuccessful  because  I have  no 
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provision  for  retirement ; I struggle  to  make  payments 
oil  those  things  1 bribe  my  family  with  in  the  way  of 
exchanges  for  my  own  absence  from  the  family  circle. 

Now,  then,  who  feels  that  I am  on  a high  horse? 
Well,  perhaps  the  union  leader  who  in  his  cups  called 
me  to  make  a house  call  at  3 a.m.  for  a “checkup”  and 
whom  I thoroughly  chewed  out  and  for  this  I’m  a guy 
who'll  bring  on  socialized  medicine;  or  the  society 
matron  who,  after  she  finished  the  card  game  and  the  i 
evening’s  entertainment,  decided  to  call  me  to  see  her  i 
teen-ager’s  ear  at  night ; or  the  politico  who  wanted  a 
certificate  of  illness  to  collect  his  salary  while  he  went 
fishing;  or  the  guy  who  won't  tell  who  or  where  he 
lives  hut  shouts  you  down  w ith  “what  do  you  have  to  do 
to  get  a doctor  in  this  town”  ; or  the  guy  who  doesn’t 
pay  his  way  anyhow  and  might  as  well  owe  for  a house 
call  as  an  office  call ; or  the  guy  who  has  never  col- 
lected anything  on  his  hospitalization  and  it’s  time  he 
should. 

Why  should  the  public  decry  medicine?  Now  with 
free  choice  of  physician,  if  they  bump  into  a high  horse 
doctor,  they  can  always  go  to  some  other  doctor  who 
will  treat  them  as  they  deserve.  If  you  ever  saw  a pres-  ; 
sure  group  in  action,  you  would  realize  how  puny  they 
are  until  we  grant  them  stature  by  bowing  to  their  j 
demands.  The  unions — the  incumbent  officers  would 
strip  their  treasuries  in  any  way  they  could  and  for  ! 
money  would  sell  themselves  into  slavery;  the  politicians  \ 
— for  money  and  votes  they  abandon  reason,  principles,  ' 
and  honor ; the  splinter  organizations  on  the  fringe  of 
health  abandon  intellectual  honesty  to  perpetuate  them-  j 
selves,  and  we  still  examine  ourselves  to  see  what’s 
wrong  with  ns  that  people  want  to  kill  us  or  enslave  us. 

Isn’t  it  time  we  start  to  look  at  this  psychologic  horror 
in  the  people  who  are  pressuring  the  medical  profession?  [ 
’’I'ou  do  them  a great  disservice  allowing  them  to  run 
rampant,  for  some  day  their  madness  will  become  the 
custom  of  the  land. 

Erwix  L.  Arnovitz,  M.D., 

Duquesne,  Pa. 


Return  to  Democracy 

Gextlemex  : ’ 

Congratulations  on  your  editorial  entitled  “Get  Off 
Your  High  Horse,  Doc.”  I think  it  should  be  repro- 
duced in  Philadelphia  Medicine  where  it  will  receive  ’ 
much  more  attention.  i 

I should  like  to  see  you  write  another  editorial  on  the 
attitude  of  doctors  to  other  doctors.  There  is,  unfortu- 
nately, a series  of  caste  systems  and,  at  the  moment,  I 
believe  we  are  a disunited  people,  medically  speaking.  | 
It  is  time  for  a return  to  democracy.  I 

Irvixg  Rosexberg,  M.D., 
Philadelphia,  Pa. 


All  infant  hip  abnormalities  need  immediate  treat- 
ment. Dr.  Sherman  S.  Coleman,  of  Salt  Lake  City, 
after  having  examined  3500  newborn  infants  at  Primary 
Children’s  Hospital,  found  32  cases  of  congenital  dys- 
plasia, or  one  case  in  every  110  births. 
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‘B.W.&  Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


brand  Ointment 


I®  Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

'Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vi  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

Tubes  of  1 oz., 

V2  oz.  and  Va  oz. 
(with  ophthalmic  tip) 

Tubes  of  Vz  oz.  and 
Ys  oz.  (with 
ophthalmic  tip) 

.izCU  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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I've  Been  Ttiinking 


That  it  is  time  for  the  start  of  a new  school 
year;  and  for  the  tots  in  first  tirade  it  is  the  start 
of  a whole  new  life  for  another  generation  of  chil- 
dren. For  most  of  them  it  will  he  a great  ad- 
venture— an  entirely  new  experience.  vSoine  chil- 
dren look  forward  to  the  lirst  day  of  school  with 
such  keen  anticijiation  that  the  last  few  days  of 
waiting  seem  almost  interminahle.  Others  ac- 
tually fear  to  face  the  impending  situation.  I 
wonder  how  well  these  children  have  been  pre- 
pared for  this  new  life. 

i\s  a doctor  I naturally  ponder  on  how  well 
these  children  have  been  physically  prepared. 
Close  contact  with  many  other  children  under 
very  different  living  conditions  than  the  child  en- 
counters at  home  exposes  all  of  them  to  many 
new  strains  of  bacteria  and  viruses  and  predis- 
poses to  diseases,  especially  the  contagions  ones. 

Modern  preventive  medicine  affords  the  means 
of  protecting  all  children  against  most  of  these 
disea.ses.  Unfortunately,  some  parents  will  not 
secure  this  j)rotection  for  their  children  even 
though  doctors  publicly  proclaim  their  willing- 
ness to  administer  the  protective  agent  without 
charge.  1 wonder,  then,  how  many  of  these  chil- 
dren have  received  pertussis,  poliomyelitis,  dipth- 
theria,  and  tetanus  vaccines  or  toxoids  in  addi- 
tion to  the  legally  required  smallpox  vaccination. 
I think,  too,  about  the  completely  unnecessary 
dangers  the  unvaccinated  child  faces  and  I am 
amazed  at  the  callous  indifference  exhibited  by 
tbe  i)arents  of  these  unprotected  children.  As  a 
doctor  my  one  comsoling  thought  is  that  phy- 
sicians cannot  justly  be  held  responsible  for  the 
lack  of  protection  of  any  child. 

Then  I wonder  how  many  of  these  youngsters 
have  been  socially  prepared  for  this  great  adven- 
ture. Have  the  parents  taught  the  child  to  live 
harmoniously  with  other  children  and  to  share 
with  others.  Children  in  large  families  have 
usually  become  socially  adjusted  long  before  they 
enter  school,  but  the  “only  child’’  is  often  a prob- 
lem. Accustomed  to  getting  his  own  way  in  all 
things,  never  having  been  required  to  respect  the 
rights  of  other  children  or  to  share  with  them, 
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Comments  of  Headers  on  Current  Economic 
and  Social  Questions  and  I'rofessional  Prob- 
lems; Suggestions  Kegarding  Organized  Ac- 
tivities. .Members  Are  Invited  to  Submit  Ma- 
terial for  This  Page. 


school  can  be  a really  terrifying  experience  for 
such  a child.  P'ortunately,  if  the  parents  do  not 
interfere,  children  themselves  have  very  effec- 
tive ways  of  handling  such  problems  and  the 
spoiled  child  adjusts  or  is  ostracized.  I’m  happy 
to  say  the  vast  majority  learn  to  conform  to  ac- 
cepted mores. 

I wonder  also  abcnit  how  well  these  children 
have  been  i)repared  spiritually  for  this  new  life. 
Have  the  parents  taught  them  what  is  right  and 
what  is  wrong?  liave  they  been  taught  the  value 
of  honesty  and  fair  j)lay  and  to  respect  the  rights 
of  others?  All  of  this  is  important  to  all  children, 
since  one  child  lacking  in  principle  can  corrupt 
many  others.  This  is  solely  the  responsibility  of 
parents  and,  fortunately,  most  parents  fully  meet 
their  responsibilities. 

And  lastly,  I wonder  how  well  these  children 
will  be  taught.  The  instruction  received  in  the 
first  year  or  two  may  greatly  affect  the  entire  edu- 
cation of  a child.  Will  the  academic  instruction 
fit  these  children  for  the  higher  grades,  high 
school,  college,  and  eventually  for  life  in  this  fast 
moving  age?  It  all  depends  upon  a group  of  over- 
worked and  underpaid  people  who  have  chosen 
education  as  their  mission  in  life.  I have  implicit 
faith  in  the  dedication  of  most  teachers,  and  I 
believe  the  welfare  of  our  children  is  in  good 
hands. — W.  Benson  Harer,  M.D. 


DID  YOU  KNOW? 

• That  a recent  study  showed  that  blood  banks 
were  available  in  S3  per  cent  of  hospitals  in  1957, 
compared  to  25  per  cent  in  1948. 

• That,  in  1957,  a total  of  87  million  out-patients 
visits  were  made  to  hospitals. 

• That  estimates  indicate  that  from  25  to  SO  per 
cent  of  the  patient  days  in  general  hospitals  are 
for  chronically  ill  patients,  excluding  mental  ill- 
ness and  tuberculosis. 

• That  in  fiscal  year  1961  the  National  Institutes 
of  Health  will  spend  $295  million  on  medical  re- 
search. 
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Now  —All  cold  symptoms 
can  be  controlled 


Controls  congestion 

with  Triaminic,^  *'®  the  leading  oral 
nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

ti  ve  analgetic^  and  excellent  antipyretic.^ 


Controls  cough  centrally 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity, as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGESIC  Tablet  provides: 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HCl  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate  12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol ) 325  mg. 

References:  1.  Lhotka.  F.  M.:  Illinois  M.  J.  112:259 
(Dec.)  1957.  2.  Fabricant.  N.  D.:  E.E.N.T.  Monthly  37 : 460 
(July)  1958.  3.  Farmer.  D.  F.:  Clin.  Med,  .3:1183  (Sept.) 
1958.  4.  Bonica,  J.  J.:  in  Drugs  of  Choice.  Mosby.  St. 
Louis,  1958,  p.  272.  5.  Dascomb,  H.  E.:  in  Current 
Therapy,  Saunders,  Phila.,  1958,  p.78.  6.  Bickerman,  H. 
A.:  in  Drugs  of  Choice,  Mosby,  St.  Louis.  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release”  design: 


first  — the  outer  layer 
dissolves  within  minutes  to 
give  3 to  4 hours  of  relief 

then  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  for 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 


SMITH -DORSEY  * a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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ANNUAL  SESSION  HIGHLIGHTS 

Cluifjonle-JiaJJon  J Uf,  _JhLnHc  CiU^ 
Oclol)er  2 lo  7,  /960 


Daily  Schedule  of  Activities 


Si'NDAY,  October  2 

8:30  a. in. — Registration  for  House  of  Delegates 
10:. 30  a. 111. — Councilor  District  Meetings 

1:00  p.in. — House  of  Delegates  Session 

4:00  p.m. — Reference  Committee  Hearings 

8:00  p.m. — Woman’s  Auxiliary,  Board  of  Direc- 
tors 

.Monday,  October  3 

9:00  a. 111. — Golf  Tournament,  Seaview  Country 
Club 

Woman’s  Au.xiliary,  House  of  Dele- 
gates 

1:00  p.m. — House  of  Delegates  Session 

5:00  p.m. — Reception  for  Members  of  House  of 
Delegates  and  Exhibitors 

6:00  p.m. — Former  Presidents’  Dinner 
Golf  Association  Dinner 

9:00  p.m. — Woman’s  Auxiliary  Dixie  Fun  Party 


Wednesday,  October  5 

9:00  a.m. — Specialtj'  Meetings — General  Practice, 
Allergy,  Physical  Medicine,  Pre- 
ventive Medicine 
Woman’s  Auxiliary  Session 

10:00  a.m. — Specialty  Meetings — Ophthalmology 

and  Otolaryngology 

12:30  p.m. — Woman’s  Auxiliary  Inaugural  Lunch- 
eon 

1:00  p.m. — General  Scientific  Session 

Panel  Discussion — " N eurology" 

2:00  p.m. — General  Scientific  Session 

Panel  Discussion — "The  Present 

Application  of  Peripheral  Vas- 
cular Surgery" 

3:30  p.m. — General  Session — "The  Key  Is  in 
Your  Hand” 

6:00  p.m. — Alumni  Dinners 

Gavel  Club  Dinner 

9:00  p.m. — Presidents’  Reception  and  Dance 


Tuesday,  October  4 

9:00  a.m. — House  of  Delegates — Elections 

Woman’s  Auxiliary,  House  of  Dele- 
gates 

12:00  noon — Exhibits  Open 

12:30  p.m. — Woman’s  Auxiliary,  Past  Presidents’ 
Luncheon 

1:00  p.m. — General  Scientific  Session 

Panel  Discussion — "Edema" 

3:30  p.m. — General  Scientific  Session 

Panel  Discussion — "Periodic  Phys- 
ical Examination  for  Driver  Licens- 
ing" 

6:00  p.m. — Dutch  Treat  Cocktail  Party 

7:00  p.m. — State  Dinner 

Installation  of  Thomas  W. 

McCreary  as  111th  President 


Thursday,  October  6 

9:00  a.m. — General  Scientific  Session 

Panel  Discussion — "Nutritional  As- 
pects of  Atherosclerosis” 
Woman’s  Auxiliary,  Planning  Session 

11:00  a.m. — Annual  Oration — "Portal  Hyperten- 
sion and  Its  Complications” 

1:00  p.m. — Specialty  Meetings — Surgery,  Chest 
Diseases 

1:30  p.m. — Specialty  Meetings — Psychiatry  and 
General  Practice 

2:00  p.m. — Specialty  Meetings — Pediatrics 
6:00  p.m. — Specialty  Dinner 


Friday,  October  7 

9:00  a.m. — Specialty  Meetings — Internal  Med- 
icine, Pathology,  Orthopedics 


Plan  to  Spend  the  Entire  Week  In  Atlantic  City 

Have  a vacation  tvith  lots  of  fun  and  get  a scientific  refresher  course  at  the  same  time. 
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The  Women's  Auxiliary 


MRS.  ADOLPHUS  KOENIG,  Editor 
3701  Mt.  Royal  Blvd.,  Glenshaw 


President's  Message 

Pe^^nsy^ 

the  Woman’s  Auxiliary  at 
the  annual  convention.  In  addition,  this  year,  she 
has  given  you  a periodic  progress  rei)ort  of  her 
personal  activities  in  this  column.  Notations 
copied  from  the  president’s  datebook  show  that 
since  her  last  report  to  you  the  following  assign- 
ments were  added : 

Installing  officers  of  the  Woman’s  Auxiliary 
to  the  Lycoming  County  Medical  Society ; 
attending  the  convention  of  the  AMA  Aux- 
iliary, the  meeting  of  the  original  Gover- 
nor’s Coordinating  Committee  for  Children 
and  Youth,  the  ninth  animal  health  Confer- 
ence ; rejiresenting  yon  at  the  Woman’s 
Auxiliary  conventions  of  West  Virginia, 
Delaware,  and  Kentucky;  attending,  at  the 
request  of  the  Pennsylvania  Medical  Society, 
the  Eleventh  Councilor  District  meeting  and 
meetings  of  the  Commission  on  Pulilic 
Kelations  and  the  Council  on  Public  Service  ; 
attending,  at  the  request  of  the  AMA  Coun- 
cil on  Legislation  Activities,  the  Regional 
Meeting  in  Hershey ; and  lastly,  completing 
details  of  her  office  by  working  with  the  aux- 
iliary committees  on  convention  and  tinance 
and  with  the  executive  secretary. 

One  year  ago  your  president  pledged  that  with 
deep  humility  and  seriousness  of  purpose  she  ac- 
ceiJted  the  challenge  of  responsibility.  At  that 
time  she  stated  : "May  any  of  my  inadequacies  he 
offset  l)y  the  zeal  and  support  of  my  co-workers 
and  the  general  membership  of  the  entire  Wom- 
an’s Auxiliary  to  the  Pennsylvania  Medical  So- 
ciety. May  I represent  you  well.  With  the  love  of 


God  and  the  help  of  an  understanding  family,  I 
shall !”  This  officer  has  dedicated  every  waking 
moment  to  the  causes  of  organized  medicine  dur- 
ing this  period  of  time  and,  while  exhausting,  the 
work  has  not  been  labor.  It  has  been  gratifying 
that  the  Medical  Society  itself  continues  to  seek 
out  the  aid  of  the  Auxiliary. 

If,  as  reports  are  presented,  there  appear  to  be 
fields  in  which  there  was  not  enough  concentrated 
effort  put  forth,  it  will  not  he  due  to  the  lack  of 
interest  and  enthusiasm  on  the  iiart  of  the  aux- 
iliary personnel,  hut  rather  to  the  absence  of 
enough  hours  in  this  year  to  bring  to  a success- 
ful conclusion  the  goals  that  have  been  set.  With- 
out the  constant  source  of  wisdom  of  our  past 
presidents,  the  loyalty  of  our  dedicated  workers, 
and  the  understanding  of  this  writer’s  immediate 
family,  auxiliary  and  individual  accomplishments 
would  have  been  recorded  with  less  pride. 

Each  member  of  Pennsylvania’s  Auxiliary 
should  receive  a jiersonal  acknowledgment  for  the 
part  she  jilayed  in  bringing  to  reality  the  aims  of 
this  year.  1 am  deeplv  indebted  to  all  of  the  mem- 
bers, the  county  and  state  auxiliary  personnel, 
the  State  ^ledical  Society  and  its  loyal  staff  for 
the  sup|)ort  given  to  the  Auxiliary  program ! 
Each  phase  of  life  is  ended  with  mixed  emo- 
tions ; so  it  is  as  one  retires  from  the  vState  Aux- 
iliary presidency.  1 have  rei>eatedly  heard  past 
presidents  declare  their  relief  that  the  tenure  of 
office  was  comjilete,  hut  also  their  sense  of  frus- 
tration at  the  realization  that  certain  projects 
were  incomplete.  This  has  been  a challenging 
period  for  your  president  and  foremost  is  her 
sense  of  appreciation  for  the  opportunity  to  lie  of 
service  to  yon  and  our  auxiliary. 

It  is  now  time  for  our  1959-00  state  and  county 
officers  to  retire  in  the  knowledge  that  Pennsyl- 
vania’s continuity  of  purpose  will  provide  the  in- 
centive for  the  personnel  of  1960-1961  to  finish 
what  has  been  started.  The  officers  and  chair- 
men of  1959-1960  have  given  their  best  for  the 
causes  of  the  Auxiliary.  To  them  may  I say 
there  can  be  many  rewards  for  a busy  day,  such 
as  the  tired,  relaxed  feeling  of  a job  well  done  and 
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OWhen  you  want  to  reduce  serum  cholesterol 

and  maintain  it  at  a low  level,  is  medication  / 1/ 
■ realistic  than  dietary  modifications'^ 


Maintenance  of  lowered  cholesterol  concentration  in  the  blood  | 
is  a life-long  problem.  It  is  usually  preferable,  therefore, 
to  try  to  obtain  the  desired  results  through  simple 
dietary  modification.  This  spares  the  patient  added  expense 
and  permits  him  meals  he  will  relish. 


The  modification  is  based  on  a diet  to  maintain 
optimum  weight  plus  a judicious  substitution 
of  the  poly-unsaturated  oils  for  the  saturated  fats. 

One  very  simple  part  of  the  change  is  to  cook  the 
selected  foods  with  poly-unsaturated  Wesson. 

In  the  prescribed  diet,  this  switch  in  type  of  fat 
will  help  to  lower  blood  serum  cholesterol  and 
help  maintain  it  at  low  levels.  The  use  of  Wesson 
permits  a diet  planned  around  many  favorite 
and  popular  foods.  Thus  the  patient  finds  it  a 
pleasant,  easy  matter  to  adhere  to  the  prescribed  course. 


Where  a vegetable  (salad)  oil  is  medically  recom- 
mended for  a cholesterol  depressant  regimen.  Wesson 
is  unsurpassed  by  any  readily  available  brand. 
Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%  . Only  the  lightest 
cottonseed  oils  of  highest  iodine  number  are  selected 
for  Wesson.  No  significant  variations  are  permitted  in 
the  22  exacting  specifications  required  before  bottling. 


Wesson  satisfies  the  most  exacting  appetites! 

effective,  a diet  must  be  eaten  by  the  patio 
majority  of  housewives  prefer  Wesson  particiity 
the  criteria  of  odor,  flavor  (blandness)  and  liglp 
color.  (Substantiated  by  sales  leadership  for  p< 
and  reconfirmed  by  recent  tests  against  t i ^ 
leading  brand  with  brand  identification  remove<lni 
a national  probability  sample.) 
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Wesson’s  Important  Constituents 

Wesson  is  100%  cottonseed  oil  . . . 
winterized  and  of  selected  quality 
Linoleic  acid  glycerides  (poly-unsaturated)  50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated  70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated)  25-30% 
Phytosterol  (predominantly  beta  sitosterol)  0.3-0. 5% 

Total  tocopherols  0.09-0.12% 

Never  hydrogenated— completely  salt  free 
Each  pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E 


Wesson  recipes,  available  in 
'uanlity  for  your  patients,  show  how  to 
>r  are  meats,  seafoods,  vegetables,  salads 
tnd  desserts  with  poly-unsaturated 
liiil.  Request  quantity  needed  from 
ht.Vesson  People,  Dept.  N., 

210  Baronne  St.,  New  Orleans  12,  La. 


Chicken,  grilled  with  homemade 
Wesson  barbecue  sauce,  is  low  in 
saturated  fat — and  delicious  eating. 

It  gives  longer  lasting  satisfaction. 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  !)ctwceii  Pittsburgh  and  Cleveland 

A beautifully  located  sauitariuin 
especially  e(piipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
I lydrotherapy 


the  realization  of  a very  real  and  vital  service  to 
others.  Ivliia  St.  \hncent  Millay  once  wrote: 

“My  candle  burns  at  botli  ends; 

It  will  not  last  the  night; 

Put,  ah,  niy  foes,  and  oh,  iny  friends — 

It  gives  a lovely  light.” 

As  we,  together,  return  to  routine  work  in  our 
counties  helping  both  our  local  medical  society 
and  its  auxiliary  through  our  community  service, 
may  we  i)rayerfully  rememher  what  has  been  re- 
peated at  each  county  presidential  visit;  “May 
we  truly  accept  each  day  as  a gift  of  God  and 
when  evening  comes,  may  we  return  it  to  Idiin, 
full  of  accomplishment  and  good,  with  jtraise  and 
gratitiule  for  all  f lis  mercies.’’ 

(Mrs.  ll.vRRY  W.)  Doris  Swoykr  Buzzerd, 

President. 


♦ 
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Elizabeth  Veach,  M.D. 

Medical  Director 


TEMPLE  UNIVERSITY 
MEDICAL  CENTER 

presents  the  4th  Annual  Postgraduate  Course 

RECENT  ADVANCES  IN 
MEDICINE 

11:00  A.M.  to  4:00  P.M. 
on  8 consecutive  Wednesdays  from 

October  19  to  December  7,  1960 

The  course  will  consist  of  seminars,  panel  discus- 
sions, clinics,  lectures  and  ward  rounds  considering 
subjects  of  interest  to  the  family  physician.  Sev- 
eral distinguished  out-of-state  authorities  will  par- 
ticipate. 

Enrollment  limited.  Registration  fee:  $50 

For  further  information  and  curriculum,  zvrite  to: 

Department  of  Medicine 
Temple  University  Hospital,  Phila.  40,  Pa. 

Thomas  M.  Durant,  M.D. 

Professor 

Albert  J.  Finestone,  M.D. 

Director  of  Postgraduate  Course 


Ardor  off  Youtli 


Apparently  much  of  the  current  worry  over  the  eco- 
nomic problems  of  growing  old  is  groundless.  Changing 
family  relations  over  the  past  few  generations  has  not 
fundamentally  altered  the  attitude  of  youth  towards  its 
traditional  responsibilities,  and  the  individual  with 
progeny  can  face  his  declining  years  with  equanimity. 
That  is,  if  we  are  to  place  any  reliance  on  a nation-wide 
survey  conducted  by  Purdue  University  which  came  up 
with  the  surprising  result  that  84  per  cent  of  teen-agers 
agree  that  “when  people  become  old  and  need  financial 
assistance  they  have  a right  to  expect  help  from  their 
children.”  Only  15  per  cent  subscribed  to  the  view  that 
the  government  should  take  care  of  their  grandparents 
should  they  become  ill  or  indigent. 


Welcome:  New  Editor 

In  the  October  issue  we  will  welcome  a new 
editor  of  the  Auxiliary  section  of  the  Pennsyl- 
v.-\xi.\  Medic.^l  Journal — Mrs.  John  M.  M'^agner 
of  Clarks  Summit. 

Mrs.  Wagner  brings  to  this  position  a w’ealth 
of  experience  and  ability  in  all  phases  of  auxiliary 
work.  Her  valuable  contributions  to  the  State 
Au.xiliary  are  numerous  and  her  year  as  president 
was  an  outstanding  one  for  our  organization. 

In  the  National  Au.xiliary  her  opinions  and 
assistance  are  highly  respected  and  sought.  She 
has  been  chairman  of  safety  and  is  currently  serv- 
ing her  second  year  as  chairman  of  community 
service. 

We  are  indeed  fortunate  to  have  Mrs.  Wagner, 
who  is  so  vitally  interested  in  and  familiar  with 
the  au.xiliary  program,  assume  the  duties  of  editor. 
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Thirty-sixth  Annu3i  Convention 

Woman's  Auxiliary  to  the  Pennsylvania  Medical  Society 

CHALFONTE-HADDON  HALL,  ATLANTIC  CITY,  N.  J. 

October  2 to  6,  1960 


Auxiliary  llEADguARTERS. — Clhalfontc  Hotel. 

Invitation. — All  physicians’  wives  are  cordially 
invited  to  attend  all  meetings  of  the  House  of  Dele- 
gates as  well  as  the  social  acti\  ities  planned  for  the 
annual  convention  of  the  Woman’s  Auxiliary  to  the 
Pennsylvania  Medical  Society. 

Registration. — All  women  are  reipiested  to 
register  at  the  Auxiliary  registration  desk  as  soon  as 
possible  after  their  arrival  at  Chalfonte-Haddon 
Hall.  The  Auxiliary  registration  desk,  which  will  lie 
located  on  the  Lounge  Floor  ot  the  Chalfonte,  will 
he  open  on  Sunday  from  1:00  p.m.  to  4:00  p.m., 
and  from  7:00  p.m.  to  9:00  p.m.  On  Monday, 
Tuesday,  and  W’ednesday  registration  will  be  open 
from  8:00  a.m.  to  4:00  p.m.,  and  on  Thursday  from 
8:00  a.m.  to  12:30  p.m. 

Social  Events.- — Many  social  events  have  been 
planned  for  your  pleasure.  Some  are  just  for  the 
wives,  while  others  will  include  the  husbands. 

At  the  Smithville  Inn,  Absecon,  on  Monday,  a 
luncheon  will  be  held  to  honor  Mrs.  Harry  W.  Buz- 
zerd.  The  luncheon  will  be  followed  by  a visit  to 
the  Country  Store,  Antique  Shop,  and  Blacksmith 
Shop. 

On  Monday  at  9:00  p.m.  we  will  have  a Dixie 
Fun  Party  in  the  Carolina  Room.  Entertainment 
will  be  furnished  by  the  “Dixie  Docs  Band,”  an 
all-doctor  dance  band,  also  by  the  famous  Atlantic 
City  Barber  Shop  Chorus  and  the  Boardwalkers’ 
Quartet.  A Dutch  treat  bar  will  be  set  up. 

The  luncheon  on  Tuesday  in  honor  of  the  past 
state  presidents  and  honorary  members  of  the  Aux- 
iliary will  feature  Yolanda  Dennis,  well-known  sing- 
ing star  from  the  Paper  Mill  Playhouse. 

Tuesday  night,  of  course,  is  the  night  that  you 
and  your  husband  will  want  to  plan  to  attend  the 
State  Dinner.  The  menu  will  be  wonderful  and  the 
entertainment  excellent.  A Dutch  treat  bar  is  being 
planned  by  the  State  Society  preceding  the  State 
Dinner.  „ .. 

You  will  not  want  to  miss  the  inaugural  luncheon 
on  V,  ednesday  when  Mrs.  Walter  H.  Caulfield  will 
he  installed  as  president.  This  luncheon  will  be 
held  at  noon  in  the  Carolina  Room. 

On  Wednesday  night  you  will  want  to  have  your 
husband  take  you  dancing  in  the  Carolina  Room. 
The  dance  is  given  by  the  State  Society  in  honor 
of  the  incoming  presidents,  Dr.  Thomas  W.  Mc- 
Creary and  Mrs.  Walter  H.  Caulfield. 


Attention  State  Board  Members. — The  pre- 
convention Board  of  Directors’  meeting  will  be  held 
on  Sunday,  October  2,  at  8:  00  p.m.,  in  the  Rob- 
erts Room,  Office  Floor  of  the  Chalfonte.  All  state 
committee  chairmen,  past  state  presidents,  and  hon- 
orary members  are  cordially  invited  to  attend  this 
meeting  in  an  observatory  capacity. 

Tickets. — Tickets  for  all  subscription  events  will 
be  on  sale  at  the  registration  desk.  It  will  help  in 
making  proper  arrangements  if  you  buy  your  tickets 
early.  There  is  no  charge  for  the  Presidents’  Recep- 
tion and  Dance,  but  there  will  be  for  the  luncheons 
and  the  State  Dinner. 

Convention  Rules 
of  Order 

1.  These  rules  of  order  shall  supplement  the  pro- 
visions of  the  bylaws. 

2.  Robert’s  Rules  of  Order,  Revised,  shall  be  the 
parliamentary  authority  in  all  cases  not  cov'- 
ered  by  the  bylaws.  In  any  case  where  neither 
of  these  cover  a question  the  decision  shall  be 
made  by  a proper  vote  of  the  delegates. 

3.  Delegates  shall  be  furnished  badges  by  the 
Committee  on  Credentials  when  they  register. 
They  shall  be  recjuired  to  wear  them  during 
all  general  meetings  of  the  House  of  Dele- 
gates. 

4.  A delegate  shall  represent  only  one  auxiliary 
and  be  entitled  to  only  one  vote.  Proxy  voting 
shall  not  be  allowed. 

o.  County  delegates  are  requested  to  sit  by  dis- 
tricts (others  in  the  sections  provided  for 
them ) and  to  attend  all  meetings  of  the  House 
of  Delegates. 

6.  A member  to  be  entitled  to  the  floor  shall  rise, 
address  the  chair,  give  her  name  and  that  of 
her  component  auxiliary. 

7.  No  member  shall  speak  in  debate  more  than 
once  on  the  same  question  nor  longer  than 
two  minutes  without  the  permission  of  the 
House  of  Delegates. 

8.  The  House  of  Delegates  may,  to  expedite 
business,  limit  the  total  time  or  the  number 
of  speakers  for  each  side  of  a question  by  a 
two-thirds  vote  of  the  delegates  present. 
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9.  The  presiding  offieer  shall  eiilorce  order  and 
deeornin  at  all  times  lor  the  orderly  and  ex- 
(leditions  transaetion  ol  hnsiness. 

10.  rhe  jiresiding  offieer  may  re<inire  that  a 
formal  motion,  signed  hy  the  mover,  shall  he 
pr(>sent('d  in  writing  to  the  reeording  seeretary 
immediately  after  it  is  made  on  the  floor. 

11.  'I’he  following  reports,  eaeh  limited  to  five 
minutes,  shall  he  read:  president,  president- 
elect, treasurer,  and  financial  secretary. 

12.  Tlie  reports  of  the  component  auxiliaries  shall 
also  he  given.  Eaeh  report  shall  he  limited  to 
two  minutes. 

1.3.  A timekeeper  shall  notify  eaeh  speaker  at  the 
end  of  the  allotted  time. 

14.  The  Committee  on  Resolutions  shall  have 
referred  to  it: 

(a)  all  recommendations  made  in  the  reports 
of  the  Board  of  Directors,  officers,  and 
chairmen,  ft  shall  recommend  to  the 
House  of  Delegates  snitahle  action  in  the 
form  of  resolutions. 

(h)  without  dehate,  any  resolution  or  rec- 
ommendation offered  hy  an  individual 
memher  or  hy  a component  auxiliary. 
Opportunity  shall  be  provided  for  mem- 
bers to  explain  their  points  of  view  on 
the  subject  to  the  committee.  The  com- 
mittee shall  recommend  suitable  action 
to  be  taken  by  the  House  of  Delegates  to 


carry  into  effect  recornmet.dations  re- 
ferred to  it,  except  such  as  tlie  committee 
hy  a three-fourths  vote  of  its  members 
may  refuse  to  report.  The  House  of 
Delegates,  hy  majority  vote,  may  suspend 
this  rule  and  immediately  consider  any 
(piestion,  the  action  of  the  committee 
notwithstanding. 

15.  No  report  shall  he  read  hy  any  person  other 
than  the  one  responsible  for  the  report  except 
hy  a two-thirds  vote  of  tlie  delegates  present. 

16.  Only  announcements  which  are  relevant  and 
of  general  interest  shall  he  made  to  the  House 
of  Delegates. 

17.  Guests  are  welcomed  at  general  meetings. 
They  are  reipiested  to  register. 

18.  These  rules  shall  he  adopted  by  a majority 
vote  of  the  House  of  Delegates,  hut  they  may 
be  suspended,  rescinded,  or  amended  after 
their  adoption  hy  a two-thirds  vote  of  the 
delegates  present. 

PROGRAM 

Sunday,  October  2 
1:00  p.m.  to  4:00  p.m. 

Registration — Lounge  Floor,  Chalfonte 
7:00  p.m.  to  9:00  p.m. 

Registration — Lounge  Floor,  Chalfonte 
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8:00  p.in. 

Pre-convention  Board  of  Directors’  meeting — Rob- 
erts Room 

Mrs.  Harry  W.  Buzzerd,  president,  presiding 

Monday,  October  3 
8:00  a. in.  to  4:00  p.ni. 

Registration  and  Exhibits — Lounge  Floor,  Chal- 
fonte 

8:00  a.m. 

Coffee— Hospitality  Room,  Lounge  Floor 
9:00  a.m. 

Formal  Opening — House  of  Delegates — thirty-sixth 
annual  convention — Music  Room,  Lounge  Floor 
Mrs.  Rufus  M.  Bierly,  speaker,  presiding 

Inv'ocation — Mrs.  Frank  P.  Dwyer 
In  memoriam — Mrs.  Victor  F.  Grieco 
Pledge  of  allegiance — Mrs.  Philip  J.  Morgan 
Pledge  of  loyalty — Mrs.  E.  Edward  Reiss,  Jr. 
Greetings — Allen  W.  Cowley,  M.D.,  president, 
Pennsylvania  Medical  Society 

John  W.  Bieri,  M.D.,  chairman.  Advisory  Com- 
mittee, Pennsylvania  Medical  Society 
Presentation  of  convention  co-chairmen  and  com- 
mittees 

Address  of  welcome — Mrs.  John  M.  Wagner 
Response — Mrs.  Kermit  L.  Leitner 
Introduction  of  guests — Mrs.  Harry  W.  Buzzerd 
Greetings  from  national  representative 
Roll  call — Mrs.  Samuel  L.  Earley,  recording  secre- 
tary 

Report  of  Committee  on  Credentials — Mrs.  Joseph 
A.  Walsh 

Report  of  Committee  on  Registration — Mrs.  Daniel 
H.  Bee 

Presentation  of  convention  agenda — Mrs.  Charles 
L.  Shafer,  convention  parliamentarian 
Adoption  of  convention  rules  of  order — Mrs.  Charles 
L.  Shafer 

Minutes  of  thirty-fifth  annual  convention — Mrs. 

Samuel  L.  Earley 
Reports  of  officers: 

President — Mrs.  Harry  W.  Buzzerd 
President-elect — Mrs.  Walter  H.  Caulfield 
Treasurer — Mrs.  C.  Henry  Bloom 
Financial  secretai-y — Mrs.  Delmar  R.  Palmer 
Recommendations  of  Finance  Committee 
Presentation  of  1960-61  budget 
Board  of  directors — Mrs.  Harry  W.  Buzzerd 
E.xecutive  secretary — Miriam  U.  Egolf 

11:00  a.m. 

County  Reports — Mrs.  Harry  Buzzerd,  moderator 
District  1 — Mrs.  William  A.  Shannon,  councilor 
County — Philadelphia 


District  2 — Mrs.  Herbert  W.  Goebert,  councilor 
Counties — Berks,  Bucks,  Chester,  Delaware, 
Lehigh,  Montgomery 

District  3 — Mrs.  Ralph  K.  Shields,  councilor 
Cotinties — Carbon,  Lackawanna,  Monroe, 
Northampton,  Wayne-Pike 
District  4 — Mrs.  Samuel  S.  Peoples,  councilor 
Counties — Columbia,  Montour,  Northumber- 
land, Schuylkill,  Schuylkill  Branch 

12:00  noon 

Adjournment 

12:30  p.m. 

Luncheon  to  honor  Mrs.  Harry  W.  Buzzerd,  pres- 
ident, Woman’s  Auxiliary  to  the  Pennsylvania 
Medical  Society,  at  Smithville  Inn,  Absecon 
(subscription — $.5.00  including  transportation) 
Mrs.  James  W.  Minteer,  presiding 
Invocation-^Mrs.  James  M.  Converse 

2:30  p.m. 

Visit  to  Country  Store,  Antique  Shop,  and  Black- 
smith Shop  at  Smithville  Inn 

9:00  p.m. 

Dixie  P’un  Party — Carolina  Room  (subscription — 
$1.00  per  person) 


'^he 

ELWYN  TRAINING 
SCHOOL 

New  school  building  dedicated  on 
November  25,  1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 
New  school  open  January  1960 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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l‘’ntiTtaitiiiK‘nt — 

“Dixie  Does  liaiid” — an  all-doctor  dance  hand 
Atlantic  (.'it\'  llarher  Slioj)  Cliorns 
Jioardwalkcrs’  Onartct 
Dancing 
Dutch  treat  har 

l uesday,  Octoher  4 
S:()()  a.ni.  to  4:00  j).m. 

lU'gistration  aiul  exliihits — Lounge  I'loor,  (-'liallonte 
8:00  a.m. 

(!olle(' — llospitality  lh)oni,  Lonng('  Moor 
9:00  a.m. 

I loose  of  Delegates — Music  Itooin,  Lounge  I'  loor 
Mrs.  Rnfns  M.  Bierly,  speaker,  presiding 
Imocation — Mrs.  Howard  H.  llainman 
Roll  call — Mrs.  Saninel  L.  Earley 
Rc]iort  ol  Coininittee  on  Credentials — .Mrs.  Joseph 
A.  W'alsh 

Report  ol  (a)inmittee  on  Registration — .Mrs.  D;iniel 
11.  Bee 

Convention  annonncenients 
Report  of  Ca)inmittee  on  \oniinations 
Mrs.  Herhert  Ck  McClelland 
Presentation  ol  tellers 

Nominations  tor  tlie  1961  Committee  on  Nomina- 
tions 
A\\  ards — 

American  Medical  Education  I'Mnndation 
Scraphook 

1 1 :()()  a.m. 

County  reports — Mrs.  Harrs'  W.  Bnz/.erd,  moder- 
ator 

District  5 — Mrs.  LeRoy  Ck  Cooper,  councilor 
Comities — Adams,  (aimherland.  Dauphin, 

P’ranklin,  Lancaster,  Lehanon,  York 
District  6 — Mrs.  E.  Edward  Reiss,  Jr.,  councilor 
Counties — Blair,  Centre,  Clearfield,  Hunting- 
don, Mifflin-Jnniata 

District  7 — Mrs.  James  \V.  Minteer,  councilor 
Counties — Clinton,  Elk-Cameron,  Lycoming- 
Ihiion,  Tioga 

District  8 — Mrs.  James  D.  Weaver,  councilor 
Counties — Erie,  McKean,  Mercer,  Warren 

12:00  noon 

Adjournment 

12:00  noon  to  12:.‘30  p.m. 

Polling  places  for  electing  1961  Committee  on 
Nominations 

Districts  1,  2,  3,  and  4 — Parlor  A 
Districts  5,  6,  7,  and  8 — Parlor  B 
Districts  9,  10,  11,  and  12 — St.  Giles  Room 

1.^96 


I2:.30  p.m. 

Lnnclieon  in  honor  ol  past  presidents  and  honorary 
memhers  of  Woman’s  .Auxiliary  to  the  Pennsyl- 
vania .Medical  .Society — Carolina  Room  (sub- 
script ion — .83.50) 

.Mrs.  Walter  11.  Caulfield,  president-elect,  pre- 
siding 

Invocation — .Mrs.  Leon  C.  Darrali 
Entertainment — A’olanda  Dennis,  singing  star  from 
Paper  Mill  Playhou.se 

4:00  p.m. 

.Meeting  of  county  treasurers — Roberts  Room 
■Mrs.  C.'.  Henry  Bloom,  treasurer,  presiding 

7:00  p.m. 

Pennsyhania  .Medical  Society’s  thirteentli  annual 
State  Dinner  (subscription) — Carolina  Room 
Allen  W.  Cowley,  M.D.,  president,  presiding 
Installation  of  Thomas  A\'.  McCreary,  M.D.,  one 
hundred  eleventh  president 

Wednesday,  October  5 
8:00  a.m.  to  4:00  p.m. 

Registration  and  exhibits — Lounge  Floor,  Chalfonte 
8:00  a.m. 

Coflee — Hospitality  Room,  Lounge  Floor 
9:00  a.m. 

House  of  Delegates — Music  Room,  Lounge  Floor 
Mrs.  Rufus  -M.  Bierly,  speaker,  presiding 
Invocation — Mrs.  Drury  Hinton 
Roll  call — Mrs.  Samuel  L.  Earley 
Report  of  Committee  on  Credentials — Mrs.  Joseph 
A.  Walsli 

Report  of  Committee  on  Registration — Mrs.  Daniel 
H.  Bee 

Convention  announcements 
Report  of  tellers 

IHection  of  delegates  to  the  1961  convention  of  the 
Woman’s  Auxiliary  to  the  .American  Medical  .As- 
sociation, Inc. 

Report  of  Committee  on  Resolutions 

10:. 30  a.m. 

County  reports — Mrs.  Harry  W.  Buzzerd,  moder- 
ator 

District  9 — .Mrs.  Hugh  I.  Stitt,  councilor 

Counties — Armstrong,  Butler,  Clarion,  Indiana, 
Venango 

District  10 — Mrs.  .Allison  J.  Berlin,  councilor 
Counties — .Allegheny^  Beaver,  LawTence,  New 
Kensington  Branch.  WTstmoreland 
District  11 — Mrs.  Ralph  S.  Blasiole,  councilor 
Counties — Bedford,  Cambria,  Fav'ette,  Greene, 
Somerset,  Washington 
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Use  of  pHisoHex  for  washing  the  skin  aug- 
ments any  other  therapy  for  acne  — brings 
better  results.  Now,  pHisoAc  Cream,  a new 
acne  remedy  for  topical  application,  sup- 
presses and  masks  lesions  — dries,  peels  and 
degerms  the  skin.  Together,  pHisoHex  and 
pHisoAc  provide  basic  complementary  topical 
therapy  for  acne. 

pHisoHex,  antibacterial  detergent  with  3 per 
cent  hexachlorophene,  removes  soil  and  oil 
better  than  soap  — provides  continuous  de- 
germing  action  when  used  often.  pHisoHex  is 
nonalkaline,  nonirritating  and  hypoallergenic. 

When  pHisoAc  Cream  is  used  with  pHisoHex 
washings,  it  unplugs  follicles,  helps  prevent 


development  of  comedones,  pustules  and 
scarring.  New  pHisoAc  Cream  is  flesh-toned, 
not  greasy.  It  contains  colloidal  sulfur  6 per 
cent,  resorcinol  1.5  percent,  and  hexachloro- 
phene 0.3  per  cent  in  a specially  prepared 
base.  pHisoAc  is  pleasant  to  use. 

A new  “self-help”  booklet.  Teen-aged?  Have 
acne?  Feel  lonely?,  gives  important  psycho- 
logic first  aid  for  patients  with  acne  and 
describes  the  proper  use  of  pHisoHex  and 
pHisoAc.  Ask  your  Winthrop  representative 
for  copies. 

pHisoAc  is  available  in  IVz  oz.  tubes  and 
pHisoHex  is  available  in  5 oz.  plastic  squeeze 
bottles  and  in  bottles  of  16  oz. 


pHisoHex"  and  pHisoAc  for  acne 

* trademark 


New  York  18.  N.  Y. 
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District  12 — Mrs.  J’liilip  j.  .Morgan,  councilor 
ConriHes — Bradford,  Ha/.leton  Ifrancli,  lai- 
/crne,  W yoming 

ID.JO  a.m. 

Presentation  of  1960-61  slate  of  officers — Mrs.  Her- 
bert C.  McClelland 

Islection  of  officers 

12:00  noon 

.Adjournment 

12:30  p.m. 

Inaugural  luncheon  ('snf).scription — $4.00) — Caro- 
lina Room 

•Mrs.  Albert  F.  Doyle,  presiding 

Invocation — Mrs.  Edward  P.  Dennis 

Installation  of  officers — Mrs.  Herbert  C.  McClel- 
land 

Presentation  of  past  president’s  pin — Mrs.  Jay  C. 
1 .inn 

J^resentation  of  president’s  pin  and  gavel — Mrs. 
I fairy  \V.  Buzzerd 

fnaiigural  address — Mrs.  Walter  H.  Caulfield 

3:30  p.m. 

Pulilic  relations  conference — \ernon  Room,  Had- 
don  Hall 

Sponsored  by  the  Pennsylvania  Medical  So- 
ciety 

6:00  p.m. 

Cavel  Club  dinner  (by  invitation  ) — Roberts  Room 
-Mrs.  Jay  f.irm,  president,  presiding 

9:00  p.m. 

Presidents’  reception  and  dance  in  honor  of  Thomas 
W’.  Mctaeary,  M.D.,  president  of  the  Pennsyl- 
v;mia  Medical  Society,  and  Mrs.  Walter  H.  Caul- 
field, president  of  the  Woman’s  Auxiliary — Caro- 
lina Room 

'I’hursday,  October  6 
8:00  a.m.  to  12:30  p.m. 

Registration — Lounge  Floor 

8:30  a.m. 

-Meeting  of  councilors  and  state  committee  chair- 
men for  1960-61 — Music  Room 

-Mrs.  Walter  H.  Caulfield,  president,  presiding 

9:30  a.m. 

Conference  of  1960-61  county  presidents,  pres- 
idents-elect.  Board  of  Directors,  councilors-elect, 
and  state  committee  chairmen — Music  Room 
.Mrs.  W'alter  H.  Caulfield,  president,  presiding 


1 :00  p.rn. 

Post-convention  Board  of  Directors’  meeting — Blue 
Room 

-Mrs.  Walter  II.  Ciaulfield,  president,  presiding 
1:30  p.m. 

Tour  of  Fischer’s  .African  Violet  Creenhouse,  Lenox 
China  Showrooms,  and  Renault  Wdnery 


Scientific  Films 


The  Upjohn  Company  announces  availability  of  a 
limited  number  of  16  mm.  sound  Kinescopes — films  of 
the  ninth  Grand  Rounds  closed-circuit  television  pro- 
gram, “Gastrointestinal  Problems : Medicine  or  Sur- 

gery ?” 

This  90-minute  unabridged  film  of  the  telecast  deal- 
ing with  the  management  of  gastrointestinal  problems  is 
discussed  by  a panel  of  eminent  physicians  including 
Philip  J.  Hodes,  M.D.,  of  Jefferson  Medical  College. 

Grand  Rounds,  which  in  past  years  has  earned  honors 
from  the  Institute  for  Education  by  Radio  and  Tele- 
vision as  the  best  educational  TV  series,  is  approved 
for  credit,  category  II,  A.A.G.P. 

This  film,  as  well  as  films  of  previous  Grand  Rounds 
(“Acute  Abdominal  Problems,”  “The  Cardiac  Patient 
in  Stress,”  “Borderlines  of  Cancer,”  “Pre-malignant  Le- 
sions of  the  Breast  and  Colon,”  “Diagnostic  and  Ther- 
apeutic Advances  in  Liver  Disease,”  “Three  Key  Ques- 
tions in  Coronary  Disease,”  and  “Clinical  Problems  in 
Chest  Disease”),  are  available  without  charge  for  show- 
ing before  any  group  in  the  medical  or  allied  professions, 
including  students.  To  make  arrangements  for  local 
showings,  contact  your  local  Upjohn  representative,  your 
nearest  Upjohn  branch  office,  or  R.  P.  Trubey,  manager 
of  professional  advertising,  The  Upjohn  Company, 
Kalamazoo,  Mich. 


Are  you  looking  for  a 
PUBLISHER? 

If  you  have  completed  a book-length  manu- 
script, you  may  be  interested  in  our  special 
publishing  plan.  Under  this  program,  many  doc- 
tors, lawyers,  business  executives,and  scholars 
have  seen  their  work  published,  promoted, and 
marketed  on  a dignified,  professional  basis.  All 
subjects  considered— medicine,  history,fiction, 
poetry,  etc.  Send  for  our  free  40-page  illus- 
trated brochure  today.  Ask  for  Booklet  PJ. 

VANTAGE  PRESS,  INC. 

120  West  31st  St.,  New  York  1,  N.  Y. 

Branches  in  Hollywood,  Calif.,  and  Washington,  D.  C. 
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Future  Meeting!  Calender 

U.  S.  Civil  Defense  Council  Conference — Leaiiiingt(iii 
Hotel,  Minneapolis,  Minn.,  September  21-22. 

Pennsylvania  Medical  Society  (annual  meeting) — At- 
lantic City,  N.  J.,  October  2 to  7. 

American  Rhinologic  Society  (annual  meeting) — Bel- 
mont Hotel,  Chicago,  111.,  October  8. 

American  College  of  Surgeons  (annual  clinical  congress) 
— San  Francisco,  Calif.,  October  10  to  14. 

' Mid-W'est  Forum  on  Allergy — Penn-Sheraton  Hotel, 
Pittsburgh,  Pa.,  October  22  and  23. 

1 Interstate  Postgraduate  Medical  Association  (45th  scien- 
tific assembly) — Pittsburgh,  October  31  to  Xovem- 
I ber  3. 

American  Public  Health  Association,  Inc.  (annual  meet- 
ing)— San  Francisco,  Calif.,  October  31-November  4. 

Association  of  Military  Surgeons  (annual  meeting)  — 
W'ashington,  D.  C.,  October  31,  November  1 and  2. 

Pennsylvania  Society  of  Anesthesiologists  (annual  meet- 
' ing) — Benjamin  Franklin  Hotel,  Philadelphia,  Novem- 

ber 11-12. 

American  Thoracic  Society  (formerly,  American  Tru- 
I deau  Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24,  1961. 

Births 

, To  Dh.  Mrs.  Robert  Denton,  Villanova,  a son, 
' David  Sharpies  Denton,  August  10. 

I To  Dr.  and  Mrs.  Bernard  E.  Finneson,  of  F’enn 
Valley,  a son,  John  Benjamin  Finneson,  July  24. 

To  Dr.  and  Mrs.  Ernest  L.  McKenna,  Jr.,  of  Phila- 
delphia, a son,  Kevin  Edward  McKenna,  July  4. 

To  Dr.  and  Mrs.  James  M.  Hunter,  of  Penn  VMlley, 
a son,  Jeffery  Hilton  Hunter,  July  18. 

Engagements 

Miss  Irene  Barbara  Max,  of  Ventnor,  N.  J.,  to  Ed- 
ward J.  Resnick,  M.D.,  of  Philadelphia. 

Miss  Mary  Elisabeth  Ricker,  daughter  of  Dr.  and 
Mrs.  Charles  T.  Ricker,  to  Richard  Jerrell  W'estcott, 
Jr.,  AI.D.,  all  of  Philadelphia. 

Miss  Carol  Lowe  Dodson,  of  Bethlehem,  to  Henry 
Pancoast  Pendergrass,  AI.D.,  son  of  Dr.  and  Mrs. 
Eugene  P.  Pendergrass,  of  Wynnewood. 

AIiss  Anna  AIaria  AIeshon,  daughter  of  Dr.  and 
Airs.  Salvador  L.  AIeshon,  of  Philadelphia,  to  Dr.  Leo 
Barone,  of  Atlantic  City,  N.  J.,  a dentist. 

AIiss  Anne  AIarie  Campion,  daughter  of  Dr.  and 
Airs.  Richard  J.  Campion,  of  Spring  House,  to  Air. 
James  Alifflin  Large,  Jr.,  of  Wayne. 

AIiss  Barbara  Joan  Snethen,  of  Drexel  Hill,  to 
Air.  Richard  Lee  Hobaugh,  son  of  Dr.  and  Airs.  C. 
Leonard  Hobaugh,  of  New  Kensington. 


AIiss  Barbara  Ann  Brodrick,  of  Alelrose,  Alass.,  to 
Air.  Benjamin  Dores  Parish,  3d,  son  of  Dr.  and  Airs. 
Benjamin  I).  Parish,  Jr.,  of  Flourtown. 

AIiss  Geraldine  AIarie  Sullivan  to  Air.  Ernest 
Francis  Rosato,  son  of  Dr.  and  Airs.  Ernest  L.  Rosato, 
all  of  Philadelphia.  Air.  Rosato  is  a student  at  tlie  Lhii- 
versity  of  Pennsylvania  School  of  Aledicine. 

Marriages 

AIiss  .Sandra  Dym,  of  Harrisburg,  to  Stewart  Edwin 
First,  AI.D.,  of  Philadelphia,  August  13. 

Miss  Constance  Lee  Yoskin,  of  Wynnewood,  to  Air. 
Sherman  A.  Eger,  Jr.,  son  of  Dr.  and  Airs.  Sherman  A. 
Eger,  of  Bala-Cynwyd,  July  30. 

AIiss  Terry  Ann  Jacobs,  daughter  of  Dr.  and  Airs. 
Clyde  H.  Jacobs,  of  Sunbury,  to  Mr.  Joseph  Vincent 
Flaherty,  of  Alilton,  Alass.,  July  23. 

AIiss  AIary  Rose  Keane,  of  Pittsburgh,  to  Tom  B. 
Jones,  AI.D.,  son  of  Dr.  Harry  E.  Jones,  Sr.,  of  Ali- 
cpiippa,  and  the  late  Airs.  Jones,  in  July. 

AIiss  Carolyn  Smith,  of  Whittier,  Calif.,  to  the  Rev. 
William  Richard  Brown,  3d,  of  Fort  Stanton,  N.  AL, 
son  of  Dr.  and  Airs.  William  R.  Brown,  Jr.,  of  Phila- 
delphia, June  25. 

AIiss  Barbara  Kielar,  daughter  of  Dr.  and  Airs.  Ed- 
ward J.  Kielar,  of  Glen  Lyon,  to  Air.  Peter  A.  Keblish, 
Jr.,  also  of  Glen  Lyon,  July  23.  Air.  Keblish  is  attend- 
ing Hahnemann  Medical  College  of  Philadelphia. 

Deaths 

O Indicates  membership  in  county  medical  society, 

the  Pennsylvania  Medical  Society,  and  the  American 

Medical  Association. 

O Gerald  N.  Fluegel,  Wilkes-Barre ; Jefferson  Med- 
ical College  of  Philadelphia,  1925 ; aged  61 ; died  sud- 
denly July  2,  1960,  at  Alercy  Hospital  following  a heart 
attack.  A member  of  the  staffs  of  both  Alercy  and  Gen- 
eral Hospitals,  Dr.  Fluegel  was  a member  of  the  Interna- 
tional College  of  Surgeons  and  the  American  Proctologic 
Society.  He  was  a veteran  of  World  Wars  I and  II. 
During  World  War  II,  he  was  chief  of  medical  services 
at  Wilkes-Barre  Induction  Station.  He  held  the  rank 
of  colonel  on  his  release  from  active  duty.  His  widow, 
a son,  and  tw’o  sisters  survive. 

O Carlin  O.  Williams,  Allentown;  Temple  Univer- 
sity School  of  Aledicine,  1935;  aged  54;  died  July  6, 
1960,  at  his  home  following  a heart  attack.  A member 
of  the  staff  of  Allentown  Hospital,  Dr.  Williams  was 
also  in  charge  of  the  student  nurses’  health  office  at  the 
hospital.  During  World  War  1 1,  he  served  on  local  draft 
boards  and  was  awarded  the  Selective  Service  medal  by 
Congress.  He  was  also  physician  for  the  V-12  training 
program  at  Aluhlenberg  College  during  the  war.  Sur- 
viving are  his  widow,  two  daughters,  two  sons,  two  sis- 
ters, and  two  brothers. 
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O John  S.  Oflirif,  Monoii>>:ilicla  ; L'liivci  bity  of  I’itts- 
hurgh  School  of  Medicine,  1920;  aged  57;  died  July  5, 
1900,  in  Mercy  Hospital,  rittshurgh.  Dr.  Oehrle,  a 
meml)er  of  tlie  American  Academy  of  Cieneral  Practice, 
served  as  |)resident  of  the  Washington  County  Medical 
Society  in  1950,  was  a memher  of  the  staff  at  Monon- 
gahela  Memorial  Hospital  for  more  than  30  years.  He 
was  also  medical  adviser  for  the  Creater  Monongahela 
Area  Schools  and  was  physician  for  the  athletic  team. 
His  widow,  a daughter,  and  a son,  a student  at  the  Uni- 
versity of  rittshurgh  Medical  School,  survive. 

Alphonse  S.  VC'arakomski,  N’anticoke;  Jefferson  Med- 
ical College  of  Philadelphia,  1942;  aged  44;  died  of  a 
heart  attack  June  22,  1960,  at  Wadeshoro,  N.  C.,  where 
he  had  been  practicing  medicine  since  March.  A veteran 
of  World  War  11,  he  served  on  the  medical  staff  of  the 
Army  Air  Force  and  held  the  rank  of  captain.  After  his 
discharge  he  practiced  medicine  in  Ashland,  Montgom- 
ery, and  Broomall.  lie  is  survived  hy  his  parents,  a 
daughter,  a brother,  and  a sister. 

O Sidney  W.  Lockett,  Moosic;  Temi)le  University 
School  of  Medicine,  1930;  aged  57;  died  July  23,  1960, 
at  V'^eterans  Administration  Ihjspital,  Wilkes-Barre.  Dr. 
Lockett  was  vice-president  of  the  Lackawanna  County 
Medical  Society  in  1946,  and  was  active  in  civic  and 
community  affairs.  During  World  War  II,  he  served  as 
a major  with  the  U.  S.  Army  Medical  Corps.  His 
widow,  three  daughters,  two  luothers,  and  two  sisters 
survive. 

O Frederick  .\.  Fiske,  Bala-Cyuwyd ; L niversity  of 
Pennsylvania  School  of  Medicine,  1930;  aged  56;  died 
July  10,  1960,  after  a long  illness.  Dr.  Fiske  was  form- 
erly chief  surgeon  at  St.  Joseph’s  Hospital,  associate  sur- 
geon at  Temple  University  Hospital,  and  co-chief  of 
surgery  at  St.  Luke’s  and  Children’s  Medical  Center, 
Philadelphia.  He  was  a Fellow  of  the  American  Col- 
lege of  Surgeons  and  the  International  College  of  Sur- 
geons. His  widow,  a daughter,  and  a son  survive. 

O Oscar  M.  Weaver,  Lewistown  ; Jefferson  Medical 
College  of  Philadelphia,  1919;  aged  66;  died  July  11, 
I960,  at  his  home.  In  1926  Dr.  Weaver  was  president  of 
the  Miftlin-Juniata  County  Medical  Society  and  for 
many  years  was  radiologist  at  Lewistown  Hospital. 
About  ten  years  ago  he  returned  to  private  practice. 
Surviving  Dr.  Weaver  are  his  widow,  a daughter,  and 
a son,  Dr.  Oscar  M.  Weaver,  Jr.,  former  radiologist  at 
J.  C.  Blair  Memorial  Hospital,  Huntingdon. 

James  J.  Simkins,  Philadelphia ; Maryland  Medical 
College,  Baltimore,  1913;  aged  70;  died  July  2,  1960,  at 
Hahnemann  Hospital.  A charter  memher  of  the  Penn- 
sylvania Society  of  Otolaryngology  and  a Fellow  of  the 
International  College  of  Surgeons,  Dr.  Simkins  was  at 
one  time  the  e.xamining  physician  for  the  State  Boxing 
Commission.  Surviving  are  his  widow,  a son,  two 
daughters,  and  a sister. 

O Benjamin  Goldman,  Erie;  New  York  LIniversity 
College  of  Medicine,  New  York  City,  1922;  aged  63; 
died  July  13,  1960,  at  Hamot  Hospital  where  he  was 
chief  of  the  surgical  staff.  A Fellow  of  the  American 
College  of  Surgeons  and  the  International  College  of 
Surgeons,  Dr.  Goldman  was  a former  president  of  this 
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section  of  the  American  group.  Survivors  include  his 
widow,  a daughter,  and  a sister. 

O Mary  F.  Clough,  Harrisburg;  University  of  Penn- 
sylvania School  of  Medicine,  1926;  aged  61;  died  July 
24,  1960,  in  London,  England,  while  on  a continental 
tour.  Dr.  Clough  was  a member  of  the  pediatrics  de- 
partment of  Harrisburg  Hospital  for  31  years  and  was 
a diplomate  of  the  National  Board  of  Pediatrics.  Sur- 
vivors include  her  husband,  six  sisters,  and  two  brothers. 

O 'X'illiam  F.  Fisher,  Reading;  University  of  Penn- 
sylvania School  of  Medicine,  1899;  aged  86;  died  June 
26,  1960,  at  his  home.  A consulting  specialist  in  derma- 
tology at  St.  Joseph’s  Hospital,  Dr.  Fisher  was  one  of 
four  physicians  honored  in  1955  by  the  staff  for  his  serv- 
ice as  a consultant.  He  is  survived  by  three  daughters, 
two  sons,  a brother,  and  two  sisters. 

O Hugh  B.  McCiauley,  Philadelphia;  Temple  Univer- 
sity .School  of  Medicine,  1929;  aged  57;  died  July  .1, 
1960,  at  St.  Mary’s  Hospital  where  he  was  chief  of 
ophthalmology  since  1957.  From  1940  to  1957  he  was 
chief  of  ophthalmology  at  Nazareth  Hospital.  During 
W'orld  \\'ar  11,  he  served  as  a major  in  the  U.  S.  Army. 
His  widow,  three  brothers,  and  four  sisters  survive. 

O Joseph  'X'.  Shaffer,  Harrisburg;  Medico-Chirurgi- 
cal  College  of  Philadelphia,  1912 ; aged  81 ; died  July  22, 
1960.  For  more  than  30  years  Dr.  Shaffer  served  on  the 
staff  and  a.s  consultant  at  the  Harrisburg  Hospital.  Sur- 
viving are  his  widow,  a daughter,  a son,  a sister,  and  two 
brothers. 

O NX'illiam  J.  Ralston,  Latrobe ; Jefferson  Medical 
College  of  Philadelphia,  1902;  aged  84;  died  July  18, 
1960.  Dr.  Ralston  is  survived  by  a son.  Dr.  M'illiam  J. 
Ralston,  Jr.,  Lorain,  Ohio,  a daughter,  a brother,  and 
three  sisters. 

O Filippo  Sunseri,  Johnstown;  University  of  Rome, 
Italy,  1916;  aged  69;  died  June  9,  1960. 


Miscellaneous 


The  UxivEKSiTY  OF  Pittsburgh  has  promoted  three 
members  of  its  School  of  Medicine  faculty  to  the  rank 
of  full  professor:  Drs.  Julius  S.  Younger,  to  professor 
of  microbiology;  Frederick  L.  Weniger,  to  professor  of 
psychiatry ; and  Bertram  R.  Girdany,  to  professor  of 
radiology. 


Ix  A three-.moxth  period  four  York  Couxtv  phy- 
sicians were  robbed  of  their  medical  bags.  The  latest 
victim.  Dr.  Luke  K.  Remley',  of  York,  told  police  that 
his  bag  containing  about  $300  worth  of  instruments  and 
medicine  was  stolen  from  his  car  while  parked  at  the 
York  Hos])ital. 

Cecil  G.  Sheps,  M.D.,  professor  of  medical  and  hos- 
pital administration  at  the  University  of  Pittsburgh 
Graduate  School  of  Public  Health,  has  been  appointed 
chairman  of  a newly  created  study'  section  of  the  Na- 
tional Institutes  of  Health.  The  over-all  objective  of 
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What’s  she  doing  that’s  of  medical  interest? 


She’s  drinking  a glass  of  pure  Florida  orange  juice.  And 
that’s  important  to  her  physician  for  several  reasons. 

Hoiu  your  patients  obtain  their  vitamins  or  any  of 
the  other  nutrients  found  in  citrus  fruits  is  of  great 
medical  interest  — considering  the  fact  there  are  so 
many  wrong  ways  of  doing  it,  so  many  substitutes  and 
imitations  for  the  real  thing. 

Actually,  there’s  no  better  way  for  this  young  lady 
to  obtain  her  vitamin  C than  by  doing  just  what  she  is 
doing,  for  there’s  no  better  source  than  oranges  and 
grapefruit  ripened  in  the  Florida  sunshine.  There’s  no 
substitute  for  the  result  of  nature’s  own  mysterious 
chemistry,  flourishing  in  the  warmth  of  this  luxurious 
peninsula. 


An  obvious  truth,  you  might  say,  but  not  so  obvious 
to  the  parents  of  many  teen-agers. 

\Ve  know  that  a tall  glass  of  orange  juice  is  just 
about  the  best  thing  they  can  reacli  for  when  they  raid 
the  refrigerator.  W^e  also  know  that  if  you  encourage 
this  refreshing  and  healthful  habit,  you’ll  be  helping 
patients  to  the  finest  between-meals  drink  there  is. 

Nothing  has  ever  matched  the  quality  of  Florida 
citrus  — watched  over  as  it  is  by  a State  Commission 
that  enforces  the  world’s  highest  standards  for  quality 
in  fresh,  frozen,  canned  or  cartoned  citrus  fruits  and 
juices. 

I'hat’s  why  the  young  lady’s  activities  are  of  medical 
interest. 


> Florida  Citrus  Commission,  Lakeland,  Florida 


tlie  14-nicmbcr  study  section  is  to  increase  the  effective- 
ness of  the  organization  of  liealtli  services  through  re- 
search. 

The  U.  S.  Public  Health  Sekvice  has  awarded  a 
grant  of  $16,000  to  Woman’s  Medical  College  of  Penn- 
sylvania for  a pilot  study  of  cancer  of  the  lungs. 
routine  sputum  cytologic  test  will  be  made  on  all  males 
over  40  in  both  the  out-patient  department  and  the  hos- 
pital. The  purpose  is  to  detect  cancer  of  the  lung  before 
it  is  diagnosed  by  other  methods.  The  investigators 
will  be  Drs.  Robert  M.  Lambert  and  Henry  B.  Larzelere. 

Bekn.aui)  J.  Ko.ms,  M.D.,  has  bcui  app-)inted  professor 
and  chairman  of  the  department  of  otolaryngology  at 
the  University  of  Pennsylvania  ('.raduate  School  of 
Medicine.  Ur.  Ronis  is  a Fellow  of  tlie  .Vmerican  Col- 
lege of  Surgeons  and  a member  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology,  the  Oto- 
sclerosis Study  Group,  and  the  American  Society  of 
Plastic  and  Reconstructive  Surgery.  His  research  and 
interest  lie  in  the  field  of  hearing  and  in  the  rehabilita- 
tion of  the  deaf. 


Arthur  S.  Flemming,  Secretary  of  Health,  Educa- 
tion and  W'elfare,  will  be  the  keynote  speaker  at  the 
annual  Program  Conference  of  Blue  Shield  Plans  to  be 
held  October  10-11  at  the  Drake  Hotel  in  Chicago.  His 
subject  will  be  ‘A’oluntary  Health  Plans  Today  and 
Tomorrow.” 


A MEDICAL  LIBRARY  WILL  BE  ESTABLISHED  at  the 
Monongahela  Memorial  Hospital  in  memory  of  the  late 
Dr.  John  S.  Oehrle. 


Joseph  B.  Soer.a.nko,  M.D.,  of  Jim  Thorpe,  was  named 
chief  of  medicine  at  Gnaden  Huetten  Memorial  Hospital, 
Lehighton,  at  the  annual  reorganization  of  the  board  of 
directors. 


An  annual  award  h.\s  been  established  through 
the  Dr.  Henry  F.  Hunt  Memorial  Fund  to  encourage 
young  physicians  at  the  Geisinger  Memorial  Hospital 
and  Foss  Clinic,  Danville,  to  develop  better  public  un- 
derstanding of  the  importance  of  autopsies  in  the  ad- 
vancement of  medical  science.  Frederic  Phillips,  M.D., 
of  Wheeling,  W.  Va.,  is  the  first  recipient  of  the  award. 
A graduate  of  Jefferson  Medical  College  of  Philadelphia, 
he  finished  his  internship  at  Geisinger  recently  and  is 
entering  the  U.  S.  Air  Force  medical  corps. 


W.ALTER  J.  Lace,  M.D.,  who  has  examined  Vander- 
grift  school  children  for  41  years,  resigned  recently. 
Charles  F.  Fox,  AI.D.,  also  of  Vandergrift,  was  ap- 
pointed by  the  school  board  to  succeed  him. 


William  A.  Sodeman,  M.D.,  dean  of  Jefferson  Med- 
ical College,  Philadelphia,  reached  Accra,  Ghana,  on 
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June  28.  He  is  heading  a survey  party  which  will  study 
the  feasibility  of  and  problems  connected  with  estab- 
lishing a medical  college  and  hospital  in  that  new  nation. 
The  party  went  abroad  under  the  auspices  of  the  U.  S. 
Overseas  Mission  of  the  International  Cooperative  Ad- 
ministration. 


John  H.  Moyer,  HI,  M.D.,  professor  and  chairman 
of  the  department  of  medicine,  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  was  awarded  the 
Oscar  B.  Hunter  Award  by  the  American  Therapeutic 
Society  for  his  “years-long  study  and  findings  on  blood 
pressure  and  kidneys.” 


Abraham  Cohen,  M.D.,  of  the  Jefferson  Medical  Col- 
lege and  Hospital  staff,  and  a director  of  the  Philadel- 
phia Patients’  Service  Plan  of  the  City  of  Hope,  is  visit- 
ing medical  schools  in  Europe,  Israel,  and  Turkey.  He 
was  to  address  the  International  Congress  of  Internal 
Medicine  in  Basle,  Switzerland,  on  August  25,  and  the 
International  Congress  of  Rheumatic  Diseases  in  Peis- 
tany,  Czechoslovakia,  on  September  22. 


Joe  D.  Bentz,  M.D.,  and  Thomas  A.  Speer,  M.D.,  | 

have  been  appointed  as  full-time  plant  physicians  at  the 
Homestead  District  works  of  United  States  Steel  Cor- 
poration. Daniel  D.  Braun,  M.D.,  is  medical  director  of  | 
the  Homestead  plant.  Dr.  Bentz  was  graduated  from 
Temple  University  Medical  School  in  1949  and  Dr. 
Speer  is  a 1955  graduate  of  the  University  of  Pittsburgh  j 
School  of  Medicine.  i 


Recent  U.  S.  Public  Health  Service  grants  total- 
ing $45,992  have  been  awarded  to  staff  members  of  the 
Temple  University  Medical  Center.  All  graduate  train- 
ing grants,  they  include  $24,500  to  Dr.  O.  Spurgeon 
English,  professor  and  head  of  the  department  of  psy- 
chiatry ; $5,832  to  Dr.  H.  Keith  Fischer,  associate  pro-  ' 
fessor  of  psychiatry;  and  $15,660  to  Dr.  John  Lansbury,  | 
professor  of  clinical  medicine. 


New  officers  of  the  Temple  University  Medical 
Alumni  Association  are  the  following  Philadelphia 
physicians:  president,  Emanuel  M.  Weinberger;  pres-  i 
ident-elect,  David  J.  Phillips;  first  vice-president,  Tru- 
deau M.  Horra.x ; second  vice-president,  Fred  Murtagh, 
Jr.;  secretary,  Walter  J.  Levinsky;  corresponding  sec- 
retary, Fred  B.  Rogers:  treasurer,  Paul  R.  Casey.  ] 


The  annual  meeting  of  the  Pennsylvania  State 
Society  of  Anesthesiologists  will  be  held  November  I 
11-12  at  the  Benjamin  Franklin  Hotel,  Philadelphia.  | 
Guest  speakers  will  be  Dr.  R.  Stephen,  professor  of 
anesthesiology  at  Duke  University,  and  Dr.  Carl  E.  j 
Wasmuth,  department  of  anesthesiology,  Cleveland 
Clinic. 


A NEW  directory  describing  3779  blood  transfusion 
facilities  and  identifying  their  services  has  been  mailed 
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to  iiibtiUitiims  by  tlic  Joint  I'.lood  Coniicil,  a non-profit 
national  organization  with  lii'acUpiartcrs  at  1832  M St., 
N.V\'.,  W'asliington  6,  1).  C.  The  second  directory  lists 
nearly  twice  the  miml)er  of  blood-handling  institutions 
as  the  1958  edition;  it  shows  the  location  of  facilities, 
the  extent  of  oi)erations,  how  they  are  organized,  what 
specific  services  they  ofTer,  and  other  information  of  im- 
portance to  ])hysicians,  hospitals,  and  any  person  or  or- 
ganization interested  in  blood  and  its  derivatives.  The 
19()0  edition  includes  2214  defined  functionally  as  blood 
hanks  and  1565  blood-using  facilities  only.  Tissue  and 
mothers’  milk  hanks  are  identified  with  the  facilities 
offering  these  services.  Numerically  they  are:  eye 

hanks  88,  artery  hanks  81),  mothers’  milk  hanks  18,  bone 
hanks  232,  and  skin  banks  2f).  Copies  of  the  directory 
are  available  from  the  Blood  Council  at  $2.50  each,  post- 
paid and  ])ayahle  with  the  order. 

K K .\  .\ KT II  Al.  All  I’liERSON,  Al.I).,  X ew  Brighton,  has 
heen  elected  Royal  Physician  of  the  Royal  Clan  which 
consists  of  the  officers  of  the  U.  S.  Organization  of 
Scottish  Clans.  He  was  installed  at  a meeting  in  Pitts- 
burgh on  June  28.  The  order  of  Scottish  Clans  is  an 
international  institution  founded  in  1878. 

Dr.  McPherson  is  a past  president  of  the  Beaver 
County  Medical  Society,  has  served  on  a number  of 
State  Society  committees,  and  is  a former  director  and 
past  president  of  the  Pennsylvania  Academy  of  General 
Practice.  He  comes  from  a family  of  loyal  Scotsmen. 
His  father  was  a past  chief  of  Clan  MacDonald,  Mc- 
Keesport, and  the  founder  and  first  chief  of  Clan  Grant 
215  of  Donora.  His  brother.  Dr.  John  McPherson,  D.D., 
of  .Alexandria,  A'a.,  is  also  a past  chief  of  Clan  Grant, 

S.S.C. 

"B.vbiks  noK.v  i.\  THE  ve.-\k  2000  will  probably  look 
forward  to  living  100  years.  There  won’t  be  anything 
left  to  kill  them,"  W'alter  D.  Blankenship,  AI.D,,  Lan- 
caster, was  ipioted  as  predicting  in  an  interview  pub- 
lished in  the  Lancaster  A' czv  Era  on  the  occasion  of  his 
fiftieth  anniversary  as  a jiracticing  physician. 

Spry  and  alert  at  74,  Dr.  Blankenship  has  kept  track 
of  all  the  advances  in  medicine.  The  most  significant  in- 
dicator of  the  progress  made  in  medicine,  he  believes,  is 
the  increase  in  the  average  life  expectancy.  Basic  to  the 
increase  of  10  years  in  the  life  expectancy  during  the 
last  50  years  has  been  the  decrease  in  infant  mortality. 

During  his  long  career.  Dr.  Blankenship  has  served  as 
chief  of  medical  service  at  Lancaster  General  Hospital, 
as  president  of  the  Lancaster  City  and  County  Medical 
Society,  as  secretary  of  the  Lancaster  board  of  health, 
and  as  Lancaster  County  prison  physician. 


Leo  AL\no\\,  M.D.,  Philadelphia,  has  been  appointed 
a member  of  the  panel  of  medical  advisors  to  the  Joint 
State  Government  Commission  on  matters  concerning 
evaluation  and  care  of  senile  inmates  of  mental  institu- 
tions. 

Af.\Rio.\  Fav,  president  and  dean  of  Woman’s  Aled- 
ical  College,  has  announced  the  following  faculty  promo- 


tions : A’irginia  H.  Lautz,  associate  professor  of  anes- 
thesia; Harriet  M.  .Arey,  assistant  professor  of  pediat- 
rics ; Bernard  Behrend,  associate  professor  of  occupa- 
tional medicine;  Kva  I-'ernandez  Fox,  assistant  professor 
of  radiology. 


After  he  withdrew  his  kesig.vatio.v,  Thomas  J. 
Ritter,  M.D.,  was  reinstated  as  chief  surgeon  at  Lehigh- 
ton’s  Gnaden  Huetten  Memorial  Hospital.  Joseph  B. 
Sofranko,  M.D.,  of  Jim  Thorpe,  was  named  chief  of 
medicine,  replacing  Serge  E.  Grynkewich,  M.D.,  of 
Lehighton. 


'I'hEodore  H.  Ixgau.s,  M.D.,  professor  of  preventive 
medicine  and  epidemiology  at  the  University  of  Pennsyl- 
vania, has  been  made  director  of  the  university’s  Henry 
Phipps  Institute.  He  succeeds  Julius  L.  Wilson,  M.D., 
who  has  resigned  to  become  director  of  medical  education 
of  the  American  Thoracic  Society,  New  York  City.  Dr. 
Ingalls  will  maintain  his  classes  in  clinical  epidemiology 
at  the  university’s  School  of  Medicine.  He  will  also  con- 
tinue to  direct  a study,  supported  by  the  Kellogg  Foun- 
dation, for  evaluation  of  periodic  health  examinations. 


A CLASS  OF  125  MEMBERS  WAS  GRADUATED  from  Temple 
University  School  of  Medicine  at  exercises  held  June 
16  in  Philadelphia.  The  graduation  was  the  first  pre- 
sided over  by  Robert  M.  Bucher,  M.D.,  who  at  39  is  one 
of  the  nation’s  youngest  medical  school  deans. 


Eightv-four  men  axd  six  women  received  the  de- 
gree of  Doctor  of  Medicine,  June  16,  at  the  113th  com- 
mencement exercises  of  Hahnemann  Medical  College  of 
Philadelphia. 

Be.nja.min  X.  Litman,  M.D.,  Philadelphia,  has  been 
accepted  to  head  the  Baca  County  Medical  Center  in 
Colorado. 


At  the  annual  business  meeting  of  the  Pennsyl- 
vania Academy  of  Physical  Medicine  and  Rehabilita- 
tion, the  following  officers  were  elected  for  1960-61 : 
president,  Nathan  Sussman,  M.D.,  Harrisburg;  vice- 
president,  Robert  Stevens,  M.D.,  Williamsport;  secre- 
tary-treasurer, J.  Murl  Johnston,  M.D.,  Pittsburgh. 


Lawrence  X.  Sullivan,  M.D.,  Pittsburgh,  has  been 
named  chief  city  police  and  fire  surgeon  to  succeed 
Francis  J.  Shiring,  M.D.,  who  died  May'  18.  Dr.  Sul- 
livan is  senior  staff  member  at  Pittsburgh  and  Divine 
Providence  Hospitals. 


Milton  J.  Freiwald,  M.D.,  Philadelphia,  was  elected 
a Fellow  of  the  International  College  of  Surgeons  at  the 
recent  meeting  of  the  Executive  Council  of  the  United 
States  Section.  Dr.  Freiwald  is  a staff  surgeon  at  Jef- 
ferson Medical  College  Hospital ; consultant  ophthal- 
mologist and  surgeon  to  the  U.  S.  Army;  member  of 
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the  Medical  Advisory  Hoard  for  the  Conservation  of 
Vision  for  tlie  State  of  I’ennsylvania ; and  consultant 
in  experimental  bio-electronic  research  for  the  Franklin 
Institute  Laboratories. 


John  A.  O’Donneu.,  M.D.,  former  president  of  the 
Allegheny  County  Medical  Society,  has  been  elected 
president  of  the  Allegheny  County  Itoard  of  Health.  He 
succeeds  D.  John  Lauer,  M.D.,  who  left  Jones  & Laugh- 
lin  Steel  Corporation  as  medical  director  to  go  with 
International  Telephone  & Telegraph  in  New  York  City 
in  a similar  capacity. 


DiSTtNOUlSHEI)  SERVICE  AWARDS  OF  THE  PHILADELPHIA 

Orthopedic-Radiologic-Pathologic  Conference  were 
presented  to  Drs.  Herman  \V.  Ostrum  and  George  T. 
Wohl  at  the  organization’s  annual  dinner  in  recognition 
of  their  contributions  to  orthopedics  and  radiology. 


Charles  L.  Johnston,  M.D.,  Catawissa,  State  So- 
ciety trustee  and  councilor,  and  Mrs.  Johnston,  were  re- 
cent visitors  to  Norway  to  visit  their  son  “Gus”  and 
family,  who  are  living  in  Oslo  while  “Gus”  pursues  his 
Fulbright  Fellowship  studies  in  hematology. 


Three  physician  members  of  the  University  of 
Pittsburgh  Health  Center  faculty  will  retire  at  the 
conclusion  of  this  academic  year.  They  are  Andrew  F. 
D’Zmura,  professor  of  medicine  (on  staff  since  1913), 
Thomas  B.  AIcCullough,  professor  of  rhinolargyngology 
(on  staff  since  1927),  and  J.  West  Mitchell,  clinical  as- 
sociate professor  of  medicine  (on  staff  since  1933),  all  in 
the  School  of  Medicine. 


The  Hamot  Hospital  of  Erie  is  recipient  of  a 
$100,290  grant  from  the  John  A.  Hartford  Foundation, 
Inc.  The  grant  was  awarded  for  the  development  of  an 
intensive  cardiovascular  diagnostic,  treatment,  and  re- 
search center. 


Robert  A.  Kimbrough,  Jr.,  M.D.,  has  resigned  as 
director  of  the  division  of  obstetrics  and  gynecology  of 
Pennsylvania  Hospital,  Philadelphia,  to  assume  the  post 
of  medical  director  of  the  American  College  of  Obste- 
tricians and  Gynecologists,  witli  headquarters  in  Chi- 
cago. 


Parker  N.  Wentz,  M.D.,  76,  general  practitioner  in 
York  for  over  50  years,  announced  recently  that  he  plans 
to  retire  this  fall. 


A LABORATORY  TO  CARRY  OUT  RESEARCH  IN  CYSTIC 
FIBROSIS  at  Temple  University  School  of  Medicine  was 
jointly  announced  by  the  dean.  Dr.  Robert  M.  Bucher, 
and  Dr.  Wynne  Sharpies,  president  of  the  newly  formed 
Cystic  Fibrosis  Research  Institute  of  Pennsylvania,  Inc. 
.■\n  intensive  program  of  basic  approach  to  the  childhood 
disease  through  such  avenues  as  biochemistry,  enzymol- 
ogy,  and  genetics  will  be  initiated. 
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A GRANT  OF  $100,000  TO  THE  UNIVERSITY  OF  PENN- 
SYLVANIA Graduate  School  of  Medicine  by  the  Ben- 
jamin Rosenthal  Foundation  of  New  York  City  has  been 
announced  by  Paul  Nemir,  Jr.,  M.D.,  dean  of  the  school. 
The  funds  will  be  used  to  augment  the  staff  with  persons 
prepared  to  train  students  in  the  physiologic  aspects  of 
the  practice  of  medicine  and  surgery  and  other  special- 
ties. 


Aaron  II.  Stock,  M.D.,  associate  professor  of  micro- 
biology at  the  University  of  Pittsburgh  School  of  Med- 
icine, has  been  granted  a sabbatical  leave  for  one  year 
beginning  in  September.  He  will  be  conducting  research 
at  the  Pasteur  Institute  in  Paris  on  various  immunologic 
problems.  His  current  research  concerns  the  relation- 
ship between  hemolytic  streptococcus  and  rheumatic 
fever. 


The  Wesso.n  Fund  for  Medical  Research  and 
Education  has  announced  financial  grants  for  basic  and 
clinical  research  in  the  field  of  edible  fats  and  oils  under 
its  annual  $100,000  fund.  Among  the  researcher  recip- 
ients is  Robert  E.  Olson,  M.D.,  professor  of  biochemistry 
and  nutrition  and  department  head  of  the  University  of 
Pittsburgh  Graduate  School  of  Public  Health.  Dr. 
Olson  is  a member  of  the  Council  on  Foods  and  Nutri- 
tion and  is  active  in  numerous  scientific  societies.  His 
academic  appointments  have  included  teaching  posts  at 
the  Harvard  Schools  of  Medicine  and  Public  Health. 


Among  those  who  receiv'Ed  M.D.  degrees  at  the 
University  of  Pittsburgh  was  a husband  and  wife 
team — Noel  and  Lynn  Gilette  from  Edgewood,  Pa.,  and 
Sebring,  Ohio,  respectively.  Both  planning  general  prac- 
tice, the  Drs.  Gilette  are  taking  a year  of  internship  to- 
gether at  Columbia  Hospital  in  Wilkinsburg.  They  are 
not  sure  where  they  will  go  after  that — possibly  to  a 
missionary  hospital  in  Kentucky,  a public  health  post  on 
a western  Indian  reservation,  or  private  practice  in  a 
small  town  in  Pennsylvania  or  Ohio. 


R.  Jean  Fleckenstine,  M.D.,  Allentown  pediatrician 
for  the  past  14  years,  has  been  elected  president  of  the 
Allentown  State  Hospital  board  of  directors.  She  has 
been  a board  member  five  years. 


Raymond  Wing,  M.D.,  of  Easton,  has  been  appointed 
deputy  director  of  the  Northampton  County  civil  defense 
organization.  He  will  be  in  direct  charge  of  all  medical 
phases  of  CD  activities. 


The  newly  organized  Lycoming  County  chapter 
OF  the  Ac.ydemy  of  General  Practice  recently  was 
presented  with  a charter  by  Edward  J.  Kowalewski, 
M.D.,  president-elect  of  the  Pennsylvania  Academy. 
Warren  H.  Hayes,  M.D.,  provisional  president,  will 
serve  as  president  of  the  new  group  for  the  rest  of  the 
year.  LaRue  E.  Pepperman,  M.D..  was  named  secretary- 
treasurer. 
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Acts  u’ithin  mmutes—KOAGAMW,  unlike  other  hemostatic  agents,  acts  quickly  in  minimal 
dosages.  Working  on  the  late  phases  of  the  clotting  mechanism,  koagamin  does  not  require 
massive  and  prolonged  pre-  or  postoperative  dosages  to  control  capillary  and  venous  bleeding. 

Acts  with  predictable  safety  — \n  20  years  of  clinical  use,  no  toxic  or  side  actions  have  been 
reported  with  koagamin.  Bleeding  is  arrested  without  danger  of  thrombosis,  and  because 
KOAGAMIN  contains  no  protein  or  alkaloid,  it  can  be  administered  without  danger  of  sensi- 
tization or  untoward  reactions. 

Acts  effectively  in  a broad  range  of  indications —Because  of  its  unparalleled  safety  and 
outstanding  effectiveness,  koagamin  has  been  successfully  employed  in... hemorrhagic  dis- 
eases, abnormal  bleeding,  blood  disorders,  surgical  cases  and  trauma. 

KOAGAMIN,  an  aqueous  solution  of  oxalic  (5  mg.  per  cc.)  and  malonic  (2.5  mg.  per  cc.)  acids  for  parenteral 
use,  is  supplied  in  10-cc.  diaphragm-stoppered  vials. 

CHATHAM  PHARMACEUTICALS,  INC  • NEWARK  2,  NEW  JERSEY 

Distributed  in  Canada  by  Austin  Laboratories,  Limited,  Guelph,  Ontario 

BEFORE,  DURING  AND  AFTER  SURGERY 

KOAGAMIN 


bleeding 
with 
minimal 
dosage  and 
maximum 
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M.D.s  in  the  News 


PRESIDENT-ELECT  FETED— Thomas  W.  McCreary, 
M.D.,  sliinil/ng  left,  president-elect  of  the  Pennsylvania 
Medical  Society  and  chief  pathologist  at  Rochester  Hos- 
pital, was  honored  at  a testimonial  dinner  June  23  at  the 
Beaver  Valley  Country  (dub.  With  Dr.  McCreary  are  his 
wife  and  left  to  right,  A.  W.  Pettihon,  president  of  the 
Rochester  Hospital  board  of  directors;  J.  Walter  Leh- 
man, secretary  of  the  hoard  and  chairman  of  the  testi- 
monial dinner;  and  Morgan  F.  Taylor,  M.D.,  president 
of  the  medical  staff  of  the  hospital.  (Photo  courtesy  of 
the  Beitver  County  Times.) 


Two  Media  women  physicians  were  home  first  in  the 
annual  Powder  E’uff  Derby  of  female  pilots  after  buck- 
ing had  weather  and  a scare  when  the  landing  gear  on 
their  private  plane  failed  to  function  temporarily,  the 
Pi'Unearc  County  Daily  Times  reported  on  July  11. 

Margaret  E.  Densmore,  M.D.,  pilot,  and  Constance  (j. 
Volk,  M.D.,  passenger-navigator,  crossed  the  finish  line 
at  Xew  Castle  with  375  hours  in  the  air.  They  said 
they  rushed  to  get  home  in  time  for  office  hours,  the 
newspaper  stated. 

They  got  into  the  race  by  accident.  Dr.  Densmore 
said  she  had  to  fly  to  a medical  meeting  in  Denver, 
Colo.,  and  decided  that  it  would  be  fun  to  come  back  as 
a derby  participant. 


A half  century  of  medical  practice  recently  completed 
by  Milo  Cox,  M.D.,  of  Kane,  was  hailed  by  the 
Kane  Republican.  The  newspaper  carried  a photo  of 
Dr.  Cox  being  presented  a State  Society  50-year  plaque 
by  Charles  E.  Cleland.  M.D.,  president  of  the  McKean 
County  Medical  Society. 

The  newspaper  reported  that  Dr.  Cox  brought  the 
first  "blood  pressure  machine"  to  Kane,  he  has  been 
active  in  numerous  community  projects,  and  he  served 
on  the  planning  board  for  the  Community  Hospital.  He 
is  a past  president  of  the  McKean  Count.v  Medical  So- 
ciety. 


'File  W ashington  County  Medical  Society  honored  a 
Tiative  son  at  a testimonial  banquet  on  July  26  at  the 
Xemacolin  Country  Club,  Washington.  The  guest  of 
honor  was  William  A.  Sodeman,  M.D.,  dean  of  Jeffer- 
son Medical  College  of  Philadelphia,  who  was  born  in 
Charleroi. 

The  principal  speakers  were  John  W.  May,  Wash- 
ington and  Jefferson  College  dean,  and  Bernal  W'eimer, 
(lean  of  Bethany  (West  Virginia)  College. 

For  Dr.  Sodeman,  William  W.  Bodine,  Jr.,  president 
ot  jeftersem  Medical  C<jllege,  and  Samuel  S.  Conly,  Jr.. 
M.D.,  assistant  to  the  dean,  the  trip  had  double  sig- 
nificance. This  medical  college  (jbtained  its  charter  am! 
its  name  in  1825  from  the  old  Jefferson  College  at 
Canonsburg,  Pa.  The  latter  institution  is  now  enjoying 
a fuller  life  in  the  W'ashington  and  Jeflferson  College  at 
Washington. 

The  medical  society’s  tribute  followed  a unanimous 
resolution  passed  by  the  State  Senate  in  praise  of  Dr. 
Sodeman's  contributions  to  medical  education.  State 
Senators  Whlliam  J.  Lane  (Greene  and  W^ashington 
counties)  and  Israel  Steifel  (Philadelphia)  attended  the 
bampiet. 


Eugene  N.  VGnDyke,  M.D.,  Scranton  orthopedic  sur- 
geon. was  honored  recently  at  an  open  house  celebrating 
the  twentieth  anniversary  of  the  founding  of  Camp 
Daddy  Allen  at  Hickory  Run  State  Park,  near  W’hite 
Haven.  This  resident  camp  for  handicapped  children  is 
sj)onsored  by  the  Pennsylvania  Society  for  Crippled 
Children  and  Adults  and  its  affiliates.  Dr.  VanDyke  re- 
ceived an  engraved  certificate  in  appreciation  of  his 
20  years  of  service  as  orthopedic  consultant  to  the  camp. 


The  Houtzdale  Rotary  Club,  at  its  July  21  meeting, 
staged  a surprise  program  honoring  Richard  L.  Wil- 
liams, M.D.,  long-time  physician  in  the  Moshannon  Val- 
ley. 

■\  charter  member  and  a past  president  of  the  club. 
Dr.  Williams  was  given  a “This  Is  Your  Life’’  treat- 
ment. Members  of  the  club  spoke  intimately  of  the 
doctor’s  life  and  activities  in  the  community.  Among 
the  speakers  was  Lester  Luxenberg,  M.D.,  Philipsburg, 
w ho  eloquently  told  of  Dr.  Williams’  devotion  to  duty  in 
the  Philipsburg  State  Hospital  where  he  served  for 
years  as  chief  of  staff  and  teacher  in  the  school  of  nurs- 
ing. A dentist  in  the  same  building  with  Dr.  Williams 
and  a close  neighbor  for  about  40  years  declared  that  “he 
was  never  known  to  refuse  a summons  and  was  an  in- 
spiration to  his  patients.” 


Edward  H.  Connor,  M.D.,  of  Meadville,  and  Owen  K. 
Murphy,  of  Adamsville,  were  honored  May  24  when  they 
received  the  Humanitarian  Award  at  the  annual  conven- 
tion of  the  International  .\ssociation  of  Lions  Clubs  in 
Philadelphia. 

The  award  is  given  to  a non-Lion  Club  humanitarian 
project  which  e.xemplifies  unselfish  service  by  business 
and  industry  in  helping  the  sick,  handicapped,  and  the 
friendless. 
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1,928  published  cases  in  the  two  years  since 
TAO  was  released  for  general  use  show: 


ill  common 
Gram-positive 
infections 
due  to 
susceptilile 
organisms 

YOU  CAN 
COUNT  ON 


(triacetyloleandomycin) 


even 
ill  many 
resistant 


Staph ^ 


I 


94.3%  effectiveness  in  respiratory  infections  (617  cases 

including  tonsillitis,  staphylococcal  and  streptococcal  pharyngi- 
tis, bronchitis,  infectious  asthma,  broncho-pneumonia,  lobar 
pneumonia,  bronchiectasis,  lung  abscess,  otitis.) 

You  can  count  on  TAO. 

92%  effectiveness  in  skin  and  soft  tissue  infections  (900 

cases  including  pyoderma,  impetigo,  acne,  infected  skin  disor- 
ders, wounds,  incisions  and  burns,  furunculosis,  abscess,  celluli- 
tis, chronic  ulcer,  adenitis.)  You  can  count  on  TAO. 

87.1%  effectiveness  in  genitourinary  infections  (349 
cases  including  urethritis,  cystitis,  pyelitis,  pyelonephritis,  orchi- 
tis, pelvic  inflammation,  acute  gonococcal  urethritis,  lympho- 
granuloma venereum.)  You  can  count  on  TAO. 

75.8%  effectiveness  in  diverse  infections  (62  cases  includ- 
ing fever  of  undetermined  origin,  peritoneal  abscess,  osteitis, 
periarthritis,  septic  arthritis,  staphylococcal  enterocolitis,  gas- 
troenteritis, carriers  of  staphylococci.)  You  can  count  on  TAO. 

95.6%  of  1,928  cases  free  of  side  effects-in  the  remain- 
ing 4.4%,  reactions  were  chiefly  mild  gastrointestinal  disturb- 
ances which  seldom  necessitated  discontinuance  of  therapy. 

*ln  884  of  1,928  cases  the  causative  organisms  were  mostly 
staphylococci.  The  majority  of  clinical  isolates  were  found  to  be 
resistant  to  at  least  one  of  the  commonly  used  antibiotics  and 
many  patients  had  failed  to  respond  to  previous  therapy  with  one 
or  more  antibiotics.  TAO  proved  93.4%  effective  in  these  884 
cases. 

Complete  bibliography  available  on  request. 

DOSAGE:  varies  according  to  severity  of  infection.  Usual  adult 
dose— 250  to  500  mg.  q.i.d.  Usual  pediatric  dose:  3-5  mg. /lb. 
body  weight  every  6 hours. 

NOTE:  In  some  children,  when  TAO  was  administered  at  considerably 
higher  than  therapeutic  levels  for  extended  periods,  transient-jaundice 
and  other  indications  of  liver  dysfunction  have  been  noted.  A rapid  and 
complete  return  to  normal  occurred  when  TAO  was  withdrawn. 

SUPPLY:  TAO  CAPSULES-250  mg.  and  125  mg., bottles  of  60. 
TAO  ORAL  SUSPENSION  — 125  mg.  per  5 cc.  when  reconstituted, 
palatable  cherry  flavor,  60  cc.  bottles.  TAO  PEDIATRIC  DROPS  — 
100  mg.  per  cc.  when  reconstituted,  flavorful;  special  calibrated 
dropper,  10  cc.  bottles.  INTRAMUSCULAR  or  INTRAVENOUS - 
10  cc.  vials,  as  oleandomycin  phosphate. 

OTHER  TAO  FORMULATIONS  ALSO  AVAILABLE:  TAO®-AC  (Tao,  analgesic, 
antihistaminic  compound)  capsules,  bottles  of  36.  TAOMID®  (Tao  with 
Triple  Sulfas)  — tablets,  bottles  of  60.  Oral  Suspension  — 60  cc.  bottles. 

For  nutritional  support  VI  TERR /^Vitamins  and  Minerals 

Formulated  from  Pfizer’s  line  of  fine  pharmaceutical  products. 

New  Yorkl7,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being™ 
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I'aiiyland  Clinic,  which  was  foiindccl  hy  Dr.  Connor 
and  Mr.  Murpliy  seven  years  ago  in  Meadville,  is  com- 
pletely supported  hy  the  Niagara  Therapy  Corporation 
and  is  dedicated  to  the  free  treatment  of  handicapped 
children. 

Several  hundred  children  have  been  treated  at  the 
clinic  since  its  inception.  The  clinic  is  uni<iue  in  that 
color  and  fantasy  are  combined  with  therapy  in  the 
treatment  of  handicai)i)ed  children  in  a Disneyland 
atmosphere.  Instead  of  surgical  looking  instruments  and 
cold  tables,  the  children  are  treated  while  they  play  on 
specially  designed  toys  with  built-in  cyclo-massage 
e(juii)ment. 

The  clinic  came  into  being  as  the  brain  cbild  of  Dr. 
Connor,  a pediatrician,  who  was  afllicted  with  a crippling 
disease  which  left  him  paralyzed  for  several  months. 


John  S.  Donaldson,  M.D.,  president  of  the  Allegheny 
County  iledical  Society,  recently  issued  a statement 
blasting  a proposal  to  retire  steelworkers  at  age  60,  that 
was  widely  published  throughout  the  State.  He  com- 
mented si)ecifically  on  a plan  suggested  by  Donald  C. 
Rarick,  leader  of  the  anti-McDonald  faction  in  the 
United  Steel  Workers  Union,  calling  for  retirement  of 
USW  members  at  age  60  on  a $300  monthly  pension  to 
provide  more  jobs  for  younger  workers. 

“Hy  making  a compulsory  retirement  age  of  60,  Mr. 
Rarick's  plan  would  immeasurably  increase  the  number 
of  old  age  dependents  for  whom  every  effort  is  being 
made  to  effect  a sound  health  insurance  program,  partic- 
ularly for  groups  of  modest  resources  and  a low  family 
income,”  Dr.  Donaldson  was  quoted  as  saying. 

“Certainly,  individuals  of  60  to  65  on  $300  a month 
could  hardly  provide  hy  prepayment  an  adequate  health 
insurance  program  and  the  cry  would  then  go  up  for 
more  and  more  national  government  participation.  This 
must  necessarily  lead  to  socialization.  Why  should  an 
arbitrary  retirement  age  be  laid  down  on  a compulsory- 
basis  in  a free  and  democratic  nation? 

“Let  us  not  give  up  the  experience,  wisdom,  and  know- 
how of  these  people  60  and  over.  They  are  a vast  na- 
tional resource  and  should  not  go  to  waste,”  Dr.  Donald- 
son concluded. 


Oral  Polio  Vaccine 
Safety  Questioned 

The  risks  of  oral  polio  vaccine  “appear  to  be  greater 
than  had  been  suspected”  and  much  more  knowledge  must 
be  obtained  before  it  can  be  considered  safe,  three  Baylor 
University  researchers  report. 

\^accines  made  from  live  polio  viruses  reduced  in 
strength  are  now  being  given  by  mouth  to  thousands  of 
children  all  over  the  world,  under  the  direction  of  Dr. 
Albert  Sabin,  University  of  Cincinnati,  developer  of  the 
vaccine. 

The  researchers,  Joseph  L.  Melnick,  Ph.D.,  Matilda 
Benyesh-AIelnick,  M.D.,  and  James  C.  Brennan,  M.D., 
said:  “If  caution  was  called  for  in  1954  and  1955  when 
the  Salk  vaccine  was  introduced  into  large-scale  field 
use,  then  caution  should  also  be  the  watchword  now." 

Writing  in  the  October  31  Journal  of  the  Aincrtcon 
Medical  Association,  they  said  the  safety  of  the  vac- 
cine has  not  been  definitely  proved.  Safety  tests  per- 
formed in  a number  of  different  laboratories  are  in 
“serious  disagreement”  about  the  degree  of  attenuation 
of  the  viruses,  the  authors  said.  “We  do  not  imply,” 
they  continued,  “that  we  have  proved  that  such  virus 
strains  are  dangerous  either  for  the  vaccinated  child 
or  for  the  community,  but  we  wish  to  emphasize  that 
the  risks  appear  to  be  greater  than  had  been  suspected 
and  that  much  more  knowledge  must  be  obtained  . . . 
before  the  available  attenuated  strains  can  be  said 
to  meet  the  criteria  of  a safe  and  effective  vaccine.  . . .” 


Club  for  Future  Doctors 

A doctor  in  Albuquerque,  X.  M.,  has  originated  and 
furnishes  leadership  to  a Future  Doctors  Club  through 
which  15  of  the  brightest  seniors  of  the  city’s  high  school 
visit  local  physicians  and  watch  hospital  procedures. 
Two  medical  societies  cooperated  in  the  organization  of 
the  club  and  are  watching  its  development  with  interest, 
as  is  the  AMA  Council  on  Medical  Education  and  Hos- 
pitals. The  council  secretary.  Dr.  Walter  S.  Wiggins, 
believes  that  it  is  a project  which  other  medical  societies 
should  consider. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  19,745. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  teaching  museums  and  free  libraries;  in- 
struction privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean. 
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Dimetane 

distinguished  by  its 
. .very  low  incidence  of 
undesirable  side  effects . . 


FROM  A CLINICAL  STUDY*  IN  ANNALS  OF  ALLERGY 


In  allergic  patients  of  all  ages,  Dimetane  has  been  shown  to  work  with  an  effec- 
tiveness rate  of  about  90%  and  to  produce  an  exceptionally  low  incidence 
of  side  effects.  Complete  clinical  data  are  available  on  request  to  the  Medical 
Department.  Supplied:  dimetane  Extentabs®  (12  mg.),  Tablets 
(4  mg.),  Elixir  (2  mg./5  cc.),  new  dimetane-ten  Injectable 
(10  mg./cc.)  or  new  dimetane-100  Injectable  (100  mg./cc.). 

•mC  govern.  J.  P.,  MC  ELHENNEY,  T.  R.,  hall,  T.  R.,  and  bur  don,  K.O.i  annals  of  allergy  17:915,  1959. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA/ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 

t PARABROMDYLAMINE  MALEATE 


Patients 

200  infants  and  children,  ages  2 months  to  14  years 

Diagnosis 

Perennial  allergic  rhinitis 

Therapy 

Dimetane  Elixir 

Results 

in  149,  good  results  / in  40,  fair  results 

Side  Effects 

Encountered  in  only  1 patients  (in  all  except  one, 
the  side  effect  was  mild  drowsiness) 

even  in 
allergic 
infants 


N 
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Corticosteroids 
Can  Activate  TB 

Tlie  Xalioiial  'J'iil)frailo.sis  Association  recently  called 
attention  to  the  fact  that  corticosteroids,  widely  used  in 
fjem'ral  medical  i)iactice  for  such  ailments  as  Jirthritis, 
may  activate  tnhercnlosis. 

Constructive  steps  that  physicians  can  take  in  using 
steroids,  where  indicated,  to  minimize  the  risk  of  activat- 
ing tnhercnlosis,  were  pointed  out.  'I'he  XTA  statement 
lollows  : 

The  introduction  of  cortisone  in  1949  to  relieve  pa- 
tients with  arthritis  and  other  chronic  inflammatory 
conditions  w;is  a great  medical  tidvance.  When  cor- 
tisone w;is  snbse(inently  used  as  a tool  to  investigate  the 
nature  of  tnhercnlons  inflammation  in  laboratory  ani- 
mals, it  became  apparent  at  once  that  corticosteroids  are 
powerfnl  suppressants  of  both  tnherctdo-allergy  and  all 
phases  of  the  body's  defense  mechanism  against  this  in- 
fection. Although  the  necrotizing  effects  of  a tuber- 
cnlons  infection  were  iirevented,  the  disease  itself  pro- 
ceeded to  advance  unchecked  until  the  infected  animal 
died. 

Because  of  such  experimental  observations  and  a col- 
lected series  of  cases,  there  was  reason  to  believe  that 
corticosteroids  administered  to  treat  other  diseases  had 
produced  an  activation  of  tulrerculoiis  infection.  The 
medical  profession  was  alerted  to  the  possible  hazardous 
effects  of  the  indiscriminate  use  of  cortisone,  ACTH, 
and  related  products  in  cases  of  active  tuberculosis.  Xot 
only  were  such  instances  readily  found  at  that  time  but 
there  have  continued  to  he  admitted  to  tuberculosis  hos- 
pitals all  over  the  United  States  a small  but  steady 
stream  of  seriotisly  ill  patients  in  whom  either  a latent 
infection  or  an  inactive  tuberculosis  has  become  active 
following  the  administration  of  such  hormones.  It  can 
he  stated  without  hesitation  that  the  prolonged  adminis- 
tration of  corticosteroids  is  likely  to  e.xert  a harmful 
effect  ujion  the  latency  and  course  of  tuberculosis. 

The  prevention  of  such  a medical  catastrophe  is  sim- 
ple: (1)  All  patients  recpiiring  treatment  by  ACTH 

or  corticosteroids  for  chronic  conditions  or  for  any  pe- 
riod of  more  than  two  weeks  should  first  be  examined 
for  evidences  of  tuberculosis.  Such  an  examination 


should  include  a careful  history  (to  rule  out  symptoms 
or  past  treatment  for  tuberculosis),  a physical  examina- 
tion, and  a roentgenogram  of  the  chest.  In  patients  un- 
der 45,  or  in  whom  there  are  equivocal  chest  x-ray  find- 
ings, a tuberculin  test  should  also  be  performed,  pref- 
erably by  the  intradennal  method.  (2)  It  is  advisable  to 
administer  isoniazid  during  the  period  in  which  cortico- 
steroids are  prescribed  to  all  patients  who  show  evidence 
of  previ(jus  tuberculosis  and  to  all  young  patients  with 
tuberculin  reactions  of  over  10  mm.  in  diameter  to  5 TU 
(0.0001  mg.  IT’D).  A daily  dose  of  300  mg.  for  adult.- 
(or  8 mg. /kg.  for  children)  may  be  given.  It  is  imiwr- 
tant  to  follow  such  i)aticnts  closely  by  observing  symp- 
toms and  by  taking  roentgenograms  during  steroid  treat- 
ment and  annually  for  a year  or  two  afterward  to  make 
sure  that  the  protective  treatment  has  been  effective. 


Scientific  Assembly 
Program  Announced 

An  outstanding  teaching  program  has  been  arranged 
for  the  forty-fifth  scientific  assembly  of  the  Interstate 
Postgraduate  Aledical  Association  of  Xorth  America 
to  be  held  October  31  through  Xovember  3 at  the  Pitts- 
burg Hilton  Hotel.  Co-sponsors  are  the  Pennsylvania 
-Academy  of  General  I’ractice  and  the  Allegheny  Coun- 
ty Aledical  Society. 

The  program  provides  Category  I credit  for  AAGP 
members. 

In  the  opening  program  Dr.  Milton  L.  McCall,  of  the 
University  of  Pittsburgh  School  of  Medicine,  will  dis- 
cuss "Toxemias  of  Pregnancy.”  In  the  evening  an  ortho- 
pedic clinic  will  be  conducted  by  Drs.  Albert  B.  Fer- 
guson, Jr.,  and  William  F.  Donaldson,  of  Pittsburgh, 
and  a dermatology  “wet  clinic”  by  Dr.  Townsend  W. 
Baer,  Pittsburgh. 

Scheduled  to  take  part  in  the  Xovember  1 program 
are  Drs.  vSamuel  P.  Harbison  and  Campbell  Moses,  of 
the  University  of  Pittsburgh  School  of  Medicine,  mem- 
bers of  a panel  on  "Peripheral  .Arterial  Diseases,”  and 
Dr.  Thaddeus  S.  Danowski,  of  the  University  of  Pitts- 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  \ears  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistr\',  one  year  of  organic  chemistry, 
one  year  of  biology,  one  year  of  physics  (these  subjects  to  be  taught  in  the  laboratory  as  well  as  didacti- 
cally), and  one  year  of  English.  Courses  in  cpiantitative  analysis  and  embryology'  are  recommended  but 
not  reepnred.  The  remainder  of  the  curriculum  should  include  work  in  the  humanities  and  social  sci- 
ences in  order  to  provide  a broad  liberal  arts  background. 

GEXER.AL — Seventy-seventh  annual  session  began  September,  I960.  Catalog  and  information  re- 
garding courses  on  retpiest.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UND  ERSITY  OF  PITTSBURGH 
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■for  a smooth  f 
downward  curve 


New  Rautrax-N  results  in  prompt  lowering  of  blood  pres- 
sure.' Rautrax-N,  a new  and  carefully  developed  antihyper- 
tensive-diuretic  preparation,  provides  improved  therapeutic 
action'  plus  enhanced  diuretic  safety  for  all  degrees  of  essen- 
tial hypertension.  A combination  of  Raudixin  and  Naturetin. 
Rautrax-N  facilitates  the  management  of  hypertension  when 
rauwolfia  alone  proves  inadequate,  or  when  prolonged  treat- 
ment, with  or  without  associated  edema,  is  indicated. 


Naturetin,  the  diuretic  of  choice,  also  possesses  marked 
antihypertensive  properties,  thus  complementing  the  known 
antihypertensive  action  of  Raudixin.  In  this  way  a lower 
dose  of  each  component  in 
Rautrax-N  controls  hyper- 
tension effectively  with 
few  side  effects  and 
greater  margin 
of  safety. 

1-16 


Other  advantages  are  a balanced  electrolyte  pattern'-'^  and 
the  maintenance  of  a favorable  urinary  sodium-potassium 
excretion  ratio. ^ Clinical  studies'-^  have  shown  that  the 

diuretic  component  of  Rautrax-N  — Naturetin  — has  only  a 
slight  effect  on  serum  potassium.  The  supplemental  potas- 
sium chloride  provides  additional  protection  against  potas- 
sium depletion  which  may  occur  during  long  term  therapy. 


Rautrax-N  may  be  used  alone  or  in  conjunction  with  other 
antihypertensive  drugs,  such  as  ganglionic  blocking  agents, 
veratrum  or  hydralazine,  when  such  regimens  are  needed 
in  the  occasionally  difficult  patient. 


Supply:  Rautrax-N  — capsule-shaped  tablets  providing  50 
mg.  Raudixin  (Squibb  Rauwolfia  Serpentina  Whole  Root) 
and  4 mg.  Naturetin  (Squibb  Benzydroflumethiazide),  with 
400  mg.  potassium  chloride. 


Dosage:  Initially- 1 to  4 tablets  daily  after  meals.  Mainte- 
nance- 1 or  2 tablets  daily  after  meals;  maintenance  dosage 
may  range  from  1 to  4 tab- 
lets daily.  For  complete  in- 
structions and  precautions 
see  package  insert.  Litera- 
ture available  on  request. 


leferences;  1.  Reports  to  the  Squibb 
te,  1960.  2.  David,  N.  A.; 
G.  A.,  and  Gray,  R.  H.:  Mono- 
raphs  on  Therapy  5:60  (Feb.)  1960. 
. Stenberg,  E.  S..  Jr.;  Benedetti.  A., 
nd  Forsham,  P.  H.:  Op.  cit.  5:46 
Feb.)  1960.  4.  Fuchs,  M.;  Moyer,  J. 
I.,  and  Newman,  B.  E.:  Op.  cit.  5:55 
Feb.)  1960.  5.  Marriott,  H.  J.  L.,  and 
ichamroth,  L.:  Op.  cit.  5:14  (Feb.) 
960.  6.  Ira,  G.  H,,  Jr.:  Shaw,  D.  M., 
nd  Bogdonoff,  M.  D.;  North  Carolina 
I.J.  21:19  (Jan.)  1960.  7.  Cohen,  B. 
.:  M.  Times,  to  be  published.  8. 
reneman,  G.  M.  and  Keyes,  J.  W.: 
nry  Ford  Hosp.  M.  Bull.  7:281 
ec.)  1959.  9.  Forsham,  P.  H.: 
uibb  Clin.  Res.  Notes  2:5  (Dec.) 
59.  10.  Larson,  E.:  Op.  cit.  2:10 
ec.)  1959.  11.  Kirkendali,  W.  M. 

'.  cit.  2:11  (Dec.)  1959.  12.  Yu,  P 
. Op.  cit.  2:12  (Dec.)  1959.  13 
S.;  Weiss,  J.,  and  Weiss,  B, 
'.cit.  2:13  (Dec.)  1959.  14.  Moser 
: Op.  cit.  2:13  (Dec.)  1959.  15 
.ahn.  A.,  and  Grenblatt,  I.  J.;  Op.  cit 
:15  (Dec.)  1959.  16.  Grollman,  A.: 
Monographs  on  Therapy 
5:1  (Feb.)  1960. 

Squibb  Quality  — the 
Priceless  Ingredient 


1-^ 


new 


The  proved,  effective  antihypertensive— 
now  combined  with  a safer,  better  diuretic 

RAUTRAX-N 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Benzydroflumethiazide  (*Naturetin)  with  Potassium  Chloride 
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hnrgli  Si'liool  of  Mi'dicinc,  a member  of  another  panel 
on  "Itiabetes  'I'oday  ; Medical  and  Surgical.  ” 

Dr.  Jonas  1',.  Salk  will  discuss  "\'irus  Diseases — Their 
Control  by  Immunologic  Cleans." 

Speakers  at  the  Xovember  2 session  include  Drs. 
Irving  11.  Leopold  and  Donald  M.  I’illsbury,  of  the  Uni- 
versity of  I’eiinsylvania  School  of  Medicine,  discussing 
"'Pile  L’se  of  Newer  Drugs  in  delation  to  Ophthalmol- 
ogy" and  "'Pile  Use  and  .\hnse  of  .\-ray  in  Skin  Dis- 
orders,” respectivelj’.  On  the  linal  day’s  program  are 
Dr.  i'.ngene  1’.  Pendergrass,  of  the  University  of  Penn- 
sylvania School  of  Medicine,  “Some  Considerations  Con- 
cerning DilPicnlties  in  tlic  Roentgen  Diagnosis  of  Very 
Small  Lesions  Due  to  Carcinoma  of  the  Lung" ; Dr. 
Jack  1).  Myers,  of  the  University  of  Pittshiirgh  School 
of  Aledicine,  “Myocardial  vs.  \'alvnlar  h'actors  in  Heart 
Disease,"  and  Dr.  11.  Keith  h'ischer,  of  Temple  Univer- 
sity School  of  Medicine,  “I’rimal  An.xiety  and  P.sychi- 
atric  I'.mergencies  in  Aledical  Practice.” 

Dr.  John  ,S.  Donaldson,  Pittsburgh,  will  discuss  “The 
'Prick  Knee,"  and  Dr.  Donald  M.  Pillshury,  Philadelphia, 
will  discuss  “Advantages  and  Limitations  of  Ciriscofulvin 
'Pherapy”  at  the  Wednesday,  November  2 breakfast 
conference. 

Dr.  Robert  L.  Schaeffer,  .\llentown,  will  present  a 
humorous  talk  on  Pennsylvania  Dutch  life  at  the  annual 
dinner  on  November  2. 


One-Dsy  Institufie  in 
Philadelphia  October  29 

A one-day  institute  on  nutritional  and  metabolic  con- 
siderations in  disease  will  he  conducted  October  29  at 
the  Bellevue-Stratford  Hotel  by  the  Philadeli)hia  Coun- 
ty Aledical  Society's  Committee  on  Nutrition  and  Me- 
tabolism, in  cooperation  with  the  American  College  of 
Gastroenterology  and  the  National  \*itamin  Foundation. 

The  subject  matter  will  he  presented  in  the  form  of 
panel  symposia.  'Plie  iiKrrning  symposium  will  be  mod- 
erated by  Dr.  Michael  (L  Wohl,  chairman  of  the  Com- 
mittee on  Nutrition  and  Aletabolism,  Philadelphia  Coun- 
ty Medical  Society.  Panel  speakers  will  be  Dr.  Garfield 


G.  Duncan,  professor  of  medicine.  University  of  Penn- 
sylvania, “Principles  of  Dietotherapy” ; Dr.  Harold  M. 
Nitowsky,  assistant  professor  of  pediatrics,  Johns  Hop- 
kins Medical  School,  “Sprue  Syndnmie” ; Dr.  KoIktI 
Cj.  Ravdin,  assistant  i>rofessor  of  surgery.  University  of 
Pennsylvania,  “The  Role  of  Nutrition  in  the  Pre-  and 
Postoperative  Care  of  the  Surgical  Patient,”  and  Dr. 
Ivdward  (L  Reisner,  Jr.,  chief  of  hematology,  St.  Luke’s 
Hosi)ital,  New  York,  “N’itamin  Pj-12  and  Folic  Acid  in 
Medicine.” 

The  afternoon  session  will  be  moderated  by  Dr.  Rob- 
ert S.  C.oodhart,  scientific  director  of  the  National  Vit- 
amin Foundation.  'I'lie  i)anel  speakers  will  be  Dr.  Robert 
It.  Olson,  professor  and  head  of  the  Department  of 
Hiochemistry  and  Nutrition,  University  of  Pittsburgh, 
“Nutrition  in  Relation  to  Coronary  Artery  Disease”; 
Dr.  Herbert  Pollack,  assistant  professor  of  clinical  med-  | 
icine.  New  York  University  Postgraduate  School  of 
Medicine,  “Obesity” ; and  Dr.  William  H.  Sebrell,  Jr.,  ^ 
professor  of  public  health  nutrition  and  director  of  In-  ' 
stitute  of  Nutrition  Sciences,  School  of  Public  Health 
and  Administrative  Medicine,  Columbia  University,  j 
“Vitamins  in  the  Practice  of  Medicine.”  ! 

'Pile  institute  is  approved  for  four  hours  of  Category  | 
II  credit  by  the  American  Academy  of  General  Practice. 


Obtain  New  Eye 
Surgery  Instrument  j 

A revolutionary  new  eye  surgery  instrument,  which  i 
employs  the  split-second  use  of  super-powerful  beams  of 
light  instead  of  the  traditional  delicate  scalpel,  has  been  I 
obtained  by  the  Hospital  of  the  University  of  Peimsyl- 
vania  with  funds  contributed  by  former  patients.  j 

The  $13,000  instrument,  known  as  a light  coagulator, 
will  serve  primarily  for  the  treatment  of  some  patients  ' 
with  detached  retina.  [ 

According  to  Dr.  Harold  G.  Scheie,  professor  and  ‘ 
chairman  of  the  department  of  ophthalmology  at  the 
University’s  School  of  Medicine,  the  light  coagulator  j 
will  enable  physicians  to  correct  some  cases  of  detached  | 
retina  which  could  not  be  treated  by  conventional  sur-  j 


RAD0N>  RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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The  basic  question  is  whether  we  arc  to 
discard  the  system  that  has  brought  us  to 
our  present  level  of  health  care,  and  prom- 
ises much  higher  levels  for  the  future, 
in  favor  of  a regulatory  strait  jacket  that 
stifles  initiative,  bureaucratizes  research, 
and  promises  nothing  for  the  future. 


You  can’t  go  places 
in  a strait  j acket . . . ! 

An  editorial  writer  recently  made  the  interesting  suggestion 
that  the  pharmaceutical  industry  might  have  avoided  much 
of  the  current  public  interest  in  its  affairs  if  they  had  simply 
restricted  themselves  to  making  aspirin  tablets  and  rubbing 
alcohol,  competing  only  by  debating  which  aspirin  dissolves 
faster.  • No  one  has  seriously  suggested  a return  to  the 
‘‘good  old  days”  in  therapeutics,  but  there  are  apparently 
some  who  would  like  to  destroy  the  system  that  has  pro- 
duced for  us  the  finest  medical  care  in  the  history  of  the 
world.  Whether  they  attack  the  freedom  of  the  patient  to 
choose  his  physician,  the  freedom  of  the  physician  in  the 
practice  of  his  profession,  or  the  freedom  of  the  pharma- 
ceutical industry  is  immaterial.  • If  the  desideratum  is  simply 
maintenance  of  the  status  quo  in  health  care,  medicine 
might  well  have  rested  on  its  19th  century  laurels  and  the 


pharmaceutical  industry  on  aspi- 
rin tablets  and  rubbing  alcohol. 


This  message  is  brought  to  you  on  behalf  of  the 
producers  of  prescription  drugs  as  a service  to  the 
medical  profession.  For  additional  information, 
please  write  Pharmaceutical  Manufacturers  Asso- 
ciation, 1-1 JJ  K Street,  iV.  IK.,  Washington  5,  D.  C. 
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In  over  five  year^ 


Proven 


in  more  than  750  jiublished  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

1 simple  dosage  schedule  prodttces  rapid,  reliable 
trancjiiilization  tvithout  unpredictable  excitation 

no  ctinnilati\'e  efleets,  thus  no  need  for  diffictilt 
dosage  readjustments 

does  not  produce  ataxia,  change  in  appetite  or  libido 

does  not  produce  depression,  Parkinsondike  symptoms, 
jaundice  or  agrantilocytosis 

does  not  impair  mental  efficiency  or  normal  beha\’ior 


Milt  own 

meprobamate  (Wallacel  jj 

Usual  dosaaa:  One  or  two  lOO  nig.  tablets  t.i.d. 

Supjdii’d:  400  tug.  scored  talilets,  1!()()  nig.  sugar-coated  tablets. 

.\lso  as  MI  I'Rtii  \iis*  — 4(1(1  iiig.  unmarkrd,  coated  talilets;  and 
as  .\ii.i'Kosi-.\N®— 4UU  mg.  and  200  iiig.  cuntinuous  release  capsules. 

^VALL.\t:E  L.VBOR.VrORlES  / Cranbury,N.  ]. 


2 

3 

4 
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l)f  clinical  use... 


. . . for  the  tense  and  nervous  patient 

Despite  the  introduction  in  recent  years  of  “new  and  different’’  tranquil- 
izers, Miltown  continues,  quietly  and  steadfastly,  to  gain  in  acceptance. 
Meprobamate  (Miltown)  is  prescribed  by  the  medical  profession  more  than 
any  other  tranquilizer  in  the  world. 

The  reasons  are  not  hard  to  find.  Miltown  is  a known  drug.  Its  few  side 
effects  have  been  fully  reported.  There  are  no  surprises  in  store  for  either 
the  patient  or  the  physician. 


CM-2460 


Gratifying  relief  fron 


for  your  patients  with 
‘low  back  syndrome’  and 
other  musculoskeletal  disorders 

POTENT  muscle  relaxation 
EFFECTIVE  pain  relief 
SAFE  for  prolonged  use 


stiffness  and  pain 


“gratifying”  relief  from  stiffness  and  pain 

in  106-patient  controlled  study 

(as  reported  in J.A.AA.A.,  April  30,  1960) 


“Particularly  gratifying  was  the  drug’s  [SOMA’s] 
ability  to  relax  muscular  spasm,  relieve  pain,  and 
restore  normal  movement  ...  Its  prompt  action, 
ability  to  provide  objective  and  subjective  assist- 
ance, and  freedom  from  undesirable  effects  rec- 
ommend it  for  use  as  a muscle  relaxant  and  anal- 
gesic drug  of  great  benefit  in  the  conservative 
management  of  the  ‘low  back  syndrome’.” 

Kestler,  O.:  Conservative  Management  of  "Low  Back  Syndrome” , 

J.A.M.A.  172:  2039  (April  30)  1960. 

FASTER  IMPROVEMENT- 797o  complete  or  marked 

improvement  in  7 days  (Kestler) 

EASY  TO  USE— Usual  adult  dose  is  one  350  mg.  tablet 
three  times  daily  and  at  bedtime. 

SUPPLIED:  350  mg.,  wliite  tablets,  bottles  of  50. 

For  pediatric  use,  250  mg.,  orange  capsules,  bottles  of  50. 

Literature  and  samples  on  request. 


(CARISOPRODOL,  WALLACE) 


WALLACE  LABORATORIES,  CRANBURY,  NEW  JERSEY 


giial  iiK'tliods  witlunit  loss  of  vision  or  possiljly  the  eye. 
J )r.  Scheie  added  that  it  may  l)e  possible  to  treat  cer- 
tain intra-ocnlar  tumors  with  the  coagulator  which  at 
times  will  i)ermit  an  eye  to  be  saved  that  would  other- 
wise have  to  be  removed. 

The  principle  of  the  light  coagulator,  developed  in 
West  ('rennany  by  Carl  Zeiss,  Inc.,  involves  the  use  of 
an  intense  light  source — with  a brightness  which  can  he 
regulated  to  several  times  the  brightness  of  the  sun — 
comldned  with  an  ophthalmoscope. 

The  intense  heat  created  by  the  light  coagulator  is 
pinpointed  on  the  area  to  he  treated  for  a very  brief 
time,  during  winch  it  sears  the  tissue;  the  resulting  scar 
hinds  the  separated  layers  together.  Thus,  both  for  de- 
tached retina  conditions  and  in  cases  where  patients  have 
single  holes  in  the  retina,  the  light  coagulator,  under  cer- 
tain circumstances,  does  an  effective  “welding”  job, 
preserving  vision  and  correcting  blind  spots. 


State  PliysflCBans 
Receive  FeBlowstiips 

Tellowship  certificates  were  presented  to  170  mem- 
bers of  the  American  College  of  Chest  Physicians  at 
the  organization’s  annual  meeting  in  Miami  Beach.  In- 
cluded in  the  group  were  the  following  Pennsylvanians : 
Drs.  John  AI.  Howard,  Henry  T.  Nichols,  and  Bernard 
G.  Slipakoff,  Philadelphia ; John  S.  Bray  and  Clarence 
A.  Tinsman,  Harrisburg;  William  R.  Brink  and  Alat- 
thew  M.  Alansuy,  Williamsport ; George  L.  Donoghue, 
Bethlehem;  and  Robert  H.  Rough,  Danville. 


Order  Folic  Acid 
Vitamins  Sold  on  Rx 

A proposed  regulation  which  would  require  that  vit- 
amin preparations  containing  high  levels  of  folic  acid 
(more  than  0.4  milligram  or  400  micrograms  per  daily 
dose)  be  sold  oidy  on  prescription  was  issued  July  13 
by  the  Food  and  Drug  Administration.  Manufacturers 
and  others  concerned  have  15  days  in  which  to  file  writ- 
ten comments  on  the  proposal. 

Although  folic  acid  is  not  itself  harmful,  the  Food  and 
Drug  Administration  e.xplained,  it  has  been  known  to 


mask  the  symptoms  of  pernici(jus  anemia  when  added  in 
sufficient  quantities  to  the  diets  of  persons  with  this  dis- 
ease, thus  interfering  with  proper  diagnosis. 

The  Food  and  Drug  .Administration's  action  was  taken 
after  consultation  with  experts  in  the  fields  of  hematol- 
ogy, general  medicine,  preventive  medicine,  pediatrics, 
nutrition,  obstetrics  and  gynecology,  and  after  study  of 
the  recommendations  of  a committee  of  medical  experts 
appointed  by  the  Commissioner  of  Food  and  Drugs  from 
a panel  selected  by  the  National  Academy  of  Sciences — 
National  Research  Council. 


Vision  Standards  for 
Airmen  Are  Amended 

Under  an  amendment  of  Part  29  of  the  Civil  Air  Reg- 
ulations (Physical  Standards  for  Airmen;  Medical  Cer- 
tificates), which  became  effective  June  15,  1960,  vision 
standards  for  diplopia,  depth  perception,  abduction  and 
adduction  have  been  rescinded. 

Previously  existing  standards  and  vision-testing  pro- 
cedures applicable  to  civil  airmen  were  carefully  re- 
viewed by  the  Bureau  of  .Aviation  Medicine  before 
issuing  the  amendment.  It  was  found  that  tests  for  depth 
perception,  diplopia  prism  convergence  and  prism  di- 
vergence did  not  satisfactorily  provide  the  information 
needed  in  assessing  the  visual  proficiency  of  airmen. 

Limiting  values  for  these  tests  has,  in  fact,  seldom 
served  as  the  basis  for  disqualification  despite  their  ex- 
istence in  the  Civil  Air  Regulations  as  standards  to  be 
met  by  airman  applicants.  Vision  standards  which  more 
accurately  limit  disqualifications  to  those  rare  applicants 
who  would  have  significant  alterations  of  eye  muscle 
balance  have  been  proposed  in  a separate  action. 


Children's  Heart  Hospital 
Annual  Institute 

“Progress  in  the  Care  of  the  Cardiac  Child”  is  the 
title  of  the  annual  institute  at  Children’s  Heart  Hospital, 
Philadelphia,  Wednesday,  October  26.  Dr.  Daniel 
Alason  is  chairman  of  the  institute.  The  sessions  will 
begin  at  9 a.m.  and  end  about  4 p.m.  with  time  out  for 
lunch.  The  course  has  acceptance  for  four  hours  of 
Category  I .A.AGP  credits. 


EMPLE  UNIVERSITY 

medical  school  is  co-educatiooaJ.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  quantitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 
for  catalog  and  full  pariiculars  urite  ROBERT  M.  BUCHER,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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Massage,  Manipulation  and  Traction.  The  fifth  volunie 
of  Physical  Medicine  Idhrary.  Edited  hy  Sidney  Licht, 
M.D.,  Honorary  Member,  British  Association  of  Pliys- 
ical  Medicine,  Danish  Society  of  Physical  Medicine,  and 
the  French  National  Society  of  Physical  Medicine.  New 
Haven,  Conn. ; Elizabeth  Eicht,  Publisher,  I960.  Price, 
$10.00. 

The  combined  experiences  and  thinking  of  14  author- 
ities on  the  various  facets  of  massage,  manipulation,  and 
traction  have  been  funneled  into  this  book.  Editorially, 
it  is  divided  into  three  sections.  Each  is  introduced  by  a 
brief  historic  review  that  helps  to  establish  a background 
for  the  reader  as  he  continues  into  the  more  current 
concepts  and  usages.  In  the  first  section  one  encounters 
a fairly  detailed  discussion  of  Bindegeweb’s  massage 
that  was  developed  in  Germany  not  too  long  ago.  The 
accompanying  illustrations  are  quite  informative. 

In  addition,  there  is  a chapter  devoted  to  syncardial 
massage  with  a description  of  its  mechanism  plus  colored 
photos  documenting  some  of  the  results.  This  is  a worthy 
procedure  in  the  armamentarium  of  peripheral  vascular 
disease. 

Under  the  section  on  manipulation  a succinct  review 
of  techniques  for  the  spine  and  peripheral  joints  is  pre- 
sented, plus  advice  on  preparation  for  manipulation  and 
post-manipulation  routines.  To  complete  this  section  a 
chapter  on  stretching  as  a therapeutic  maneuver  is  in- 
cluded. 

Alany  devices  are  included  for  discussion  in  the  sec- 
tion on  traction.  Emphasis  is  placed  on  its  use  for  cer- 
vical and  lumbar  problems. 

For  physicians  practicing  in  an  era  in  which  the  tend- 
ency is  to  get  farther  away  from  the  patient  by  virtue 
of  laboratory  and  other  technical  procedures,  it  is  re- 
freshing to  read  a book  that  reviews  the  history,  tech- 
niques, and  various  approaches  in  treating  musculoskel- 
etal problems  by  direct  physical  contact  with  the  pa- 
tient. 

There  is  no  doubt  that  the  literature  reveals  many  un- 
founded claims  by  advocates  of  the  above  methods,  but 
this  does  not  erase  the  increasing  popularity  of  these 
forms  of  therapy ; therefore,  it  is  not  only  important 
for  the  physician  to  know  something  about  the  subject 
when  queried  by  a patient  but  also  to  be  conversant  with 
the  semantics  when  prescribing  it. 

All  in  all  this  book  is  interestingly  written,  adequate- 
ly illustrated,  and  highly  recommended  for  medical  stu- 
dents and  physicians  already  in  practice. — Nathan 
SUSSMAN,  M.D. 

Medicine  Today.  A report  on  a Decade  of  Progress. 
By  Marguerite  Clark,  Medicine  Editor  of  N nvsiveck. 
\ New  York  City:  Funk  & Wagnalls  Company,  1960. 
I Price,  $4.95. 

I What  your  patients  read  about  medicine  is  obviously 
1 very  important  to  you  since  it  affects  in  many  ways  the 

I success  you  have  in  managing  their  problems.  It  can 

make  it  easier  or  harder  for  you  to  use  your  skills  for 
j their  benefit.  What  the  non-medical  public  reads  about 
I the  art  and  science  of  medicine  has  wide  importance  and 
deserves  your  serious  attention  because  it  helps  to  form 


the  image  that  the  average  citizen  holds  of  a doctor 
and  of  medicine  as  a profession.  In  a democracy  the 
future  depends  upon  impressions  held  in  the  minds  of 
a majority  of  the  voters. 

in  view  of  this,  I think  that  doctors  wcjnld  do  well  to 
recommend  Medicine  Today  to  their  patients  and  their 
non-medical  acquaintances.  It  is  the  work  of  a first- 
class  observer  of  the  medical  scene  who  has  also  achieved 
excellence  in  reporting  her  observations  to  the  public. 
Mrs.  Clark  has  done  a very  w'orkmanlike  job  in  survey- 
ing recent  advances  in  medicine  and  in  indicating  the 
possibilities  of  future  progress. 

Two  features  that  are  most  distressing  to  the  med- 
ical reader  of  such  books  are  kept  to  a minimum ; there 
are  only  a few  places  in  Mrs.  Clark's  book  which  will 
lead  some  victim  of  disease  to  call  on  the  family  doctor 
with  a demand  for  a certain  cure  or  relief  which  is  not 
yet  ready  for  delivery.  And,  second,  there  are  similarly 
few  places  where  physicians  will  be  led  to  write  “sensa- 
tionalism” in  the  margins.  In  fact,  it  is  difficult  to  see 
how  anyone  could  write  so  useful  a survey  with  so  lit- 
tle overstatement. 

Most  of  the  difficulties  in  the  book  are  inherent  in 
the  subject.  The  doctor  who  reads  it  will  enjoy  the 
vignettes  of  the  prominent  figures  mentioned  in  it.  I 
take  the  liberty  of  pointing  out  the  description  of  Dr. 
Isidor  S.  Ravdin,  on  page  286,  as  a “dark,  short, 
dapper  man,  who  travels  so  fast  and  so  constantly”  as 
an  example. 

Although  this  reviewer  found  this  a good  book  for 
widespread  reading.  Chapter  13  on  “How  Drugs  Are 
Made”  seemed  to  achieve  an  even  more  elevated  level. 
If  this  chapter  were  widely  read,  the  future  of  our  na- 
tion's medical  care  would  be  brighter.  If  the  whole 
book  were  generally  read,  the  public  tendency  to  down- 
grade medicine,  a very  dangerous  trend,  would  be  slack- 
ened.—C.  B.  L. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Clinical  Orthopedics — The  Foot.  Number  16.  Ifditor- 
in-Chief : Anthony  F.  DePalma,  M.D.  With  the  assist- 
ance of  the  Associate  Editors,  the  Board  of  Advisory 
Editors,  and  the  Board  of  Corresponding  Editors.  Phila- 
delphia and  Montreal : J.  B.  Lippincott  Company,  1960. 
Price,  $7.50. 

P-Q-R-S-T.  A Guide  to  Electrocardiogram  Interpre- 
tation. By  Joseph  E.  F.  Riseman,  M.D.,  Assistant  Clin- 
ical Professor  of  Medicine,  Harvard  Medical  School ; 
Visiting  Physician,  Beth  Israel  Hospital,  Boston,  Mass. 
New  York  City : The  Macmillan  Company,  1960.  Price, 
$6.50. 
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NeopliiMiis  of  Hone  and  Helateil  (!orulitions.  I'.liology, 
I’athofji'iU'sis,  Diagnosis,  and  'I'reatmenl.  l!y  Jiradley 
ly.  t'oley,  AI.I).,  Attending  vSttrgeon  ( l•‘,nu•ritlls),  I’one 
'rtinior  I )ei):u  tnieiit,  Memorial  Hospital  for  Ctineer  ;md 
Allied  Diseases,  New  ^'ork.  Second  edition.  With  649 
ilhtstrations  ;md  tables.  Xew  't’ork  City:  I’aul  H. 

Iloeher,  Inc.,  Medicjil  Division  of  llari)cr  & lirotliers, 
1960.  Price, 

Pathology  and  Infancy  and  (ihiklhood.  Hy  Agnes  IC 
M:ic(iregor,  M .D.,  h .R.C.P.h',.,  h .R.C.f  ).('t.,  Reader  in 
J’tithology  of  Diseases  of  Children,  Ivlinhurgh  Univer- 
sity; I’;ttla)logist,  Royal  I'.dinhnrgh  I lospittil  for  Sick 
Children;  Consultant  Pedi.'itric  P.athologist,  Southeast- 
ern Regional  Hospital  Hoard,  Scotland.  P)altimore,  Md. : 
The  Williams  I't  Wilkins  (.'ompany,  1960.  Price,  $14.50. 

Iiulustrial  Pulmonary  Diseases.  syni])ositim  held  at 
the  Postgradtiate  Medictil  School  of  l.ondon,  Se]it.  18 
to  20.  1957,  :md  Marcli  25  to  27,  1958.  Kdited  hy  h',.  J. 
King,  M..\.,  M.D.,  D.Sc.,  h'.R.I.C.,  Postgradtitite  Med- 
ical .School  of  London;  and  C.  AI.  Fletcher,  C.H.h',., 
M.D.  ( Cantab. ) , h'.R.C.P.,  Postgradutite  Medical  School 
of  Loudon.  With  98  illustrations.  Hostoti,  Mass.;  Lit- 
tle, Hrown  &:  Comiiany,  1960.  I’rice,  $8.50. 

Poh'peptides.  Which  Affect  Smootli  Aluscles  and 
Hlood  X'essels.  Proceedings  of  ;i  sympositim  held  in 
London,  Jvlarch  2,1  and  24,  1959.  Kdited  by  M.  Schachter, 
M.D.,  M.Sc.,  Deptirtment  of  Physiology,  Lhiiversity 
College,  London.  Xew  York  City:  Pergamon  Press, 

Ltd.,  I960.  Price,  $8.50. 

Help-Bringers : Versatile  Physicians  of  New  Jersey. 

Hy  Fred  B.  Rogers,  M.D.,  Temple  University  School  of 
Medicine,  Philadelphia.  P'orevvord  by  Henry  A.  David- 
son, M.D.,  editor  of  Journal  of  the  Medical  Society  of 
Xczv  Jersey.  New  York,  Washington,  and  Hollywood; 
X'antage  Press,  Inc.,  19()0.  Price,  $2.95. 

The  Heart  in  Industry.  By  24  authors.  Kflited  hy 
Leon  J.  Warshaw,  M.D.,  F..X.C.P.,  Consultant  in  Occu- 
p;ition;d  Health;  Medictil  Director,  Paramount  Pictures 
Corporation  and  L'nited  Artists  Corporation,  New  York. 
l''oreword  hy  Irving  S.  Wright,  M.D.  New  Y<jrk  City: 
Patil  B.  Hoehcr,  Inc.,  Medical  Division  of  Harper  &’ 
Brothers,  19()0.  Price,  $16.00. 

Practical  Clinical  Management  of  Electrolyte  Dis- 
orders. By  XX'illiam  J.  Grace,  Director  of  iMedicine,  St. 
Xancent’s  Hospital  of  tlie  City  of  New  York;  Professor 
of  Clinical  Medicine,  New  York  University  School  of 
Medicine ; formerly  Associate  Professor  of  iMedicine, 
Cornell  Lhiiversity  Medical  College.  New  York  City: 
Api)leton-Century-Crofts,  Inc.,  1960. 

Neurology  Simplified.  A practiciil  approach  to  the 
early  diagiatsis  and  treatment  of  neurologic  diseases 
written  especially  for  general  practitioners  :ind  students. 
By  David  Joseph  LaFia,  M.D.,  Assistant  in  Neurosur- 
gery, Jefferson  Medictil  College  and  Hospital,  Philadel- 
phia ; Special  Trainee  in  Neurophysiology,  Division  of 
Neurosurgery,  National  Institute  of  Nervous  Diseases 
and  Blindness,  Johns  IIo])kins  University  School  of 
Medicine,  Baltimore,  Aid.  XX’ith  a foreword  by  A.  Earl 
XX'alker,  M.D.,  Johns  Hopkins  University  School  of 
Aledicine.  Springfield,  III. ; Cltarles  C.  Thomas,  Inc., 
Publisher,  1960.  Price,  $6.75. 


Rudolph  Matas.  A biography  of  one  of  the  great 
pioneers  in  surgery.  By  Isidore  Cohn,  M.D.,  with  Her- 
mann B.  Deutsch.  Garden  City,  N.  J. : Doubleday  & 
Comi)any,  1960.  Price,  $5.95.  i 

limotional  Maturity.  The  Development  and  Dynamics  - 
of  Personality.  Hy  Leon  J.  Saul,  M.D.,  Professor  of  j 
Psychiatry  and  Chief  of  the  Section  of  Preventive  Psy- 
chiatry, University  of  Pennsylvania  School  of  Medicine;  j 
Psychiatric  Consultant,  Swarthmore  College;  Training  i 
■Xnalyst,  Philadelphia  Psychoanalytic  Institute.  Second 
edition.  Philadelphia  and  Montreal : J.  B.  Lippincott 
Company,  1960.  Price,  $6.50.  ! 

X'our  Child’s  Care.  1001  Questions  and  Answers.  A 
mother’s  gtiide  to  healthy  and  happy  babies.  A new,  re-  i 
vised,  and  enlarged  edition  of  A Pediatric  Manual  for 
Mothers  by  Harry  K.  Litchfield,  M.D.,  F..\.C.P.,  and  j 

Leon  II.  Denibo,  M.D.  Garden  City,  N.  J. ; Doubleday  j 

& Comi)any,  Inc.,  1960.  Price,  $3.95. 

Offer  Postdoctoral 
Study  Fellowships 

I 

Postdoctoral  fellowships  are  offered  by  tbe  National  ' 
Foundation  to  candidates  for  training  in  research,  ortho- 
pedics, preventive  medicine,  arthritis  and  related  dis- 
eases, and  rehabilitation.  The  closing  date  for  submit- 
ting applications  to  be  reviewed  in  February  is  Novem- 
ber 1.  The  Foundation’s  address  is  800  Second  Ave., 
New  X’ork  17,  N.  Y. 

Financial  support  of  a Fellow  varies  according  to  his 
previous  education,  his  professional  e.xperience,  marital 
status,  and  number  of  dependents,  but  the  minimum  is 
$4,500  a year  with  $540  allowed  annually  for  each  de- 
pendent. Annual  increases  of  $480  are  ordinarily 
granted.  For  a full  academic  program,  complete  tuition  j 
and  fees  are  paid ; for  other  programs,  a sum  not  ex- 
ceeding $1,250  a year  is  made  available  to  the  institu- 
tion. Transportation  not  exceeding  $600  will  be  paid  for  [ 
research  and  orthopedic  fellows  if  foreign  study  is  ap- 
proved. 

.■XI 1 awards  are  made  upon  recommendation  of  the 
appropriate  National  Foundation  fellowship  committee.  , 
U.  S.  citizenship  is  reejuired,  hut  those  who  have  filed 
a petition  for  naturalization  will  be  considered. 


Research  Grants 

Applicants  for  grants  for  medical  and  social  research 
in  tuberculosis  and  other  respiratory  diseases  are  now 
being  accepted  by  the  National  Tuberculosis  Association 
through  its  medical  section,  the  .-Xmerican  Thoracic  So- 
ciety (formerly  the  American  Trudeau  Society)  ; Dec. 
15,  I960,  is  the  deadline  for  submission  of  applications 
for  the  grant  year  July  1,  1961,  through  June  30,  1962. 
For  further  information  and  application  forms,  write  the 
Division  of  Research  and  Statistics.  .American  Thoracic 
Society,  1790  Broadway,  New  X’ork  19,  N.  Y. 
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IF  YOU  DON’T  SEE  IT,  YOU  WON’T  SPEND  IT.  Millions 
of  people  sign  up  with  the  Payroll  Savings 
Plan  at  work  because  it  helps  them  save 
money  that  otherwise  might  slip  through 
their  fingers. 


EVERY  Savings  Bond  you  own — old  or 
new — earns  more  than  ever  before, 

when  held  to  maturity. 


You  save  more  than  money 
with  U.  S.  Sa\'ings  Bonds 


The  U.S.  Government  does  not  pay  for  this  advertis- 
ing. The  Treasury  Department  thanks  The  Advertising 
Council  and  this  magazine  for  their  patriotic  donation. 


How  to 
Save  Money 

i?2  sjoite  of  yozirself 


Many  Americans  have  discovered  a way 
to  save  money  without  really  changing 
their  spending  habits.  You  simply  ask 
the  company  where  you  work  to  set  aside 
money  every  payday  for  U.S.  Savings 
Bonds.  The  Payroll  Savings  Plan  makes 
sure  that  it  goes  into  savings  before  you 
can  dribble  it  away.  And,  if  you  buy  a 
$25.00  Bond  a month  (cost  $18.75)  in 
40  months  you’ll  have  Bonds  worth 
$1,000  at  maturity.  You  really  won’t  miss 
it  because  it  adds  up  to  only  a day. 

U.S.  Savings  Bonds  are  more  than  a good  way  to  save 

• You  can  save  automatically  with  the  Pay- 
roll Savings  Plan.  • You  now  earn  3%% 
interest  to  maturity.  • You  invest  without 
risk  under  a U.S.  Government  guarantee.  • 
Your  money  can’t  he  lost  or  stolen.  • You 
can  get  your  money,  with  interest,  anytime 
you  want  it.  • You  save  more  than  money  — 
you  help  your  Government  pay  for  peace.  • 
You  can  buy  Bonds  where  you  work  or  bank. 


WILL  THEY  LIVE  IN  A PEACEFUL  WORLD?  Lots  of  Amer- 
icans do  more  than  “hope  so.’’  They’re 
buying  U.S.  Savings  Ronds  to  help  pay  for 
the  strength  America  needs  to  help  keep  the 
world  at  peace. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

R.\TKS:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Ancstlicstolojrist. — Desires  location  in  Pennsylvania. 
Certified.  Write  Dept.  227,  Pennsylvania  Medical 
Journal. 


For  Sale. — Doctor’s  ofTice,  dwelling,  and  garage  at  701 
W.  Princess  St.,  York,  Pa.  Write  Dept.  230,  Pen.nsyl- 
VANiA  Medical  Journal. 


For  Sale. — Uniquely  heantiful  house  with  office.  Up- 
state New  York.  Assured  practice.  Write  Dept.  231, 
Pennsylvania  Medical  Journal. 


House  Physician. — Needed  immediately  for  new  100- 
bed  hospital.  Must  be  licensed  in  Pennsylvania.  Living 
quarters  available.  Write:  Administrator,  Jeannette 
District  Memorial  Hospital,  Jeannette,  Pa. 


For  Rent. — Suite  of  furnished,  air-conditioned  med- 
ical offices  in  suburban  Pittsburgh.  Established  general 
practice.  Contact  Mrs.  F.  Mann,  5120  Fifth  Ave., 
Pittsburgh  32,  Pa.  Telephone  MAyflower  1-8862. 


Physician  Wanted. — To  serve  rural  community  of  about 
4000  persons  presently  without  a physician.  Well-estab- 
lished general  practice.  For  information  write  to:  L.  L. 
Stoddard,  Burgess,  Lawrenceville,  Pa. 


For  Sale. — General  practitioner  to  sell  three-story  mod- 
ern home  and  office  suite  including  furniture,  carpets, 
and  equipment.  ILxcellent  location,  Broad  above  Alle- 
gheny, Philadelphia.  Write  Dept.  225,  Pe.nnsylv.ani.a 
Medical  Journal. 


General  Practitioner. — ,\ged  29,  wishes  to  associate 
with  established  general  practitioner  on  salary  first, 
partnership  later.  Recently  completed  military  service. 
Write:  Richard  D.  Snyder,  M.D.,  23  Merritt  Ave., 
Dumont,  N.  J. 


For  Sale. — Westinghouse  Dermadex  100  KU  shock- 
proof  superficial  therapy  x-ray  unit  comiilete  with  rail- 
mounted  tube  stand,  transformer,  and  cones;  $1,200  plus 
removal  costs  by  Westinghouse.  Practically  new.  Write 
Dept.  232,  Pennsylvania  Medical  Journal. 


W'anted. — House  physician  for  207-bed  general  hos- 
pital located  in  pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxiiurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


For  Sale. — Home-office  combination  in  central  Penn- 
sylvania community  of  2000  with  large  surrounding  farm 
population.  Established  six-year  practice.  Accredited 
hospital  with  open  staff  12  miles  away.  Owner  leaving 
to  specialize.  Write  Dept.  228,  Pennsylvania  Medical 
Journal. 


Wanted. — Physician  to  take  over  well-established  prac- 
tice of  recently  deceased  physician.  No  capital  needed. 
Combination  home  and  office  fully  equipped.  Excellent 
opportunity.  Hospital  facilities,  e.xcellent  schools.  For 
details  write : Mrs.  C.  W.  Stotler,  349  Main  St., 
Meyersdale,  Pa. 
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Wanted. — I-fye,  ENT,  or  FFNT  specialist.  Salary  to 
start,  later  partnership.  Position  open  at  once.  No  finan- 
cial investment  required.  Room  available  for  bachelor 
or  childless  couple.  Private  FFNT  hospital  in  south- 
western Pennsylvania.  State  details  and  enclose  photo. 
Write  Dept.  214,  Pennsylvania  Medical  Journal. 


Family  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities,  paid  annual  vacation 
and  study  period.  Net  starting  income  $12,000  to  $17,fKXI 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  229,  Pennsylvania  Medical 
Journal. 


Wanted. — Internist,  certified  or  eligible  to  serve  as 
ward  physician  on  general  medical  ward  of  university- 
affiliated  hospital.  Excellent  teaching  program,  library 
facilities,  research  department.  Faculty  appointment. 
Salary  from  $10,645 ; multiple  fringe  insurance  and  re- 
tirement benefits.  Apply  to  Manager,  VA  Hospital, 
Pittsburgh  40,  Pa. 


Fur  Sale. — Home-office  combination,  most  desirable 
corner,  suburban  Philadelphia  main  line.  Eleven-year- 
old  gracious  home,  seven  rooms,  two  baths ; four-room 
office — separate  wing.  Many  extras.  Large  lot.  Con- 
venient transportation,  shopping,  schools.  Excellent 
equipment  optional.  \Vrite  Dept.  233,  Pennsylvania 
AIedical  Journal. 


Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 


Nursing  Home  for  Rent  or  Sale. — Formerly  used  as 
physicians’  home  and  private  hospital.  Lock  Haven,  Pa. 
Capacity  40-50  beds  plus  office,  reading  rooms,  and  lux- 
urious living  quarters.  Suitable  for  doctors’  group  of- 
fices, home  for  aged,  nursing  home,  or  private  hospital. 
Will  renovate,  help  furnish,  and  finance  right  party. 
More  doctors  needed  in  area.  Call  3-3586  or  3-3684, 
Williamsport,  Pa. 


Available. — Practice  of  recently  deceased  physician — 
no  night  calls,  no  house  calls.  Recently  renovated  and 
beautifully  appointed  offices  on  first  floor — residence  on 
second  and  third  floors  ; two-car  garage  ; car  also  avail- 
able. Excellently  trained  office  girl  Friday  willing  to 
stay  on.  Files  available.  Community  of  40,000  with 
drawing  population  of  another  40,000;  110-bed  open 

staff  hospital  with  new  building  program  going  on  at 
present ; staff  privileges  available  immediately.  Will 
sell  completely  furnished  with  no  money  down  to  reliable 
man.  Will  also  consider  renting  part  or  all.  Call 
Sh.amokin  8-1162  or  8-2352  collect. 


New  Program  Approved 

A new  rehabilitation  counselor  training  program  has 
been  apjiroved  by  the  United  States  Office  of  Voca- 
tional Rehabilitation.  The  new  program  is  at  the  Uni- 
versity of  Pittsburgh,  Department  of  Special  Education 
and  Rehabilitation,  and  will  be  offered  at  the  M.Ed., 
Ed.D.,  and  Ph.D.  levels. 

Candidates  may  enter  the  program  in  September,  Jan- 
uary, and  .\pril  of  any  year.  Stipends  of  $1,800,  $2,000, 
$2,800,  and  $3,400  are  awarded  by  the  United  States 
Office  of  Vocational  Rehabilitation. 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 

Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian.- — -Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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lie  businessman  has  epilepsy...  even  his  colleagues 
Old  not  know- if  his  seizures  are  adequately  controlled 

111  proper  medication,  epileptics  may  achieve  success  in  a wide  variety  of  professions.^ 

- nproved  seizure  co)itrol 

® SODIUM  KAPSEALS*...  (>ufsta7idingly  effective  in  gramlmal  and  psychomolor  seiz- 
ures: “DILANTIN  is  an  effective  anticonvulsant  which  is  useful  in  controlling 
epileptic  attacks  of  any  type  trith  the  exception  of  idiopathic  petit  mal."~  “It 
i;lntin]  is  one  of  the  few  useful  anticonvulsants  in  which  oversedation  is  not  a common  problem  when 
Ufierapentic  doses  are  employed."^  dilantin  sodium  (diphenylh ydantoin  sodium,  Parke-Davis)  is  avail- 
l^n  several  forms,  including  Kapseals  of  0.03  Gm.  attd  of  0.1  Grn.,  in  bottles  of  100  and  1,000. 


-P-ffyf  iff,  V. 


ffr  members  of  THE  PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS 

y rand  mal  and  psychomotor  seizures:  phelantin®  Kapseals  {Dilantin  100  mg.,  phenobarbital  30  mg., 
snjephedrine  hydrochloride  2.5  mg.),  bottles  of  100.  for  the  petit  mal  triad:  MILONTIN'"'  Kapseals  (phen- 
x^iide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  and  1,000;  Suspension,  250  mg.  per  U cc.,  16-ounce  bottles 
lEONTiN®  Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm.,  bottles  of  100. 


■PRATURE  SUPPLYING  DETAILS  OF  DOSAGE  AND  ADMINISTRATION  AVAILABLE  ON  REQUEST. 
I braham,  W.,  in  Green,  .) . R.,  & Steelman,  H.  F.:  Epileptix;  Seizures,  Baltimore,  Williams  & Wilkins  Company, 
5 p.  132.(2)  Crawley,.] . Pi;  M.  Clin.  North  America  42:317  (Mareh)  1958.(3)  Bray, P.  F.:  Pediatrics  25:151, 1959. 

"arke-DAVIS  I’AKKE  n.AVIS  & co.milvn 

Detroit  .iZ,  Michigan  zmo 


on  the  pathogenesis 
of  pyelonephritis: 

“An  inflaminaiory  reaction  here  [renal  papillae] 
may  produce  sudden  rapid  impairment  of  renal 
ftmction.  One  duct  of  Bellini  probably  drains  more 
than  5000  nephrons.  It  is  easy  to  see  why  a small 
abscess  or  edema  in  this  area  may  occlude  a por- 
tion of  the  papilla  or  the  collecting  ducts  and  may 
l^roduce  a functional  impairment  far  in  exce.ss  of 
that  encountered  in  much  larger  lesions  in  the 
cortex.”’ 

The  “exquisite  sensitivity”^  of  the  medulla  to 
infection  (as  compared  with  the  cortex),  highlights 
the  importance  of  obstruction  to  the  urine  flow  in 
the  pathogenesis  of  pyelonephritis.  “There  is  good 
cause  to  support  the  belief  that  many,  perhaps 
most,  cases  of  human  pyelonephritis  are  the  result 
of  infection  wdiich  reaches  the  kidney  from  the 
lower  urinary  tract. 

to  eradicate  the  pathogens  no  matter  the  pathway 

FURADANTIN 

brand  of  nitrofurantoin 


High  urinary  concentration  • Glomerular  filtration  plus  tubular  excretion  • Rapid  antibacterial 
action  • Broad  bactericidal  spectrum  • Free  from  resistance  problems  • AVell  tolerated— even  after 
prolonged  use  • No  cross  resistance  or  cross  sensitization  with  other  drugs 

Average  Furadantin  Adult  Dosage:  100  mg.  tablet  cpi.d.  with  meals  and  with  food  or  milk  on  retir- 
ing. Supplied:  Tablets,  50  and  100  mg.;  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 


References:  1.  Schreiner.  G.  E.:  A.M.A.  Arch.  Int.  M.  102:32.  1958.  2.  Freedman,  L.  R.,  and  Beeson,  P.  B.:  Yale  J.  Biol.  & Med.  30:406, 
1958.  3.  Rocha.  H..  et  al.:  Yale  J.  Biol.  & Med.  30:341,  1958. 


NITROFURAN.S— a Unique  class  of  antimicrobials 
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Lifts  depression.) 


i 


You  see  an  improvement  within  a few  days 

Thanks  to  youi-  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a feiv  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety ! 

Emooth,  balanced  action  lifts 
cepression  as  it  calms  anxiety,., 
rapidly  and  safely 


lances  the  mood  — no  “seesaw” 
jilect  of  amphetamine -barbiturates 
ud  energizers.  While  amphetamines 
irl  energizers  may  stimulate  the  patient 
ley  often  aggravate  anxiety  and 
e.sion. 


although  amphetamine-barbiturate 
cibinations  may  counteract  excessive 
tnulation— t/iey  often  deepen  depression. 


I contrast  to  such  “seesaw”  effects, 
)proFs  smooth,  balanced  action  lifts 
loression  as  it  calms  anxiety— both  at  the 
me  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliogpraphy  (13  clinical  studies,  858  'patients)-. '\.  Alexonder,  L.  (35  potients):  Chemotherapy 
o(  depression  — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate)  hydrochlo- 
ride. J.A.M.A,  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benactyzine  hydrochloride  (Deprol)  os  ad|unctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients);  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients);  Clinical  trial  of  a new  antidepressive  agent,  j.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G,  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients);  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  f0;1525.  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients); 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickets,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  1 1.  Ruchwarger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients);  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


Deprol^' 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition:!  niff.  2-(Iiethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 
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Harrisburg 


Speaker 

House  of  Delegates 

Gilson  Colby  Engel,  M.D. 
Lankenau  Medical  Bldg. 
Philadelphia  31 


Vice-Speaker 
House  of  Delegates 

Horace  W.  Eshbach,  M.D. 
4450  State  Rd. 

Drexel  Hill 


Board  of  Trustees  and  Councilors 

Daniel  H.  Bee,  M.D.,  Chairman 
Russell  B.  Roth,  M.D.,  Vice-Chairman 


First  District — Malcolm  W.  Miller,  M.D.,  Lankenau 
Medical  Bldg.,  Philadelphia  31,  Trustee  and  Councilor 
(term  expires  1964).  Philadelphia  County. 

Second  District — W.  Benson  Harer,  AI.D.,  State  Rd. 
and  Rogers  Ave.,  Upper  Darby,  Trustee  and  Councilor 
(term  expires  1961).  Berks,  Bucks,  Cliester,  Delaware, 
Lehigh,  and  Alontgomery  Counties. 

Third  District — Dudley  P.  Walker,  M.D.,  Union 
Bank  Bldg.,  Bethlehem,  Trustee  and  Councilor  (term 
expires  1960).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  District — Charles  L.  Johnston,  AI.D.,  238 
Alain  St.,  Catawissa,  Trustee  and  Councilor  (term  e.x- 
pires  1963).  Columbia,  Alontour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  District — Edgar  W.  AIeiseR,  AI.D.,  428  N.  Duke 
St.,  Lancaster,  Trustee  and  Councilor  (term  expires 

1963) .  Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  Dutnct— William  B.  West,  M.D.,  904  Alifflin 
St.,  Huntingdon,  Trustee  and  Councilor  (term  expires 

1964) .  Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties. 
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Seventh  District — Sydney  E.  Sinclair,  AI.D.,  414 
Locust  St.,  Williamsport,  Trustee  and  Councilor  (term 
expires  1962).  Cameron,  Clinton,  Elk,  Lycoming,  Pot- 
ter, Tioga,  and  Union  Counties. 

Eighth  District — Russell  B.  Roth,  AI.D.,  Commerce 
Bldg.,  Erie,  Trustee  and  Councilor  (term  expires  1961). 
Crawford,  Erie,  Forest,  Alercer,  AIcKcan,  and  Warren 
Counties. 

Ninth  District — Daniel  H.  Bee,  AI.D.,  555  Water  St., 
Indiana,  Trustee  and  Councilor  (term  expires  1960). 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  District — Wilbur  E.  Flannery,  AI.D.,  24  E. 
Grant  St.,  New  Castle,  Trustee  and  Councilor  (term 
expires  1962).  Allegheny,  Beaver,  Lawrence,  and  West- 
moreland Counties. 

Eleventh  District — Clarence  J.  AIcCullough,  AI.D., 
628  Washington  Trust  Bldg.,  Washington,  Trustee  and 
Councilor  (term  expires  1961).  Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 

Tivelfth  District — Herman  A.  Fischer,  Jr.,  AI.D., 
316  S.  Washington  St.,  Wilkes-Barre,  Trustee  and 
Councilor  (term  expires  1962).  Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 
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contain 

the 

bacteria-prone 

cold 


iin 

(Triacetyloleandomycin,  Triaminic®  and  Calurin®) 


inner 

protection 

with... 


safe  antibiosis 

Triacetyloleandomycin,  equivalent  to  oleandomycin  125  mg. 
This  is  the  URI  antibiotic,  clinically  effective  against  certain 
antibiotic-resistant  organisms. 

fast  decongestion 

Triaminic®,  25  mg.,  three  active  components  stop  running  noses. 
Relief  starts  in  minutes,  lasts  for  hours. 


well-tolerated  analgesia 


Calurin®,  calcium  acetylsalicylate  carbamide  equivalent  to 
aspirin  300  mg.  This  is  the  freely-soluble  calcium  aspirin  that 
minimizes  local  irritation,  chemical  erosion,  gastric  damage. 
High,  fast  blood  levels. 


Tain  brings  quick,  symptomatic  relief  of  the  common  cold 
(malaise,  headache,  muscular  cramps,  aches  and  pains)  espe- 
cially when  susceptible  organisms  ai’e  likely  to  cause  secondary 
infection.  Usual  adult  dose  is  2 Inlay-Tabs,  q.i.d.  In  bottles  of  50. 
R only.  Remember,  to  contain  the  bacteria-prone  cold... Tain. 

SMITH-DORSE Y • Lincoln,  Nebraska 

a division  of  The  Wander  Company 


OCTOBER,  I960 
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Pennsylvania  Medical  Society 


irmen  of  Standing 

American  Medical  Education  F'oundation  : Frederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
Constitution  and  By-laws:  M.  Louise  C.  Gloeckner, 
M.D.,  110  E.  Fourth  Ave.,  Conshohocken. 

Co.nvkntion  1’rogram  : Jack  I).  Myers,  AI.l).,  Univer- 
sity of  Pittsburgh  School  of  Medicine,  Pittsburgh  13. 
Educational  Fund:  James  Z.  Appel,  M.D.,  305  N. 
Duke  St.,  Lancaster. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  N. 
Eighth  St.,  Allentown. 

Medical  Benevolence:  E.  Roger  Samuel,  M.D.,  103  N. 
Hickory  St.,  Mt.  Carmel. 


Administrative  Cou 

Cor.xcu,  ON  SciENTiEic  Advancement:  Raymond  C. 

(.randon,  M.I).,  131  State  St.,  Harrisburg.  \'ice- 

Chairmen : Clark  E,  Brown.  .M.I).,  Pbiladelphia. 

James  Collins,  Jr.,  M.I).,  Danville. 

Commissions  on : 

Blood  Banks:  Clark  E.  Brown,  M.D.,  Lancaster 
& City  Line  Aves.,  Philadelphia  31. 

Cancer:  John  S.  Niles,  Jr.,  M.D.,  Guthrie  Clinic, 
Sayre. 

Cardiovascular  and  Metabolic  Diseases : W.  Wal- 
lace Dyer,  M.D.,  Bryn  Mawr  Medical  Building, 
Bryn  Mawr. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D.,  512 
Allen’s  Lane,  Philadelphia  19. 

Conservation  of  Hearing  and  Vision : Merrill  B. 
Hayes,  M.D.,  710  Madison  Ave.,  Chester. 

Geriatrics:  J.  Stanley  Smith,  M.D.,  25  W.  Third 
St.,  Williamsport. 

Industrial  Health:  Mark  R.  Leadbetter,  M.D., 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health : Mary  D. 

Ames,  M.D.,  2039  N.  Second  St.,  Harrisburg. 

Mental  Health : Howard  K.  Retry,  M.D.,  2800 
N.  Second  St.,  Harrisburg. 

Restorative  Medical  Services : Murray  B.  Fer- 

derber,  M.D.,  5722  Fifth  Ave.,  Pittsburgh  32. 

Council  on  Governmental  Relations:  John  H. 

Harris,  M.D.,  1301-A  N.  Second  St.,  Harrisburg. 

Vice-Chairmen : A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 

Commissions  on : 

Federal  Medical  Services : Roy  W.  Gifford,  M.D., 
103  W.  Middle  St.,  Gettysburg. 


and  Special  Committees 

Medical  Education:  James  A.  Collins,  Jr.,  M.D.,  Gei- 
singer  Hospital,  Danville. 

Xo.Mi.NATE  Delegates  and  .\lter.nate  Delegates  to 

THE  A.MERICAN  MeDICAL  ASSOCIATION:  S.  Meigs 

Beyer,  M.D.,  209  W.  Mahoning  St.,  Punxsutawney. 
Objectives  : Thomas  W.  McCreary,  M.D.,  262  Connec- 
ticut Ave.,  Rochester. 

Study  Committees  and  Commissions:  Robert  L. 

Schaeffer,  M.D.,  30  N.  Eighth  St.,  Allentown. 
Woman’s  Auxiliary  Advisory:  John  W.  Bieri,  M.D., 
2929  Rathton  Rd.,  Camp  Hill. 


ils  and  Commissions 

Forensic  Medicine:  Stanley  M.  Stapinski,  M.D.,  80 
W.  Main  St.,  Glen  Lyon. 

Legislation : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital.  Ambler. 

Public  Health : D.  Stewart  Polk,  M.D.,  W.  Mont- 
gomery Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

M.D.,  St.  Vincent’s  Hosp.,  Box  299,  Erie.  Vice- 

Chairmen  : W.  Paul  Dailey,  M.D.,  Harrisburg. 

Charles  J.  H.  Kraft,  M.D.,  Meshoppen. 

Commissions  on : 

Emergency  Disaster  Medical  Service:  LeRoy  A. 
Gehris,  M.D.,  808  N.  Third  St.,  Reading. 

Promotion  of  Medical  Research : David  VV.  Clare, 
M.D.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations:  Edward  C.  Raffensperger,  M.D., 
2039  N.  Second  St..  Harrisburg. 

Rural  Health : George  A.  Rowland,  M.D.,  State 
St.,  Millville. 

Council  on  Medical  Service:  Wendell  B.  Gordon, 

M.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chairmen: 

Joseph  B.  Cady,  M.D.,  Sayre.  James  D.  Weaver, 

M.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield:  Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Myers,  M.D., 
University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh  13. 

Hospital  Relations : William  Bates,  M.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Medical  Economics:  Clifford  H.  Trexler,  M.D., 

349  N.  Seventh  St.,  Allentown. 


Committee  on  Convention  Program 

110th  Annual  Session  — October  2,  3,  4,  5,  6,  and  7,  1960 

Chalfonte-Haddon  Hall,  Atlantic  City,  N.  J. 

Jack  D.  Myers,  M.D.,  Chairman 
Edward  G.  Torrance,  M.D.,  Vice-Chairman 


Term 

Expires 

John  V.  Blady,  M.D.,  3401  N.  Broad  St.,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  M.D.,  330  S.  Ninth  St., 

Philadelphia  7 1960 

Bernard  Fisher,  M.D.,  5636  .\ylesboro  Lane, 
Pittsburgh  17  1962 


Term 

Expires 

Jack  D.  Myers,  M.D.,  University  of  Pittsburgh 

School  of  Medicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  M.D.,  678  Burmont  Rd., 

Drexel  Hill  1960 

C.  Wilmer  Wirts,  M.D.,  2017  Delancey  St., 
Philadelphia  3 1961 


Allen  W.  Cowley,  M.D.,  Harrisburg 


Russell  B.  Roth,  M.D.,  Erie 


Manager  Commercial  Exhibits 
Samuel  C.  Price 
230  State  St.,  Harrisburg 


Staff  Secretary 
Velma  L.  McMaster 
230  State  St.,  Harrisburg 
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fw  CHEMOTHERAPY  SIMPLIFIES  VAGINITIS  CONTROL 

GENASERT  IMPROVED  tablets 


X vaginal  administration 

Sbcifically  effective  against  Trichomonas  vagi- 
nas, Candida  albicans  (monilia)— and  the  mixed 
L)i:teria  associated  with  nonspecific  vaginitis. 

l orovides  clinically  proved  results  without 
intlbiotics  or  corticosteroids 

I ivoids  sensitization  and  adverse  systemic  effects 
■ owers  cost  of  medication 
- ivoids  messiness  and  staining 
Complete  literature  available 
THE  CENTRAL  PHARMACAL  COMPANY  Products  Born  of  Continuous  Research  ■ SEYMOUR,  INDIANA 


supplied:  Bottles  of  100  tablets,  and  combina- 
tion packages  of  30  with  tablet  inserter. 

Each  tablet  contains:  1 mg.  9-aminoacridine 
undecylenate ; 1 mg.  N-myristyl-3-hydroxy- 
butylamine  hydrochloride;  1.8  mg.  methylben- 
zethonium  chloride;  12.5  mg.  succinic  acid; 
plus  lactose  and  starch  as  excipients,  in  a rapidly 
disintegrating  soluble  vaginal  tablet. 


attains 

sustains 

retains 


extra 

antibiotic 


activity 


attains  activity 
levels  promptly 

DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens-on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


sustains  activity  , 
levels  evenly 

DECLOMYCIN  Demethylchlortetracycline  s | 
through  the  entire  therapeutic  course,  the  hi^  4 
ity  levels  needed  to  control  the  primary  infeci  | 
to  check  secondary  infection  at  the  origina ') 
another— site.  This  combined  action  is  usuc^* 
tained  without  the  pronounced  hour-to-hour,  i 
dose,  peak-and-valley  fluctuations  which  4 
terize  other  tetracyclines. 


OECLOMYCIN-SUSTAINED  ACTIVITY  LEVELS  1 


OTHER  TETRACYCLINES-PEAKS  AND  VALLEYS* 


PROTECTION  AGAINST  PROBLEM  PATHOG  ^ 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


Uins  activity 

^els  24-48  hrs. 

.(MYCIN  Demethylchlortetracycline  retains  ac- 
’ evels  up  to  48  hours  after  the  last  dose  is 
lAt  least  a full,  extra  day  of  positive  action  may 
b confidently  expected.  The  average,  daily  adult 
^ for  the  average  infection  — 1 capsule  q.i.d.— 
esame  as  with  other  tetracyclines... but  total 
^ is  lower  and  duration  of  action  is  longer. 


1 ' 2 3 4 E 

6 

' > OF  TETRACYCLINE  A'  DOSAGE 

DURATION  OF  PROTECTION 

1 > OF  TETRACYCLINE  DOSAGE 

< ■ ' r " '^4 

DURATION  OF  PROTECTION 

■ 

1 i OF  TETRACYCLINE  C^  DOSAGE 

"'-if 

"S' 

■ - 

DURATION  OF  PROTECTION  H 

1 

-s-  ■ 

Tl, 

f;  • ■ 

(1)  Oxyletracycline.  (2)  Chlortelracychne.  (3)  Tetracycline. 

Protection  against  recurrence 

1 

1 

CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
infections-lnitial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day— divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day  — divided  into  4 doses. 

PRECAUTIONS-As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stamatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patientson  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 

LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Gerald  K.  Doo,  Gettysburg  VV.  North  Sterrett,  Arendtsville 

Alleglieny  Jolm  S.  Donaldson,  Jr.,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  James  P.  Moore,  Ford  City  Arthur  R.  Wilson,  Dayton 

Beaver  Donald  W.  Gressly,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  J.  Albert  Eyler,  Bedford  John  E.  Hartle,  Everett 

Berks  Ethan  L.  Trexler,  Fleetwood  Mark  S.  Reed,  Reading 

Blair  Richard  B.  Magee,  Altoona  Edward  R.  Bowser,  Jr.,  Altoona 

Bradford  Dan  R.  Baker,  Sayre  William  C.  Beck,  Waverly,  N.  Y. 

Bucks  Carl  M.  Shetzley,  Buckingham  Daniel  T.  Erhard,  Levittown 

Butler  William  H.  Fleming,  Butler  David  E.  Imbrie,  Butler 

Cambria  Joseph  W.  McHugh,  Johnstown  George  H.  Hudson,  Johnstown 

Carbon  James  M.  Steele,  Tamaqua  John  L.  Bond,  Lehighton 

Centre  Harry  D.  Lykens,  State  College  John  K.  Covey,  Bellefonte 

Chester  Joseph  A.  Mira,  Sr.,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion  Theodore  R.  Koenig,  Knox  Connell  H.  Miller,  Sligo 

Clearfield  Elmo  E.  Erhard,  Clearfield  Frederick  R.  Gilmore,  Clearfield 

Clinton  William  R.  Adams,  Alill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Robert  J.  Campbell,  Nescopeck  Thomas  E.  Patrick,  Mifflinville 

Crawford  Harry  J.  Manning,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  William  E.  DeMuth,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  George  L.  Gleeson,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware  Whlliam  H.  Erb,  Ridley  Park  William  Y.  Rial,  Swarthmore 

Herbert  P.  Pontzer,  Ridgway  Salvatore  A.  Console,  Ridgway 

Crie  David  D.  Dunn,  Erie  William  C.  Kinsey,  Erie 

Fayette  Rudolph  E.  Medlen,  Uniontown  Gertrude  Blumenschein,  Uniontown 

Franklin  Franklin  S.  Sollenberger,  Waynesboro  Charles  A.  Bikle,  Chambersburg 

Greene  James  L.  Brooks,  Mt.  Morris  Joseph  C.  Eshelman,  Mather 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon 

Indiana Dorsey  R.  Hoyt,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville 

Lackawanna  Raymond  G.  Hidley,  Dunmore  Joseph  A.  Walsh,  Scranton 

Lancaster Samuel  M.  Hauck,  Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence Homer  R.  Allen,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon 5 Miller,  Myerstown  Charles  G.  H.  Menges,  Lebanon 

Lehigh  Eddinger,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  Max  Tischler,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre 

Lycoming  Stanley  J.  Smith,  Williamsport  Ralph  M.  Gingrich,  Williamsport 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford 

Mercer Donald  H.  Walker,  Sharon  Thomas  C.  Ryan,  Greenville 

Mifflin-Juniata  Michael  L.  DeVita,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Morton  H.  Spinner,  East  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery Manuel  A.  Bergnes,  Noriistown  Paul  L.  Bradford,  Lansdale 

Montour  Willard  H.  Love,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  Charles  W.  lobst,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  . . . William  H.  Weber,  Middleburg  Mark  K.  Gass,  Sunbury 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  David  A.  Cooper,  Philadelphia  Gulden  Mackmull,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  Herman  C.  Mosch,  Coudersport 

Schuylkill  Stanley  Stanulonis,  Shenandoah  Joseph  H.  Hobbs,  Pottsville 

Somerset  Clyde  L.  Holmberg,  Somerset  James  L.  Killius,  Berlin 

Susquehanna James  J.  Grace,  Montrose  Michael  Markarian,  Hallstead 

Tioga  Robert  C.  Bair,  Wellsboro  Robert  S.  Sanford,  Mansfield 

Venango  Manson  Brown,  Franklin  John  S.  Frank,  Oil  City 

Warren  Robert  D.  Donaldson,  Warren  William  M.  Cashman,  Warren 

Washington  George  E.  Clapp,  Washington  Ralph  Blasiole,  Washington 

Wayne-Pike  Hugh  Stevenson,  HI,  Waymart  John  Perrige,  Hawley 

Westmoreland  .Andrew  J.  Cerne,  Herminie  William  U.  Sipe,  Greensburg 

Wyoming Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen 

York Frederick  W.  Wright,  Hanover  H.  Malcolm  Read,  York 


* Except  July  and  Auirust.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthly! 

Monthly* 

Monthly! 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthly! 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly! 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly! 

Monthly 

Monthly* 

Monthly 

Weekly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthly! 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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in  rheumatic  disorders 

whenever  aspirin 
proves  inadequate 


Sterazolidin" 

brand  of  prednlsone-pfvenylbutazone 


Geigy 


Even  in  the  more  transient  rheumatic 
disorders,  an  anti- inflammatory  effect 
more  potent  than  that  provided  by  aspirin 
is  often  desirable  to  hasten  recovery 
and  get  the  patient  back  to  work. 

By  combining  the  anti-inflammatory 
action  of  prednisone  and  phenylbutazone, 
Sterazolidin  brings  about  exceptionally 
rapid  resolution  of  inflammation  with  relief 
of  symptoms  and  restoration  of  function. 
Since  Sterazolidin  is  effective  in  iow 
dosage,  the  possibility  of  significant 
hypercortisonism,  even  in  long-term 
therapy,  is  substantially  reduced. 


AvaHability:  Each  Sterazolidin^  oapsuTe  contains  prednisone 
1.26  mg.;  Butazoildln®j  brand  of  phenylbutazone,  50  mg.; 
dried  aluminum  hydroxide  gel  100  mg.;  magnesium 
IrisMioate  160  mg.;  and  homatropine  methyibromide  1.25  mg. 
Bottles  of  100  capsules. 

Geigy,  Ardsiey,  New  York 


165-60 
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Think  of  your  patient  with  peptic  ulcer— or  with  gastrointestinal 
dysfunction  — on  a typical  day. 

Think  of  the  anxieties,  the  tensions. 

Think,  too,  of  the  night:  the  state  of  his  stomach  emptied  of  food. 
Disturbing? 

Then  think  of  enarax.  For  enarax  was  formulated  to  help  you  control  pre- 
cisely this  clinical  picture,  enarax  provides  oxyphencyclimine,  the  in- 
herently long-acting  anticholinergic  (up  to  9 hours  of  actual  achlorhydria') 
. . . plus  Atarax,  the  tranquilizer  that  doesn’t  stimulate  gastric  secretion. 
Thus,  with  b.i.d.  dosage,  you  provide  continuous  antisecretory/antispas- 
modic  action  and  safely  alleviate  anxiety  . . . with  these  results:  enarax 
has  been  proved  effective  in  92%  of  G.l.  patients.^-'* 

When  ulcerogenic  factors  seem  to  work  against  you,  let  enarax  work 
for  you. 


ENARAX  i 

(lO  MG.  OXYPHENCYCLIMINE  PLUS  25  MG.  ATARAX®t)  A SENTRY  FOR  THE  G.l.  TRACT 


dosage:  Begin  with  one-half  tablet  b.i.d.  — preferably  in  the  morning  and  before  retiring. 
Increase  dosage  to  one  tablet  b.i.d.  if  necessary,  and  adjust  maintenance  dose  according 
to  therapeutic  response.  Use  with  caution  in  patients  with  prostatic  hypertrophy  and  only 
with  ophthalmological  supervision  in  glaucoma. 

supplied:  In  bottles  of  60  black-and-white  scored  tablets.  Prescription  only. 

References:  1.  Steigmann,  F.,  et  al.:  Am.  J.  Gastroenterol.  33:109  (Jan.)  1960.  2.  Hock,  C.  W.: 
to  be  published.  3.  Leming,  B.  H.,  Jr.:  Clin.  Med.  6:423  (Mar.)  1959.  4.  Data  in  Roerig  Medical 
Department  Files.  tbrand  of  hydroxyzine 

FOR  HEMATOPOIETIC  STIMULATION 
WHERE  OCCULT  BLEEDING  IS  PRESENT 

HEPTUNA®  PLUS 

THE  COMPLETE  ANEMIA  THERAPY 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being ' 
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in  antacid  therapy. . . 
patient  cooperation  is  half  the  battle 


I Are  you  chancing  unsatisfactory  results  because  the  patient  doesn’t  like  the 
i taste  of  the  antacid  you  have  prescribed?  Ass  Prescribe 

the  antacid  which  assures  patient  acceptance  through  its  excellent  palatability. 


i 


ib 

unsurpassed  in  performance 
unequalled  in  palatability 


antacid  suspension/Lablets 


MARGEL  is  a highly  palatable  formulation  of  four  antacids:  selected  alumi* 
num  hydroxides,  magnesium  hydroxide,  magnesium  trisilicate  and  caicium 
carbonate.  Balanced  to  be  non-constipating;  formulated  to  be  non-chalky. 
Write  for  a sample  and  see  for  yourself. 

Supplied:  Margel  Suspension  — bottles  of  12  fluid  ounces.  Margel  Tablets  — boxes  of  96. 
Dosage:  SUSPENSION:  1 tablespoonful  20  minutes  after  meals  and  on  retiring.  May  be 
taken  with  milk  if  desired.  TABLETS:  2 or  more  tablets  20  minutes  after  meals  and  on 
retiring.  May  be  chewed  or  allowed  to  dissolve  slowly  in  the  mouth. 


ill 


MRT 


CRANFORD,  N.  J. 


i 

I 


I 
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Tlie  Monthi 
in 

Wssliington 


'J'hc  federal  goveninieiit  is  offering  states  liberal 
matching  funds  to  provide  health  care  for  needy  and 
near-needy  persons  65  years  of  age  and  older. 

The  program,  which  Congress  approved  in  the  bob- 
tailed post-convention  session,  is  supported  by  the  Amer- 
ican Medical  Association  and  allied  health  groups. 

Congressional  approval  of  the  federal-state  program 
marked  a victory  for  the  medical  profession  and  a de- 
feat for  Democratic  Presidential  Nominee  John  F.  Ken- 
nedy, the  AFL-CIO,  and  other  advocates  of  the  Social 
Security  approach  to  the  problem. 

In  a key  vote  on  the  issue,  the  Senate  rejected  by  a 
51-44  vote  a Kennedy  proposal  that  would  have  provided 
hospitalization  and  medical  care  for  the  aged  under  the 
Social  Security  system.  The  Kennedy  plan  would  have 
required  an  increase  in  payroll  ta.xes. 

Republicans  and  southern  Democrats  joined  in  the 
Senate  to  defeat  the  Social  Security  approach,  which  was 
opposed  vigorously  by  the  medical  profession. 

After  voting  down  the  Kennedy  plan  and  a separate 
proposal  of  the  Eisenhower  Administration,  the  Senate 
passed  a modified  version  of  a House-approved  program. 
The  modifications,  sponsored  by  Sen.  Robert  S.  Kerr 
(D.,  Okla.)  and  others,  provided  for  increases  in  the 
percentage  of  federal  matching  funds  and  for  administra- 
tive changes  designed  to  facilitate  state  participation. 

Under  the  legislation  as  signed  into  law  by  President 
Eisenhower,  ( 1 ) substantial  increases  are  authorized  in 
federal  grants  to  states  to  help  with  health  care  ex- 
|)enses  of  the  2.4  million  persons  on  old  age  assistance 
rolls,  and  (2)  federal  matching  funds  are  offered  the 
states  to  finance  a new  program  of  health  care  for  an 
estimated  10  million  aged  persons  who  are  not  on  relief 
but  whose  incomes  may  be  inadc(iuate  to  take  care  of  all 
their  health  costs. 

Start  of  the  program  was  authorized  for  October  1 for 
those  states  where  new  state  legislation  is  not  required. 

Up  to  Individual  States 

Administration  of  the  program  rests  entirely  with  the 
states,  subject  to  federal  approval  in  broad  terms.  It  is 
up  to  each  individual  state  whether  it  participates.  Eligi- 
bility standards  for  beneficiaries  and  what  health  care 
services  are  provided  are  matters  for  the  states  to  decide. 

If  a state  so  chooses,  it  can  take  care  of  all  the  health 
needs  of  an  eligible  beneficiary.  The  law  authorized  in- 
patient hospital  services  ; skilled  nursing  home  services  ; 
physicians’  services ; out-patient  or  clinic  services ; 
home  care  services  ; private  duty  nursing  services  ; phys- 
ical therapy  and  related  services  ; dental  services  ; lab- 
oratory and  x-ray  services ; prescribed  drugs,  eyeglasses, 
dentures,  and  prosthetic  devices ; diagnostic  screening 
and  preventive  services,  and  any  other  medical  care  or 
remedial  care  recognized  under  state  law. 

For  medical  expenses  of  persons  on  old  age  assistance 
r(41s,  the  federal  government  will  contribute  50  to  80  per 
cent — with  states  wdth  low  per  capita  income  getting 


the  larger  percentages  of  federal  aid — of  an  amount  equal 
to  $12  multiplied  by  the  number  of  old  age  assistance 
recipients  in  a particular  state. 

The  matching  formula  will  be  the  same  for  financing 
the  health  care  of  the  near-needy,  but  there  is  no  $12 
limitation  figure. 

Health,  Education  and  Welfare  officials  estimated 
first-year  costs  of  the  program  at  $262  million — $202 
million  federal  and  $60  million  state.  Annual  costs  arc 
estimated  to  rise  by  tbe  end  of  the  fifth  year  to  $340 
million  federal  and  $180  million  state.  However,  these 
estimates  admittedly  are  no  more  than  educated  guess 
estimates  because  so  much  depends  upon  state  action. 

State  Contribution  Needed 

It  was  estimated  that  maximum  participation  and  a 
state  contribution  of  $2.5  million  would  bring  Pennsyl- 
vania $6  million  in  federal  matching  funds  in  the  first 
year  of  the  program. 

The  medical-care-for-the-aged  legislation  was  in- 
cluded in  an  omnibus  measure  titled  Social  Security 
Amendments  of  1960.  It  also  eliminated  the  age  50  re- 
quirement for  eligibility  for  disability  insurance  benefits. 
The  Senate  knocked  out  of  the  House  bill  a provision 
that  would  have  brought  physicians  under  Social  Secur- 
ity coverage. 

On  other  legislation  of  interest  to  the  medical  profes- 
sion ; 

Congress  passed  bills  authorizing  expenditure  of  $10 
million  of  counterpart  funds  abroad  to  stimulate  interna- 
tional research;  authorizing  up  to  15  per  cent  of  Na- 
tional Institutes  of  Health  research  grants  for  non-gov- 
ernmental medical  research ; directing  a broad  study  of 
air  pollution  problems ; requiring  informative  labeling 
on  packages  of  hazardous  substances  for  household  use, 
and  giving  the  government  power  to  establish  a tolerance 
on  the  amount  of  color  additives  that  may  be  used  in 
various  products. 

The  Senate  failed  to  act  upon  House-approved  legis- 
lation that  would  have  given  physicians  and  other  self- 
employed  persons  a tax  break  on  income  put  into  private 
pension  plans. 


“Free  enterprise  is  the  basis  of  our  American  way  of 
life,  encouraging  people  to  be  creative  ana  ambitious.  It 
provides  more  benefits  for  a greater  number  of  people 
than  any  other  system  yet  devised  by  man,  and  keeps  our 
standard  of  living  high.  By  contrast,  socialism  kills  in- 
centive. It  merely  tends  to  take  anything  created  by  free 
enterprise  and  dispose  of  it  for  ‘the  better  interests  of  j 
humanity’  according  to  the  false  socialistic  way  of  rea- 
soning. The  socialist  would  put  all  men  on  the  same  | 
level — the  hard-working  tradesman,  the  skillful,  inven- 
tive genius,  and  the  shiftless,  good-for-nothing  loafer. 

famous  English  scientist  once  said : ‘A  capitalist  is 
a man  who,  if  he  himself  is  doing  well,  doesn’t  mind  if  ■ 

others  are  living  better.  A socialist,  on  the  other  hand,  j 

is  a man  who  doesn’t  care  how  badly  he  himself  is  living  ! 
as  long  as  nobody  else  is  allowed  to  live  better.’  ’’ — | 

(Excerpt  from  the  $1,000  prize  essay  of  Carol  Pryor,  j 
Elizabeth,  N.  J.,  in  the  1959  contest  sponsored  by  the 
Association  of  American  Physicians  and  Surgeons.) 
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more  and  more  physicians  are  prescribing  this  tripie  suifa 


TERFONYL 

Squibb  Triple  Sulfas  (TrlsuifapyrlmldJnes) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


• specificity  for  a wide  range  of  organisms  . superinfection  rarely 
encountered  • soluble  in  urine  through  entire  physiologic  pH  range 

• minimal  disturbance  of  intestinal  flora  . excellent  diffusion  through- 
out tissues  • readily  crosses  blood -brain  barrier  • sustained 
therapeutic  blood  levels  • extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb  Quality— the  Priceless  ingredient 

(£ 

'TERFONYL'  IS  A SQUIBB  TRADEMARK 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam-  t 
matory,  antipruritic  ben- 
efits of  hydrocortisone,  f 


‘POLYSPORIN’ 


\ 


brand  Antibiotic  Ointment 


® A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


t 

. :7:. 

Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

— 

— 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Tubes  of  1 oz.. 

Tubes  of  1/2  oz.  and 

>/2  oz.  and  Vs  oz. 
(with  ophthalmic  tip) 

oz.  and  % oz. 
(with  ophthalmic  tip) 

Vs  oz.  (with 
ophthalmic  tip) 

burroughs  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


1444 


THE  PENNSYLVANI.A  MEDICAL  JOURNAL 


senile 
anxiety 
disorientation 
agitation 
hostility 
irritability 
apprehension 
hysteria 
insomnia 
chronic 
urticaria 
alcoholism 
menopausal 
syndrome 

neuro- 
dermatoses 

functional 
gastrointestinal 
disorders 

psychoneuroses 
tension 
headaches 

dysmenorrhea 

psychosomatic 
complaints 

situational 
stress 

asthma 
hyperactivity 
tics 

preoperative 
anxiety 

enuresis 
behavior 
problems 

ATARAX  ENCOMPASSES  MORE  PATIENT  NEEDS... LETS  YOU 
CHART  A SAFER,  MORE  EFFECTIVE  COURSE  TO  TRANQUILITY 

ATARAX  has  a wide  range  of  flexibility  . . . from 
mild  adult  tensions  and  anxieties  to  full-blown 
alcoholic  episodes  . . . from  the  behavior  dis- 
orders of  childhood  to  the  emotional  problems 
of  old  age.  Why?  Because  it  gives  you  maximum 
adaptability  of  dosage  — . . works  quickly  and 
predictably  ...  is  unsurpassed  in  safety. 

ATARAX  offers  extra  pharmacologic  actions 
especially  useful  in  certain  troublesome  con- 
ditions. It  is  antihistaminic  and  mildly  anti- 
arrhythmic,  does  not  stimulate  gastric  secre- 
tions. Hence  it  is  well  suited  to  the  needs  of 
your  allergic,  cardiac  and  ulcer  patients. 

Have  you  discovered  all  the  benefits  of 

ATARAX? 

Dosage:  Adults,  one  25  mg.  tablet,  or  one  tbsp.  Syrup 
q.i.d.  Children,  3-6  years,  one  10  mg.  tablet  or  one  tsp. 

Syrup  t.i.d.;  over  6 yeprs,  two  10  mg.  tablets  or  two  tsp. 

Syrup  t.i.d. 


Supplied:  Tiny  10  mg.,  25  mg.,  and  100  mg.  tablets,  bot- 
tles of  100.  Syrup,  pint  bottles.  Parenteral  Solution: 
25  mg./cc.  in  10  cc.  multiple-dose  vials:  50  mg./cc.  in 
2 cc.  ampules.  Prescription  only. 

Complete  bibliography  available  on  request. 

^ A 


(BRAND  OF  HYDROXYZINE) 

PASSPORT  TO  TRANQUILITY 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being^" 


for  vitamin-mineral  supplementation 

• capsules  • tastitabs® 

• therapeutic  capsules 
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after  milk  and  rest,  why  Donnalate? 


Once  you’ve  prescribed  milk  and  rest  for  a peptic  ulcer  patient,  Donnalate 
may  be  the  best  means  for  fulfilling  his  therapeutic  regimen.  This  is  because 
Donnalate  combines  several  recognized  agents  which  effectively  complement 
each  other  and  help  promote  your  basic  plan  for  therapy.  A single  tablet  also 
simplifies  medicine-taking. 


in  Donnalate: 


Dihydroxyaluminum  aminoacetate  affords  more  con- 
sistent neutralization  than  can  diet  alone.  • Phenobarbital  improves  the  pos- 
sibility of  your  patient’s  resting  as  you  told  him  to.  • Belladonna  alkaloids 
reduce  Gl  spasm  and  gastric  secretion.  And  by  decreasing  gastric  peristalsis, 
they  enable  the  antacid  to  remain  in  the  stomach  longer. 


Each  Donnalate  tablet  equals  one  Robalate'*  tablet  plus  one-half  Donnatal'^  - ^ 

tablet:  Dihydroxyaluminum  aminoacetate,  N.  F.,  0.5  Gm.;  Phenobarbital  ■ 

gr.),  8.1  mg.;  Hyoscyamine  sulfate,  0.0519  mg.;  Atropine  sulfate,  0.0097  ^ 

mg.;  Hyoscine  hydrobromide,  0.0033  mg.  ‘ 'V 


A.  H.  Robins  Co.  INC 

RICHMOND  20,  VIRGINIA  ' 


Donnalatr 


SAUNDERS  BOOKS 


New  (12 tb)  Edition! — Thoroughly  Revised  and  Up-to-Date 

Greenhill- Obstetrics 


This  beautifully  illustrated  volume,  in  a completely  re- 
vised edition,  covers  virtually  every  aspect  of  obstetrics 
from  nutritional  counseling  of  the  mother  in  early  stages 
of  pregnancy  to  pathology  of  the  netvborn.  Dr.  Green- 
hill  and  his  collaborators  fully  explain  the  mechanisms 
of  labor  plus  step-by-step  procedures  in  delivery.  Effec- 
tive care  at  every  stage  is  detailed — immediate  treatment 
of  unexpected  difficulties;  prevention  of  accident  and  in- 
fection; relief  of  discomfort;  management  of  various 
disease  states  concurrent  with  pregnancy.  Complications 


and  pitfalls  arc  well  outlined.  The  authors  bring  you  fuller 
understanding  of  such  topics  as:  Antepartum  Care — Tox- 
emias of  Pregnancy — Abortion — Multiple  Pregnancy — • 
Effects  of  Labor  on  the  Child — Breech  Extraction — Etc. 

From  the  Original  Text  by  JOSEPH  B.  DeLee,  M.D.  By  J.  P.  GREEN- 
HILL,  M.D.,  Senior  Attending  Obstetrician  and  Gynecologist,  The 
Michael  Reese  Hospital;  Obstetrician  and  Gynecologist,  Associate 
Staff,  The  Chicago  Lying-In  Hospital;  Attending  Gynecologist,  Cook 
County  Hospital;  Professor  of  Gynecology,  Cook  County  Graduate 
School  of  Medicine.  With  the  Assistance  of  23  Eminent  Collaborators. 
1098  pages,  7"xl0'\  with  1219  illustrations »on  903  figures.  119  in 
color.  $17.00.  New  (12th)  Edition! 


A New  Book! — Useful  Techniques  for  Interpreting  Chest  Roentgenograms 

Felson-Fundamentals  of  Chest  Roentgenology 


This  practical  text  presents  a clear  introduction  to  x-ray 
diagnosis  by  demonstrating  many  useful  techniques  for 
interpreting  chest  films.  It  deals  primarily  with  funda- 
mentals and  considers  specific  disease  entities  only  for 
the  purpose  of  illustrating  the  principles  discussed. 
Many  beautifully  reproduced  roentgenograms  augment 
and  illuminate  the  text  discussions.  An  extensive  series 
of  films  of  normal  chests  shows  minor  deviations  from 
the  normal  picture  and  explains  which  can  be  safely  ig- 
nored. In  addition.  Dr.  Felson  includes  a separate  chap- 
ter on  special  roentgen  signs  which  have  important 


diagnostic  implications.  Here  you  will  find  The  Pul- 
monary Meniscus  Sign,  The  Double  Lesion  Sign,  The 
Notch  Sign, The  Butterfly  Shadow ,T he  Sail  Shadow  of  the 
Thymus,  etc.  The  principles  outlined  here  can  be  effec- 
tively applied  to  evaluation  of  films  of  other  body  areas. 

By  Benjamin  Felson,  M.D..  Professor  and  Director,  Department 
of  Radiology,  University  of  Cincinnati  College  of  Medicine;  Director, 
Department  of  Radiology,  Cincinnati  General,  Children’s,  Daniel 
Drake,  Dunham,  Christian  R.  Holmes,  and  Longview  Hospitals; 
Special  Consultant,  U.  S.  Public  Health  Service;  Consultant  to  the 
Dayton  and  Cincinnati  Veterans  Administration  Hospitals.  301 
pages.  with  450  illustrations  on  238  figures.  About 

$11.00.  New — ]ust  Ready! 


A New  Book! — Management  of  Todays s Industrial  Accidents  and  Hazards 

Johnstone  & Miller-Occupational  Diseases  & Industrial  Medicine 


With  increased  exposure  of  the  public  to  toxic  materi- 
als, more  physicians  are  confronted  with  situations 
closely  related  to  the  practice  of  industrial  medicine. 
This  useful  volume  compiles  all  the  known  information 
about  occupational  disorders — their  prevention,  diag- 
nosis and  management.  The  authors  illuminate  the  full 
spectrum  of  the  field  from  Scope  and  Elements  of  Indus- 
trial Medical  Practice  to  Diagnosis  of  Occupational  Dis- 
eases. The  major  part  of  the  book  is  devoted  to  clear, 
concise  descriptions  of  the  occupational  diseases,  utiliz- 
ing the  clinical  approach  throughout.  Organization  log- 


ically progresses  from  etiology,  signs  and  symptoms, 
treatment,  estimation  of  permanent  and  temporary  disa- 
bility. Treatment  is  well  outlined.  Among  the  injurious 
agents  covered,  you’ll  find  Noxious  Gases,  Resins  and 
Plastics,  Pesticides,  Ionizing  Radiations,  etc. 

By  Rutherford  T.  Johnstone,  M.  D.,  Consultant  in  Industrial 
Medicine,  Clinical  Professor  of  Preventive  Medicine  and  Public  Health 
and  Clinical  Professor  of  Medicine,  LIniversity  of  California  at  Los 
Angeles;  and  Seward  E.  Miller,  M.D.,  Director.  Institute  of  Indus- 
trial Health,  Professor  of  Medicine.  Medical  School.  Professor  of  In- 
dustrial Health.  School  of  Public  Health,  University  of  Michigan. 
Ann  Arbor.  482  pages,  6V4"x9^",  illustrated.  About  $11.50. 

New — Just  Ready! 


r 


I SJG- 10-60 


Order  Today  from  W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 

Please  send  and  charge  my  account: 

□ Greenhill’s  Obstetrics,  $17.00. 

n Felson’s  Fundamentals  of  Chest  Roentgenology,  about  $11.00. 

□ Johnstone  & Miller’s  Occupational  Diseases  and  Industrial  Medicine,  about  $11.50. 

Name _ 
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Cambridge 


AUDIO-VISUAL  heart  so, RECORDER 


M atlK'inatically,  of  course,  1 plus  1 does  not 
equal  three,  but  the  Cambridge  Audio-Visual  Heart 
Sound  Recorder  makes  a seeming  paradox — true! 
'rhe  simultaneous,  instantaneous  viewing  and  hear- 
ing of  the  heart  sounds  give  more  than  the  simple 
Slim  of  the  two  . . . they  provide  the  plus  factor! 

Wuth  this  most  versatile  instrument,  the  Doctor 
hears  the  heart  sounds  faithfully  reproduced 
through  binaural  ear  phones  wliile  viewing  the  pat- 
tern on  the  long  persistence  screen  of  a cathode 
ray  tube. 

Any  portion  of  the  heart  sounds  may  be  penna- 
nently  recorded  upon  thin  magnetic  discs.  These 
paper-thin  but  durable  records  may  be  filed  as  part 
of  a patient’s  history  or  mailed  for  consultation. 
They  may  be  “played  back”  (both  heard  and 
\iewed)  for  study  or  for  consultation. 


CAMBRIDGE  SIMPLI-SCRIBE 
DIRECT  WRITING 
ELECTROCARDIOGRAPH 


Sefid  for  Bulletin  ^ 1H5 


Provides  the  Cardiologist, 
Clinic  or  Hospital  with  a 
portable  direct  writing 
Electrocardiograph  of  ut- 
most usefulness  and  accur- 
acy. Size  10%"  X 10%"  X 
11".  Weighs  28  pounds 
with  all  accessories. 


CAMBRIDGE  INSTRUMENT  CO.,  Inc. 

Graybar  Bldg.,  420  Lex.  Ave.,  N.  Y.  17,  N.  Y. 

Oak  Park,  111.,  A\'esl  North  Avenue 

Cleveland  2,  Ohio,  8419  Lake  Avenue 
Detroit  2,  7410  \\’oodvvard  Avenue 
Jenkintown,  Pa.,  479  Old  York  Road 
Silver  Spring,  Md.,  933  Gist  Avenue 
PIONEER  MANVEACTVRERS  OF  THE 
ELECTROCARDIOCjRAPH 


CARDIAC  DIAGNOSTIC  INSTRUMENTS 


ANNUAL  CLINICAL 
CONFERENCE 

Chicago  Medical  Society 
February  28,  March  1,  2 and  3, 1961 
Palmer  House,  Chicago 
• Lectures 

• Teaching  Demonstrations 

• Medical  Color  Telecasts 

• Instruction  Courses 

The  CHICAGO  MEDICAL  SOCIETY 
ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every 
physician.  Plan  now  to  attend  and  make 
your  reservation  at  the  Palmer  House. 


i|A 

cz 

logical 
combination 
for  appetite 
suppression 


meprobamate  plus 
• d-amphetamine... suppresses 
appetite... elevates  mood... 

•T 

f reduces  tension... without 
^1  insomnia,  overstimulation 

a 

E or  barbiturate  hangover. 

anorectic-ataractic 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 
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Clinical  results  with 


Excellent 

Good 

Fair 

Poor 

Total 

W BACK  SYNDROMES 

Acute  low  back  strain 

25 

19 

8 

6 

58 

Chronic  low  back  strain 

11 

5 

1 

1 

18 

Porters'  syndrome”* 

21 

5 

1 

1 

28 

Pelvic  fractures 

2 

1 

— 

— 

3 

CK  SYNDROMES 

Whiplash  injuries 

12 

6 

2 

1 

21 

Torticollis,  chronic 

6 

2 

3 

2 

13 

HER  MUSCLE  SPASM 

Spasm  related  to  trauma 

15 

6 

1 

— 

22 

Rheumatoid  arthritis 

— 

18 

2 

1 

21 

Bursitis 

2 

6 

1 

— 

9 

INSION  STATES 

18 

2 

4 

3 

27 

ITALS 

112 

(51%) 

70 

(32%) 

23 

(10%) 

15 

(7%) 

220 

(100%) 

*Over-reaching  in  lifting  heavy  bags  resulting  in  sprain  of  upper,  middle,  and  lower  back  muscles. 


Dosage:  Adults,  200  or  100  mg.  orally  three  or  four  times  daily. 

Relief  of  symptoms  occm-s  in  from  fifteen  to  thirty  minutes  and  lasts  from  four'  to  six  hours. 

How  Supplied:  Traneopal  Caplets® 

200  mg.  (green  colored,  scored),  bottles  of  100. 

100  mg.  (iDcach  colored,  scored),  bottles  of  100. 


LABORATORIES,  New  York  1 8,  N.  Y. 


^he 

ELWYN  TRAINING 
SCHOOL 

New  school  building  dedicated  on 
November  25,  1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  foiu"  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 
New  school  open  January  1960 

For  further  infornuition,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


To  Probe  Impact 
of  Medicine  Costs 

Tlie  Pharmaceutical  Manufacturers  Association  has 
announced  the  implementation  of  a full-scale  probe  of 
the  impact  of  medicine  costs  on  the  American  public. 
This  is  part  of  a major  public  service  program  of  the 
association,  according  to  its  president,  Dr.  Austin  Smith. 

Dr.  Smith  said  the  full  resources  of  the  PMA  will  be 
available  for  a broad  study  which  will  “bring  together 
in  one  place  information  which  has  never  been  gathered 
in  this  country  by  any  source,  public  or  private.”  He 
said  the  PMA  will  determine: 

1.  The  extent  of  use  of  prescription  drugs  by  the 
general  population. 

2.  The  segments  of  the  population  using  drugs  and 
under  what  circumstances. 

3.  The  ways  in  which  drugs  are  being  provided  in 
medical  care  programs. 

4.  Whether  needed  drugs  are  not  available  to  patients. 

5.  Which  elements,  if  any,  of  the  population  may  be 
deprived  of  necessary  drug  therapy  and  the  reasons  for 
such  deprivation  if  it  exists. 

6.  The  true  relationship  of  prescription  drugs  to  med- 
ical care  needs  and  costs. 

Dr.  Smith  said  that  representatives  of  consumer 
groups  and  various  members  of  the  health  team  will  be 
asked  to  assist  in  the  study  with  a special  industry  group, 
whose  membership  will  be  announced  shortly. 


anorectic-ataractic  © 


t FOR  THERAPY 

t OF  OVERWEIGHT  PATIENTS 


■ d-amphetamine  depresses  appetite  and 
elevates  mood 

■ meprobamate  eases  tensions  of  dieting 
(yet  without  overstimulation,  insomnia  or 
barbiturate  hangover). 

Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 

A LOGICAL  COMBINATION 
IN 

APPETITE  CONTROL 


Cards  Tell  What  to  Do 
in  Case  of  Poisoning 

Handy  reference  cards  telling  what  to  do  in  case  of 
accidental  poisoning  and  how  to  prevent  such  emergencies 
have  been  made  available  by  the  .American  Medical  As- 
sociation. 

The  cards  reflect  a growing  awareness  of  the  magni- 
tude of  the  problem,  according  to  Bernard  E.  Conley, 
Ph.D.,  secretary  of  the  AM.A  Committee  on  Toxicology. 

Statistics  show  that  1422  persons,  355  of  them  pre- 
school children,  were  killed  in  one  year  by  packaged 
chemicals,  such  as  detergents,  cleansers,  and  other  house- 
hold cleaning  agents,  while  thousands  were  injured. 

“The  first  aid  for  poisoning  chart  serves  as  both  a 
reminder  of  the  dangers  of  accessible  poisons  to  small 
children  and  as  a help  in  meeting  poisoning  emergencies,” 
Dr.  Conley  said.  “Its  life-saving  potential  may  be  equated 
with  its  value  in  educating  the  public  on  what  to  do  when 
poisoning  occurs.” 

As  another  means  of  preventing  poisonings,  the  AMA 
is  supporting  a bill,  now  before  Congress,  that  would 
require  household,  commercial,  and  industrial  products 
to  carry  labels  listing  their  contents. 

The  cards,  suitable  for  attaching  to  medicine  cabinets, 
may  be  obtained  free  of  charge  from  the  Committee  on 
Toxicology,  American  Medical  Association,  535  N. 
Dearborn  St.,  Chicago  10,  111. 
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“Sometimes, 
when  I have 
a running  nose, 

I’d  like  to 
clear  it  with 

TRIAMINIC®- 

just  to  check  out 
that  systemic 
absorption  business. 

Reaches  '^  nasal 
and  paranasal 
membranes,  huh?” 


. . . and  for  humans 
with 

lUNNING  NOSES... 


You  can’t  reach  the  entire  nasal  and  paranasal  mucosa  by  putting 
medication  in  a man’s  nostrils  — any  more  than  you  could  by  trying  to 
pour  it  down  an  elephant’s  trunk.  TRIAMINIC,  by  contrast,  reaches  all 
respiratory  membranes  sjistemically  to  provide  more  effective,  longer- 
lasting  relief.  And  TRIAMINIC  avoids  topical  medication  hazards  such 
as  ciliary  inhibition,  rebound  congestion,  and  “nose  drop  addiction.’’ 
Indications : nasal  and  paranasal  congestion,  sinusitis,  postnasal  drip, 
upper  respiratory  allergy. 


I lief  is  prompt  and  prolonged 

bcause  of  this  special  timed-release  action: 


first— the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 


tften— the  core 
disintegrates  to 
give  3 to  4 more 
hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCl  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate  25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at  bedtime. 
In  postnasal  drip,  1 tablet  at  bedtime  is  usually  sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides: 

V2  the  formulation  of  the  Triaminic  Tablet. 

Dosage:  1 .Juvelet  in  the  morning,  midafternoon  and  at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides: 

Vt  the  formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours)  : 

Ad!r/fs  — 1 or  2 tsp.;  Children  tS  to  12— \ tsp.; 

Children  1 to  6 — Vz  tsp.;  Children  under  1 — Vi,  tsp. 


RIAMINIC* 

running  noses 


timed-release  tablets,  jiivelets,  and  syrnp 


and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


-an  outstanding 
SALUTE  NSIVE 

,7.crii*ret;c  and  a/jfihypertensive 

agent  ;i 


for  more 
effective 
management 
of 


edema 

hypertension 


Artenal 
riUBsentation 
stapled  from 
Recueil  de 
Planches, 
Tome  Second, 
Chez  Pellet 
a Geneve.  1779 


saLuroM 


sustained-action  hydroflumethiazide  ‘Bristol’ 


as  an  antihypertensive:  “a  distinct  advantage  in  the  manifestations  of  hypertension”^ 

...  a superior  foundation  drug  for  an  antihypertensive  regimen  . . . often  the 
only  drug  required  ...  in  other  cases,  enhances  the  effect  of  tranquilizers, 
sympathetic  depressants,  and  ganglionic  blockers. 

as  a saluretic:  “a  marked  advancement  in  the  field  of  diuretic  therapy” ^ 

. . . prompt  sodium  excretion,  with  “a  duration  of  at  least  18  hours”  on  a single 
50-mg.  tablets  . . repetitively  effective.^’^ 

INDICATIONS:  Hypertension  and  hypertensive  cardiovascular  disease.  Edema,  associated  with  cardiac  or 
renal  insufficiency,  hepatic  cirrhosis,  pregnancy,  premenstrual  syndrome,  or  steroid  administration. 

DOSAGE:  Usually  1 tablet  daily.  Full  information  in  official  package  circular. 

SUPPLY ; Scored  50-mg.  tablets ; bottles  of  50.  Syrup,  containing  50  mg.  per  5-ml.  teaspoonful ; bottles  of  8 fl.  oz. 

REFERENCES:  1.  Ford,  R.  V.,  and  Nickell,  J.:  Ant.  Med.  & Clin.  Ther.  6:461,  1959.  2.  Fuchs,  M., 
^ and  Mallin,  S.  R.:  Int.  Rec.  Med.  172:438,  1959.  3.  Ford,  R.  V.:  Int.  Rec.  Med.  172:434,  1959. 


Bristol 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK 


Acts  loithin  miViufei— koagamin,  unlike  other  hemostatic  agents,  acts  quickly  in  minimal 
dosages.  Working  on  the  late  phases  of  the  clotting  mechanism,  koagamin  does  not  require 
massive  and  prolonged  pre-  or  postoperative  dosages  to  control  capillary  and  venous  bleeding. 

Acts  ivith  predictable  safety  — In  20  years  of  clinical  use,  no  toxic  or  side  actions  have  been 
reported  with  koagamin.  Bleeding  is  arrested  without  danger  of  thrombosis,  and  because 
KOAGAMIN  contains  no  protein  or  alkaloid,  it  can  be  administered  without  danger  of  sensi- 
tization or  untoward  reactions. 

Acts  effectively  in  a broad  range  of  indications— of  its  unparalleled  safety  and 
outstanding  effectiveness,  koagamin  has  been  successfully  employed  in... hemorrhagic  dis- 
eases, abnormal  bleeding,  blood  disorders,  surgical  cases  and  trauma. 

KOAGAMIN,  an  aqueous  solution  of  oxalic  (5  mg.  per  cc.)  and  malonic  (2.5  mg.  per  cc.)  acids  for  parenteral 
use,  is  supplied  in  10-cc.  diaphragm-stoppered  vials. 

CHATHAM  PHARMACEUTICALS,  INC  • NEWARK  2,  NEW  JERSEY 

Distributed  in  Canada  by  Austin  Laboratories,  Limited,  Guelph,  Ontario 

BEFORE,  DURING  AND  AFTER  SURGERY 

KOAGAMIN 

(parenteral  hemostat) 

controls 
bleeding 
with 
minimal 
dosage  and 
maximum 


OCTOBER,  1960 
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• FLOW-SENSITIVE— even  with  the  PIMA  on 
automatic  cycling,  a patient  can  take  over  at  will 
with  his  own  respiratory  pattern.  Semi-conscious 
patients,  unable  to  coordinate  well,  are  assisted 
automatically.  These  features  are  made  possible 
by  the  unique  Bennett  Valve. 

• ADAPTABLE — Uses  oxygen  or  air  from  piped 
source  or  cylinder.  Features  include  simple 
pedestal  mount,  adjustable  aspirator,  air /oxygen 
diluter,  and  large  nebulizer  for  long  term  use. 


Model  PR-IA  Respiration  Unit  $550.00,  FOB  Los  Angeles 

Write  for  literature  or  demonstration 

E 

\ 


BENNETT  RESPIRATION  PRODUCTS,  INC. 

2230  So.  Barrington  Avenue  • Los  Angeles  64,  California 


Distributed  East  of  the  Continental  Divide  by.  Puritan  Compressed  Gas  Corp. 
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no  irritating  crystals  • uniform  concentration  in  each  drop 

STERILE  OPHTHALMIC  SOLUTION 


HEO-HYDEITRASOI 

PREDNISOLONE  2l • PHOSPHATE-NEOMYCI N SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  m that  no 
crystalline  residue  is  left  in  the  patient’s 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.’’^ 


PREONISOLONE  OR  HYDROCORTISONE 

1.  Lippmann.  0 : Arch  Ophth  57:339.  March  1957 

2.  Gordon,  D.M..  Am,  J.  Ophth.  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL‘.  In  5 cc.  and  2.5  cc. 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-H YDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co..  Inc. 
MERCK  SHARP  & DOHME  Division  of  Merck  & Co.,  Inc.,  Philadelphia  1.  Pa. 
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In  over  five  veais 


. . . for  the  tense  and  nervous  patient 

Despite  the  introduction  in  recent  years  of  “new  and  different”  tranquil- 
izers, Miltown  continues,  cjuietly  and  steadfastly,  to  gain  in  acceptance. 
Meprobamate  (Miltown)  is  prescribed  by  the  medical  profession  more  than 
any  other  tranquilizer  in  the  world. 

The  reasons  are  not  hard  to  find.  Miltown  is  a knotvn  drug.  Its  few  side 
effects  have  been  fully  reported.  There  are  no  surprises  in  store  for  either 
the  patient  or  the  physician. 
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3f  clinical  use... 


Proven 

p more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 


Outstandingly  Safe 


I 


1 

2 

3 

4 

5 


simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

does  not  produce  ataxia,  change  in  appetite  or  libido 

does  not  produce  depression,  Parkinson- like  symptoms, 
jaundice  or  agranidocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


Milt  own- 

meprobamate  IWallacel 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

SuplAied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets: 
or  as  MEPROTABs*— 400  mg.  unmarked,  coated  tablets. 

^ WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 
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\ dosage  fbrm  to  meet  the  individual  requirements  of  pati^ts  of  all  ages  in  home,  office,  clinic,  and  hospital : 

Jyncillin  Tablets  — 250  mg.  (400,000  units) . ..  Syncillin  Tablets  — 125  mg.  (200,000  units) 
jyncillin  for  Oral  Solution  — 60  ml.  bottles  — when  reconstituted,  125  mg.  (200,000  units)  per  5 ml. 
lyncillin  Pediatric  Drops  — 1.5  Gm.  bottles.  Calibrated  dropper  delivers  125  mg.  (200,000  units) 

Complete  information  on  indications,  ddsage  and  precautions  is  included  in  the  circular  accompanying  each  package. 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  Y0RK((5^^ 


SYNCILLIN® 

500  mg,  t,i,d.  - 5 days 


ACUTE  PHARYNGITIS 


W.  M.  24-year-old-male.  Admitted  with  sore  throat 


which  had  progressed  rapidly  in  severity  for  24 


hrs.  Temp.  104.4.  Pulse  110.  Acute  pharyngitis 


and  enlarged,  red,  bulging  tonsils  covered  with 


pus.  Throat  culture  revealed  beta  hemolytic  strep 


SYNCILLIN  t.i.d.  Within 


24  hrs.,  fever  terminated  by  crisis  with 


marked  relief  of  local  signs  and  symptoms 


mary 
les  of 
dries’ 
tment 


Use  of  SARDO  in  118  dermatological  patients  to  relieve 

dry,  itchy,  scaly,  fissured  skin  achieved  these  excellent 
results; 

CASES 

AFTER 

Excellent 

SARDO* 

Good  Poor 

49  Senile  skin 
26  Dry  Skin  in  younger 

32 

13  4 

patients  (diabetes,  etc.) 

14 

11  1 

20  Atopic  dermatitis 

8 

10  2 

13  Actinic  changes 

9 

4 

10  Ichthyosis 

3 

4 3 

Skin  Conditions 

Benefited 

No  Benefit 

20  Nummular  dermatitis 

19 

1 

10  Neurodermatitis 

10 

— 

SARDO  acts’-2  to  (A)  lubricate  and  soften  skin,  (B)  replenish  natural 
emollient  oil,  (C)  prevent  excessive  evaporation  of  essential  moisture. 

SARDO  releases  millions  of  microfine  water-miscible  globules  to  pro- 
vide a soothing  suspension  which  enhances  the  efficacy  of  your  other 
therapy. 

SARDO  is  pleasant,  convenient,  easy  to  use;  non-sticky,  non-sensitiz- 
ing. Bottles  of  4,  8 and  16  oz. 


1.  Weissberg,  G.: 
Clin.  Med.,  June 
1960. 

2.  Spoor,  H.  J.: 
N.  Y.  St.  J.  Med., 
Oct.  15,  1958. 

^patent  pending 
T.M.  ©1960 


for  SAMPLES  and  complete  reprint  of  Weissberg  paper,  please  write  . . . 

SavdeCiU,  Inc.  75  East  55th  street,  New  York  22,  N.Y. 
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To  the  relief  of  museuloskeletal  pain, 

MEDAPRIN' 

adds  restoration  of  function 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  hut  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin,  in 
addition  to  hringing  about  prompt  subjective 
improvement,  promotes  the  restoration  of  normal 
function  by  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination, contains  aspirin  plus  Medrol,**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  field."'  Instead  of  suffering  recurrent 
discomfort  because  of  the  “wearing  off”  of 
analgesics,  the  patient  on  Medaprin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications:  Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions. including  rheumatoid  arthritis,  deltoid 
bursitis,  low  back  pain,  neuralgia,  synovitis, 
fibromyositis,  osteoarthritis,  low  back  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy  should  be  observed. 

Supplied : In  bottles  of  100  and  .500. 

Formula:  Each  Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol,  to  suppress  the  causative 
inflammation 

• 200  mg.  calcium  carbonate,  as  buffer 

TRADEMARK  **TRADEMARK,  REG.  U.S.  PAT.  OFF.  — METH YLPHEDN ISOLON E,  UPJOHN 
tPATtO  OF  OEStREO  EFFECTS  TO  UNOESIREO  EFFECTS 

The  Upjohn  Company,  Kalamazoo.  Michigan 


UpjoKn 
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OBEXROIi’ 

Patent  ^(2748052 

for  medical  management  of  obesity 

The  different  amphetamine  com- 
bination of  choice. ..even  in  many 
cases  of  hyperthyroidism,  hyper- 
tension, coronary  artery  and  other 
cardiovascular  diseases. 


0 Safer  0 Diuretic  action 

0 Allays  hunger  0 Elevates  mood 

© Fewer  0 Potent  and 

contraindications  effective 

OBETROL  incorporates  the  desirous 
action  of  amphetamines  without  usual 
drawbacks. 


OBETROL  tablets  contain  Methamphe- 
tamine  Saccharate,  the  safer,  longer 
acting  compound,  with  other  effective 
amphetamine  salts. 


SUPPLIED:  in  10  mg.  and  20  mg.  tab- 
lets in  bottles  of  100,  500,  and  1,000. 


L 


Available  on  prescription  at  all  leading  pharmacies. 
Write  today  for  clinical  samples. 


roR 

Page  753 


J 


OBETROL  PHARMACEUTICALS  ^ 

382  Schenck'Avenue,  Brooklyn  7,  N.  Y. 


New  Mechanical  Hand 

Today  a person  with  paralyzed  hanrls  can  look  forward 
to  picking  it])  a pencil  and  writing,  to  lathering  his  face 
and  shaving,  to  eating  with  fork  or  spoon,  and  to  using  a 
telephone — all  this,  thanks  to  an  ingenious  new'  “hand.” 

Developed  under  a grant  from  the  Kaster  Seal  Re- 
search Foundation,  the  device  is  the  w'ork  of  Arthur  J. 
Heather,  M.D.,  medical  director  of  the  department  of 
physical  medicine  and  rehabilitation  of  the  Eugene  du 
Pont  Memorial  Hospital,  Wilmington,  Del.  The  device, 
which  weighs  only  six  ounces,  is  hydraulically  operated 
hy  tap  water  and  any  part  can  be  replaced  at  the  cost 
of  only  a few  i)ennies. 

Already  two  patients  who  are  paralyzed  in  all  four 
limbs  are  being  trained  at  the  du  Pont  Hospital  in  the 
use  of  the  mechanical  hand,  thus  offering  hopes  for  useful 
lives  to  those  paralyzed  by  accident,  stroke,  polio,  and 
other  causes. 


Immunization  Schedule 

Immunization  schedules  for  adults  w'ere  outlined  in 
the  Journal  of  the  American  Medical  Association  as 
follows : 

Smallpox.  \’accination  is  needed  every  three  years. 

Diphtheria.  Immunization  is  not  recommended  for 
adults  except  in  cases  where  the  person  shows  no  im- 
munity after  exposure  to  special  risks. 

Tetanus.  booster  dose  should  be  given  at  the  time 
of  each  injury  where  the  danger  of  tetanus  exists,  with 
reinjection  in  the  absence  of  an  injury  at  intervals  of 
no  longer  than  five  years. 

Typhoid.  Reinforcing  injections  are  necessary  every 
three  years. 

Influenza.  Injections  should  be  given  every  year  to 
“risk  cases,  ’ such  as  old  or  chronically  ill  persons. 

Poliomyelitis.  Not  enougli  time  has  elapsed  yet  to 
learn  about  the  duration  of  protection  conferred  by  the 
Salk  vaccine,  but  a fourth  dose,  given  not  earlier  than 
one  year  after  the  third  dose,  could  be  administered  to 
individuals  exposed  to  special  risks. 


Preparing  a talk.^ 

TRY  THE  SOCIETY’S 

LIBRARY  I 

I 

Information  on  your  topic  will  be  selected  from  | 
tbe  volume  of  material  on  file,  collected  from  I 
leading  medical  journals. 

Write: 

Library,  Pennsylvania  Medical  Society 
230  State  Street 
Harrisburg,  Pennsylvania 

or  call  CEdar  8-1635 
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Reduce  pressure  through  bradycardic. 
tranquillizing  action .... 

’Rauwistan’ 

the  MRT-standardized  Rauwoifia 

BECAUSE  its  unique  chemical  and 
biological  standardization  assures 
uniformity  and  consistency  of  effect 

time  after  time  with  high  activity  and 
minimal  incidence  of  side  effects. 

SUPPLIED ; Tablets  of  50  and  100  mg.,  in  bottles  of  100. 
DOSAGE:  100  to  300  mg.  dally,  in  divided  doses. 


MRT 


Reduce  pressure  through  bradycardic, 
tranquillizing  plus  direct 
hypotensive  action.... 

’Verwolfia’ 

the  MRT-standardized  Rauwolfia-Veratrum 

BECAUSE  it  adds  to  Rauwistan  the 
specific  hypotensive  effect  of  uniquely 
standardized  Veratrum  and  assures 
uniformity  and  consistency  of  effect 
time  after  time  with  high  activity  and 
minimal  incidence  of  side  effects. 

SUPPLIED : 50  mg.  of  Rauwoifia  serpentina  and  of 
Veratrum  viride  (standardized  whole  root)  in  each 
tablet;  in  bottles  of  50  and  100, 

DOSAGE:  1 to  3 tablets  daily  for  the  first  2 or  3 days; 
then  1 or  2 tablets  daily,  as  required. 

c/k^.  Cranford,  N.  J. 
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ill  coiiiiiioii 
Gram-positive 
infections 
due  to 
susceptible 
organisms 

YOU  CAN 
COUNT  ON 


(Inacetyloleandomycin) 

even 
in  many 
resistant 
Stapli^ 


1,928  published  cases  in  the  two  years  since 
TAO  was  released  for  general  use  show: 

94.3%  effectiveness  in  respiratory  infections  (617  cases 
including  tonsillitis,  staphylococcal  and  streptococcal  pharyngi- 
tis, bronchitis,  infectious  asthma,  broncho -pneumonia,  lobar 
pneumonia,  bronchiectasis,  lung  abscess,  otitis.) 

You  can  count  on  TAO. 

92%  effectiveness  in  skin  and  soft  tissue  infections  (900 
cases  including  pyoderma,  impetigo,  acne,  infected  skin  disor- 
ders, wounds,  incisions  and  burns,  furunculosis,  abscess,  celluli- 
tis, chronic  ulcer,  adenitis.)  You  can  count  on  TAO. 

87.1%  effectiveness  in  genitourinary  infections  (349 
cases  including  urethritis,  cystitis,  pyelitis,  pyelonephritis,  orchi- 
tis, pelvic  inflammation,  acute  gonococcal  urethritis,  lympho- 
granuloma venereum.)  You  can  count  on  TAO. 

75.8%  effectiveness  in  diverse  infections  (62  cases  includ- 
ing fever  of  undetermined  origin,  peritoneal  abscess,  osteitis, 
periarthritis,  septic  arthritis,  staphylococcal  enterocolitis,  gas- 
troenteritis, carriers  of  staphylococci.)  You  can  count  on  TAO. 

95.6%  of  1,928  cases  free  of  side  effects  -in  the  remain- 
ing 4.4%,  reactions  were  chiefly  mild  gastrointestinal  disturb- 
ances which  seldom  necessitated  discontinuance  of  therapy. 

* In  884  of  1,928  cases  the  causative  organisms  were  mostly 
staphylococci.  The  majority  of  clinical  isolates  were  found  to  be 
resistant  to  at  least  one  of  the  commonly  used  antibiotics  and 
many  patients  had  failed  to  respond  to  previous  therapy  with  one 
or  more  antibiotics.  TAO  proved  93.4%  effective  in  these  884 
cases. 

Complete  bibliography  available  on  request. 

DOSAGE:  varies  according  to  severity  of  infection.  Usual  adult 
dose— 250  to  500  mg.  q.i.d.  Usual  pediatric  dose;  3-5  mg.;  lb. 
body  weight  every  6 hours. 

NOTE:  In  some  children,  when  TAO  was  administered  at  considerably 
higher  than  therapeutic  levels  for  extended  periods,  transient-jaundice 
and  other  indications  of  liver  dysfunction  have  been  noted.  A rapid  and 
complete  return  to  normal  occurred  when  TAO  was  withdrawn. 

SUPPLY:  TAO  CAPSULES-250  mg.  and  125  mg., bottles  of  60. 
TAO  ORAL  SUSPENSION -125  mg.  per  5 cc.  when  reconstituted, 
palatable  cherry  flavor,  60  cc.  bottles.  TAO  PEDIATRIC  DROPS— 
100  mg.  per  cc.  when  reconstituted,  flavorful;  special  calibrated 
dropper,  10  cc.  bottles.  INTRAMUSCULAR  or  INTRAVENOUS - 
10  cc.  vials,  as  oleandomycin  phosphate. 

OTHER  TAO  FORMULATIONS  ALSO  AVAILABLE:  TAO®-AC  (Tao,  analgesic, 
antihistaminic  compound)  capsules,  bottles  of  36.  TAOMID®  (Tao  with 
Triple  Sulfas)— tablets,  bottles  of  60.  Oral  Suspension— 60  cc.  bottles. 

For  nutritional  support  VITERR/^  Vitamins  and  Minerals 

Formulated  from  Pfizer's  line  of  fine  pharmaceutical  products. 

New  Yorkl7,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being"* 
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Raise  the  Pain  Threshold 


•••••••••••••••• 


• • 


XIMUM  SAFE  ANALGESIA 


• • 


A 


• • • • • 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


• • # • 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  V«  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  Vz  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  14  gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


phenaphen'with  codeine 


ins 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 
Ethical  Pharmaceuticals  of  Merit  since  1878 


OCTOBER,  1960 
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Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  ^ therapy 


As  a pioneer  and  leader  in  penicillin  therapy  ^ 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  .chemically  im-  f 
proved  oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main- 
tain  higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


,\nd  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage:  Doses  of  125  mg.  (200,000  u.)  or 
250  mg.  (400,000  u.),  t.i.d.,  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
«- ' must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 
Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.),  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonalco- 
holic ) , 125  mg.  per  5 cc.,  60  cc.  bottles. 

*Knudsen.  E.  T.  and  Rolinson,  G.  N.: 

Lancet  2:1105  (Dec.lOj  1959. 


Squibb 

i 


Squibb  Quality— the 
Priceless  Ir.^redient 
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Blood  pressure  that  goes  up  with  stress 
often  comes  down  with  SERPASIl! 


(reserpine  ciba) 


One  reason  that  many  cases  of  hypertension 
respond  to  Serpasil  is  that  many  cases  are  as- 
sociated with  stress.  Stress  situations  produce 
stimuli  which  pass  through  the  sympathetic 
nerves,  constricting  blood  vessels,  and  increas- 
ng  heart  rate.  Hyperactivity  of  the  sympathetic 
nervous  system  may  elevate  blood  pressure;  if 
nrolonged,  this  may  produce  frank  hyperten- 
sion. By  blocking  the  flow  of  excessive  stimuli 
0 the  sympathetic  nervous  system,  Serpasil 
guards  against  stress-induced  vasoconstriction, 
nrings  blood  pressure  down  slowly  and  gently. 


In  mild  to  moderate  hypertension,  Serpasil  is 
basic  therapy,  effective  alone  “. . . in  about  70 
per  cent  of  cases 

In  severe  hypertension,  Serpasil  is  valuable  as 
a primer.  By  adjusting  the  patient  to  the  physio- 
logic setting  of  lower  pressure,  it  smooths  the 
way  for  more  potent  antihypertensives. 

In  all  grades  of  hypertension,  Serpasil  may  be 
used  as  a background  agent.  By  permitting 
lower  dosage  of  more  potent  antihypertensives, 
Serpasil  minimizes  the  incidence  and 
of  their  side  effects. 


Coan,  J.  P.,  McAlpine,  J.  C.,  and  Boone,  J.  A.:  J.  South  Carolina  M.  A.  ^:417  (Dec.)  1955.  /as30M« 

Complete  information  available  on  request. 


The  Fourth  Estste  Looks  st  Medicine 


Scliolarsliip  Program 
Essential  Need 

'I'lic  cost  ol  medical  education,  never  at  any  time  very 
low,  has  become  prohibitive  to  a great  many  young 
people. 

According  to  the  Association  of  .American  Medical 
Colleges,  the  typical  cost  of  four  years  of  medical  school 
is  $12,000.  This,  remember,  is  beyond  vvbat  it  costs 
tbrongh  four  years  of  pre-medical  training. 

'I'lie  associaticjii  did  not  stoj)  with  this  one  figure.  It 
produced  these  statistics,  all  of  which  add  up  to  a dis- 
turbing picture ; 

1 —  The  median  annual  income  of  a medical  student’s 
family  is  $0,73-4 — nearly  twice  as  high  as  tlie  median  of 
ail  families. 

2 —  Scholarships  accounted  for  only  $3  million  of  the 
total  outlay  of  $78  million  for  medical  education  last 
year. 

3 —  Nearly  30  per  cent  of  last  year's  graduates  had 
gone  into  debt  for  tbeir  education. 

■4 — Ten  per  cent  had  worked  a 40-hour  week,  in  addi- 
tion to  classes  and  lab  work,  and  many  others  had  out- 
side jobs  that  took  up  more  than  the  12-hour  ma.ximum 
recommended  by  medical  school  deans. 

The  data  convincingly  demonstrate  that  for  a large 
number  of  students  and  their  families  there  are  tremen- 
dous barriers  to  the  completion  of  medical  education. 

This  is  not  their  problem  alone.  It  affects  all  of  us, 
for  there  is  also  abundant  evidence  that  the  country  faces 
a crisis  in  both  the  quantity  and  quality  of  its  medical 
manpower. 

Medical  schools,  which  should  be  turning  out  10,000 
graduates  per  year,  were  3000  short  of  that  figure  this 
year.  And  the  applicants  to  these  schools  do  not  include 
nearly  the  proportion  of  straight-A  college  students  that 
they  did  in  former  years.  These  days,  many  top  stu- 
dents head  for  fields  such  as  nuclear  physics,  which  have 
come  along  to  challenge  medicine  in  prestige  and  finan- 
cial rewards. 

There  is  a need  for  a substantial  scholarship  program 
to  enable  qualified  students  of  families  with  modest 
means  to  get  through  medical  school. 

This  is  a matter  for  the  federal  and  state  governments, 
along  with  the  schools,  to  take  on  in  one  form  or  an- 
other. And  there  is  little  time  for  delay.  The  time  has 
passed  when  this  country  can  take  for  granted  an  ade- 
quate supply  of  qualified  physicians. — Editorial  in  Har- 
risburg Patriot. 


Merits  Consideration 

If  any  man  is  qualified  to  speak  with  feeling  about 
death  and  carnage  on  our  highways,  it  is  a physician. 

Therefore,  when  one  of  them  takes  time  out  from  his 
busy  life  to  plead  for  action  to  bring  about  a reduction, 
the  rest  of  us  should  give  heed  to  what  he  has  to  say. 
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Speaking  out  Sunday  was  I)r.  Edward  J.  Kowalewski, 
a Kothsville  physician  who  comes  in  contact  with  many 
victims  of  accidents  on  the  Pennsylvania  Turnpike. 

lie  has  made  two  major  recommendations  in  a letter 
to  Governor  Lawrence  and  to  officials  of  the  Turnpike 
Commission. 

One  calls  for  increased  use  of  seat  safety  belts  in 
autos  and  the  other  for  construction  of  a barrier  on  the 
Turnpike’s  medial  strip. 

Whether  or  not  the  State’s  officials  agree  with  Dr. 
Kowalewski,  there  is  no  question  but  what  his  recom- 
mendations deserve  careful  study  and  consideration. — 
hiditorial  in  Lancaster  InteUigcnccr-J ournal. 


Urges  Scholarships 

Can  anyone  afford  to  say  naj’? 

That’s  the  conclusion  of  a detailed  suggestion  sub- 
mitted to  the  3000  members  of  the  Philadelphia  County 
Medical  Society.  It  recommends  a contribution  of  only 
$10  a year  by  each  member  so  that  each  year  28  Phila- 
delphia boys  can  be  sent  to  medical  school  on  tuition 
scholarships. 

Dr.  A.  Reynolds  Crane,  in  an  editorial  in  the  current 
Philadelphia  Medicine,  publication  of  the  society,  points 
to  Montgomery  County  as  an  e.xample.  There,  four  men 
are  supported  continuously  in  medical  school  through 
scholarships.  And,  in  return,  the  recipient  is  asked  only 
that  he  consider  Montgomery  County  for  interning  and 
practicing. 

Favoring  such  a plan.  Dr.  Reynolds  says,  is  the  fact 
that  fewer  and  less  academically  qualified  3^oung  men 
have  applied  for  medical  school  in  recent  j^ears.  He 
says  attractive  scholarships  and  active  recruitment  by 
industry  has  helped  bring  this  about. 

“Wbat  better  opportunity  have  we  to  show  our  pride 
in  our  profession,  our  interest  and  concern  with  the 
medical  care  of  this  area  ?”  Dr.  Rej-nolds  asks. — Phila- 
delphia Daily  Hexes. 


Healtli  Aid  Issue 

The  position  of  the  Lycoming  County  Medical  So- 
ciety on  the  issue  of  health  care  for  the  aged,  outlined 
in  a resolution  adopted  at  its  April  22  meeting,  should 
command  the  attention  of  all  thoughtful  persons. 

In  opposing  additional  taxation  to  finance  federal 
health  care,  in  insisting  that  help  be  made  available  to 
all  aged,  not  only  those  under  social  security,  and  in 
advocating  that  medical  care  benefits  be  provided  through 
private  insurance,  the  society  is  following  a line  nearly 
similar  to  that  of  President  Eisenhower.  A moderate 
approach  of  this  sort  offers  the  best  hope  for  solving  a 
vital  problem  without  creating  a host  of  more  serious 
new  problems. — Williamsport  Grit. 
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Chloresium  Ointment  has  long  been  recognized  as  a medication  of  choice  for  local  treatment 
of  chronic  wounds  and  ulcerations. This  time-tested  agent  is  noted  for  its  ability  to  promote 
healthy  granulation,  encourage  normal  epithelization,  relieve  pain  and  inflammation,  and 
deodorize  malodorous  lesions.  Furthermore,  a complete  lack  of  irritating  or  sensitizing  prop- 
erties makes  Chloresium  ideal  for  patient-use  at  home. 

Chloresium  Ointment— 0.5%  water-soluble  chlorophyll  derivatives  in  a hydrophilic  ointment 
base,  in  1-oz.  and  4-oz.  tubes. 

Chloresium  Solution-0. 2%  water-soluble  chlorophyll  derivatives  in  isotonic  saline  solution, 
in  2-oz.  and  8-oz.  bottles. 

(1)  Boehme,  E.  J.:  Lahey  Clin.  Bull.  4:242,  1946.  (2)  Diamond,  0.  K.:  New  York  J.  Med.  59:1792,  1959. 

Samples  and  literature  available  on  request 


Mount  Vernon,  N.Y. 


34750 


OCTOBER,  1960 
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Gratifying’  relief  from 


for  your  patients  with 
‘low  back  syndrome’  and 
other  musculoskeletal  disorders 


POTENT  muscle  relaxation 
EFFECTIVE  pain  relief 
SAFE  for  prolonged  use 
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stiffness  and  pain 


“gratifying” 


relief  from  stiffness  and  pain 


in  106-patient  controlled  study 

{as  reported  in  J.A.Ad.A.,  April  30,  1960) 


“Particularly  gratifying  was  the  drug’s  [Soma’s] 
ability  to  relax  muscular  spasm,  relieve  pain,  and 
restore  normal  movement  ...  Its  prompt  action, 
ability  to  provide  objective  and  subjective  assist- 
ance, and  freedom  from  undesirable  effects  rec- 
ommend it  for  use  as  a muscle  relaxant  and  anal- 
gesic drug  of  great  benefit  in  the  conservative 
management  of  the  ‘low  back  syndrome’.” 

Kestler,  O.:  Conservative  Management  of  "Low  Back  Syndrome” , 

J.A.M.A.  172:  2059  (April  30)  I960. 

FASTER  IMPROVEMENT- 79^0  complete  or  marked 

improvement  in  7 days  (Kestler) 

EASY  TO  USE— Usual  adult  dose  is  one  350  mg.  tablet 
three  times  daily  and  at  bedtime. 

SUPPLIED:  350  mg.,  white  tablets,  bottles  of  50. 

For  pediatric  use,  250  mg.,  orange  capsules,  bottles  of  50. 

Literature  and  samples  on  request. 


(CARISOPRODOL,  WALLACE) 


WALLACE  LABORATORIES,  CRANBURY,  NEW  JERSEY 


OCTOBER,  I960 
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. . . DARVO-TRAN™  relieves  pain  more  effectively  than 

the  analgesic  components  alone 

Effective  analgesia  plus  safe  relief  of  mild  anxiety  helps  combat  the  pain- 
anxiety  spiral.  In  Darvo-Tran,  the  tranquilizing  properties  of  Ultran®'  are 
added  to  the  established  analgesic  effects  of  Darvon®  and  the  anti-inflam- 
matory benefits  of  A.S.A.®.  Clinical  and  pharmacologic  studies  have  shown 
that  when  pain  is  accompanied  by  anxiety,  the  addition  of  Ultran  enhances 
and  prolongs  the  analgesic  effects  of  Darvon. 

Each  I’ulvule®  Darvo-Tran  provides:  ^ j 

Darvo-Tran (dextfo  proDoxyphene  ana 

Darvon  ....  32  mg. — to  raise  pain  threshold  acetylsalicylic  acid  with  phenaglycodol, 

A.S.A 325  mg. — to  reduce  inflammation 

Ultran 150  mg. — to  relieve  anxiety  Ultran®  (phenaglycodol.  Lilly) 

Darvon®  (dextro  propoxyphene  hydrochloride. 
Usual  Dosage:  Lilly) 

1 or  2 I’ulvules  three  or  four  times  daily.  A.S.A.®  (acetylsalicylic  acid,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

020407 
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Medical  Practice  With  Chiidren 


John  A.  Rose,  M.D. 

Philadelphia,  Pennsylvania 


A NUMBER  of  factors 
now  influence  the 
medical  care  of  children 
which  make  the  subject  of 
their  emotional  disturb- 
ances a contemporary 
issue  of  importance  to  the 
general  practitioner.  An 
attemjrt  will  be  made  to 
divide  the  topic  into  subheadings  in  order  to 
clarify  some  of  the  issues. 

Children’s  Disorders  as  Family  Problems 

In  a recent  article  in  the  Journal  of  the  Amer- 
ican Medical  Association,  Dr.  Gardner  makes  the 
point  that,  since  child  psychiatry  is  fundamental- 
ly family  psychiatry,  the  generalist  stands  in  a 
vital  and  unique  position  for  exerting  favorable 
influence  on  the  outcome  of  such  problems. 
Though  child  psychiatry  is  a young  specialty, 
most  progress  began  in  the  field  when  it  was  real- 
ized that  a child’s  problems  cannot  really  be  sep- 
arated from  those  of  the  family.  This  statement 
is  not  intended  to  convey  that  children  have  less 
problems  than  parents.  It  is  axiomatic  in  the 
field  that  attitudes  of  censure  towards  parents 
tend  largely  to  defeat  all  our  efforts  to  extend 
help  for  the  proldems  of  children.  It  is  also  a 

Read  at  a Specialty  Meeting  on  General  Practice  during  the 
one  hundred  ninth  annual  session  of  the  Pennsylvania  Medical 
Society  in  Pittsburgh,  Oct.  20,  1959. 

Dr.  Rose  is  director  of  the  Philadelphia  Child  Guidance  Clinic. 


current  but  unconfirmed  impression  in  the  field 
that  today  we  are  seeing  children  at  a younger 
average  age  and  with  greater  degrees  of  disturl)- 
ances. 

The  relationship  between  parent  and  child  in 
families  where  there  is  a problem  in  the  child  is 
best  conveyed  by  the  idea  that  a complementary 
problem  exists  in  the  parent.  The  impact  of 
complementary  disturbances  upon  each  other  is 
recognized  by  the  terms  “disturbed  interaction” 
or  "interacting  circular  disturbance.”  A super- 
ficial example  of  this  might  be  illustrated  in  a 
feeding  behavior  disorder.  Frequently,  children 
misbehave  in  this  way  with  a particular  parent. 
It  can  usually  he  established  that  the  affected  par- 
ent has  a particular  problem  with  the  behavior 
and  finds  it  quite  irritating  and  disturbing.  An- 
other person  may  feel  less  disturbed  by  the  symp- 
tom and  thus  may  deal  constructively  with  the 
troublesome  behavior,  if  it  does  not  spontaneous- 
ly subside. 

In  any  case,  and  without  regard  to  the  genesis 
of  children’s  emotional  disorders,  the  family  is 
involved.  Often  this  involvement  is  illogical  and 
distressing.  It  usually  does  not  succumb  to  either 
blame  or  advice.  For  this  reason  we  speak  in 
child  psychiatry  of  the  fact  that  adequate  psy- 
chologic management  of  the  family  disorder  is  a 
necessary  preliminary  to  the  treatment  of  the 
child.  This  statement  does  not  infer  the  need  to 
completely  resolve  the  family  disorder  before  un- 
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(k'rtakinj^f  the  child's  Ircalincnt ; rather  it  is  to 
ciii])hasi/.c  that  the  family  disturhaiice  must  he 
apl'roachcd  in  a particular  way  if  we  are  to  suc- 
ceed with  the  child. 

'I'his  .somewhat  complicated  state  of  affairs  im- 
poses au  added  hurdeu  ou  the  family  practitioner 
which  he  might  he  dis])o,sed  to  cast  off,  if  it  were 
not  for  the  factors  alluded  to  earlier  hearing  upon 
medical  care  of  children  today. 

Problems  Created  by  Advances  in  Medical  Care 

I )uriug  the  fir.st  half  of  the  century,  tremen- 
dous gains  were  made  by  sanitary  biology.  'I'he 
resultant  decrease  in  infectious  disease  had  a ]>ro- 
nonneed  effect  on  morbidity  and  mortality  among 
mothers  and  infants.  During  the  s:mie  i>eriod, 
child  wcllare  laws  and  educational  ])rogress 
blended  to  produce  a general  social  climate  favor- 
able to  the  development  of  a better  informed  and 
more  aspiring  society.  The  combination  of  rela- 
tive freedom  from  disease  with  a greater  exj)ec- 
tation  of  survival,  coexisting  with  a social  climate 
favorable  to  sni)erior  individual  development, 
might  well  have  had  a jjronounccd  effect  nj)on 
medical  practice  had  nothing  else  been  added. 

'I'he  age  of  antibiotics,  whose  beginning  was 
shrouded  in  the  conflict  of  World  War  11,  seems 
to  have  been  the  final  impetus  to  a health  and 
welfare  revolution.  It  is  this  revohition  which  has 
affected  the  entire  picture  of  childhood  morbidity 
and  mortality,  and  thus  has  exerted  drastic  effects 
ou  children’s  hospitals  and  upon  the  practice  of 
medicine  in  the  children’s  field. 

Impact  on  Practice  of  Changing 
Family  Expectation 

It  is  in  a way  symbolic  of  the  situation  that  the 
age  of  antibiotics  heralded  the  age  of  the  tran- 
quilizers. As  the  spectrum  of  serious  illnesses  of 
children  shifted  toward  chronic  handicapping 
conditions  and  emotional  disturbance,  there  was 
simultaneously  a revolution  in  attitudes  toward 
physicians,  hospitals,  and  medical  practice.  As 
the  hopes  and  aspirations  of  families  were  in- 
creased by  greater  security,  education,  and  less 
fear  of  loss  of  life,  the  complications  of  medical 
practice  also  increased.  It  should  come  as  no  sur- 
prise to  this  group  to  hear  that  the  average  family 
expects  much  more  of  physicians.  The  “throw 
away’’  type  of  medical  journal  seems  to  have 
pioneered  in  pointing  out  that  public  relations 
problems,  attitudes  toward  jjatients  and  financ- 
ing, and  malpractice  suits  were  on  the  increase. 
People  have  become  highly  articulate  not  only 
about  their  diseases  hut  also  about  their  ])ersoual 
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treatment.  Hospitals  which  formerly  operated 
for  the  ])hysicians’  convenience  now  center  their 
attention  on  the  needs  of  the  patient.  Physicians 
should  not  feel  personally  persecuted  by  these 
changes,  hut  cannot  help  hut  he  affected  by  the 
pressures. 

Growing  Ascendancy  of  Chronic 
Handicapping  Illness 

In  the  same  sense  that  peoi)le  expect  more  from 
physicians,  they  ex]>ect  more  from  life.  They 
exj)ect  more  money,  more  leisure  time,  more  for 
and  more  from  their  children.  It  is  not  difficult 
to  infer  that  such  expectations  are  at  great  var- 
iance with  the  possibilities  when  the  family  must 
care  for  a child  with  chronic  and  costly  handicap- 
inng  illness.  'I'he  conflict  thus  established  seems 
to  he  reflected  in  the  burgeoning  of  parent 
groups  aroitnd  such  diagnoses  as  cerebral  palsy, 
mental  defect,  nephrosis,  mnscnlar  dystrophy, 
and  emotional  disturbance. 

'J'o  say  it  differently,  the  child  patients  with 
chronic  handicapping  illness  are  threatening  to 
parental  hopes,  aspirations,  and  demands.  The 
affected  child  not  only  gives  less  reward  to  par- 
ents for  their  care  hut  demands  from  them  time 
and  emotion  which  deprives  the  parents  relatively 
in  comparison  to  their  peers. 

It  may  be  seen  then  that  the  social  changes  and 
improved  outlook  for  health,  already  linked  to 
complications  in  medical  practice,  are  particular 
complications  in  both  the  rearing  and  in  the  med- 
ical care  of  children  with  chronic  handicapping 
illness. 

'Fhe  aspiring  family,  frustrated  by  the  problem 
of  chronic  handicapping  disease  in  a child,  creates 
not  only  problems  in  the  disease  picture  but  also 
problems  in  management  for  the  physician. 

'I'he  practicing  physician  who  can  comprehend 
the  character  of  this  problem  and  master  the 
technicpies  of  management  not  only  can  make  his 
own  life  less  I)urdened  but  is  also  on  the  road  to 
better  management  of  the  emotional  disorders  of 
childhood. 

To  approach  from  another  direction,  the  bur- 
den of  learning  the  complications  of  childhood 
emotional  disorder  may  be  better  endured  if  it  is 
clear  that  such  knowledge  bears  upon  almost  the 
entire  medical  care  of  children  today. 

From  this  preamble  it  may  be  seen  that  the 
problems  of  diagnosis  and  management  of  child- 
hood emotional  disorders  can  be  broken  down  in 
three  general  ways.  It  is  necessary  to  be  familiar 
with  the  symptoms  of  emotional  disorder  at  dif- 
ferent age  levels. 
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Relation  Between  Case  Management 
and  Pressure  of  Practice 

The  problem,  previously  mentioned,  of  ap- 
proach to  the  family  may  he  considered  in  two 
aspects.  Before  considering  the  needs  and  prob- 
lems of  the  family,  it  is  necessary  to  consider 
those  of  the  pliysician.  It  is  inferred  from  the  dis- 
cussion of  medical  practice  in  the  children’s  field 
that  the  problems  of  today  are,  in  general,  more 
costly  in  terms  of  time  and  j)atience.  The  phy- 
sician who  is  working  under  heavy  pressure  finds 
it  difficult  to  avoid  reactions  of  irritation  to 
(seemingly)  irrational  parental  attitudes.  Many 
times  also  young  physicians  beginning  jiractice 
offer  time  and  interest  to  families  and  find  them- 
selves heavily  burdened  by  these  expectations 
when  they  become  pressed  by  an  increasing  prac- 
tice. 

It  is  almost  impossible  to  approach  diagnosis 
and  management  of  these  problems  of  childhood 
without  consideration  of  the  added  time  neces- 
sary and  added  intrinsic  human  investment.  This 
is  all  the  more  difficult  when  the  busy  practitioner 
is  assailed  by  feelings  of  guilt  for  insufficient  in- 
vestment of  time  with  his  wife  and  children.  Be- 
yond this,  every  physician  is  subject  to  certain 
personal  biased  opinions  and  areas  of  intolerance. 
All  too  frequently  practitioners  find  themselves 
balked  in  case  management  as  a result  of  strong 
feelings  toward  either  deprivation  or  spoiling  of 
a child ; they  may  also  disap] )rove  of  a particular 
way  of  life  manifested  by  a family. 

The  practical  imj)ort  of  this  discussion  is  that 
time  pressures  and  reactions  of  irritable  or  crit- 
ical nature  tend  to  interfere  with  ability  to  make 
the  necessary  steps  in  taking  a sound  history  and 
making  a balanced  appraisal  of  the  situation.  The 
family  need  for  supjjort  in  general  is  closely  tied 
to  the  complications  of  diagnosis  and  manage- 
ment. Beyond  the  social  forces  of  increased  ex- 
pectation, there  are  individual  fears,  doubts,  and 
lack  of  maturity,  d'he  changes  in  form  of  family 
living  tending  toward  smaller  aud  more  discrete 
family  units  have  thrown  young  people  more 
heavily  on  their  own  resources. 

Approach  to  "Family  Diagnosis” 

In  practicing  family  medicine,  the  physician 
who  sees  the  family  regularly  has  a rare  op])or- 
tunity  for  evaluating  what  we  call  the  stress  econ- 
omy of  the  family.  It  seems  to  be  automatic  for 
the  busy  physician  who  receives  complaints  by 
])bone  to  evaluate  their  degree  of  seriousness  by 
what  he  knows  ])reviously  of  family  reactions  to 
illness  and  stress.  The  most  obvious  problems 


are  .seen  in  those  families  who  will  not  call  a ])hy- 
sician  until  the  illness  is  critical,  as  contrasted  to 
those  who  become  upset  by  very  minor  illnesses. 
In  the  children’s  field  such  knowledge  is  extreme- 
ly useful  in  the  evtduatiou  of  auamuestic  material 
aud  in  the  amount  of  disturbance  that  actually 
e.xists.  Those  families  who  find  it  difficult  to  ask 
for  hel])  may  have  serious  disturbance  in  a child, 
yet  attempt  to  avoid  facing  the  ])rohlem.  Families 
with  the  opposite  ty[>e  of  pattern  tend  to  lack  dis- 
crimination and  thus  treat  all  disturbances  in 
children  with  equal  anxiety.  This  view  of  the 
|)olarities  of  attitude  ])ermits  a new  definition  of 
the  ])roblem  of  history-taking. 

Technique  of  History-Taking 

In  a bygone  period  it  was  assumed  that  his- 
tories were  taken  for  the  j)urj)Ose  of  obtaining 
relevant  facts  which  would  lead  to  diagnosis  aud 
from  there  to  treatment.  The  complexities  of  our 
age  suggest  that  history-taking  must  eucom])ass 
the  skill  of  helping  the  family  to  face  evaluation 
of  past  events  they  would  jn'efer  to  forget  aud  to 
lead  to  formulation  of  present  issues  which  they 
would  prefer  to  avoid.  In  this  view  the  history 
is  a joint  effort  between  family  and  physician 
which  should  lead  not  only  the  physician  but  also 
the  family  to  some  evaluation  of  the  issues  for 
action  which  they  both  face. 

It  is  often  difficult  to  take  a sufficiently  formal 
view  of  this  ])roblem.  Frequently,  a physician  is 
asked  some  (juestion  just  as  he  is  leaving  after 
completing  his  call,  or  a colleague  stops  him  in 
a hospital  corridor  in  a like  fashion ; these  are 
the  times  to  avoid  a (juick  answer  and  to  ask  that 
all  involved  take  the  time  to  sit  down  and  formal- 
ly evaluate  the  problem. 

If  the  physician  is  convinced  of  the  necessity 
for  taking  ade(|uate  time  for  history-taking  and 
discussion,  the  family  will  usually  take  no  excep- 
tion to  an  increased  fee  if  the  matter  is  exj)lained 
in  advance.  It  is  not  uncommon  to  find  that  both 
parents  wish  to  be  included  in  this  process.  As  a 
usual  practice  it  is  well  to  know  their  position.  If 
possilile,  both  parents  should  be  seen  for  a short 
time  together  and  the  major  effort  made  with  the 
mother. 

It  is  well  to  start  with  the  assumption  that  a 
child’s  symptoms  are  quite  disturbing,  though  the 
degree  of  disturbance  may  be  minimized  or 
denied  by  one  j)arent  or  the  other.  Differences  in 
the  exj)ressed  annoyance  are  imj)ortant  in  the 
outcome  of  the  case.  Usually  uo  definitive  help 
can  be  given  to  a child  living  at  home  when  the 
parents  are  widely  split,  either  about  what  both- 
ers them  or  what  they  expect  of  a child. 
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Ill  any  cvc-iil  it  is  well  to  start  sucli  an  inter- 
view liy  conveying  tlie  nmlerstanding  tliat  any 
lieliavior  distiirhance  :ind/or  hiologic  dysfunction 
in  the  cliild  is  exjierienced  as  hnrdensoine  ;uid  in 
\arions  ways  a prohlem  of  guilt  and  recrimina- 
tion to  the  jiarent.  With  this  established,  it  is 
])ossihle  to  pursue  more  extensively  the  cross-sec- 
tion of  the  diflicnlty. 

History  of  Present  Illness 

In  considering  the  degree  of  disturhance  of  a 
child,  we  seek  for:  (Ij  the  degree  of  involve- 

ment in  symptomatic  behavior  in  a 24-honr 
period  as  compared  to  the  amount  of  constructive 
behavior;  (2)  the  degree  to  which  the  locns  of 
symptomatic  activity  is  conlined  to  the  home  ver- 
sus manifestation  at  play  and  at  school;  (3)  the 
contrast  between  the  symptom  level  and  the  age 
of  the  child  (viz.,  since  bladder  control  is  nsnally 
established  by  age  3,  then  we  assume  that  noc- 
turnal enuresis  is  probably  more  .serious  in  a 12- 
year-old  than  in  a 7-year-old)  ; (4)  the  degree 
of  ini|)airment  of  performance  in  a child,  viz., 
interference  with  school  work  and  social  adjust- 
ment in  the  jieer  group;  (3j  any  sjiecial  situa- 
tion in  which  symptomatic  manifestations  are 
marked;  (6)  duration  of  .symiitoms  and  trend  of 
increase  or  decrease  in  .severity ; ( 7 ) assay 

should  he  made  of  the  contrast  between  symj)- 
toms  which  are  quite  distressing  to  the  family 
and  those  which  distress  others. 

Developmental  History  of  Child 

During  the  past  few  years  we  have  been  im- 
pressed with  the  need  for  a closer  examination 
of  the  earlv  develo])ment  of  disturbed  children. 
In  general,  the  more  disturbed  the  jtarent-child 
situation,  the  more  difficult  it  is  to  secure  reliable 
information.  Physicians  who  have  observed 
children  in  the  infancy  period  are  often  amazed 
at  the  difference  between  their  own  perception  of 
events  of  that  period  and  that  of  the  mother 
either  then  or  later.  For  this  reason  it  is  more 
likely  that  we  must  settle  most  often  for  a history 
of  the  mother's  ])erception  of  what  was  easy  and 
what  was  difficult  in  a child’s  development.  It 
must  also  he  borne  in  mind  that  maternal  resist- 
ance to  the  recall  of  painful  and  unrewarding 
parts  of  her  life,  both  with  the  child  and  away 
from  him,  may  be  manifested  by  memory  defects, 
the  appearance  of  disinterest,  or  “stupidity.”  It 
has  been  our  experience  that  parents  of  a more 
deprived  group  in  the  economic  sense  most  often 
seem  to  appear  “.stupid.”  Parents  of  middle-in- 
come brackets  are  usually  more  profuse  iu  their 
recall  and  more  overtly  an.xious  about  their  mis- 
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takes.  Parents  with  cultural  or  |)ersonal  ]>atterns 
(jf  denial  often  tend  to  dismiss  entire  areas  of 
child  development  as  "normal”  or  of  no  interest. 

Within  the  framework  of  these  limitations,  we 
would  like  t(j  know  alnnit  the  jmegnancy  and  its 
vicissitudes,  and  about  the  ])erinatal  ex])erience 
first.  In  the  history  of  pregnancy  we  are  inter- 
ested in  the  more  subtle  asjiects  of  mixed  feeling 
about  it,  rather  than  simply  whether  it  was 
wanted  or  unwanted.  Attitudes  of  burden  may 
be  conveyed  by  the  mother's  relation  to  symp- 
toms during  pregnancy.  Fxcessive  vomiting, 
constant  ache  and  discomfort,  fears,  etc.,  while 
often  related  to  primary  organic  problems,  may 
convey  a sense  of  burden  and  threat  experienced 
by  the  mother.  Fears  about  damage  to  the  fetus 
are  often  important  guides  to  later  perception  of 
defect  in  a seemingly  whole  child.  The  entire  ac- 
count of  labor  and  first  experience  with  a baby 
may  give  us  clues  about  the  assets  and  conflicts 
which  a mother  brings  to  the  new  venture  in 
child  care. 

It  will  be  seen  by  this  time  that  facts,  if  ob- 
tainable, are  important ; even  more  important  is 
the  percejition  of  the  mother  of  the  polar  values 
of  reward-punishment,  pleasure-displeasure,  suc- 
cess-failure attached  to  the  role  of  motherhood 
and  revolving  around  specific  aspects  of  expe- 
rience with  a child's  development. 

It  is  for  this  rea.son  that  evaluation  of  problems 
in  the  first  two  years  is  often  best  made  by  tak- 
ing an  bour-by-hour  history  of  the  events  in  a 
baby’s  24-hour  day  in  terms  of  the  mother’s 
pleasure  and  distress  at  various  times  during 
that  period. 

The  classical  develojimental  history  was  chiefly 
related  to  a child's  motor  development.  We  are 
indeed  interested  in  any  unusual  aspects  of  motor 
development.  The  first  three  to  five  months 
should  see  the  establishment  of  more  central  con- 
trol over  head  and  trunk  and  the  beginning  of 
goal-directed  activity.  By  one  year  the  ability  to 
crawl  and  stand  supported  and  by  a year  and  a 
half  the  beginning  of  locomotion  and  speech  are 
important.  Such  information  lacks  definitive 
value  in  and  of  itself  unless  accompanied  by  a 
feeding  history  and  some  account  of  the  establish- 
ment of  a definite  relationship  between  mother 
and  infant. 

Need  to  Guard  Against  Impulsive  Diagnoses 

This  last  point  is  in  some  need  of  emphasis. 
During  the  last  few  years  we  have  seen  an  in- 
creasing number  of  severely  disturbed  preschool 
children  whose  apparent  development  to  age  2 
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or  25^  was  satisfactory,  followed  I)y  tlie  history 
of  a sudden  hreak  and  snl)se(|iient  withdrawn  he- 
havior.  Closer  scrutiny  of  this  |;rou])  nsnally 
shows  that  there  were  serious  deficits  in  the 
mother-infant  connection.  Such  deheits  often  re- 
volve around  the  ability  of  the  mother  to  comfort 
the  child  during  periods  of  irritability,  ft  is  for 
this  rea.son  that  onr  history  should  include  such 
matters  as  apparent  disturbances  of  feeding  and 
sleep,  irregularities  in  bowel  movements,  and  any 
general  history  of  crying  and  irritability.  The 
(|uantity  and  quality  of  such  disturbances, 
whether  or  not  accounted  for  on  the  hasi.s  of  a 
definite  illness,  may  tell  us  that  the  early  develop- 
ment of  the  child  was  stormy. 

It  is  probable  that  even  when  sitting,  standing, 
walking,  and  talking  are  accomplished  with  ap- 
parent ease,  the  basic  question  lies  in  the  ability 
of  the  mother-child  relationship  to  buffer  against 
psychic  disaster.  It  is  probable  that  the  many 
imstances  in  which  development  is  represented  as 
having  progressed  with  ease  and  then  suffers  a 
sudden  break,  the  background  for  the  disaster  lies 
in  inability  of  the  mother-child  relationshij)  to 
protect  against  excessive  tension.  It  is  similarly 
true  that  early  illness,  questions  of  defect,  prema- 
turity, etc.,  may  similarly  affect  the  mother-infant 
relationship,  whether  or  not  the  physical  develoj)- 
ment  of  the  infant  is  directly  affected.  This  en- 
tire period  of  life  is  difficult  to  assay,  ft  should 
he  axiomatic,  however,  to  avoid  giving  the  im- 
pression that  a child  is  either  normal  or  defective 
or  that  a mother  has  nothing  to  fear  or  oppositely 
is  a bad  mother  who  should  he  blamed. 

These  same  admonitions  applv  to  the  obtaining 
of  anamnestic  data  covering  the  later  phases  of 
development.  The  avoidance  of  value  judgments 
on  the  part  of  the  physician  is  an  important  and 
difficult  art. 

Child’s  Development  Seen  as  Sequential  Events 

In  general,  as  one  gets  beyond  the  infant 
period,  there  are  two  jmincipal  aspects  of  history- 
taking. The  first  is  related  to  the  progression  of 
social  and  motor  development  in  the  child.  The 
second  is  related  to  parental  attitudes  and  feel- 
ings about  the  abilities  and  emotional  qualities  of 
the  child.  In  the  first  instance,  we  are  intere.sted 
in  the  growing  capabilities  of  the  child  for  inde- 
pendent action,  the  development  of  capacity  for 
more  complicated  motor  and  speech  activity,  the 
ability  to  accept  di.scipline,  the  need  for  affection, 
and  the  patterns  of  social  relationships.  Negative 
traits  related  to  feeding,  toilet  training,  and  gen- 
eral motor  and  social  behavior  are  of  inqrortance. 


In  the  preschool  child  signs  of  cognitive  ability, 
])eer  relationship  caf)acity,  and  relative  independ- 
ence mark  a growing  readiness  for  school. 

In  this  ])hase  also  the  attitudes  of  i)arents  are 
(piite  imjwrtaut.  In  general  we  say  that  parents 
should  be  able  to  sui)port  the  growing  capacity 
for  indejiendent  and  aggressive  activity  while  at 
the  same  time  l)cing  able  to  impose  protective 
limits  and  to  give  affection  and  interest  to  the 
child.  The  prol)lems  of  parents  in  accomplishing 
these  tasks  are  humanly  familiar  to  us.  All  too 
often  ]»rents  have  fears  and  doubts  which  lead  to 
anxiety  over  the  aggressive  and  independent  im- 
pulses of  a child ; in  this  way  discipline  comes  to 
he  ai)plied  for  the  relief  of  parental  anxiety  and 
is  often  experienced  l)y  the  child  as  coercive 
rather  than  protective.  Out  of  such  interaction 
we  may  understand  the  existence  of  fearfulness 
in  a child  toward  more  mature  states  or,  oppo- 
sitely, either  stubborn  rebellion  or  impulsive  and 
poorly  organized  hyperactive  behavior.  It  is  in 
the  preschool  age  that  we  see  the  effects  of  con- 
flict between  early  encouragement  of  deiiendent 
demand  in  a child  and  subsequent  resentment  of 
the  same  trait. 

Children’s  Reactions  to  Hospitalization 

The  catastrophic  reactions  of  children  to  ill- 
ness and  surgery  may  be  comj)rehended  in  this 
general  way ; around  such  crises  we  may  assay 
the  prevailing  capacity  of  the  parent  to  support 
maturity  in  the  child  as  opposed  to  the  crippling 
effect  of  ])arental  doubts  and  fears.  In  the  same 
sense  we  may  see  that  i)arental  anger  toward  de- 
pendent and  infantile  demand  in  the  child  works 
to  increase  the  probability  that  illness  or  accident 
will  be  experienced  by  the  child  as  punishment. 

The  School  Years 

At  the  beginning  .school  age  and  for  the  next 
.seVeral  years  we  see  a constant  series  of  tests  of 
the  child’s  ability  to  umlertake  separate  and  inde- 
l)endent  tasks.  Usually,  there  is  a correlation  be- 
tween maturity  of  organization  and  the  ability  to 
learn.  A child  who  is  fearful  and  inhibited  finds 
school  difficult  in  one  way ; the  child  who  is  im- 
pulsive and  hyperactive  not  only  learns  poorly 
hnt  begins  to  constitute  a disturbing  element  in 
the  learning  situation.  It  is  likely  that  a fearful 
child  will  manifest  conflict,  minor  illnesses,  and 
ej)isodes  of  gastrointestinal  disturbances. 

In  this  same  period  the  differentiation  of  the 
sexes  becomes  more  marked.  It  is  the  age  of  sex- 
ual curiosity  and  the  period  of  more  realistic 
handling  of  death.  The  emotional  climate  of  the 


OCTOBER,  1960 


1477 


family  has  imicli  lo  do  with  the  way  these  prob- 
lems are  handled.  Attitudes  of  fear,  shame,  and 
secrecy  are  obviously  ca])ahle  of  exertinj^  an  in- 
hibited and  fearful  attitude  toward  these  ])roh- 
lems. 

It  is  perha])s  a special  problem  of  our  time 
that  parents  often  handle  these  problems  with 
aj)parent  verbal  ease  and  yet  have  ecpially  poor 
results.  'I'he  fact  is  : so  much  has  been  written 
on  the  subject  of  advice  to  ])areiits  about  child 
rearinj^  that  we  are  confronted  constantly  with 
this  parado.x.  Sophisticated  verbalization  acts 
many  times  as  a screen  to  cover  underlying  fear 
and  rigidity  of  attitude.  This  constitutes  one  of 
the  more  subtle  problems  of  history-taking. 

In  any  event,  the  late  ])reschool  and  early 
school  ])eriod  are  as.sociated  with  the  appearance 
of  distinctive  ])atterns  of  jjer.sonality  and  also  of 
emotional  di.sorder.  In  general,  it  may  he  said 
that  fearful  children  have  difficulty  in  separating 
from  family  and  making  new  relationshiiis,  and 
that  they  are  jirone  to  illness  and  specific  fears. 
In  both  this  group  and  the  hyiieractive,  imjnilsive 
group  we  may  see  clinging  to  outmoded  infantile 
states;  enuresis,  masturbation,  persistent  oral 
habits  of  sucking,  biting,  and  eating  conflicts  are 
common  to  both.  The  hyperactive  behavior  dis- 
orders are  more  prone  to  social  diflicultv,  aggres- 
sive di.sorders,  and  are  marked  by  difficulty  in 
using  disciiiline  constructively. 

The  Family  and  the  School 

In  all  these  areas  of  emotional  conflict  we  find 
added  jirohlems  for  the  family  in  that  they  be- 
come subject  to  social  and  .school  criticism.  As 
children  grow  older  they  ac(|uire  the  jiower  to 
involve  their  parents  more  heavily  in  their  dif- 
ficulties. This,  too,  complicates  historv-taking, 
since  parental  defensive  attitudes  become  heavily 
involved  with  the  child’s  symptoms.  In  the  prob- 
lems of  this  age,  too,  differences  between  parents 
come  to  exert  a marked  effect.  It  may  be  said 
that  every  child  needs  to  have  a balance  in  rela- 
tionship between  mother  and  father  in  order  to 
accomj)lish  many  of  the  tasks  of  growing  up.  It 
is  also  important  that  the  |)hysician  does  not 
choose  sides  between  familv  and  school. 

'I'he  limits  of  time  and  space  do  not  permit  an 
extensive  excursion  into  the  later  problems  of 
adolescence.  In  general,  the  same  techniques  of 
evaluation  are  used  and  the  trends  of  disturbance 
are  seldom  really  new.  The  new  sexual  capacitv 
of  the  older  child,  coupled  with  greater  physical 
capacity,  make  for  differences  in  the  modes  of 
expression  of  problems,  hut  not  in  the  basic  pat- 
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tern.  As  before,  the  milestones  of  performance  in  i 
school  and  the  biologic  milestone  of  puberty  con-  j I 
stitute  the  foci  of  changing  patterns  of  life  man- 
agement. 

'I'he  acting  out  or  impulsive  child  may  become  ! 
overtly  delinquent  (either  sexually  or  in  a gen- 
eral antisocial  pattern).  'Fhe  fearful  child  may  i 
become  j)sychotic  or  increasingly  ill  with  neuro-  | 
sis.  If  the  techniques  of  obtaining  a developmen-  j 
tal  history  have  been  followed,  evaluation  of  the  i 
child’s  difficulty  will  be  easier,  and  at  tbe  same  j 
time  the  ability  of  the  jdiysician  to  intervene  at  t 
the  correct  level  will  be  enhanced.  i ' 

The  Family  History  | 

* . .1 
In  connection  with  the  anamnesis  of  the  child, 

certain  as])ects  of  the  family  history  should  be 

empbasized. 

In  the  first  place,  the  mother’s  previous  expe- 
rience with  other  children  should  be  examined. 
Fretjuently,  it  is  possible  to  see  that  each  child  | 
has  a particular  emotional  value  and  is  born  at  I 
a jiarticular  point  of  parental  experience.  I 

vSince  we  are  attempting  to  deal  with  an  emo-  i 
tional  |)roblem  in  the  child,  we  would  like  to  | 
know  the  qualities  of  emotional  climate  of  the  I 
families  the  mother  and  father  come  from.  Fam- 
ily attitudes  about  success  and  failure,  discipline 
and  ])leasure,  enter  into  the  creation  of  parental 
roles.  We  are  interested  in  the  mother’s  ideas  as  ! 
to  whether  she  was  treated  warmly  by  her  own 
mother  or  whether  there  was  much  unresolved 
conflict  in  the  relationship.  We  are  interested  in 
the  mother’s  relation  to  her  siblings  and  where 
she  developed  her  ideas  about  infant  care.  If  in- 
formation can  be  obtained  spontaneously,  there  is 
value  in  securing  a picture  of  the  advent  of  sexual 
maturity.  Ii:  many  cases  stray  remarks  about 
menstrual  j)ain  give  us  clues  as  to  unfavorable  | 
attitudes  toward  the  feminine  role.  It  will  be  j 
noted  that  in  a certain  sense  we  are  less  interested  | 
in  general  life  conflicts  than  in  those  having  a | 
bearing  on  the  specific  parental  role.  Likewise  j 
with  the  father,  we  are  interested  in  his  ideas  of 
family  life,  his  obligations  to  it,  and  type  of  de-  | 
pendent  relationship  pattern  toward  the  woman.  | 
It  is  emphasized  that  the  areas  mentioned  are 
points  of  special  emphasis  and  not  substitutes  for 
sound  over-all  bistory-taking. 

In  the  marital  history,  for  instance,  while  the 
gross  sexual  adjustment  is  important,  the  de- 
pendency aspect  of  the  relationship  is  even  more  , 
vital.  'Fhe  patterns  of  mutual  support  between  | 
marital  partners  often  point  to  weak  spots  in  the  | 
stress-handling  ability  of  the  family.  The  disap- 
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pointed  expectations  of  jmrents  in  each  other  are 
often  a major  cause  of  hostility  toward  particnlar 
character  traits  in  a cliild. 

Management 

Assuming  that  no  emergent  pliysical  illness 
exists  in  the  child,  the  parent  interviewing  should 
lead  to  effective  planning  for  the  child.  If  the 
child  is  old  enough  for  conversation,  the  phy- 
sician should  olitain  his  ideas  about  the  trouble. 
For  the  most  part,  however,  the  physician  in  fam- 
ily ])ractice  will  have  seen  enough  of  the  child 
previously  to  decide  about  the  severity  of  the 
condition.  It  is  important  not  to  subject  a trou- 
bled child  to  unnecessary  professional  j)rocedures 
or  pressure-type  questions. 

Properly  conducted  interviewing  should  bring 
the  physician  to  the  point  of  mutual  decision  with 
the  family  as  to  whether  their  child  is  improving 
or  becoming  more  disturbed.  If  this  is  difficult 
to  distinguish,  an  evaluation  period  of  three 
months  leading  to  decision  is  an  effective  strat- 
egy. In  the  infancy  period,  of  course,  a much 
shorter  period  of  time  is  indicated.  Often  the  in- 
terview serves  as  a focus  around  which  the  fam- 
ily arrives  spontaneously  at  new  ways  of  handling 
an  old  problem.  Periodically,  it  will  be  seen  that 
the  effect  of  the  interview  is  so  supportive  that 
serious  parental  fears  are  handled  and  there  is 
sudden  general  improvement  in  the  child. 

In  a certain  percentage  of  cases  it  will  be  neces- 
sary to  refer  to  a children's  psychiatric  service  of 
I appropriate  type.  The  technique  of  referral  is 
^ largely  that  of  backdng  the  family  to  take  the  step 
rather  than  in  attempting  to  do  it  for  them. 
They  should  be  encouraged  to  explore  for  them- 
selves and  make  their  own  appointment.  When 
it  is  clear  that  they  intend  to  persist  in  the  at- 
I tempt,  there  will  be  time  enough  to  abstract  the 
history  for  the  child  psychiatrist.  While  it  is  true 
I today  that  the  attitude  of  most  people  is  less  fear- 
ful toward  psychiatric  service,  there  is  little 
doubt  but  that  every  family  is  better  off  with 
I sound  support  from  its  family  practitioner. 

Patterns  of  Childhood  Disturbance 

As  a matter  of  working  convenience,  it  has 
seemed  fitting  to  group  childhood  disturl)ances  Ity 
time  sequences : 

! Developmental  Disturbance  of  the  First  Year 
' 1.  Deviation  secondary  to  conditions  of:  (1)  infec- 

i tious  or  metabolic  disease,  (2)  prematurity,  (3) 

I congenital  defect  with  and  without  surgical  remedy. 

I 2.  Primary  tension  disturbances:  (1)  instability  and 

excessive  crying  (colic)  ; (2)  sleep  pattern  dis- 

: turbance;  (3)  gastrointestinal  problem  of  poor 


intake,  rumination,  vomiting,  excessive  stooling,  and 
constipation;  (4)  eczema  and  non-specific  “aller- 
gies.” 

3.  Primary  deprivation  syndromes  : ( 1 ) general  de- 

velopmental failure;  (2)  inanition;  prone  to  easy 
infection;  (3)  monotonous  movements;  (4) 
apathy  and  lack  of  object  relation. 

Disturbances  at  9 to  IS  Months 

1.  Failure  of  feeding  sequence,  viz.,  inability  to  wean, 
remaining  on  liquid  food,  anorexia. 

2.  Oral  tension  disturbance,  excessive  thumb  or  hand 
sucking,  pica. 

3.  Failure  of  muscular  sequences — does  not  stand, 
crawl,  or  try  to  walk. 

4.  Failure  of  social  relationship — little  smiling  reac- 
tion, inability  to  play — failure  of  beginning  vocal- 
ization and  speech. 

5.  Reactions  of  irritability  and  withdrawal — rocking, 
head-banging,  aversion  to  being  touched  and  com- 
forted. 

6.  Anal  tension  disturbance,  constipation  and  negativ- 
istic  withholding,  diarrhea  and  beginning  colitis. 

7.  Respiratory — breath-holding  to  point  of  syncope ; 
beginning  functional  asthma. 

It  will  he  observed  that  between  If/z  and  2j/2 
years  we  begin  to  think  of  a child’s  responses 
much  more  iu  social  and  behavioral  terms  than  in 
biologic  terms.  Thus  irritability  manifestations 
of  crying,  whining,  and  bizarre  or  hyperactive 
behavior  are  generally  perceived  as  having  “pur- 
pose,” viz.,  “he  does  it  to  attract  attention”  or 
“he  does  it  to  annoy.”  During  this  period  it  is 
usual  that  strong  attempts  are  made  to  introduce 
social  discipline.  Efforts  are  made  to  curb  de- 
structive or  dangerous  behavior  and  to  accept 
bowel  and  l)ladder  training.  Likewise,  there  are 
increasing  pressures  exerted  on  a child  to  speak 
sensibly,  to  act  friendly  toward  others,  and  to 
give  up  outmoded  infantile  traits.  Thus  we  see 
clinically  continuations  of  previous  disturbed 
patterns,  but  with  more  capability  for  action  that 
affects  others  and  modulated  by  the  pressures 
mentioned.  In  this  age  range,  for  instance,  frank 
unmodified  infantile  traits  are  possible,  and  usu- 
ally mean  a state  of  greater  disturbance.  More 
frequently,  infantile  patterns  come  to  be  used 
selectively  and  negatively  against  parental  pres- 
sures. 

Disturbances  at  18  Months  to  2)4  Years — relatively 

minor  or  unmodified  pattern  from  previous  age  or 

regression  to  such  below  : 

1.  Failure  to  develop  in  motor  behavior  and  speech 
behavior. 

2.  Infantile  irritable  behavior  as  hyperactive  with 
impulsive  movement. 

3.  Feeding  disturbance — selective  anorexia,  thumb- 
sucking, or  pica  (lead  paint,  hair,  industrial  toxins). 

4.  Withdrawal  from  strangers  and  other  children. 

5.  Specific  irritability  such  as  sleep  disturbance,  head- 
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hangiiifj,  si'lf-injiiry,  wandi-riiifi  reactions  such  as 
getting  l(jst ; accident-prone. 

(>.  Constipation  and  iimvillingness  to  he  trained. 

7.  Development  of  fears. 

Major  Psychosomatic  Conditions 

1.  Milk  anemia. 

2.  Severe  asthma  or  eczema. 

3.  Severe  constipation  to  encopresis  ; pseudo-Ilirsch- 
sprung’s  disease. 

4.  Severe  ulcerative  colitis. 

Major  Disturbances  of  Behavior 

1.  I’ln)hic  behavior. 

2.  Psychosis. 

3.  Ingestion  of  noxious  substances  or  development  of 
accident-prone  pattern. 

4.  Tantrum  behavior  to  the  point  of  self-injury,  i.e., 
trauma  or  physiologic  injury. 

It  will  he  noted  tliat  this  age  grottj)  shows  for 
the  first  time  a grotij)  of  important  major  condi- 
tions, corresponding  to  severe  adult  mental 
states.  Such  conditions  as  infantile  jisycliosis, 
major  psychosomatic  conditions,  and  accident- 
prone  conditions  may  hecome  either  irreversihle 
])atterns  or  directly  incomitatihle  with  life. 

During  the  last  few  years,  it  would  apjiear  that 
infantile  psychosis  is  fully  estahlished  most  often 
hy  age  years.  More  recently,  fulminating 
ulcerative  colitis  has  a])peared  in  the  2-year-old 
grou]).  'I'he  latter  condition  is  frecpiently  fatal, 
wlietlier  surgical  intervention  is  attempted  or  not. 
For  these  reasons,  it  has  hecome  an  imj)ortant 
]>art  of  research  to  identify  cases  of  this  type  at 
a sufliciently  early  time.  Such  cases  should  never 
he  minimized  in  importance  and  seriousness. 

In  a somewhat  different  sense,  hyperactive  and 
negativistic  behavior  in  young  children  has  he- 
come a modern  hazard.  In  this  age  group  and 
just  heyoud  it  tlie  rising  relative  fre(juency  of 
serious  accidents  has  hecome  so  pronounced  as 
to  make  accidents  a numher  one  cause  of  deaths. 

'fhe  psychosomatic  conditions  of  ulcerative 
colitis  and  a.sthma  are  in  themselves  frequent 
causes  of  death.  They  are  also  accompanied  hy 
depressed,  lK)j)eless  emotional  states  and  are  very 
difficult  to  treat.  It  is  the  position  of  the  writer 
that  steroid  therapy  is  not  j)rimarily  curative  and 
may  he  dangerous  at  times  of  discontinuance  or 
interenrrent  infection.  In  the  former  case,  j)er- 
foration  of  the  howel  has  been  noted;  in  the  lat- 
ter, we  have  seen  intercurrent  diseases  of  the 
childhood  period  hecome  major  illnesses. 

Parenthetically,  it  is  our  belief  that  tranquil- 
izers are  of  some  value  in  the.se  cases,  hut  again 
largely  for  an  interim  palliative  effect  during  pe- 
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riods  of  acute  stress.  W’e  tend  to  he  (juite  con- 
servative in  use  of  this  grou])  of  drugs.  This  is 
true  of  both  the  i».sychosomatic  and  psychotic 
group. 

'fhe  accident-])rone  group  are  a new  modern 
problem.  'I'here  is  a considerable  value  attached 
to  the  current  review  of  household  hazards. 
Presently  there  are  renewed  efforts  to  have 
hcnisehold  remedies,  aj>])liances,  and  potentially 
toxic  substances  arranged  in  such  a way  as  to 
meet  the  activity  pattern  of  active  small  children. 
Such  efforts  are  to  he  commended  ; they  are  not, 
however,  a substitute  for  adequate  supervision 
of  children’s  i)lay,  nor  a treatment  for  hyperactive 
and  impulsive  disturbances  in  the  child.  In  gen- 
eral, it  may  he  said  that  a harassed  mother  and 
hyperactive  child  freciucntly  present  a great  po- 
tential for  accidents.  Referral  for  treatment  is 
ustially  more  effective  than  su])pressive  attempts. 

Preschool  to  Beginning  School  (2j/2  to  6) 

1.  Regre,ssivc  symptoms — continuation  of  infantile 
patterns  of  eating,  elimination,  speech  and  motor 
behavior,  masturbation. 

2.  Failure  of  maturation — learning  patterns,  specific 
speech  difliculties,  specific  reading  problem. 

3.  Acting  out  and  defiant  behavior  disorders. 

4.  Phobic  states,  especially  fears  of  separation,  death, 
and  injury. 

5.  Failure  to  develop  give-and-take  peer  relationships. 

6.  Continuation  or  development  of  general  disturb- 
ances previously  cited. 

In  this  age  grou|)  the  ])rinci])al  ability  tested 
ill  the  child  is  that  of  sejiaration  from  mother. 
This  is  a necessary  step  in  developing  a relation 
with  father,  with  peers,  and  with  other  authority 
hgures,  sucli  as  school. 

It  will  he  noted  that  the  greater  the  conflict  in 
earlier  development  stages  and  the  more  angry 
the  quality  of  relationship  between  mother  and 
child,  the  more  it  is  found  that  fears  and  imma- 
turity hinder  the  progress  of  the  child.  This  is 
also  an  important  age  for  the  distribution  of  rela- 
tionship and  for  acceptance  or  rejection  of  the 
child’s  own  sexual  role.  It  will  he  noted  that 
overt  se.xual  misbehavior  at  this  time  is  usually 
referable  to  maternal  fears  and  anger. 

The  School  Age  (6  to  ID 

1.  Regressive  or  infantile  symptoms. 

2.  Educational  failure. 

3.  Inability  to  use  aggression  constructively  in  main- 
taining position ; fears. 

4.  Continuation  or  beginning  of  previously  listed 
severe  disorders  (few  psychoses  develop  at  this 
time) . 
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5.  Acting  out  disorders. 

6.  Obsessive  and  phobic  patterns,  viz.,  school  pholnas. 

7.  Conversion  liysteria  (rare). 

While  any  or  all  the  syini)toms  [treviotisly  dis- 
ctisscd  may  occtir  in  this  age  group,  among  the 
most  important  patterns  listed  is  that  of  the  de- 
gree to  which  freedom  to  learn  from  experience 
exists.  The  ability  to  maintain  mastery  in  com- 
petition with  peers  is  (piite  importatit  for  later 
development.  'I'he  average  problem  for  which 
parents  seek  help  is  the  “school”  problem.  As  a 
usual  thing,  there  is  a reciprocal  relation  between 
the  energy  which  is  free  for  development  and  that 
diverted  to  symptom  formation.  It  is  an  imjjor- 
tant  group  because  parental  pride  becomes  so 
deeply  involved  in  a child’s  performance. 

In  general,  it  may  he  said  that  the  failures  of 
the  early  school  years  often  have  the  effect  of 
compelling  parents  to  face  jmohlems  they  have 
])reviously  been  able  to  avoid. 

The  Age  of  Puberty  and  Adolescence  ( 11  to  16) 

1.  Continuation  or  exaccM'bation  or  new  development 
of  previously  described  syndromes. 

2.  Specific  sexual  conflicts. 

3.  Social  conflict  in  peer  relationship. 

4.  Major  delinquent  conflicts. 

5.  Adult-type  psychosis. 

The  age  of  puberty  and  adolescence  is  the  age 
in  which  the  fact  of  sexual  development  may  Ite- 
come  the  focus  of  conflict.  Today  we  see  many 
children  upset  because  they  lack  early  sexual  de- 
velopment, as  well  as  those  upset  because  it 
occurs.  The  intense  period  of  physical  growth 
seems  to  symbolize  questions  of  ability  to  con- 
trol inner  forces.  In  general,  it  may  be  said  that 
real  clinging  to  infantile  patterns  and  failure  of 
social  relationships  are  the  severe  problems  al- 


though less  than  psychotic.  It  is  im])ortant  to  be 
aware  that  sexual  development  may  precipitate 
low-level  ])re-existing  conflicts.  'Finis  jirohlems 
of  overeating  and  anorexia  may  combine  to  pro- 
duce a really  serious  physical  condition. 

Ordinarilv,  masturbation  is  not  a .serious  prob- 
lem except  when  there  is  a general  failure  of  so- 
cial adaiitation.  Fears  about  jiersonal  capacity 
may  combine  to  jiroduce  specific  sexual  disorders 
of  boniosexual  striving,  peeiiing,  and  voyeurism. 
The  forces  of  this  age  accentuate  delinquent  sex- 
ual behavior  as  well  as  general  anti.social  delin- 
quency. 

The  most  common  calls  on  the  physician,  how- 
ever, are  in  relation  to  adolescent  defiance.  The 
sense  of  frustration  and  lack  of  cajiacity  of  the 
adolescent  may  be  projected  on  family  short- 
comings. Families  tend  to  feel  keenly  rejected 
by  adolescents  and  to  react  with  anger  to  adoles- 
cent individual  and  group  eccentricity. 

The  most  inqxirtant  role  the  jihysician  can 
serve  in  this  jieriod  is  to  lend  a sense  of  dignity 
and  difference  to  adolescent  complaints. 

Summary 

In  summary  it  may  be  said  that  the  aliility  to 
intervene  meaningfully  in  the  disorders  of  child- 
hood arises  out  of  a good  relationship  with  the 
family  and  then  a respectful  non-deceptive  rela- 
tionship with  the  child.  If  the  physician  can 
manage  his  personal  ])roblems  of  time  availabil- 
ity and  emotional  bias,  he  is  then  in  a position 
to  make  better  diagnoses  and  to  intervene  mean- 
ingfully. It  may  be  discovered  that  suj)port  to  the 
family  wdll  be  enough  to  start  things  going  well. 
The  prudent  physician  must  evaluate  the  direc- 
tion of  family  integration  and  use  his  influences 
to  refer,  if  necessary,  before  disorders  become  too 
flxed  and  cbronic. 


Cancer  Symposium 
on  November  9 

A Cancer  Symposium  will  be  held  Wednesday,  Novem- 
ber 9,  in  the  Elks  Home,  222  E.  Independence  St., 
Sbamokin. 

Featured  speakers  and  their  subjects  are:  Drs.  Roy 
Greening,  professor  of  radiology,  Jefferson  Medical  Hos- 
pital, Philadelphia,  “Silicosis,  Tuberculosis,  or  Cancer?”  ; 
William  B.  Kiesewetter,  surgeon-in-chief.  Children’s 
Hospital,  Pittsburgh,  “Tumors  in  Children”;  Robert  H. 


Kough,  Geisinger  Memorial  Hospital,  Danville,  “Chemo- 
therapy of  Leukemia  and  Lymphomas,”  and  Stanley  P. 
Reiman,  director  emeritus  of  the  Institute  for  Cancer 
Research,  Philadelphia,  “Current  Trends  in  Cancer 
Research  and  Therapy.” 

This  symposium  is  endorsed  by  the  Northumberland 
County  Medical  Society,  the  Department  of  Health,  the 
American  Academy  of  General  Practice,  and  will  be 
accepted  for  Category  I credits  by  the  PAGP.  Dr.  J. 
Mostyn  Davis  is  president  of  the  Northumberland  Coun- 
ty unit  of  the  American  Cancer  Society. 
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The  Real  Status  of  the  Accident 


as  a Cause  of  Death 

Lewis  D.  Williams,  M D.,  M.P.H 

Meadville,  Pennsylvania 


statistical  sigiiilicance  of  an  event  is 
incasnml  by  the  probability  of  its  repetition 
under  like  circumstances.  For  each  living  being 
the  event  of  death  is  a certainty  one  time,  and 
therefore  in  mortality  .stati.stics  the  (luantitative 
\alue  of  this  event  should  he  overshadowed  by 
its  (jualitative  properties.  Hut  this  has  never  been 
our  attitude.  W'e  i)ersist  in  nominating  the  ten 
leading  causes  of  death  by  the  (piantity  of  their 
appearances  rather  than  by  the  quality.  I propose 
now  to  etpiate  the  term  “(piality”  with  “lost  years 
of  life.”  Thinking  on  this  in  a subjective  maimer, 
one  readily  admits  our  years  of  life  are  our  most 
precious  possession.  The  days  of  our  loved  ones’ 
lives  are  worth  even  more  to  us,  as  most  of  us 
would  give  ours  to  save  theirs,  if  a .sad  choice 
were  forced  upon  us. 

The  aliove  was  written  deliberately  as  a spear- 
head of  thought  to  point  to  the  subject  of  “acci- 
dents,” about  w'hich  we  hear  so  much  but  take  so 
little  heed.  To  further  intrude  ujion  a public 


Tlie  importance  of  accidents  is  stressed  in  a 
new  and  striking  manner  in  this  unique  presenta- 
tion. 


dent  and  Cancer,  in  a bout  for  the  statistical 
Championship  of  Death.  Lost  years  of  life  will 
he  the  measure  of  prow'css,  in  keeping  wdth  my 
hypothesis  that  the  relative  imjiortance  of  etiology 
in  mortality  is  better  measured  by  loss  of  living 
than  by  the  number  of  lives  lost.  1 would  have 
preferred  to  make  this  a three-cornered  contest 
by  including  Heart  Disease,  hut  there  are  at  pres- 
ent no  definite  rules  to  measure  that  obviously 
capable  challenger.  All  too  many  death  certif- 
icates marked  “heart  disease,”  especially  cor- 
onary, are  likely  to  he  based  on  five  days’  ex- 
posure in  a snowdrift  or  on  a passing  glance  by  a 
non-medical  viewer  from  the  coroner’s  office. 

The  data  used  for  comparison  of  Accident  with 
Cancer  were  taken  from  death  certificates  in  one 


TABLE  I 

I).vr.\  from  Certi.  ic.mes  of  29, -!4  Con.secutive  Deaths  in  O.ne  Pennsylva.xia  County, 

Sept.  1,  1957,  to  Jan.  1,  1959 


Decades  and  Number  of  Persons  in  Each 

Cause  0-9  10-19  20-29  30-39  40-49  50-59  60-69 

Cancer  7 6 11  15  34  77  124 

Accidents 

Vehicular  6 12  12  6 6 10  7 

Non-vehicular  8 4 4 3 5 11  5 

All  others  226  35  32  44  115  211  457 


This  table  shows  nothing  not  already  known  by  the  physician  through  his  duties  in  accident  room  and  at  the 
bedside. 

county  during  a period  of  15  months — Sept.  1, 
1957,  to  Jan.  1,  1959.  This  county  is  a mixture 
of  bedroom  suburbs  to  an  eastern  megalopolis 
and  open  rural  countryside  replete  with  covered 


mind  incessantly  bombarded  by  mass  communica- 
tion, I have  matched  two  top  contenders,  Acci- 

Dr.  Williams  is  medical  director  of  Region  3,  Pennsylvania 
Department  of  Health. 
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bridges.  Its  people  are  at  risk  to  hurrying  com- 
muters, threshing  machines,  felled  trees,  and 
heavy  industry.  The  certificates  represent  the 
total  numher  of  resident  deaths  during  the  15 
months,  minus  two  groups:  all  stillhirths,  and 
the  persons  dying  in  a state  mental  hos])ital,  a 
Veterans  Administration  hospital,  a United 
States  Army  hospital,  and  a state  school  for  the 
mentally  retarded.  I hope  the  reader  will  accept 
the  exclusion  of  these,  because  without  them  I 
feel  we  will  come  closer  to  measuring  the  risks 
of  so-called  normal  existence.  Furthermore,  the 
four  institutions  draw  patients  from  many  Penn- 
sylvania counties  and  other  eastern  states. 


Fig.  1.  Years  of  life  lost  to  vehicular  and  non-vehicular  acci- 
dents, and  to  cancer,  in  the  first  six  decades  of  life.  This  clearly 
shows  the  preponderance  of  accident  loss  over  cancer  loss,  and 
reveals  that  the  latter  does  not,  even  in  the  fifth  and  sixth 
decades,  become  so  formidable  a despoiler  as  accident  can  be 
among  younger  people. 

A total  of  2984  certificates  were  studied  and 
grouped  by  decade  of  age  at  death.  .Sex  was  not 
considered.  Then  the  certificates  were  divided  by 
causes  as  cancer,  vehicular  accidents,  non-vehic- 
ular accidents,  and  all  other  causes  combined. 
The  cause  “cancer”  was  defined  as  representing 
any  certificate  containing  the  term  “carcinoma,” 
“sarcoma,”  “cancer,”  and  all  histopathologic 
terms  such  as  “epithelioma,”  “neuroblastoma,” 
“leukemia,”  et  al.  No  matter  what  other 
cause (s)  was  present,  a certificate  containing  one 
of  these  terms  was  considered  to  be  in  the  cancer 
group. 

The  cause  “accident”  was  identified  with 
those  certificates  containing  a check  mark  in  the 
box  labeled  “accident”  on  the  face  of  the  docu- 
ment. The  only  accident  raising  a question  in- 
volved a man  stricken  by  lightning  while  he 
sought  shelter  under  a tree  during  an  electrical 
storm.  This  was  presumed  to  be  an  accident, 
not  an  act  of  nature,  because  the  unfortunate 
person  chose  the  wrong  place  at  the  wrong  time. 
“Vehicular  accidents”  are  those  in  which  the 
victim  dies  from  a mishap  deriving  from  his  oc- 
cupancy of  or  contact  with  a moving  vehicle. 
All  the  vehicles  involved  in  this  study  were  gaso- 
line-driven. 


Only  raw  data  were  used;  niceties  of  statis- 
tical sophistication  such  as  adjustment  for  age 
and  sex  were  omitted.  Nor  was  an  attempt 
made  to  compare  relative  risk  to  either  sex,  nor 
were  the  non-vehicidar  accidents  subclassified. 
The  foe’s  name  is  Accident,  and  he  seems  to  be 
accepted  by  too  many  people  as  a necessary  evil 
in  their  everyday  lives.  1 do  not  wish  to  dilute 
my  purpose  of  exposing  his  strength  by  giving 
him  subtitles  nor  by  confusing  the  raw  arithmetic 
of  the  actual  numljer  of  tragedies. 

To  accentuate  the  waste  caused  by  accidents, 
all  the  ages  of  the  2984  people  were  arranged  in 
and  the  1492  oldest.  Remarkably,  the  median  age 
two  numerically  equal  groups,  the  1492  youngest 
turned  out  to  he  70  years  and  one  day — the  Bibli- 
cal “three  score  and  ten.”  Nevertheless,  it  was 
decided  to  use  the  age  of  the  sixtieth  birth  date 
as  the  cut-off  point  for  a comparative  study.  The 
reader  may  disagree  with  the  philosophy  behind 
this  decision,  which  is  the  feeling  that  after  60  we 
are  fair  targets  for  every  minion  of  Thanatos,  and 
then  both  Accident  and  Cancer  are  somewhat  lost 
in  the  rush  of  competitors. 

To  calculate  the  years  lost  by  a person  younger 
than  60,  assuming  that  person  would  otherwise 
have  lived  to  he  60,  one  merely  suljtracts  the  age 
at  death  from  60.  The  age  at  death  for  each  per- 
son was  taken  to  be  the  midpoint  of  the  decade. 
This  was  found  to  he  within  two-tenths  of  a year 
of  the  actual  arithmetic  mean  for  the  ages  of  per- 
sons in  each  of  the  first  two  decades,  and  so  was 
assumed  for  each  of  the  first  six  decades. 

How  can  the  busy  physician  help  to  decrease 
the  toll  of  accidents  ? Each  one  would  have  his 
own  answer  to  the  question.  I do  know  that  more 
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Fig.  2.  Proportional  distribution  of  deaths  caused  by  acci- 
dents. This  is  misleading  in  that  a large  majority  of  all  the 
deaths  in  the  first  decade  occurred  before  the  age  of  two  years, 
and  only  one  infant  younger  than  two  years  died  of  accident. 
If  this  figure  had  been  drawn  for  the  ages  between  2 and  62 
years  rather  than  between  birth  date  and  60,  the  picture  would 
be  more  dramatic. 
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TAI5U-:  II 

J.oss  oi-  1,11'K  IN  ^’kaks,  Among  I’kksons  oi-  Table  I,  Assuming  They  Might  Have  Lived  to  Ace  60 


Decades  and  Xiiiiiber 

oj  Persons  in  liacli 

Cull  sc 

0-9 

10-19 

20-29 

30-39 

40-19 

50-59 

Cancer  

Accidents 

385 

225 

385 

375 

510 

385 

total 

2265 

Vehicular  

330 

540 

420 

150 

90 

50 

total 

1580 

Xon-vehicular  

440 

180 

140 

75 

75 

55 

total 

905 

This  table  produces  a new  picture,  which  is  the  theme  of  this  study. 


people  each  year  have  taken  to  st tidying  the  stili- 
ject  of  accident  prevention,  and  ino.st  of  tlie.se  per- 
sons are  not  physicians.  1 also  know  that  each 
time  a total  jntsh  has  been  launched  against  a 
killer  of  men,  the  ultimate  thrusts  have  come  from 
our  ranks — from  the  Reeds  and  Finlays,  the 
Hnders,  Salks,  and  Sabins  among  us.  If  I seem 
to  leave  an  inference  dangling  here,  it  is  because 
I deliberately  do  so. 

With  so  many  causes  of  accidents  to  comliat, 
this  struggle  needs  all  of  us  as  educators  of  our 
patients.  Maybe  the  day  of  “one  successful 
microlie  hunter  for  each  microbe’’  is  almost  over. 
Atherosclerosis,  cancer,  and  arthritis  each  gives  us 
the  same  many-sided  battle  as  we  find  in  the 
mortality  and  morbidity  of  mishaps.  J’erhaps 
from  now  on  most  of  our  victories  will  come  from 
the  doctors’  ability  to  teach  prevention  every  time 
an  occasion  presents.  To  help  ourselves  against 
accidents  we  can  pick  the  brains  of  the  safety  ex- 


perts, traffic  epidemiologists,  and  students  of 
human  behavior.  Ifut  no  one  ever  has  better  ac- 
cess to  people’s  .sober  thoughts  than  the  jihysi- 
cian,  who  in  his  own  wise  and  kindly  way  will 
say  at  the  proper  time  “Let  this  he  a lesson  to  us.” 
There  is  no  value  in  further  belaboring  the 
object  of  this  study — that  accidents  should  be 
considered  the  most  important  of  the  causes  of 
death.  Possibly  an  excellent  ])oint  of  departure 
for  the  philosophy  presented  is  the  light-hearted 
saying  of  the  modern  youngster,  “We  all  have  to 
go  some  time.”  Starting  from  there  it  appears 
certain  we  are  allowing  Accident  too  much  privi- 
lege. It  is  high  time  for  us  of  the  medical  profes- 
sion to  realize  that  although  through  our  hard 
work  we  have  whi]:iped  into  line  the  impatient 
destroyers  parturition,  enteric  infection,  pneumo- 
nia, diphtheria,  and  others,  this  upstart  “Acci- 
dent” slaps  us  in  the  face  with  impunity,  and  has 
outrivaled  even  our  arch  enemy  “Cancer.” 


Venereal  Disease 
Cases  on  Increase 

Pennsylvania  had  18,846  reported  cases  of  venereal 
disease  last  year,  the  highest  in  13  years,  Charles  L. 
W’ilbar,  M.D.,  state  health  secretary,  reports.  Last  year’s 
cases,  reported  by  hospitals,  private  physicians,  state 
clinics,  and  penal  institutions,  were  7438  more  than 
reported  in  1958. 

Dr.  Wilbar  attributed  the  increase  in  part  to  coopera- 
tion from  private  physicians  in  reporting  venereal  disease 
cases  to  the  State  Health  Department.  In  past  years  the 
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true  venereal  disease  picture  in  the  State  was  obscured 
by  incomplete  reporting.  Dr.  Wilbar  said. 

The  state  health  secretary  noted  that  early  infectious 
syphilis  among  tlie  State’s  teen-agers  increased  over  100 
per  cent  last  year.  There  were  25  infections  in  this  age 
group  in  1958  and  56  cases  in  1959.  He  said  that  teen- 
agers had  one-si.xth  of  last  year’s  early  infectious  syphilis 
cases. 

“Regardless  of  the  improvements  in  treatment  and  the 
great  advances  in  venereal  disease  control,  the  number 
of  new  cases  reported  in  Pennsylvania  in  1959  is  a re- 
minder that  venereal  disease  is  a very  serious  public 
health  problem,”  Dr.  W’ilbar  said. 
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Treatment  of  Hypotension  with 
Ouabain  During  Anesthesia 


William  F.  Brehm,  M.D.,  and 
James  C.  Erickson,  III,  M.D. 

Sayre,  Pennsylvania 

and 

Edward  A.  Talmage,  M.D. 

Miami,  Florida 


Hypotension  occurring  during  sur  gery  is  a situa- 
tion about  which  we  could  all  learn  inore.  The 
authors  discuss  a way  to  combat  the  reduction  of 
coronary  and  cerebral  blood  flow.  When  the  anes- 
thesia is  technically  and  physiologically  good  and 
there  is  no  obvious  aberration  to  aceount  for  the 
hypotension,  digitalization  with  ouabain  is  an  im- 
portant procedure. 


T1 1 E seriousness  of  hypotension  accompanied 
l)y  a reduction  of  coronary  and  cerebral  Irlood 
flow  demands  prompt  and  ef¥ective  treatment  Iry 
the  anesthesiologists.  If  this  calamitous  circula- 
tory situation  persists,  there  is  little  doubt  that 
the  incidence  of  operating  table  mortality  and 
postoperative  morbidity  and  mortality  increases. 
The  multiplicity  of  possible  causes  of  this  state 
of  affairs  creates  a difficult  differential  diagnostic 
problem,  whose  resolution  is  possible  only  in 
retrospect.®  The  treatment  of  choice  is  the  spe- 
cific correction  of  any  mechanical  or  physiologic 
aberrations  incident  to  the  anesthesia  or  surgery. 
However,  hypotension  under  anesthesia  occurs  at 
times  iu  the  absence  of  apparent  anesthetic  or  sur- 
gical deviations.  It  must  be  presumed  that  these 
patients  had  lesions  of  the  circulatory,  pulmonary, 
or  blood  volume  and  electrolyte  systems  which 
were  in  borderline  efficiency  and  compensation, 
so  that  routine  methods  of  examination  failed  to 
arouse  concern  for  the  patients. 

It  is  clear  that  any  therapy  must  act  in  the  face 
of  adverse  conditions,  and  must  act  prior  to  the 
development  of  irreversilde  changes,  if  the  func- 
tion of  vital  organs  is  to  be  preserved.  Reports  of 
the  use  of  rapidly  acting  cardiac  glycosides  as 
adjuncts  to  the  treatment  of  hypotension 
encouraged  us  to  study  this  problem,  and  to  re- 
port the  results  following  the  administration  of 
ouabain  to  45  patients  during  47  operations  at 
the  Guthrie  Clinic  and  Robert  Packer  Hospital 
from  July  2,  1950,  to  March  15,  1957,  for  the 
treatment  of  hypotension  during  anesthesia  and 

Read  at  a meeting  of  the  Pennsylvania  Society  of  Anesthesi- 
ologists during  the  one  hundred  ninth  annual  session  of  the 
Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  22,  1959. 

Drs.  Brehm  and  Erickson  are  associated  with  the  Guthrie 
Clinic  and  Robert  Packer  Hospital,  Sayre,  and  Dr.  Talmage  is 
at  Miami  University  and  Jackson  Memorial  Hospital,  Miami, 
Pla. 


surgery.  Since  this  study,  ouabain  has  been  given 
to  81  additional  patients  under  circumstances 
similar  to  those  discussed  in  this  paper.  Our  im- 
pression is  that  ouabain  was  a distinct  aid  in  the 
management  of  this  unwelcome  complication. 

The  material  for  the  study  consists  of  the  clin- 
ical records  of  all  patients  who  received  ouabain 
for  the  treatment  of  hypotension  under  anesthe- 
sia. The  age  and  sex  incidence  of  this  group  is 
presented  in  Table  I,  and  generally  parallels  the 
rising  incidence  of  cardiovascular  disease  in  both 
sexes  with  advancing  age. 

Certain  other  preoperative  findings  warrant 
consideration  in  relation  to  the  subsequent  devel- 
opment of  hypotension.  The  entire  group  was 
seen  by  members  of  the  junior  and  senior  sections 
of  the  referring  surgical  service,  as  well  as  at 
least  two  members  of  the  anesthesiology  section. 
Many  of  these  patients  had  already  undergone 
thorough  study  by  one  of  the  medical  sections,  if 
not  by  the  cardiovascular  section  itself.  One  or 
more  of  these  examining  physicians  thought  that 
34  of  the  patients  showed  evidence  of  cardiovas- 
cular disease,  however  minimal.  Nevertheless, 
none  of  the  patients  exhibited  overt  congestive 
heart  failure,  and  surgery  was  not  delayed  on  that 
account  in  any  case.  No  patient  required  treat- 
ment for  an  acute  asthmatic  paroxysm  prior  to 
surgery.  The  cardiologist  saw  9 of  the  34  patients 
on  consultation,  confirmed  the  presence  of  com- 
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TAP>LE  I 

CoMlilNKI)  Cl.ASSirUATIOX  oi-  I’atiknts  RKCKIVIN'G 
Ouabain  by  Ack  and  Sex 


A;;c  in  i’cars 


Men  If 'omen  Total 


0-9  0 

10-19  1 

20-29  0 

30-29  1 

40-49  1 

50  59  7 

00-69  5 

70  /9  7 

Over  80  4 

Tula!  all  ages  26 


0 0 

1 2 

0 0 

0 1 

2 3 

2 9 

6 11 

6 13 

1 5 

18  44 


l)cnsalc‘(l  heart  disease,  and  staled  tliat  no  jire- 
operalive  treatment  was  necessary.  Apparently 
the  condition  was  not  sufhciently  severe  to  war- 
rant cardiologic  consultation  in  the  remaining  23 
jialients  with  some  cardiovascular  disease.  None 
of  the  examining  physicians  was  able  to  detect 
any  evidence  of  cardiovascular  disease  in  the  re- 
maining 1 1 patients. 

Incidence  of  Hypertension 

1 ’reoperative  electrocardiograjihy  was  not  per- 
formed in  25  instances,  where  there  was  either  no 
heart  disease  or  where  heart  disease,  if  present, 
was  of  such  a nature  that  electrocardiography 
would  have  revealed  nothing  additional  of  value 
to  the  management  of  the  case.  Electrocardi- 
ograms revealed  the  specific  abnormalities  listed 
in  Table  II  on  the  22  occasions  when  they  were 
made. 


TABLE  II 

Relative  Frequency  of  All  Electrocardiographic 
Diagnoses  on  14  Abnormal  Electrocardiograms 


Nonspecific  T-\vave  changes  of  coronary  sclerosis..  8 

Complete  left  bundle  branch  block  2 

Ventricular  premature  systoles  2 

Left  ventricular  strain  pattern  1 

Left  ventricular  hypertrophy  1 

Old  posterior  wall  myocardial  infarct  1 

First-degree  A-V  block  1 


The  incidence  of  hypertension  among  these  pa- 
tients was  determined  by  including  patients  whose 
systolic  pressure  was  greater  than  140  mm.  Hg. 
and  whose  diastolic  pressure  exceeded  90  mm. 
Hg.  on  each  of  several  readings  by  different  in- 
dividuals. Accordingly,  there  were  23  patients 
with  some  kind  of  hypertension  in  this  series. 
The  remainder  of  the  patients  were  considered 


norniotensive.  In  the  24  normotensives,  evidence 
of  cardiovascular  disease  was  present  in  18  in- 
stances. Conversely,  of  the  hypertensive  group, 
three  were  adjudged  to  be  free  of  any  accompany- 
ing cardiac  disease,  i.e.,  they  had  essential  hyper- 
tension. 

There  were  12  patients  who  were  considered  to 
have  some  impairment  of  their  pulmonary  func- 
tion secondary  to  a long-standing  disease  such  as 
chronic  bronchitis,  asthma,  or  emphysema,  on  the 
basis  of  marked  reduction  to  exercise  tolerance. 
In  this  grouj),  10  patients  also  show'ed  definite 
evidence  of  heart  disease  but  without  decompen- 
sation. I’reoperative  chest  roentgenograms  were 
made  in  33  cases  and  showed  16  normal  chests 
and  17  with  the  findings  summarized  in  Table 
III. 

TABLE  III 

Frequency  of  Specific  Entities  Seen  on  14 
-Abnormal  Chest  X-rays 

X umber  oj 


A bnonnality  T imes  Seen 


Cardiomcgaly  and  widened  tortuous  aorta..  3 

Old  T.B.C.  and  thickened  pleura,  left  apex..  2 

Generalized  bilateral  emphysema  2 

Widened  tortuous  aorta  2 

Massive  left  hiatal  hernia  with  mediastinal 

shift  to  right  1 

Bilateral  increased  hronchovascular  markings  1 

Cardiomegaly  and  widened  calcified  tortuous 

aorta  1 

Multiple  bilateral  fractured  ribs  1 

Linear  atelectasis  of  left  lower  lobe  1 

Obstructive  emphysema  of  right  lung  1 

Calcified  aortic  knob  1 

Tortuous  calcified  aorta  and  pectus  exca- 

vatum  1 


W’e  e.xamined  the  records  critically  in  an  effort 
to  detect  any  disorders  of  nutrition  and  fluid  elec- 
trolyte balance,  the  existence  of  which  might  be 
associated  with  hypovolemia,  and  any  relation  to 
the  routine  peripheral  hemogram.  In  8 patients 
we  found  hemoglobin  values  of  less  than  11  Gm. 
per  100  ml.  associated  with  less  than  3.5  million 
per  milliliter  red  blood  count,  and  all  of  these 
showed  definite  evidence  of  a clinical  disorder 
almost  always  accompanied  by  the  hypovolemic 
state.  Of  this  group,  6 patients  received  sufficient 
whole  blood  to  bring  the  counts  above  the  pre- 
viously mentioned  levels.  Blood  was  not  given  to 
the  other  two  patients  preoperatively,  as  the  con- 
templated surgery  was  not  of  a type  usually  ac- 
companied by  marked  blood  loss  and  the  hemo- 
globin was  above  10  Gm.  per  100  ml.  However, 
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blood  was  started  on  these  two  patients  imme- 
diately upon  induction  of  anesthesia.  There  was 
an  accident  victim  upon  whom  no  preoperative 
hemoglohin  test  was  made  prior  to  starting  hlood 
transfusion,  but  this  man  had  obviously  lost  at 
least  25  per  cent  of  his  blood  as  evidenced  by  the 
extensive  trauma  and  profound  shock  seen  on  ad- 
mission. Peripheral  hemogram  values  for  hemo- 
globin and  erythrocytes  were  greater  than  pre- 
viously mentioned  in  the  remaining  38  cases  and 
were  considered,  at  the  time,  to  represent  the 
normovolemic  state.  However,  we  felt  in  retro- 
spect that  33  of  these  38  probably  had  reductions 
in  their  effective  circulating  blood  volume  in  spite 
of  normal  hemograms  because  of  the  presence  of 
one  of  the  disease  states  with  which  hypovolemia 
is  usually  associated.  The  clinical  diagnosis  with 
which  we  presumed  the  presence  of  chronic  com- 
pensated hypovolemia  is  listed  in  Table  IV.  No 
evidence  for  hypovolemia  could  be  made  out  in 
the  five  remaining  patients  whose  hemograms 
were  normal. 


TABLE  IV 

Frequency  of  Diagnoses  Commonly  Associateo 
WITH  Hypovolemia  and/or  Fluid  Electrolyte 
Imbalance  in  Patients  Whose  Hemograms 
Were  Considered  Normal 


No.  of 
Cases 


I Invasive  carcinoma  of  large  bowel  6 

j Prostatism  and  chronic  low-grade  urinary  tract 

infection  5 

I Partially  obstructing  hiatal  hernia  3 

Partial  chronic  pyloro-duodenal  obstruction  ....  3 

Inanition  due  to  neurologic  lesion  2 

Chronic  pyelonephritis  2 

Major  fractures  (bleeding  at  fracture  site)  ....  2 

Chronic  gastrojejunal  obstruction  (ulcer)  1 

Partially  obstructing  gastric  diverticulum  1 

I Periarteritis  nodosa  1 

Gastrointestinal  lymphoma  1 

I Vaginal  bleeding  1 

! Gastrocolic  fistula  1 

Inanition  due  to  senility  1 

I Trauma  followed  by  prolonged  immobilization 

and  inanition  1 

'■  Vesico-rectal  fistula  (malignant  tumor  of 

rectum)  1 

j Aletastatic  carcinoma  of  prostate  (not  associated 
I with  prostatism)  1 


33 


j Diagnosis  of  Specific  Entities  Lacking 

j Clinical  evidence  of  disorders  of  fluid  elec- 
j trolyte  balance  was  found  in  17  patients,  all  of 
whom  were  either  obviously  hvpovolemic  or  were 


in  the  group  for  whom  hypovolemia  was  pre- 
sumed. Such  gauges  as  elevation  of  hematocrit, 
serum  electrolyte  abnormalities,  elevation  of 
hlood  urea  nitrogen  in  the  absence  of  any  signif- 
icant renal  disease,  oliguria,  vomiting,  inanition 
and  tube  drainage  and  other  losses  not  replaced, 
were  presumed  to  indicate  the  existence  of  com- 
jiromised  fluid  electrolyte  balance. 

None  of  this  group  showed  any  evidence  of 
frank  renal  decompensation,  hut  albuminuria 
and/or  pyuria  were  present  in  17  instances  and 
were  felt  to  he  presumptive  evidence  for  the  pres- 
ence of  some  renal  disease.  We  thought  that  these 
patients  had  either  chronic  pyelonephritis,  benign 
nephrosclerosis,  or  chronic  glomerulonephritis, 
but  the  data  did  not  allow  the  diagnosis  of  specific 
entities  in  the  individual  cases.  All  of  these  17 
patients  showed  some  manifestation  of  cardiovas- 
cular disease  as  previously  outlined,  hut  without 
obvious  decompensation.  Hypertension  was  pres- 
ent in  12  and  absent  in  five  of  these  individuals. 

On  the  basis  of  height  and  weight  measure- 
ments, four  patients  were  considered  to  be  obese. 
Insulin-controlled  diabetes  was  present  in  only 
one  case,  and  another’s  diabetes  was  controlled 
by  diet  alone.  There  is  no  record  of  preoperative 
ingestion  of  any  tranquilizing  drugs,  adrenal  cor- 
ticoids,  or  rauwolfia-type  preparations  by  any  of 
the  patients. 

The  operations  performed  on  the  members  of 
this  group  are  tabulated  in  Table  \’  according  to 
the  type  of  surgery.  The  peculiar  hazards  of  each 
category  are  too  well  known  to  require  further 
elucidation.  .All  patients  received  some  comliina- 
tion  of  a narcotic  and  a belladonna  derivative  in 
the  customary  25  : 1 ratio  one  hour  before  the  in- 
duction of  general  anesthesia.  Patients  who  were 
to  receive  regional  anesthesia  received  this  com- 
iiination,  but  were  also  given  an  appropriate 
dose  of  pentobarbital.  Premedication  was  either 
omitted  entirely  or  its  dose  markedly  reduced  in 
certain  aged  and  poor  risk  patients.  Narcotics 
were  not  administered  to  individuals  with  intra- 
cranial lesions. 

Anesthetic  Management 

The  anesthetic  management  w'as  selected  on  an 
individual  basis  for  each  patient  by  members  of 
the  anesthesia  section.  The  techniques  used  re- 
flect the  gradually  increasing  use  of  light  anesthe- 
sia and  muscle  relaxants  during  the  period  of  the 
study.  General  anesthesia  was  given  to  32  pa- 
tients, regional  to  22,  and  the  two  combined  in 
seven  instances.  Endotracheal  intubation  was 
performed  in  26  cases,  the  anatomic  face  mask 
being  used  in  the  others.  Cyclopropane  was  given 
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TABLE  V 

C'l.AssiricATiox  OK  I’atiknts  RkXKIvinc,  Ouabain 
Accoiohnc.  To  Tyi’K  ok  Sukok.ry 


Alidominal  Mirgory 


■Vo.  of 
Patients 


Intestinal  16 

Oast  l ie  7 

Biliary  1 

OynccoloRic  1 

25 

Nenrosurgery 

Intraeranial  3 

Spinal  2 


Svniiiatliectoniy  2 

7 

LLologic  surgery 

'rransiirethral  prostatic  resection  4 

( )pen  prostatic  surgery  2 

6 


Orthopedic  surgery 

Open  reduction  and  fixation  of  fractures  4 

Thoracic  surgery 

Thoracotomy  for  cardiac  arrest  prior  to  pro- 
posed renal  e.xploration  1 

Transthoracic  hiatal  herniorraphy  2 

Reduction  and  wiring  of  multiple  bilateral 

fractured  rihs  1 

4 


Cardiovascular  surgery 

Resection  of  abdominal  aortic  aneurysm  and  in- 
sertion of  homograft  1 

47 


through  a closed  circle  carbon  dioxide  absorber 
to  20  patietits.  Ether  was  employed  to  obtain 
additional  relaxation  in  13  instatices  when  cyclo- 
propane was  inadequate  in  this  regard.  Nitrous 
oxide  was  given  1 1 times  and  ethylene  once,  using 
semiclosed  circle  absorbers.  Several  patients,  dur- 
ing the  early  period  of  the  study,  received  cyclo- 
propane inductions,  but  the  majority  received  an 
induction  dose  of  a thiobarbiturate  to  produce  the 
hypnotic  state.  No  supplemental  barbiturate  was 
administered  to  any  of  the  patients  receiving 
cyclopropane  or  ether ; however,  all  patients  re- 
ceiving nitrous  oxide  or  ethylene  required  sup- 
plementation to  maintain  satisfactory  anesthesia. 
Thiopental  5 per  cent  was  employed  24  times, 
thiamylal  4 per  cent  twice,  and  pentobarbital  5 
per  cent  once. 

Intravenously  administered  muscle  relaxants 
were  used,  both  to  facilitate  endotracheal  intuba- 
tion and  to  provide  satisfactory  operating  condi- 
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tions  in  light  jilanes  of  anesthesia.  J-Tubocu- 
rarine  was  used  three  times  and  gallamine  once, 
h'ourteen  patients  received  succinylcholine,  either 
intermittently  or  in  continuous  drip  of  0.1  per 
cent  or  0.2  jier  cent  .solution.  Whenever  a muscle 
relaxant  was  used,  respiration  was  augmented  by 
manual  compression  of  the  breathing  bag  or  ac- 
tually controlled  in  tbe  same  fashion.  No  me- 
chanical ventilators  were  used  in  this  series.  In 
addition,  resj)iration  was  augmented  or  controlled 
in  any  other  instances  where  indicated  to  maintain 
adexjuate  ventilation,  so  that  25  patients,  includ- 
ing all  who  received  cyclopropane,  were  given 
this  type  of  respiratory^  assistance. 

Regional  anesthesia  was  given  to  22  patients. 
Single  suliarachnoid  block  was  employed  14 
times,  and  continuous  catheter  technique  was 
used  five  times.  The  agents  consisted  of  hyper- 
baric tetracaine-glucose  mixtures  in  16  instances 
and  hypobaric  tetracaine  (0.1  per  cent  or  0.1333 
j)er  cent  aqueous)  solution  in  three  cases.  Epi- 
dural block  was  performed  once,  using  a Ponto- 
caine-Nylocaine  mixture.  Bilateral  subcostal 
blocks  were  utilized  in  two  poor  risk  patients,  one 
using  0.5  ])er  cent  Metycaine  and  the  other  using 
0.15  per  cent  tetracaine,  combined  with  a light 
general  anesthesia.  Epinephrine  was  employed 
to  prolong  anesthesia  in  13  cases.  High  spinal 
anesthesia  (above  T-7 ) was  used  eight  times  and 
low  spinal  (T-7  or  below)  was  used  seven  times. 


Operative  Course  of  the  Patients 

All  but  one  of  the  patients  had  severe  unantic-  ! 
ipated  hypotension  some  time  during  the  course 
of  events,  lint  each  maintained  some  evidence  of  ! 
continued  heart  action.  Ouabain  was  admin-  j 
istered  to  this  hypertensive  patient  in  hopes  of 
slowing  a ventricular  rate  of  140  during  a tho-  | 
racolumbar  sympathectomy.  However,  in  each  1 
case  of  hypotension,  there  was  an  accompanying 
reduction  of  pulse  pressure  of  sufficient  magni-  j 
tilde  to  cause  grave  concern  for  the  preservation  ' 
of  the  functional  integrity  of  those  organs  known  ; 
to  be  sensitive  to  hypo.xia.’’  In  almost  every^  in-  j 
stance,  there  seemed  to  be  no  obvious  cause  for 
the  hypotension.  However,  specific  or  nonspe-  ' 
cific  therapy  was  instituted  immediately.  Thus, 
ventilation  of  the  lungs  was  assured ; care  was 
taken  to  restrict  mean  airway  pressures  within 
recommended  limits ; anesthetic  levels  were  light-  j 
ened  where  deemed  necessary ; vasopressors  were 
administered  when  sympathetic  block  was  deemed 
to  exist ; atropine  was  given  where  troublesome 
vagal  reflexes  seemed  to  be  at  fault ; blood  vol- 
ume deficits  were  corrected ; the  head  lowered 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


and  the  feet  elevated  where  practical  ; and  legs 
were  wrapi)ed  with  elastic  handages  in  the  situa- 
tions where  each  of  these  therapeutic  maneuvers 
seemed  indicated.  As  contrasted  with  the  success- 
ful results  which  we  and  others  have  obtained 
using  these  measures,  the  j)atients  in  this  series 
either  did  not  respond  at  all  or  responded  only 
transiently  or  insufficiently  to  insure  tissue  per- 
' fusion.  It  was  in  such  circumstances  that  oual)aiu 
I was  first  employed.  As  we  hecame  convinced  of 
I the  safety  and  efficiency  of  the  procedure,  we 
tended  to  give  ouabain  earlier  in  the  course  of  a 
hypotensive  episode,  especially  when  none  of  the 
above  immediately  remediable  factors  appeared 
i to  be  present.  We  have,  on  occasion,  given 
ouabain  to  the  exclusion  of  all  other  therapy 
: measures  for  hypotension  when  we  were  certain 

that  myocardial  insufficiency  was  its  major  cause. 

All  patients  received  infusions  of  5 per  cent 
glucose  in  water  when  not  receiving  whole  blood. 
We  employed  an  initial  dose  of  either  0.35  mg. 

I or  0.375  mg.  of  the  drug,  which  seemed  adequate 
to  bring  about  the  desired  response  in  most  cases. 
The  smaller  dose  was  given  to  patients  weighing 
I less  than  140  pounds.  Occasionally,  we  found  it 
necessary  to  supplement  after  30  minutes  with  0.1 
. mg.  increments.  The  action  of  ouabain  begins  in 
1 3 to  10  minutes,  becomes  maximal  in  30  minutes 

I to  two  hours,  regresses  in  8 to  12  hours,  and  is 
; gone  in  24  to  48  hours.  The  large  initial  dose 
should  not  he  given  to  those  who  have  been  tak- 
ing other  cardiac  glycosides  within  two  weeks 
. prior  to  operation.  If  the  history  of  digitalis  ther- 
, apy  cannot  be  determined  with  certainty,  a safe 
I procedure  is  to  consider  the  patient  to  he  digi- 

I talized  if  he  does  not  exhibit  an  elevation  of  pulse 
rate  of  at  least  20  beats  per  minute  in  response  to 

I 0.4  mg.  of  atropine  sulfate  administered  intra- 

I I venonsly.  If  there  is  evidence  that  the  patient 
1 1 may  be  partially  digitalized,  supplementation  may 
> be  attempted  using  0.1  mg.  increments  of  ouabain 
I . at  30-minnte  intervals  until  digitalization  is  con- 
sidered complete.  The  development  of  bradycar- 
dia or  arrhythmias  of  any  kind  precludes  further 

»’■  ouabain  administration. 

‘ To  illustrate  the  type  of  clinical  situation  in 
».  which  we  gave  ouabain,  we  present  several  brief 
} case  histories. 

I I Case  Reports 

A 66-year-old  white  female,  whose  blood  pressure 
was  146/96  and  whose  electrocardiogram  showed  non- 
p specific  T-wave  changes,  underwent  a right  inguinal 
* herniorrhaphy  for  relief  of  incarceration.  Preanes- 
1 thetic  medication  was  morphine  10  mg.  and  scopolamine 
' 0.3  mg.  Anesthesia  was  induced  with  thiopental-ethy- 

lene-oxygen sequence.  The  blood  pressure  dropped 


sharply  from  120/70  to  80/60  about  15  minutes  after 
the  start  of  anesthesia.  Mcthedrine  4 mg.  intravenously 
restored  the  pressure  to  120/80  in  a few  minutes,  but 
it  again  declined  to  50/?  in  the  next  few  minutes.  The 
pulse  rate  slowed  to  60.  The  table  was  tilted  up  at  the 
foot  to  aid  circulation  and  this  resulted  in  a rise  to 
70/50.  The  inhalation  part  of  the  anesthesia  was 
switched  from  ethylene-oxygen  to  cyclopropane-oxygen 
to  afford  a higher  partial  pressure  of  oxygen  in  the 
face  of  the  hypotension.  P>lood  pressure  continued  to 
be  about  60  systolic  during  the  next  12  minutes.  At 
this  point,  ouabain  0.25  mg.  was  given  intravenously, 
followed  in  five  minutes  with  an  additional  0.12  mg. 
Blood  pressure  climbed  to  a level  of  120/80  and  the 
pulse  rate  rose  from  60  to  80  per  minute.  The  patient 
made  an  uneventful  recovery. 

A 74-year-old  white  woman  underwent  an  anterior 
resection  of  polyps  of  the  sigmoid  colon  and  comple- 
mentary cecostomy.  After  premedication  with  meperi- 
dine 35  mg.  and  atropine  0.4  mg.,  spinal  anesthesia  was 
induced  in  the  prone  position  using  10  mg.  of  hypobaric 
0.1  per  cent  Pontocaine  with  1 : 40,000  epinephrine.  In 
five  minutes  the  patient  was  turned  to  the  supine  posi- 
tion and  the  anesthetic  level  noted  to  be  at  T-5  level. 
The  administration  of  whole  blood  was  begun  at  once ; 
25  minutes  later,  she  was  given  sodium  pentobarbital 
50  mg.  intravenously  to  relieve  restlessness.  Five  min- 
utes later  the  blood  pressure  had  fallen  from  120/80 
mm.  Hg.  to  85/45  mm.  Pig.  and  the  pulse  rate  rose 
from  80  to  100  per  minute.  Despite  the  administration 
of  4 mg.  of  Methedrine,  the  blood  pressure  showed  a 
further  decline  to  80/50  mm.  Hg.  during  the  ensuing 
five  minutes.  In  response  to  ouabain,  the  pressure  rose 
to  110/50  during  the  next  10  minutes  and  reached  a 
maximal  point  of  140/60  mm.  Hg.  in  30  minutes,  while 
the  pulse  rate  slowed  to  70  per  minute.  No  further 
hypotension  was  encountered  during  the  remaining  75 
minutes  of  surgery,  even  though  Pentothal  and  nitrous 
oxide  were  administered  to  control  restlessless  during 
the  last  15  minutes. 

A healthy,  athletic  15-year-old  boy  was  brought  to 
the  operating  room,  after  receiving  morphine  10  mg. 
and  scopolamine  0.4  mg.,  for  open  reduction  and  fi.xa- 
tion  of  a comminuted  fracture  of  the  right  elbow  which 
he  had  sustained  24  hours  previously.  Anesthesia  was 
induced  with  oxygen,  Pentothal  (450  mg.),  succinyl- 
choline  (30  mg.)  intubation  sequence,  and  maintained 
by  closed  circle  absorber  administration  of  ether  and 
nitrous  oxide.  During  the  next  two  hours,  as  bleeding 
occurred,  the  blood  pressure  gradually  declined  from 
100/60  mm.  Pig.  to  80/60  mm.  Hg.  as  tbe  pulse  rate 
rose  to  120  per  minute.  Blood  transfusion  had  been 
started.  The  blood  pressure  during  the  next  20  min- 
utes was  unobtainable,  but  the  carotid  pulse  remained 
faintly  palpable.  At  this  point,  ouabain  was  adminis- 
tered. During  the  next  five  minutes,  a second  500  cc. 
of  blood  was  begun,  and  the  blood  pressure  was  found 
to  be  100/70  with  a pulse  rate  of  130  per  minute.  Dur- 
ing the  hypotension  the  closed  system  was  then  flushed 
out  with  o.xygen  and  the  ether  turned  off,  nitrous  oxide 
alone  maintaining  anesthesia  for  the  remaining  hour  of 
surgery,  during  which  the  pressure  gradually  rose  to 
120/80  mm.  Hg.  and  the  pulse  rate  declined  to  100  per 
minute.  Infusion  of  the  second  unit  of  blood  was  com- 
pleted during  this  time  and  no  other  treatment  was 
given.  Recovery  was  uneventful. 
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A 62-ycar-oI(l  white  female  was  admitted  witli  a 
large  liiatal  hernia  and  profuse  gastric  bleeding.  Ad- 
mission hemogiohin  was  7 C'/m.  per  100  ml.  This  was 
elevated  at  12.7  Gm.  per  100  ml.  hy  daily  transfusions  of 
500  ml.  of  hlood  on  five  successive  days.  She  underwent 
transthoracic  repair  of  the  henna.  Premedication  was 
50  mg.  of  Demerol  and  0.4  mg.  of  atropine.  Intuhation 
was  accomplished  hy  oxygen-thiopental  (500  mg.),  suc- 
cinylcholine  (30  mg.)  intuhation  seriuence,  and  followed 
hy  a cyclopropane  ether,  utilizing  assisted  respirations. 
The  hlood  pressure,  which  w’as  160/80  at  the  heginning, 
declined  in  30  minutes  to  120/80  mm.  Ilg.,  at  which 
time  an  infusion  of  wdiole  hlood  was  started.  During 
the  next  40  minutes  500  ml.  of  hlood  was  infused,  hut 
the  hlood  pressure  fell  to  80/50  mm.  Ilg.  in  spite  of 
seemingly  adecpiate  hlood  reiilacement.  Ouahain  was 
a<lministered,  which  produced  a rise  in  pressure  to 
120/80  mm.  Hg.  in  10  minutes.  This  level  prevailed 
during  the  ensuing  90  minutes  of  surgery  without  fur- 
ther supportive  therapy.  Convalescence  was  unevent- 
ful. 

An  82-year-old  white  man  with  a three-year  history 
of  prostatism  tolerated  transurethral  prostatic  resection 
under  si)inal  anesthesia  without  incident.  During  and 
after  the  operation  he  received  1000  ml.  of  whole  blood 
which  seemed  to  restore  his  hlood  volume.  On  the  fifth 
postoperative  day  he  had  a chill  and  acute  urinary  re- 
tention developed  which  required  repeat  transurethral 
resection  on  the  ninth  postoperative  day.  Although  he 
had  arteriosclerosis  and  a grade  III  apical  systolic 
heart  murmur,  he  showed  no  evidence  of  cardiac  de- 
compensation at  the  time.  Accordingly,  the  same  anes- 
thetic technique  was  used  as  in  the  first  operation.  Pre- 
medication of  meperidine  50  mg.  and  atropine  0.3  mg. 
intramuscularly,  accompanied  hy  pentobarbital  90  mg. 
orally,  was  given.  Spinal  anesthesia  was  induced  with 
8 mg.  of  hyperbaric  Pontocaine-glucose  mixture  in  a 
total  volume  of  1.6  nd.,  in  the  sitting  position,  using 
20  mg.  of  ephedrine  prophylactically  in  the  skin  wheal. 
The  patient  was  placed  in  the  su()ine  position  after  30 
seconds  and  thence  in  the  lithotomy  position,  the  anes- 
thetic level  reaching  T-8  after  five  minutes.  The  hlood 
pressure  at  this  time  had  fallen  from  its  usual  level  of 
140/80  mm.  Hg.  to  110/60  mm.  Hg.  During  the  ne.xt 
10  minutes  a further  decline  to  80/60  mm.  Hg.  with  a 
pulse  of  72  per  minute  was  noted.  Although  transient 
imiu'ovement  was  noted  after  methoxamine  2 mg.  intra- 
venously was  administered,  a second  fall  to  80/60  mm. 
Hg.  was  less  responsive  to  another  2 mg.  dose  of  meth- 
o.xamine,  and  again  was  transient.  Ouabain  0.37  mg. 
and  2 mg.  of  methoxamine  was  given  intravenously, 
resulting  in  a 40  mm.  Hg.  rise  in  systolic  pressure 
which  persisted  for  the  remainder  of  the  operation. 

Discussion 

Systolic  pressure  rises  exceeded  the  diastolic 
pressure  rises,  thus  producing  au  increase  in  pulse 
pressure.  All  except  four  were  greater  than  10 
nini.  Ilg.  All  but  eight  of  the  diastolic  rises  were 
less  than  20  nim.  Hg.  and  most  were  less  than  10 
nun.  Hg.  Table  \’l  shows  the  pulse  pressure 
changes  indicating  a satisfactory  improvement  in 
circulatory  status. 
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TABLE  VI 

Pui.se  Pkessure  Chaxces  Observed  10  Minutes 
■•\eter  Ouabain  Administration 


Pulse  Pressure  Pulse  Pressure  PJevation  Observed 
in  mm.  I ! g.  at  in  mm.  Hg. 

'l  ime  Ouahain  

ll’as  Given  0-9  16-20  21-30  31-40  Over  40 

0-10  113  1 

11-20  1 10  4 3 2 

21-30  1 5 1 1 1 

31-40  3 

(Over  40  1 

L'nohtainable  ....  1 3 1 2 


Cases  15,  29,  and  36  (Table  VHI)  had  a 10  or 
less  mm.  Hg.  increase  in  pulse  pressure.  -In  Case 
15,  however,  ouabain  administration  was  followed  ' 
by  the  return  of  the  previously  absent  peripheral 
jHilse  and  hlood  pressure,  hut  at  hypotensive  level, 
which  did  not  return  to  normal  in  the  postoper- 
ative period.  Case  36  had  a 1500  cc.  concealed 
retroperitoneal  liemorrhage  not  adequately  re-  , 
placed.  The  oualtain  in  this  case  was  given  in  the  i 
recovery  room  following  surgery.  Case  29  had 
had  a fresh  myocardial  infarct,  proven  later  at 
autopsy.  All  three  of  the  patients  died  in  the  post- 
operative period. 

The  pulse  rate  usually  slows  after  giving 
ouabain.  Table  \TI  shows  that  the  decreases  in  | 
rate  were  most  significant  when  tachycardia  was  I 
present.  Normal  rates  are  often  not  effected  and 
an  increase  in  rate  can  occur.  Changes  of  less  j 

than  10  beats  per  minute  should  probably  be  j 

ignored  in  analysis  of  these  data. 

A 20-year-old  female,  undergoing  sympathec- 
tomy for  hypertension,  was  given  ouabain  to  ' 
slow  a pulse  rate  of  140.  Her  blood  pressure, 
which  was  240/150  mm.  Hg.,  rose  in  20  minutes  i 

to  270/180  and  the  pulse  rate  fell  to  120.  Four  i 

mg.  of  he.xamethonium  intravenously  reduced  the 
pressure  to  a safer  level  of  180/130  mm.  Hg. 

The  pulse  rate  remained  at  the  120  per  minute 
level.  This  was  the  only  case  in  which  ouabain 
was  not  given  primarily  for  hypotension.  j 

Fig.  1 depicts  the  sustained  improvement  in  j 
systolic  pressure.  Maintenance  of  satisfactory  I 
pressure  after  giving  ouabain  persisted  in  35  cases 
without  additional  treatment.  Nine  cases  exhib- 
ited further  hypotension  following  the  original 
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TARLK  VII 

Pui.se  Rate  Ciianc.Es  Ohseiu'Ed  10  Minutes  Aetek  Ouabain  Administhation 


Pulse  Rate 
at  Time  of 
Ouabain  Ex. 

Pulse  Rate  Changes  Observed  in  10  Minutes 

Deerease  in  Rate 

Increase  in  Rate 

40+  39-30  29-20  19-10  9-0 

0-9  10-19  Over  20 

Over  120  

2 1 2 ..  2 

120-100  

3 1 2 3 3 

99-80  

....  143 

2 1 

79-60  

4 

9 1 

59  or  less  

2 

Unobtainable  .... 

1 

favorable  response  to  ouabain,  but  never  was  the 
hypotension  as  severe  as  in  the  first  episode.  The 
subsequent  hypotension  in  one  case  responded  to 
adrenal  cortical  steroid  therapy.  In  the  other 
eight  cases  the  subsequent  hypotension  either  re- 
quired no  treatment,  as  in  cases  due  to  peritoneal 
traction,  or  responded  readily  to  some  treatment 
which  had  proven  ineffective  prior  to  ouabainiza- 
tion. 

The  relation  of  blood  loss  and  blood  replace- 
ment to  ouabain  therapy  was  studied.  It  appears 
that  blood  loss  was  not  an  important  factor  in 
every  case,  since  hypotension  developed  in  some 
cases  where  no  blood  was  lost.  Onahain  seemed 
to  be  as  effective  in  the  absence  of  blood  loss  as 
in  its  presence,  indicating  that  factors  other  than 
blood  loss  alone  were  operating  to  sustain  hypo- 
tension. It  would  also  appear  that  hypotension 
subsequent  to  ouahainization  can  occur  both  in 
the  presence  and  absence  of  blood  loss.  While 
these  observations  are  admittedly  crude,  they  do 
show  that  l)lood  loss  is  only  one  of  the  factors 
causing  the  circulatory  difficulty  in  these  patients, 
albeit  an  important  one.  Seven  cases  had  what 
was  considered  to  he  adeipiate  replacement  of 
lilood  losses,  hut  remained  hyjiotensive  until  oua- 
bain was  given.  In  27  cases,  vasopressor  ther- 
apy was  ineffective  until  ouabain  was  admin- 
istered, and  only  then  did  a sustained  improve- 
ment come  about.  Of  tins  group,  three  cases 
showed  a favorable  response  to  vasopressor  ther- 
apy of  hypotension  subsequent  to  ouahainization, 
after  they  had  iireviously  been  unresponsive  to 
vasopressors.  The  same  agent  was  used  liefore 
and  after  ouabain,  namely,  metho.xamine. 

A brief  summary  of  the  1 1 cases  of  postoper- 
ative mortality  is  interesting.  Of  these  cases. 
Nos.  15,  29,  and  36  failed  to  respond  to  ouabain 


during  the  operation.  Table  VUl  shows  the 
cause  of  deatli  and  other  data.  Of  the  remaining 
8 cases,  five  (Nos.  10,  30,  35,  40,  and  41)  died 
of  causes  very  remote  from  the  hypotension  epi- 
sode during  the  anesthesia.  Cases  18  and  44  had 
pulmonary  infarcts  and  Case  24  had  pulmonary 
edema,  all  of  which  might  have  had  the  initiating 
factor  of  circulatory  stagnation  during  the  hypo- 
tensive episode  under  anesthesia.  All  had  re- 
sponded to  ouabain  therapy,  hut  none  had  been 
continued  on  digitalization.  It  may  he  that  this 
was  a factor  in  failing  to  sustain  circulatory  effi- 
ciency. During  the  latter  part  of  the  series,  we 
began  to  continue  digitalization  in  most  cases  dur- 
ing the  postoperative  period,  to  lend  maximal 
support  to  the  myocardium  during  a period  when 
stress  of  fluid  imlialances  can  occur.  The  relation 
is  obscure  hut  interesting  to  note  that  no  patient 
who  was  continued  on  digitalization  had  a pul- 
monary emliolns,  whereas  Cases  15,  18,  and  44, 
in  which  pulmonary  embolism  developed  without 
obvious  cause,  did  not  receive  postoperative  digi- 
talization. 

These  47  cases  were  part  of  50,910  anesthesias 
administered  during  this  i>eriod  of  study.  It 
.seems  as  though  the  conventional  tests  and  e.xam- 
inations  failed  to  detect  the  cardiovascular  in- 
efficiency present  in  0.088  per  cent  of  our  patients. 
4'he.se  patients  apparently  showed  no  frank  de- 
compensation, yet  lacked  sufficient  myocardial  re- 
serve to  withstand  anesthesia  and  surgery.  Their 
relative  myocardial  insufficiency  manifested  itself 
under  anesthesia  as  hypotension,  which  resiionded 
to  ouabain  after  other  treatment  was  ineffective. 

It  is  interesting  to  note  that  these  patients  had 
been  examined  and  found  free  from  significant 
cardiovascular  symptoms  or  findings  which  were 
not  considered  incompatible  with  anesthesia  and 
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surgc-rv.  During  the  interval  of  tliis  study,  nn- 
merons  patients  were  doubtless  deferred  ])ending 
treatment  of  cardiovascular  and  other  phvsiologic 
aberrations.  Several  in  this  series  had  j)reoj)er- 
ative  treatment  of  camditions  other  than  of  the 
cardiovascular  system.  Alany  patients  having  the 
same  apparent  clinical  and  laboratory  status  were 
subjected  t(j  the  same  anesthetic  and  surgical  j)ro- 
cedures  without  hypotension  developing. 

The  simultaneous  dej)ressant  action  of  anesthe- 
sia, surgical  trauma,  and  blood  loss,  with  their 
I)hysiologic  alteration,  seems  to  compound  each, 
especially  where  myocardial  reserve  is  dimin- 
ished. This  doubtless  was  the  situation  with 
which  the  hearts  of  the  patients  of  this  series 


could  not  cope.  Any  therapy  which  would  in- 
crease myocardial  contractihility  would  seem  ad- 
vantageous. 

A drug,  to  he  u.seful  under  these  circum.stances, 
must  increase  cardiac  out])Ut,^  decrea.se  cardiac 
dilatation,  and  cause  minimal  increase  in  j)eriph- 
eral  vascular  resistance.  It  should  he  rapid  in  on- 
set and  persistent  in  its  action  so  as  to  promptly 
ini])rove  circulation.  Ouabain,  in  our  clinical  ex- 
perience, seems  to  fulfill  these  criteria.  It  would 
a]>pear  more  phvsiologic  to  use  cardiac  glycosides 
to  improve  circulation  than  to  increase  blood 
pressure  by  hy])crconstriction  of  peripheral  blood 
vessels  by  continuous  drip  vasopressors.® 

WT  do  not  advocate  the  use  of  ouabain  when 


TABLE  VIII 

ScM.MAkY  or  Factors  .Associated  with  Postoperative  Deaths  of  Patients  Receiving 
Ouabain  During  .Anesthesia  and  Surgery 


Case 

AD. 

Rec'd  Digitalis 
Postoper. 

No.  of  Days 
After  Oper. 
Until  Death 

Age 

Clinical  Cause  of  Death 

Autopsy  Foldings  of 
Interest 

10 

Xo 

20 

68 

Cancer  of  sigmoid  with  fistula, 
azotemia,  pneumonia,  and  peri- 
tonitis 

15 

Xo 

13 

71 

Pulmonary  infarct 

Same 

18 

Started  24  hours 
after  operation 

2 

61 

Pulmonary  infarct  with  shock, 
hyponatremia  and  hyperpotas- 
semia 

24 

No 

17 

83 

Pulmonary  edema 

Antero-septal  infarct  and 
Hodgkin’s  disease 

29 

A'es 

6 hours 

70 

Operated  in  shock  for  perforated 
viscus  in  face  of  probable  fresh 
myocardial  infarct 

Large  anterior  wall  infarct 
and  bronchopneumonia 

30 

No 

12  hours 

49 

Convulsions  due  to  cerebral  edema 
after  e.xcision  of  posterior  fossa 
meningioma 

35 

No 

6 

54 

Hemorrhaged  from  site  of  glioma 
of  right  frontal  lobe ; had  sec- 
ond operation  for  its  control  on 
second  postop.  day ; marked 
cerebral  edema  found 

36 

No 

4 

Cl 

.Shock  and  pulmonary  infarct 
after  abdominal-perineal  resec- 
tion for  rectal  cancer ; no  ex- 
ternal bleeding 

1500  ml.  retroperitoneal 
hemorrhage 

40 

A’es 

18 

70 

■Azotemia  starting  4 days  after 
aortic  aneurysm,  resection,  and 
graft 

Right  renal  artery  throm- 
bosis 

41 

A'es 

14 

71 

Clostridium  infection  of  scrotum 
and  thigh  after  transurethral 
resection 

44 

No 

14 

71 

Sudden  pulmonary  infarct 

Same 
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MAXIMUM  B P ELEVATION  OBSERVED- SYSTOLIC 
VS  TIME  REQUIRED  FOR  THEIR  ACHIEVEMENT 


])liy.si()l()gic  or  technical  aberrations  re(|ihre  cor- 
rection. Onr  indication  for  its  use  is  hyiiotension 
which  does  not  respond  or  responds  only  tempo- 
rarily and  inadecpiately  to  other  a|)|)arently  indi- 
cated therapy.  However,  in  situations  where  the 
cause  of  hypotension  is  obscure,  and  we  and  the 
patient  are  at  the  end  of  the  rope,  we  believe 
ouabain  will  do  no  barm  and  may  do  some  good. 
W'e  prefer  ouabain  to  Cedilanid  or  Lanoxin  be- 
cause of  its  rapid  onset.  The  morbidity  and  mor- 
tality of  induced  hypotension and  of  various 
shock  states have  been  reported  with  coronary 
thrombosis  and  cerebrovascular  accidents  among 
the  leading  complications  or  sequelae.  The  low 
incidence  of  this  type  of  complication  in  our 
series  leads  us  to  believe  that  oualrain  is  an  effec- 
tive treatment  for  anesthetic  hypotension.  The 
incidence  of  cardiac  arrest  on  the  operating  table 
in  patients  with  hypotension  and  from  other 
causes  has  been  well  documented. '•  ’'*■ We  be- 
lieve that  ouabain,  judiciously  employed  to  assist 
in  reversing  hypotension  during  anesthesia,  can 
minimize  that  catastrophe  as  well  as  reduce  the 
incidence  of  postoperative  morbidity  and  mortal- 
ity. 
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Summary 

Routine  history,  physical  examination,  and 
electrocardiography  do  not  necessarily  reveal  the 
true  myocardial  reserve. 

Digitalization  with  ouabain  has  proved  to  be 
an  important  adjunct  in  the  treatment  of  hypo- 
tension under  anesthesia. 

Blood  transfusion  and  vasopressor  drugs  aj)- 
pear  to  be  more  effective  in  restoring  blood  pres- 
sure after  ouabainization. 

No  drug  is  a substitute  for  good  technical  and 
physiologic  anesthesia. 

Oual)ain  is  relatively  harmless,  and  when  hypo- 
tension is  persistent  it  may  be  very  l)eneficial. 
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Medical  Disaster  Rreparedness 

Tlie  AMA  Role 

Frank  W Barton 

Chicago,  Illinois 


Cl  \ II,  defense  is  like 
so  many  distasteful 
tasks  whieli  we  daily  face. 
It  is  less  distasteful  when 
we  discuss  the  role  of 
someone  other  than  our- 
selves. I want  to  discuss 
the  .\.\I.\  role  in  medical 
disaster  ])re]):iredness. 

I lowever.  I don’t  want  you  to  <^et  the  ideti  that 
I am  talkiu»-  about  a ])ro^ram  e.xclusivelv  for 
someone  else.  Both  the  hos|)ital  and  the  .\M.\ 
roles  directly  concern  each  of  you  becau.se  thev 
are  predicated  ou  your  participation.  'Phey  in- 
volve yotir  ednctition.  training;,  and  active  ]>ar- 
tici])ation. 

What  is  wrong  with  civil  defense  today?  Let’s 
review  some  of  the  basic  facts  and  ])roblems  to 
.see  if  we  can  reach  some  understanding  of  the 
subject. 

When  civil  defense  is  mentioned,  most  people 
naturally  think  in  terms  of  an  all-out  nuclear  war 
with  millions  of  casualties.  This  produces  au 
awesome  and  overwhelming  picture.  To  the 
average  individual  the  ])rohlem  is  hevond  solu- 
tion, .so  nothing  can  he  done.  The  result  is  that 
very  little  is  being  done  in  civil  defense  prepara- 
tion, jjarticularly  on  an  individual  basis. 

-Actually,  many  other  types  of  disa.ster  dailv 
threaten  our  civil  way  of  life.  In  December,  1958, 
a school  tire  disaster  struck  in  Chicago  causing 
95  deaths  and  several  hundred  children  casualties. 
'Phree  mouths  later,  a tornado  swooped  into  St. 
Louis  leaving  in  its  wake  several  fatalities,  500 
casualties,  and  e.xtensive  property  damage.  'Phe 
Xew  York  City  blackout,  the  Yellowstone  Xa- 
tional  Park  earthquake,  and  the  Pennsylvania 
turnpike  snowstorm  were  disaster  situations 

Presented  at  the  Symposium  on  Disaster  Medical  Care  during 
the  one  hundred  ninth  annual  session  of  the  Pennsylvania  Med- 
ical Society  in  Pittsburgh,  Oct.  21,  1959.  Mr.  Barton  is  secre- 
tary of  the  Council  on  National  Security  of  the  American  Medical 
Association. 
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Civil  defense  is  for  all  kinds  of  disaster,  includ- 
ing all-out  war.  Our  lack  of  foresight  in  this 
matter  is  deplorable.  The  importance  of  education 
of  our  population  and  the  role  t)f  the  physician  in 
this  education  is  stressed  hy  the  author,  who  also 
points  out  that  the  A.MA  effort  also  depends  on 
you.  Interest  and  activity  of  the  individual  doctor 
must  be  stimulated.  You  will  be  obliged  to  co- 
operate closely  with  the  U.  S.  Public  Health 
.Service. 

which  reepured  emergency  action  to  save  and  pro- 
tect life  and  ])ro])erty. 

The  essential  dift'ereuce  between  these  natural 
di.sasters  and  a war-producing  di.saster  is  merely 
a matter  of  degree.  Xow  this  is  nothing  new  to 
us.  We  just  don't  i)ut  enough  emjdtasis  on  this 
point.  C'ivil  defen.se  must  he  recognized  and  pub- 
licized as  a .system  of  j)reparedness  and  a method 
of  affording  |)rotection  in  all  types  of  disaster 
situations  such  as  tires,  tornadoes,  earthquakes, 
floods  and.  of  course,  enemy  attack.  Let’s  start 
recognizing  civil  defense  for  what  it  stands  for. 
Civil  defense  is  the  preparation  for  and  the  carry- 
ing out  of  emergency  operations  to  cope  with  all 
kinds  of  disasters,  including  protection  and  sur- 
vival in  an  all-out  war. 

In  some  ways  we  are  a contradictory  race.  We 
constantly  strive  for  more  and  better  security  and 
protection  for  ourselves  and  our  families.  We 
])urchase  health,  life,  and  all  kinds  of  insurance. 
W’e  build  retirement  programs  and  have  our  nest 
eggs  for  a rainy  day. 

On  the  other  hand,  some  of  our  attitudes  or 
lack  of  foresight  are  downright  deplorable.  Pub- 
lic attitude  toward  civil  defense  is  reflected  in 
part  by  the  amount  of  money  we  are  willing  to 
spend  for  local  protection  and  preparation.  Ac- 
cording to  a survey  which  was  publicized,  the  j)er 
capita  expenditure  for  civil  defense  in  Philadel- 
phia last  year  was  6 cents  or  the  cost  of  a package 
of  chewing  gum.  X^ew  York  City  spent  about  18 
cents  per  capita  in  1958  on  civil  defense — a lot 
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less  than  the  cost  of  a pack  of  cigarettes.  I don’t 
have  to  nse  civil  defense  as  an  exani])le  of  onr 
indifference  or  lack  of  common  semse  i)lanning. 
Let  me  cite  a more  timely  and  pathetic  case. 

For  years  the  .scientists  laI)ored  diligently  to 
find  a wav  to  eradicate  poliomyelitis  and  we  all 
contrihnted  generously  to  down  this  dreaded  dis- 
ease. At  last  we  were  successful ; the  v^alk  vac- 
cine was  discovered  and  became  available  in 
Ai)ril,  1955.  It  was  then  a simj)le  matter  to  over- 
come polio — get  everybody  vaccinated,  ])artic- 
ularly  the  children. 

But  look  at  what  happened.  As  of  Ang.  28, 
1959,  more  than  half  of  the  poj)ulation  of  the 
United  States  (52  per  cent)  had  not  received  a 
single  injection  of  the  Salk  vaccine.  Only  45  per 
cent  of  the  children  four  years  of  age  and  younger 
and  only  60  per  cent  between  4 and  20  years  of 
age  have  received  three  injections  of  the  polio 
vaccine.  Alajor  outbreaks  of  polio  occurred  this 
year  in  Kansas  City  and  I)es  Moines.  During  the 
first  33  weeks  of  195SC  a total  of  3420  polio  cases 
were  reported  by  the  U.  S.  Public  Health  Service 
as  compared  with  1638  cases  for  the  entire  year 
of  1958.  Of  144f)  i)aralytic  cases  whose  vaccina- 
tion status  is  known,  investigation  has  shown 
that  83.7  per  cent  were  imvaccinated  or  partially 
vaccinated. 

This  is  the  polio  picture  in  spite  of  all  the  at- 
tendant pul)licity  given  to  the  immunization  pro- 
gram. Does  it  take  an  outbreak  of  polio  to  force 
a communitv  to  undertake  an  immunization  pro- 
gram that  it  should  have  done  several  years 
earlier?  Does  a community  have  to  suffer  a dis- 
aster before  it  will  heed  the  warning  to  pre]>are 
itself  for  such  situations? 

The  enigma  of  civil  defense  is  a real  puzzler.  It 
would  be  idle  for  me  to  even  attempt  to  single  out 
the  l)iggest  problems  of  civil  defense.  I do  know 
that  it  is  next  to  impossible  to  motivate  people 
for  civil  defense  preparedness.  All  of  us  know 
that  a basement  shelter,  an  emergency  supply  of 
food,  water,  and  other  daily  necessities,  and  first- 
aid  training  offer  an  individual  and  his  family  a 
good  degree  of  protection  in  a disaster.  Still,  very 
few  people  will  take  the  time  to  institute  these 
simple  precautions.  Somehow  or  other,  we  have 
failed  to  fear  the  results  of  a nuclear  war. 

A recent  news  item  reported  that  a sociologist 
was  asked  to  help  suggest  the  best  i)ossible 
courses  for  the  Scientific  Age.  His  answer  ; look 
to  the  Stone  Age.  The  most  basic  course,  he  said 
solemnly  last  week  in  his  school’s  alumni  news- 
letter, should  be  “introductory  survival  technol- 
ogy.’’ Suggested  items  included  how  to  make 


acorn  meal,  how  to  make  simple  traps,  how  to 
tan  leather,  how  to  make  simple  tools  and  weai)- 
ons  from  stone,  how  to  smelt  ore,  how  to  find 
.safe  drinking  water,  how  to  recognize  i)oisonous 
l)lants,  how  to  keep  an  infant  alive  without  milk. 
We  can  all  think  of  a lot  more  “how-to-do"  items. 
He  Slimmed  uj)  his  suggestions  as  follows:  “A 
plainly  pessimistic  hut  utterly  realistic  course  de- 
signed to  keep  at  least  a few  of  onr  most  intel- 
ligent peojile  alive  for  as  long  as  possible  follow- 
ing an  all-ont  war." 

Education  is  an  important  element  in  an  effec- 
tive civil  defense  effort.  There  is  a great  need 
for  a down-to-earth  point  of  view  and  approach 
to  civil  defense.  4'he  American  population  must 
be  informed  as  to  how  they  can  help  themselves 
and  others  in  the  event  of  an  emergency.  This  is 
obvious  because  enough  physicians  and  other 
medical  and  bealtb  personnel  just  won’t  be  avail- 
able. There  must  be  planning  and  preparation  in 
advance  because  well-organized  {irotective  meas- 
ures cannot  be  formulated  and  placed  in  operation 
after  a disaster  strikes.  Every  individual  should 
be  taught  in  advance  the  civil  defense  knowledge, 
skills,  and  fundamentals  needed  for  an  emergency 
such  as  a disaster. 

How  is  Russia  solving  its  civil  defense  prob- 
lems? 'I'he  Military  Operations  vSubcommittee 
of  tbe  House  of  Representatives  made  a study 
and  report  on  this  subject  and  it  might  startle 
you  to  know  exactly  what  has  and  is  being  done 
in  Russia. 

According  to  this  congressional  rejiort,  in  the 
summer  of  1955  a vast  formal  |)rogram  was  un- 
dertaken to  train  tbe  entire  vSoviet  population  in 
tbe  fundamentals  of  atomic  defense.  A 10-bour 
course  was  developed  and  tbe  entire  adult  popula- 
tion of  the  Soviet  Union  was  called  ujion  to  com- 
plete the  course  by  the  end  of  1956.  If  Soviet 
claims  are  to  he  accepted,  over  85  per  cent  of  the 
Russian  jieople  completed  the  course. 

In  1958  a second  Soviet  course  of  22  hours  was 
launched  and  again  taught  to  the  Russian  popula- 
tion on  a compulsory  basis.  This  program  in- 
cluded training  with  gas  masks  in  the  |)resence  of 
real  poison  gas.  A third  course  has  already  been 
started  and  a fourth  course  will  ap])arently  be  un- 
dertaken during  1959  or  196)0.  A program  for 
school  cbildren  will  be  inaugurated  this  year. 

What  does  all  this  mean  ? 'I'he  report  sums  it 
up  by  saying:  “The  scope  and  intensity  of  this 
mass  training  program  probably  means  that  more 
people  have  learned  the  fundamentals  of  civil  de- 
fense in  the  5>oviet  Union  than  in  any  other  coun- 
try.’’ 
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Russia  also  lias  its  civil  defense  problems.  In 
June,  1958,  a Russian  journal  reiiorted  : “L’n- 
fortnnately,  a certain  part  of  the  jiojnilalion  (an 
insijijniiicanl  part,  it  is  true)  still  has  not  gotten 
over  the  backward  attitude  that  there  is  snpiiosed- 
ly  no  escajic  from  the  atomic  bomb,  and  that 
therefore  allegedly  there  is  no  point  in  studying 
in  civil  defense  classes.” 

'Pile  medical  profession  has  a great  resjionsi- 
hility  for  educating  and  training  the  ])nhlic  for 
civil  defense  readiness,  jiartictilarly  the  emergency 
medical  and  health  aspects  for  survival.  Dr.  Al- 
phonse AlcAlahon  of  vSt.  Louis,  in  an  address  be- 
fore the  v8ection  on  Military  Aledicinc  at  the 
• \MA  meeting  at  Atlantic  C'itv  in  June,  1959. 
put  it  this  way;  “As  civilian  jihysicians,  then,  we 
must  extend  onr  eft'ectiveness  in  times  of  com- 
munity disaster  by  develojiing  and  training  jiara- 
medical  jiersonnel,  as  has  been  done  in  the  mili- 
tary." Dr.  AlcAlahon  continued  as  follows : "To 
accomplish  this,  each  jihysician  should,  in  his  own 
neighborhood  or  commnnitv,  make  it  his  jier.sonal 
responsibility  to  assemble  and  to  train  a gronj) 
of  ])ersons  in  the  fnndamenttds  of  hrst-aid  and 
survival  procedures.  At  the  .same  time  the  |)hv- 
sician,  broadening  his  sco]>e  of  activities  beyond 
his  own  limiting  professional  activities,  should 
coordinate  the  activities  of  nurses,  j)aramedical 
])crsonnel,  rescue  workers,  ambulance  drivers, 
and  hospital  i)ersonnel  in  order  to  form  an  effec- 
tive medical  team.  In  times  of  disaster,  these 
woidd  he  his  immediate  assistants:  in  jtrepara- 
tion  for  di,saster,  they  would  also  serve  hv  in- 
structing the  rest  of  the  community  in  the  funda- 
mentals of  i'irst-ai<l.” 

“Whether  jihysicitms  are  motivated  to  action 
by  patriotism,  love  of  humanity,  upholding  their 
])rofessional  oath,  or  just  plain  down-to-earth 
seh-pre.servation,”  according  to  Dr.  AIcAIahon, 
"they  cannot  avoid  their  responsibilities  in  these 
matters,  for  they  are  the  reservoirs  of  the  medical 
knowledge  necessary  to  he  imparted." 

Yon  know  and  I know  that  the  medical  pro- 
fession— each  physician — has  the  responsihilitv 
and  obligation  for  medical  disaster  preparedness. 
This  burden  is  yours  and  yours  alone.  The  peo- 
ple in  your  community  look  to  yon  and  expect 
yon  to  take  care  of  their  emergenev  medical  need.^ 
— and  they  have  a right  to  exj)ect  yon  to  he  pre- 
pared. England’s  Prime  Alinister  Disraeli  once 
said.  "I  am  prepared  for  the  worst  Init  hope  for 
the  best.”  Every  physician  should  use  this  motto 
as  his  goal  for  medical  disaster  prej)aredness. 

] have  purposely  discussed  your  responsibilities 
first  because  the  success  of  the  AAIA  program 


depends  on  yon  as  individual  ])hysicians.  The 
success  of  ])lanning  on  the  national  and  state 
levels  is  directly  geared  to  your  capability  for 
effective  local  action. 

'I'lie  asscjciation  recently  completed  a special 
study  project  and  stihmitted  it  to  the  Office  of 
Civil  and  Defense  Alohilization.  'I'he  report  was 
])repared  fijr  and  at  the  recjiiest  of  the  OCDAI. 
The  association  formally  acknowledged  the  chal- 
lenging, hut  vital,  need  and  urgency  for  a nation- 
wide civil  defense  health  and  medical  care  pro- 
gram. 

'I'he  role  of  the  AAl.A  is  to  ]>re])are  its  members 
to  cope  effectively  with  the  results  of  a mass  at- 
tack on  the  I’nited  ,States  and  to  assist  actively  in 
preparing  the  nation  to  withstand  such  an  attack. 
In  the  event  of  a mass  attack  on  this  country,  the 
role  of  the  medical  profession  is  to  provide  to  the 
nation  the  highest  quality  and  best-organized  cur- 
ative and  preventive  medical  services  possible  in 
order  that  maximnm  numbers  of  physically  and 
mentally  fit  survivors  are  and  will  become  avail- 
able to  assume  their  share  of  res])onsihility  in  the 
ensuing  national  recovery  efforts  and  to  partic- 
ipate in  concurrent  and  subsequent  operations. 

'Phe  association,  through  its  Council  on  Xa- 
tional  Defense  and  its  Committee  on  Disaster 
Aledical  Care,  ])lans  to  accelerate  its  efforts  to 
stimulate  interest  and  activity  in  civil  defense  at 
the  state  and  county  medical  society  level.  Sev- 
eral years  ago,  the  conitcil  urged  state  societies  to 
set  up  Committees  on  Emergency  Aledical  Care. 
Practically  all  of  the  states  now  have  such  com- 
mittees. AA’e  hope  to  maintain  a closer  contact 
with  these  state  committees  and  furnish  them  the 
guidance  and  assistance  necessary  to  their  effec- 
tive operation. 

'Phere  are  many  things  to  do  in  order  to  ac- 
complish this  objective.  We  are  encouraging  the 
publication  in  JAMA  of  more  articles  devoted  to 
the  scientific  aspects  of  medical  disaster  prepared- 
ness. We  want  to  encourage  a similar  action  so 
that  more  medical  disaster  preparedness  material 
may  he  published  in  the  state  journals. 

The  council  sponsors  two  yearly  conferences 
dealing  with  medical  civil  defense  problems  and 
plans.  W'e  have  urged  state  and  local  groups  to 
also  sponsor  similar  conferences  and  symposiums. 
I am  particularly  pleased  that  this  Symposium 
on  Disaster  Aledical  Care  was  included  in  the 
])rogram  of  the  one  hundred  ninth  annual  session 
of  the  Pennsylvania  Aledical  Society.  We  must 
get  more  of  the  state  societies  to  include  disaster 
medical  care  in  the  programs  of  their  a;r.inal  ses- 
sions. 
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We  are  exploring  the  possibility  of  maintaining 
a list  of  speakers  on  disaster  medical  care  topics 
and  the  establishment  of  a him  library  of  appro- 
priate films  for  the  nse  of  state  and  comity  med- 
ical societies.  We  feel  that  this  is  a simple  method 
to  assist  state  and  local  groups  in  the  planning  of 
programs.  There  is  a possibility  that  we  may  in- 
augurate a one-day  institute  to  acipiaint  repre- 
sentatives of  state  medical  societies  with  recent 
developments  in  civil  defense  and  disaster  medical 
care. 

The  association’s  assistance  to  individual  jiby- 
sicians  includes  the  answering  of  specific  cpies- 
tions  on  medical  civil  defense,  the  furnishing  of 
pertinent  publications  and  materials  on  civil  de- 
fense affairs,  and  other  means  to  interest,  educate, 
and  train  the  profession. 

'I'he  association  will  continue  to  maintain  an 
effective  liaison  with  the  Office  of  Civil  and  De- 
fense Mobilization  and  with  other  national  med- 
ical and  health  organizations  such  as  the  Amer- 
ican College  of  Surgeons,  the  American  Public 
Health  Association,  and  the  dental,  nursing,  and 
veterinarian  professions. 

With  the  delegation  of  emergency  medical  and 
health  service  by  the  OCDM  to  the  U.  vS.  Public 
Health  Service,  there  will  be  a requirement  of 
close  coordination  and  mutual  understanding  be- 
tween the  state  and  countv  medical  societies  and 


the  Public  Health  vService  officials  charged  with 
the  federal  resjionsihiilty  of  the  disaster  medical 
and  health  services.  'Phe  AM.\  Committee  on 
Disaster  Medical  Care  is  working  closely  with 
the  Public  Health  vService  in  this  field.  For  ex- 
am|)le,  the  Public  Health  Service  is  currently 
working  on  a iiroject  known  as  vSelf  Pielp.  The 
Self  Help  ])i'oject  involves  the  jiroblem  of  im- 
parting health  information  to  the  public  for  nse 
in  a jiost-attack  period  where  medical  service  may 
not  he  available.  The  medical  services  of  the 
armed  forces  have  inaugurated  self-help  or  bud- 
dv-aid  programs  designed  to  teach  non-medical 
personnel  the  rudiments  of  self-aid.  Similar 
training  for  the  general  public  may  save  many 
thousands  of  lives.  Program  reports  on  the  PIPS 
project  have  been  made  to  the  Committee  on  Dis- 
aster Medical  Care  and  the  committee  will  con- 
tinue to  assist  in  the  formation  and  sul)se<|uent 
im])lementation  of  the  program. 

It  is  essential  that  every  effort  be  made  to  bring 
local  civil  defense  organizations  to  such  a state 
of  readiness  that  the  medical  and  health  units  can 
immediately  and  effectively  function  when  called. 
'Phe  AMA  is  willing  to  provide  the  leadershij) 
and  guidance  to  help  you  with  the  local  and  state 
medical  disaster  preparedness  programs.  The 
ultimate  discharge  of  these  responsibilities  rests 
with  the  practicing  physician  and  his  local  med- 
ical society. 


Symposium  on  Care  of 
Aged  in  Philadelphia 

Widely  known  specialists  and  staff  members  from 
hospitals  in  Pittsburgh  and  Philadelphia  will  take  part 
in  a symposium  designed  to  cope  with  new  problems 
arising  in  care  of  the  aged. 

The  one-day  discussion  on  techniques  of  geriatric 
management,  to  be  held  Sunday,  October  16,  at  the 
Sheraton  Hotel,  Philadelphia,  is  sponsored  jointly  by 
the  Philadelphia  County  Medical  Society  and  the  five 
Philadelphia  medical  colleges — Jefferson,  Hahnemann, 
Temple  University,  University  of  Pennsylvania,  and 
Woman’s  Medical  College.  The  program  is  made  pos- 
sible by  a grant  from  Lederle  Laboratories  Division 
of  American  Cyanamid  Co.,  Pearl  River,  N.  Y. 

Guest  speakers  from  Pittsburgh  are  to  be  Dr.  Leo 
H.  Criep,  associate  professor  of  medicine,  and  Dr.  Al- 
bert I.  Lansing,  chairman  and  professor  of  anatomy, 
both  of  the  University  of  Pittsburgh  School  of  Med- 
icine. Dr.  Lansing  will  speak  on  “The  Biologic  Basis 
of  Geriatrics  in  Medical  Practice,”  and  Dr.  Criep  on 
“Chronic  Asthma  and  Bronchitis,”  both  at  the  morning 


session  of  the  program. 

Among  the  Philadelphia  physicians  scheduled  to  par- 
ticipate are  Dr.  Henry  J.  Tumen,  chairman  and  pro- 
fessor of  the  Department  of  Medicine  at  the  University 
of  Pennsylvania  Graduate  School  of  Medicine,  and  Dr. 
Albert  N.  Brest,  director  of  the  hypertension  unit  at 
Hahnemann  Medical  College. 

Dr.  Henry  U.  Hopkins,  associate  professor  of  clin- 
ical medicine  at  the  Lhiiversity  of  Pennsylvania  School 
of  Medicine,  will  serve  as  toastmaster  at  the  symposium 
luncheon,  when  the  principal  speaker  will  he  Miss  Bertha 
Sheppard  Adkins,  Under  Secretary  of  Health,  Educa- 
tion and  Welfare,  Washington,  D.  C.  Physicians  and 
their  wives  will  be  guests  without  charge  at  both  the 
luncheon  and  the  concluding  reception  in  the  main  ball- 
room of  the  hotel. 

Other  speakers  will  be  Dr.  J.  .Arthur  Myers,  profes- 
sor of  internal  medicine  and  public  health,  Lhiiversity 
of  Minnesota  School  of  Medicine ; Dr.  H.  Marvin  Pol- 
lard, professor  of  internal  medicine.  University  of  Mich- 
igan Medical  School;  Dr.  Joseph  B.  Kirsner,  profes- 
sor of  medicine,  Lhiiversity  of  Chicago  School  of  Med- 
icine ; Dr.  N.  W.  Shock,  chief  of  gerontology  branch, 
National  Heart  Institute,  Baltimore,  Md. 
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Carcinoma  of  the  Tonsil 


G.  Gordon  Snyder,  M.D 

Bryn  Mawr,  Pennsylvania 

' j '1  1 1”',  c’tioloj^y  nt  canc(*r  of  the  tonsil  is,  of 
-*■  conrst*,  unknown.  Some  iin|)licatc  cigarette 
smoking,  others  heavy  drinking.  Inhaled  .smoke, 
however,  stays  mainly  in  the  oral  cavity  and  has 
almost  no  co.itact  with  the  tonsil.  ,\s  for  drink- 
ing, fluids,  whether  cold  or  hot,  i)ass  the  tonsils 
so  rapidly  when  swallowed  that  they  are  an  un- 
likely source  of  irritation  or  trauma.  Re])eated  at- 
tacks of  acute  or  chronic  tonsillitis  api)ear  mainly 
res])onsihle,  with  ])oor  oral  and  denttd  hygiene 
sharing  the  hlame,  hut  to  a lesser  e.xtent.  Anemia. 
\'itamin  deficiencies,  and  s\  |)hilis  may  also  he  con- 
trihntory. 

d'his  discussion  of  carcinoma  of  the  tonsillar 
area,  Waldeyer's  ring,  will  he  concerned  ]>ri- 
marilv  with  the  ])alatine  tonsil,  that  large  ovoid 
mass  of  lvm])hatic  tissues  enca])snlated  in  connec- 
tive tissue  resting  in  the  tonsillar  fossa,  hounded 
anteriorly  hy  the  jxalatoglossus  muscle  which 
makes  ii])  the  anterior  pillar  and  posteriorly  hy 
the  palatopharyngeus  mu.scle  which  comprises  the 
posterior  tonsillar  pillar.  'J'hese  masses  are  sit- 
uated on  each  side  of  the  throat  at  the  base  of  the 
mouth  and  adjacent  to  the  tongue.  \\A  will  not 
consider  here  the  lingual,  lateral  pharyngeal 
masses  nor  the  adenoidal  tissue  in  the  naso- 
])harynx,  though  these  hel])  to  make  up  A'aldey- 
er’s  ring. 

Cancer  of  the  tonsil  coni])rises  about  1 to  2 per 
cent  of  all  cases  of  human  cancer,  according  to 
X'irtne  ^ and  Lewis."  It  ranks  either  first  or  sec- 
ond, depending  on  opinion,  as  the  most  common 
site  of  cancer  in  the  upper  respiratory  tract.  At 
iMemorial  Center,  New  York  City,  however,  can- 
cer of  the  tonsil  accounted  for  only  8 per  cent  of 
upper  respiratory  tract  cancer.  More  men  than 
women  are  affected,  with  6 to  1 being  the  gen- 
erallv  accepted  ratio.  Those  Ijetween  45  and  64 
years  of  age  are  most  likely  to  get  the  disease, 
although  e.xtremes  of  2 and  87  years  have  l^een 
recorded.  It  appears  most  prevalent  in  those  in 
their  mid-fifties. 

Symptomatology 

Pain  or  discoinjort  in  the  throat  is  usually  the 


This  paper  is  a review  of  the  basic  features  of 

a common  and  dangerous  cancer. 

outstanding  symptom,  hut  since  the  tonsil  has  less 
sensitivity  than  the  lips  and  the  anterior  j)ortion 
of  the  tongue,  it  may  he  several  months  after  the 
malignant  lesion  develops  before  the  ])atient 
senses  pain.  Hy  then,  his  tonsil  may  he  the  size 
of  a walnut.  In  its  early  stages,  however,  this 
cancer  is  fre()uently  overlooked  because  the  man- 
ifestati(jus  closely  resemble  an  inflammatory  proc- 
ess with  swelling  and  ])ain  in  the  tissues,  the 
glands,  and  surrounding  structures.  Pain  is  trans- 
mitted hy  the  ninth  nerve,  and  ])OSsibly  also  by 
the  fifth,  tenth,  and  the  upper  three  cervical 
nerves,  depending  u])on  the  e.xtent  of  involve- 
ment. 

Lump  in  the  neck  indicates  a spread  of  the 
malignant  cells  to  the  cervical  lymph  nodes.  It 
may  he  associated  with  a lumj)  in  the  throat,  due 
to  a resultant  swelling  of  the  adjacent  structures. 

liar  pain  may  also  he  present,  due  to  pressure 
and  a refle.x  reaction  of  the  underlying  nerves  and 
adjacent  musculature.  In  some  cases,  ear  pain 
results  from  blockage  of  the  eustachian  tube,  due 
to  edema  or  actual  obstruction  from  tissue  swell- 
ing. d'he  edematous  reaction,  with  pressure  ex- 
erted on  the  laryn.x,  may  produce  a change  in  the 
voice. 

Pcrsistcyit  cough  usually  follows  the  swelling 
of  laryngeal  tissues  and  involvement  of  adjacent 
structures.  The  "foreign  body”  causes  increased 
salk'ation. 

Bleeding  results  from  the  e.xisting  ulcerative 
process  which,  with  induration,  tissue  swelling, 
and  edema,  causes  sore  throat.  Swelling  of  the 
cervical  node,  “the  jugulo-digastric”  in  the  adult, 
may  he  a warning  of  impending  trouble  from  an 
early  metastasis  even  when  the  patient  is  asymp- 
tomatic. 

Unilateral  difficulty,  especially  if  long-standing, 
is  a warning  to  suspect  a malignancy.  The  one 
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unilaleral  disease  process  to  I)e  ruled  out  is  the 
peritonsillar  abscess,  an  acute  infectious  state 
with  usually  a history  of  only  four  days’  duration. 

Sites  Affected 

Much  of  the  symptomatology  depends  on  the 
duration  of  the  disease,  as  far  as  the  sites  affected 
are  concerned.  When  the  disease  is  sufficiently 
advanced,  it  is  not  limited  to  the  tonsil  alone,  hut 
will  also  involve  the  surrounding  structures,  iu- 
cluding  the  anterior  jiillar,  the  ]>osterior  pillar,  the 
j adjoining  tongue,  even  the  soft  palate  and  lymph 
' nodes  of  the  cervical  region. 

The  lesion  is  limited  to  the  tonsil  in  apjiro.x- 
1 imately  20  per  cent  of  the  cases,  and  to  the  tonsil 

■ and  one  or  both  of  the  pillars  in  about  30  per  cent. 

^ Among  the  surrounding  structures,  the  base  of 
the  tongue  is  involved  in  41  per  cent  of  the  cases, 
the  anterior  pillar  in  40  per  cent,  other  portions  of 
^ the  pharynx  in  36  jier  cent,  the  posterior  pillar 
in  31  per  cent,  the  larynx  in  9 per  cent,  the  cheek 
in  4 per  cent,  and  the  alveolar  margin  in  2 per 
I cent.  Schall  ® i>oints  ont  that  the  lesion  occurs 
more  frequently  on  the  right  side,  but  this  is  both 
unimportant  and  highly  disputable. 

Clinical  Classification 

. Telch  * has  offered  a very  understandable  way 
to  classify  tonsillar  carcinoma.  Stage  1 means 
the  tnmor  of  the  tonsil  or  pillar  is  small  and 
localized  with  no  adenopathy.  Stage  2 means  the 
lesion  is  no  greater  than  4 cm.  in  diameter  and 
does  not  extend  to  neighboring  structures,  'fhere 
may  he  no  adenopathy  or  ipsilateral  adenopathy. 
Stage  3 means  the  lesion  is  larger  than  4 cm.  in 

■ diameter  and  extends  to  the  buccal  mucosa,  the 
base  of  the  tongue,  soft  palate,  uvula,  hard  palate. 

' or  to  the  lateral  pharyngeal  wall.  Ipsilateral 
adenopathy  may  l)e  present.  Stage  4 means  the 
tumor  is  very  extensive  and  involves  the  pharynx 
and  mouth,  with  massive  bilateral  adenopathy 
and  distant  metastases.  Dntta-Chaudhuri  and 
Roy  " classify  the  lesions  macroscopicallv  as  pro- 
liferative, ulcerative,  infiltrative,  ulceroprolifera- 
tive,  and  smooth  growths. 

Site  for  Secondary  Carcinomas 

Although  the  tonsil  is  rarely  a site  for  second- 
ary carcinomatous  deposits,  Panikkar  ® ])ointed 
out  involvement  resulting  from  cancer  of  the 
breast  ( 3 patients),  bronchi  ( 2) , melanomas  (2), 
stomach  ( 1 ) , kidney  ( 1 ) , and  prostate  ( 1 i . 

In  most  cases  widesj)read  metastases  were 
present  suggesting  that  the  tonsillar  growths  were 
part  of  an  extensive  spread  from  the  primary 
tumors  through  the  blood  stream.  However, 


cervical  metastases  were  jjresent  in  six  of  these 
ten  cases,  so  that  tonsillar  metastases  could  have 
arisen  by  way  of  the  lymj)hatic  channels.  Pur- 
nam  ' reported  secondary  carcinomatous  dc])Osits 
in  the  tonsil  in  three  cases,  two  of  which  had 
breast  cancer  and  one  testicular  cancer. 

'I'onsillar  neoijlasms  tend  to  arise  from  the 
squamous  epithelium  ou  the  surface  and  lining  the 
crypts,  the  reticular  connective  tissue,  or  lym- 
phocytes. However,  well-differentiated  tumors 
mav  not  he  primarily  tcjiisillar,  hut  may  extend  to 
the  tonsil  from  adjacent  sites. 

The  reason  for  so  many  cases  involving  the 
cervical  lymj)h  nodes  when  first  seen  is  the  abund- 
ance of  lymph  vessels  in  the  tonsil.  They  arise 
from  a close  ])lexus  around  each  lymph  follicle. 
At  least  five  lymph  vessels  pierce  the  bucco- 
pharyngeal fascia  and  the  superior  constrictor 
mu.scle  to  pass  between  the  stylohyoid  mu.scles 
and  the  internal  jugular  vein  to  reach  the  iq)per 
deep  cervical  lymph  nodes.  Most  of  these  vessels 
drain  into  the  jugulo-digastric  node  immediately 
behind  the  angle  of  the  jaw. 

Pathology  and  Differential  Diagnosis  ** 

4'he  need  to  rule  out  other  diseases  with  sim- 
ilar pathology  hears  repeating.  Fibromas  may  he 
fibrillar  and  soft  in  character,  or  consist  of  dense 
collagenous  connective  tissue,  resulting  in  a 
fibroma  durum.  They  may  he  small  or  polypoid 
and  may  also  represent  a diffuse  swelling,  some- 
times producing  obstructive  phenomena.  Oste- 
omas may  occur  in  the  styloid  process  with  dis- 
placement into  the  pharyngeal  cavity  or  tonsillar 
fossa.  Chondromas  are  rather  uncommon  hut 
may  occur  on  the  hard  palate  with  extension  pos- 
teriorly into  the  tonsillar  region.  Myoblastic  my- 
omas, occurring  primarily  in  this  area  but  ( not?) 
in  the  tongue,  are  small,  encapsulated,  and  cir- 
cum.scribed. 

Neurofibromas  present  the  difficulty  of  deter- 
mining whether  the  fibers  represent  connective 
tissue  fibers  or  nerve  fibers.  Microscopic  studies 
are  necessary.  Neurinoma  or  Sclnvannoma  may 
arise  behind  the  posterior  jfillars  of  the  tonsil  in 
the  lateral  i)haryngeal  region.  Plasmocytomas 
consist  chiefly  of  ])lasma  cells.  Fibrosarcomas 
occur  in  the  region  of  the  tonsillar  fossa  and  arise 
from  normal  connective  tissue.  They  may  arise 
from  prevertehral  fascia,  in  which  case  the  tumor 
will  project  into  the  pharyngeal  space. 

Chordomas,  which  tend  to  he  composed  of  a 
mixed  variety  of  tissue,  are  extremely  rare  in  the 
pharynx.  Myxosarcomas  are  also  rare  in  the 
pharyngeal  structures.  Giant  foUiciilar  lymph- 
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oiiKis  arc-  well  circuniscrihc-cl,  hut  not  very  com- 
mon. .Idcnoid  cystic  carci>w)iia  usually  occurs  in 
tlu-  naso|)liaryn}.jc‘al  |)ortion  of  W'aldcxc-r'.s  rinff. 
I lodfikin's  disease  will  present  the  cervical  lym])h 
node  picture,  aloiif(  with  the  other  subjective  and 
ohjective  findings  of  this  jiarticular  disease  j)roc- 
ess. 

Lynif'hosarcomas  are  tumors  of  the  tissues 
closely  associated  with  these  structures  and  are 
common  in  the  pharynx.  'I'hey  are  usually  non- 
ulcc-rativc-  tumefactions,  devc-lo|)  silently  and  in- 
sidiously, metastasize  rapidly,  and  are  radiosensi- 
tive. 'I'hey  are  differentiated  into  three  distinct 
types : 

1.  A small  round  cell  tyjx-  of  lvm|)hocytic  sar- 
coma, which  is  slow  to  gnnv  and  jiroduces  either 
a |)olyhcdral,  sessile,  or  diffuse  enlargement  of  the 
structures  of  the  jiharynx.  'Phis  verv  often  jiro- 
duces  a large  primary  tumor  before  nu-tastases 
takes  place. 

2.  A large  round  cell  type,  reticular  germ  cen- 
ter, reticulocytic  sarcomas,  lym])hohlastic  or  stem- 
celled  .sarcoma.  'Phe  large  round  cell  tyjie  is  most 
tre(|uently  encountered  in  the  u]»])er  respiratory 
region.  Its  primary  site  is  usually  the  lymiihoid 
structure  of  the  tonsils.  'Phe  primarv  tumor  may 
remain  rather  inconsiiicuous  and  the  j)atient  not 
have  ,sym])toms.  I'sually  the  first  evidence  of 
such  a growth  is  in  the  enlargement  of  the  cervical 
nodes.  'Phe  adenoid  area  is  jiarticularly  likely  to 
he  the  primary  location  of  this  tyjie  of  malignancv. 

,v  .\n  undifferentiated  cell  simulating  the  ejii- 
thelial  cells  as  well  as  the  mesodermal  reticulo- 
lymjihoid  type  of  cells.  They  usuallv  arise  from 
the  basal  layer  of  cells  in  the  cryjits  of  the  adenoid 
or  tonsillar  region  nr  from  the  reticulum  cells  in 
the  immediate  vicinity. 

Lympho-cpithcliomas  must  he  differentiated  by 
the  pathologist  because  their  clinical  course  is 
similar  to  that  of  the  lymjihosarcoma.  Transi- 
tional cell  tumors  are  rajiid  in  growth,  highlv 
anaplastic,  and  radio.sensitive.  'Phey  arise  from 
the  cry])ts  of  the  tonsil  and  grow  diffuselv  with  no 
Jiarticular  jmttern.  'Phey  are  easily  mistaken  for 
lympho.sarcomas  or  lympho-eiiitheliomas.  In  200 
cases  of  epithelioma  of  the  tonsil  and  tongue, 
lAving  ” found  72  per  cent  .squamous,  13  per  cent 
transitional  cell,  and  4 jier  cent  lympho-epitheli- 
omas. 

.\ny  tonsillar  condition  limited  to  one  side  of 
the  throat  which  does  not  respond  promjitlv  to 
local  treatment  requires  a hioji.sy  to  determine  the 
nature  of  the  process.  We  must  always  hear  in 
mind  that  the  jiathologic  jirocess  is  far  in  advance 


of  our  thera|)eutic  abilities.  Karly  recognition  of 
the  pathology  is  all-imjiortant,  for  on  it  flejiend-i 
the  ultimate  success  or  failure  of  treatment. 

Preatment 

Many  s(|uamous  cell  carcinomas  occurring  in 
the  oral  cavity  are  of  multicentric  origin.  Micro- 
.scopic  examination  of  what  is  thought  to  he  gross- 
ly normal  muco.sa  surrounding  the  jirimary  can- 
cer will  di.sclose  these  foci.  Ajiproximately  20 
per  cent  develoj)  a new  jirimary  cancer  in  some  . 
other  ]>art  of  the  oral  cavity.  Kach  primary  cancer 
leads,  therefore,  to  a greater  number  of  secondary  1 
jirimaries.  So,  if  the  outlook  is  favorable,  the  1 
treatment  of  the  fir.st  lesion  .should  he  outlined  so  j 
as  to  make  treatment  of  the  second  jirimary  lesion  j 
as  simjile  and  as  certain  as  jiossihle.  Irradiation 
of  the  jirimary  carcinoma  delivers  a degree  of  ti.s- 
sue  destruction  to  a large  jiart  of  the  oral  cavity, 
hut  usually  will  not  control  in  situ  cancer  lesions 
even  within  a treated  field.  Should  a new  primary 
lesion  occur  in  the  treated  area,  ultimate  radiation 
changes  make  suhse(juent  treatment  by  radiation 
inadvi.sable  and  subseejuent  surgery  mo.st  dan- 
gerous. Some  authors  feel  that  conservative  sur- 
gery is  the  method  of  choice. 

Both  surgery  and  radiotherapy  have  a definite 
morbidity  and  must  he  carefully  considered  in  ad- 
vance of  treatment.  Klo])ji claims  that  those 
treated  surgically  are  comjiletely  rehabilitated  in 
no  more  than  six  weeks,  whereas  those  who  re- 
ceive radiation  are  ambulatory  at  first  but  are 
usually  incajiacitated  from  the  end  of  the  second 
week  of  treatment  for  a period  of  approximately 
five  weeks.  'Phe  surgical  patient,  he  continues, 
has  minimal  symptoms  thereafter,  mostly  related 
to  slight  limitations  in  handling  certain  foods, 
whereas  the  irradiated  patient  complains  of  dry- 
ness of  the  mouth  and  loss  of  the  sense  of  taste. 

Lampe  ” suggests,  and  to  my  mind  rightly  so, 
that  a tonsillectomy  and  neck  dissection  are  unde- 
sirable since  the  malignant  growth  will  recur  im- 
mediately or  within  the  year.  The  proper  tech- 
nique and  dosage  of  irradiation  will  eradicate  the 
primary  lesion  and  cervical  metastases.  In  le- 
sions involving  the  anterior  pillar  itself,  Hurlbut 
aflvocates  external  irradiation  with  x-ray  or  radi- 
um e.xtending  downward  and  forward,  with  two 
rows  of  radium  units,  one  medial  to  the  jaw  and 
one  in  the  tongue.  Daly  suggests  that  malignancy 
of  the  anterior  pillar  is  radiosensitive,  whereas 
that  of  the  posterior  pillar  is  not.  Further,  his 
feeling  at  the  moment  is  that  surgery  must  be 
thought  of  only  secondarily.  In  the  treatment  of 
carcinoma  of  the  tonsil,  Orton  goes  further  and 
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states  that  surgery  i)lays  no  j>art  in  the  inanage- 
nient  of  tonsillar  carcinoma.  l>o,  although  o])in- 
ions  difler,  the  generally  accepted  mode  of  tre:it- 
inent  for  oral  S(inamons  cancers  is  e.xternal  irra- 
diation. 

Case  Histories 

Case  1. — Tliis  56-year-old,  well-developed  and  well- 
nourished  male  had  a sore  throat  as  his  chief  complaint 
for  about  two  weeks.  Physical  examination  was  essen- 
tially negative  e.xcept  for  the  right  tonsillar  area  where 
an  irregular  lymphoid  lesion  and  a moth-eaten  type  of 
tonsil  remnant  with  a leukoplakia-like  membrane  were 
discovered  in  the  lower  pole  of  the  tonsil  fossa.  No 
palpable  cervical  nodes  were  found  to  be  present. 

clinical  diagnosis  of  epidermoid  carcinoma  of  the 
right  tonsil  tab  was  made.  Three  small  punch  biopsies  of 
tonsillar  tissue  from  the  right  tonsil  remnant  were  taken. 
Gross  examination  showed  three  yellowish-gray  tissue 
fragments,  the  largest  measuring  1 x 0.3  cm.  Micro- 
scopic e.xamination,  as  shown  in  Fig.  1,  led  to  a diag- 
nosis of  superficially  invasive  epidermoid  carcinoma, 
Grade  III. 


Fig.  1,  Case  1. 


In  this  case,  it  was  decided  to  use  two  opposing  lateral 
portals,  each  wdth  a 7 cm.  cone,  treating  from  one  portal 
daily  and  delivering  a dose  of  200  r.  in  air.  Filtration 
giving  a half-value  layer  of  2.9  cm.  of  copper  was  used. 
The  target  skin  distance  was  50  cm.  The  patient  was 
treated  six  days  a week.  Because  of  his  habitus,  24  treat- 
ments were  deemed  advisable.  Treatment  was  initiated 
Jan.  21,  1959,  and  continued  until  Feb.  13,  1959.  His 
tissue  dose,  as  measured  at  the  tumor  area,  was  1750  r. 
On  Feb.  16,  1959,  ten  1 me.  gold  radon  seeds  were  im- 
planted into  the  right  tonsillar  fossa,  covering  the  en- 
tire tumor  area  in  a relatively  homogeneous  maimer. 
This  tissue  dose  amounted  to  appro.ximately  6000  r.  The 
patient  tolerated  the  therapy  quite  w’ell,  and  when  seen 
in  March,  1960,  showed  no  evidence  of  recurrent  disease. 

Case  2. — This  44-year-old  female  had  a sore  throat 
as  her  chief  complaint  for  approximately  three  weeks. 
E.xamination  showed  an  irregular,  somewhat  lymphoid- 
appearing lesion  3 cm.  in  diameter  with  rather  vague 
borders  in  the  left  tonsillar  area  and  e.xtending  to  in- 
volve the  anterior  pillar.  The  tissue  was  firm,  had  a 
rubbery  feel,  but  showed  no  evidence  of  ulceration.  No 


Fig.  2,  Case  2. 

nodes  were  palpable  in  the  neck,  and  there  were  no 
other  significant  positive  findings. 

A clinical  diagnosis  of  epidermoid  carcinoma  involving 
the  left  tonsillar  crypt  and  anterior  tonsillar  pillar  was 
made.  Tonsillar  biopsy  showed  a ]>inkish  gray,  unusual- 
ly firm  tissue;  as  shown  in  Fig.  2,  the  fragments  of 
tissue  were  composed  of  a poorly  differentiated  epider- 
moid carcinoma,  wdth  little  attempt  at  epithelial  pearl 
formation.  The  diagnosis  W’as  ejiidermoid  carcinoma. 
Grade  III. 

It  was  decided  that  relatively  intensive  therapy  would 
be  necessary  in  attem[)ting  to  cure  this  patient.  It  was 
planned  to  administer  a course  of  conventional  high 
voltage  therapy  and  follow  it  wdth  radon  implantation. 
Tw'o  opposing  lateral  portals  w-ere  chosen,  and  each  was 
treated  w ith  a 7 cm.  cone,  treating  one  portal  daily  for  a 
daily  dose  of  200  r.  in  air.  We  used  heavy  filtration, 
giving  a half  value  layer  of  2.9  cm.  of  copper.  The  target 
skin  distance  was  50  cm.  The  patient  was  treated  six 
days  a week  and  received  a total  of  17  treatments,  start- 
ing January  21  and  concluding  h'eb.  9,  1959.  On  Feb- 
ruary 13  we  inserted  ten  1 me.  gold  radon  seeds  into  the 
t(jnsillar  fossa  and  the  peritonsillar  tissue.  We  used  a 
distribution  pattern  that  averaged  at  least  1 cm.  distance 
between  each  seed ; the  calculated  dose  to  the  entire  left 
tonsillar  area  was  approximately  6000  r.  The  patient 
tolerated  these  procedures  quite  well.  When  seen  in 
Alarch,  1960,  she  showed  no  evidence  of  recurrence. 

Ancillary  Measures 

In  treatment  one  must  also  consider  the  great 
need  to  maintain  or  hnild  u])  the  jiatient’s  physical 
and  mental  well-l icing  as  follows  ; 

1.  A medical  consultation  is  imperative  and  is 
of  paramount  importance  if  a sore  throat  per- 
sists or  a lumj)  appears  in  the  neck. 

2.  Food  and  Iluids  should  he  maintained. 

3.  Antibiotics  should  be  used  to  combat  infec- 
tion. 

4.  Anxiety  can  he  reduced  with  tranquilizing 
agents. 

5.  Pain  must  he  alleviated  with  sedatives  ami 
even  local  anesthetics.  The  tonsillar  area  is  sup- 
plied by  the  tonsillar  branch  of  the  glossopharyn- 
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j^cal  nerve,  and  jjain  impulses  may  pass  in  the 
])alaline  and  pliaryngeal  nerve  by  way  of  tlie 
s])henoi)aIatine  i^anglion.  h'or  intractable  j)ain, 
alcohol  injections  may  be  necessary  or  even  sec- 
tion of  the  linjjnal  or  glossoj)barynj(eal  nerve,  ]>re- 
frontal  lobotomy,  and  tractotomy  of  the  fifth, 
ninth,  tenth,  and  njiper  cervical  nerves.  ( Warn- 
ing: do  not  resort  to  old-fashioned  hot  jiacks, 
ointments,  or  poultices.) 

Concluding  Comments 

'file  average  ])erson  fears  having  his  throat 
examined.  As  a result,  he  will  nse  gargles  and 
lozenges  and  endure  pain  rather  than  see  a phy- 
sician. So,  when  the  patient  finally  comes  in  : 

1.  J'',xamine  the  oral  cavity  thoroughly,  esjie- 
cially  in  jiatients  50  or  more  years  of  age  who 
complain  of  jiain  on  swallowing  or  chronic  throat 
irritation.  Itear  in  mind  that  a.symmetry,  ulcera- 
tion, and  induration  are  the  early  changes  most 
likely  to  take  jilace.  Rememher,  too,  that  in  the 
[irimary  stage  of  a malignancy  the  lesion  is  very 
often  behind  the  posterior  fold  of  the  anterior 
])illar,  and  that  it  will  not  he  seen  without  the  nse 
of  a jiillar  retractor. 

2.  Obtain  a biopsy  in  cases  of  unilateral  en- 
largement and  inflammation  of  the  tonsil  that  do 
not  respond  to  treatment  within  a few  days. 


Needless  to  say,  the  prognosis  in  advanced  car- 
cinoma of  the  tonsil  is  poor.  Death  is  due  to  ex- 
haustion, jiain,  sepsis,  malnutrition,  and  hemor- 
rhage, hut  the  .sooner  the  disease  is  detecteil,  the 
better  the  patient’s  chances.  Keeping  the  afore- 
mentioned jioints  in  mind  will  aid  in  the  early 
detection,  proper  diagnosis,  and  treatment  of  car- 
cinoma of  the  tonsil. 
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Men  Lead  Women 
in  Ulcer  Prevalence 

Alore  than  2.4  million  Americans  have  ulcers,  and 
nearly  three  times  as  many  men  have  ulcers  as  do 
women,  the  Health  Insurance  Institute  reports. 

Some  1,771,000  men  have  some  form  of  peptic  ulcer, 
including  gastric,  duodenal,  and  gastrojejunal  ulcers, 
compared  to  669,000  women,  the  Institute  said  in  report- 
ing for  the  first  time  data  from  the  U,  S.  National 
Health  Survey  on  the  prevalence  of  ulcers. 

Reports  indicate,  said  the  Institute,  that  ulcers  are 
four  times  as  common  among  Americans  now  as  they 
were  in  the  1930's.  A National  Health  Survey  in  1935-36 
showed  that  less  than  three  out  of  every  1000  persons  in 
the  population  had  an  ulcer.  The  latest  survey,  covering 
the  1957-39  period,  disclosed  that  14  out  of  every  1000 
persons  in  the  civilian  population  were  so  afflicted.  How- 
ever, this  seeming  quadrupling  of  the  ulcer  rate  has  been 
attributed  in  part  to  more  accurate  methods  of  diag- 
nosis through  wider  use  of  x-ray  etpiipment. 

Other  statistics,  said  the  Institute,  strengthen  the  im- 
pression that  the  prevalence  rate  of  ulcers  has  quad- 
rupled. Over  a 20-year  span,  the  rate  of  hospital  admis- 
sions for  ulcers  has  grown  from  0.4  admissions  per 
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1000  persons  per  year  to  1.7  admissions.  Three  out  of 
ten  of  these  patients  admitted  had  their  ulcers  treated 
surgically,  according  to  the  Institute. 

Ulcers  were  most  prevalent  among  men  in  the  age 
group  35-44  where  42.5  of  every  1000  males  had  ulcers. 
The  highest  prevalence  for  females  was  in  the  age  group 
45-54,  where  the  rate  was  17.5  for  every  1000  women. 


Psycliosomatic 
Medicine  Meeting 

“An  Interdisciplinary  Approach  to  the  Emotional 
Problems  Encountered  in  Medical  Practice’’  is  the  gen- 
eral theme  of  the  seventh  annual  meeting  of  the  Acad- 
emy of  Psychosomatic  Medicine  to  be  held  October  13-15 
at  the  Benjamin  Franklin  Hotel,  Philadelphia. 

Generalists  and  specialists  in  clinical  medicine,  car- 
diology, allergy,  obstetrics  and  gynecology,  plastic  sur- 
gery, and  neurosurgery  as  well  as  psychiatrists,  psycho- 
analysts, and  researchers  in  psychopharmacology  will 
participate  in  a variety  of  panels  and  symposia. 
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A New  Therapeutic  Approach 


A.  J.  Edelstein,  M.D. 

Johnstown,  Pennsylvania 


UNTIL  recently  the  treatment  of  premen- 
strual acne  has  proved  disappointing.  The 
use  of  female  sex  hormones  ])remenstrnally  is 
sometimes  successful,  hut  nsnally  only  in  those 
females  having  menstrual  abnormalities.  This 
form  of  therapy  is  therefore  applicable  to  oidy  a 
small  minority  of  females  having  menstrual  flares. 
Other  disadvantages  include  the  great  expense  of 
the  hormonal  agent  and  the  frequent  necessity  of 
parenteral  administration.  Many  patients  and 
their  parents  also  object  to  disturbance  or  delay 
in  the  menses  which  the  hormone  may  produce. 

Most  girls,  near  the  time  of  menstruation,  are 
sensitive  about  their  appearance,  realizing  that 
the  obvious  acne  flare  labels  them  as  being  in  the 
process  of  menstruating.  The  need,  therefore,  for 
an  effective  therapeutic  weapon  to  combat  this 
acne  flare  is  obvious. 

As  a result  of  this  past  experience,  an  attem])t 
was  made  to  study  the  therapeutic  effect  of  hydro- 
chlorothiazide. 

Chlorothiazide,  first  synthesized  by  Novello 
and  Sprague,^  was  shown  to  be  a remarkal)ly  safe 
and  potent  agent  for  increasing  excretion  of  so- 
dium and  chloride  in  animals  ® and  also  of  water 
in  man.^  This  agent  has  found  widespread  use 
in  treatment  of  congestive  failure,  edema  of  preg- 
nancy, premenstrual  tension  and  other  edematous 
states,  and  in  management  of  hypertension. 

Recently,  the  saluretic  activity  of  hydrochloro- 
thiazide was  described  by  Baer  et  al.®  This  agent 
is  similar  to  chlorothiazide,  but  it  ]>ossesses  about 
ten  times  the  activity  of  the  parent  compound. 
Since  hydrochlorothiazide  has  also  proved  l)en- 
eficial  in  the  treatment  of  premenstrual  tension, 
an  attempt  was  made  to  study  the  effect  of  this 
saluretic  agent  in  the  ])revention  of  premenstrual 
acne. 

Methods  and  Materials 

A grouj)  of  109  female  patients,  ranging  in  age 
from  13  to  38  years,  were  selected  for  study  and 


observed  for  a period  of  si.x  months.  All  of  these 
patients  had  a history  of  acne  flares  prior  to,  dur- 
ing, or  immediately  following  each  menstrual 
jieriod. 

d'he  symptomatology  consisted  of  increased  ac- 
tivity of  the  sebaceous  glands  as  manifested  by  an 
increase  in  oiliness  of  the  face;  sudden  appear- 
ance of  pustules  which  had  been  absent  in  the  in- 
terval between  menses  ; or  an  increase  in  number 
and  size  of  the  j)ustules  which  were  constantly 
j)resent.  Increased  seborrhea  of  the  scalp  was  a 
freipient  occurrence.  Many  of  these  patients  com- 
plained of  depression,  fatigue,  malaise,  headache, 
irritability,  and  bloating. 

'Freatment  consisted  of  the  daily  administra- 
tion of  hydrochlorothiazide  tablets  (25  mg.  j 
starting  one  week  j)rior  to  menstruation  and  con- 
tinued during  the  menstrual  period.  During  the 
period  of  treatment,  patients  were  requested  to 
avoid  e.xcesses  of  salt,  salty  foods,  and  fluids. 

Results 

Response  to  therapy  was  interpreted  subjec- 
tively and  olqectively.  Patients  reporting  com- 
])lete  freedom  of  acne  flares  and  of  other  signs  and 
sym])toms  after  the  first  course  of  treatment  were 
considered  to  have  shown  “e.xcellent”  results. 
Those  showing  definite  improvement  were  con- 
sidered “good.”  Those  showing  slight  imj)rove- 
ment  were  considered  “fair.”  The  results  are 
summarized  in  Talde  1. 

TABLE  I 

Results  of  Therapy  with  Hydrochlorothiazide 

Nunibcr 
of  Cases 


Excellent 7 

Good 73 

Fair  19 

No  improvement  10 

Total  109 
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'I'lu‘  uuiuIkt  of  patients  cx])cricnciujf  uiulesir- 
al)lo  eifects  were  very  few,  indeed.  'J'lie  nnnil)er 
of  patients  and  tyjie  of  side  effects  are  found  in 
'I'ahlell. 

TABLE  II 

Side  IfFFECTs 

Xnmhcr 
oj  Cases 


Mild  nausea  11 

I lizziness 3 

Ileadaclie  2 

Total  16 


Discussion 

'I'lie  mechanism  of  premenstrual  tension  willi 
acne  flares  remains  obscure.  Xo  doubt  bormoual 
function  plays  a significant  role.  'I'be  fact  that 
saluretic  agents  produce  a favorable  response  in 
patients  with  jiremenstrual  flares  suggests  that 
.salt  and  water  retention  are  causative  factors.  If 
this  is  the  case,  it  is  jiossible  that  the  stress  occur- 
ring ])rior  to  and  with  menstruation  mav  |)roduce 
increased  activity  of  the  adrenal  corte.x  with  in- 
creased secretion  of  glnco-  and  mineralo-cor- 
ticoids.  In  this  meebanism  the  sebaceous  glands 
.secrete  a more  oily  substance,  d'bis  investigation 
was  not  conducted  in  the  form  of  a double  lilind 
study:  however,  experience  with  other  forms 

of  treatment,  such  as  ovarian  hormones,  point  to 
the  su])erioritv  of  bydrocblorotbiazide. 

W hile  the  jirimary  juirpose  was  to  study  the 
effect  of  bydrocblorotbiazide  in  jiremenstrual 
acne,  one  could  not  fail  to  be  impressed  with  the 
feeling  of  well-being  and  amelioration  of  other 
symptoms  associated  with  the  memses. 


In  the  grou])  of  patients  responding  to  bydro- 
cblorotbiazide therapy  it  was  observed  that  treat- 
ment was  neces.sary  prior  to  each  menstrual  jie- 
riod.  'File  10  patients  not  res])onding  to  this  treat- 
ment reijuired  other  forms  of  therapy,  such  as 
antibiotics  and  hormonal  agents. 

'File  number  of  jiatients  showing  side  effects 
were  few.  None  were  of  a serious  nature  and 
they  jiroved  to  be  reversible  ujion  cessation  of 
treatment. 

Summar)'  and  Conclusions 

A total  of  109  patients  having  a history  of  pre- 
menstrual tension  with  acne  flares  were  treated 
with  bydrocblorotbiazide,  25  mg.  daily,  starting 
one  week  prior  to  menstruation  and  continued 
during  the  menstrual  j)eriod.  Only  10  patients 
failed  to  improv'e  and  16  showed  mild  side  effects. 
'J'be  patients  were  observed  for  a period  of  six 
months. 

I lydrocblorotbiazide  tberajiy  apjiears  to  be 
satisfactory  for  the  prevention  of  premenstrual 
tension  with  acne  flares. 

AcKxowi.EDC.MExT  : The  hydrochlorothiazide  (Hydro- 
DIL'RIL)  was  supplied  through  the  courtesy  of  Merck 
Sharp  &•  Dohme  Research  Laboratories,  West  Point,  Pa. 
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Rewsrdl  off  Researcli 

“Breakthrough : Reward  of  Research,”  a 28-page 

booklet  which  traces  the  development  of  the  family  of 
drugs  known  collectively  as  “corticosteroids,”  has  been 
made  available  by  Schering  Corporation. 

Written  by  Donald  G.  Cooley,  prominent  author  on 
medical,  health,  and  pharmaceutical  subjects,  "Break- 
through” is  probably  the  first  thoroughly  documented 
chronology  of  events  from  the  initial  administration  of 
cortisone  in  1948  to  the  development  hy  Schering  of 
prednisone  and  prednisolone  si.x  years  later. 

Copies  of  the  booklet  may  be  obtained  free  of  charge 
by  writing  to  the  Public  Relations  Department,  Schering 
Corporation,  60  Orange  St.,  Bloomfield,  N.  J. 


Mediffilm  Report 

Medifilm  Report  II,  featuring  highlights  of  the  Amer- 
ican Medical  Association's  109th  annual  meeting  in 
Miami  Reach,  has  been  made  available  to  medical  and 
allied  groups  by  Schering  Corporation  in  cooperation 
with  the  AMA’s  Department  of  Medical  Motion  Pic- 
tures and  Television. 

Produced  for  physicians  who  were  unable  to  attend 
the  meeting,  the  33-minute,  black  and  white  sound  film 
features  scientific  exhibits,  lectures,  and  panel  discus- 
sions. 

Interested  state  and  county  medical  societies  may  ob- 
tain a copy  of  Medifilm  Report  II  by  writing  to  tbe 
AM.\  at  535  North  Dearborn  St.,  Chicago,  111.,  or  to  the 
Audio- V'isual  Department,  Schering  Corporation,  Union, 
N.  J. 
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3nd  Neonatal  Death 

A Clinicopathologic  Conference 


Case  Report  No.  36 

This  3-day-old  male  infant  was  born  at  term 
with  delivery  accomplished  by  low  forceps  appli- 
cation. The  delivery  was  apparently  not  remark- 
able. 

i 

The  mother  had  had  four  previous  pregnancies 
with  all  of  the  children  living  and  no  miscarriages. 
She  was  Rh  negative  and  had  had  no  illnesses 
during  her  pregnancy. 

When  examined  at  birth,  the  infant  appeared 
normal  except  for  the  presence  of  tachycardia 
with  a rate  of  220.  By  the  next  day  the  rate  had 
dropped  to  168  and  was  regular.  There  was  a 
; grade  III  systolic  murmur  over  the  lower  sternal 
region.  Femoral  pulsations  could  not  be  felt.  The 
general  color  was  good  and  the  infant  at  that  time 
I did  not  appear  to  be  in  a serious  condition.  The 
location  of  the  murmur  in  the  lower  sternal  region 
seemed  rather  unusual. 

By  the  following  day  the  murmur  had  become 
more  distinct,  tachycardia  was  pronounced,  and 
dyspnea  had  begun.  The  infant  was  placed  in  an 
oxygen  tent  and  digitalization  was  started. 

There  was  no  response  and  the  respirations 
ceased  that  night,  ap])roximately  three  days  after 
delivery. 

Dr.  Mark  M.  Bracken  : “This  newborn  in- 
fant had  congenital  heart  disease  associated  with 
subendocardial  hbroelastosis  of  the  left  ventricle. 
The  congenital  heart  disease  was  manifested  by  a 
I patent  foramen  ovale,  a patent  ductus  arteriosus, 

I atresia  of  the  aortic  valve,  and  overriding  of  the 
pulmonary  artery. 

j “Several  days  ago  Dr.  Beswick  reminded  me 
I that  this  patient  had  prenatal  Rh  studies  and 
Coombs’  test,  although  the  protocol  does  not  state 
i so. 

I “With  that.  Dr.  Potter,  I will  turn  the  meeting 
I over  to  you.” 

I Dr.  Potter  : “When  Dr.  Bracken  sent  me  this 
] case  history,  I assumed  that  you  wanted  me  to 
discuss  congenital  heart  disease  in  particular. 
However,  since  we  are  really  more  concerned 
with  the  total  problem  of  why  babies  die,  either 
during,  before,  or  after  labor,  perhaps  we  should 


This  conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  on  Dec.  2,  1959,  with  Edith  L.  Potter, 
M.D.,  Ph.D.,  associate  professor  of  pathology,  de- 
partment of  obstetrics  and  gynecology.  University 
of  Chicago,  as  the  guest  participant.  Dr.  Potter  is 
also  pathologist  at  the  Chicago  Lying-in  Hospital 
and  chief  pathologist  of  the  Chicago  Department 
of  Health. 

preface  our  discussion  of  congenital  lieart  disease 
as  such  by  an  introduction  to  this  whole  area. 

“For  many  years  we  have  stressed  the  import- 
ance of  prenatal  care  as  being  conducive  to  the 
improved  health  of  the  mother  during  pregnancy 
and  the  health  of  the  child  after  it  is  l)orn.  One 
reason  why  we  should  be  concerned  about  the 
care  and  nutrition  of  children,  even  all  over  the 
world,  is  that  we  are  going  to  have  to  live  with  all 
of  these  people.  Whatever  we  can  do  to  promote 
the  health  and  welfare  of  the  children  of  today  is 
going  to  improve  the  status  of  the  children  of  to- 
morrow, or  of  the  next  generation.  One  of  the 
most  hopeful  things  in  relation  to  inheritance  is 
that  the  expression  of  certain  genes  can  be  modi- 
fied by  the  total  health  of  the  individual.  Even 
though  we  may  not  be  able  to  remove  all  of  the 
harmful  expression  of  the  genes  by  improving  the 
general  health  of  the  individual,  we  may  l)e  able  to 
prevent  the  manifestation  of  such.  Most  of  the 
group  of  inborn  errors  of  metabolism  and  many 
of  the  diseases  of  the  blood  and  connective  tissue 
and  metabolic  [)rocesses  that  we  recognize  in  the 
newborn  period  as  well  as  in  older  children  are 
permitted  to  develop  because  there  is  both  a 
genetic  propensity  and  a proper  environmental 
situation.  For  instance,  in  osteogenesis  imper- 
fecta fragile  bones,  blue  sclera,  and  middle  ear 
deafness  are  seen.  Sometimes  one  sees  only  one 
of  these  manifestations.  If  all  are  present,  they 
may  be  in  such  a severe  form  that  death  will  re- 
sult in  the  early  period  following  delivery. 

“It  is  not  only  the  genetic  background  that 
plays  a part  but  all  of  the  environment  to  which 
germ  cells  are  exposed  during  their  period  of 
existence.  It  is  believed  that  in  the  female  partic- 
ularly mature  germ  cells  are  present  in  the  ovary 
before  the  child  is  born.  Thus,  there  may  be  in- 


OCTOBER,  1960 


1505 


Iluniccs  acting  on  the  ova  (hiring  tlic  wliolc  life  of 
tlie  female  which  not  until  many  years  later  will 
he  called  into  play  in  the  jirodnction  of  a new  in- 
dividual. 

‘‘.Aging  is  also  an  extremely  important  factor 
with  the  ovum.  In  most  species  that  have  been 
studied  completely  normal  develo])ment  will  occur 
only  if  the  egg  is  fertilized  within  the  lirst  eight 
or  ten  hours  after  expulsion  from  the  ovary.  If 
fertilization  occurs  later,  there  is  an  increasing 
numher  of  failures  of  development  and  actually 
malformations.  .After  ahoul  24  hours  the  egg 
will  produce  no  normal  surviving  individuals. 

“.After  fertilization  is  accomplished  there  are 
ail  of  the  ]>eriods  of  embryonic  and  fetal  develo])- 
ment  to  consider.  We  can  recxjgnize  no  si^ecific 
disease  or  no  specific  factor  related  to  abnormal- 
ity in  these  early  periods.  Malformations  or  ab- 
normalities in  develojiment  are  the  only  jiatholog- 
ic  lesions  that  we  recognize  in  the  first  eight  or 
ten  weeks  of  gestation.  After  this,  for  a fetus  to 
continue  living  throughout  the  rest  of  the  intra- 
uterine life,  it  must  he  comjiatihle  with  its  mother. 
.At  the  ])resent  time  the  only  thing  that  we  recog- 
nize as  incompatibility  is  blood  group.  In  future 
years  we  will  probably  find  many  other  factors 
that  may  interfere  with  the  development  of  the 
fetus.  If  these  incompatibilities  are  severe  enough, 
death  of  the  fetus  will  occur  before  delivery.  If 
the  incomj)atihiIity  is  somewhat  milder,  the  child 
will  he  horn  with  the  effects  of  this  disturbance. 

Oxygen  an  Important  Factor 

“.Another  factor  of  great  importance  in  the  de- 
velopmental ])eriod  of  the  fetus  is  o.xygen.  .Any- 
thing that  cuts  off  the  supply  of  o.xygen,  even 
temj)orarily,  is  going  to  he  responsible  for  the 
death  of  the  fetus.  The  placenta  must  be  func- 
tioning adecpiately  to  provide  a proper  pathway 
for  the  o.xygen  and  the  maternal  blood  should  not 
he  dej)rived  of  adecpiate  o.xygen  during  delivery 
by  the  use  of  such  anesthetic  agents  as  nitrous 
o.xide.  If  the  mother  goes  into  shock,  the  total 
amount  of  blood  in  the  maternal  circulation  may 
be  too  low  and  interfere  with  the  oxygenation  of 
the  fetal  blood  in  the  placenta.  Premature  separa- 
tion of  the  placenta,  as  in  placenta  previa,  will 
also  cut  off  the  supply  of  o.xygen  to  the  fetal  blood. 
Interference  with  the  passage  of  the  fetal  blood 
tbrough  the  umbilical  cord  by  entanglement  or  the 
like  has  the  same  result. 

“The  question  always  arises  as  to  whether  cer- 
tain changes  in  the  placenta  itself  may  not  be  re- 
sponsible for  an  acute  lack  of  o.xygen  or  for 
chronic  malnutrition  of  the  fetus.  I feel  that  it 
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is  almost  imjjossihle  to  say  that  certain  changes 
in  a ijlacenta  may  have  been  responsible  for  the 
death  of  the  hahy. 

“If  the  child  has  successfully  passed  all  these  ' 
tests,  then  its  intra-uterine  existence  must  finally  ! 
be  terminated  and  extra-uterine  existence  is  be-  [ 
gun.  In  that  interval  we  have  the  most  dangerous  ' 
few  minutes  or  few  hours  that  any  individual  will  , 
ever  live  through  and  the  baby  must  get  through  | 
this  small  space  of  time.  \Yc  have  learned  with  the  | 
years  how  to  deliver  babies  better  and  it  is  at  this  | 
time  of  the  baby’s  life  that  the  art  of  the  obste- 
trician really  comes  into  jjlay.  The  care  by  the  i 
obstetrician  during  the  j)eriod  of  labor  does  far 
more  toward  ini])roving  the  general  status  of  the  i 
baby,  as  a newborn,  than  anything  else.  The  j 
articles  which  have  recently  spoken  about  ‘the  j 
harmful  effects  of  being  delivered  in  a hospital 
and  how  every  woman  ought  to  go  back  to  being 
delivered  in  the  home  and  how  important  it  is  } 
to  have  the  mother-haby  relationship  preserved  j 
which  cannot  be  done  in  hospitals’  seem  to  me  to  j 
be  e.xtremely  pernicious.  The  great  reduction  in  | 
neonatal  deaths  and  fetal  deaths  and  in  the  mor- 
bidity conditions  that  lead  to  a permanent  hand- 
icaj)  has  been  the  result  of  the  hospital  care  of  the  | 
mothers  and  the  improvement  in  obstetrics  during  , 
the  ])eriod  of  labor  and  delivery. 

“In  the  immediate  period  after  birth  the  func- 
tion of  the  lungs  is  the  most  important  single  ' 
item.  If  a child  does  not  breathe  immediately  and  | 
well,  it  is  going  to  be  definitely  handicapped.  We  | 
l)elieve  that  every  child  is  equipped  so  that  at  the  I 
time  of  birth  it  will  breathe  if  there  is  nothing  the  i 
matter  with  it.  However,  there  is  no  way  at  the  j' 
present  time  to  differentiate  these  normal  children  j 
from  those  who  may  have  been  handicapped.  , 
Therefore,  the  reason  we  undertake  resuscitation 
procedures  is  to  provide  oxygen  for  the  child 
until  such  time  as  his  own  vital  centers  will  pro-  > 
vide  it  for  him.  The  giving  of  oxygen  or  air  is  | 
not  primarily  to  e.xpand  the  lungs  but  to  tide  the 
infant  over  this  period  of  varying  minutes  until  ' 
he  is  able  to  breathe  for  himself.  Studies  which  | 
have  attempted  to  show  that  delay  of  respiration  j 
of  10  or  15  minutes  was  accompanied  by  no 
permanent  handicap  really  mean  very  little,  be- 
cause any  child  under  the  care  of  an  obstetrician 
is  not  anoxic ; in  addition,  often  there  is  imper-  1 
ceptible  respiration  which  will  expand  the  lung 
even  though  one  may  not  see  the  baby  breathe. 

“We  have  been  concerned  over  the  condition 
known  as  hyaline  membrane  disease  which  affects 
the  newborn  child  very  soon  after  birth  and  is 
found  only  in  children  who  have  extreme  respira- 
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tory  distress.  Whether  this  eonditioii  is  the  re- 
I suit  of  the  respiratory  distress  or  the  cause  of  it 
is  not  settled.  Interestingly,  and  more  or  less 
I simnltaneonsly  with  the  decrease  in  oxygen  in 
1 incubators  as  a result  of  the  retrolental  fibroplasia 
studies,  there  has  been  a great  decrease  in  occur- 
rence of  hyaline  membrane  disease.  I do  not 
I know  whether  these  are  related,  but  we  have  not 
been  able  to  tind  any  other  condition  that  has  been 
I changed  in  our  methods  of  handling  these  babies 
I in  this  period  of  time. 

“However,  we  do  see  babies  die  with  massive 
j collapse  of  the  lungs  without  hyaline  membrane 
disease.  This  is  particularly  so  in  the  prematures. 
1 feel  that  this  is  probalily  related  to  some  pre- 
natal hypoxia.  Itecause  of  the  great  reduction  in 
occurrence  of  cases  of  hyaline  membrane  disease 
over  the  past  12  years,  I feel  that  this  disease  may 
be  related  to  some  intangible  change  in  our  meth- 
I od  of  handling  women  in  labor  and  the  decrease 
' in  the  oxygen  may  have  some  contributing  effect. 

“d'he  one  other  thing  that  is  of  great  import- 
■ ance  is  the  frecpiency  of  prematurity  in  different 
races  and  in  different  social  and  economic  groups 
in  different  parts  of  this  country  and  of  the  world. 
'I'he  lowest  frecpiency  that  has  been  reported  any- 
where is  aliout  5 per  cent  and  1 feel  that  this  per- 
centage is  probably  part  of  the  physiologic  varia- 
tion that  occurs.  Pathologic  conditions  such  as 
! premature  detachment  of  the  placenta,  the  fact 
that  babies  are  twins,  and  many  other  conditions 
may  promote  the  possibility  of  early  delivery. 
Many  factors  contributing  to  prematurity  are  as 
; yet  unknown.  It  has  never  been  established  that 
poorer  living  conditions  and  poorer  hygiene  spe- 
I cifically  lead  to  prematurity.  The  prematurity  in- 
cidence at  our  hospital  is  between  6 and  7 per 
cent  and  in  s])ite  of  all  of  the  efforts  that  we  have 
i made  in  the  last  20  years  to  give  dietary  advice, 
and  sometimes  to  give  actual  protein  supplements 
i to  patients,  we  have  not  been  able  to  do  a thing 
towards  decreasing  our  premature  mortality  rate 
! or  our  premature  birth  rate.  It  should  be  remem- 
I bered  that  approximately  75  per  cent  of  the  in- 
fant mortality  occurs  in  the  premature  group. 

“Over  the  past  15  to  20  years  the  death  rate 
among  premature  infants  at  our  hospital  who 
weighed  from  1000  to  2500  Gm.  has  dropped 
from  an  amazing  figure  of  28  per  cent  down  to 
9 per  cent,  while  the  death  rate  among  the  chil- 
dren born  at  term  whose  weight  is  usually  over 
j 2500  Gm.  has  remained  fairly  constant  between 
t 0.5  and  0.,3  per  cent.  Thus,  the  mortality  rate  for 
I the  l)al)y  from  1000  to  2500  Gm.  is  about  20  times 
I as  high  as  for  the  child  over  2500  Gm.  The  low- 
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est  mortality  rate  is  in  the  grou])  which  weighs 
between  3000  and  4500  Gm. 

"In  the  past  18  years  the  inciclence  of  anoxia 
and  birth  injury  has  decreased  markedly  at  our 
hospital  and  1 am  sure  throughout  the  country. 
On  the  other  hand,  we  have  about  the  .sanu*  num- 
ber of  malformations.  Infections  are  almost  en- 
tirely limited  to  those  involving  the  lungs,  hut  in 
some  places  the  incidence  of  umbilical  infectif)U  is 
very  high.  In  a well-regulated  hospital,  however, 
umbilical  infections  are  practically  a thing  of  the 
past. 

"We  have  been  hearing  a lot  recently  about 
staphylococcic  infection.  (_)ur  present  generation 
has  grown  up  in  an  antibiotic  age  where  you  ex- 
pect to  cure  instead  of  prevent.  If  you  had  lived 
a generation  ago  when  such  men  as  Dr.  DeLee 
and  Dr.  Williams  at  Johns  Hopkins  and  others 
were  stressing  the  preventive  aspect  of  maternal 
and  infant  infection,  there  would  not  be  the  fre- 
quency of  infections  with  resistant  staphylococci 
that  we  now  have. 

“Some  people  seem  to  feel  that  it  is  not  worth 
while  to  do  autopsies  on  newborn  infants  becau.se 
so  often  ‘you  don’t  find  anything.’  However,  1 
feel  that  it  is  just  as  important  to  demonstrate  the 
absence  of  pathologic  changes  as  it  is  to  demon- 
strate their  presence.  At  lea.st  then  we  know 
that  the  baby  did  not  have  an  intracranial  hemor- 
rhage that  was  responsible  for  its  death,  that  it 
did  not  have  a major  malformation,  and  that  one 
must  look  to  the  cause  either  in  the  form  of  anoxia 
or  some  physiologic  or  chemical  situation  that 
cannot  be  recognized  in  gross  or  microscopic 
jiathology.  Mo.st  acute  anoxias  in  a fetus  do  not 
produce  any  pathologic  change.  One  form  of 
anoxia  that  does  cause  almost  pathognomonic 
petechiae  is  a premature  detachment  of  the  pla- 
centa. These  petechiae  are  found  under  the  parie- 
tal and  visceral  pleura  of  the  lungs,  in  the  thymus, 
and  often  along  the  coronary  arteries  in  the  heart. 
In  considering  a diagnosis  of  ano.xia  generally 
one  must  have  good  correlation  between  the  clin- 
ician and  the  jxathologist  to  interpret  the  path- 
ologic findings. 

“Cardiac  malformations  are  the  second  most 
common  abnormalities  in  the  newborn,  with  ab- 
normalities of  tbe  central  nervous  system  being 
first.  Generally  speaking,  disturbances  in  tbe  pul- 
monary side  of  the  heart,  in  the  right  side,  are 
much  more  compatible  with  survival  than  are  dis- 
turbances in  the  left  side.  Consequently,  in  the 
newborn  period  we  see  far  more  atresias  and 
stenoses  of  the  aorta  and  abnormalities  involving 
the  great  vessels  arising  from  the  aorta  than  we 
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do  disturl)aiices  in  the  formations  in  tlie  riglit 
side  of  the  heart. 

Clause  of  Malformations 

“Aberrations  in  tlu*  development  of  tlie  heart 
and  the  great  vessels  are,  of  course,  the  cause  of 
the  various  malformations  which  may  occur.  One 
of  these,  a general  diminution  in  the  caliber  of  the 
aorta,  was  present  in  the  heart  of  the  infant  under 
discussion  today.  If  there  is  stenosis  of  the  aortic 
valve,  blood  may  get  hack  into  the  aorta  through 
the  ductus.  It  is  possible  that  even  the  coronary 
arteries  may  get  their  l)lood  su])ply  this  way  if 
there  is  a complete  stenosis  of  the  valve.  Com- 
plete atresia  of  the  aortic  valve  means  that  blood 
from  the  pulmonary  artery  passes  through  the 
ductus  arteriosus  and  gives  rise  to  all  of  the  blood 
going  to  the  head  and  upper  e.xtremities. 

"I  am  somewhat  puzzled  al)out  the  clinical  his- 
tory of  the  child  presented  to  us  today  because  it 
states  that  the  femoral  j)uLses  were  absent.  Ordi- 
narily there  is  no  interference  with  blood  flow 
into  the  lower  j)art  of  the  body  in  either  a com- 
plete stenosis  or  an  atresia  because  the  blood  will 
go  through  the  ductus  arteriosus  and,  although  it 
is  not  normal  blood  and  is  not  coming  from  the 
usual  channel,  it  does  get  to  the  lower  extrem- 
ities. Even  witli  a fetal  coarctation,  which  is  a 
narrowing  and  thinning  of  the  part  of  the  arch  be- 
tween the  subclavian  artery  and  the  ductus  arte- 
riosus, we  might  exjiect  to  find  a difference  in  the 
appearance  of  the  body,  but  this  should  make  no 
particular  difference  in  the  pulses  in  the  lower 
and  upper  extremities  because  blood  is  getting  to 
tlie  lower  extremities.  The  absence  of  femoral 
pulses  ordinarily  means  that  there  is  difficulty  in 
blood  getting  into  the  ascending  aorta  due  to  aii 
occlusion  or  partial  occlusion  in  the  area  where 
the  ductus  arteriosus  normally  has  been  and 
where  the  tissues  shrink  down  almost  as  if  part 
of  the  aorta  had  been  made  up  of  the  same  kind  of 
tissue  that  the  ductus  was.  The  ductus  has  a pat- 
tern that  looks  as  if  it  were  originally  destined  to 
shrink,  and  it  is  very  easy  to  think  of  that  being 
continued  out  into  the  aorta.  One  is  much  more 
likely  to  find  imperceptible  femoral  pulsation  in 
this  type  of  anomaly  than  in  any  other.” 

Dr.  Elizabeth  H.  Gordon:  “Dr.  Potter, 
would  you  say  something  about  the  problem  of 
the  post-mature  infant  and  the  responsibility  of 
the  obstetrician  to  such  a patient?” 

Dr.  Potter  : “This  is  a problem  that  has  come 
to  the  fore  in  the  last  few'  years  largely  as  a result 
of  the  work  of  Dr.  Hugh  Clifford.  I have  recently 
been  talking  with  him  and  he  says  that  he  no 
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longer  talks  about  the  post-mature  baby  because 
he  does  not  apjirove  of  the  feeling  that  delivery 
should  be  precipitated  if  the  mother  goes  beyond 
the  anticipated  time  of  labor.  I le  says  that  he 
feels  many  babies  may  actually  be  benefited  by 
being  somew'hat  post-mature ; they  have  a better 
lung  develo|)ment  and  are  .somewhat  better  able 
to  survive.  In  our  own  experience  w'e  know  that 
the  greater  the  weight  up  to  4500  Gm.,  the  better 
are  the  chances  of  survival.  For  these  reasons 
Dr.  Clifford  has  changed  the  name  from  post- 
mature  infant  to  dysfunction  syn- 

drome.’ He  described  a tyjx*  of  baby  with  dry  -j 
skin,  long  nails,  often  with  .some  meconium,  a 
baby  who  looked  as  if  it  might  have  lost  a little 
water  or  a little  fat.  We  all  realize  that  one  may 
see  the  .same  tyjie  of  bahy  at  term  or  even  in  the 
I)remature  ]>eriod.  So  I hope  that  the  term  post- 
maturity.  as  applied  to  a condition  in  the  new- 
horn.  will  di.sappear. 

"In  our  owm  hospital  one  of  the  few  things 
that  we  liave  changed  sjiecifically  in  the  past  20 
years  is  that  today  we  induce  labor  in  far  fewer 
patients  than  we  formerly  did  and  I feel  that  this 
accounts  for  part  of  the  drop  in  our  total  mortal- 
ity. At  the  jjresent  time  we  do  not  induce  labor 
l)ecau.se  of  post-maturity.  We  know'  that  the  men- 
strual data  of  patients  is  extremely  unreliable.” 

Sister  M.  Eugene:  “What  is  your  feeling  in 
regard  to  the  production  of  congenital  malforma- 
tions as  a result  of  the  mother  having  had  measles 
during  pregnancy?” 

Dr.  Potter  : “As  you  all  know',  the  Austral- 
ians seem  to  show'  that  a very  high  percentage  of 
w'omen  who  had  rubeola  had  malformed  babies. 

A few  years  ago  a group  in  New  York  found  that 
among  a large  number  of  w'onien  who  had  rubeola 
in  the  first  three  months  of  pregnancy  10  per  cent 
aborted.  Of  those  w'ho  did  not  abort,  12  per  cent 
had  some  variety  of  malformation.  There  is  one 
study  that  reports  as  low  as  5 per  cent  having 
malformations.  Therefore,  the  frequency  with 
which  malformations  are  associated  with  rubeola 
is  probably  much  lower  than  it  w'as  originally 
tliought,  and  therapeutic  abortion  is  not  justified. 

No  one  know  s w'hether  the  fetus  in  rubeola  gets 
the  disease  or  whether  it  is  the  change  in  maternal 
environment  which  produces  the  abnormalities. 

"Other  viruses,  such  as  the  Coxsackie  virus, 
tlie  salivary  gland  virus,  and  herpes  may  pro- 
duce abnormalities  such  as  anencephalus  and  hy- 
drocephalus as  a result  of  intra-uterine  infection 
of  the  baby.” 

Dr.  Robert  C.  Besw'ick  : “Dr.  Potter,  will 
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you  .say  something  in  regard  to  infecticui  occur- 
ring (luring  labor  ?” 

Dr.  Potter;  “Infection  during  labor  is  always 
a possibility,  depending  in  large  measure  on  bow 
labor  is  conducted.  With  early  rupture  of  the 
membranes  the  possibility  of  infection  of  the 
amniotic  fluid  and  aspiration  of  the  amniotic  fluid 
by  the  fetus  is  somewhat  higher.  If  you  count  all 
of  the  patients  with  early  rupture  of  membranes, 


you  will  find  that  actually  a very  small  percentage 
have  babies  with  infection.  On  the  other  hand, 
if  you  select  a small  number  of  babies  with  infec- 
tion, you  find  that  a high  percentage  are  asso- 
ciated with  long,  complicated  labor  or  early  rup- 
ture of  membranes.  Generally,  I believe  that  ob- 
stetricians feel  that  it  is  worth  while  to  give  anti- 
biotics beginning  with  the  onset  of  labor  where 
there  has  been  early  rupture  of  the  membranes.” 


Training  Courses  in 
Emergency  Services 

Four  national  courses  to  train  medical  and  health 
personnel  for  emergency  services  will  be  held  during  the 
current  fiscal  year  by  the  U.  S.  Public  Health  Service 
and  the  Office  of  Civil  and  Defense  Mobilization. 

Three  of  the  courses  are  being  offered  for  the  first 
time.  These  will  be  for  hospital  administrators,  regis- 
tered nurses,  and  environmental  health  personnel.  The 
fourth  is  a repetition  of  basic  health  mobilization  train- 
ing for  physicians  and  health-related  professions  which 
was  introduced  to  the  public  last  April,  May,  and  June. 

All  courses  cover  basic  civil  defense  concepts,  current 
information  on  biologic,  chemical,  and  radiologic  war- 
fare, and  community  disaster  planning.  Emergency  serv- 
ices training  includes  the  setup  and  operation  of  a Civil 
Defense  emergency  hospital,  treatment  of  water  to  make 
it  safe  for  use,  decontamination  of  food  and  milk,  mass 
casualty  care,  and  medical  self-help.  The  faculty  will 
be  comprised  of  governmental  and  non-governmental  ex- 
perts in  the  respective  fields. 

Tuition  and  housing  are  provided  without  cost  to 
students,  and  approximately  one-half  the  necessary  travel 
expenses  can  be  reimbursed  through  OCDM  student 
training  e.xpcnse  funds.  Enrollments  are  limited  to  per- 
mit proper  student-faculty  ratios.  Applications  should  be 
made  through  state  Civil  Defense  directors. 


An  Old  Black  Mare 
Source  of  Vaccine 

An  old  black  mare  “with  technical  assistance”  has 
become  the  world’s  sole  manufacturer  of  a vaccine  to 
counteract  the  venom  of  the  black  widow  spider. 

The  mare’s  role  in  medicine  is  described  in  an  article 
in  Today’s  Health  magazine  concerning  drug  manufac- 
turers who,  despite  financial  loss,  supply  medicines 
vitally  needed  by  only  a limited  number  of  persons. 

Once  termed  a failure  as  a plow  horse,  the  mare 
gained  her  unique  distinction  in  the  hands  of  scientists  at 
Merck,  Sharp  & Dohme  Laboratories,  Philadelphia. 

To  make  the  vaccine,  laboratory  workers  first  collect 
the  insects.  Then  the  venom  is  removed,  processed,  and 


injected  into  the  mare  which  reacts  by  producing  pro- 
tective antibodies  against  the  poison.  Finally,  these  anti- 
bodies are  removed  from  the  mare’s  blood  stream  for 
use  in  treating  the  1500  persons  who  are  bitten  by  the 
lethal  black  widow  each  year. 

“No  pharmaceutical  company,  not  even  the  largest 
among  the  1300-odd  United  States  firms  that  compete 
with  each  other,  can  possibly  be  active  in  all  areas  of 
advancing  therapy  or  furnish  more  than  a limited  num- 
ber of  specific  drugs,”  the  article  pointed  out.  “Thus, 
many  vital  drugs  are  manufactured  by  only  one  or  two 
firms  which  accept  the  continuing  responsibility  of 
furnishing  little-known  medicines  for  which  there  is  no 
profitable  mass  demand.” 


Polio  Off  in  Counties 
Having  Heaitli  Units 

Figures  released  by  the  State  Health  Department  in- 
dicate there  have  been  fewer  polio  cases  during  the  past 
two  years  in  counties  having  county  health  departments. 

Only  12  per  cent  of  this  year’s  33  polio  cases  have 
occurred  in  areas  covered  by  county  health  departments. 
Last  year  only  19  per  cent  of  the  193  polio  cases  oc- 
curred in  counties  with  county  health  departments. 

Forty  per  cent  of  Pennsylvania’s  population  is  served 
by  county  health  departments  in  Allegheny,  P>ucks,  But- 
ler, Erie,  and  Philadelphia  counties. 


Monograph  Avaiiabie 

The  proceedings  of  the  Symposium  on  Phenomena  of 
the  Tumor  Viruses  have  been  published  by  the  National 
Cancer  Institute  of  the  Public  Health  Service,  U.  S. 
Department  of  Health,  Education  and  Welfare.  Spon- 
sored by  the  Virology  and  Rickettsiology  Study  Section 
of  the  National  Institutes  of  Health,  the  symposium  was 
held  March  25  and  26,  1960,  in  New  York. 

National  Cancer  Institute  Monograph  No.  4 is  avail- 
able from  the  Superintendent  of  Documents,  U.  S.  Gov- 
ernment Printing  Office,  Washington  25,  D.  C.  The 
price  for  a single  copy  is  $3.00. 
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Carcliov3SCular  Briefs 

PULMONARY  FUNCTION  STUDIES  IN  MEDICAL  PRACTICE 

Part  I 

Questions  asked  liy  Herbert  Unterbereer,  M.I).  Questions  answered  by  Theodore  Rodmax,  M.D.,  staff  phy- 
sician, Cardiopulmonary  Function  Laboratory,  Veterans  Administration  Hospital,  Philadelphia,  Pa. 


(Q.)  What  is  the  role  of  pulmonary  fiinrtion  trstiiif/ 
in  the  practice  of  clinical  medicine? 

(A.)  The  place  for  these  studies  in  clinical  medicine 
has  not  yet  been  ftdly  established.  Techniques  are  now 
available  for  measiiriiiK  most  of  the  important  param- 
eters of  respiration,  such  as  lung  volumes,  patency  of  the 
smaller  airways,  distribution  of  inspired  gases,  dead 
space,  alveolar  ventilation,  and  diffusion  across  the  alve- 
olar-capillary membrane.  Normal  values  have  been 
established  and  abnormal  patterns  have  been  outlined  for 
the  more  common  diffuse  lung  diseases.  More  investiga- 
tion remains  to  be  done  on  the  less  common  lung  dis- 
eases and  on  diseases  which  do  not  primarily  involve  the 
lungs,  fn  the  past  five  years,  in  pulmonary  function  lab- 
oratories, for  e.xample,  the  new  syndromes  of  alveolar 
hyiKiventilatiou  secondary  to  obesity  and  alveolar  hypo- 
ventilation secondary  to  disease  of  the  medullary  respir- 
atory center  have  been  described  as  a result  of  the  study 
of  patients  without  primary  lung  disease.  In  addition, 
important  derangements  of  respiratory  mechanics,  gas 
e.xchange,  and  gas  transport  have  been  demonstrated  in 
patients  with  disease  of  the  thoracic  spine,  neuromus- 
cular disease,  hepatic  cirrhosis,  and  the  hemoglobin- 
opathies. It  appears  certain  that  clinically  significant  dis- 
turbances of  pulmonary  function  will  be  demonstrated 
in  other  non-pulmonary  diseases. 

(Q.)  What  are  the  important  limitations  of  pulmonary 
function  studies? 

(A.)  The  most  important  limitation  is  the  average 
physician's  lack  of  familiarity  with  these  studies.  The 
clinician  referring  a patient  for  pulmonary  function 
studies  frequently  expects  a diagnosis.  Studies  of  pul- 
monary function  demonstrate  normal  or  deranged  phys- 
iology. The  pattern  may  be  one  which  is  frequently  asso- 
ciated with  a particular  disease  entity,  but  the  results  are 
never  as  conclusive  as  the  bacteriologic  isolation  of 
tubercle  bacilli  or  the  histologic  demonstration  of 
squamous  cell  carcinoma.  When  interpreted  in  the  light 
of  other  clinical  and  laboratory  findings,  however,  the 
results  of  ])ulmonary  function  studies  may  frequently  be 
very  helpful. 

Other  limitations  of  pulmonary  function  studies,  I 
might  add,  are  : ( 1 ) Expense : the  equipment  is  costly 
and  the  performance  of  the  tests  is  time-consuming  and 
requires  trained  j)ersonnel.  (2)  There  is  a wide  range 
of  normal  values  for  many  of  these  tests.  Results  must 
sometimes  be  interpreted  as  within  normal  limits  when, 
in  fact,  they  represent  a significant  reduction  in  function 
for  a particular  patient.  (3)  Lung  disease  must  be  dif- 
fuse (but  not  necessarily  extensive)  to  alter  pulmonary 
function.  A patient  with  a large  tuberculous  cavity  or  a 
bronchogenic  carcinoma,  for  example,  may  show  normal 
pulmonary  function  studies. 

(Q.)  What  are  the  practical  basic  pulmonary  func- 
tion studies? 


(A.)  Ventilatory  studies  are  the  foundation  of  pul- 
monary function  testing.  These  are  performed  with  a | 
respirometer.  This  is  a relatively  simple  instrument  i| 
which  costs  about  $700.  One  ordinarily  measures  the  j 

vital  capacity  in  its  two  major  subdivisions — the  inspira-  1 

tory  capacity  and  expiratory  reserve  volume — and  the 
timed  vital  capacity  and  maximum  breathing  capacity. 

(Q.)  Of  zuhat  value  are  these  studies? 

(A.)  They  usually  indicate  whether  disease  is  present 
which  restricts  the  lungs,  obstructs  the  smaller  airways, 
or  both.  When  the  tests  are  performed  by  a well-trained 
physician  (not  a technician),  and  interpreted  by  him  in 
conjunction  with  the  other  available  clinical  data,  much 
useful  information  may  be  obtained.  Occasionally,  a 
diagnosis  can  be  made ; more  often  a suspected  diagnosis 
may  be  ruled  out ; and  even  more  often  a reasonably  ac- 
curate appraisal  of  the  severity  of  the  disease  state  may 
be  made.  An  experienced  pulmonary  physiologist  who  is 
familiar  with  the  clinical  findings  and  the  results  of  the 
ventilatory  studies  may  often  predict  with  accuracy  what 
the  results  of  the  more  complex  tests,  such  as  arterial 
blood  and  diffusion  studies,  will  be.  Ventilatory  studies 
are  particularly  useful  in  following  the  progress  of  lung 
disease  and  in  assessing  the  response  to  therapeutic  meas- 
ures. For  this  purpose,  they  are  usually  as  sensitive,  and 
frequently  more  sensitive,  then  the  more  complex 
tests. 

(Q.)  Are  pulmonary  function  studies  useful  in  the 
differential  diagnosis  of  dyspnea? 

(A.)  Yes.  Here  pulmonary  function  studies  may  be 
quite  helpful.  A patient  in  mild  or  moderately  severe 
congestive  heart  failure  may  be  quite  dyspneic,  but  ven- 
tilatory studies  are  usually  normal  or  nearly  normal.  In 
advanced  congestive  heart  failure,  a moderate  reduction 
in  the  vital  capacity  is  usually  found  with  little  or  no 
evidence  of  airway  obstruction  unless  the  patient  is  near 
pulmonary  edema.  Patients  with  diffuse  lung  disease, 
on  the  other  hand,  usually  have  abnormal  ventilatory 
studies  relatively  early  in  the  course  of  their  disease, 
frequently  before  roentgen  changes  are  apparent.  Pa- 
tients with  diseases  such  as  asthma  or  emphysema,  which 
are  characterized  by  airway  obstruction,  have  normal  or 
nearly  normal  lung  volumes,  but  a reduction  in  the  timed 
vital  capacity  and  maximum  breathing  capacity.  These 
tests  are  measures  of  the  patency  of  the  smaller  airways. 
Patients  suffering  from  diffuse  pulmonary  fibrosis  and 
sarcoidosis,  which  are  characterized  by  an  interstitial 
location,  show  a reduction  in  lung  volumes  very  early, 
indicating  lung  restriction.  The  timed  vital  capacity  and 
maximum  breathing  capacity  are  normal  or  nearly  nor- 
mal. One  may  occasionally  suspect  that  dyspnea  is  psy- 
chogenic or  that  it  has  a large  psychogenic  component 
from  the  manner  in  which  the  tests  are  performed  and 
the  appearance  of  the  inscribed  record. 


This  Brief  has  been  edited  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  the  Woman’s  Medical 
College  of  Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical 
Society,  in  cooperation  u'ith  the  Pennsylvania  Heart  Association. 
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EDITORIALS 


Assistants  and 
Assistance 

There  are  those  who  feel  that  all  this  talk  about 
rugged  individualism  as  an  attribute  of  the  med- 
ical practitioner  has  been  somewhat  overdone. 
Perhaps  this  sentiment  arises  because  the  pres- 
ent-day physician  really  is  not  quite  so  much  the 
independent  agent  as  was  his  predecessor.  When 
most  medical  care  took  place  outside  the  hospital 
and  professional  nurses  and  other  medical  assist- 
ants were  scarce  or  non-existent  and  the  doctor 
did  nearly  everything  for  himself,  a strongly  in- 
dividual character  was  presumably  a necessity  for 
survival.  As  the  medical  profession  learned  how 
to  diagnose  and  treat  more  and  more  illnesses  and 
developed  more  and  more  techniques  for  pallia- 
tion and  rehabilitation,  the  doctor  became  less 
isolated.  In  our  day  he  is  literally  surrounded  by 
helping  hands. 

Concomitantly  with  the  rise  of  assistants  in  so 
many  branches  of  medicine,  the  physician  has  be- 
come much  less  a jack-of-all  (medical ) -trades. 
In  addition  to  his  many  assistants  he  now  has 
many  physical  conveniences  which  permit  him  to 
devote  his  working  hours  almost  exclusively  to 
professional  jnirsuits.  The  assistants  and  these 
labor-saving  devices  not  only  free  him  from  non- 
medical tasks  but  also  make  his  medical  perform- 
ance more  efficient.  'I'his  does  not  vary  signif- 


icantly with  the  type  of  practice.  Family  phy- 
sicians as  well  as  all  types  of  specialists  are  ex- 
pected to  make  the  most  efficient  use  of  their  time 
as  professional  men. 

The  automobile  and  the  telephone  have  cut 
down  the  time  which  must  be  devoted  to  “getting 
there”  and  allow  the  doctor  to  use  his  energy  for 
])tirposes  for  which  he  was  educated.  Without 
searching  far  we  could  list  many  other  ways  in 
which  the  doctor’s  working  hours  can  be  man- 
aged so  that  his  time  may  be  given  to  medical 
productiveness — from  machines  to  facilitate  rec- 
ord-keeping to  devices  which  make  it  easier  to 
keep  up  with  advances  in  medical  knowledge. 

But  the  most  imjiortant  method  of  extending 
the  skill  of  the  physician  lies  not  in  instrumenta- 
tion or  gadgetry,  but  in  making  tbe  most  and  the 
best  use  of  medical  assistants. 

It  is  very  easy  to  underestimate  the  full  value 
of  one’s  aides.  One  of  the  best  ways  of  obtaining 
a new  perspective  of  this  matter  is  to  attend  a 
meeting  of  a branch  of  the  society  formed  by  our 
medical  assistants.  This  gives  a true  view  of  the 
possibility  of  improving  one's  effort  toward  good 
medical  practice  by  allowing  full  scope  to  the  abil- 
ity of  one’s  helpers. 

The  folly  of  accepting  uncritically  the  help  of 
these  fellow  workers  without  noting  or  appreciat- 
ing it  is  a serious  problem  in  a time  when  med- 
icine needs  all  the  supporters  that  it  can  get.  Rut 
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this  had  liahit  is  I)C'ing  corrected  hy  the  assistants 
themselves.  Tlie  formation  of  Associations  of 
Medical  Assistants  in  onr  counties  and  states 
should  serve  to  ])oint  up  their  value  to  our  pa- 
tients and  ourselves.  In  these  earnest  assistants 
vve  have  an  asset,  the  devc'lopment  of  which  de- 
serves (jur  united  effort.  When  we  can  do  so 
much  more  for  our  patients  by  furthering  the 
efforts  of  our  assistants,  it  is  certainly  short- 
sighted if  we  neglect  to  do  .so.  'I'heir  organiza- 
tions obviously  deserve  our  support. 

l’erha])s  you  feel  that  you  are  doing  eiujugh  hy 
aj)proving  and  supporting  your  own  assistants — 
that  the  formation  of  an  organization  is  not  neces- 
sary or  helpfid.  'I'liis  is  only  one  ste])  removed 
from  the  attitude  which  merely  accepts  the  assist- 
ant as  a hireling,  without  thought  or  considera- 
tion of  how  best  to  fit  her  into  the  team. 

If  you  concede  that  it  is  prudent  to  improve 
the  performance  of  your  assistant  for  the  better- 
ment of  your  practice,  you  must  do  more  than  buy 
her  the  latest  hook  on  office  procedure  and  suji- 
ply  her  with  the  tools  of  the  trade.  She  can  best 
he  helped  to  improve  herself  in  your  service  by 
lieing  encouraged  to  join  the  association  of  her 
fellow  workers. 

This  organization  will  not  only  enable  her  to 
learn  new  techniijues  in  meeting  and  dealing  with 
your  jiatients  and  in  aiding  yonr  efforts  in  their 
behalf,  hut  it  will  also  stimulate  her  to  do  her 
job  as  a jiart  of  a team  of  workers  with  a high 
purpose.  "Esprit  de  corjis”  is  much  easier  to 
attain  when  one  can  join  a group  and  pledge 
allegiance  to  it. 

By  sup])orting  the  Associatioti  of  Medical  As- 
sistants we  also  cement  relationships  with  one 
more  group  of  fellow  citizens  who  can  help  in  our 
struggle  to  offer  our  patients  the  best  possible 
medical  care. 

W e do  need  help ; we  do  need  members  on  the 
team ; we  all  ought  to  assist  in  making  the  best 
human  use  of  our  assistants. 


Tuberculin  Testing 
Programs  Are  Important 

To  the  physician  who  deals  with  tuberculosis 
daily  the  current  tuberculin  testing  programs 
are  of  great  importance  for  the  following  reasons  : 
( 1 ) they  tell  us  the  prevalence  of  tuberculous 
infection;  (2)  they  identify  those  who  already 
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have  or  are  potential  candidates  for  clinical  dis- 
ease; (3)  contact  study  of  the  positive  reactors 
offers  a direct  approach  to  sources  of  infection; 
and  (4)  they  determine  the  effectiveness  of  our 
control  programs. 

The  tuberculin  testing  programs  reveal  a de- 
creasing prevalence  of  tuberculosis  in  our  young 
people,  wbicb  is  the  most  promising  sign  of  im- 
]jrovement  in  the  situation,  blowever,  since  tuber-  j 
culosis  is  still  a major  problem  in  cities  like  1 
Philadelphia,  it  is  important  that  we  know  who  ; 
is  infected.  It  is  evident  that  investigation  of  the 
contacts  of  the  positive  reactors  reveals  a dis- 
appointingly low  yield  of  active  disease.  This  i 
low  yield  from  contact  studies  again  emphasizes 
the  fact  that  prolonged  and  intimate  contact  is 
not  essential  for  the  transmission  of  tuberculosis 
and  that  for  the  most  part  tuberculous  infection 
is  the  result  of  casual  or  chance  contact. 

It  is  also  evident  that  it  is  the  great  prevalence 
of  infection  in  our  adult  population  which  largely  j 
])roduces  our  annual  yield  of  clinical  tubercu-  | ' 
losis.  In  this  city,  with  at  least  one-third  of  our  ^ 
adult  population  infected  and  being  added  to  con- 
stantly by  new  arrivals  from  other  states,  Puerto 
Rico,  and  foreign  countries,  we  can  gauge  the  ' 
scope  of  the  tuberculosis  problem.  W^hat  can 
practicing  physicians  do  about  it?  With  the  faci- 
lities at  hand  we  can  test  for  and  treat  infection 
where  it  is  indicated.  We  can  refer  for  vaccina- 
tion those  negative  reactors  who  must  of  neces- 
sity be  exposed  to  tuberculous  infection.  By 
knowing  the  positive  reactors  and  their  contacts  ^ 
we  can  urge  them  to  have  x-rays  periodically 
during  their  adult  lives.  We  must  continue  to 
search  out  the  infectors,  isolate  them,  and  treat 
them.  WT  can  find  those  with  clinical  disease  by 
making  use  of  the  x-ray,  which  after  all  remains 
our  basic  tool. 

It  is  my  feeling  that  an  all-out  effort  should  j 

be  made  to  have  every  adult  x-rayed.  There  is  j 

still  need  for  mass  x-ray  programs  to  uncover  ! 
the  large  group  of  people  who  harbor  active  or 
potentially  active  disease.  We  can  treat  all  posi- 
tive reactors  who  have  x-ray  evidence  of  smolder- 
ing tubercidosis  even  if  sputum  is  negative,  es- 
pecially those  who  have  never  had  drugs  pre- 
viously. We  must  also  include  in  this  group 
needing  treatment  the  positive  reactors  who  are 
susceptible  to  clinical  disease  because  they  are 
(a)  diabetics,  (b)  silicotics,  (c)  nutritionally 
below  par  because  of  alcoholism,  cirrhosis  of  the 
liver,  chronic  peptic  ulcer,  gastrectomy,  etc.,  and 
we  must  not  forget  those  who  receive  steroids 
for  various  conditions. 
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Must  Work  with  Agencies 

This  brings  us  to  the  aspect  of  the  program 
that  is  most  important.  We  are  dealing  with 
human  beings  and  indeed  with  a slowly  diminish- 
ing group  of  human  beings,  therefore  we  must 
introduce  the  individual  element  into  onr  tuber- 
culosis control  programs.  As  practicing  2:>hysi- 
cians  we  must  work  hand  in  hand  with  the  tuber- 
culosis control  agencies.  Each  physician  must 
set  himself  up  to  do  what  the  agencies  are  doing, 
in  conjnnclion  with  them,  and  with  their  guid- 
ance. In  our  hurried  existence  today  it  is  not 
feasible  to  send  everyone  to  clinics  for  testing, 
x-raying,  sputum  studies,  etc.;  people  just 
haven’t  tlie  time.  Let’s  make  it  easier  for  them. 
The  2^ublic  health  agencies  in  promoting  this  ef- 
fort could  supply  the  facilities,  i.e.,  the  materials 
for  testing,  the  drugs  for  treatment,  x-rays,  and 
consulting  services.  We  have  the  example  of  the 
venereal  disease  j)rograms  and  the  polio  {pro- 
grams. Is  such  a jprogram  feasible?  Only  if  the 
medical  {profession  accepts  the  challenge  and  only 
if  the  {practicing  physician  is  aided  and  guided 
to  carrying  it  out.  Here  again  the  tuberculosis 
associations  and  the  {public  health  agencies  can 
fill  a great  need  by  promoting  an  intensive  educa- 
tional {program  in  our  medical  schools,  intern- 
ship and  residency  programs  in  hospitals,  and 
among  the  practicing  {physicians. 

In  summary,  the  tuberculin  testing  program 
delineates  the  tuberculosis  problem  by  pointing 
up  the  reservoir  of  infection  in  our  population, 
and  the  solution  may  well  lie  in  the  acceleration 
of  the  present  trend  in  management  of  tubercu- 
losis by  the  {practicing  {physician,  in  partnership 
and  under  the  guidance  of  our  tuberculosis  con- 
trol agencies. 

Jacob  J.  Kirshner,  M.D., 

Medical  Director, 

Eagleville  Sanatorium. 


Accident  Control 

The  Practitioner’s  Responsibility 

The  medical  {profession,  since  the  beginning  of 
time,  has  dedicated  itself  to  the  prevention  and 
relief  of  man’s  sufferings  and  has  led  the  fight 
against  new  diseases  as  they  have  appeared 
through  the  ages.  The  twentieth  century  has  now 
presented  us  with  the  challenge  of  a new  and 
devastating  ailment,  which  last  year  killed  more 
than  37,000  American  citizens  and  hospitalized 


more  than  1,000.000  of  our  {po{mlation.  Most  of 
these  {)eo{)le  have  been  in  the  prime  of  life — in 
fact,  this  malady  is  the  greatest  cause  of  death  to- 
day in  the  21-  to  39-year  age  grou{).  The  dead 
we  can  do  nothing  for,  and  the  living  victims  are 
receiving  the  best  that  their  local  medical  care 
can  give,  but  we  in  the  medical  profession  have 
done  and  are  doing  very  little  {productive  work  in 
the  {Prevention  of  this  killer  and  maimer,  wliich 
we  know  as  the  automobile  accident. 

True  enough,  a few  isolated  study  grou|)s  are 
working  in  this  field  such  as  the  Cornell  Univer- 
sity Automotive  Crash  Injury  Research  Project 
and  Harvard’s  Fatal  Highway  Collision  Project. 
However,  more  interest  in  and  vigorous  {pursuit 
of  the  etiologic  factors  involved  and  the  wide- 
spread dissemination  of  the  facts  to  the  medical 
profession  are  needed  urgently.  The  American 
Medical  Association  and  several  of  the  state  and 
local  societies  have  committees  also  interested  in 
this  matter,  and  recent  articles  have  appeared  in 
both  the  AMA  and  state  journals,  but  still  death 
and  injured  rates  keep  rising.  Tbe  medical  {pro- 
fession must  begin  to  take  its  pro{Per  role  in  this 
problem. 

Many  medical  causes  for  accidents  are  a{p{parent 
long  before  the  accidents  occur.  These  causes  are 
usually  known  to  the  victim’s  {physician,  and 
when  a crash  ha{ppens,  if  the  physician  did  noth- 
ing to  prevent  its  occurrence,  he  must  shoulder 
{Part  of  the  blame  for  it.  Yet,  how  many  of  us 
have  ever  advised  a patient  that  he  could  not 
drive  as  long  as  he  had  a certaiip  defect  or  as  long 
as  he  continued  to  take  a sedative,  tranquilizer, 
antihistamine,  or  didn’t  take  his  insulin  or  anti- 
convulsant? Most  of  us  do  not  want  to  do  the 
unpleasant,  and  we  do  not  want  to  upset  our  {pa- 
tients by  telling  them  that  they  cannot  drive.  Are 
we  not  in  reality  working  hard  to  {prevent  and 
cure  their  organic  or  emotional  diseases,  and  then 
sending  them  out  to  a possible  serious  injury  or 
death  because  we  have  shirked  our  res{Ponsibility 
in  this  regard?  Each  individual  member  of  our 
{Profession  must  make  himself  responsible  for 
giving  the  correct  advice  to  his  patients,  not  only 
concerning  their  illness  but  also  in  warning  of 
the  possible  complications  of  their  disease  and 
the  treatment,  and  this  warning  should  include 
the  statement  that  the  patient  may  be  dangerous 
to  bimself  and  others  if  he  drives  a npotor  vehicle. 

Driver’s  License  a Privilege 

If  the  patient  should  ignore  this  warning,  for 
one  reason  or  another,  the  physician’s  respon- 
sibility does  not  stop  there.  He  must  realize,  for 
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llic  j^oud  of  tlu“  |)ul)lic,  lliat  no  one  has  an  inlicrent 
rij^lit  to  drive  an  antoinol)ile ; it  is  a privilege  be- 
stowed by  tlie  slate  tipoti  one  who  lias  demon- 
strated bis  c<ai)al)ility  to  handle  a c<ar.  'I’bis  ])riv- 
ilege  ni.'iv  be  rescinded  by  the  slate  .any  time  it 
deems  it  advis.able  from  the  standpoint  of  safety. 
'Pile  proper  authorities  of  the  state  mnsl  be  noti- 
Pied  that  :i  certain  ])atient  is  not  c,a|):ible  of  han- 
dling an  automobile. 

W'by  sbonld  this  ])ro]jos:il  be  so  imnsn.'il  ? Do 
we  not  now  report  all  contagions  diseases  to  the 
])foper  .'intborities  so  they  m.ay  protect  the  public 
Irom  these  diseases?  Do  we  allow  lepers  or  oj)en 
tnbercnlosis  c.ases  (jr  untreated  cases  of  gonorrhea 
and  ,sy])bilis  to  roam  onr  streets  at  will?  Why 
sbonld  patients  with  severe  tmgina,  nnconlrolled 
epile|)tics  or  diabetics,  pensons  with  Adams- 
vStokes  syndrome,  glaucoma,  those  with  slowed 
refle.xes  due  to  advancing  years,  or  with  other 
similar  conditions  be  permitted  to  operate  vehi- 
cles on  our  streets  and  highways? 

I’ntil  the  medical  j)rofession  shoulders  its  share 
of  the  resi)onsihility  and  whole-heartedly  sup- 
])orts  the  efforts  of  local  sttfely  officials,  it  must 
assume  a j)ortion  of  the  blame  for  this  alarming 
rise  in  the  death  and  injury  rate  from  automobile 
accidents. 

WlLLI.\M  11.  Nkil,  M.D., 

Member.  Transportation  Safety  Committee, 

'Pexas  Medical  .\ssociation. 


Save  Years  of  Life 

Maternal,  stillborn,  and  neonatal  deaths 
claimed  9452  lives  in  Pennsylvania  in  1959.  Of 
these,  only  71  were  maternal  cleaths  and  although 
even  this  number  remains  a challenge  to  those 
whose  responsibility  it  is  to  reduce  maternal  mor- 
tality further,  we  can  look  to  this  figure  with 
some  pride. 

Ill  1959  there  were  5145  deaths  in  the  neonatal 
jieriod.  Of  these,  60  per  cent  died  under  28  days 
of  life  and  the  majority  died  during  the  first  week. 
’Phese  are  shocking  statistics  and  an  examination 
of  possible  causes  seems  to  be  in  order.  In  any 
such  study,  prematurity  plays  a part,  and  in  these 
statistics  60  per  cent  of  the  neonatal  deaths  oc- 
curred in  bailies  with  a birth  weight  of  less  than 
5j/4  pounds.  Here,  certainly,  team  approach  by 
obstetrician  and  pediatrician  might  accomplish 
much  in  reducing  that  portion  of  the  mortality 
due  to  prematurity  alone. 
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Whether  dealing  with  the  medical  or  surgical 
causes  for  neonatal  mortality,  suspicion  concern-  | 
ing  jiossihle  causes  of  death  is  the  only  stimulus 
to  case  Pmding.  Once  the  suspicion  of  a diagnosis 
which  may  have  neonatal  mortality  is  entertained,  j 
the  practitioner  must  be  familiar  with  the  diag-  j 
noslic  jirocedures  available  and  their  interpreta- 
tion. 'Phis  refers  not  only  to  evaluation  of  blood  j 
grou])  incom])atihility  and  Coombs  testing  as  an  ] 
e.xample  of  a medical  jiroblem  but  also  carries  an  1 
obligation  to  know  how  to  rule  out  an  atresia  of  i 
the  esoijhagus  without  jeopardizing  the  infant’s 
life  by  the  diagnostic  study  selected.  ' 

'Phe  Commission  on  Maternal  and  Child  Wel- 
fare of  the  vState  Medical  Society  has  sought  ways 
and  means  of  reducing  the  perinatal  mortality  and 
morbidity.  'Phe  recent  one-day  Institute  on 
Perinatal  ^Mortality  and  Morbidity  held  in  Har- 
risburg under  the  aus]>ices  of  the  Pennsylvania 
iMedical  Society  exemplified  an  educational  ap- 
proach which  it  is  hoped  will  be  repeated  in  other 
parts  of  the  State.  j 

'Phere  is  no  question  that  progress  in  the  neo-  ! 
natal  aspect  of  public  health  has  lagged  behind 
that  in  other  fields.  During  the  ]>ast  ten  years 
when  neonatal  mortality  rates  have  declined  20 
per  cent,  mortality  in  infants  under  the  age  of 
one  day  has  decreased  only  8 per  cent.  Obvious- 
ly, not  all  of  these  deaths  could  be  eliminated,  but 
it  seems  reasonable  to  assume  that  awareness  of 
the  ])roblem  and  a knowledge  of  diagnostic,  ther- 
apeutic, and  supportive  measures  could  bring 
about  a reduction  of  mortality. 

C.  Everett  Koop,  M.D., 

Philadelphia,  Pa. 


Fight  Novoteitis’" 

Prominent  leaders  in  American  medicine  have 
again  warned  all  America  against  a possible  epi- 
demic of  novoteitis,  a disease  affecting  many  adult 
Americans.  These  same  leaders  point  out  that 
although  vast  sums  have  been  spent  on  research 
and  education  since  the  last  great  outbreak  in 
1956,  there  is  always  a possibility  of  a flare-up. 
Because  of  the  nature  of  this  peculiarly  American 
disease  (of  which  too  little  is  known),  it  can  ap- 
l>ear  in  many  areas  of  the  land  at  the  same  time. 
Although  of  short  duration,  the  epidemic  often 
leaves  the  nation  with  serious  after-effects. 

* \o-vote-itis. 
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Researchers  have  found,  however,  that  im- 
munity from  novoteitis  is  obtained  through  con- 
stant vigilance.  They  have  also  detennined  that 
the  disease  attacks  both  males  and  females  begin- 
ning at  the  21 -year  level,  although  one  state  re- 
ported cases  among  18-year-olds. 

During  the  past  four  years,  the  study  showed 
that  novoteitis  is  no  res[)ecter  of  personalities,  as 
it  strikes  at  all  levels  of  the  nation’s  income 
groups.  However,  the  facts  show  that  a large 
number  of  cases  occur  among  members  of  the  pro- 
fessions, with  doctors  of  medicine  being  among 
those  often  afflicted. 

Temporary  paralysis  of  the  hand  and  loss  of 
forward  motion  in  the  feet  both  characterize  the 
disease.  Strangely  enough,  the  diagnoses  have 
been  more  readily  made  by  political  observers 
then  by  busy  men  of  American  medicine. 

The  implications  of  the  above  allegory  are 
many.  To  the  practicing  profession,  it  is  both  a 
challenge  and  an  indictment.  To  the  medical  stu- 
dent it  can  mean  just  one  thing — the  development 
and  use  of  the  strongest  antibiotic  known  to  pol- 
itics— the  individual  doctor’s  vote. 

Only  when  physicians-to-be  and  physicians- 
who-are  accept  their  full  and  complete  responsi- 
bilities of  American  citizenship  can  there  be  hope 
of  relief  from  the  ravages  of  novoteitis — a disease 
welcomed  by  self-perpetuating  politicians  to  the 
detriment  of  the  people  at  large. — From  the 
SAMA  Journal,  Nciv  Physician. 


Deliver  Us  From  Fallout 

Bigger  and  bigger  is  what  everything  is  getting 
to  be  in  our  time.  As  an  example,  take  the  ratio 
of  prevention  to  cure.  Before  Hiroshima  and 
Nagasaki  you  were  entirely  justified  in  feeling 
that  an  ounce  of  prevention  would  get  you  a 
pound  of  cure.  Nowadays  you  can  expect  a great- 
ly increased  yield  against  the  delayed  radiation 
from  atomic  bombs,  at  least  in  the  field  of  prophy- 
laxis. A few  ounces  of  prevention  in  this  might 
get  you  a kilaton,  yea  even  a megaton,  of  cure. 
The  details  have  not  actually  been  tried  out,  and 
we  hope  they  may  never  be. 

No  one  should  be  able  to  appreciate  the  value 
' of  such  prophylaxis  more  readily  or  more  fully 
than  the  doctor.  We  all  have  this  dinned  into  our 
, consciousness  from  the  awakenings  of  our  med- 
ical knowledge.  And  examples  multiply  from  day 
I to  day  in  our  practices. 

I Medicine  has  lately  been  making  impressive 
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progress  in  the  treatment  of  radiation  injury,  but 
this  is  not  likely  to  he  of  very  much  value  in  case 
of  a mass  e.xposure  to  ionizing  radiation  such  as 
would  result  from  atomic  warfare.  Therefore, 
prophylactic  measures  must  be  em])hasized. 
These  consist  mainly  in  the  provision  of  shelters 
which  can  protect  against  radiation  and  in  evacua- 
tion of  the  populace. 

Evacuation  plans  require  suitable  timing  and 
detailed  planning.  Probably  the  family  would 
have  to  get  along  on  its  own  for  about  two  weeks, 
remaining  in  its  own  shelter  and  using  its  own 
provisions.  After  this  it  could  count  on  radio- 
active decay  to  make  the  environment  tolerable. 
And  by  this  time  the  government  (first  the  state 
and  then  the  federal)  could  be  exjjected  to  be  able 
to  turn  from  furnishing  disaster  services  to  the 
matter  of  renewing  food  supplies. 

The  arguments  for  planning,  constructing,  and 
supplying  a shelter  of  one’s  own  are  not  easy  to 
withstand.  Then,  too,  there  is  enchantment  in 
distance  in  this  respect.  Distance  has  long  been 
fascinating  to  the  radiologist,  who  knows  by  ex- 
perience that  the  intensity  of  electromagnetic 
radiation  varies  inversely  as  the  square  of  the  dis- 
tance from  its  .source.  So  this  doctor  needs  no 
urging  to  put  space  between  himself  and  a source 
of  ionizing  radiation.  And,  in  case  of  a nuclear 
war,  one  should  not  neglect  to  follow  this  rule 
and  this  example. 

Some  difficulty  arises  in  just  how  to  manage 
these  two  prophylactic  measures — when  to  flee 
and  when  to  hole  up ; that  is  the  question.  The 
National  Policy  on  Evacuation  gives  the  answer 
as  far  as  it  can  be  given.  It  is  stated  in  tiice,  crisp 
G.I.  language: 

“Governments  and  the  public  will  take  such  action  on 
receipt  of  warning  as  is  prescribed  by  the  government 
involved. 

“(1)  Evacuation  or  dispersal — target  cities  and  other 
areas  near  assumed  targets  will,  if  time  and  conditions 
permit,  execute  plans  for  evacuation  or  dispersal  to  pre- 
pared reception  areas. 

“(2)  Shelter — if  time  and  conditions  do  not  permit 
evacuation,  full  advantage  will  he  taken  of  e.xisting 
shelter,  and  fallout  protection  will  be  improvised. 

“(3)  The  action  to  be  taken  is  a local  decision.” 

This  is  such  a rational  and  simple  statement 
that  it  seems  well  worth  repeating.  Because, 
Doctor,  you  may  be  expected  to  give  advice  as  to 
the  facts  of  the  case  and  the  attitudes  which  your 
segment  of  the  public  should  take.  Everything 
about  your  education,  your  training,  and  your 
way  of  life  helps  you  to  take  a factual  and  a ra- 
tional attitude  toward  this  prophylactic  regimen. 
You  can  help  your  fellow  citizens  to  survive! 
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Presented  cooperatively  by  the  Commission  on  Cancer  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the 
Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 
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Org3niz3tion3l 

Affairs 


PR  Activities 
Are  Reviewed 

The  Commission  on  Public  Relations,  at  its 
August  27  meeting,  reported  progress  on  the  fol- 
lowing projects ; 

Since  the  last  meeting,  news  stories  on  the 
selection  of  Whittier  C.  Atkinson,  M.D.,  as  Gen- 
eral Practitioner  of  the  Year  and  the  selection  of 
Benjamin  Rush  Award  winners  were  released 
from  the  state  office. 

The  first  issue  of  the  County  Society  Monitor, 
a publication  for  officers  and  county  bulletin  edi- 
tors, had  been  prepared  and  mailed. 

The  revised  film  library  began  operation  on 
Inly  1,  and  more  requests  for  films  from  civic 
and  service  clulis  are  being  received,  it  was  re- 
ported. 

Requests  for  the  “A  Talk  with  Your  Phy- 
sician” pamphlet  are  being  received  at  a rapid 
rate.  The  first  1500  physicians  responding 
ordered  600,000  copies  of  the  booklet.  Based  on 
this  fine  response,  arrangements  have  been  made 
for  the  printing  of  a million  copies  of  the  booklet. 
These  should  be  ready  for  distribution  the  latter 
part  of  September. 

The  emergency  medical  call  survey,  undertak- 
en by  the  commission,  has  been  comjdeted.  It 
was  revealed  that  since  1954  only  two  county  so- 
cieties have  added  the  emergency  service,  thus 
bringing  the  total  to  27.  Recommendations  have 
been  taken  under  advisement  with  plans  to  in- 
crease activities  in  this  area  in  the  future. 

Two  recommendations  of  the  M.  K.  Mellott 
Company  were  approved  : (1)  demonstrating  in- 
terest and  holding  the  line  on  medical  costs,  and 
(2)  telling  the  story  of  Pennsylvania  medicine 
from  the  public  platform. 

Arrangements  are  also  underway  to  provide  an 
exhibit  at  the  Pennsylvania  Farm  Show  in  Jan- 
uary, 1961. 


Spur  Dis3ster 
Medicsl  Care 

'I'he  nation’s  medical  and  health  preparedness 
effort  is  being  given  new  impetus  through  the 
work  of  the  Division  of  Health  Mobilization  of 
the  U.  S.  Public  Health  Service.  A one  and  one- 
half  day  program  by  the  new  division  will  be  fea- 
tured at  tbe  County  Medical  Societies’  Confer- 
ence on  Disaster  Medical  Care  this  year.  The 
conference  sponsored  annually  by  the  AMA 
Council  on  National  Security  will  be  held  Novem- 
ber 4-6  at  the  Palmer  House  in  Chicago. 

State  and  local  medical  and  health  groups  and 
state  CD  offices  are  being  urged  to  send  represen- 
tatives. This  is  one  of  the  most  important  con- 
ferences of  this  type  ever  sponsored  by  the  coun- 
cil and  the  AMA. 

The  Council  on  National  Security  desires  to 
establish  a closer  working  relationship  with  med- 
ical societies  and  wants  to  assist  and  otherwise 
help  them  to  be  better  prepared  to  meet  all  types 
of  disasters.  On  the  afternoon  of  November  5 the 
conference  program  will  be  devoted  to  these  sub- 
jects and  will  emphasize  the  necessity  for  coop- 
eration and  integration  in  planning  with  the  Pub- 
lic Health  Service  and  state  and  local  civil  defense 
agencies. 

Following  a series  of  workshoj)  sessions  on 
Sunday  morning,  November  6,  to  consider  spe- 
cific state  and  local  problems  and  to  develop 
working  agreements,  the  conference  will  conclude 
with  a luncheon  speech  by  the  noted  nuclear 
physicist,  Edward  Teller,  of  the  University  of 
California. 


^ FOR  GOOD 
GOVERNMENT 

Vote  November  8 
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Lsy  Secretaries 
of  County  Societies 


Introducing 

I'rcderick  \V.  Faglcr  has  1)ceii  executive  sec- 
retary of  tlie  Alleglieny  County  Medical  fsociety 
since  jail.  1,  1945.  1 1 is  “other  hats”  are  Imsiiiess 
manager  ot  the  .society’s  Bulletin  and  director. 


I’rior  to  joining  the  Allegheny  County  Society, 
Mr.  h'agler  was  sales  manager  of  the  William 
Penn  (now  the  Penn  vSheraton  i Motel  under 
vStatler  management.  Itefore  that  he  served  in 
various  executive  jxjsitions  in  the  hotel  field. 

I le  is  a member  of  the  Royal  Society  of  Health, 
Lions  Clnh,  Press  Clnh  of  Pittshnrgh,  and  re- 
cently was  named  president-elect  of  the  Medical 
Society  E.xecntives  Association. 


New  Blue  Stiield 
Corporstion  Plan 

Pennsylvania  P)lne  Shield  has  announced  a 
new.  more  rejiresentative  method  of  nominating 
and  electing  memhers  of  the  corporation.  Each 
medical  councilor,  dental  and  osteopathic  district 
will  he  represented  on  the  basis  of  one  member 
for  each  230  participating  doctors,  or  fraction 
thereof,  in  the  district.  However,  where  excess 
representation  now  exists,  tenure  will  be  con- 
tinued until  death,  resignation,  or  removal  for 
cause. 

The  action  follows  resolutions  passed  by  the 
Pennsylvania  iMedical  Society’s  House  of  Dele- 
gates and  f\I SAP’s  corporate  members  at  their 


annual  meetings.  The  hoard  of  directors  also 
authorized  estahlishmeut  of  a state-wide  Sub- 
scriber Advisory  Council,  among  whose  duties 
is  the  nomination  of  seven  laymen  for  election  as 
memhers  of  the  corjjoration. 

'I'o  provide  jiroportionate  representation,  24 
additional  professional  memhers  of  the  corpora- 
tion will  he  elected  from  the  following  districts; 


M.D. 

D.D.S. 

D.O. 

h'irst  .... 

8 

h'irst  .... 

1 

First  .... 

1 

vSecond  . . 

2 

Xinth  . . . 

1 

Second  . . 

1 

Sixth  . . . 

1 

Tenth  ... 

2 

h'ourth  . . 

1 

ICighth  . . 

1 

Seventh  . 

1 

'Fenth  . . . 

1 

Xinth  ... 

1 

h'.leventh  . 

2 

Because 

of  the 

decision  to 

preserve  the  tenure 

of  jire.sent  memhers,  there  will  he  a total  excess 
representation  of  24  memhers  from  the  Third, 
Fourth,  Fifth,  Xinth,  and  Twelfth  Medical  So- 
ciety Councilor  Districts  and  the  Fifth  Osteo- 
pathic District. 

'File  procedure  and  timetable  for  nomination 
and  election  of  the  24  new  professional  members 
of  the  corporation  will  be  as  follows  : 

1.  September  to  Xovember,  1960 — MSAP 
will  recpiest  nominations  directly  from  county 
medical  .societies  of  the  councilor  districts  from 
which  new  memhers  are  to  be  elected,  as  well  as 
fiom  the  dental  and  osteopathic  district  societies 
involved. 

2.  December,  1960 — MSAP  will  consolidate 
nominations  by  districts  and  prepare  ballots. 

3.  January  2,  1961 — Appropriate  ballots  will 
he  mailed  to  participating  doctors  in  districts  in- 
volved. 

4.  January  20,  1961 — Deadline  for  receipt  of 
ballots.  Those  postmarked  after  midnight  will  be 
invalid. 

5.  January  21  to  February,  1961 — Results  tab- 
ulated, newly  elected  members  notified,  and  re- 
sults announced  in  the  Blue  Shield  Bulletin  and 
state  professional  journals. 

6.  March  or  April,  1961 — Xewly  elected  mem- 
hers will  attend  the  IMSAP  annual  meeting  and 
begin  three-year  terms. 

'Fhe  state-wide  Subscriber  Advisory  Council 
will  have  30  memhers  apportioned  among  the 
various  Blue  Shield  enrollment  districts  as  fol- 
lows ; Philadelphia — 8 ; Pittsburgh — 8 ; Har- 
risburg— 6 : Wilkes-Barre — 1 ; Allentown — 4. 

IMSAP’s  hoard  of  directors  will  appoint  a 
selection  committee  to  recommend  prospective 
Advisor\-  Council  members,  who  must  be  Blue 
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Shield  subscribers,  to  the  board  for  approval. 
The  council,  whose  meml)ers  will  serve  for  three- 
year  terms,  will  meet  semi-aunually  with  an 
orientation  meeting  scheduled  for  November, 
I960. 

At  its  regular  February  meeting,  the  council 
will  nominate  seven  laymen  for  election  as  new 
members  of  the  corporation  at  MvSAP’s  1961  an- 
nual meeting.  Additional  laymen  may  be  nom- 
inated by  MSAP’s  standing  Committee  on  Nom- 
inations. 

The  Advisory  Council,  by  majority  vote  of  its 
members  at  semi-annual  meetings,  may  make  rec- 
ommendations to  MSAP’s  board  with  respect  to 
the  management  of  Blue  Shield  affairs.  Between 
meetings,  members  of  the  council  will  be  kept 
informed  on  Blue  Shield  matters  through  appro- 
priate publications  and  communications. 


Discuss  Financing 
of  Heaith  Care 

Representatives  of  the  Pennsylvania  Medical  Society 
are  participating  in  a series  of  regional  conferences  be- 
ing held  throughout  the  State  by  the  Pennsylvania  Wel- 
fare Forum. 

At  the  conferences  a panel  of  speakers  discuss  “Points 
of  View  on  the  Financing  of  Health  Care.’’  In  addition 
to  physicians  expressing  medicine’s  view  on  the  topic, 
there  are  spokesmen  for  labor,  an  authority  on  econom- 
ics, and  a representative  of  the  Hospital  Association. 

During  September,  conferences  were  scheduled  for 
Pittsburgh,  Meadville,  Williamsport,  and  Altoona.  The 
remaining  conference  dates  follow : November  4 — Dal- 
las, Irem  Temple  Country  Club,  10  a.m. ; November  10 
— Reading,  Albright  College,  10  a.m. ; December  1 — 
Philadelphia,  Widener  Memorial  School,  4 p.m. 


Promote  Physician 
Placement  Service 

Publication  of  a pamphlet  and  other  materials  pro- 
moting the  State  Society’s  physician  placement  service 
was  approved  by  the  Commission  on  Rural  Health  at 
a recent  meeting.  George  A.  Rowland,  M.D.,  is  chair- 
man of  this  commission. 

Widespread  distribution  of  the  promotional  items 
among  new  physicians  throughout  the  State  was  recom- 
mended by  the  commission. 

A new  First  Aid  and  Home  Nursing  booklet  for 
4-H  Clubs  of  the  Commonwealth  also  was  approved. 

Plans  were  outlined  for  continuation  of  the  individual 
medical  school  programs  to  promote  rural  practice. 

Physicians  who  plan  to  locate  or  relocate  a practice 
in  Pennsylvania  are  urged  to  contact  the  Society’s  place- 
ment service  for  opportunities. 


Secretary  to  Council 
on  Public  Service 

keRoy  C.  Erickson  was  appointed  staff  secretary  to 
the  Council  on  Public  Service,  effective  August  18. 

Mr.  Erickson,  former  director  of  education  for  the 
Erie  County  Tuberculosis  and  Health  Association, 
joined  the  State  Society  staff  on  February  1.  He  has  a 
bachelor’s  degree  from  Kent  State  University  of  Ohio 
and  has  done  graduate  work  at  Edinboro  State  College 
and  at  Pennsylvania  State  University. 

Prior  to  his  service  with  the  Erie  Association,  Mr. 
Erickson  was  director  of  public  relations  for  Brevard 
College  in  North  Carolina  and  promotional  copywriter 
for  the  Erie  plant  of  General  Electric  Company. 


1200  at  Annual 
Health  Conference 

For  the  ninth  consecutive  year  the  Pennsylvania  Med- 
ical Society  co-sponsored  the  annual  Health  Conference 
held  at  Pennsylvania  State  University  in  August.  The 
conference  was  attended  by  over  1200  persons  represent- 
ing the  many  disciplines  and  interests  involved  in  public 
health.  Approximately  150  physicians  participated  in 
the  various  activities. 

Based  on  the  theme,  “Challenge  of  the  New  Decade,” 
the  conference  concerned  itself  wifh  the  many  phases  of 
public  health  including  air  pollution  control,  alcoholism, 
traffic  epidemiology,  narcotic  and  dangerous  drug  prob- 
lems, community  mental  health  services,  cancer,  tuber- 
culosis, heart  disease,  communicable  disease  control,  nu- 
trition, research,  school  health,  dental  health,  and  reha- 
bilitation. A great  deal  of  emphasis  also  was  devoted 
to  the  subject  of  local  public  health  services. 

At  the  first  general  session,  over  which  Allen  W. 
Cowley,  M.D.,  president  of  the  Pennsylvania  Medical 
Society,  presided.  Governor  Lawrence  discussed  “Gov- 
ernment’s Role  in  Public  Health  in  the  Next  Decade”  ; 
Charles  L.  Wilbar,  Jr.,  M.D.,  Secretary  of  Health,  gave 
his  ideas  on  the  “Challenge  of  the  Sixties  of  Pennsyl- 
vania’s Health” ; and  Dr.  Leonard  W.  Mayo,  executive 
secretary  of  the  Association  for  the  Aid  of  Crippled 
Children,  New  York  City,  spoke  on  the  “Challenge  of 
the  Sixties  for  the  Country.” 

At  the  second  general  session,  W.  Benson  Harer, 
M.D.,  trustee  of  the  Pennsylvania  Medical  Society,  de- 
livered an  illuminating  and  most  timely  discussion  on 
“Problems  of  the  Aging” ; and  Dr.  Paul  V.  Lemkau, 
professor  of  public  health  at  Johns  Hopkins  University, 
spoke  on  “Problems  of  Mental  Health.” 

The  Pennsylvania  Health  Council  held  a luncheon,  at 
which  Dr.  Harold  M.  Graning,  director  of  the  U.  S. 
Public  Health  Service,  discussed  “Crisis  in  Public 
Health  : Points  for  Immediate  Attack.”  The  Pennsyl- 
vania Public  Health  Association’s  guest  speaker  at  its 
luncheon  was  Berwyn  F.  Mattison,  M.D.,  executive  sec- 
retary of  the  American  Public  Health  Association  and 
former  Pennsylvania  Secretary  of  Health. 

At  the  annual  luncheon  given  by  the  Educational  and 
Scientific  Trust  of  the  Pennsylvania  Medical  Society, 
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Daniel  11.  Hee,  M.D.,  diainnan  of  tlie  Hoard  of  Trus- 
tees of  the  Pennsylvania  Medical  Society,  delivered  a 
most  interesting  and  impressive  address  on  the  “Chal- 
lenge to  Physicians  for  the  New  Decade.”  The  luncheon 
guests  included  county  chairmen  of  committees  on  public 
health,  state  ollicers  and  county  chairmen  of  the  Wom- 
an’s Auxiliary  committees  on  public  health,  society  mem- 
bers, and  the  medical  students  attending  the  conference. 

An  interesting  new  feature  of  the  conference  was  a 
first-aid  demonstration  given  at  one  of  the  “curbstone 
conferences”  by  a well-trained  team  of  the  Pennsylvania 
State  Police.  Kufus  M.  Bierly,  M.D.,  representing  the 
Commission  on  Public  Health,  presided. 

The  educational  and  Scientific  Trust  was  host  to  23 
medical  students  from  Pennsylvania  medical  colleges. 
.\n  orientation  meeting  was  held  the  morning  of  the 
opening  day  of  the  conference,  at  which  D.  Stewart  Polk, 
M.D.,  chairman  of  the  Commission  on  Public  Health, 
presided.  Dr.  Harer  spoke  to  the  students  on  “Why  as 
a Practicing  Physician  I Am  Interested  in  Preventive 
Medicine  and  Public  Health”;  William  F.  Hartman, 
M.D.,  member  of  the  Commission  on  Public  Health,  em- 
phasized to  the  students  that  practicing  physicians  are 
expected  to  participate  in  public  health  programs  and 
activities  in  their  respective  communities.  Tom  F. 
Whayne,  M.D.,  associate  dean  of  the  Medical  School  at 
the  University  of  Pennsylvania,  said  that  medical  stu- 
dents must  learn  to  study  human  nature,  understand  peo- 
ple, and  recognize  the  relevancy  of  disease  to  local  en- 
vironment, and  socio-economic  conditions  in  the  com- 
munity. Other  practicing  physicians  attending  the  orien- 
tation meeting  also  addressed  the  students. 

The  seminar  meeting,  especially  designed  for  the  stu- 
dents, was  held  on  the  last  morning  of  the  conference. 
Richard  1.  Darnell,  M.D.,  member  of  the  Bucks  County 
board  of  health,  presided.  This  was  an  informal  session, 
and  the  medical  students  attending  the  conference  were 
urged  to  join  freely  in  the  discussions,  which  they  did. 
Many  of  the  physicians  in  attendance  injected  very  con- 
structive ideas  into  the  meeting.  The  Commission  on 
Public  Health  believes  that  bringing  medical  students  to 
the  annual  Health  Conference  is  a commendable  program 
of  the  Educational  and  Scientific  Trust,  and  should  be 
continued. 

The  Pennsylvania  Medical  Society  is  very  happy  to 
be  one  of  the  co-sponsors  of  the  annual  Pennsylvania 
Health  Conference,  feeling  that  the  conference  itself  is 
a stimulation  to  public  health  progress  in  Pennsylvania 
and  that  it  affords  an  opportunity  for  persons  repre- 
senting the  many  disciplines  of  public  health  to  have  an 
opportunity  to  get  together,  discuss  their  individual  prob- 
lems, and  integrate  their  thinking  concerning  the  solu- 
tions to  many  problems  and  challenges  that  lie  ahead. 


Changes  m IVIembersliip 

New'  (5),  Reinstated  (19),  Transferred  (3) 

.Allegheny  County  : Rcitistatcd — George  M.  Thoma, 
Pittsburgh. 

Bl.mr  County:  Reinstated — Edward  F.  Williams, 

Altoona. 
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Bucks  County  : John  N.  Rosen,  Gardenvillc. 

Dauphin  County:  Transferred — Bruce  Goodman 

and  Bertrand  Kushner,  Philadelphia  (from  Philadelphia 
County). 

Luzerne  County:  Reinstated — Fred  J.  E.  Sperling, 
Forty-Fort. 

\Iieflin-Juniata  County:  Albert  Reid  Leopold  and 
Harry  Waddell  Gardner,  Lewistown. 

North u.mberland  County:  Reinstated — Vincent  C. 
Andracchio,  Mt.  Carmel. 

Philadelphia  County:  William  Kamerling,  Phila- 
delphia. Reinstated — Robert  A.  Clark,  John  M.  A.  di- 
Silvestro,  Jr.,  Louis  Goren,  Lloyd  A.  Grumbles,  Alfred 
L.  Kalodner,  Morris  Kesilman,  Sara  H.  Maiden,  Sam- 
uel E.  Robertson,  Della  E.  M.  Ryan,  Wilbur  H.  Strick- 
land, John  G.  Torney,  and  Marcello  Veneziale,  Phila- 
delphia. 

Schuylkill  County  : Reinstated — Ling  Seong  Kau, 
Ashland;  N.  Albert  Fegley,  Schuylkill  Haven. 

West.moreland  County  : Malcolm  W.  Stoler,  New 
Kensington.  Transferred — Gerard  N.  Huber,  Latrobe 
(from  Allegheny  County). 

Wyo.ming  County  : Reinstated — Oscar  L.  Reynolds, 
Tunkhannock. 

Died  (9),  Resigned  (5) 

Chester  County  : Died — Frederick  A.  Riemann, 

Parkesburg  (Hahnemann  Med.  Coll.  ’32),  July  30,  1960, 
aged  57. 

Columbia  County  : Died — Harry  S.  Buckingham, 
Taurauga,  New  Zealand  (Jeff.  Med.  Coll.  ’04),  July  27, 
1960,  aged  83. 

Lackawanna  County  : Died — Harold  H.  Klein, 

Scranton  (Univ.  of  Md.  ’35),  Aug.  20,  1960,  aged  47. 

McKean  County  : Died — Reister  K.  Russell,  Brad- 
ford (Hahnemann  Med.  Coll.  ’99),  .Aug.  1,  1960,  aged 
83. 

Montgomery  County  : Died — Herbert  T.  Moyer, 

Lansdale  (Hahnemann  Med.  Coll.  ’09),  Aug.  18,  1960, 
aged  84. 

Montour  County  : Resigned — Eugene  Mezger,  De- 
troit, Mich. 

Northumberland  County  : Died — Henry  T.  Sim- 
monds,  Shamokin  (Univ.  of  Pa.  ’08),  July  29,  1960,  aged 
74. 

Philadelphia  County  : Died — Joseph  I.  Gouterman, 
Philadelphia  (Temple  Med.  Coll.  ’19),  Aug.  9,  1960, 
aged  66;  Samuel  R.  Shaner,  Philadelphia  (Medico-Chi. 
Coll.  ’16),  .Aug.  10,  1960,  aged  76.  Resigned — Bernard 
E.  Gorton,  Scottsdale,  Ariz. ; Joseph  J.  McKee,  Mor- 
risville ; Malcolm  J.  MacDonald,  Canton,  N.  C. ; Rob- 
ert A.  Kimbrough,  Jr.,  Philadelphia. 

W.AYNE-PiKE  County  : Died — .Alexander  M.  Cook, 
South  Canaan  (Barnes  Med.  Coll.  ’99),  July  31,  1960, 
aged  86. 
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LOMOTIL 

EXACT 
TABLET  SIZE 


A NEW  THERAPEUTIC  ENTITY  FOR  DIARRHEA 


L O M O T I L 

SELECTIVELY  LOWERS  PROPULSIVE  MOTILITY 


LOMOTIL  represents  a major  advance  over  the 
opium  derivatives  in  controlling  the  propulsive 
hypermotility  occurring  in  diarrhea. 

Precise  quantitative  pharmacologic  studies  dem- 
onstrate that  Lomotil  controls  intestinal  propulsion 
in  approximately  Ti  the  dosage  of  morphine  and 
Lo  the  dosage  of  atropine  and  that  therapeutic 
doses  of  Lomotil  produce  few  or  none  of  the  diffuse 
untoward  effects  of  these  agents. 

Clinical  experience  in  1,3  1 4 patients  amply  sup- 
ports these  findings.  Even  in  such  a severe  test  of 
antidiarrheal  effectiveness  as  the  colonic  hyperac- 
tivity in  patients  with  colectomy,  Lomotil  is  effec- 
tive in  significantly  slowing  the  fecal  stream. 

Whenever  a paregoric-like  action  is  indicated, 
Lomotil  now  offers  positive  antidiarrheal  control 
. . . with  safety  and  greater  convenience.  In  addition, 


EFFICACY  AND  SAFETY  of  Lomonl  are  indicated  by  its  low  median  effective 
dose.  As  measured  by  inhibition  of  charcoal  propulsion  in  mice.  Lomotil  was 
effective  in  about  Yii  the  dosage  of  morphine  hydrochloride  and  m about  i/ao  'h® 
dosage  of  atropine  sulfate. 


as  a nonrefillable  prescription  product,  Lomotil 
offers  the  physician  full  control  of  his  patients’ 
medication. 

PRECAUTION;  While  it  is  necessary  to  classify 
Lomotil  as  a narcotic,  no  instance  of  addiction  has 
been  encountered  in  patients  taking  therapeutic 
doses.  The  abuse  liability  of  Lomotil  is  comparable 
with  that  of  codeine.  Patients  have  taken  therapeu- 
tic doses  of  Lomotil  daily  for  as  long  as  300  days 
without  showing  withdrawal  symptoms,  even  when 
challenged  with  nalorphine. 

Recommended  dosages  should  not  be  exceeded. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (5  mg.)  three  or  four  times 
daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  controlled.  Main- 
tenance dosage  may  be  as  low  as  two  tablets  daily. 
Lomotil,  brand  of  diphenoxylate  hydrochloride 
with  atropine  sulfate,  is  supplied  as  unscored,  un- 
coated white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  (Lido  gr.)  of  atropine  sulfate  to  dis- 
courage deliberate  overdosage. 

Subject  to  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available 
in  Physicians’  New  Product  Brochure  No.  81  from 

G.  D.  SEARLE& CO. 

P.O.  Box  5110,  Chicago  80,  Illinois 
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I've  Been  Tliinking: 


About  our  growing  national  concern  over  the 
decline  in  the  nuniher  of  medical  school  appli- 
cants. My  two  sons  are  graduate  engineers  but, 
surprisingly,  my  war-horn  daughter,  Virginia 
Lee,  has  ventured  into  a premedical  curriculum. 

Ill  our  efforts  to  lure  more  enthusiasts  into 
medicine  we  have  been  remiss  in  not  bettering 
the  over-all  lot  of  medical  graduates.  A few  doc- 
tors are  sjiorting  incomes  running  well  into  six 
figures,  hut  far  too  many  are  struggling  on  a 
hare  pittance.  The  U.  S.  Internal  Revenue  Serv- 
ice in  an  annual  tabulation  reports  tliat  5.9  per 
cent  of  solo  practitioners  suffered  in  totality  a 
net  lo.ss  of  over  12  million  dollars.  Percentage- 
wise, doctors-in-the-red  ontnumher  the  estimated 
5 per  cent  unemployed  of  the  entire  populace. 
House-staffers  are  complaining  about  being  ex- 
])loited  as  a cheap  labor  force  to  the  delight  of  ad- 
ministrators and  attendants. 

'I'he  Institute  of  International  Education  an- 
nounces that  in  1959  there  were  9457  foreign 
])liysicians  in  U.  S.  hospitals.  It  has  been  quoted 
that  “many  foreign  doctors  have  gone  home  with 
great  bitterness  and  cynicism  because  of  the  man- 
ner in  wliicli  they  were  treated  while  in  this  coun- 
try.” Our  numbers  are  being  diluted  by  those 
who  contrive  to  remain  here  permanently.  A dis- 
graceful .scrapiiing  of  dearly  bought,  native  Amer- 
ican talent  is  being  perpetrated  by  this  insidious, 
discriminatory  importation  of  competition.  The 
internal  economy  is  weakening  in  e.xchange  for 
tenuous  foreign  gains. 

Im])roved  medical  economics  is  a i)rereqnisite 
to  the  attraction  of  more  medical  school  ai)pli- 
cants. — Peter  J.  Kapo,  M.D.,  Philadelphia,  Pa. 


Supply  of  Nurses 
Still  Inadequate 

There  are  more  nurses  in  this  country  now  than  ever 
before,  but  the  supply  is  still  inadequate  to  meet  pres- 
ent needs,  according  to  the  July  issue  of  Patterns  of 
Disease,  prepared  by  Parke,  Davis  & Company  for  the 
medical  profession. 
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Ciornincnts  of  Headers  on  Current  Economic 
and  Social  Questions  and  Professional  Prob- 
lems; Suggestions  Regarding  Organized  Ac- 
tivities. .Members  Are  Invited  to  Submit  Ma- 
terial for  This  Page. 


“Of  the  professional  members  of  the  health  team, 
nurses  have  made  the  largest  gain  in  numbers  since 
1900,”  it  is  reported. 

In  this  period  extending  from  1900  to  1957,  the  ratio 
of  nurses  to  doctors  increased  almost  200-fold — from 
one  nurse  per  100  physicians  in  1900  to  194  nurses  in 
1957.  “Although  the  number  of  professional  nurses  has 
increased  two  and  a half  times  since  1920,  still  more  are 
needed  to  meet  the  present  demand,”  it  is  claimed.  “Posi- 
tions are  unfilled,  wards  close  for  lack  of  nurses,  and 
many  counties  lack  a public  health  nurse.” 

In  1958,  for  instance,  about  11  per  cent  of  full-time 
nursing  positions  in  hospitals  were  vacant,  the  publica- 
tion states.  Further,  “individual  hospitals  may  find  the 
situation  more  critical.”  Thus,  one  large  city  has  re- 
ported that  “only  42  per  cent  of  the  budgeted  positions 
for  professional  nurses  in  its  Department  of  Hospitals 
are  filled.” 

Also,  a major  need  in  the  nursing  field  is  for  “more 
qualified,  top-level  personnel.” 

It  is  estimated  that  by  1965  we  will  need  5200  nurses 
with  newly  granted  master’s  degrees  each  year.  How- 
ever, in  the  academic  year  1957-58  only  997  nurses  were 
granted  this  degree — less  than  one-fifth  of  the  number 
cited  above. 


Voluntary  Health 
Care  Defended 

Dr.  F.  J.  L.  Blasingame,  executive  vice-president  of 
the  American  Medical  Association,  has  declared  that  “it 
would  be  a tragic  error  to  abandon  voluntary  health  care 
financing  for  any  segment  of  the  population — young  or 
old.” 

He  said  the  “phenomenal  progress”  of  voluntary  health 
insurance  paralleled  advancements  in  medical  care  itself 
and  that  only  this  kind  of  competitive  private  enterprise 
was  capable  of  developing  the  best  coverage  for  the 
American  people. 

Addressing  the  annual  meeting  of  the  Health  Insurance 
Association  of  America  in  Dallas,  Dr.  Blasingame  said : 
“I  am  afraid  that  the  starry-eyed  benevolence  purveyors 
who  support  Forand-type  legislation  are  working  under 
a delusion.  They  seem  to  think  that  good  health  for  all 
the  aged  will  arrive  the  moment  a law  of  compulsion 
is  passed.” 

It  was  unbelievable,  he  added,  “to  watch  these  Pied 
Pipers  operate  and  to  see  years  of  work  and  study  on 
voluntary  health  insurance  for  the  aged  trampled  under 
foot  by  self-styled  experts.” 
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in  infectious  disease”-"-’”-^® 
in  arthritis'’'-’''”-’’ 
in  hepatic  disease''’'’-’'” 
in  malabsorption  syndrome’-''’''’ 
in  degenerative  disease 
in  cardiac  disease 

in  dermatitis'*'” 
in  peptic  ulcer’-'’-” 
in  neuroses  & psychiatric  disorders'’-'® 
in  diabetes  mellitus”-”-”-” 
in  alcoholism’-”-”-”-” 
in  ulcerative  colitis”-”-” 
in  osteoporosis”-”-” 
in  pancreatitis” 
in  female  climacteric”-” 


Patients  with  chronic  disease  deserve 
the  nutritional  support  provided  by 


rheragran-M 

Squibb  Vitamin-Minerats  for  Therapy 


11  vitamins,  8 minerals 
clinically-formulated  and  potency 
protected  to  provide 
enough  nutritional  support 
to  do  some  good 

with  vitamins  only 

Theragran 

also  available: 

Theragran  Liquid 
Theragran  Junior 


Theragran  products  do  not  contain  folic  acid. 


1-41  a list  of  the  above  references  will  be  supplied  on  request. 


Squibb 


•theragran'*  IS  A SQuiee  traocmark 


Squibb  Quality-the  Priceless  Ingredient 


for  the  New 


Daniel  H.  Bee,  M.D. 

Indiana,  Pennsylvania 


T 'I'  IS  OUR  purpose  this 
^ \ aftcM'iioon  to  continue 

^ I the  theme  of  this  annual 

Health  Conference,  “Clial- 
leus^e  of  tlie  Xew  Decade,” 
examining  some 

t-.“  ' facets  of 

opportunity  that  present 
tliemselves  to  physicians 
in  the  coming  sixties.  Some  of  the  things  that  1 
say  von  will  have  heard  before,  and  some  will 
present  a somewhat  different  approach  because  I 
speak  to  yon  from  the  viewpoint  of,  first,  a gen- 
eral practitioner ; second,  a medical  society  offi- 
cer; third,  a public  health  officer;  and,  last,  but 
by  no  means  least,  a private  citizen. 

One  is  tempted  to  wrap  up  tbe  entire  discus- 
sion in  a few  short  words,  namely,  the  major 
challenge  of  the  sixties  for  jihysicians  is  to  con- 
tinue to  provide  the  American  jieople  with  the 
very  best  in  medical  care  and  to  make  it  availabli! 
to  all.  But  this  is  perhaps  an  oversimplification. 

-A.  few  weeks  ago,  while  watching  my  television 
set,  1 found  sandwiched  somewhere  between 
“Gunsmoke”  and  “Hawaiian  Eye”  a documen- 
tary film  entitled  “The  Innocent  Years.”  As  I 
watched,  with  some  nostalgia,  the  pattern  of  life 
filmed  as  it  existed  from  1900  to  1930,  I was  im- 
pressed with  the  close  parallel  that  exists  between 
the  progress  of  our  nation  and  the  progress  of  our 
medical  care.  As  I watched  columns  of  U.  S. 
Cavalry  chasing  the  bandit  Pancho  Villa  into  the 
mountains  of  Mexico,  I thought  of  physicians  of 
yesteryear  who,  either  mounted  on  horseback  or 
driving  the  well-known  buggy,  conducted  their 
campaign  against  the  then  rampant  scourges  of 
diphtheria,  typhoid  fever,  and  pneumonia.  Our 
modern  super- jet  aircraft  and  missiles  remind  me 
of  our  present-day  attack  on  disease  by  means  of 

Paper  delivered  Aug.  17,  1960,  at  the  luncheon  meeting  of  the 
Educational  and  Scientific  Trust  held  in  connection  with  the 
ninth  annual  Health  Conference  at  Pennsylvania  State  Univer- 
sity. 
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radioisotoj)es,  cobalt  bombs,  and  broad  spectrum 
antibiotics.  Thus,  the  fight  against  disease  has 
l>aralleled  the  stupendous  technologic  progress  of 
our  nation  as  a whole,  bringing  to  us  in  America 
standards  of  medical  care  that  were  absolutely 
undreamed  of  anywhere  only  a decade  or  two 
ago. 

I am  confident  that  the  progress  in  medicine 
will  continue  to  advance  by  leaps  and  bounds, 
and  that  there  is  no  disease — unless  it  be  that  of 
“aging”  itself — beyond  the  possibility  of  amelio- 
ration or  cure. 

As  our  major  challenge  then  is  progress,  it  will 
be  well  for  us  to  examine  what  may  be  needed 
for  us  to  continue  this  advance. 

First,  we  need  increasing  numbers  of  ever 
more  highly  trained  physicians.  One  hears  it 
said  on  occasion  that  what  America  needs  is  more 
physicians.  And  I certainly  would  be  the  last  to 
dispute  this  statement,  because  I feel  that  as  long 
as  one  American  finds  it  difficult  to  receive  med- 
ical services,  there  is  a need  and  an  opportunity 
for  new  physicians.  Unfortunately,  this  is  more 
easily  said  than  done,  for,  as  medical  technologic 
advance  continues,  it  becomes  increasingly  dif- 
ficult in  a period  of  six,  eight,  or  even  ten  years 
for  any  student  to  absorb  the  knowledge  and 
training  necessary  to  become  truly  a well-qual- 
ified physician — and  I am  sure  that  the  American 
people  will  never  be  satisfied  to  substitute  quan- 
tity for  quality  in  their  medical  care. 

What  then  must  be  done?  We  must  use  all 
available  resources  for  producing  more  phy- 
sicians. This  may  well  include  federal  government 
participation  in  assisting  in  the  construction  of 
medical  facilities ; state  and  local  participation  in 
providing  adequate  staffing  for  these  new  insti- 
tutions ; and  a general  broadening  of  the  numbers 
of  medical  schools  dispersed  in  those  areas  in 
which  adequate  clinical  facilities  exist.  And  it 
also  means  that  those  who  are  now  trained  as 
teachers,  or  potential  teachers,  must  make  addi- 
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tional  effort  and  sacriffce  to  make  available  their 
knowledge  to  an  increasing  inmiber  of  students. 

In  onr  consideration  of  the  problem  of  increas- 
ing the  number  of  physicians,  we  must  not  over- 
look the  need  for  providing  funds  to  enable  top- 
flight students  from  our  high  schools  and  col- 
leges to  enter  into  medical  or  paramedical  careers. 
It  is  interesting  to  note  that  a national  publication 
recently  stated  that  “almost  25  per  cent  of  all 
medical  students  come  from  families  whose  fa- 
thers’ incomes  were  less  than  $5,000  a year,”  ^ 
and,  significantly,  that  “an  increasingly  higher 
percentage  of  first-year  medical  students  are 
dropping  out  of  medical  school,”  ^ although  the 
“major  cause  for  dropping  out  is  poor  scholar- 
ship” " and  not  economic  reasons.  I am  proud  to 
tell  this  audience  that  Pennsylvania  physicians 
have  recognized  the  economic  problem  of  medical 
students  for  many  years.  Under  the  leadership 
of  Dr.  Elmer  Hess,  an  educational  fund  was 
established  approximately  ten  years  ago  by  the 
Pennsylvania  Medical  Society,  which  at  present 
is  providing  in  excess  of  30  loans  per  year.  With- 
in the  past  year  at  least  one  county  medical  so- 
ciety has  arranged  to  provide  loan  service  on  an 
annual  basis.  We  physicians  in  Pennsylvania 
are  willing  to  encourage  and  aid  high-type  stu- 
dents wishing  to  enter  a medical  career. 

Second,  we  must  greatly  augment  the  number 
of  trained  persons  in  paramedical  careers.  Med- 
icine is  inevitably  becoming  more  of  a team  effort 
and  the  excellence  of  this  team  effort  depends  up- 
on the  training  of  each  member.  Recently  the 
U.  vS.  Public  Health  Service  published  figures  ® 
which  showed  that  “the  number  of  physicians  in 
the  United  States  increased  from  approximately 
124,000  in  1900  to  230,000  in  1957,”  ^ or  approx- 
imately 85  per  cent ; “the  total  number  of  trained 
individuals  working  in  the  health  professions  in- 
creased from  approximately  200,000  to  over  one 
million,”  ^ or  a 400  per  cent  increase. 

We  see,  therefore,  that  the  effectiveness  of  the 
modern-day  physician  is  augmented  many  times 
by  the  use  of  increasing  numbers  of  trained  para- 
medical personnel.  In  Pennsylvania  this  chal- 
lenge is  being  accepted  by  many  agencies.  I 
should  like  to  mention  the  work  of  the  Pennsyl- 
vania Health  Council,  with  financial  assistance 
from  the  Woman’s  Auxiliary  to  the  Pennsylvania 
Medical  Society,  in  providing  brochures  on  health 
careers  for  high  school  councilors.  Many  of  our 

1.  Trends,  “New  Medical  Materia,”  August,  1960,  p.  44. 
Source:  Association  of  American  Medical  Colleges. 

2.  Trends,  “New  Medical  Materia,”  June,  1960,  p.  18.  Source: 
AMA  Council  on  Medical  Education  and  Hospitals. 

3.  Trends,  “New  Medical  Materia,”  July,  1960,  p.  53.  Source: 
U.  S.  Public  Health  Service. 


county  medical  auxiliaries  provide  scholarships 
and  loans,  partiadarly  in,  but  not  limited  to,  the 
nnrsing  field. 

Third,  there  is  a serious  and  long  overdue  need 
to  more  intimately  identify  the  public  health  phy- 
sician and  his  aides  as  members  of  “the  team” 
jiroviding  medical  care  for  our  citizens.  We  hear 
a great  deal  these  days  in  medical  circles  about 
creating  or  changing  the  image  of  the  American 
])hysician  from  that  of  the  well-loved  family  con- 
fidant to  that  of  an  interested,  highly  scientific 
adviser  on  health  care  problems.  Certainly  the 
old  image  of  a public  health  physician  as  one  who 
chased  the  elusive  typhoid  organism  from  suspect 
to  water  supply  or  functioned  as  a “shot  giver”  in 
cases  of  national  medical  disaster  is  slowly  under- 
going a change  for  the  better.  Increasingly,  the 
public  health  physician  is  being  sought  after  as 
the  technical  adviser  on  mass  health  proldems ; 
and  as  new  hazards  to  community,  family,  and 
personal  health  appear  as  by-products  of  our  tech- 
nologic advances,  and  as  the  menace  of  commu- 
nicable and  acute  disease  is  lessened,  the  problem 
of  environmental  disease  and  chronic  disease 
grows  more  formidable  and  creates  changing  de- 
mands on  all  members  of  the  medical  team. 

This  situation  offers  a special  challenge  to  the 
public  health  physician  as  his  opportunity  to  firm- 
ly establish  himself  as  a specialist  in  many  new 
and  broad  fields  of  medical  care.  It  is  my  firm 
conviction  that  the  most  expeditious  way  of 
securing  this  new  identification  will  come  through 
bringing  the  public  health  physician  closer  to  his 
colleagues  and  his  community  by  means  of  coun- 
ty health  units.  It  can  certainly  be  said  without 
fear  of  successful  contradiction  that  the  public 
health  physician  is  at  his  most  effectual  best  when 
he  is  a part  and  parcel  of  the  community  which  he 
serves.  We  must  then  bend  all  energies  towards 
the  establishment  of  county  health  units  under  the 
direction  of  competent,  well-trained,  full-time 
public  health  directors. 

A fourth  need,  and  in  my  opinion  one  of  the 
most  important,  is  to  acquaint  the  citizenry  with 
what  are  the  true  problems  in  the  care  of  the 
aging.  Dr.  W.  Benson  Harer  discussed  this  mat- 
ter at  length  this  morning,  and  I would  not  pre- 
sume on  your  time  to  reiterate  his  thoughts.  But 
I feel  so  strongly  concerning  this  problem  that  I 
am  unable  to  leave  you  without  a word  or  two 
on  the  subject. 

I would  like  first  to  remind  you  that  it  is  solely 
because  of  the  excellence  of  medical  care  in  the 
United  States  that  we  have  the  so-called  problem 
of  the  aged.  It  is  a paradoxical  tribute  to  the 
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iiK-dical  ])rofc-ssion  that  by  llic  very  excellence  of 
their  work  they  have  created  a situation  whereby 
they  are  under  some  criticism.  However,  I am 
sure  that  the  ])hysicians  wlujse  skill  and  knowl- 
edge have  prolonged  life  and  have  produced  large 
nnmhers  of  aged  persons  can  he  depended  upon 
to  exercise  the  same  skill  and  knowledge  in  han- 
dling the  job  of  their  continued  medical  care.  1 
would  point  out  to  yon  that  if  the  special  unmet 
needs  in  housing,  nutrition,  o])portunity  for  em- 
ployment, o])portnnity  for  recreation,  and  many 
others  were  as  well  taken  care  of  as  the  health 
needs  of  these  aged  citizens,  the  crisis  wottld 
diminish  a thoitsandfold  in  its  intensity. 

■ \s  a practicing  physiciati  whose  duties  include 
the  medical  supervision  of  two  kirge  nursing 
homes  for  the  aged,  and  whose  ]>rivate  practice 
includes  a significant  number  of  elderly  persons 
in  all  financial  categories,  1 am  tremetidously 
syni])athetic  with  the  feeling  of  most  of  these  in- 
dividuals which  can  he  best  expressed  by  the 
statement,  "What’s  the  use  of  living?  1 am  no 
longer  of  any  use!"  I esjjecially  urge  all  citizens 
to  accept  the  advice  and  leadership  of  the  medical 
profession — the  group  best  (jualified  in  this  tech- 
nical field — regarding  all  those  matters  which 
have  to  do  with  providing  medical  care  for  the 
aged. 

Last,  the  greatest  need  is  for  physicians  to  be 
well  rounded  and  modern  in  the  fullest  sense  of 
the  words.  If  the  goal  of  health  is  maximum  well- 
being for  the  individual,  the  family,  and  the  com- 
munity, and  if  the  principal  means  to  achieve  this 
is  through  modern  comprehensive  health  care  in 
which  many  groups  cooperate  hut  where  the  phy- 
sician is  the  key,  what  kind  of  physician  will  be 
needed  in  the  coming  decade? 

Society  today  calls  for  a physician  whose  objec- 
tives will  always  he  to  conserve  and  improve 
health,  to  interpose  harriers  to  malfunction  and 
disease,  and  to  extend  the  knowledge  that  makes 
these  ])0ssihle. 

Thus,  the  j)hysiciau  must  understand  each  pa- 
tient as  an  individual,  taking  into  account  his  am- 
bitions, his  feelings,  and  his  behaviorism.  Sim- 
ilarly, it  is  necessary  that  the  physician  know  how 
to  evaluate  the  effects  of  a patient’s  way  of  living, 
his  habits,  his  family,  his  job,  or  other  factors  in 
his  life  as  they  hear  on  health.  For  example,  a 
host  of  circumstances,  from  religious  belief  to 
weekly  income,  may  work  to  negate  even  a simple 
diet  order  if  the  physician  is  unaware  of  how  such 
circumstances  affect  an  individual  jxatient  and 
does  not  know  how  to  deal  with  these  factors. 
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A ])hysician  whose  true  objective  is  to  conserve 
health  as  well  as  to  treat  disease,  and  who  con- 
siders the  effects  of  environment  on  health  and 
disease,  naturally  thinks  in  terms  of  the  commu- 
nity as  well  as  of  the  individual  patient.  A phy- 
sician who  sees  a silicosis  patient  who  has  been 
working  in  a dusty  foundry  would  hardly  he  sat- 
isfied just  to  treat  that  patient,  hut  would  try  to 
see  what  could  he  done  about  removing  the  haz- 
ard itself.  If  the  existing  standards  in  his  state 
])roved  inadeciuate,  he  would  help  to  improve 
them. 

Finally,  in  his  relation  to  the  whole  scope  of 
comj)rehensive  care,  although  any  individual  phy- 
sician himself  may  he  prepared  to  contribute  only 
one  highly  particularized  segment  of  the  services 
his  patient  needs,  he  is  res])onsihle  for  seeing  that 
all  wheels  mesh  for  his  ])atient’s  benefit. 

Xot  only  must  he  know  the  wide  range  of  facil- 
ities and  resources  which  the  community  pro- 
vides for  the  health  and  welfare  of  its  citizens — 
from  visiting  nurse  to  job  j)lacement  service — 
and  know  how  and  when  to  direct  patients  to 
them,  hut  he  must  also  he  prepared  to  assume  a 
l>ivotal  ])osition  on  a health  team  of  many  players. 
He  must  know  how  to  work  in  intelligent  cooper- 
ation with  rejwesentatives  of  more  than  a score  of 
specialties  and  subspecialties  of  medicine  itself ; 
with  a great  variety  of  other  people  on  his  team, 
within  the  hospital  and  within  the  community — 
dentists,  nurses,  technicians,  occupational  ther- 
apists, dietitians,  medical  and  psychiatric  social 
workers ; with  voluntary  health  agencies ; and 
with  many  others.  He  must  he  aware  of  the  con- 
tribution that  each  can  make  to  improve  individ- 
ual and  collective  health  in  the  community,  and 
trv  to  make  the  sum  total  of  their  contributions 
result  in  an  integrated,  rather  than  piecemeal, 
health  service  to  his  patients. 

In  brief,  all  physicians,  in  addition  to  the  requi- 
site knowledge  and  ability  to  diagnose  and  treat 
disease,  should  always  have  the  broad  goals  of 
health  in  mind ; they  should  have  a spirit  of 
scientific  inquiry,  a broad  understanding  of  the 
natural  historv  of  disease,  a knowledge  of  people 
as  well  as  disease,  an  insight  into  the  relation  of 
both  people  and  disease  to  the  environment,  and 
the  ability  to  call  into  play  whatever  services  may 
he  necessary  to  secure  comprehensive  health  care. 

Thus,  I would  hope  that  in  the  decade  to  come 
l)hysicians  might  successfully  meet  the  important 
challenges  of  providing  the  needed  medical  and 
paramedical  {)ersonnel  to  handle  the  tremendous 
demands  that  will  come  to  them  ; that  they,  once 
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and  for  all,  would  integrate  the  public  health  phy- 
sician into  the  health  team;  that  they  would  urge 
the  community  to  accept  its  rightful  responsibility 
in  taking  care  of  the  aged,  and  that  as  the  matters 
of  medical  care  present  themselves,  it  will  seek 
advice  and  counsel  of  the  medical  ]>rofession  as 
the  group  best  prepared  by  training  and  expe- 


rience to  assist  in  solving  the  medical  prol)lems; 
and,  lastly,  that  the  physicians  in  the  new  decade 
would  practice  medicine  in  its  broadest  sense, 
utilizing  to  the  full  the  services  and  abilities  of  all 
ancillary  individuals  and  agencies  that  are  at  pres- 
ent concerned  in  better  health  for  the  people  of 
the  Ihiited  States. 


Order  Labeling  of 
Folic  Acid  Vitamins 

The  Food  and  Drug  Administration  has  affirmed  its 
July  13  proposal  to  classify  vitamin  i)reparations  con- 
taining more  than  0.4  milligram  of  folic  acid  per  daily 
dose  as  drugs  which  must  be  labeled  for  sale  only  upon 
prescription. 

FDA  said  that  existing  stocks  should  be  relabeled 
promptly,  but  that  a reasonable  time  will  be  allowed  be- 
fore taking  court  action  to  enforce  the  ruling. 

The  announcement  also  affirms  the  original  proposal 
to  allow  continued  sale  without  prescription  until  March 
6,  1961,  of  preparations  furnishing  0.4  milligram  or  less 
folic  acid  per  day.  After  that  date  such  products  may 
continue  to  be  sold  without  prescription  only  if  satisfac- 
tory proof  of  safety  for  the  intended  use  has  been  sub- 
mitted in  a petition  as  required  by  the  Food  Additives 
Amendment  to  the  Federal  Food,  Drug,  and  Cosmetic 
Act. 

Although  folic  acid  is  not  itself  harmful,  FDA  ex- 
plained that  it  has  been  known  to  mask  the  symptoms  of 
pernicious  anemia  when  added  in  sufficient  quantities  to 
the  diets  of  persons  with  this  disease,  thus  interfering 
with  proper  diagnosis. 


Tackle  Killer  in 
Scliuylkill  County 

Schuylkill  County  Medical  Society  and  the  State 
Flealth  Department  joined  forces  this  summer  to  tackle 
a chronic  disease  that  is  one  of  the  county’s  biggest 
killers. 

During  five  weeks  in  which  Flealth  Department  tech- 
nicians visited  11  Schuylkill  County  communities,  a total 
of  3763  persons  received  free  diabetes  screening  tests. 
Those  whose  blood  sugar  level  was  found  to  be  higher 
than  the  screening  level  used  were  referred  to  their  phy- 
sician. 

According  to  Flealth  Department  statistics,  diabetes 
mellitus  has  been  the  eighth  leading  cause  of  death  in 
the  Commonwealth  for  several  years.  Last  year  this  dis- 
ease killed  2650  in  the  State. 

Schuylkill  County,  however,  listed  diabetes  as  the 
third  leading  cause  of  death  with  67  of  its  2378  deaths 


attributed  to  this  disease.  With  the  state-wide  diabetes 
death  rate  at  23.4  per  100,000,  the  Schuylkill  County 
rate  was  36.4  per  100,000  population. 

A six-year  study,  conducted  from  1953  through  1958, 
also  showed  that  diabetes  was  the  third  leading  cause 
of  death  in  Schuylkill  County.  At  that  time,  8 per  cent 
of  the  county  population  was  over  the  age  of  65.  Only 
Columbia  and  Northumberland  counties,  both  with  a 
higher  percentage  of  older  persons,  had  higher  diabetes 
death  rates. 

According  to  Dr.  William  Kraus,  director  of  the 
Health  Department’s  Chronic  Diseases  Division,  there 
are  some  two  and  a half  million  persons  with  diabetes 
in  the  United  States.  Only  about  one  million  of  these 
have  been  diagnosed,  he  said. 


Warning  Against  Fake 
Arthritis  Remedies 

The  nation’s  physicians  have  been  urged  to  alert  their 
patients  to  the  dangers  of  misrepresented  drugs  and 
devices  currently  being  promoted  for  the  treatment  and 
“cure”  of  arthritis.  The  warning  appeared  in  a special 
article  written  for  the  current  issue  of  the  Bulletin  on 
Rheumatic  Diseases  by  Dr.  Ronald  W.  Lamont-Havers, 
medical  director  of  the  Arthritis  and  Rheumatism  Foun- 
dation. 

“Within  recent  years  the  number  and  variety  of  prod- 
ucts advertised  for  the  relief  of  arthritis,  the  extent  and 
ingenuity  of  their  claims,  can  match  such  similar  ex- 
ploitation in  the  past,”  he  pointed  out.  He  cited  a recent 
Foundation  report,  “The  Misrepresentation  of  Arthritis 
Drugs  and  Devices  in  the  United  States,”  which  docu- 
ments the  fact  that  over  $250,000,000  a year  is  spent  on 
products  and  treatments  offered  with  misleadingly  im- 
plied benefits. 

Dr.  Lamont-Havers  says  that  many  of  these  products 
“are  outright  quackery.”  Others,  he  explained,  contain 
active  ingredients,  usually  salicylates,  which  are  pro- 
moted with  the  implication  of  superior  relief  over 
cheaper,  equally  effective  medications. 

The  Foundation’s  medical  director  struck  out  at  so- 
called  “clinics”  for  arthritis,  uranium  “cures,”  vibrators, 
food  fads,  and  “health  literature”  as  other  forms  of 
quackery  currently  bilking  the  arthritis  sufferer. 
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Why  diet  is  preferable  to  drugs 

...  in  the  control  of  seru.i 


The  objective  of  therapy  is  the  approxi- 
mation of  the  physiological  norm. 

This  is  most  satisfactory  when  it  can  be  accom- 
plished by  dietary  manipulation.  The  control  of 
elevated  serum  cholesterol  through  relatively  sim- 
ple changes  in  the  dietary  pattern  of  the  patient 
puts  nature’s  own  processes  to  work  most  effec- 
tively to  achieve  the  objectives  of  treatment. 

The  dietary  approach  does  more  than  correct  the 
serum  cholesterol  problem.  Because  overweight, 
together  with  improper  eating  patterns,  is  so  often 
involved,  the  prescription  of  corrective  diet  helps 
the  patient  to  help  himself  by  establishing  sound 
nutritional  practices. 

For  the  prophylaxis  and  prevention  of  hypercho- 
lestemia,  the  dietary  approach  affords  the  advan- 
tages of  simplicity  and  economy.  Diet  therapy  is 
for  the  long-term  management  of  a chronic  con- 
dition, while  drug  therapy  is  most  efficient  for 
acute  situations. 

The  development  of  atherosclerosis  is  a slow  proc- 
ess. It  is  believed  that  the  onset  of  this  condition 
is  in  early  adulthood,  but  its  clinical  symptoms 
take  as  many  as  20  years  to  manifest  themselves. 
Simple  changes  in  diet  serve  to  keep  the  blood 
cholesterol  concentration  at  an  acceptable  level. 

Dietary  therapy  has  other  significant  advantages 
over  medication  as  follows: 

1.  Dietary  adjustment  involves  little  or  no  ex- 
pense to  the  patient,  whereas  drugs  are  costly. 


2.  Dietary  therapy  may  be  made  with  complete 
safety— even  for  pregnant  females. 

3.  Dietary  therapy  produces  no  side  effects, 
w'hereas  there  is  not  as  yet  sufficient  clinical 
evidence  as  to  the  long-term  effects  of  drugs. 

4.  Dietary  therapy  brings  about  reduction  in 
serum  cholesterol  through  normal  body  proc- 
esses, as  yet  not  fully  understood.  On  the  other 
hand,  some  drugs  can  leave  in  the  body  accu- 
mulations of  cholesterol  precursors. 

5.  Dietary  procedures  do  not  usually  generate  new 
compounds  in  the  blood  which  interfere  with 
the  chemical  determination  of  blood  serum 
cholesterol. 

6.  Dietary  therapy  offers  a solution  to  the  related 
problems  of  obesity  which  drugs  do  not. 

Elevated  serum  cholesterol  has  long  been  linked 
to  an  imbalance  in  the  ratio  of  the  type  of  fat  in 
the  diet.  Reductions  in  cholesterol  levels  have  been 
achieved  repeatedly,  both  in  medical  research  and 
practice,  through  control  of  total  calories  and 
through  replacement  of  an  appreciable  percent- 
age of  saturated  fat  by  poly-unsaturated  vege- 
table oil.  An  important  measure  in  achieving  re- 
placement is  the  consistent  use  of  poly-unsaturated 
pure  vegetable  oil  in  food  preparation  in  place  of 
saturated  fat. 

* * * 

Poly-unsaturated  Wesson  is  unsurpassed  by 
any  readily  available  brand,  where  a vegetable 
(salad)  oil  is  medically  recommended  for  a 
cholesterol  depressant  regimen. 


ROCK  CORNISH  GAME  HENS — Free  Wesson  recipes  for  delicious  main  dishes,  desserts  and  salad  dressings  are  avail- 
able for  your  patients.  Request  quantity  needed  from  The  Wesson  People,  Dept.  N,  210  Baronne  St.,  New  Orleans  12,  La. 


More  acceptable  to  patients.  Wesson  is  preferred  for  its  supreme  delicacy 
of  flavor,  increasing  the  palatability  of  food  without  adding  flavor  of  its  own. 

Uniformity  you  -can  depend  on.  Wesson  has  a poly  unsaturated  content 
better  than  50%.  Only  the  lightest'  cottonseed  oils  of  high  iodine  number  are 
selected  for  Wesson,  and  no  significant  variations  are  permitted  in  the  22 
exacting  specifications  required  before  boftling. 

Economy.  Wesson  is  consistently  priced  lower  than  the  next  largest  seller. 


Wesson’s  Important  Constituents 

Wesson  is  100%  cottonseed  oil . . . winterized  and  of  selecfed  quality 


Linoleicacid  glycerides(poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated) 16-20% 

Total  unsaturated 70-75% 

Palmitic,  stearic  and  myristicglycerides(saturated)  ....  25-30% 

Phytosterol  (Predominantly  beta  sitosterol) 0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated -completely  salt  free 


liole  sterol 
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SOME  PRACTICAL  ASPECTS  OE 
THE  SMOKING-CANCER  PROBLEM 

The  most  effective  way  to  alleviate  the  smoking-cancer  problem  ivoitld  be  to  stop  smoking  or  re- 
duce it  to  a minimitm.  Practical  measures  for  reducing  the  smoke  condensate  per  cigarette  are  the  use 
of  effective  filters,  less  tobacco  per  cigarette,  tobacco  selection,  and  highly  porous  cigarette  paper. 


'I'he  majority  of  those  who  have  investisjtated 
tlie  ei)i(lemiology  of  lung  cancer  are  in  agreement 
that  smoking,  jjarticnlarly  of  cigarettes,  repre- 
sents one  of  tlie  causes  of  cancer  of  the  lung. 
Several  health  authorities  have  |)nhlicly  sup- 
ported this  view.  These  include  the  United 
States  Surgeon  General,  Leroy  Lurney,  the  di- 
rector of  the  National  Cancer  Institute,  John 
Heller,  the  American  Cancer  vSociety,  the  Health 
Commissioner  of  the  State  of  New  York,  Her- 
man Hillehoe.  and  the  public  health  services  of 
Great  Britain  and  the  Netherlands.  It  is  no 
longer  an  argument  whether  smoking  affects  the 
development  of  lung  cancer,  hut  rather  a question 
of  how  the  risk  to  the  smoker  can  be  avoided  or 
reduced.  The  ])resent  report  is  designed  to  pro- 
vide some  practical  answers  to  this  ([uestion. 

Previous  Data 

It  is  an  accei)ted  principle  in  carcinogenesis 
that  the  greater  the  exposure  to  a carcinogen,  the 
greater  the  risk  of  cancer.  This  has  also  been 
established  for  tobacco  smoke.  Retrospective  as 
well  as  prospective  studies  have  shown  that  the 
risk  of  lung  ctmeer  rises  with  the  number  of  ciga- 
rettes smoked.  'I'he  Hammond  and  Horn  report 
in  19a8  showed  that  the  non-smoker’s  incidence 
of  lung  cancer  is  3.4  per  100,000  per  year,  and 
that  of  a person  smoking  half  to  one  package  a 
day  is  a9.3 ; those  smoking  between  one  and  two 
packages  have  a risk  of  143.9;  and  those  smok- 
ing more  than  two  packages  217.3.  The  import- 
ance of  smoke  condensate  yield  has  recently  been 
demonstrated  again  in  butt-length  studies.  One 

Krnest  L.  Wynder,  M.I).,  and  Dietrich  Hoffmann,  Ph.D., 
New  England  Journal  of  Medicine,  March  17,  1960. 


study  has  shown  that  the  average  butt  length  of 
the  British  smoker  is  18  mm.  as  compared  to  30 
mm.  for  the  American  smoker.  This  difference 
may  account  for  the  higher  rate  of  lung  cancer 
in  England. 

The  amount  of  smoke  condensate  that  comes 
into  contact  with  the  lung  also  dej)ends  upon 
the  degree  to  which  the  smoker  inhales.  A major- 
ity of  the  2)ublished  studies  indicate  that  patients 
with  lung  cancer  tend  to  inhale  more  than  the 
control  population. 

The  available  studies  indicate  that  a reduction 
in  the  yield  of  smoke  condensate  of  a cigarette 
and  a reduction  in  the  amount  that  comes  in  con- 
tact with  the  lung  will  be  followed  by  a reduction 
of  the  risk  of  lung  cancer.  The  j)urpose  of  the 
present  investigation  is  to  determine  how  these 
ends  can  best  be  achieved  and  what  progress  has 
already  been  made  in  this  field. 

Methods 

We  determined  the  amount  of  smoke  conden- 
sate of  the  ten  leading  American  cigarette  brands. 
The  results  aj^pear  in  the  table.  In  a special  study 
we  changed  the  frecjnency  of  the  puff  to  two  and 
three  times  per  minute  and  found  that  such  a 
change  increases  the  yield  of  smoke  condensate. 
In  another  experiment  we  compared  the  quantity 
of  smoke  condensate  collected  from  the  first  30 
mm.  of  an  85  mm.  cigarette  to  quantity  from  the 
second  30  mm.  of  such  a cigarette.  The  second 
half  of  the  cigarette  contained  43 ±2.2  per  cent 
more  smoke  condensate  than  the  first  half. 

W'e  also  studied  the  ultraviolet  fluorescence  of 
inhaled  and  non-inhaled  cigarette  smoke  to  de- 
termine how  much  of  the  fluorescent  material 
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is  absorbed  upon  inhalation.  These  studies  .show 
that  long-term  smokers  absorb  80  to  95  per  cent 
of  the  condensate  n])on  deep  inhalation. 


Amount  of  Smoke  Condensatf.  Contained  in  the 
Leading  Brands  of  American  Cigarettes 


Brand 

National 
Position 
by  Sales 
1959  Type 

Size 
m m . 

Smoke 
Conden- 
sate per 
Cigarette 

Wff. 

Nicotine 

per 

Cigarette 

mg. 

Chesterfield 

6 

Plain 

85 

39.8-P2.0 

2.66-1-0.14 

Pall  Mall 

2 

Plain 

85 

35.1-1-1.8 

2.42-1-0.12 

Camel 

1 

Plain 

70 

30.2-1-1.5 

2.04+0.10 

Lucky  Strike 

4 

Plain 

70 

28.6-4-1.4 

1.87+0.10 

Salem 

7 

Filter 

85 

26.0-1-1.3 

1.86+0.10 

Winston 

3 

Filter 

85 

23.0-hl.2 

1.70+0.09 

Viceroy 

9 

Filter 

85 

21.4-t-l.l 

1.29+0.07 

L & M 

8 

Filter 

85 

21.3-1-1.1 

1.37+0.07 

Marlboro 

10 

Filter 

85 

20.3-1-1.1 

1.32+0.07 

Kent 

5 

Filter 

85 

17.7-1-0.9 

1.04+0.06 

To  compare  the  henzo (a) pyrene  content  of 
the  smoke  condensate  of  the  two  leading  Amer- 
ican non-filter  and  filter  cigarettes,  chemical  de- 
terminations of  this,  the  most  potent  carcinogenic 
compound  so  far  identified  in  tolracco-smoke  con- 
densate, were  made  with  the  use  of  a method 
previously  reported.  The  higher  the  smoke  con- 
densate of  a given  cigarette,  the  greater  the  ex- 
posure of  the  smoker  to  [jolycyclic  hydrocarbons. 

Discussion 

For  some  years  our  group  has  been  concerned 
with  the  marked  increase  in  lung  cancer  and  the 
related  role  of  cigarette  smoking.  In  1940  the 
number  of  deaths  from  lung  cancer  in  the  United 
States  was  5353  for  males  and  1626  for  females. 
In  1950  14,922  deaths  from  lung  cancer  occurred 


in  males  and  3391  such  deaths  were  reported  for 
females;  the  figures  for  1957  are  26,287  and 
4489  respectively.  The  most  effective  way  to 
alleviate  the  [)rohlem  would  he  to  stop  smoking 
or  at  least  to  keej)  it  to  a minimum.  However,  it 
seems  difficult  to  educate  the  public  effectively  in 
this  respect. 

The  following  measures  that  should  lead  to- 
ward reducing  the  risk  of  cancer  of  the  respir- 
atory tract  among  smokers  are  suggested  : mod- 
eration of  smoking  for  those  who  cannot  give  up 
the  habit ; use  of  filter  cigarettes  with  the  lowest 
yield  of  smoke  condensate  ; avoidance  of  smoking 
the  cigarette  to  the  butt  since  there  is  significantly 
more  smoke  condensate  from  the  latter  part  of 
the  cigarette ; and  not  inhaling  deeply  since  such 
a practice  leads  to  much  greater  absorption  of 
smoke  condensate  by  the  lungs. 

The  henzo  (a)  pyrene  content  of  various  ciga- 
rette-smoke condensates  is  similar  when  judged 
on  a gram-for-gram  basis.  Per  cigarette,  how- 
ever, it  increases  together  with  an  increase  in  the 
amount  of  smoke  condensate.  Thus,  the  user  of 
a cigarette  with  a high  yield  of  smoke  condensate 
will  be  exposed  to  more  benzofa  ) pyrene  than  one 
smoking  a cigarette  with  a lower  yield. 

Filter  cigarettes  tend  to  diminish  symptoms, 
especially  that  of  cough,  often  found  to  be  asso- 
ciated with  smoking. 

Further  research  must  be  carried  out  in  an 
attempt  to  reduce  carcinogens  and  co-carcinogens 
from  tobacco-smoke  condensate. 


I 


Plan  International 
I Health  Conference 

Plans  for  the  fifth  annual  International  Conference 
on  Health  and  Health  Education  of  the  Public,  to  be 
j held  in  Philadelphia  June  30  to  July  7,  1962,  were  out- 
I lined  at  a luncheon  meeting  of  Pennsylvania  public 
health  leaders  on  June  23  in  Philadelphia. 

Over  400  men  and  women  in  the  health  field  were 
I present  to  hear  of  preliminary  arrangements  made  for 
I j this  conference  expected  to  attract  more  than  1500  dis- 
tinguished leaders  in  health  and  education  from  coun- 
tries throughout  the  world.  Dr.  Aims  C.  McGuiness, 
special  assistant  to  the  secretary  for  health  and  medical 
' affairs,  U.  S.  Department  of  Health,  Education  and 
I Welfare,  served  as  chairman  of  the  luncheon  program. 

Among  the  purposes  of  the  international  conference 
will  be  to  share  experience  and  ideas  on  education  con- 
cepts and  methods  to  improve  the  health  of  people. 


M.D»s  Keep  Busy,  Stay  Fit 

The  average  American  visits  a physician  just 
over  five  times  annually. 

Women  consult  their  doctors  more  frequently 
than  men.  According  to  the  National  Health  Sur- 
vey of  the  U.  S.  Department  of  Health,  Educa- 
tion and  Welfare,  females  visit  physicians  six 
times  a year  as  compared  to  4.5  visits  per  year 
for  males. 

Incidentally,  physicians  apparently  see  their 
physicians  less  frequently  than  many  other  people. 
A 1958  survey  of  9396  doctors  across  the  nation 
showed  that  less  than  half  had  had  physical  exam- 
inations within  the  preceding  18  months.  Another 
20  per  cent  said  that  more  than  four  years  had 
elapsed  since  their  last  checkup. 
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Blue  Sliield 


Questions  and  Answers 

Is  rciwsyh'ania  Blue  Shield  a nou-f>rofil  organ- 
ization? 

^\■s.  All  P.Iuc'  .Shifld  plans  nuisl  l)o  n()ii-|)rofit. 
Pennsylvania  P>lnc  Shield  is  incorporated  under 
special  laws  passed  hy  the  General  Assembly  of 
Pennsylvania  as  “A  Non-i)rofit  IMedical  Service 
Plan.’’ 

Pine  Shield’s  hoard  of  directors  serve  without 
remuneration  of  any  kind.  'I'here  are  no  stock- 
holders in  P>lue  Shield.  Its  enrollment  represen- 
tatives are  paid  no  commissions.  All  income  re- 
ceived from  suh.scrihers,  except  for  small  admin- 
istrative expenses,  is  available  for  paying  the  doc- 
tor hills  of  subscribers.  For  example,  in  1959, 
94.8  cents  of  everv  subscri])tion  dollar  was  paid 
out  for  professional  services  and  only  10.2  cents 
was  used  for  administrative  e.xpenses. 


!).().,  or  D.D.S.  otlier  than  the  operating 
surgeon  or  his  assistant,  who  is  not  an  em- 
ployee of,  or  compensated  by,  a hospital, 
laboratory,  or  other  institution. 

0.  Diagnostic  x-ray  services,  in  or  out  of  hos- 
pital, rcfiuired  in  the  diagnosis  of  any  condi- 
tion due  to  disease  or  injury  which  are 
either : 

a.  Ordered  by  an  M.D.,  D.O.,  or  D.D.S., 
who  is  engaged  in  general  or  special 
]>ractice  other  than  radiology,  and  when 
.so  ordered  are  made  by  an  M.I).  or  D.O. 
other  than  the  doctor  ordering  such  x-ray 
examination,  who  limits  his  practice  to 
radiology ; or 

1).  IMade  by  an  M.I).  or  D.O.  (lualified  to 
undertake  radiologic  e.xaminations  with- 
in the  confines  of  a single  specialty. 

7.  Diagnostic  medical  services,  consisting  only 
of  electrocardiograms,  basal  metabolism, 
and/or  electroencephalograms,  in  or  out  of 
hospital. 

'I'he  INIaster  Steel  Agreement  provides  for  pay- 
ment hy  Hlue  Shield  of  the  Plan  B fee  schedule 
for  the  above  services. 


What  Blue  Shield  benefits  are  covered  under  the 

Master  Steel  Agreement? 

Under  the  Master  Steel  Agreement,  effective 
Jan.  1,  1960,  hourly  jiaid  steelworkers  and  their 
dependents  are  covered  for  the  following  benefits ; 

1.  Surgical  services,  in  or  out  of  the  hospital. 

2.  Obstetric  delivery  services,  in  or  out  of  the 
hospital. 

3.  Oral  surgical  services,  consisting  of : 

a.  Cutting  ])rocednres  for  the  treatment  of 
fractures  and  dislocations  of  the  jaw,  in 
or  out  of  the  hospital,  performed  by  an 
M.D.,  D.O.,  or  D.D.S. 

1).  Cutting  procedures  for  the  treatment  of 
diseases  and  injuries  of  the  jaw  (but  not 
including  the  care  of  teeth  or  the  extrac- 
tion of  teeth  other  than  impacted  teeth), 
performed  by  a D.D.S.  for  an  in-patient 
in  an  accredited  hospital  or  an  accredited 
dental  hospital. 

4.  Radiation  treatment  services,  in  or  out  of 
hospital,  when  performed  and  billed  by  the 
M.D.  or  D.O.  in  charge  of  the  case. 

5.  Anesthetic  services,  in  or  out  of  hospital, 
when  administered  and  billed  by  an  M.D., 


Does  Blue  Shield  pay  jor  office  consultations? 

Xo.  Blue  Shield  suh.scrihers  covered  by  the 
Medical-Surgical  Agreement,  wheii  admitted  as 
in-patients  in  an  accredited  hospital,  are  entitled 
to  the  services  of  a Doctor  of  Medicine,  a Doctor 
of  Osteopathy,  or  a Doctor  of  Dental  Surgery, 
for  one  bedside  consultation  per  hospital  admis- 
sion when  the  condition  of  the  subscriber  requires 
such  service  and  when  the  consultation  is  re- 
(juested  by  the  doctor  in  charge  of  the  case. 

May  doctors  zvho  are  associates  in  practice  sign 

the  Doctor's  Service  Report  jor  each  other? 

Xo.  Under  no  circumstances  may  one  doctor 
sign  the  Blue  Shield  service  report  for  the  serv- 
ices performed  by  another  doctor.  Xo  exception 
to  this  regulation  is  permitted  for  doctors  who  are 
associates  in  practice.  Item  26  on  the  Doctor’s 
Service  Report  states,  in  part : “I  certify  that  I 
am  legally  qualified  to  perform,  and  personally 
performed  the  above  service.”  The  Doctor’s 
Service  Report  is  a legal  document  requesting 
Blue  Shield  to  make  payment  on  behalf  of  the 
subscriber.  A report  signed  by  anyone  other 
than  the  doctor  who  personally  performed  the 
service  constitutes  a fraudulent  claim  upon  Blue 
Shield  for  payment. 
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In  :u:ti\e  people  who  \von’t  t.ike  time  to  eat  propeily,  m\ai)Kc;  can  help  ])revent  delicicncies  by 
pro\  iding  eomprehensixe  vitamin-minet  al  support.  Just  one  t apsule  a day  supplies  therapeutic- 
doses  oh  b important  vitamins  plus  signilKant  (|uaiitities  of  11  essenti.il  minerals  and  trace 
elements,  .mvadec  is  also  valuable  in  \ itamin  de|)letion  <ind  stress  states,  in  convale.scence,  in 
(hioiiii  disorders,  in  patients  on  salt-restric  ted  diets,  or  wherever  theiapeutii  vitamin-mineral 
sup])lementat ion  is  indic.ited. 

Each  Mv.vnEC  Capsule  contains:  vitamins:  Vitamin  Bia  crystalline— 5 meg.;  Vitamin  B2  (riboflavin)— 10  mg.; 
\'itamin  Bo  (pyridoxine  hydrochloride)  — 2 mg-:  Vitamin  Bi  mononitrate— 10  mg.;  Nicotinamide  (niacinamide)  — 
100  mg.;  \’itamin  C (ascorbic  acid)— 150  mg.;  Vitamin  A— (7.5  mg.)  25.000  units;  Vitamin  D — (25  meg.)  1,000 
units;  Vitamin  E (d-alpha-tocopheryl  acetate  concentrate)  — 5 I.IJ.  minerals:  (as  inorganic  salts)  Iodine  — 0.15  mg.; 

] Manganese— 1 mg.;  Cobalt  — 0.1  mg.;  Potassium  — 5 mg.;  Molybdenum  — 0.2  mg.;  Iron— 15  mg.;  Copper— 1 mg.; 

1 Zinc— 1.5  mg.;  Magnesium  — 6 mg.;  Calcium— 105  mg.;  Phosphorus  — 80  mg.  Bottles  of  30,  100  and  250. 


a (jLiick  “bite” 
then  back 
to  the  grind  ? 
nutritional 
deficiency’s 
not  far  behind 
prescribe... 
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Body  Parts  Banks 

in  Pennsylvania 

E'ollowing  is 
Rosi'arcli  of  the 

a listing  of  the  body  parts  banks  compiled  by  the  Commission  on  the 
Pennsylvania  Medical  Society: 

Promotion  of  Medical 

City 

Hospital  and  Address 

Bank  [ 

Belhleheni  

St.  Luke’s  Hospital,  801  Ostrum  St 

Butler  

Butler  County  Memorial  Hospital,  Brady  St.  Ext 

Bone 

Coatesville  

Coatesville  Hospital,  300  Strode  Ave 

Coiulersport  . . . . 

Potter  County  Memorial  Hospital,  107  South  East  St 

Danville  

Geisinger  Memorial  Hospital  

Eiaston  

Easton  Hospital,  21st  and  Lehigh  Sts 

Eye  and  bone 

Elizabethtown  . 

State  Hospital  for  Crippled  Children 

I larrisburg  . . . . 

Harrisburg  Hospital,  Front  and  Mulberry  Sts 

Hazleton  

Hazleton  State  Hospital,  E.  Broad  St 

Old  Forge  

Taylor  Hospital  

Philadelphia  . . . 

Albert  Einstein  Med.  Center,  Southern  Div.,  5th  and  Reed  Sts. 

Bone  and  skin 

Philadelphia  . . . 

Germantown  Hospital,  E.  Penn  and  E.  Wister  Sts 

Eye 

Philadelphia  . . . 

Lankenau  Hospital,  Lancaster  and  City  Line  Ave 

Philadelphia  . . . 

Misericordia  Hospital,  54th  and  Cedar  Ave 

1 

Pittsburgh  

.\llegheny  General  Hospital,  320  E.  North  Ave 

Pittsburgh  

V'eterans  Administration  Hospital,  University  Dr 

Bone 

Pittsburgh  

Western  Pennsjdvania  Hospital,  4800  Friendship  Ave 

Bone 

Pittston 

Pittston  Hospital  

Eye 

Reading  

Community  General  Hospital,  135  N.  6th  St 

Eve 

St.  Alarv’s  

Andrew  Kaul  Memorial  Hospital,  Maurus  St.  Ext 

Scranton 

Scranton  State  Hospital,  201  Mulberry  St 

Eye 

Sbainokin  

Shamokin  State  Hospital,  R.  F.  D.  2 

Sharon  

Sharon  General  Hospital,  740  E.  State  St 

This  list  of  body  parts  banks  may  not  be  complete  as  to  all  facilities  available  in  Pennsylvania.  If  a [ 

bank  is  established  at  a Pennsylvania  hospital  and  is  not  listed,  please  contact  the  Commission  on  the  Pro- 
motion of  Medical  Research,  Pennsylvania  Ivledical  Society,  so  that  the  facility  may  be  listed. 

Information 

taken  from  the  1960  Directory  of  the  Joint  Blood  Council,  Washington,  D.  C. 
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a j)romise  fill  (Hied 


All  corticosteroids  j)rovide  syniploniatic  control  in  rheumatoid  arthritis,  inflammatory  derma- 
toses, and  bronchial  asthma.  They  differ  in  the  frequency  and  severity  of  side  effects.  Introduced 
in  1958,  Aristocort  Triamcinolone  bore  the  promise  of  high  efficacy  and  relative  safety. 
Physicians  today  recognize  that  the  promise  has  been  fulfilled  ...  as  evidenced  by  the  high  rate 
of  refilled  Aristocort  prescriptions. 


Triamcini^lone 


leperle 


Ide^I.EDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 
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Hospital  Problem 

( iiC.vn.KMKN' : 

\'cstii(lay  I it'ccivc'd  a small  pamphlet  entilled  "A 
I’roKiam  of  Improved  Medical  Service”  and  unlike  a 
good  many  busy  doctors  1 read  it  through.  1 was  in- 
clined to  file  it  in  the  wastebasket  after  that,  hut  I noted 
the  attached  memo  which  reads  "if  you  have  any  com- 
ments on  this  plan,  they  would  he  welcome.” 

I would  like  to  say  that  all  the  various  committees 
listerl  in  the  pamphlet  are  all  right,  if  one  assumes  that 
the  Blue  Cross  and  the  United  Mine  W'orkers  formula 
of  "reimbursable  cost”  to  hospitals  and  the  totally  in- 
adeipiate  state  and  county  appro[)riations  lor  indigent 
patient  care  are  all  right.  It  is  my  firm  belief  that  the 
"reimhursahle  cost”  formula  and  the  inadequate  ajipro 
priations  are  not  all  right. 

1 know  very  well  that  the  majority  of  doctors  have  no 
idea  of  hospital  financing.  l"'or  that  reason  a few  months 
ago  in  my  capacity  as  chairman  of  the  program  commit- 
tee of  Blair  County  Medical  Society,  I arranged  for  a 
symiiosium  on  "Indigent  Patient  Care  in  Blair  County 
\'ohintary  Hospitals.”  The  speakers  were  the  superin- 
tendents of  three  of  our  hospitals  and  the  president  of  the 
hoard  of  the  fourth  one.  These  people  brought  out  ex- 
actly what  I described  in  my  paper,  “Some  Observations 
Concerning  Hospitals,”  published  in  the  Pennsylvania 
AfEiiicAL  Journal,  June,  1955,  pages  616-618. 

In  my  paper  I point  out  that  hospitals  receive  cost 
from  Blue  Cross,  an  inadequate  appropriation  from  tax- 
ing agencies  for  indigents,  and  then  have  to  charge  cash- 
jiaying  people  an  increasing  amount  to  make  up  the 
deficit  on  that  tax  agency  support.  In  my  own  hospital 
there  is  now  about  55  per  cent  Blue  Cross  census,  15 
per  cent  indigent  census,  and  30  per  cent  cash  census.  Of 
the  latter  group,  many  are  covered  by  indemnity  insur- 
ance. What  does  this  amount  to  in  terms  of  hospital 
charges?  Simply  this:  the  cash-paying  people  are 

charged  25  per  cent  above  actual  cost  to  make  up  a 50 
per  cent  of  cost  deficit  on  indigents. 

I am  sure  you  know  that  in  Philadelphia  this  in- 
equitable situation  came  to  a head  the  past  winter  and 
siiring.  I have  been  told  that  down  there  80  per  cent  of 
admissions  have  Blue  Cross,  which  leaves  only  a rela- 
tively small  number  of  people  who  can  be  charged  extra 
to  make  up  deficits  on  indigent  care.  As  you  know,  eight 
Catholic  Hospitals  quit  Blue  Cross.  Many  others  threat- 
ened to  do  so,  as  Blue  Cross  was  paying  30  per  cent 
less  than  billing. 

It  seems  to  me  the  very  fact  of  the  organization  of  the 
various  committees  listed  in  the  Tenth  Councilor  Dis- 
trict represents  an  attitude  of  satisfaction  with  the  “re- 
imbursable cost”  formula  of  Blue  Cross  and  U.M.W. 
and  an  attitude  of  blindness  to  the  inadequate  payments 
to  hospitals  by  taxing  agencies  for  indigent  patient  care. 
Even  Blue  Cross  officials  themselves  admit  that  their 
formula  can  exist  only  if  adequate  payments  are  secured 
by  hospitals  for  indigent  patient  care. 

Perhaps  in  the  Tenth  Councilor  District  the  various 
hospitals  receive  adequate  aid  from  taxing  agencies  and 
hence  can  tolerate  the  “reimbursable  cost"  formula. 


1 lowever,  in  my  area  sucb  is  not  the  case  and  from  the 
newspapers  such  is  not  true  in  Philadelphia. 

F()r  w'hat  it’s  worth  1 wish  to  make  the  comment  that 
the  Tenth  Councilor  District  and  the  Pennsylvania  Med- 
ical Society  should  use  their  energies  to  change  this 
formula  of  “reimbursable  cost”  to  hospitals  and  should 
try  to  get  the  taxing  authorities  to  appropriate  more  for 
indigent  patients  in  hospitals  instead  of  only  50  per  cent 
of  what  it  takes  for  a hospital  to  care  for  these  unfor- 
tunate people. 

1 think  the  gentlemen  in  the  Tenth  Councilor  District 
could  well  change  the  direction  of  their  efforts  from  in- 
vestigating a few  abuses  in  the  use  of  hospital  and  med- 
ical insurance  to  doing  something  to  save  our  hospitals 
from  bankruptcy. 

Maklvn  W.  Miller,  M.D., 
Altoona,  Pa. 


TtianKs  from  AMA 

Ge.nti.e.men  : 

I would  like  to  take  this  opportunity  to  thank  your 
staff',  as  well  as  members  and  officers  of  the  medical 
profession  and  others  in  Pennsylvania,  who  cooperated 
so  splendidly  these  past  two  years  in  the  effort  to  defeat 
Forand-type  legislation. 

It  would  be  my  personal  wish  to  be  able  to  write  each 
individual  member  of  your  organization  to  express  my 
appreciation  for  their  cooperation  in  winning  this  impor- 
tant battle  for  American  medicine,  but  I am  sure  you 
realize  that  this  task  would  be  most  difficult  in  view  of 
the  many  persons  who  participated  in  this  victory. 

Certainly  your  membership  must  recognize  and  appre- 
ciate your  efforts,  as  does  the  leadership  of  the  Amer- 
ican lUedical  Association.  Without  your  generous  co- 
operation, this  result  could  not  have  been  achieved. 

Each  report  on  Pennsylvania  from  our  field  repre- 
sentative, Joe  D.  Miller,  indicated  not  only  full  coopera- 
tion from  your  office  but  also  valuable  support  from 
other  organizations.  I also  read  many  friendly  editorials 
taken  from  some  of  your  local  newspapers,  and  these  un- 
doubtedly played  a significant  role  in  the  total  campaign. 

For  all  these  things,  I am  indeed  grateful.  Please 
relay  my  personal  thanks  to  all  in  your  state  who  helped 
make  this  effort  successful. 

F.  J.  L.  Blasingame,  M.D., 
Executive  \"ice-President, 
American  Medical  .Ussociation. 


Tetanus  Antitoxin 

Gentlemen  ; 

For  some  time  the  Department  of  Health  has  furnished 
to  physicians,  upon  request,  tetanus  antitoxin  in  1500- 
unit  vials  for  the  management  of  medically  indigent  pa- 
tients who  have  received  severe  injuries  and  have  pos- 
sibly been  e.xposed  to  tetanus.  Current  recommendations 
in  the  literature  indicate  that  the  dose  of  tetanus  anti- 
toxin for  routine  simple  injuries  should  be  increased 
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from  1500  units  to  3000  to  5000  units.’’ We  have 
been  able  to  arrange  to  purcliase  tetanus  antitoxin  in 
5000-unit  disposable  cartridges.  These  will  be  avail- 
able through  the  state  distrilnitors  of  hiologicals  as  soon 
as  the  current  supply  of  the  1500  ampule  vials  has  been 
exhausted. 

During  the  interim,  we  recommend  that  the  physician 
recpiest  three  1500-unit  vials  instead  of  the  customary 
single  vial  of  1500  units  of  antitoxin. 

Of  course,  the  best  protection  is  afforded  by  active 
immunization  with  tetanus  toxoid.  It  is  to  he  hoped  that 
each  year  more  and  more  people  will  he  immunized 
against  tetanus  with  tetanus  toxoid  and  thus  preclude 
the  need  for  administering  horse  serum  antitoxin  with  its 
attendant  risks  of  sensitization  and  possible  anaphylaxis. 

ClIAKI-ES  L.  WiLBAK,  Jk.,  M.D., 
Secretary  of  Health. 


1.  Edsall,  Geoffrey:  Specific  Prophylaxis  of  Tetanus,  report 

of  the  Council  on  Drugs,  171:417-427  (see  p.  427), 

Sept.  26,  1959. 

2.  American  Academy  of  Pediatrics,  report  of  the  Committee 
on  the  Control  of  Infectious  Diseases,  1957. 

3.  Filler,  Robert  M..  and  Ellerbeck.  Walter:  Tetanus 

Prophylaxis,  J.A.M.A.,  174:  1-4  (see  p.  3),  Sept.  3.  19()0. 


Raises  Question 

Gentlemen  : 

(Reply  to  “Pneumoconiosis  Mortality”  article  by 
Dr.  Jan  Lieben) 

A 72-year-old  patient  has  pulmonary  fibrosis  emphy- 
sema and  chronic  bronchitis.  Occupation : retired  coal 
miner  who  worked  in  a coal  mine  for  50  years. 

1.  Patient  applied  for  a hearing  before  a referee.  Med- 
ical testimony  indicated  pneumoconiosis ; coal  company 
does  not  contend,  since  it  is  state  money  and  not  theirs. 
Referee  grants  in  favor  of  the  patient.  State  pays.  Ref- 
eree relies  on  political  favor  to  keep  his  job.  Both  pa- 
tient and  referee  of  same  political  party. 

2.  Patient  later  dies  and  pneumoconiosis  is  listed  as 
cause  of  death  or  associated  finding. 

3.  Statisticians  pick  up  mortality  slips  and  tally  num- 
ber listing  pneumoconiosis.  All  of  these  are  then  in- 
criminated as  important  factors  in  death. 

4.  From  Harrisburg  comes  an  ominous  cloud — chest 
x-ray  surveys,  dust  samplings — the  initiation  of  an  “ag- 
gressive preventive  program.” 

The  above  is  an  example  of  erroneous  diagnosis.  We 
have  no  test  today  that  can  reliably  indicate  the  degree 
of  pulmonary  insufficiency  due  to  dust  exposure,  or  to 
other  factors,  as  aging.  Without  such  a test  how  can 
i (Da  physician  make  the  diagnosis,  (2)  a referee  award 
1 state  funds,  (3)  a statistician  using  mortality  certificates 
compile  a factual  presentation,  (4)  a preventive  medicine 
I physician  initiate  widespread  x-ray  dust  samplings,  and 
i an  “aggressive  program”  ? 

Joseph  C.  Eshelman,  IU.D., 

, Mather,  Pa. 
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Of 

significance 
to  the 
physician 
is  the  symbol 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardized,  and  therefore  of 
unvarying  activity  and  quality. 

When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for, Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

' Davies,  Rose  &.  Company,  Limited 

Boston  18,  Mass. 
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for  bacterial  pneumonias 


© 


capsules 


The  Original  Tetracycline  Phosphate  Complex 


U.S.  PAT.  NO.  2,791,609 


effective  control  of  pathogens. ..with  an  unsurpassed  record  of  safety  and  tolerance 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK 


SUPPLY:  TETREX  Capsules-tetracycline  phosphate 
complex— each  equivalent  to  250  mg.  tetracycline  HCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup-tetracycline  (ammonium  polyphosphate 
buffered)  syrup-equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaspoonful.  Bottles  of  2 II.  oz.  and  I pint. 
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The  Women's  Auxiliery 


MRS.  JOHN  M.  WAGNER,  Editor 
112  Colburn  Ave.,  Clarks  Summit,  Pa. 


Inaugursl  Address 

Thank  you  for  giving 
me  the  privilege  of  wear- 
ing tliis  pin.  It  weighs 
lieavily  with  responsibility 
y to  each  one  of  the  5000 
meinhers  throughout  the 
State  and  to  my  predeces- 
sors. 

,'\s  1 take  the  gavel,  as 
the  thirty-seventh  president  of  the  Woman’s 
.'\u.xiliary  to  the  Pennsylvania  Medical  Society, 
1 am  ever  mindful  of  the  great  debt  of  gratitude 
which  we  owe  to  the  past  presidents,  officers,  and 
auxiliary  members.  It  is  from  tlieir  accomplish- 
ments that  we  gain  renewed  faith  and  courage  to 
plan  for  the  future. 

The  interest  and  enthusiasm  for  our  au.xiliary, 
which  I have  been  privileged  to  observe  during 
the  past  si.x  years  that  I have  worked  with  you 
on  a state  level,  have  been  most  heartening  and 
inspiring.  I am  indeed  proud  to  be  given  the 
privilege  of  being  the  symbol  of  your  accomplish- 
ments in  the  year  ahead. 

It  is  with  great  humility  that  I accept  this 
honor  which  you  have  bestowed  upon  me  and 
for  the  first  time  upon  the  Monroe  County  Au.x- 
iliary. With  its  help,  and  that  of  a most  coopera- 
tive county  medical  society,  I will  do  my  best  to 
be  worthy  of  your  trust. 

It  is  the  hope  of  this  administration,  as  we 
define  our  au.xiliary  ef¥orts  and  combine  them 
with  existing  forces  of  similar  interests  in  our 
communities,  that  we  will  grow  in  number  and 
effectiveness  in  assisting  our  jdiysician  husbands, 
our  county  medical  societies,  and  the  Pennsyl- 
vania Medical  Society. 

As  wives  and  mothers,  our  first  responsibility 
is  to  our  husbands  and  families.  Their  interests 
are  our  interests  and  it  is  because  of  our  mutual 
interest  in  medicine  that  we  are  assembled  here 
today. 

According  to  our  bylaws,  as  auxiliary  mem- 
bers, we  pledge  ourselves  “to  assist  the  Medical 
Society  in  its  i)rogram  for  the  advancement  of 


medicine  and  public  health  and  t(j  cultivate 
friendly  relations  and  promote  mutnal  under- 
standing.” 

Keeping  these  aims  in  mind,  membershi])  in 
our  au.xiliary  gives  us  tlie  privilege  of  combining 
our  individual  efforts  in  the  interest  of  our  1ms- 
hand’s  profession  and  his  organization,  the  Penn- 
.sylvania  Medical  Society. 

Pet  us  then  inform  each  jdiysician’s  wife  in  our 
county  and  state  of  this  privilege  so  that  she,  too, 
may  have  the  0])portunity  of  participating  in  the 
interests  of  her  husband. 

In  order  that  we  may  e.xemplify  the  effect  of 
this  privilege,  we,  as  doctors’  wives,  should  deem 
it  to  he  our  responsibility  to  be  as  well  informed 
as  we  possibly  can  concerning  all  phases  of  our 
au.xiliary  program  which  has  been  estaldished 
under  the  guidance  of  the  Pennsylvania  Medical 
Society.  This  we  can  do  individually  and  as  a 
grou]),  regardless  of  the  size  of  onr  au.xiliary  or 
its  geographic  location. 

Individually,  we  can  keep  informed  I)y  reading 
the  National  Bulletin,  the  Au.xiliary  section  of  the 
Pennsylvani.v  Medical  Journal,  and  the 
Keystone  Formula  section  of  the  Nczvslettcr. 
Tliese  publications  not  only  bring  us  current 
news  Init  also  tell  us  what  is  being  done  in  otlier 
county  au.xiliaries.  We  are  grateful  to  the  Med- 
ical Society  for  giving  us  these  areas  of  commu- 
nication. We  can  broaden  our  knowledge  and 
individually  be  of  help  to  our  husbands  by  read- 
ing the  Newsletter  and  discussing  the  medical  so- 
ciety articles  with  them. 

As  a group,  planning  an  orientation  meeting 
and  having  the  county  chairman  e.xplain  the  var- 
ious chairmanships  can  be  an  effective  way  of 
defining  the  various  facets  of  our  au.xiliary  pro- 
gram. Material  compiled  by  tbe  various  state 
ebairmen  and  sent  to  each  county  during  the  past 
summer  will  be  of  help  to  you  in  planning  such  a 
meeting.  This  type  of  meeting  can  combine  ad- 
vantageously with  membership  by  preceding  it 
with  a tea  or  .some  such  social  function  in  honor 
of  new  or  potential  members. 

There  is  no  phase  of  our  au.xiliary  program 
that  is  more  ini|)ortant  than  membersliip.  In 
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fact,  it  is  tlic  very  core  of  our  existence.  It  can- 
not, therefore,  he  put  aside  after  one  meetiiif^. 
We  must  l)e  niemhership-con.sciotis  at  all  times 
hy  hel])inj(  to  hriiif^  new  memhers  to  nieetinj^s, 
contactins^  memhers  who  have  lost  interest,  at- 
temptinj.^  to  use  all  memhers  actively,  and  hel])ing 
to  ])romote  tjood  friendly  relations,  ^’on  have  all 
heard  it  said  that  "we  all  I'md  time  to  do  what  we 
like  to  do."  Kee])inj^'  a file  which  lists  the  inter- 
ests and  talents  of  onr  memhers  will  he  of  helj)  in 
siif^j^esting  duties  and  assignments  to  them 
whether  it  he  hndgeting  auxiliary  fnnds  or  taking 
part  in  a program  for  the  entertainment  of  other 
memhers. 

d'ied  in  closely  with  memhershi])  is  ])rogram. 
W e would  like  to  think  of  this  <'is  meaning  not 
only  onr  atixiliary  ])rograms,  which  we  should  try 
to  make  so  interesting  and  timely  that  otir  mem- 
hers cannot  resist  attending,  hut  a ])rogram  of 
assisting  other  groups  in  onr  communities  who 
also  have  the  interest  of  comnumity  health  on 
their  agenda.  'I'his  can  he  done  hy  working  close- 
ly with  and  under  the  guidance  of  the  advi.sory 
committee  of  your  local  medical  society-  to  deter- 
mine whether  your  medical  society  will  sponsor  a 
sj)eakers’  hnrean  made  nj)  of  physicians  who  are 
willing  to  show  hlms  and  give  talks  on  health  stib- 
jects. 

All  auxiliaries  cannot  take  ])art  in  all  of  onr 
auxiliary  projects.  How  we  take  part  as  a county 
auxiliary  will  depend  on  the  wishes  of  onr  med- 
ical .societies,  the  interests  of  the  members,  and 
the  needs  of  the  locality.  Hut,  we  will  all  want  to 
continue  contributing  to  the  Medical  P>enevolence 
htmd  so  as  to  have  a share  in  “caring  for  onr 
own."  will  also  want  to  continue  onr  support 
of  the  lydncational  himd  that  is  s|)onsored  and 
administered  hy  onr  state  medical  society  in  the 
interest  of  youth  and  medicine. 

• \s  home-makers,  we  shoidd  all  he  interested  in 
being  prepared  for  any  disaster.  Your  local  civil 
defense  director  will  he  glad  for  your  interest  and 
cooi)eration.  By  taking  j)art  in  the  Family  vSnr- 
vival  Planning  Course  or  in  the  Home  Prei)ared- 
ness  Program  and  thus  i)rej)aring  onr  homes  for 
emergencies  we  will  he  setting  a good  example  for 
onr  neighbors  to  follow. 

In  the  field  of  mental  health,  we  again  need  to 
he  informed  in  regard  to  onr  local  facilities  so  that 
we  may  know  where  onr  help  is  needed,  whether 
it  he  one  of  service  in  hospitals  or  education  by 
means  of  talks  and  films. 

'Fhe  American  Medical  PAlncation  Fund  needs 
onr  continued  snpj)ort  to  help  meet  the  need  for 
equi])inent,  salaries,  and  research  in  onr  medical 
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schools.  So  far,  women  have  raised  some  12  ])er 
cent  of  the  total  amount  given  hy  the  AMKF  to 
the  medical  schools  in  an  effort  to  lielj)  keep  them 
free  of  governmental  control. 

Outstanding  work  has  been  done  in  the  field  of 
Recruitment  for  Health  Careers.  We  will  con- 
tinue onr  program  of  recruiting  hy  giving  .scholar- 
ships, arranging  hosi)ital  tours  and  panel  discus-  , 
sions,  holding  Health  Career  Days,  i)romoting 
Future  Xnrses’  Clubs,  or  whatever  lends  itself 
best  in  onr  communities.  ' 

Safety  cannot  he  overlooked.  The  interests 
and  the  needs  in  the  county  will  determine  wheth- 
er we  shall  concentrate  on  ])ronioting  safety  in 
onr  homes  or  on  the  highways,  sj)onsor  a Ge.ms 
program,  or  encourage  driver  training  in  our  i 
.schools. 

In  the  field  of  legislation,  we  should  make  it  an 
individual  responsibility  to  know  about  all  legis- 
lation that  pertains  to  medicine  .so  that  we  can 
exj)lain  to  onr  neighbors  and,  as  a group,  to  other 
organizations  wlpv  onr  county  and  state  medical 
societies  either  favor  or  o]>pose  these  hills. 

Closely  allied  with  legislation,  and  particularly  j 
on  our  minds  at  the  ])resent,  is  the  jwohlem  of  the  | 
aged  and  aging  and  what  is  being  done  about  it  on  j 
a local  level.  M e will  bel])  with  this  problem,  j 
which  is  so  close  to  all  of  ns,  in  any  way  that  we 
can,  both  prior  to  and  following  the  White  House  ! 
Conference.  | 

Too  much  cannot  he  said  aljout  the  field  of  pub-  j 
lie  relations.  .\s  doctors'  wives,  we  j)lay  a great  i 
I)art,  knowingly  or  unknowingly,  in  creating  im- 
pressions which  are  observed  and  interpreted  j 
either  favorably  or  unfavorably  by  the  public.  It  j 
is  what  we,  as  individuals,  do  and  say  each  day 
in  our  communities  that  develops  public  relations. 
When  we  create  good  public  relations,  medicine 
itself  benefits. 

So  it  is  with  the  hopes  and  aims  of  this  admin-  j 
istration.  The  plans  are  laid,  but  it  is  you  who  ; 
will  do  the  work.  Your  individual  efforts  and 
how  you  assume  your  role  in  your  auxiliary  will 
he  reflected  not  only  on  a county  level  but  on  the 
state  level  as  well. 

In  conclusion,  I want  each  of  you  to  know  that 
I will  work  with  you  and  help  you  in  any  way 
that  I can.  With  the  help  of  our  most  capable 
officers  and  committee  chairmen  and  with  your 
cooperation  we  may  achieve,  in  a measure,  these 
goals  of  growth  in  memhership  and  effectiveness 
in  assisting  our  county  medical  societies  and  the 
Pennsylvania  Medical  Society,  1 

(IMrs.  \Y.vlter  H.  ) Helen  C.  C.\ulfield. 
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to 

contain 

the 

bacteria-prone 


cold 


safe  antibiosis 

Triacetyloleandomycin,  equivalent  to  oleandomycin 
125  mg.  This  is  the  URI  antibiotic,  clinically  effective 
against  certain  antibiotic-resistant  organisms. 

fast  decongestion 

Triaminic®,  25  mg.,  three  active  components  stop  run- 
ning noses.  Relief  starts  in  minutes,  lasts  for  hours. 

well-tolerated  analgesia 

Calurin®,  calcium  acetylsalicylate  carbamide  equivalent 
to  aspirin  300  mg.  This  is  the  freely-soluble  calcium 
aspirin  that  minimizes  local  irritation,  chemical  erosion, 
gastric  damage.  High,  fast  blood  levels. 


Tain  brings  quick,  symptomatic  relief  of  the  common 
cold  (malaise,  headache,  muscular  cramps,  aches  and 
pains)  especially  when  susceptible  organisms  are  likely 
to  cause  secondary  infection.  Usual  adult  dose  is  2 Inlay- 
Tabs,  q.i.d.  In  bottles  of  50.  R only.  Remember,  to  con- 
tain the  bacteria-prone  cold... Tain. 


SMITH-DORSEY  • LINCOLN,  NEBRASKA 


a division  of  The  Wander  Company 
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Our  First  Lady 

Mrs.  Walter  JI.  Caulfield  will  assume  her 
duties  as  hirst  Lady  of  the  Woman’s  Auxiliary 
to  the  Peimsylvauia  Aledical  Society  with  every 
(lualifioatioii  and  a wealth  of  exjierieuce  necessary 
to  fill  this  high  ofhce. 

Ilelen  Caulfield  has  given  of  her  abilities  un- 
stiutingly  in  every  phase  of  community  work. 
'I'he  committees  .she  has  served  on  over  the  years 
are  too  numerous  to  mention.  However,  one  can 
he  certain  that  wherever  she  served  it  was  done 
with  willingness,  thoughtfulness,  efficiency,  and 
the  dignity  of  a genuinely  gracious  lady. 

She  was  elected  secretary  when  the  Monroe 
County  Auxiliary  was  reorganized  in  1948.  Up- 
on completion  of  a three-year  term  in  this  capac- 
ity, she  was  elected  county  president  for  a two- 
year  term. 

Ill  Ldad  she  was  appointed  .state  chairman  of 
the  Medical  J’enevolence  Committee  and  the  fol- 
lowing year  was  elected  councilor  of  the  Third 
District  for  a term  of  three  years.  Then  in  1958 
came  her  election  as  first  vice-president  of  the 
State  .\uxiliary.  Tn  1959  .she  hecame  the  pres- 
ident-elect. 

Over  these  years  Helen  Caulfield  has  served 
her  community  in  a most  responsible  wav  through 
other  organizations,  and  each  one  has  greatly 
benefited  from  her  interest  and  ability.  The  Anna 
Logan  Auxiliary  of  the  IMonroe  County  General 
Hospital,  the  P.T.A.,  and  the  P.and  Mothers 
claimed  her  memhership  and  active  support.  She 
has  served  on  the  Social  Planning  Committee  of 
the  Community  Chest  Council.  She  served  as 
memhership  chairman  from  1957  to  1959  for  the 
American  Association  of  University  W’omen 
( Stroudsburg  Branch).  Since  1947  she  has  also 
been  a member  of  the  executive  hoard  of  the 
Stroudsburg  W’oman’s  Club,  of  which  she  is  a 
l>ast  j)resident. 

Upon  graduating  from  high  school,  Helen’s 
family  thought  she  was  too  young  to  go  away  to 
college,  so  she  taught  a one-room  rural  school  for 
one  year.  She  then  entered  Penn  State  where  she 
received  her  A.B.  degree.  Following  graduation 
she  did  research  work  on  a survey  for  the  Curtis 
Publishing  Company  in  Philadelphia,  and  also 
did  welfare  work  in  that  city. 

Helen  Caulfield’s  abilities  do  not  stop  with  her 
duties  to  her  community.  She  is  a mother  who 
has  always  put  her  family  first.  Dr.  \\’alter  H. 
Caulfield  practices  in  F,ast  Stroudsburg,  and 
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they  have  two  .sons.  Walter,  Jr.,  the  older  son,  is 
a graduate  of  Harvard  University  and  is  now  a 
.senior  at  the  University  of  Pennsylvania  Medical 
Scho(4.  Walter,  Jr.,  presented  Dr.  Walter  and 
Helen  with  their  first  daughter  when  he  married 
“Mollie,”  then  Mary  O.  Sisk,  of  Wyomissing, 

I ’a.  She,  too,  is  a senior  medical  student  at  the 
University  of  Pennsylvania. 

The  younger  sou,  Donald,  is  a sophomore  at 
Holy  Cross  College  and  plans  to  follow  in  the 
footste])s  of  his  father  and  older  brother  in  study- 
iug  medicine. 

Helen  reflects  all  that  is  fine  and  good  in  both 
family  and  community  living.  Together  with  her 
rare  abilities  as  an  organizer  and  dedicated  work- 
er, she  possesses  an  enthusiastic  devotion  to  all  I 
her  co-workers  and  a graciousness  of  manner  that 
make  her  a delight  in  any  company. 

(Mrs.  R.  Frederick)  Violet  H.  Jones. 


From  Our  National  President 

Mrs.  William  Mackersie 

Theme:  Preserve  and  Enhance  the  Heritage  of  Amer- 
ican Medicine 

Priority  Projects: 

1.  Good  citizenship  as  a means  of  preserving  this 
heritage ; taking  an  active  part  in  partisan  politics 
to  elect  the  people  who  will  preserve  the  free  enter- 
prise medical  system. 

2.  Health  Careers — recruitment  for  health  careers  and 
placing  more  emphasis  than  in  the  past  on  recruit- 
ing high-caliber  medical  students. 

3.  Legislation  challenge — opposing  undesirable  legis- 
lation and  giving  support  to  AMA-approved  legis- 
lation. 

4.  American  Medical  Education  Foundation  (AMEF). 

.3.  Becoming  informed  on  medical  care  costs. 


Civil  Defense 

The  need  for  a prepared  civil  defense  remains  and  is 
perhaps  greater  than  ever  before.  Civil  defense  pre- 
paredness must  become  a permanent  part  of  our  Amer- 
ican way  of  life. 

If  we,  as  doctors’  wives,  set  the  example,  many  people 
will  follow.  Following  is  what  we  should  and  can  do: 

1.  Prepare  our  own  home  for  an  emergency — water, 
food,  shelter,  sanitation,  fire-fighting  equipment, 
first-aid  supplies,  lighting,  heating,  battery  radio. 
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rhe  physician  listens  to  a tense,  nervous  patient 
liscuss  her  emotional  problems.  To  help  her,  he 
prescribes  Meprospan®  (400  mg.),  the  only  con- 
;inuous-release  form  of  meprobamate. 


?he  stays  calm  while  on  Meprospan,  even  under 
the  pressure  of  busy,  crowded  supermarket  shop- 
ping. And  she  is  not  likely  to  experience  any 
autonomic  side  reactions,  sleepiness  or  other 
liscomfort. 


Relaxed,  alert,  attentive  . . . she  is  able  to  listen 
carefully  to  P.T.A.  proposals.  For  Meprospan 
ioes  not  affect  either  her  mental  or  her  physical 
efficiency. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day  — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Samples  and  literature 
on  Meprospan  available  from  Wallace  Labora- 
tories, Cranbury,  N.  J.) 


Overlook  Sanitarium 

New  Wilmington.  Pa. 

Half  way  bftwet*n  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  ecpiipped  for  the  care  of 
psyehoueurotie  and  eoiivaleseent 
patients. 

He-educational  Methods 
P.syehotherapy 
I lydrotherapy 

♦ 

Elizabeth  Veach.  M.D 

Medical  Director 


logical 

prescription  for 
overweight  patients 


anorectic-ataractic  ® 


meprobamate  400  mg.,  with  d-amptietamine  sulfate  5 mg.,  Tablets  ' 


meprobamate  plus  d-amphetamine... 
depresses  appetite... elevates  mood... 
eases  tensions  ot  dieting. ..without  over- 
stimulation,  insomnia  or  barbiturate 
hangover. 

Dosage;  One  tablet  one-half  to  one  hour  before  each  meal. 


2.  Know  tlic  warning  signals  and  wliat  they  mean,  the 
community  plan  for  emergency  action,  anrl  have  a 
family  plan  for  protection  from  radioactive  fallout, 
first  aid,  and  use  of  conelrad  (640  and  1240  for  offi- 
cial directions). 

3.  Continue  an  educational  program  with  talks  by  in- 
formerl  persons,  exhibits,  films,  workshops  on  home 
preparedness,  and  classes  in  home  nursing  and  first 
aid. 

4.  Cooperate  with  the  medical  society  in  any  emer- 
gency and  participate  in  civil  defense  activities  in 
your  community. 

F.mphasis  must  he  on  individual  home  preparedness. 
Without  food,  water,  and  shelter  all  other  defense  plans 
;ire  robbed  of  meaning. 

Mks.  Xkii,  W.  Woodward,  National  Chairman, 
Committee  on  Civil  Defense,  1960-61. 


"A  T3lk  with  Your 
Physician" 

“Why  are  physicians’  fees  higher  than  they  used  to  be?” 
"Do  modern  doctors  discourage  house  calls?” 

"There  are  times  when  you  can't  get  a doctor  no  matter 
what  the  emergency."  Is  this  so? 

These  questions  and  many  others  are  answered  in  the 
pamphlet,  Talk  with  Your  Physician,”  published  by 
the  Commission  on  Public  Relations.  This  booklet  is 
for  physicians'  use.  It  is  designed  to  carry  a message  to 
their  patients — to  satisfy  their  natural  curiosity  about 
and  interest  in  the  practice  of  medicine.  To  achieve 
maximum  effectiveness,  it  should  be  handed  to  the  pa- 
tient by  the  doctor  or  his  receptionist. 

Auxiliary  members  may  obtain  copies  to  distribute  to 
friends  and  to  make  available  at  appropriate  gatherings. 
There  is  no  charge. 


Two  More  Grsnts  for 
Hospital  Projects 

The  U.  S.  Department  of  Health,  Education  and  Wel- 
fare recently  approved  two  more  Hill-Burton  grants  for 
Pennsylvania  hospital  projects; 

Temple  University  Hospital,  Philadelphia,  $1,018,334 
(estimated  total  cost  $3,338,500). 

Nazareth  Hospital,  Philadelphia.  $2,426,417  (esti- 
mated total  cost  $7,279,250). 

To  date  a total  of  101  Pennsylvania  hospital  projects 
have  been  completed  and  are  in  operation  at  a total  cost 
of  $145,100,013  (federal  contribution,  $44,659,823),  sup- 
plying 6012  additional  beds. 

Under  construction  are  78  projects  costing  $117,958,286 
including  federal  contribution  of  $25,731,413,  designed 
to  supply  3329  additional  beds. 
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IN  COLDS  AND  SINUSITIS- 

THE  RIGHT  AMOUNT  OF  “INNER  SPACE” 


Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath- 
ing is  no  longer  necessary. 

Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera- 
peutic turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 


RIGHT  AWAY 


CjljuitliToj) 


LABORATORIES 
New  York  18,  N.  Y. 


NEO-SYNEPHRINE* 

(Brand  of  phenyU-phrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  AND  SPRAYS 


For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
%%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 
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Keep  medical  education  on  the  march 

When  your  patient  needs  plasma,  you  make  sure  he  gets  it.  Right  now,  the 
medical  schools  of  our  nation  need  the  plasma  of  your  financial  aid— need 
it  badly — to  maintain  our  present  high  standards  in  medical  education. 

Since  the  days  of  Hippocrates,  who  declared  the  obligation  “.  . . to  share 
my  substance  with  (the  student)  and  relieve  his  necessities  if  required,” 
doctors  have  contributed  of  their  substance  to  keep  medical  knowledge  on 
the  march.  Today  you  can  contribute  most  effectively  by  aiding  our  medical 
schools  through  gifts  to  AMEF. 

If  others  are  to  understand  this  need  and  offer  help,  the  medical  pro- 
fession must  take  the  lead  in  supporting  the  nation’s  medical  schools.  IMake 
out  your  check  to  the  AMEF  today.  Every  cent  of  your  gift  will  go  to  the 
school— or  schools— of  your  choice. 

Give  to  the  American  Medical  Education  Foundation 

535  North  Dearborn  Street,  Chicago  10,  Illinois 
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Medic3l  News 


Future  Meeting  Calendar 

Mid-West  Forum  on  Allerg>' — Penn-Sheraton  Hotel, 
Pittsburgh,  Pa.,  October  22  and  23. 

American  College  of  Gastroenterology  (annual  meeting) 
— Bellevue-Stratford  Hotel,  Philadelphia,  October 
24-26. 

Interstate  Postgraduate  Medical  Association  (45th  scien- 
tific assembly) — Pittsburgh,  October  31  to  Novem- 
ber 3. 

American  Public  Health  Association,  Inc.  (annual  meet- 
ing)— San  Francisco,  Calif.,  October  31-November  4. 

Association  of  Military  Surgeons  (annual  meeting)  — 
VV'^ashington,  D.  C.,  October  31,  November  1 and  2. 

Pennsylvania  Society  of  Anesthesiologists  (annual  meet- 
ing)— Benjamin  Franklin  Hotel,  Philadelphia,  Novem- 
ber 11-12. 

American  Thoracic  Society  (formerly,  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24,  1961. 

Engagements 

Miss  Dorothy  J.  Schniepp,  of  Drexel  Hill,  to  Willis 
G.  Stose,  M.D.,  of  Penn  Valley. 

Miss  Jane  Ann  0’K.\nE,  of  Philadelphia,  to  Whlliam 
Taylor  Brandfass,  M.D.,  an  alumnus  of  Jefferson  Med- 
ical College. 

Miss  Valerie  Vollmer,  daughter  of  Dr.  and  Mrs. 
Karl  S.  Vollmer,  of  Rydal,  to  Mr.  Bernard  E.  Berlinger, 
Jr.,  of  Wyncote. 

Miss  Rebecca  Cleveland  Reath,  daughter  of  Dr. 
and  Mrs.  Joseph  P.  Reath,  of  Strafford,  to  Mr.  Samuel 
Howell  Young,  of  Whitford. 

Miss  Carolyn  Elizabeth  Logan,  of  Philadelphia,  to 
Mr.  Michael  J.  Penta,  Jr.,  son  of  Dr.  and  Mrs.  Michael 
J.  Penta,  Sr.,  of  Reading. 

Miss  Shirley  Ann  Whittlesey,  of  Meadowbrook, 
to  Mr.  James  Morris  Turman,  son  of  Dr.  and  Mrs. 
Christopher  M.  Turman,  Jr.,  of  Wyncote. 

Miss  Mary  Kathleen  Scott,  daughter  of  Dr.  and 
Mrs.  J.  Clifford  Scott,  of  Downingtown,  to  Mr.  Harold 
Frederick  Shuster,  of  Teaneck,  N.  J. 

Miss  Elizabeth  Lang  Morgan,  daughter  of  Dr.  and 
Mrs.  Philip  J.  Morgan,  of  Kingston,  to  Mr.  Peter  Brock 
Salisbury,  of  Cambridge,  Mass. 

Miss  Carol  Angeline  Fisher,  of  Philadelphia,  to 
Mr.  Benjamin  Philip  Houser,  Jr.,  son  of  Dr.  Flouser,  of 
Tamaqua,  and  the  late  Mrs.  Houser.  Mr.  Houser  is 
attending  Jefferson  Medical  College. 


Marriages 

AIiss  Patricia  Ellen  RiEmann,  daughter  of  Mrs. 
Frederick  A.  Riemann,  of  Parkesburg,  and  the  late  Dr. 
Riemann,  to  Mr.  Richard  Joseph  Kelly,  September  10. 

Miss  Emily  Woodward  Churchman,  of  Lafayette 
Hill,  to  Mr.  Harold  Page  Starr,  son  of  Dr.  and  Mrs. 
Isaac  Starr,  of  Philadelphia,  vSeptember  3. 

Miss  Martha  Frances  Garner,  of  Kenilworth,  111., 
to  Mr.  Paul  Milton  Kistler,  Jr.,  son  of  Dr.  and  Mrs. 
Paul  M.  Kistler,  of  Wayne,  September  10. 

Miss  Carole  Ann  Forbes,  daughter  of  Dr.  and  Mrs. 
Harry  M.  Forbes,  of  Wallingford,  to  Mr.  George  Smed- 
ley  Forsythe,  of  Media,  August  20. 

Miss  Inez  C.  Friedman,  of  Philadelphia,  to  Mr. 
Robert  L.  Fishback,  son  of  Dr.  and  Mrs.  David  B.  Fish- 
back,  of  Melrose  Park,  August  21. 

Miss  Doris  A.  BrewEn,  daughter  of  Dr.  and  Mrs. 
Stewart  F.  Brewen,  of  Wormleysburg,  to  Mr.  Benjamin 
Walker  Kitchen,  of  Newport  News,  Va.,  August  27. 

Miss  Laura  Mae  Luongo,  daughter  of  Dr.  and  Mrs. 
Romeo  A.  Luongo,  to  Mr.  Charles  S.  DiLullo,  all  of 
Philadelphia,  September  10. 

Mrs.  Thomas  Wood  Linn,  daughter  of  Dr.  and  Mrs. 
Fielding  O.  Lewis,  of  Media,  to  Mr.  Morris  H.  Di.xon, 
of  Cochranville,  September  6. 

Miss  Sandra  DorEmus  LTile,  daughter  of  Dr.  and 
Mrs.  Charles  A.  W.  Uhle,  of  Whitemarsh,  to  Mr.  Ed- 
ward .‘\dams  Sawin,  Jr.,  of  Philadelphia,  September  3. 

Miss  Carol  Lowe  Dodson,  of  Bethlehem,  to  Henry 
Pancoast  Pendergrass,  M.D.,  son  of  Dr.  and  IMrs. 
Eugene  P.  Pendergrass,  of  Wynnewood,  August  27. 

Miss  Eleanor  Abbott,  of  Winchester,  Mass.,  to  Mr. 
Daniel  Brown  Pierson,  5th  son  of  Dr.  and  Mrs.  Daniel 
B.  Pierson,  Jr.,  of  Merion,  August  27. 

Miss  Laura  Elizabeth  Randolph,  of  West  Lafay- 
ette, Ind.,  to  Mr.  Richard  Bruce  Tompkins,  son  of  Dr. 
and  Mrs.  H.  Ernest  Tompkins,  of  Norristown,  .\ugust 
27. 

Miss  Nancy  Whitcomb  Furlong,  daughter  of  Dr. 
and  Mrs.  Thomas  F.  Furlong,  Jr.,  of  Bryn  Mawr,  to 
Mr.  John  Francis  Salisbury,  of  Manhasset,  L.  L,  .August 
20. 

Miss  Susan  Ruth  Crittenden,  daughter  of  Dr.  and 
Mrs.  Donald  W.  Crittenden,  of  Sellersville,  to  Mr. 
Christopher  Allen  Wilson,  of  Royersford,  August  20. 

Miss  Fenna  Dresden,  of  Media,  to  Mr.  Lee  G. 
Hanes,  son  of  Dr.  and  Mrs.  William  J.  Hanes,  of 
Wayne,  August  13. 

Miss  Charlotte  Lois  Perkins,  daughter  of  Dr.  and 
Mrs.  Charles  G.  Perkins,  of  Trucksville,  to  Dr.  Bruce 
Schmucker,  of  Drexel  Hill,  a veterinarian,  August  5. 
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Deaths 

o Indicates  membership  in  county  medical  society, 

the  Pennsylvania  Medical  Society,  and  the  American 

Medical  Association. 

O Harry  S.  h'ish,  W^iverly,  N.  V.;  University  of 
I’emisylvjinia  Scliool  of  Medicine,  1903;  aged  XO ; died 
Jnly  31,  1900,  at  Ins  home.  luneritns  chief  of  surgical 
service  at  'Pioga  (General  HospiOd,  he  served  at  the  hos- 
pital from  1930  until  1956,  when  he  retired,  lie  also 
served  as  a member  of  the  hoard,  and  had  maintained 
an  oilice  at  the  hospital  since  1942.  Dr.  h'ish  was  assist- 
ant surgeon  at  the  Robert  Packer  Hospital,  Sayre,  from 
1905  to  1908  and  was  visiting  surgeon  at  People’s  Hos- 
pital, Sayre,  from  1910  to  1930.  During  World  War  1, 
he  served  as  a captain  and  chief  of  the  surgical  service 
with  the  United  States  Army  at  Camp  McClelland, 
Ala.  Pater  he  was  elevated  to  the  rank  of  major  and 
transferred  to  the  ,\rmy  hospital  at  Pittsburgh  as  chief 
of  surgical  service.  Ur.  Fish  was  a former  president  of 
the  Bradford  County  Medical  Society  and  a Fellow  of 
the  International  College  of  Surgeons.  In  1953  he  was 
honored  with  a placpie  for  50  years’  service  as  a doctor. 
His  widow,  a daughter,  and  a brother  survive. 

O William  Shapera,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1921;  aged  63;  died  .Aug.  21, 
1960,  at  Allegheny  General  Hospital  where  he  was 
senior  attending  neuropsychiatrist.  1 le  was  emeritus 
chief  of  neuropsychiatry  at  Montefiore  and  Passavant 
Hospitals  and  was  associated  with  the  department  of 
neurology  and  psychiatry  at  St.  Francis  General  Hos- 
pital for  many  years.  He  was  also  consulting  neurologist 
to  Woodville  State  Hospital,  D.  T.  Watson  Home  for 
Crippled  Children,  Pittsburgh  Tuberculosis  Hospital, 
\ eterans  Administration  Hospital,  and  Sewickley  Valley 
Hospital.  He  was  long  associated  with  the  Department 
of  Xeurology  at  the  University  of  Pittsburgh  School  of 
Medicine  where  he  was  associate  professor  of  neurology. 
Dr.  Shapera  was  a diplomate  of  the  American  Board  of 
r’sychiatry  and  Neurology,  member  of  the  American 
Psychiatric  Association,  Central  Neuropsychiatric  Asso- 
ciation, and  a Fellow  of  the  American  Association  of 
Neurology.  Survivors  include  his  widow,  a daughter, 
and  a brother. 

O Henry  T.  Simmonds,  Shamokin ; University  of 
Pennsylvania  School  of  Medicine,  1908 ; aged  74 ; died 
July  29,  19()0,  following  a stroke,  at  Geisinger  Memorial 
Blospital,  Danville.  former  president  of  the  Northum- 
berland County  Medical  Society,  Dr.  Simmonds,  in  1958, 
was  awarded  a plaque  for  50  years’  service  in  the  med- 
ical profession.  He  was  also  a past  president  of  the 
Shamokin-Mt.  Carmel  Tuberculosis  and  Health  Society 
and  a member  of  the  American  .Academy  of  General 
Practice.  During  World  W'ars  1 and  II.  he  served  as 
chief  medical  e.xaminer  for  the  Selective  Service  Board. 
Dr.  Simmonds  is  survived  by  his  widow,  a daughter,  a 
son.  Dr.  Henry  T.  Simmonds,  Jr.,  of  Harrisburg,  two 
step-daughters,  and  a sister. 

O Arnold  S.  Levine,  I’liiladelphia  ; Jefferson  Medical 
College  of  Philadelphia,  1937;  aged  48;  died  .Aug.  23, 
I960,  in  Quebec,  Canada,  while  on  vacation.  Dr.  Levine 
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was  associate  professor  of  neurology  at  Jefferson  Med- 
ical College  and  was  chief  of  neurology  at  Kinstein  Med- 
ical Center.  He  was  president  of  the  Kensington  Hos- 
pital medical  staff,  a member  (jf  the  staffs  of  Philadel- 
phia Psychiatric  Hospital  and  Dufur  Hosiiital,  Ambler, 
and  diplomate  of  the  .American  Board  of  Psychiatry 
and  Neurology.  Dr.  Levine  is  survived  by  his  widow, 
two  sons,  and  a sister. 

O Alexander  M.  Cook,  South  Canaan;  Barnes  Med- 
ical College,  St.  Louis,  Mo.,  1899;  aged  85;  died  July 
31,  1960,  at  his  home.  He  was  a member  of  the  staff 
of  Carhondale  General  Hospital  and  was  affiliated  with 
the  Moses  Taylor  Hospital,  Scranton.  He  was  a former 
president  of  the  Wayne-Pike  County  Medical  Society 
and  a former  member  of  the  hoard  of  Farview  State 
Hospital.  In  1948  he  received  a plaque  from  the  State 
Medical  Society  when  he  completed  50  years  in  the  prac- 
tice of  medicine.  His  widow,  a son,  two  sisters,  and  two 
brothers,  one  of  whom  is  Dr.  Gilbert  .A.  Cook,  of  North 
Middletown,  Ky.,  survive. 

O Harry  S.  Buckingham,  Taurauga,  New  Zealand; 
Jefferson  Medical  College  of  Philadelphia,  1904;  aged 
83;  died  July  19,  1960,  at  his  home.  Dr.  Buckingham 
was  president  of  the  Columbia  County  Medical  Society 
in  1931  and  1943,  and  served  as  vice-president  in  1924 
and  1925  and  from  1928  to  1930.  During  World  War  I, 
he  applied  for  and  received  a commission  in  the  United 
States  .Army,  but  the  war  ended  before  he  was  called  to 
active  duty.  His  wife  and  a brother  survive. 

O Harold  H.  Klein,  Scranton;  University  of  Mary- 
land School  of  Aledicine,  Baltimore,  1935 ; aged  47 ; 
died  .Aug.  20,  1960,  from  a heart  attack  while  playing 
golf.  Fie  was  a member  of  the  staffs  at  Mercy,  Hahne- 
mann, and  State  Hospitals  in  Scranton.  During  World 
War  1 1,  he  served  as  a physician  with  the  U.  S.  Army 
.Air  Corps  and  was  commissioned  as  a first  lieutenant. 
He  also  served  as  a captain  in  the  China-India  theater. 
He  is  survived  by  his  parents,  his  widow,  a daughter, 
two  sons,  and  a sister. 

O Emil  F.  Gombar,  Dickson  City ; Jefferson  Medical 
College  of  Philadelphia,  1925 ; aged  60 ; died  .Aug.  28, 
1960,  following  a massive  gastric  hemorrhage  in  Mid- 
Valley'  Hospital,  Peckville,  where  he  was  a staff  mem- 
ber. He  was  also  on  the  State  Hospital  staff  in  Scran- 
ton, and  was  medical  officer  for  the  Dickson  City’  School 
District  for  the  past  20  years.  During  W’orld  War  II, 
he  served  as  medical  aide  to  the  Selective  Service  Board 
in  Dickson  City  and  received  a citation  from  President 
Truman  for  his  work  in  that  capacity.  His  widow,  two 
daughters,  and  two  sisters  survive. 

O Herbert  T.  Moyer,  Lansdale ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1909;  aged  74; 
died  suddenly  Aug.  18,  1960,  of  a heart  attack.  One  of 
the  founders  of  Grand  View  Hospital,  Sellersville,  he 
was  on  its  staff  for  47  years.  Dr.  Moyer  was  a past 
president  of  the  Hahnemann  .Alumni  .Association  and 
served  as  chief  e.xaminer  for  the  area  draft  hoard  dur- 
ing W'orld  War  I.  He  is  survived  by  his  widow,  two 
daughters,  three  sons,  four  brothers,  and  one  sister. 
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O Frederick  A.  Riemann,  Pai  kesburg ; Malinetnann 
Medical  College  and  Hospital  of  Pliiladelphia,  1932; 
aged  52;  died  July  30,  1960,  at  his  summer  home  in 
Ocean  City,  N.  J.  During  World  War  II,  Dr.  Riemann 
served  with  the  United  States  Navy  for  four  years  and 
was  discharged  with  the  rank  of  lieutenant  commander. 
He  was  a staff  memher  at  the  Coatesville  Hospital.  Sur- 
viving are  his  widow,  his  mother,  three  daughters,  and  a 
son. 

John  M.  S.  Pratt,  Coatesville;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphiti,  1903 ; aged  79 ; 
died  following  a heart  attack  July  31,  1960,  at  the  Coates- 
ville Country  Cliih  where  he  was  playing  golf.  He  was 
a former  chief  of  staff  at  Coatesville  Hospital.  In  1953 
Dr.  Pratt  was  awarded  a plaque  hy  the  State  Medical 
Society  when  he  completed  50  years  in  the  practice  of 
medicine.  Surviving  are  his  widow,  his  mother,  a son. 
Dr.  John  W.  Pratt,  II,  of  Coatesville,  two  daughters, 
and  a hrotlier.  Dr.  C.  Ira  Pratt,  of  Coatesville. 

O Joseph  I.  Gouterman,  I’hiladelpliia ; Temiile  Uni- 
versity School  of  Medicine,  1919;  aged  66;  died  Aug.  9, 
1960,  at  University  Hospital.  Dr.  Gouterman  was  asso- 
ciated with  the  Wills  Eye,  Pennsylvania,  and  Graduate 
Hospitals,  and  was  a Fellow  of  the  .American  College 
of  Surgeons  and  the  American  Academy  of  Ophthalmol- 
ogy and  Otolaryngology.  He  served  in  World  War  II 
as  a major  and  was  a lieutenant  colonel  in  the  Army 
Reserve.  Survivors  include  his  widow,  two  brothers,  and 
four  sisters. 

William  R.  Dunlop,  Brookline ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1918;  aged  67; 
died  Aug,  9,  1960,  in  Doctors  Hospital,  Philadelphia. 
As  chief  resident  physician  at  the  State  Correction  In- 
stitution at  Philadelphia,  Dr.  Dunlop  served  the  peniten- 
tiary for  24  years.  Since  1945  he  was  examining  phy- 
sician at  Westinghouse  Electric  Corporation  in  Phila- 
delphia. His  brother  survives. 

o Samuel  R.  Shaner,  Philadelphia ; Medico-Chirur- 
gical  College  of  Philadelphia,  1916;  aged  76;  died  Aug. 
10,  1960,  at  his  home.  A hoard  memher  and  past  pres- 
ident of  the  West  Philadelphia  Medical  Society,  Dr. 
Shaner  is  survived  Iiy  his  widow,  three  daughters,  and 
a sister. 

O Reister  K.  Russell,  Bradford  ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1899 ; aged  83 ; 
died  July  30,  I960,  at  Bradford  Hospital.  Survivors  in- 
clude his  widow,  a son,  two  daughters,  and  a sister. 

O William  A.  Clark,  Jr.,  New  Wilmington;  Rush 
Medical  College,  Chicago,  111.,  1903;  aged  81;  died 
suddenly  Aug.  23,  1960,  following  a heart  attack.  Sur- 
viving are  his  wddow,  a son,  and  a daughter. 

Samuel  T.  Zehner,  Reading ; University  of  the  South 
Medical  Department,  Sewanee,  Tenn.,  1903 ; aged  84 ; 
died  Aug.  17,  1960,  in  Reading  Hospital.  His  daughter 
and  four  sons  survive. 


Miscellaneous 


Ma.i.  Gex.  James  Patrick  CoonEv,  M.D.,  who  re- 
tired September  1 from  the  U.  S.  Army,  is  the  new  vice- 
president  for  medical  affairs  of  the  American  Cancer 
Society.  General  Cooney  has  served  on  hospital  staffs 
around  the  country  and  abroad.  Before  his  retirement  he 
was  the  U.  S.  Army’s  chief  surgeon  in  Europe,  stationed 
in  1 leidelherg,  Germany. 


John  A.  Hartford  Foundation,  Inc.,  grant  of 
$114,015  has  been  received  hy  the  Hospital  of  the  Wom- 
an’s Medical  College  of  Pennsylvania,  Philadelphia,  for 
development  of  automatic  monitoring  of  physiologic  phe- 
nomena in  the  unborn  and  newborn.  The  principal  in- 
vestigators will  be  Drs.  John  R.  Urhacli,  Alary  DeWitt 
Pettit,  and  Robert  E.  Eamhert. 


Fei-I-x  S.  ShubERT,  M.D.,  of  Erie,  has  lieen  appointed 
medical  director  of  the  Erie  city  and  county  health  de- 
partments. 


John  G.  Hifi'S,  M.D.,  of  Pittsburgh,  has  been  ap- 
pointed industrial  physician  at  tlie  Erie  General  Elec- 
tric Company  plant. 


Harry  E.  Bacon,  M.D.,  professor  and  head  of  the 
department  of  proctology  at  Temple  University  School 
of  Medicine,  was  recently  presented  an  honorary  degree 
from  the  University  of  Bologna  in  Italy  by  President 
Cherardo  Forni. 


The  New  Jersey  Diabetes  Association,  in  cooper- 
ation with  the  New  Jersey  State  Department  of  Health, 
will  present  its  eighth  annual  symposium  on  “Diabetes 
Research:  Methodology  and  Application’’  in  the  Vet- 
erans Administration  Hospital  at  Lyons,  N.  Y.,  on  Octo- 
ber 26.  Francis  D.  \\’.  Lukens,  AI.D.,  professor  of  med- 
icine at  the  University  of  Pennsylvania,  will  moderate 
a panel  discussion  on  “Diabetes  Research.” 


John  C.  Cavender,  M.D.,  Hop  Bottom,  Susquehanna 
County,  past  state  commander  of  the  Veterans  of  For- 
eign Wars,  was  elected  surgeon-general  of  the  V.F.W. 
at  the  organization’s  national  convention  in  Detroit, 
Mich. 


Richard  B.  Stout,  M.D.,  formerly  of  Elkhart,  Inch, 
has  been  appointed  staff  surgeon  and  acting  chief  of  the 
physical  medicine  rehabilitation  service  of  the  V.A.  Hos- 
pital in  lirie. 


Carl  C.  Fischer,  M.D.,  professor  and  head  of  the 
department  of  pediatrics  at  Hahnemann  Medical  College 
and  Hosiiital,  Philadelphia,  has  been  elected  president 
of  the  Heart  .Association  of  Southeastern  f'ennsylvania. 
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lUNSTKiN’  Mkdicai.  Cextek,  NorlluTii  Division,  lias 
rccvived  a $15,923  grant  from  the  National  Institutes  of 
1 fealtli  for  research  into  nucleic  acid  changes  in  virus- 
infected  cells.  l)rs.  Albert  S.  Kaplan  and  Tamar  l’>en- 
I’orat  will  study  infected  animal  cells  hoping  to  learn 
what  makes  a normal  cell  malignant. 


ThkKE  IWCfl.TY  MEMHKRS  OK  rilK  U.MVEKSITY  OK 
I’iTTsiurKC.H  ('.RADUATE  ScHCloi.  OK  I’tnii.ic  Heai.Th  have 
been  promoted  to  the  rank  of  full  professor:  Dr.  Ronald 
Hentley.  to  professor  of  biochemistry  and  nutrition;  Dr. 
C.  C.  Li,  to  professor  of  biometry;  and  Dr.  Isidore  /\lt- 
man,  to  professor  of  medical  care  statistics.  They  devote 
a major  portion  of  their  activities  to  research. 


JosEi'ii  Cl.  Straw'ITZ,  M.D.,  has  been  appointed  assist- 
ant medical  director  of  the  American  Oncologic  Hos- 
pital. Philadelphia,  and  assistant  professor  of  surgery 
at  Hahnemann  Medical  College  and  Hospital.  grad- 
uate of  the  University  of  Wisconsin,  Dr.  Strawitz  was 
associate  chief  research  surgeon  at  Roswell  Park  Memo- 
rial Institute,  Huffalo,  X.  Y.,  prior  to  his  Philadelphia 
appointment. 

,\  ('.Rot'K  OK  137  KKESiiMEN  MEDiCAi.  sTi'DEXTs  began 
classes  September  6 at  the  Temple  University  School  of 
Medicine.  The  group  includes  94  Pennsylvanians,  of 
whom  31  are  residents  of  the  Philadelphia  area.  The 
new  students,  of  whom  five  are  women,  were  welcomed 
at  a siiecial  convocation  by  Dean  Robert  M.  Bucher,  Dr. 
W illiam  N.  Parkinson,  vice-president,  and  members  of 
the  faculty. 


The  N’ationai.  Science  Poundation  has  awarded 
$124,800  to  the  Institute  for  Cancer  Research  at  Fox 
Chase,  Philadelphia,  for  the  establishment  and  main- 
tenance of  a Drosophila  melanogaster  stock  center.  Un- 
der the  grant,  some  2500  mutant  strains  of  fruit  flies 
will  be  maintained  at  the  ICR.  In  addition  to  being 
used  for  research  projects  there,  they  will  be  available, 
free  of  charge,  to  researchers  and  teachers  throughout 
the  world. 


Ci.YDE  II.  Kei.ch.ver,  M.D.,  of  .Allentown,  was  in 
luirope  from  .August  9 to  October  8 attending  the  Uni- 
versity of  Vienna,  the  International  Association  of  In- 
ternal Medicine  Congress,  the  International  Congress  of 
Chest  Physicians,  and  the  W'orld  Medical  Association 
meeting  in  Berlin.  Harry  Miller,  M.D.,  of  Allentown, 
also  attended  the  World  Medical  Association  meeting 
in  Berlin. 


Pai  l M.  Meadows,  M.D.,  of  Pittsburgh,  was  elected 
vice-president  of  the  Society  of  Xuclear  Medicine  at  its 
seventh  annual  meeting  in  F.stes  Park,  Colo.  Approx- 
imately 500  iihysicians  and  other  scientists  from  the 
United  States  and  other  countries  attended  the  meeting. 
Xe.xt  year’s  meeting  will  be  held  June  14-17  at  the  Penn 
Sheraton  Hotel,  Pittsburgh. 


OkkiceRS  ok  the  PhILADELI’HIA  Dekmatolcmucal 
Society  for  1960-61  are  Drs.  Walter  B.  Shelley,  pres- 
ident, and  Meyer  L.  Xiedelman,  secretary-treasurer. 


John  F.  Huber,  M.D.,  professor  and  head  of  the  de- 
partment of  anatomy  at  Temple  University  School  of 
Medicine,  was  recently  elected  president  of  the  Phi  Rho 
Sigma  medical  fraternity  at  the  biennial  grand  chapter 
meeting. 


For  the  third  consecutive  year  the  number  of  in- 
dividuals applying  to  U.  S.  medical  schools  has  de- 
creased, the  Association  of  American  Medical  Colleges 
reports.  The  total  number  of  applicants  to  the  1959-60 
class  was  6 per  cent  less  than  the  total  number  applying 
in  1956-57. 


The  “Cit.vtion,”  new  award  of  the  American  Med- 
ical Education  Foundation,  is  given  to  counties  where 
100  per  cent  of  the  membership  have  contributed,  and  to 
faithful,  generous  contributors  over  the  years.  Among 
contributors  who  are  to  receive  “Citations”  for  1959  are 
Theodora  P.  Dakin,  M.D.,  of  Murrysville,  Pa.,  and 
Hilda  Cl.  Ruch,  M.D.,  of  Allentown. 


AIilES  O.  Colwell,  M.D.,  of  Xatrona  Heights,  has 
been  appointed  medical  director  of  Aluminum  Company 
of  America,  succeeding  Dudley  A.  Irwin,  M.D.,  of  Pitts- 
burgh, who  has  retired  after  17  years  of  service  in  that 
capacity. 
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To  the  relief  of  museuloskeletal  pain, 

medaprin; 

adds  restoration  of  function 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  but  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin,  in 
addition  to  bringing  about  prompt  subjective 
improvement,  promotes  the  restoration  of  normal 
function  by  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination, contains  aspirin  plus  Medrol,**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  field.t  Instead  of  suffering  recurrent 
discomfort  because  of  the  “wearing  off”  of 
analgesics,  the  patient  on  Medaprin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications:  Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions, including  rheumatoid  arthritis,  deltoid 
bursitis,  low  back  pain,  neuralgia,  synovitis, 
fihromyositis,  osteoarthritis,  low  hack  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy  should  he  observed. 

Supplied:  In  bottles  of  100  and  .500. 

Formula:  Each  Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol,  to  suppress  the  causative 
inflammation 

• 200  mg.  calcium  carbonate,  as  buffer 

* •• 

TRADEMARK  TRADEMARK,  REG.  U.S.  PAT.  OFF.  — M ETHYLPREON  (SOLON  E,  UPJOHN 
tRATtO  OF  DESIRED  EFFECTS  TO  UNDEStREO  EFFECTS  ’ ("“^T 

Uploliffi 

The  Upiohn  Company.  Kal*m*joo.  Michigan  1 
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Ai.Kkki)  ('i.  Xkiu.,  M.I).,  of  I’ortagc,  ntiicd  rccc'iitly. 
lie  had  l)ecn  a general  practitioner  tliere  since  1930. 
Dr.  Neill  served  as  president  of  the  Cambria  County 
Medical  Society  in  1951. 


'I'lIK  L’XI\  KliSITV  OK  1*KNXSVLVAXI.\  SciIOOI.  OK  M Ki)- 

leiXK  began  its  195th  year  September  12  as  125  first- 
year  students  reiiorted  for  classes.  They  included  si.\ 
women  and  came  from  19  states  and  one  foreign  coun- 
try, 1 aiwan.  1 he  Craduate  School  of  Medicine  wel- 
comed the  largest  class  in  its  41 -year  history.  total  of 
320  graduate  jiliysicians,  dentists,  and  veterinarians,  rej)- 
resenting  40  states  and  31  foreign  countries,  began  con- 
centrated jirograms  in  14  specialties. 


llrc.H  15.  Romxs,  M.D.,  former  professor  of  public 
health  at  the  L^niversity  of  Alichigan  and  a |)ioneer  in 
health  dejiartment  development,  has  been  a]>i)ointed  the 
first  deputy  director  of  the  .'Xllegheny  County  Health 
Department.  Jane  Meming,  M.D.,  a iihysician  in  the 
department  s maternal  and  child  health  division,  has  been 
promoted  to  health  officer  in  the  northwest  district. 


Joii.cxxEs  Ii\sk;x,  Al.D.,  has  been  aijpointed  professor 
of  epidemiology  and  medical  statistics  at  the  University 
of  Pennsylvania  .School  of  Medicine.  The  Danish-born 
])hysician  comes  to  Pennsylvania  from  Massachusetts 
where  he  was  associate  professor  of  puldic  health  at  the 
Harvard  University  School  of  Public  Health  and  also 
held  the  post  of  director  of  the  Institute  of  Laboratories 
of  the  Commonwealth  of  Massachusetts. 


Drs.  George  R.  .\xi)  Fkaxces  DeBoxe  Taylor  have 
closed  their  medical  offices  in  Pbilipsburg,  Centre  Coun- 
ty, and  gone  into  retirement,  making  their  home  at  Lyme, 
N.  LL,  just  outside  Hanover  where  their  elder  son  is  a 
student  at  Dartmouth  College.  Instead  of  being  in  com- 
plete retirement,  both  physicians  plan  to  do  some  work 
at  the  college. 


Roxali)  L.  Redkieli),  M.D.,  chief  of  the  surgical  staff 
for  many  years  at  Oil  City  Hospital,  is  leaving  Oil  City. 
He  will  locate  in  Beaufort,  S.  C.,  a small  seacoast  town 
on  Fort  Royal  Island,  where  he  is  to  practice  on  a 
limited  basis,  partly  for  reasons  of  health.  Dr.  Redfield 
is  a past  president  of  the  Venango  County  Medical  So- 
ciety and  served  as  president  of  the  medical  staff  of  Oil 
City  Hospital. 


Jack  h'.  Bowers,  M.D.,  of  Kaston,  is  among  the  1960 
winners  of  fellowships  provided  by  the  Ophthalmology 
Scholarshi])  Fund  of  the  Guild  of  Prescription  Opticians 
of  .America,  Inc.  He  will  serve  his  residency  at  the 
Washington  Hospital  Center,  Washington,  D.  C. 


The  Joh.x  Hartkori)  Fouxdatiox,  Ixc.,  of  New 
York,  has  awarded  a research  grant  of  $499,671  to  the 
Presbyterian  Hospital,  Philadelphia,  for  the  develop- 
ment of  artificial  heart  valves.  Robert  P.  Glover,  M.D., 
is  project  director,  and  Julio  C.  Davila,  M.D.,  is  prin- 
cipal investigator. 

The  development  of  two  types  of  valves  will  be  at- 
tempted ; one,  a prefabricated  artificial  valve,  will  be 
made  which  can  be  inserted  into  the  heart  in  place  of 
valves  destroyed  by  disease;  then  partially  finished 
valves  or  valve  parts  will  be  fabricated,  to  be  adapted 
and  tailored  for  each  use,  according  to  the  extent  and 
type  of  disease. 


George  T.  Wohl,  M.D.,  has  been  named  chief  of  the 
department  of  radiology  at  Philadelphia  General  Hos- 
pital, replacing  Dr.  Bernard  P.  Widmann  who  held  the 
position  for  32  years.  .Although  eligible  for  retirement. 
Dr.  Widmann  consented  to  remain  as  consultant  to  assist 
in  the  change  of  command. 


WiLi.iA.M  B.  Likoff,  M.D.,  has  been  appointed  head 
of  the  cardiovascular  section  at  Hahnemann  Medical 
College  and  Hospital,  Philadelphia.  Simultaneously,  the 
appointments  of  Paul  Novak,  M.D.,  as  head  of  the  cardiac 
physiology  laboratory ; Leon  Cander,  M.D.,  as  head  of 
the  pulmonary  physiology  laboratory,  and  Leonard  Drei- 
fus,  Al.D.,  as  head  of  the  subsection  on  electrocardiog- 
raphy, also  were  announced  by  Charles  S.  Cameron, 
M.D.,  dean  of  the  112-year-old  institution. 


.Ax  AWARD  OF  $15,525  FOR  A STUDY  IX  LEUKEMIA  is 
among  $86,440  in  research  and  training  grants  made  by 
the  U.  S.  Public  Health  Service  to  faculty  members  of 
the  Temple  University  School  of  Medicine.  Charles 
Llarris,  ALD.,  associate  in  research  pathology  and  in- 
structor in  medicine,  will  conduct  the  leukemia  study. 
.Among  other  grants  were  $21,498  for  protein  and  amino 
acid  studies  and  $9,500  for  a study  in  stresses.  Graduate 
training  grants  in  psychiatry  went  to  Drs.  O.  Spurgeon 
English  and  H.  Keith  Fischer. 
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. . . and  for  humans 
with 

CLOGGED-UP 

NOSES... 


Nasal  congestion  often  persists  with  “bulldog  tenacity.”  Nose  drops 
and  sprays  often  reach  only  the  more  superficial  respii'atory  mem- 
branes and  therefore  fail  to  provide  adequate  relief.  Furthermore, 
they  may  add  to  the  patient’s  misery  by  producing  rebound  congestion, 
ciliary  inhibition,  and  eventually  “nose  drop  addiction.”  TRIAMINIC 
reaches  all  nasal  and  paranasal  membranes  systemically  — provides 
more  complete,  longer-lasting  relief  while  it  avoids  the  harmful  side 
effects  associated  with  topical  medication. 

Indications : nasal  and  paranasal  congestion,  sinusitis,  postnasal  drip, 
upper  respiratory  allergy. 


is  prompt  and  prolonged 
cuse  of  this  special  timed-release  action: 


first  — the  outer  layer 
dissolves  within 
minutes  to  produce 
3 to  4 hours  of  relief 


then  — the  core 
disintegrates  to 
give  3 to  4 more 
hours  of  relief 


Each  Triaminic  timed-release  Tablet  provides: 


Phenylpropanolamine  HCl  50  mg. 

Pheniramine  maleate  25  mg. 

Pyrilamine  maleate  25  mg. 


Dosage:  1 tablet  in  the  morning,  midafternoon  and  at  bedtime. 
In  postnasal  drip,  1 tablet  at  bedtime  is  usually  sufficient. 

Each  timed-release  Triaminic  Juvelet®  provides: 

V2  the  formulation  of  the  Triaminic  Tablet. 

Dosage:  1 Juvelet  in  the  morning,  midafternoon  and  at  bedtime. 

Each  tsp.  (5  ml.)  of  Triaminic  Syrup  provides: 

'4  the  formulation  of  the  Triaminic  Tablet. 

Dosage  (to  be  administered  every  3 or  4 hours): 

Adults  — 1 or  2 tsp.;  Children  6 to  12—  1 tsp.; 

Children  1 to  6 — V2  tsp.;  Children  under  1 — Vi  tsp. 


[RIAMINIC* 


timed-release  tablets,  juvelets,  and  syrnp 


running  noses 


and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


Hkn.iamix  ScuNEiDEit,  M.D.,  of  Daiivilk',  recently 
attended  the  Pan  American  Medical  Association  conven- 
tion in  Mexico  City.  Dr.  Schneider,  president  of  the 
newly  created  section  on  general  practice,  gave  a paper 
(jii  “Ballistocardiography  in  (icneral  Practice,”  the  first 
ever  given  before  this  congress  by  a general  practitioner. 


('■EoKC.E  W.  (lAUET,  M.D.,  and  Nok.man  B.  Shepi-ER, 
M.D.,  of  1 larrishurg,  each  with  a half-century  of  practice 
in  the  area,  were  honored  at  the  May  meeting  of  the 
Dauphin  County  Medical  Society.  They  were  presented 
with  50-year  placpics  of  the  State  Society  by  Howard  K. 
I’etry,  M l).,  [last  president  of  the  county  society  and 
the  Pennsylvania  Medical  Society. 


Chester  Couxtv's  gexer.al  practitioxers  combined 
their  annual  meeting  in  Downingtown  with  a full  one-day 
symiiosium  on  early  diagnosis  of  pulmonary  disease,  and 
climaxed  it  with  a joint  meeting  with  the  Chester  County 
Medical  Society.  Charles  \V.  Bruton,  M.D.,  Downing- 
town, was  installed  as  academy  president ; Robert  Poole, 
III,  M.D.,  West  Chester,  was  named  president-elect; 
and  Horace  F.  Darlington,  M.D.,  also  of  West  Chester, 
was  re-elected  secretary-treasurer. 


Arxoli)  Kixg  Brexmax,  M.D.,  a resident  at  Temple 
University  School  of  Medicine,  won  third  prize  for  his 
scientific  exhibit,  “Photography  in  Otologic  Micro- 
surgery,” at  the  tenth  annual  meeting  of  the  Student 
American  Medical  Association  in  Los  Angeles.  The 
[irize  consists  of  an  award  certificate  and  $100. 


Joseph  AI.  Lukehart,  M.D.,  of  Punxsutawney,  was 
the  recipient  of  the  State  Society's  50-year  testimonial 
plaque  at  the  May  meeting  of  the  Jefferson  County  Medi- 
cal Society. 


Two  APPOIXTMEXTS  AT  THE  UxiVERSITY  OF  PEXX- 
SVLVAXIA  School  of  Medicine  have  been  announced 
by  John  McK.  Alitchell,  AI.D.,  dean.  Harold  G.  Scheie, 
M.D.,  professor  of  ophthalmology,  has  been  named  chair- 
man of  the  department  of  ophthalmology,  and  Harold  S. 
Ciinsburg,  M.D.,  of  Western  Reserve  University  School 
of  Medicine,  Cleveland,  has  been  named  professor  and 
chairman  of  the  department  of  microbiology.  Dr.  Scheie 
succeeds  Francis  H.  Adler,  M.D.,  who  will  become 
emeritus  professor  of  ophthalmology  after  23  years  as 
department  chairman.  Dr.  Ginsburg  succeeds  Stuart 
Aludd,  M.D.,  now  emeritus  professor  of  microbiology. 


Studexts  IX  97  U.  S.  axd  Caxadiax  medical 
SCHOOLS  shared  $115,000  in  Lederle  research  fellowships 
this  summer.  The  purpose  of  the  program  was  “to  re- 
lieve in  part  the  financial  burden  of  students  who  desire 
to  devote  their  summer  vacations  to  research  in  the  basic 
(pre-clinicaD  medical  sciences,”  it  was  announced  by 
Lederle  Laboratories  Division,  American  Cyanamid 
Company.  Each  four-year  school  received  $1,200  to  be 
awarded  to  not  less  than  two  students,  while  each  two- 
year  school  received  $600. 
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Second  National 
Sports  Conference 

The  second  National  Conference  on  the  Medical  I 
Asiiects  of  Sports  sponsored  by  the  American  Medical  I 
Association,  under  the  auspices  of  the  AM.A  Committee 
on  the  Medical  Aspects  of  Sports,  will  be  held  in  Wash- 
ington, D.  C.,  at  the  Statler  Hotel  on  November  27.  The 
conference  will  immediately  precede  the  annual  Clinical 
Meeting  of  the  American  Medical  Association,  Novem- 
ber 28  to  December  1. 

As  was  true  of  the  first  meeting  on  this  subject  at  j 
Dallas,  Texas,  in  November,  1959,  the  second  confer-  j 
ence  will  cover  a wide  range  of  subjects.  Included  will 
be  papers,  panels,  and  discussions  relating  to  training 
and  conditioning,  prevention  of  injuries,  recognition, 
referral,  and  treatment  of  injuries,  the  psychology  of 
sports  participation,  and  other  subjects. 

Those  interested  in  receiving  announcements  concern- 
ing the  conference  should  address  the  Secretary,  Com- 
mittee on  the  Medical  Aspects  of  Sports,  American 
Medical  Association,  535  North  Dearborn  St.,  Chicago  j 

10,  111.  I 


Convention  of  College 
of  Gastroenterology  I 

I 

The  25th  annual  convention  of  the  American  College 
of  Gastroenterology  will  be  held  October  24-26  at  the  i 
Bellevue-Stratford  Hotel,  Philadelphia.  The  program  j 
will  consist  of  individual  papers,  a clinicopathologic  con-  | 
ference,  and  motion  picture  films. 

Immediately  following  the  convention,  the  college  will 
again  give  its  annual  three-day  course  in  postgraduate  {■ 
gastroenterology.  For  additional  information,  write  to  j 
the  .American  College  of  Gastroenterology,  33  West  60th 
St.,  New  York  23,  N.  Y. 


Van  Meter  Prize  Award 

The  American  Goiter  Association,  Inc.,  is  again  offer- 
ing the  \'an  Meter  Prize  Award  of  $300  to  the  essayist 
submitting  the  best  manuscript  of  original  and  unpub- 
lished work  concerning  “goiter,  especially  its  basic 
cause.”  The  studies  so  submitted  may  relate  to  any 
aspect  of  the  thyroid  gland  in  all  of  its  functions  in 
health  and  disease.  The  award  will  be  made  at  the  an- 
nual meeting  of  the  association  in  the  W'arwick  Hotel, 
Philadelphia,  May  3-6,  1961. 

The  competing  essays  may  cover  either  clinical  or 
research  investigations,  should  not  exceed  3000  words  in 
length,  and  must  be  presented  in  English.  Duplicate 
typewritten  copies,  double  spaced,  should  be  sent  to  the 
secretary,  John  C.  McClintock,  M.D.,  702  Madison  Ave., 
Albany  8,  N.  Y.,  not  later  than  Jan.  1,  1961. 
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M.D.s  in  the  News 


Waltt-r  R.  Heaton,  M.D.,  Philipshurg  pliysiciati,  acknowl- 
edges many  tributes  paid  him  at  community  gathering.  (Photo 
courtesy  of  the  Clear  field  Progress) 


Honored  by  Town 
on  80th  Birthday 

More  than  500  persons — men,  women,  and  children — • 
turned  out  to  lionor  Walter  K.  Heaton,  M.D.,  Philips- 
hurg  physician,  at  a special  program  August  28  in  Phil- 
ipshurg's  Memorial  ,Stadium.  The  event  received  ex- 
tensive coverage  in  newspapers  of  that  area. 

Dr.  Heaton,  who  was  called  the  last  of  the  country 
doctors  in  that  section  of  Pennsylvania  and  who  ob- 
served his  80th  birthday  August  31,  was  lauded  by 
various  community,  civic,  and  religious  leaders  as  well 
as  by  Congressman  James  E.  \’an  Zandt,  the  featured 
speaker. 

In  his  career  Dr.  Heaton  has  delivered  more  than 
4000  babies. 

Pjy  acclamation  the  assemblage  ])assed  a resolution  to 
name  Dr.  Heaton,  a native  Centre  Countian  who  first 
entered  the  law  profession  before  turning  to  medicine, 
‘‘The  Country  Doctor  of  Our  Day.” 

Dr.  Heaton,  who  has  been  very  active  in  civic  and 
leligious  work  as  well  as  in  his  profession,  lauded  his 
wife  for  her  patience  and  help  in  the  more  than  45  years 
he  has  been  a jihysician  in  Philipsburg.  He  expressed 
his  profound  thanks  for  the  kind  words  accorded  him 
in  the  series  of  testimonials. 

Congressman  \hm  Zandt  called  Dr.  Heaton  ‘‘an  ex- 
ceptional member  of  this  community”  and  praised  “his 
'levotion  to  the  task  of  relieving  pain  and  suffering.” 
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He  said  that  Dr.  Heaton  had  been  faced  with  an  enor- 
mous challenge  in  keeping  up  with  the  rapid  advance  of 
diagnosis  and  treatment.  “That  he  has  performed  his 
task  so  admirably  is  a tribute  to  his  greatness  as  a 
human  being  and  as  a physician,”  \‘an  Zandt  said.  “We 
can  never  show  our  gratitude  adequately,  but  I trust  as 
his  friends  gather  about  bim  to  celebrate  his  80th  birth- 
day, Dr.  Heaton  senses  a part  of  the  deep  respect  and 
thankfulness  they  feel  for  his  dedicated  service.” 

A.  11.  Holtzinger,  Pennsylvania  State  University 
professor  and  Lions  International  counselor,  paid  trib- 
ute to  Dr.  Heaton  for  community  service,  using  as  an 
example  the  physician’s  keen  interest  in  the  Philipsburg 
Lions  Club,  of  which  he  is  a charter  member. 

Lester  Luxenberg,  M.D.,  president  of  the  staff  at  the 
Philipsburg  State  Hospital,  represented  the  area  phy- 
sicians in  praising  Dr.  Heaton  for  his  many  long  years 
of  service  to  the  community  and  surrounding  area. 
Many  others  offered  words  of  tribute. 


“ ‘Still  doing  pretty  good  for  an  old  fellow,  but  noth- 
ing to  brag  about.’  That  is  the  optimistic  self-diagnosis 
of  Dr.  J.  Klmer  Porter,  retired  Pottstown  physician  and 
still  an  active  banker,  as  he  looks  forward  to  his  95th 
birthday,  tomorrow,”  the  Pottstozvn  Mercury  reported 
in  its  issue  of  August  11. 

“Pottstown’s  senior  citizen  of  medicine,  finance,  and 
politics  divides  his  days  now  ‘just  going  about  tending 
to  business  and  taking  it  easy,’  ” the  newspaper  con- 
tinued. “His  ‘business’  is  a big  and  demanding  one — 
the  Security  Trust  Company.  A couple  of  months  ago 
he  ended  a 32-year  tenure  as  president,  but  remains 
chairman  of  the  board  of  directors.” 

Dr.  Porter  retired  from  medical  practice  10  years 
ago.  He  explained:  “If  you’re  not  able  to  continue 

to  do  a thing  very  well,  then  you  shouldn't  do  it  at  all.” 
He  is  the  only  surviving  member  of  his  1886  class  of 
225  at  Jefferson  Medical  College.  He  was  burgess  of 
Pottstown  from  1903  to  1905. 


Joel  Goldman,  M.D.,  of  Johnstown,  “had  the  grati- 
fying experience  of  seeing  a research  project  pay  off 
with  an  unexpected  dividend,”  reports  the  Lcu'istozvn 
Sentinel.  Dr.  Goldman  formerly  practiced  in  Lewis- 
town. 

“Working  with  a team  of  three  other  research  phy- 
sicians at  the  Philadelphia  General  Hospital,”  the 
newspaper  story  continued,  “Dr.  Goldman  was  experi- 
menting with  the  use  of  a penicillin-like  mold  called 
griseofulvin  in  the  treatment  of  rheumatoid  arthritis. 
While  they  were  not  successful  in  relieving  the  arthritic 
condition,  they  did  uncover  something  that  has  at- 
tracted nation-wide  attention  in  medical  circles. 

“The  results  of  the  experiment,  while  still  not  com- 
pletely estahlished,  seem  to  hold  out  hope  to  sufferers 
from  an  excruciatingly  painful  and  frequently  crippling 
affliction  known  as  the  shoulder-hand  syndrome.”  Pre- 
liminary results  of  the  treatment  were  reported  in  the 
Journal  of  the  AMA  June  4 and  by  Dr.  Howard  A. 
Rusk  in  The  .Vcic  York  Times  of  August  14. 
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ILINICAL  REMISSION 


I A“PROBLEM”  ARTHRITIC 


MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  INC.,  West  Point,  Pa. 


iscaping"  rheumatoid  arthritis.  After  gradually  “escaping"  the  ther- 
I tic  effects  of  other  steroids,  a 52-year-old  accountant  with  ar- 
-is  for  five  years  was  started  on  Decadron,  1 mg. /day.  Ten  months 
f,  still  on  the  same  dosage  of  Decadron,  weight  remains  constant, 
nas  lost  no  time  from  work,  and  has  had  no  untoward  effects.  She 
i clinical  remission.* 

lonvenient  b.i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
:>RON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic”  condi- 
lAcute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

led:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  botties  of  100.  Also  available 
I ction  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  availabie  to  physicians 
uest.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

I!  clinical  investigator’s  report  to  Merck  Sharp  & Dohme. 
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EATS  MORE  PATIENTS  MORE  EFFECTIVELY 


ICdwartl  J.  Kowalewski,  M.D.,  of  Rothsvillc.  I.ancastt-r  Coun- 
ty, holds  some  of  the  letters  he  received  in  support  of  his  cam- 
paign for  medial  barriers  on  the  Pennsylvania  Turnpike.  (Photo 
courtesy  of  Lancaster  Newspapers,  Jnc.) 

Wages  Successful 
Turnpike  Battle 

Edward  J.  Kowalewski,  M.D.,  of  Rothsville,  Lan- 
caster County,  got  a lot  of  personal  satisfaction  out  of 
the  recent  announcement  that  the  I’cnnsylvania  Turn- 
pike Commission  has  decided,  at  long  last,  to  erect 
medial  barriers  along  100  miles  of  the  super-highway. 

“This  will  be  a blessing,”  said  Dr.  Kowalewski,  who 
has  been  campaigning  for  the  barriers  as  a means  of 
reducing  Turnpike  fatalities,  the  Lancaster  Intelligen- 
cer-] ournal  reported. 

.\ppalled  by  the  sight  of  injured  and  dying  victims 
brought  to  the  Ephrata  Community  Hospital,  Dr.  Ko- 
walewski in  a letter  mailed  and  made  public  in  June 
called  on  the  Turnpike  Commission  to  put  up  the  har- 
riers. 

Then,  after  signing  death  certificates  for  five  of  the 
si.x  victims  of  the  toll  road's  worst  crash  near  Lebanon 
the  first  week  in  August,  Dr.  Kowalewski  repeated  his 
plea.  He  called  the  accident  “a  grossly  unnecessary 
tragedy.” 

Press  reports  of  his  campaign  brought  scores  of 
letters  and  “countless”  telephone  calls  from  people 
throughout  the  State,  said  Dr.  Kowalewski. 


Daniel  P.  Ray,  M.D.,  who  retired  in  1955  as  med- 
ical director  of  the  Johnstown  Regional  Blood  Center, 
recently  was  honored  by  the  Johnstown  Alumni  Asso- 
ciation of  Phi  Kappa  Psi  fraternity  as  its  oldest  charter 
member.  He  was  feted  at  the  organization's  annual 
meeting  and  corn  roast. 

Dr.  Ray  is  now  a resident  of  the  Allegheny  Lutheran 
Home  in  Johnstown.  He  joined  the  fraternity  more 
than  60  years  ago  when  a student  at  Dickinson  College. 
He  went  to  Johnstown  in  1908  after  graduating  from 
the  Johns  Hopkins  University  Medical  School.  A 
World  War  I veteran.  Dr.  Ray  is  a past  commander 
of  Johnstown  Post,  American  Legion. 
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Lewis  H.  Seaton,  M.D.,  Chambersburg  surgeon,  was 
honored  by  friends  and  associates  at  a dinner  on  Au- 
gust 1 1 in  tribute  to  his  50  years  in  medicine. 

In  after-dinner  remarks,  many  of  those  present  paid 
tribute  to  Dr.  Seaton  as  a physician,  citizen,  and 
friend.  Joseph  P.  Maclay,  M.D.,  a long-time  associate 
of  Dr.  Seaton,  briefly  rcview'ed  his  career  in  medicine 
as  a medical  officer  in  World  War  I and  as  chief  of 
the  surgical  staff  at  the  Chambersburg  Hospital. 


.\  good  press  was  given  the  recent  announcement  by 
\’andergrift  physicians  that  they  had  banded  together 
in  an  “answering  service”  which  will  guarantee  emer- 
gency medical  attention  over  week-ends.  Taking  part 
in  the  experiment  are : Drs.  John  A.  Bauer,  Guy 

Carnibucci,  Sebastian  A.  Donghia,  Samuel  T.  Ceraso, 
Charles  F.  Fox,  and  Benjamin  F.  Lear. 

Under  the  setup,  persons  calling  their  own  physi- 
cians during  week-ends  will,  if  their  physician  is  not 
designated  for  duty,  be  answered  by  an  electronic  sec- 
retary which  will  automatically  switch  their  calls  to 
the  doctor  handling  that  period. 


Reports  on  New 
Uses  for  Aspirin 

Small  daily  doses  of  aspirin  can  lower  blood  choles- 
terol, relieve  the  sjmiptoms  of  diabetes,  and  can  act  like 
thyroid  where  there  is  insufficient  metabolic  activity. 

Salicylic  acid  preparations  have  been  used  since  antiq- 
uity as  a remedy  for  rheumatic  pains.  Now,  according 
to  Dr.  Chauncey  D.  Leake,  aspirin  has  been  found  to 
stimulate  the  hormone  system  of  the  body,  creating  an 
increased  flow  of  the  hormones  so  necessary  for  healthy 
activity.  “The  safety  of  aspirin  is  such  as  to  make  it 
readily  available  without  prescription  everywhere — and 
it  is  not  expensive  anywhere.  Since  the  drug  leaves  the 
body  in  four  to  six  hours,  its  dosage  must  be  repeated 
that  often  in  order  to  maintain  effectiveness. 

“The  therapeutic  application  of  the  actions  of  aspirin 
to  diabetes  mellitus  is  startling.  It  reduces  blood  sugar 
and  glycosuria,  controls  ketosis,  improves  glucose  toler- 
ance, and  well  supplements  the  action  of  insulin.  It  has 
already  been  useful  in  controlling  diabetics  who  do  not 
wish  insulin  injections.  Its  simultaneous  reduction  of 
hypercholesteremia  may  prove  to  be  especially  beneficial 
in  a disease  in  which  premature  vascular  degeneration 
is  so  common.” 

“During  the  past  six  decades,  under  the  common  name, 
aspirin,  it  has  become  the  most  used  drug,  world  over, 
for  relief  of  congestive  pain  and  for  removing  the  symp- 
toms of  fever.  Its  remarkable  safety  has  contributed  to 
this  success,  in  spite  of  its  tendency  (about  5 per  cent) 
to  cause  allergic  reactions.” 

Dr.  Leake  is  professor  of  pharmacology  and  assistant 
dean  of  the  Medical  School  at  Ohio  State  University, 
and  president  of  the  American  Association  for  the  Ad- 
vancement of  Science.  He  published  his  findings  in  the 
August  issue  of  the  N civ  Physician,  official  journal  of 
the  Student  American  Medical  Association. 
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Rautrax-N  lowers  high  blood  pressure  gently, 
gradually  . . . protects  against  sharp  fluctuations 
in  the  normal  pressure  swing.  Rautrax-N  com- 
bines Raudixin,  the  cornerstone  of  antihyperten- 
sive therapy,  with  Naturetin,  the  new,  safer 
diuretic-antihypertensive  agent.  The  comple- 
mentary action  of  the  components  permits  a 
lower  dose  of  each  thus  reducing  the  incidence 
of  side  effects.  The  result:  Maximum  effective- 
ness, minimal  dosage,  enhanced  safety.  Rautrax-N 
also  contains  potassium  chloride  — for  added 
protection  against  possible  potassium  depletion 
during  maintenance  therapy. 


Supply:  Rautrax-N  — capsule-shaped  tablets  — 
50  mg.  Raudixin,  4 mg.  Naturetin,  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified  — cap- 
sule-shaped tablets  — 50  mg.  Raudixin,  2 mg. 
Naturetin,  and  400  mg.  potassium  chloride.  For 
complete  information  write  Squibb,  745  Fifth 
Avenue,  New  York  22,  N.  Y. 

* 

a Rautrax-N 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Benzydroflumethiazide  (*Naturetin)  with  Potassium  Chloride  SqyiBB 


Squibb  Quality— Th® 
Priceless  Ingredient 
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State-wide  Healtli 
Survey 

I Vimsyl Vania's  piihlic  licaltli  iicvds  arv  l)t'iiig  cnuni- 
vralvd  in  a state-wide  health  survey — tlie  first  in  12 
years — lieing  conducted  liy  the  Johns  Hopkins  Univer- 
sity Scliool  of  llvfjiene  and  I’uldic  Ilealtii. 

"( lood  pulilic  lieidtli  jiractices  have  wiped  out  certain 
diseases  and  liave  increased  life  expectancy  thrijugh  im- 
niunization,  sanitiition  measures,  and  proper  nutrition," 
( aiv.  David  I,.  Lawrence  said.  “But  much  remains  to  be 
done  to  transltite  tlie  knowledge  of  the  scientists  into 
IHiliIic  action. 

“Pennsylvania  must  keei)  pace  with  tlie  changing 
needs  of  its  citizens.  A growing  population,  increasing 
urhanization,  and  technologic  developments  :irc  bringing 
about  many  new  iirohlems.  How  to  deal  with  radiation 
and  how  to  abate  air  pollution  are  among  the  serious 
considerations  in  the  iiresent  and  future  health  needs  of 
the  Commonwealth. 

“'riiese  problems  are  new  to  a number  of  both  well- 
established  and  develojiing  communities.  The  latter  also 
must  meet  the  challenges  of  furnishing  their  citizens 
with  safe  and  adequate  water  supiilies.  They  must  jiro- 
vide  sanitary  land-fills  and  modern  sewage  disposal 
Iilants  to  keep  their  areas  clean  and  livable.  People  must 
know  how  to  iirevent  the  spread  of  commtinicable  dis- 
eases, how  to  discover  chronic  diseases  early,  and  where 
to  get  treatment  for  such  illnesses.  They  must  know 
how  to  prevent  needless  crippling  and  death  by  avoidable 
accidents.  They  must  learn  how  to  prevent  and  cure 
such  illnesses  as  alcoholism  and  narcotic  addiction  and 
how  to  kee])  healthy  through  a wise  nutritional  pro- 
gram." 

Coventor  Lawrence  said  that  the  survey,  in  which 
tetuns  of  specialists  in  many  areas  of  imblic  health  will 
conduct  both  desk  and  field  studies,  is  designed  to  de- 
lineate progress  made  in  public  health  practices  in  Penn- 
sylvania since  1948  when  the  American  Pultlic  Health 
Association  conducted  a similar  study.  Reports  of  this 
12-year-old  survey  were  published  as  “Keystones  of 
Public  Health  for  Pennsylvania." 

Findings  of  the  current  survey  and  recommendations 
for  future  programs  are  to  be  published  in  a rejiort  by 
June  Ls,  1961,  Covernor  Lawrence  said.  He  explained 
that  Johns  Hopkins  L niversity  School  of  Hygiene  and 
Public  Health  was  chosen  to  conduct  the  current  survey 
because  the  institution  is  well  qualified  in  such  studies, 
because  it  is  physically  close  to  Pennsylvania,  and  be- 
cause it  is  in  a position — being  out  of  the  state — to 
present  an  independent  opinion. 

Working  with  the  Johns  Hopkins  survey  team.  Gov- 
ernor Lawrence  said,  will  be  specialists  from  the  U.  S. 
Public  Health  Service  and  from  the  L’niversity  of  Pitts- 
burgh Graduate  School  of  Public  Health.  In  addition  to 
various  services  and  programs  offered  by  the  State 
Health  Department,  the  study  will  cover  such  items  as 
the  relationships  and  roles  of  the  voluntary  health  agen- 
cies. 

(tovernor  Lawrence  said  the  survey  has  been  approved 
by  the  Advisory  Health  Board,  the  Pennsylvania  Med- 
ical Society,  the  Pennsylvania  Public  Health  ,\ssocia- 
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lion,  and  t.ie  Pennsylvania  Tuberculosis  and  Health  So- 
ciety. 

In  the  near  future,  he  said,  he  plans  to  appoint  a 
Citizens  Advisory  Committee  for  the  survey.  This  group 
of  civic,  community,  church,  and  health  leaders  will  ad- 
vise the  survey  teams  of  the  feeling  of  the  people  at 
large  on  various  public  health  matters. 

Half  the  cost  of  the  initial  one-year  study,  or  $37,0(X),  ' 

will  be  borne  by  the  Commoinvealth,  Governor  Law- 
rence stated.  The  other  half  will  be  contributed  through 
services  of  the  U.  S.  Public  Health  Service  and  Pitts- 
burgh University’s  Graduate  School  of  Public  Health 
and  by  monies  from  private  sources. 

"Special"  and  “tough"  i>roblems  will  be  follow’ed  up 
by  the  Johns  Hopkins  University  School  of  Hygiene  and 
Public  Health  in  a two-year  survey  extension  expected  | 
to  cost  $20,()00  a year,  the  governor  said.  j 


Weekly  Medical  TV 

News  Review  | 

A weekly  review  of  medical  news  for  physicians,  using 
regular  commercial  television  channels,  will  go  on  the  ' 
air  October  30  over  a nation-wide  network. 

The  15-minute  program,  “This  Week  in  Medicine,” 
will  be  broadcast  on  Sunday  afternoons.  The  selection  | 
of  the  broadcast  time  was  based  on  preferences  expressed 
by  physicians  in  cities  where  the  program  was  tested  i 
with  the  cooperation  of  county  medical  societies.  j 

Using  video  tape  and  film,  each  program  will  include  [ 

a world-wide  summary  of  medical  news  and  a filmed  fea- 
ture on  some  aspect  of  research,  clinical  medicine,  or  i 
surgery.  It  will  mark  the  first  use  of  regular  television  j 

channels  to  reach  a nation-wide  medical  audience  on  a | 

professional  level. 

The  series  will  be  sponsored  by  CIBA  Pharmaceutical  ; 

Products,  Inc.,  and  be  produced  by  the  editorial  staff  j 

and  medical  consultants  of  Medical  Xeu's. 


Midwest  Allergy  Forum 

The  fourth  annual  meeting  of  the  Midwest  Allergy 
Forum  will  be  held  October  22-23  at  the  Penn  Sheraton 
Hotel  in  Pittsburgh. 

The  program  for  Saturday,  October  22,  follows : 
“Bronchial  Asthma" — Max  Samter,  M.D. ; ‘Alanage- 
ment  of  Infection  in  Asthma” — Abraham  I.  Braude, 
M.D. ; “Chronic  Urticaria" — a panel  discussion  by  Drs. 
Kenneth  P.  Matthews,  John  H.  Mitchell,  Louis  Tuft, 
and  Robert  J.  Shoemaker ; “.\uto-immune  Glandular 
Disease" — Jack  D.  IMyers,  M.D.,  and  “Drug  Allergy” — 
a panel  discussion  by  Drs.  Leo.  H.  Criep,  Carl  E.  Arbes- 
man,  Stanley  F.  Hampton,  and  John  M.  Sheldon. 

The  following  day’s  program  is : “Physiologic  and 
Clinical  Consequences  of  Respiratory  Obstruction” — 
Eugene  D.  Robin,  M.D.,  and  “Repository  Therapy” — a 
panel  discussion  by  Drs.  Samuel  M.  Feinberg,  Ethan 
-Allan  Brown,  Murray  Dworetzky,  Sidney  Friedlaender, 
Lawrence  J.  Halpin,  Leo  II.  Criep,  Mary  H.  Loveless, 
and  Carl  E.  .Arbesman. 
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Use  of  pHisoHex  for  washing  the  skin  aug- 
ments any  other  therapy  for  acne  — brings 
better  results.  Now,  pHisoAc  Cream,  a new 
acne  remedy  for  topical  application,  sup- 
presses and  masks  lesions  — dries,  peels  and 
degerms  the  skin.  Together,  pHisoHex  and 
pHisoAc  provide  basic  complementary  topical 
therapy  for  acne. 

pHisoHex,  antibacterial  detergent  with  3 per 
cent  hexachlorophene,  removes  soil  and  oil 
better  than  soap  — provides  continuous  de- 
germing  action  when  used  often.  pHisoHex  is 
nonalkaline,  nonirritating  and  hypoallergenic. 

When  pHisoAc  Cream  is  used  with  pHisoHex 
washings,  it  unplugs  follicles,  helps  prevent 


development  of  comedones,  pustules  and 
scarring.  New  pHisoAc  Cream  is  flesh-toned, 
not  greasy.  It  contains  colloidal  sulfur  6 per 
cent,  resorcinol  1.5  percent,  and  hexachloro- 
phene 0.3  per  cent  in  a specially  prepared 
base.  pHisoAc  is  pleasant  to  use. 

A new  “self-help”  booklet.  Teen-aged?  Have 
acne?  Feel  lonely?,  gives  important  psycho- 
logic first  aid  for  patients  with  acne  and 
describes  the  proper  use  of  pHisoHex  and 
pHisoAc.  Ask  your  Winthrop  representative 
for  copies. 

pHisoAc  is  available  in  IV2  oz.  tubes  and 
pHisoHex  is  available  in  5 oz.  plastic  squeeze 
bottles  and  in  bottles  of  16  oz. 


pHisoHex"  and  pHisoAc  for  acne 

" * trademark 


New  York  18.  N.  Y. 
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Howto 
Acquire  a 
Permanent 
Savings  Habit 
in  Minutes 


Learning  to  save  isn’t  the  easiest 
thing  in  the  world.  But  thousands 
of  Americans  have  discovered  a 
way  that  requires  no  learning  — 
buying  U.  S.  Bonds  on  Payroll 
Savings.  Just  ask  your  company’s 
bond  officer  to  set  aside  any 
amount  you  wish  each  payday. 
You’ll  be  surprised  how  little  it 
changes  your  spending  habits  — 
and  how  quickly  your  savings  will 
grow.  Try  it  and  see! 


Just  sign  your  name  and  you’re  saving!  Buying 

U.S.  Bonds  on  payroll  savings  requires  no 
“saving  skill’’.  Your  payroll  clerk  does  the 
saving  for  you. 


NOW  every  Savings  Bond  you  own  ^old 
or  new — earns  niore  than  ever  before. 


U.S.  SAVINGS  BONDS  ARE  MORE  THAN 
A GOOD  WAY  TO  SAVE 

You  save  automatically  with  the  Payroll 
Savings  Plan. 

You  now  get  interest  at  maturity. 

You  invest  without  risk  under  a U.S. 


Government  guarantee. 

Your  money  can’t  be  lost  or  stolen. 

You  can  get  your  money,  with  interest, 
anytime  you  want  it. 

You  save  more  than  money — you  help 
your  Government  pay  for  peace.  Buy  Bonds 
where  you  work  or  bank. 


You  Save  More  Than  Money  With 
U.S.  Savings  Bonds 

The  U.S.  Government  does  not  pay  for  this  advertising.  The  Treasury  Department  thanks 
The  Advertising  Council  and  this  magazine  for  their  patriotic  donation. 
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Cellular  Aspects  of  Immunity.  Ciba  Foundation 
Symposium.  Editors  for  the  Ciba  F'oundation : 
G.  E.  \V.  Wolstenliolme,  O.B.FI.,  M.A.,  M.B.,  B.Ch., 
and  Cecilia  M.  O'Connor,  B.Sc.  Boston,  Mass.:  Eittle, 
Brown  & Company.  Price,  $10.50. 

This  book  is  a collection  of  papers,  and  sultsequent 
discussion,  delivered  at  a symposium  sponsored  by  the 
Ciba  Foundation  (an  independent  institution  for  re- 
search in  medicine  and  chemistry).  The  participants 
are  authorities  and  the  material  presented  is  repre- 
sentative of  the  recent  fascinating  findings  in  this  bur- 
geoning field.  The  information  is  basic,  important,  and 
clearly  stated. — John  A.  Fust,  M.D. 

Pathology  of  Infancy  and  Childhood.  By  Agnes  R. 
MacGregor,  AI.D.,  F.R.C.P.E.,  F.R.C.O.G.,  Reader  in 
Pathology  of  Diseases  of  Children,  Edinburgh  Uni- 
versity ; Pathologist,  Royal  Edinburgh  Hospital  for 
Sick  Children ; Consultant  Pediatric  Pathologist, 
Southeastern  Regional  Hospital  Board,  Scotland.  Balti- 
more, Md. : The  Williams  & Wilkins  Company,  1960. 
Price,  $14.50. 

During  the  last  score  of  years  there  liave  been  as 
many  or  more  discoveries  in  diseases  of  childhood  as 
in  any  other  field  of  medicine.  This  book  comes  from 
an  authority  and  from  a great  institution.  The  type  is 
large  and  clear,  the  illustrations  are  first-rate,  and  tlie 
text  is  a joy  to  read.  The  discussion  and  bibliography 
are  not  as  full  as  in  some  of  the  larger  textbooks,  but 
the  author’s  succinctness  and  style  make  for  very  easy 
reading.  The  book  is  welcome  as  a contribution  to 
American  pathologists  from  the  other  side  and  to  all 
physicians  interested  in  diseases  of  children.  Pedia- 
tricians, medical  students,  and  others  will  find  it  a 
good  book  and  handier  than  some  of  its  American 
counterparts. — John  A.  Fust,  M.D. 

Medical  Research  and  the  Death  Penalty.  A Dia- 
logue. By  Jack  Kevorkian,  M.D.  New  York,  Wash- 
ington, and  Hollywood : 'Vantage  Press,  Inc.,  1960. 

Price,  $2.50, 

A Neoplatonist  has  written  a compact  little  book 
(75  pages)  in  support  of  human  vivisection.  His 
thesis,  basically,  is  that  persons  who  are  condemned 
to  death  by  law  could  serve  some  useful  social  end  by 
being  allowed  to  choose  death  by  anesthesia,  during 
which  important  e.xperiments  would  be  carried  out,  as 
an  alternative  to  the  conventional  means  of  execution. 

The  book  is  dedicated  to  the  Hellenists  of  Alex- 
andria who  apparently  used  a similar  system  in  the 
Ptolemaic  dynasty  (323  to  30  B.C.). 

The  air  of  ancient  Greek  thought  is  enhanced  by 
using  the  technique  of  a dialogue  between  Protagonist 
and  Antagonist.  The  former  seems  to  get  quite  the 
better  of  it  on  purely  logical  grounds,  and  it  is  to  the 
credit  of  the  book  that  it  remains  dispassionate  and 
never  becomes  a polemic.  Compared  to  Plato’s  ideal 
Republic  in  which  “philosopher-kings”  would  be 
guardians,  Kevorkian’s  rational  state  goes  still  farther 
and  “physician-lawyer-philosopher-theologians”  would 


be  the  guardians  of  the  plan  and  carry  out  the  ex- 
periments. 

The  complete  rationality  of  the  idea  is  perhaps  its 
greatest  weakness.  Eogically  compelling,  it  lacks  emo- 
tional appeal.  For  e.xample,  when  Protagonist  deplores 
the  waste  of  “e.xperimental  material”  in  the  blood  baths 
following  the  revolutions  in  China  and  Cuija,  the  casual 
reader  is  apt  to  be  less  easily  convinced  than  Antago- 
nist that  when  a man  is  condemned  to  death  he  is  as 
good  as  dead  anyway,  so  let  us  salvage  something  of 
social  utility  from  the  system  of  capital  punishment 
even  if  we  don’t  approve  of  that  system.  One  recalls 
the  satirical  lines  from  “The  Mikado”  wherein  Ko-ko, 
explaining  why  he  did  not  execute  the  criminal  as  he 
claimed  to  have  done,  says : “When  your  Majesty 

condemns  a man  to  death,  he  is  as  good  as  dead.  For 
all  practical  purposes  he  is  dead.  And  if  he  is  dead, 
why  not  say  so  ?” 

It  seems  unlikely  that  a people  such  as  we,  perhaps 
as  enlightened  as  any  on  earth,  who  have  so  poorly 
availed  ourselves  of  competent  medical  advice  (e.g., 
Salk  vaccine  and  cigarette  smoking),  would  go  along 
with  this  ideal  plan  even  if  it  were  recommended  by 
the  legal  and  medical  professions  en  masse.  Mankind 
seems  reluctant  to  rush  to  the  banners  of  rational  ideal- 
ism and,  contrariwise,  gropes  along  by  some  logic  of 
its  own.  And  mankind  has  done  pretty  well  so  far. 

Summing  up,  this  is  splendid  material  for  a shocking 
conversational  gambit. — O.  K.  Stephenson,  M.D. 

Practical  Proctology.  By  Louis  A.  Buie,  M.D.  Sec- 
ond edition.  Springfield,  III.:  Cliarles  C.  Thomas, 

Publishers,  1960.  Price,  $22.50. 

This  book  is  written  by  a perfectionist  with  vast 
e.xperience  who  realized  that  proctology,  like  all  med- 
ical practice,  is  an  art  as  W'ell  as  a science.  In  the 
management  of  the  patient,  kindness  is  emphasized. 
Throughout  this  notable  work  this  theme  repeatedly 
claims  the  attention  of  the  reader.  The  first  chapter, 
entitled  “The  Responsibility  of  the  Physician,”  includes 
a philosophic  and  psychologic  dissertation  which  any 
physician  would  do  w'ell  to  read,  no  matter  what  phase 
of  medical  or  surgical  practice  claims  his  attention. 
There  is  no  book  concerning  proctology  which  is  quite 
like  it. 

It  “epitomizes  a lifetime  career  in  a difficult  field 
to  which  he  ( Dr.  Buie)  made  major  contributions 
and  from  which  he  gained  a medical  and  surgical  ex- 
perience that  few  can  equal.”  This  quotation  is  taken 
from  the  foreword  which  was  written  by  Dr.  C.  W. 
Mayo,  who  goes  on  to  say : “He  has  produced  a 

volume  notably  free  from  conjecture,  innocent  of  fad- 
dism,  and  devoid  of  capricious  experimentation ; a 
volume  based  solidly  on  sound  procedures  which  have 
evolved  from  sober  reason  and  demonstrated  results. 
Both  the  virtues  and  limitations  of  medical  measures 
are  clearly  and  dispassionately  defined ; the  surgical 
principles  that  he  has  advanced  and  carefully  explained 
are  e.xpansive,  yet  characterized  always  by  an  adamant 
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U',si)(.'ct  for  preservation  of  physiologic  function  so  far 
as  this  is  ])ossihle.” 

'I'lie  l)ook  consists  of  19  chapters,  7.17  pages,  and 
280  illustrations,  20  of  which  are  done  in  color.  Seldom 
does  one  see  |)hotogra])hy  and  artistry  of  more  ex- 
cellent (piality. 

The  chapter  on  anatomy  and  embryology  is  ]>re- 
sented  in  metictiloiis  detail  covering  some  t)0  pages 
which  would  do  credit  to  one  who  limits  his  profes- 
sional activities  to  anatomy  and  embryology.  The 
chapters  on  infection,  anal  fissure,  fistula-in-ano  and 
abscess,  hemorrhoids  and  anal  i)ruritus  describe  iti 
minute  detail  teehnitiues  of  e.xamiuation  aud  treatment 
which  can  he  utilized  by  physicians  interested  in  the 
management  of  these  conditions. 

C'hapter  W’  provides  photographic  reproductions  of 
roentgenograms  of  the  colon  in  normal  :md  pathologic 
states.  'Phe  author  says  in  the  introdiictory  para- 
graph : “The  roentgenograms  were  selected  by  the 

late  Dr.  11.  M.  W’eher,  head  of  the  section  in  (piestion 
at  the  Mayo  Clinic."  and  he  felt  that  “it  may  not  he 
beyond  the  realm  of  possibility  that  roentgenograms  in 
the  hands  of  the  physician  may  he  compared  with  re- 
productions herein  provided  and  that,  by  such  matching, 
correct  inter])retation  of  the  roentgenograms  under  con- 
sideration may  he  reached."  A casual  review  of  the 
chapter  substantiates  the  author’s  claim  regarding  its 
practical  value. 

'Pile  chapter  on  thromho-ulcerative  colitis  is  out- 
standing. Probably  no  one  has  encountered  and  studied 
as  many  cases  of  this  disease  as  has  the  author.  The 
chapters  on  granulomatous  diseases,  amebiasis,  di- 
verticula, polypoid  disease,  tumors  of  the  colon,  facti- 
tial  disease,  pilonidal  disease,  lympho])athia  venerea, 
benign  rectal  stricture  and  melanosis  coli  comiilete  and 
round  out  a volume  that  jirohahly  is  the  soundest  and 
most  practical  volume  on  proctology  that  is  available 
today. 

'Phis  hook  will  he  of  e.xceiitional  value  as  a source  of 
information  for  the  general  practitioner,  the  internist, 
the  surgeon,  the  proctologist,  and  the  medical  student. 
'Phis  reviewer  agrees  with  one  who  earlier  prepared  a 
review  and  said  : “The  author  has  a superb  command 
of  the  Ivnglish  language  and  his  editorial  skill  can 
hardly  he  imi)roved." — Grv  L.  Kk.atzkr,  M.I). 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  he  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  inform.ition. 

Automatic  Chemical  Analysis.  Volume  87,  Article  2, 
pages  ()09-9.M.  July  22.  1960.  Managing  Kditor  : h'rank- 
lin  N.  Furness ; Associate  Editor,  Cynthia  Easton ; 
Consulting  Editor  and  Conference  Chairman.  Ralph  II. 
Muller.  New  York  City:  .Annals  of  New  York  .Acad- 
emy of  Sciences,  I960.  Price,  $3.,s0. 
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P.xperiences  with  Congenital  Biliary  Atresia.  By 
Julian  A.  Sterling,  M.D.,  Sc.D.,  F./\.C.S.,  Senior  At- 
tending Stirgeoti,  .Albert  Einstein  Medical  Center;  .As- 
sistant Professor  of  Stirgery,  Graduate  School  of  Med- 
icine, I’niversity  of  Pennsylvania;  .Assistant  Professor 
of  Surgery,  'Pemple  Utiiversity  School  of  Medicine, 
Philadelphia.  Springfield,  111.:  Charles  C.  Thomas, 

Publishers,  1960. 

Illusions  and  Delusions  of  the  Supernatural  and  the 
Occult  f'Phe  Psychology  of  the  Occult).  By  D.  H. 
RawelifTe.  New  A'ork  City;  Dover  Publications,  Inc., 
1960.  Price,  $2.00. 

Yoga.  .A  Scientific  Evaluation.  By  Kovoor  T. 
Behanan,  Ph.D.  New  A'ork  City:  Dover  Publications, 
Inc.,  1960.  Price,  $1.05. 

Clinical  Obstetrics  and  Gynecology.  Volume  3,  Num- 
ber 2.  Physiolo(/y  of  Prc</naitcy  edited  by  Ernest  W. 
Page,  M.D.,  and  Jindometriosis  edited  by  Charles  S. 
Stevenson,  M.D.,  June,  1960.  New  A'ork  City:  Paul 

B.  lloehcr,  Inc.,  Medical  Division  of  Harper  & Broth- 
ers, 1960.  Price,  $18.00  a year. 

French’s  Index  of  Differential  Diagnosis.  Edited  by 
.Arthur  H.  Douthwaite,  M.D.,  F.R.C.P.,  Senior  Phy- 
sician, Guy’s  Hospital : Honorary  Physician,  West- 

minster Hospital  and  .All  Saints’  Hospital  for  Genito- 
urinary Diseases.  Eighth  edition.  With  774  illustra- 
tions, of  which  216  are  in  color.  Baltimore,  Md. : The 
Williams  & Wilkins  Company,  1960.  Price,  $24.00. 

A Petrologic  Investigation  of  the  Manlius  and  Coey- 
mans  Limestones.  .Annals  of  the  New  A’ork  .Academy 
of  Sciences.  A'olume  84,  .Art.  8,  pages  285-302,  June 
24,  1960.  By  Fratiklin  W.  Fessenden,  Geology  De- 
partment, The  Rice  Institute,  Houston,  Te.xas.  Edi- 
tor-in-Chief,  Otto  v.  St.  W’hitelock ; Managing  Edi- 
tor, Franklin  N.  Furness.  New  A'ork  City:  .Annals 
of  the  New  A’ork  .Academy  of  Sciences,  1960. 

Fundamentals  of  Nerve  Blocking.  By  A'incent  J. 
Collins,  M.S.,  M.D.,  .Associate  Professor  of  .Anesthesi- 
ology, New  A'ork  University  Medical  Center;  .Anes- 
thesiologist, Bellevue  Hospital  Center.  With  the  as- 
sistance of  Emery  .Andrew  Rovenstine,  M.D.,  Professor 
of  .Anesthesiology  and  Chairman  of  the  Department  of 
.Anesthesiology,  New  A’ork  University  Medical  Center ; 
and  Director,  Division  of  .Anesthesia,  Bellevue  Med- 
ical Center.  With  144  illustrations.  Philadelphia:  Lea 
& Fehiger,  1960.  Price,  $9.50. 

Synopsis  of  Pathology.  By  W.  .-V.  D.  .Anderson, 
M.D.,  ALA.,  F.A.C.P.,  F.C.A.P.,  Professor  of  Path- 
ology, University  of  Miami  School  of  Aledicine ; Direc- 
tor of  Pathology,  Laboratories,  Jackson  Memorial 
Hospital,  Aliami,  Fla.  With  414  text  illustrations  and 
4 color  plates.  Fifth  edition.  St.  Louis,  AIo. : The 

C.  V.  Mosby  Company,  1960.  Price,  $9.25. 
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Classified  advenisements  are  payable  in  advance.  To  avoid 
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R.-\TES;  1 insertion,  10c  per  word;  3 insertions,  9c  per 
word;  6 insertions,  8c  per  word;  12  insertions,  7c  i>er  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
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Anesthesiologist. — Desires  location  in  I’ennsylvania. 
Certified.  U'rite  Dept.  227,  r'ENNSvi.vAM.\  Medic.m. 
Journal. 

For  Sale. — Uniquely  beautiful  house  with  office.  Up- 
state New  York.  Assured  practice.  Write  Dept.  231, 
Pennsylvania  Medical  Journal. 

Wanted. — House  physician  for  nicdiurn-sized  hospital. 
Pennsylvania  registration  required.  Write  Medical  Di- 
rector, Memorial  Hospital,  5800  Ridge  Ave.,  Philadel- 
phia, Pa. 

Eye,  Ear,  Nose,  and  Throat  Man  Retiring. — Want  eye 
or  eye,  ear,  nose,  and  throat  man  to  take  over.  No  in- 
vestment required.  In  reply  give  all  pertinent  data. 
Write  Dept.  234,  Pennsylvania  Medical  Journal. 

Wanted. — Young  G.P.  interested  in  obstetrics.  To 
share  office  and  emergency  calls  in  Pennsylvania  rural 
community  adjacent  to  Weirton,  W.  Va.  Reply  to 
Dr.  T.  G.  Harper,  R.  D.  1,  Hanlin  Station,  Pa. 


Eor  Sale. — General  practitioner  to  sell  three-story  mod- 
ern home  and  office  suite  including  furniture,  carpets, 
and  equipment.  Excellent  location,  Broad  above  Alle- 
gheny, Philadelphia.  Write  Dept.  225,  Pennsylvania 
Medical  Journal. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  EIaw.xhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Wanted. — Physician  to  take  over  well-established  prac- 
tice of  recently  deceased  physician.  No  capital  needed. 
Combination  home  and  office  fully  equipped.  Excellent 
opportunity.  Hospital  facilities,  excellent  schools.  For 
details  write : \Irs.  C.  W.  Stotler,  349  Main  St., 

Meyersdale,  Pa. 


Anesthesiology. — Opening  for  resident  in  anesthesi- 
ology in  an  active,  approved  program.  Department  of 
five  full-time  anesthesiologists.  Eligibility  for  Illinois 
licensure  required ; beginning  stipend  $400  monthly. 
Contact  Dr.  Wm.  DeWitt,  Department  of  .Anesthesiol- 
ogy, St.  Joseph’s  Hospital,  Joliet,  111. 


Physician. — With  three  years’  experience  needed  to 
work  in  an  employees’  health  services’  program  for  a 
large  firm.  Regular  hours,  five  days  a week.  Vacation, 
sick  leave,  e.xcellent  retirement  system.  Must  be  licensed 
to  practice  in  Pennsylvania.  Write  Dept.  235,  Pennsyl- 
vania Medical  Journal. 


Eamily  Physicians. — Immediate  openings  with  estab- 
lished medical  group,  southwestern  Pennsylvania.  Ex- 
cellent educational  opportunities,  paid  annual  vacation 
and  study  period.  Net  starting  income  $12,000  to  $17,000 
depending  on  training  and  experience.  No  investment 
required.  Write  Dept.  229,  Pennsylvania  Medic.\l 
Journal. 


Wanted. — Internist,  certified  or  eligible  to  serve  as 
ward  physician  on  general  medical  ward  of  university- 
affiliated  hospital.  Excellent  teaching  program,  library 
facilities,  research  department.  Faculty  appointment. 
Salary  from  $10,645  ; multiple  fringe  insurance  and  re- 
tirement henefits.  Apply  to  Manager,  VA  Hospital, 
Pittsburgh  40,  Pa. 


Industrial  Physician. — Large  Philadelithia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Incensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  II.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 


Medical  Assistants 
to  Meet  in  Dallas 

Some  800  medical  assistants  are  expected  to  be  in  at- 
tendance at  the  fourth  annual  national  convention  of 
the  .American  Association  of  Medical  Assistants  in 
Dallas,  Te.xas,  October  14-16.  The  .AAMA,  an  organ- 
ization whose  aims  and  goals  have  been  commended  by 
the  American  Medical  Association,  has  a membership 
of  approximately  9000,  in  29  chapter  states. 

Two  major  segments  of  the  convention  program  will 
deal  with  current  problems  and  future  challenges  of 
medical  practice.  One,  an  educational  seminar,  sched- 
uled for  the  morning  of  Saturday,  October  15,  will  fea- 
ture talks  on  "Waiting  Room  .Atmosphere,”  “The  Hos- 
pital, the  Doctor,  and  A’ou,”  and  “The  Problem  of  Med- 
ical Care  Cost  in  the  Sixties.” 

The  Challenge  of  the  Sixties  is  the  theme  of  the  sec- 
ond annual  Leadership  Seminar,  scheduled  for  the  after- 
noon session  on  the  15th.  This  seminar  will  feature 
lectures  on  credit  and  office  management  plus  a round- 
table discussion  of  physician-assistant-patient  relation- 
ships. 


Leprosy  Hes  Become 
World  Problem 

Leprosy  has  suddenly  become  one  of  the  world’s  fore- 
most rehabilitation  problems  with  only  one  properly 
trained  doctor  to  help  every  million  of  those  cured  or 
arrested. 

This  is  the  startling  statement  of  Dr.  Paul  Brand, 
F.R.C.S.,  of  Vellore,  India,  pioneering  authority  in  the 
field  of  leprosy  rehabilitation,  in  an  article  in  tbe  August 
issue  of  Relnibilitatioii  Literature,  publication  of  the 
National  Society  for  Crippled  Children  and  .Adults. 

Although  Dr.  Brand  has  demonstrated  that  surgery 
can  enable  leprosy-paralyzed  hands  to  become  useful 
and  efficient  at  many  jobs,  there  is  today  only  one  prop- 
erly trained  surgeon  for  every  million  leprosy  victims, 
he  points  out.  There  is  also  a comparable  shortage  of 
professional  rehabilitation  personnel. 

Thus  rehabilitation  of  tbe  12  million  leprosy  sufferers 
depends  on  vastly  increased  interest  and  education  of 
tbe  medical  profession,  e.xpanded  responsibility  by  inter- 
national organizations  and  national  governments,  and 
broader  acceptance  and  understanding  by  tbe  public,  the 
modest  young  missionary  doctor  believes. 
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November  28,  29,  30 
Deeember  1 


OuK  nation’s  historic  capital  city  will 
be  the  setting  for  the  American  Medical 
Association’s  14th  Clinical  Meeting 
November  28  through  December  1. 

The  program — planned  to  interest 
and  inform  every  physician— features 
the  latest  medical  developments  pre- 
sented in  panel  discussions,  sympo- 
siums, round  table  sessions,  lectures, 
closed  circuit  telecasts  and  motion  pic- 
tures. Many  scientific  and  industrial 
exhibits  will  he  on  display. 


Smithsonian  Institution 


United  States  Capitol 


White  House 


Mount  Vernon 


Lincoln  Memorial 


AMERICAN  MEDICAL  ASSOCIATION 


535  North  Dearborn  Street,  Chicago  10.  Illinois 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  he  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  he  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  he  difficult  of  proof. 

Whenever  it  is  to  be  relied  on,  consent  should  he  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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(chloramphenicol,  Parke-Davis) 

IN  VITRO  SENSITIVITY  OF  4,860  GRAM-POSITIVE  AND  GRAM-NEGATIVE 
PATHOGENS  TO  CHLOROMYCETIN  AND  TO  FIVE  OTHER  ANTIBACTERIALS* 


•Adapted  from  Goodier  & Parry' 


Infections  follicnlitis  ivith  secondary  impetiginization  treated  with  FURACIN’-HC  Cream— days  later 
improved  and  discharged. 


In  clinical  u.se  for  more  Ilian  IS  i/ears  and  today  the 
most  icidcly  prescribed  sinyle  topical  antibacterial, 
Furaci.x  retains  nnditninished  potency  ayainst  patho- 
yens  such  as  staphylococci  that  no  lonycr  respond  ade- 
yuately  to  other  antimicrobials.  Fur.acix  is  yentle,  non- 
toxic to  reycneratiny  tissue,  speeds  healiny  throuyh 
efficient  prophylaxis  or  prompt  control  of  infection. 
Unique  water-soluble  bases  provide  thorouyh  penetra- 
tion, lastiny  activity  in  wound  exudates,  without  “seal- 
iny'’  the  lesion  or  maceratiny  surroundiny  tissue. 

the  broad-spectrum 
bactericide  exclusively 
for  topical  use 


brand  of  mtrofurazone 

in  dosage  forms  for  every  topical  need 

Soluble  Dressing  / Soluble  Powder 
Solution  / Cream  / HC  Cream 
(with  hydrocortisone)  / Vaginal 
Suppositories  / Inserts  / Furestrol® 
Suppositories  (with  diethylstilbestrol) 
Special  Formulations  for  Eye,  Ear,  Nose 

EATON  LABORATORIES 

Division  of  The  Norwich  Pharmacal  Company 

NORWICH,  NEW  YORK 


Pyodermas: 

fight 

infection, 

facilitate 

healing 
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CH  EM  I PEN 

:>qutbb  i ctasj^ium  Pneneti  x tn  l’L.:asS:u*^  ‘ . • .•  . un) 

ALL  THE  PHARMACOLOGIC  ADVANTAGES. 
ALL  THE  THERAPEUTIC  USEFULNESS  OF 
CHEMICALLY  IMPROVED  PENICILLIN 


Chemipen  is  Squibb's  brand  of  phenethicillin  potassium,  the 
new  advance  in  the  biosynthesis  of  penicillin.  When  you 
prescribe  Chemipen,  you  prescribe  oM  the  advantages  of 
chemically  improved  penicillin. 

Supp/y.-  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and  250  mg.  (400,000 
u.),  bottles  of  24  and  100  tablets.  Chemipen  for  Syrup  (cherry-mint  fla- 
vored, non-alcoholic),  125  mg.  per  5 cc.,  60  cc.  bottles.  For  complete 
information  consult  package  insert  or  write  Professional  Service  Dept., 
Squibb,  745  Fifth  Avenue,  New  York  22,  N.Y.  'CHEMIPEN'®  IS  A SQUIBB  TRADEMARK. 


in  arthritis  and  allied 
disorders 


Proved  by  a Decade  of  Experience 
Confirmed  by  1700  Published  Reports 
Attested  by  World-Wide  Usage 


Butazolidin 

brand  of  phenylbutazone 

Geigy 


Butazolidin®,  brand  of  phenylbutazone: 
Red,  sugar-coated  tablets  of  100  mg. 
Butazolidin®  Aika:  Orange  and  white 
capsules  containing  Butazolidin  100  mg.; 
dried  aluminum  hydroxide  get  100  mg.; 
magnesium  trisilicate  160  mg.; 
homatropine  methylbrpmide  1,25  mg. 

Geigy,  Ardstey,  New  York 


Since  its  anti-inflammatory  properties 
were  first  noted  in  Geigy  laboratories  10 
years  ago,  time  and  experience  have 
steadily  fortified  the  position  of 
Butazolidin  as  a leading  nonhormonal 
anti-arthritic  agent.  Indicated  in  both 
chronic  and  acute  forms  of  arthritis, 
Butazolidin  is  noted  for  its  striking 
effectiveness  in  relieving  pain, 
increasing  mobility  and  halting 
inflammatory  change. 


162-60 
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Rennsyivsnia  Medical  Society 

OFFICERS  FOR  THE  YEAR  1960-1961 


President 

Thomas  W.  McCreaky,  M.l). 
262  Connecticut  Ave. 
Rocliester 


President-Elect 

Daniel  H.  Bee,  M.D. 
555  Water  St. 
Indiana 


Immediate  Past  President 
Allen  W.  Cowley,  M.D. 
1919  X.  Front  St. 
Harrisburg 


First  Vice-President 
Roy  W.  Gifford,  M.D. 
435  S.  Washington  St. 
Gettysburg 


Second  Vice-President  Third  Vice-President 

Charles  J.  H.  Kraft,  M.D.  C.  Reoinald  Davis,  M.D. 

Meslioppen  First  National  Bank  Bldg. 

Johnstown 


Fourth  Vice-President 
William  J.  Yevitz,  M.D. 
225  S.  Main  St. 
Scranton 


Secretary 

Harold  B.  Gardnkr,  AI  D. 
230  State  St. 
Harri.sburg 


Executive  Director 

Lester  H.  Perry 
230  State  St. 
Harrisburg 


Speaker 

House  of  Delegates 

Gilson  Colby  Engel,  M.D. 
Lankenau  Medical  Bldg. 
Philadelphia  31 


Vice-Speaker 
House  of  Delegates 

Horace  W.  Eshbach,  AI.D. 
4450  State  Rd. 

Drexel  Hill 


Board  of  Trustees  and  Councilors 

Russell  B.  Roth,  M.D.,  Chairman 
W.  Benson  Harer,  M.D.,  Vice-Chairman 

I' irst  District — AIalcolm  W . Miller,  M.D.,  Lankenau  Scc'oith  District — Sydney  E.  Sinclair,  M.D.,  414 

Aledical  Bldg.,  Pliiladelpiiia  31,  Trustee  and  Councilor  Locust  St.,  Williamsport,  Trustee  and  Councilor  (term 

(term  expires  1964).  Philadelphia  County.  e.xpires  1962).  Cameron,  Clinton,  Elk,  Lycoming,  Pot- 

ter, Tioga,  and  Union  Counties. 


Second  District — W.  Benson  Harer,  M.D..  State  Rd. 
and  Rogers  Ave.,  Upper  Darby,  Trustee  and  Councilor 
(term  expires  1961).  Berks,  Bucks,  Chester,  Delaware, 
Lehigh,  and  Montgomery  Counties. 


Eighth  District — Russell  B.  Roth,  M.D.,  Commerce 
Bldg.,  Erie,  Trustee  and  Councilor  (term  expires  1961). 
Crawford,  Erie,  Forest,  Mercer,  McKean,  and  W'arren 
Counties. 


Third  District— P.  Walker,  M.D.,  Union 
Bank  Bldg.,  Bethlehem,  Trustee  and  Councilor  (term 
expires  1965).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 


Sinth  District — Connell  H.  Miller,  M.D.,  Sligo, 
Trustee  and  Councilor  (term  e.xpires  1965).  Armstrong, 
Butler,  Clarion,  Indiana,  Jefferson,  and  \Tnango  Coun- 
ties. 


Fourth  District — Charles  L.  Johnston,  AI.D.,  238 
Alain  St.,  Catawissa,  Trustee  and  Councilor  (term  ex- 
pires 1963).  Columbia,  Alontour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 


Tenth  District — W'ilbur  E.  Flannery,  AI.D.,  24  E. 
Grant  St.,  New  Castle,  Trustee  and  Councilor  (term 
e.xpires  1962).  .Allegheny,  Beaver,  Lawrence,  and  West- 
moreland Counties. 


Fifth  District — Edgar  W.  AIeiser,  AI.D.,  428  N.  Duke 
St.,  Lancaster,  Trustee  and  Councilor  (term  expires 
1963).  Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  A’ork  Counties. 


Eleventh  Distriet — Clarence  J.  AIcCullough,  AI.D., 
628  Washington  Trust  Bldg.,  Washington,  Trustee  and 
Councilor  (term  e.xpires  1961).  Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties, 


Sixth  DLfnV/— William  B.  West,  AI.D.,  904  Alifflin 
St.,  Huntingdon,  Trustee  and  Councilor  (term  expires 
1964).  Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties. 
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Tieelfth  District — Herman  .A.  Fischer,  Jr.,  AI.D., 
316  S.  Washington  St.,  Wilkes-Barre,  Trustee  and 
Councilor  (term  expires  1962).  Bradford,  Luzerne,  Sul- 
livan, Su.squehanna,  and  Wyoming  Counties. 
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Pain  Reliever 


Professional  confidence  in  the  uniformity, 
potency  and  purity  of  Bayer  Aspirin  is  evi- 
denced by  ever  increasing  recommendation. 
Bayer  Aspirin  is  the  most  widely  accepted 
brand  of  analgesic  the  world  has  ever  known. 

We  welcome  your  requests  for  samples 
of  Bayer  Aspirin  and  Flavored  Bayer  Aspirin 
for  Children. 


THE  BAYER  COMPANY,  DIVISION  OF  STERLING  DRUG  INC..  1450  BROADWAY,  NEW  YORK  18.  N.V. 
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In  over  fi\  e yean 


Proven 


in  more  than  750  published  ehnieal  studies 


Effective 


for  relief  of  anxiety  and  tension 


Outstandingly  Safe 


simjile  dosage  schedule  produces  rapid,  reliable 
traucpiilizatiou  without  unpredictable  excitation 


no  cunuilati\e  ellects,  thus  no  need  tor  difficult 
dosage  read  just  inents 


^ does  not  produce  ataxia,  change  in  appetite  or  libido 


4 


does  not  produce  depression,  Parkinsondike  symptoms, 
jaundice  or  agranulocytosis 


^ does  not  impair  mental  efficiency  or  normal  behavior 


Miltown 


meprobamate  (WaMacel 

Vsunt  (losagf:  One  or  two  -100  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 

.\ Iso  as  MFPROi  Mis*  — 400  mg.  unmarked,  coated  tablets;  and 
as  .Mt  I'Rosi'.KN®— 400  mg.  and  200  mg.  continuous  release  capsules. 


WALL.VCE  L.VBOR.VTORIES  / Crtnibury,  J. 


CN.iS37 


• TftACt-KJk** 


stops  tension 


For  neuralgias,  dysmenorrhea,  upper  respiratory 
distress,  postsiirgical  conditions . . . new  compound 
kills  pain,  stops  tension,  reduces  fever— gives  more 
complete  relief  than  other  analgesics. 


Soma  Compound  is  an  entirely  new,  totally  dif- 
ferent analgesic  combination  that  contains  three 
drugs.  First,  Soma:  a new  type  of  analgesic  that 
I has  proved  to  be  highly  effective  in  relieving 
^ both  pain  and  tension.*  Second,  phenacetin: 
a “standard”  analgesic  and  antipyretic.  Third, 


caffeine:  a safe,  mild  stimulant  for  elevation  of 
mood.  As  a result,  the  patient  gets  more  complete 
relief  than  he  does  with  other  analgesics. 

Soma  Compound  is  nonnarcotic  and  nonad- 
dicting. It  reduces  pain  perception  without  im- 
pairing the  natural  defense  reflexes.* 


NEW  NONNARCOTIC  ANALGESIC 


Composition:  Soma  (carisoprodol),  200  mg,; 
phenacetin,  160  mg.;  cafTeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  apricot-colored, 
scored  tablets. 


NEW  FOR  MORE  SEVERE  PAIN 

soma’  0ompound+ codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts 
the  effectiveness  of  codeine.  Therefore,  only  14  grain  of  codeine  phosphate 
is  supplied  to  relieve  the  more  severe  pain  that  usually  requires  Vi  grain. 

Composition:  Same  as  Soma  Compound  plus  'A  grain  codeine  phosphate. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


\?/ WALLACE  LABORATORIES  • Cranbury,  N.  J. 


'References  available  on  request. 


Pennsyivsnis  Medical  Society 

Chairmen  of  Standing  and  Special  Committees 


A.mivKU  ax  Medk'ai.  Iu)U(.  ation  ['‘oundatiox  : i-Vedcric 
H.  Sleek-,  M.D.,  803  W ashiiigloii  Ave.,  I liiiitiiigdon. 
CoN'.sTiTrTiox  AXi)  i'>v-i,A\vs:  AI.  Louise  C.  < iloeckiier, 
M.D.,  110  1-'..  l>'ourtli  Ave.,  Consholiockeu. 
CoxvENTiox  I’uor.KA.M  : Jack  1).  Myers,  M.l).,  rniver- 
sity  of  l’iltsl)tirg!i  School  of  Medicine,  I’ittsburgh  13. 
Disciplink:  William  V.  Rial,  M.l).,  215  Harvard  Ave., 
Swarthmore. 

Lducatiokai.  Fund:  James  Z.  -Appel,  M.l).,  305  N. 
Duke  St.,  Lancaster. 

Judicial  Council:  Robert  L.  Schaeffer,  M.l).,  30  N. 
Fngbtb  St.,  Allentown. 


Medical  I'exevoi.e.nck  : I',.  Roger  Samuel,  M.U.,  103 
X.  Hickory  St.,  Mt.  Carmel. 

Xo.MixATE  Delec.ate.s  axd  .-Vlteknate  Delegates  to 
THE  .A.mekicax  Medical  .-Association:  Clair 

Spangler,  M.D.,  214  X.  Sixth  St.,  Reading. 

Objectives:  Daniel  H.  Hee,  M.D.,  555  Water  St.,  In- 
diana. 

Study  Committees  and  Commissions:  Robert  L. 

Schaeffer,  M.D.,  30  X.  I-iighth  St.,  .-Allentown. 

Wo.man’s  .'Auxiliahy  .-Advisory:  AA’illiam  F'.  Brennan, 
M.D.,  AVilliam  I’enn  Barksvay,  Pittsburgh  21. 


Administrative  Councils  and  Commissions 


Council  on  SciEntii-ic  .Advance.mext  : Raymond  C. 

Grandon,  M.D.,  131  State  St.,  Harrisburg.  Vice- 

Chairmeu : Clark  E.  Brown,  .Al.D.,  1‘hiladelphia. 

James  .-A.  Collins,  Jr.,  M.D.,  Danville. 

Commissions  on : 

Blood  Banks:  Herbert  S.  Bowman,  M.D.,  1701  X’. 
Front  St.,  Harrisburg. 

Cancer  : Roscoe  W.  Teahan,  M.D.,  5909  Greene  St., 
Philadelphia  44. 

Cardiovascular  and  Metabolic  Diseases:  W.  W'al- 
lace  Dyer,  M.D.,  Bryn  Mawr  Medical  Bldg.,  Bryn 
Mawr. 

Chronic  Diseases:  Martin  J.  Sokoloff,  M.D.,  512 
AA’.  Allens  Ln.,  Philadelphia  19. 

Hearing:  Merrill  B.  Hayes,  M.D.,  710  Madison 
-Ave.,  Chester. 

Geriatrics:  J.  Stanley  Smith,  M.D.,  25  AAA  Third 
St.,  Williamsport. 

Industrial  Health : Mark  R.  Leadbetter,  M.D., 

R.  D.  4,  Red  Lane,  Danville. 

Alaternal  AVelfare  and  Child  Health:  Mary  D. 

-Ames,  M.D.,  2039  X.  Second  St.,  Harrisburg. 

Medical  Education : James  M.  Steele,  M.D.,  R.  D. 
2,  Sayre. 

Mental  Health : Hamblen  C.  Eaton,  ALL).,  State 
Hospital,  Harrisburg. 

Rebabilitation  and  Restorative  Medical  Services : 
Murray  B.  Ferderber,  M.D.,  5722  Fifth  .Ave., 
Pittsburgh  32. 

Council  on  Governmental  Relations:  John  H. 

Harris,  M.D.,  1301-.A  X.  Second  St.,  Harrisburg. 

Vice-Chairmen:  -A.  Reynolds  Crane,  M.D.,  Phila- 
delphia. John  S.  Donaldson,  M.D.,  Pittsburgh. 

Commissions  on : 

Federal  Medical  Services:  Roy  AA’.  Gifford,  M.D., 
102  AV.  Middle  Street.,  Gettysburg. 


F'orensic  -Aledicine : Stanley  M.  Stapinski,  M.D., 
80  AA'.  Main  St.,  Glen  Lyon. 

Legislation  : Stephen  J.  Deichelmann,  M.D.,  Dufur 
Hospital,  Ambler. 

Public  Health  : I).  Stewart  Polk,  ALD.,  AAA  Alont- 
gomery  Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

Al.D.,  St.  A'incent's  Hospital,  Box  299,  Erie.  Vice- 

Chairmen  : AV.  Paul  Dailey,  Al.D.,  Harrisburg. 

Charles  J.  H.  Kraft,  Al.D.,  Aleshoppen. 

Commissions  on : 

Emergency  Disaster  Aledical  Service : LeRoy  .A. 
Gehris,  Al.D.,  808  X'.  Third  St.,  Reading. 

Promotion  of  Aledical  Research : David  AAA  Clare, 
Al.D.,  204  Craft  .Ave.,  Pittsburgh  13. 

Public  Relations:  Edward  C.  Raffensperger,  Al.D., 
2039  X.  Second  St.,  Harrisburg. 

Rural  Health:  George  .A.  Rowland,  Al.D.,  State 
St.,  Millville. 

Council  o-n  AIedical  Service:  AA'endell  B.  Gordon, 

Al.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chair- 
men : Joseph  B.  Cady,  Al.D.,  Sayre.  James  D. 

AA'eaver,  Al.D.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield:  Samuel  B.  Hadden,  Al.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns:  Jack  D.  Alyers,  Al.D.,  Uni- 
versity of  Pittsburgh  School  of  Aledicine,  Pitts- 
burgh 13. 

Hospital  Relations : AAAlliam  Bates,  Al.D.,  Poly- 
clinic Hospital,  Harrisburg. 

Aledical  Economics:  AVilliam  .A.  Barrett,  Al.D., 

3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 

111th  Annual  Session  — October  15,  16,  17,  18,  19,  and  20,  1961 


Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

Jack  D.  AIyers,  Al.D.,  Chairman 

Edward  G.  Torrance,  Al.D.,  Vice-Chairman 


T erm 
Expires 

John  V.  Blady,  Al.D.,  3401  X.  Broad  St.,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  Al.D.,  330  S.  Xinth  St., 

Philadelphia  7 1960 

Bernard  Fisher,  Al.D.,  5636  -Aylesboro  Lane, 

Pittsburgh  17  1962 

Allen  W.  Cowley,  Al.D.,  Harrisburg 


Term 

Expires 

Jack  D.  Alyers,  Al.D.,  University  of  Pittsburgh 

School  of  Aledicine,  Pittsburgh  13  1961 

Edward  G.  Torrance,  Al.D.,  678  Burmont  Rd., 

Dre.xel  Hill  1960 

C.  AVilmer  AVirts,  Al.D.,  2017  Delancey  St., 

Philadelphia  3 1961 

Russell  B.  Roth,  Al.D.,  Erie 


Manager  Commercial  Exhibits 
Samuel  C.  Price 
230  State  St.,  Harrisburg 


Staff  Secretary 

Velma  L.  McAlaster 
230  State  St.,  Harrisburg 
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11  vitamins,  8 minerals 
clinically-formulated  and  potency 
protected  to  provide 
enough  nutritional  support 
to  do  some  good 

with  vitamins  only 

Theragran 

also  available: 

Theragran  Liquid 
Theragran  Junior 


in  infectious  disease”  ” ”-” 
in  arthritis”-”-”-” 
in  hepatic  disease'-’-*-’-” 
in  malabsorption  syndrome’-'-*-” 
in  degenerative  disease 
in  cardiac  disease 

in  dermatitis'*-” 
in  peptic  ulcer’-'*-” 
in  neuroses  & psychiatric  disorders”-” 
in  diabetes  mellitus”-’'-”-” 
in  alcoholism’-”-”-”-” 
in  ulcerative  colitis”-’*-” 
in  osteoporosis”-”-” 
in  pancreatitis” 
in  female  climacteric’'-** 


Patients  with  chronic  disease  deserve 
the  nutritional  support  provided  by 


Theragran  products  do  not  contain  folic  acid. 
Ml  3 list  of  the  above  references  will  be  supplied  on  request. 


Squibb  i||i 


*rMa>AQftAN**lS  A SQUI68  TRAOCMARK 


Squibb  Quality— the  Priceless  Ingredient 


List  off  County  IVIeclical  Societies  off  Pennsylvania 


COUXTV  SOCIETY  president  SECRETARY 

Adams  (icrald  K.  Doo,  Gettysburg  W.  North  Sterrett,  Arendtsvillc 

Allegheny  John  S.  Donaldson,  Jr.,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  James  P.  Moore,  Ford  City  Arthur  R.  Wilson,  Dayton 

Beaver  Donald  W.  Gressly,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  J.  Albert  Eyler,  Bedford  John  E.  Hartle,  Everett 

Berks  Ethan  L.  Trexler,  Fleetwood  Mark  S.  Reed,  Reading 

Blair  Richard  B.  Magee,  Altoona  Edward  R.  Bowser,  Jr.,  Altoona 

Bradford  Dan  R.  Baker,  Sayre  William  C.  Beck,  Waverly,  N.  Y. 

Bucks  Carl  M.  Shetzley,  Buckingham  Daniel  T.  Erhard,  Levittown 

Butler  William  11.  Fleming,  Butler  David  E.  Imbrie,  Butler 

Cambria  Joseph  W.  McHugh,  Johnstown  George  H.  Hudson,  Johnstown 

Carbon  James  M.  Steele,  Tamaqua  John  L.  Bond,  Lehighton 

Centre  Harry  D.  Lykens,  State  College  John  K.  Covey,  Bellefonte 

Chester  Joseph  A.  Mira,  Sr.,  West  Chester  I'rank  H.  Ridgley,  West  Chester 

Clarion  Tlieodore  R.  Koenig,  Knox  Connell  H.  Miller,  Sligo 

Clearfield  Iclmo  E.  Erhard,  Clearfield  Frederick  R.  Gilmore,  Clearfield 

Clinton  William  R.  Adams,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Robert  J.  Campbell,  Nescopeck  Thomas  E.  Patrick,  Mifflinville 

Crawford  Harry  J.  Manning,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  W'^illiam  E.  DeMuth,  Carlisle  David  S.  Masland,  Carlisle 

Dauphin  George  L.  Gleeson,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware  William  H.  Erb,  Ridley  Park  William  Y.  Rial,  Swarthmore 

Elk  Herbert  P.  Pontzer,  Ridgway  Salvatore  A.  Console,  Ridgway 

Erie  David  D.  Dunn,  Erie  William  C.  Kinsey,  Erie 

Fayette  Rudolph  E.  Medlen,  Uniontown  Gertrude  Blumenschein,  Uniontown 

Franklin  Franklin  S.  Sollenberger,  Waynesboro  Charles  A.  Bikle,  Chambersburg 

James  L.  Brooks,  Mt.  Morris  Joseph  C.  Eshelman,  Mather 

Huntingdon Robert  J.  Ayella,  Huntingdon  Philip  F.  Dunn,  Huntingdon 

Indiana Dorsey  R.  Hoyt,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  Fred  E.  Murdock,  DuBois  Wayne  S.  McKinley,  Brookville 

Lackawanna  Raymond  G.  Hidley,  Dunmore  Joseph  A.  Walsh,  Scranton 

Lancaster .Samuel  M.  Hauck,  Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence Homer  R.  Allen,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon Carl  S.  Miller,  Myerstown  Charles  G.  H.  Menges,  Lebanon 

Lehigh  Eddinger,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  Tischler,  Wilkes-Barre  Robert  M.  Kerr,  Wilkes-Barre 

Lycoming  Stanley  J.  Smith,  Williamsport  Ralph  M.  Gingrich,  Williamsport 

McKean Charles  E.  Cleland,  Kane  Donald  R.  Watkins,  Bradford 

Mercer Donald  H.  Walker,  Sharon  Thomas  C.  Ryan,  Greenville 

Mifflin-Juniata  Michael  L.  DeVita,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Morton  H.  Spinner,  East  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery Manuel  A.  Bergnes,  Non  istown  Paul  L.  Bradford,  Lansdale 

Montour  Willard  H.  Love,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  Cliarles  W.  lobst,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  ...  William  H.  Weber,  Middleburg  Mark  K.  Gass,  Sunbury 

Perry  James  O.  Rumbaugh,  Newport  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  David  .A.  Cooper,  Philadelphia  Gulden  Mackmull,  Philadelphia 

Potter  Clarence  E.  Baxter,  Condersport  George  C.  Mosch,  Coudersport 

Schuylkill  Stanley  Stanulonis,  Shenandoah  Joseph  H.  Hobbs,  Pottsville 

Somerset  Clyde  L.  Holmberg,  Somerset  James  L.  Killius,  Berlin 

Susquehanna James  J.  Grace.  Montrose  Michael  Markarian,  Hallstead 

d ioga  Robert  C.  Bair,  Wellsboro  Robert  S.  Sanford,  Mansfield 

Venango  Manson  Brown,  Franklin  John  S.  Frank,  Oil  City 

Warren  Robert  D.  Donaldson,  Warren  William  M.  Cashman,  Warren 

Washington  George  E.  Clapp,  Washington  Ralpli  Blasiole,  Washington 

Wayne-Pike  Hugh  Stevenson,  HI,  Waymart  John  Perrige,  Hawley 

Westmoreland  .Andrew  J.  Cerne,  Herminie  William  U.  Sipe,  Greensburg 

Wyoming Helen  M.  Beck,  Tunkhannock  Charles  J.  H.  Kraft,  Meshoppen 

^’ork Frederick  W.  Wright,  Hanover  H.  Malcolm  Read,  York 


* Except  July  and  Aumist.  t Except  June.  July,  and  .August. 


.MEETI.NCS 

Monthly* 

Monthlyl 

Monthly* 

Monthlyf 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

S a year 

Monthlyf 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthlyf 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthlyf 

Monthly 

Monthly* 

Monthly 

Weekly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthlyf 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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in  antacid  therapy. . . 
patient  cooperation  is  half  the  battle 


Are  you  chancing  unsatisfactory  results  because  the  patient  doesn’t  like  the 
taste  of  the  antacid  you  have  prescribed?  Assure  patient  cooperation.  Prescribe 
the  antacid  which  assures  patient  acceptance  through  its  excellent  palatability. 


■■  I in  performance 

I M#  I IJ  I unequalled  in  palatability 

^^9  antacid  suspension/tablets 

MARGEL  is  a highly  palatable  formulation  of  four  antacids:  selected  alumi- 
num hydroxides,  magnesium  hydroxide,  magnesium  trisilicate  and  calcium 
carbonate.  Balanced  to  be  non-constipating;  formulated  to  be  non-chalky. 
Write  for  a sample  and  see  for  yourself. 

Supplied:  Margel  Suspension  — bottles  of  12  fluid  ounces.  Margel  Tablets  — boxes  of  96. 
Dosage:  SUSPENSION:  1 tablespoonful  20  minutes  after  meals  and  on  retiring.  May  be 
taken  with  milk  if  desired.  TABLETS:  2 or  more  tablets  20  minutes  after  meals  and  on 
retiring.  May  be  chewed  or  allowed  to  dissolve  slowly  in  the  mouth. 


MRT  CRANFORD,  N.  J. 


I 
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now-for 
more  comprehensive 

control  of 


INDICATIONS 
gjjy  rnv.po’Tjrraoffe&ijfar 

mwsrie  spasm  • Xr^K  : au;ite 
torticollis,  osteoarthritis  ot  cer- 
vical spine  with  spasm  ot  cervical 


rmiscies,  vvhi^plash  injury  • Trcnk  and  Chest:  costochondritis,  intercostal  mvositis.  xiphodvma  • 
acute  and  chronic  lumbar  strains  and  sprains,  acute  low  back  pain  (unspecified),  .acute  lumba-  ar*iSs. 
and  traumatR-  injury,  compression  fracture,  herniated  intervertebral  disc,  post-disc  synd-ome.  stTained 
nws"  e(s)  • EXTREMITIES:  acute  hip  injury  with  muscle  spasm,  ankle  sprain,  arthritis  (as  of  foot  or  knee), 
Wow  to  shin  followed  by  muscle  spasm,  bursitis,  spasm  or  strain  of  muscle  or  muscle  group,  old  fracture 
with  recurrent  spasm,  Pellegrini-Stieda  disease,  tenosynovitis  with  associated  pain  and  spasm. 


i^- 


-pain  due  to  ^ 
or  associated  with 


f spasm  of  skeletal  muscle 


Many  conditions,  painful  in  themselves,  often  give  rise  to  spasm  of  skeletal  muscles. 
RoBAXISAL,  the  new  dual-acting  muscle  relaxant-analgesic,  treats  both  the  pain  and 
the  spasm  with  marked  success:  In  clinical  studies  on  311  patients.  12  investigators' 
•reported  satisfactory  results  in  86. B2ach  Robaxisal  Tablet  contains: 


• A relaxant  component  — Robaxin""  - widely  recognized  for  its  prompt,  long-lasting  relief  <)f 
painful  skeletal  muscle  spasm,  with  unusual  freedom  from  undesired  side  effects mg. 

* Methocarbamol  Robins.  U.S.  Pat.  No.  2770649 


• An  analgesic  component — aspirin — whose  pain-relieving  effect  is  markedly  enhanced  by  Robaxin, 
and  which  has  added  value  as  an  anti-inflammatory  and  anti-rheumatic  agent.  ...  (3  gr.)  32.^  mg. 


SUPPLX':  Robaxisal  Tablets  (pink-and- 
white,  laminated)  in  bottles  of  100  and  500. 

Also  available:  Robaxin  Injectable,  1.0  Gm. 
in  10-cc.  ampul.  Robaxin  Tablets,  0.5  Gm. 
(white,  scored)  in  bottles  of  50  and  500. 


...or  ai7jrn  anxiety  accompanies  pain  and  spasm:  RobaXISal'-PH 
(Robaxin'*  with  Phenaphen®).  Sedative-enhanced  analgesic  and  skeletal 
muscle  relaxant.  Each  two  white-and-green  laminated  Robaxisal-PH  t.ab- 
lets  contain:  methocarbamol  800  mg.,  plus  the  equivalent  of  one  Phenaphen. 
capsule  (phenacctin  194  mg.,  acetylsalicylic  acid  162  mg.,  hyoscyamine  sul- 
fate 0.031  mg.,  and  gr.  phenobarbital  16.2  mg.).  Bottles  of  I'OO  and  500. 


I ‘Clinical  reports  in  files  of  A.  H.  Robins  Co.,  Inc.,  from:  J.  Allen,  Madison,  Wise.,  B.  Billow,  New  York,  N.  Y.,  B.  Decker,  Richraonit,  Vi. , 
C.  Freeman,  Jr.,  Augusta,  Ga.,  R.  B.  Gordon,  New  York.  N.  Y.,  J.  E.  Holmblad.  Schenectady,  N.  Y.,  L.  Levy,  New  York.  N.  Y..  N.  LoBue 
^Chicago  Heists,  HI.,  H.  Nachman,  Richmond,  Va.,  A.  Poindexter,  Los  Angeles,  Cal.,  E.  Rogers,  Brooklyn,  N.  Y.,  K.  H.  Strong.  Fairfield,  fa. 


Additional  information  available  upon  requesU 

aking  today’s  medicines  witliTntegnty  "seeking  tomorrow’s  witn^crsistcncc 


Womsn's  Auxilisry  to  the 


Pennsylvenie  Medical 

OFFICERS  FOR  THE  YEAR  1960-1961 


President 

Mks.  Walter  H.  Cauleiei.d 
120  Aiialomiiik  St. 

East  Stroudsburg 


President-Elect 
Mrs.  /\llison  J.  Berlin 
1446  State  Ave. 
Coraopolis 


Recording  Secretary 


Mrs.  Samuel  L.  Earley 
Box  C 

Cherry  Tree 


First  Vice-President 
Mrs.  Philip  J.  Morgan 
35  Oersliolui  Place 
Kingston 


Second  Vice-President 
Mrs.  Frank  J.  Rose 
2315  S.  21st  St. 
Philadelphia  45 


Third  Vice-President 
Mrs.  Robert  F.  Beckley 
341  Susquehanna  Ave. 
Lock  Haven 


Corresponding  Secretary 
Mrs.  Horace  C.  Butler 
606  Thomas  vSt. 
Stroudsburg 


Treasurer 

Mrs.  C.  Henry  Bloo.m 
1021  58th  St. 
Altoona 


Parliamentarian 
Mrs.  .Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


Speaker  of 
House  of  Delegates 
Mrs.  Rufus  M.  Bierly 
222  Wyoming  Ave. 
West  Pittston 


Executive  Secretary 
Miriam  U.  Egolf 
230  State  St. 
Harrisburg 


Financial  Secretary 
Mrs.  Delmar  R.  Palmer 
226  W.  26th  St. 

Erie 


District  Councilors 


AIrs.  \lli.son  I.  Berlin,  1446  State  Ave.,  Coraopolis,  Chairman 


1—  Mrs.  Malcolm  W.  Miller,  212  Beech  Hill  Road, 

Wynnewood. 

2 —  Mrs.  Herbert  W.  Goebert,  “Treepoint,”  R.D.  1, 

Coatesville. 

3 —  Airs.  Ralph  K.  Shields,  3107  Center  St.,  Bethlehem. 

4 —  Airs.  A.  Wesley  Hildreth,  1400  Alahantongo  St., 

Pottsville. 

5—  Airs.  Herbert  C.  McClelland,  437  N.  Eighth  St., 

Lebanon. 

6 —  Airs.  E.  Edward  Reiss,  Jr.,  128  Eighth  St.,  Highland 

Park,  Lewistown. 


7 —  Airs.  James  W.  Alinteer,  505  Hyde  Ave.,  Ridgway. 

8 —  Airs.  Benjamin  J.  Wood,  371  Case  Ave.,  Sharon. 

9—  Airs.  Hugh  1.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Airs.  Lucian  J.  Frondutti,  1043  Alanor  Road,  New 

Kensington. 

11 —  Airs.  Ralph  Blasiole,  R.D.  2,  Box  547,  Washington. 

12 —  Airs.  Achilles  A.  Berrettini,  64  W.  Union  St., 

Wilkes-Barre. 


State  Committee  Chairmen 


American  AIedical  Education  Foundation  ; Airs.  E. 
Howard  Bedrossian,  4501  State  Road,  Drexel  Hill. 

Archives:  Airs.  Thomas  I.  Aletzgar,  31  Club  Court, 
Stroudsburg. 

Auxiliary  Section — PAIJ  : Airs.  John  AI.  Wagner, 

112  Colburn  Ave.,  Clarks  Summit. 

Byl.\ws  : Airs.  Edward  P.  Dennis,  502  Wilkins  Road, 
Erie. 

Conference:  Airs.  Hamil  R.  Pezzuti,  303  North  28th 
St.,  Camp  Hill. 

AIedical  Benevolence:  Airs.  P.  Ray  Aleikrantz,  1601 
W.  Alarket  St.,  Pottsville. 

AIembErship:  Airs.  Philip  J.  Alorgan,  35  Gersholm 
Place,  Kingston. 

AIembers-at-Large  : Mrs.  Joseph  A.  Walsh,  337  First 
St.,  Blakely,  Olyphant. 

AIental  Health  : Airs.  Charles  S.  Tomlinson,  250 
Broadway,  Milton. 

National  Bulletin:  Mrs.  Axel  K.  Olsen,  115  Lin- 
wood  Ave.,  Ardmore. 

Convention:  Mrs.  Jacob  Ripp,  133  Conover  Road, 

Pittsburgh  8;  and  Airs.  Karl  Zimmerman,  Grubbs 
Road,  Box  215,  R.D.  1,  Wexford. 

Disaster:  Mrs.  John  A.  Schneider,  75  Standish  Blvd., 
Pittsburgh  28. 


Educatio.n.al  Fund:  Mrs.  Robert  Louis  Bauer,  Inter- 
course. 

Finance:  Airs.  Delmar  R.  Palmer,  226  West  26th  St., 
Erie. 

Health  C.areers:  Airs.  Robert  J.  Beitel,  Jr.,  1860 

Nottingham  Rd.,  Lehigh  Parkway  North,  Allentown. 

Keystone  Formula  Section  of  Newsletter:  Airs. 
Edward  R.  Janjigian,  22  Pierce  St.,  Kingston. 

Legislation  : Airs.  Frederic  H.  Steele,  Fairmount, 

Huntingdon. 

Necrology  : Airs.  Daniel  H.  Bee,  555  Water  St.,  In- 
diana. 

Nominations  : Mrs.  Harry  W.  Buzzerd,  760  Glenwood 
Ave.,  Williamsport. 

Program  : Airs.  Leroy  W.  Coffroth,  499  W.  Alain  St., 
Somerset. 

Public  Health  : Airs.  Albert  F.  Doyle,  2272  Alenoher 
Blvd.,  Johnstown. 

Public  Relations:  Airs.  Kenneth  S.  Brickley,  35  W. 
Alain  St.,  Lock  Haven. 

Publicity  : Airs.  Tom  Outland,  Hillcrest  Apts.,  2417 
Parkway  Blvd.,  Harrisburg. 

Rural  Health  : Airs.  Willis  A.  Redding,  206  Main 
St.,  Towanda. 

Safety:  Mrs.  Carl  C.  Kuehn,  75  N.  21st  St.,  Camp 
Hill. 
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ILINICAL  REMISSION 


I A “PROBLEM”  ARTHRITIC 


MERCK  SHARP  & DOHME 


disabling  rheumatoid  arthritis.  A 62-year- old  printer  incapacitated 
three  years  iras  started  on  Decadron,  0.75  mg. /day.  Has  lost  no 
*rk-time  since  onset  of  therapy  with  Decadron  one  year  ago.  Blood 
id  urine  analyses  are  normal,  sedimentation  rate  dropped  from  36 
: 7.  He  is  in  clinical  remission.* 

Iir  convenient  b.  i.  d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
I ADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  “chronic”  condi- 
rs.  Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

; , plied;  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
.•ijectioD  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
lequest.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

rn  a clinical  investigator’s  report  to  Merck  Sharp  & Oohme. 

Iecadran\^ 

emethasone 

HEATS  MORE  PATIENTS  MORE  EFFECTIVELY 


Don’t  settle  for 
''slow-power”  x-ray 


get  a full  200-ma  with  your  Patrician  combination 


When  anatomical  motion  threatens  to  blur  ra- 
diographs, the  200-ma  Patrician  can  answer 
with  extreme  exposure  speed,  twice  that  of  any 
100-ma  installation.  Film  images  show  im- 
proved diagnostic  readability  . . . retakes  are 
fewer.  And  you’ll  find  the  G-E  Patrician  is  like 
this  in  everything  for  radiography  and  fluoro- 
scopy: built  right,  priced  sensibly,  uncompro- 
mising in  assuring  you  all  basic  professional 
advantages.  Full-size  81"  table  . . . independ- 
ent tubestand  . . . shutter  limiting  device  . . . 
automatic  tube  protection  . . . counterbalanced 
fluoroscope,  x-ray  tube  and  Bucky  . . . full- 
wave  x-ray  output. 

You  also  can  rent  the  Patrician- 

through  G-E  Maxiservice®  x-ray  rental  plan. 
Gives  you  the  complete  x-ray  unit,  plus  main- 
tenance, parts,  tubes,  insurance,  local  taxes  — 
everything — for  one,  uniform  monthly  fee.  Get 
details  from  your  local  G-E  x-ray  representa- 
tive listed  below. 


Tigress  Is  Ow  Most  Important  Product 

GENERAL®  ELECTRIC 


DIRECT  FACTORY  BRANCHES 


RESIDENT  REPRESENTATIVES 


PHILADELPHIA 

Hunting  Pk.  Ave.  at  Ridge  • BAldwin  5-7600 


BLOOMSBURG 

W.  E.  RYAN,  220  W.  12th  St.  • STerling  4-0283 


PITTSBURGH 

231  S.  Euclid  Ave.  • EM  2-3800 


ERIE 

R.  S.  THOMPSON.  546  W.  7th  St.  • GLendale  4-7359 
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safe  antibiosis 

Triacetyloleandomycin,  equivalent  to  oleandomycin  125  mg. 
This  is  the  URI  antibiotic,  clinically  effective  against  certain 
antibiotic-resistant  organisms. 


inner 

protection 

with... 


fast  decongestion 

Triaminic®,  25  mg.,  three  active  components  stop  running  noses. 
Relief  starts  in  minutes,  lasts  for  hours. 

well-tolerated  analgesia 


Calurin®,  calcium  acetylsalicylate  carbamide  equivalent  to 
aspirin  300  mg.  This  is  the  freely-soluble  calcium  aspirin  that 
\ minimizes  local  irritation,  chemical  erosion,  gastric  damage. 
' High,  fast  blood  levels. 


Tain  brings  quick,  symptomatic  relief  of  the  common  cold 
(malaise,  headache,  muscular  cramps,  aches  and  pains)  espe- 
cially when  susceptible  organisms  are  likely  to  cause  secondary 
infection.  Usual  adult  dose  is  2 Inlay-Tabs,  q.i.d.  In  bottles  of  50. 
R only.  Remember,  to  contain  the  bacteria-prone  cold... Tain. 


SMITH-DORSEY  • Lincoln,  Nebraska 
a division  of  The  Wander  Company 
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WHENEVER  COUGH  THERAPY 


IS  INDICATED 


HYCOMINE 


THE  COMPLETE  Rx 


Syrup 


FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
decongestant  / expectorant 


■ relieves  cough  and  associated  symptoms  in  15- 
minutes  ■ effective  for  6 hours  or  longer  ■ p 
motes  expectoration  ■ rarely  constipates  ■ agrtj 
ably  cherry-flavored 
Each  teaspoonful  (5  cc.)  of  Hycomine*  Syrup  contains: 

Hycodan® 

Dihydrocodeinone  Bitartrate 5 mg. 

(Warning:  May  be  habit-forming)  ^ 6i5 1{ 

Homatropine  Methylbromide 1:5  mg. 

Pyrilamine  Maleate  .....  l'2:5(j 

Phenylephrine  Hydrochloride  lOr! 


:} 


Ammonium  Chloride 60  r 

Sodium  Citrate  85  r! 

Average  adult  dose:  One  teaspoonful  after  meals  and  at  bedtin 
May  be  habit-forming.  Federal  law  permits  oral  prescription. 


^6d 


Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


•U.s.  Pat.  2,630.4 


Hydroflumethiazide 


Reserpine  • Protoveratrine  A 


In  each  SALUTENSIN  Tablet: 

Saluron®  (hydroflumethiazide)  — 

a saluretic-antihypertensive  50  mg. 

Reterpine  — i tranquilizing  drug  with 

peripheral  vasorelaxant  effects  0.125  mg. 

Protoveratrine  A — a centrally  mediated 

vasorelaxant 0.2  mg. 


An  integrated  nuilti-therapeutic 
antihypertensive,  that  combines  in  balanced  pro- 
portions three  clinically  proven  antihypertensives. 


Comprehensive  information  on  dosage  and  precautions 
in  oflieial  paekage  eircular  or  available  on  request. 


BRISTOL  LABORATORIES  • Syracuse,  New  York 


I 


Lifts  depression. 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety ! 


Smooth,  balanced  action  lifts 
iepression  as  it  calms  anxiety... 
'apidly  and  safely 


alances  the  mood  — no  “seesaw” 
ffect  of  amphetamine -barbiturates 
nd  energizers.  While  amphetamines 
id  energizers  may  stimulate  the  patient 
they  often  aggravate  anxiety  and 
msion. 

nd  although  amphetamine-barbiturate 
mbinations  may  counteract  excessive 
imulation— often  deepen  depression. 

\ contrast  to  such  “seesaw”  effects, 
eproFs  smooth,  balanced  action  lifts 
spression  as  it  calms  anxiety— both  at  the 
ime  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliography  (13  clinical  studies,  858  patients)•.^.  Alexander,  L,  (35  patients):  Chemotherapy 
of  depression  — Use  of  meprobamate  combined  with  benoctyzine  (2-diethylominoethyl  benzilote)  hydrochlo- 
ride. J.A.M.A.  f66:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients);  Meprobamate 
and  benoctyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6;648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benoctyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L.,  Tauber,  H., 
Sonty,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice,  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients);  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients):  Clinical  trial  of  a new  antidepressive  agent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  ond  Ceresia,  G.  B.  (128  patients);  Treatment  of  depression  - New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobomate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7.656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv,  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchworger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benoctyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  potients);  Treatment  of  depression  in  the 
elderly  with  a meprobomate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients);  Treatment  of  the  anxious  polient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


Deprol^’ 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition;!  mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HClJ  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

WALLACE  LABORATORIES/ Cranburt/,  N.  J. 


CD-2643 


against  gram-positive  organisms.  In  this  it  coir 
close  to  being  a “specific”  for  coccal  infections 
which  means  it  is  delivering  a high  degree  of  activi 
against  the  majority  of  common  infect  ion- product 
bacteria. 


How  much  “spectrum”  do  you  need  in  treating  an 
infection?  Clearly,  you  want  an  antibiotic  that  will 
show  the  greatest  activity  against  the  offending  or- 
ganism, and  the  least  activity  against  non-patho- 
genic  gastro-intestinal  flora. 

Weigh  these  criteria— and  make  this  comparison— 
when  treating  your  next  coccal  infection.  Erythrocin 
is  a medium-spectrum  antibiotic,  notably  effective 


And  against  many  of  the  troublesome  “staph”  strai 
—a  group  which  shows  increasing  resistance  to  pei 
cillin  and  certain  other  antibiotics— Erythrocin  co 
tinues  to  provide  bactericidal  activity.  Yet,  as  pote 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  < 
normal  gastro-intestinal  flora.  Comes  in  easy-t 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won’t  you  try  Erythrocin? 

®Filmtab— P’ilm-sealed  tablets,  Abbott. 


ABBOTT 


01  II9T 


t Triamcinolone  has  long  since  proved  its 
unsurpassed  efficacy  and  relative  safety  in  the  therapy  of  rheumatoid  arthritis, 
inflammatory  and  allergic  dermatoses,  bronchial  asthma,  and  all  other  condi- 
tions in  which  corticosteroids  are  indicated.  But  ARISTOCORT  has  also  opened  up 
new  areas  of  therapy  for  selected  patients  who  otherwise  could  not  be  given  corti- 
costeroids. Medicine  is  now  in  an  era  of  “special-purpose”  steroids.^ 


One  outstanding  advantage  of  triam- 
cinolone is  that  it  rarely  produces 
edema  and  sodium  retention.^- ^ 

The  clinical  importance  of  this  prop- 
erty cannot  be  overemphasized  in 
treating  certain  types  of  patients. 
McGavack  and  associates^  have 
reported  the  beneficial  results  with 
ARISTOCORT  in  patients  with  existing 
or  impending  cardiac  failure,  and  those 
with  obesity  associated  with  lymph- 
edema. Triamcinolone,  in  contrast  to 
most  other  steroids,  is  not  contraindi- 
cated in  the  presence  of  edema  or 
impending  cardiac  decompensation.^ 

Hollander^  points  out  the  superiority 
of  triamcinolone  in  not  causing  mental 
stimulation,  increased  appetite  and 
weight  gain,  compared  to  other  steroids 
which  produce  these  effects  in  varying 


degrees.  And  McGavack,^  in  a compar- 
ative tabulation  of  steroid  side  effects, 
indicates  that  triamcinolone  does  not 
produce  the  increased  appetite,  insom- 
nia, and  psychic  disturbances  associ- 
ated with  other  newer  steroids. 

ARISTOCORT  can  thus  be  advantageous 
for  patients  requiring  corticosteroids 
whose  appetites  should  not  be  stimu- 
lated, and  for  those  who  are  already 
overweight  or  should  not  gain  weight. 
Likewise,  ARISTOCORT  is  suitable  for 
the  many  patients  with  emotional  and 
nervous  disorders  who  should  not  be 
subjected  to  psychic  stimulation.  Fur- 
thermore, ARISTOCORT  Triamcinolone, 
in  effective  doses,  showed  a low  inci- 
dence of  side  reactions  and  is  a steroid 
of  choice  for  treating  the  older  patient 
in  whom  salt  and  water  retention  may 
cause  serious  damage.^ 


References : 1.  Hollander,  J.  L. : J.A.M.A.  172:306  ( Jan.  23  ) 1960.  2.  McGavack, 
T.  H.:  Nebraska  M.  J.  44:377  ( Aug.)  1959.  3.  McGavack,  T.  H.;  Kao,  K.  Y.  T.; 
Leake,  U.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.:  Am.  J.  M.  Sc.  236:720  ( Dec.) 
1958. 

Precautions : Collateral  hormonal  effects  generally  associated  with  cortico- 
steroids may  be  induced.  These  include  Cushingoid  manifestations  and  muscle 
weakness.  However,  sodium  and  potassium  retention,  edema,  weight  gain, 
psychic  aberration  and  hypertension  are  exceedingly  rare.  Dosage  should  be 
individualized  and  kept  at  the  lowest  level  needed  to  control  symptoms.  It 
should  not  exceed  36  mg.  daily  without  potassium  supplementation.  Drug 
should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex  and 
chicken  pox. 

Supp/ied:  Scored  tablets  — 1 mg.  (yellow);  2 mg.  (pink);  4 mg.  (white); 
16  mg.  (white). 


LKDBHLBj  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Neutralization 
with  standard 
aluminum  hydroxide 


Neutralization 
with  new  Creamalln 


100 


120 


Minutes  20 


Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 

Data  based  on  pH  measurements  In  11  patients  with  peptic  ulcer' 


At 

the 

site 

of 

peptic 

ulcer 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


New  pprAI 

MAI  IM’antacid 

Ulltfll 

UHLIIl  TABLETS 

New  York  18.  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  "acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage;  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulceragastritisa  gastric  hyperacidity 
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whenever  depression 
complicates  the  picture 


Tofranil 

brand  of  imipramine  HCi 


hastens  recovery 


Geigy 


In  many  seemingly  mild  physical  disorders 
an  element  of  depression  plays  an 
insidious  etiologic  or  complicating  role. 

Because  of  its  efficacy  as  an  antidepres- 
sant, coupled  with  its  simplicity  of  usage, 
Tofranil  is  admirably  adapted  to  use  in  the 
home  or  office  in  these  milder  "depression- 
complicated”  cases. 


It  is  always  wise  to  recognize  that  depres- 
sion may  be  an  underlying  factor... that 
Tofranil  may  speed  recovery  in  "hypochon- 
driasis”; in  convalescence  when  recovery 
is  inexplicably  prolonged;  in  chronic  illness 
with  dejection;  in  the  menopausal  patient 
whose  emotional  disturbances  resist 
hormone  therapy;  and  in  many  other  com- 
parable situations  in  which  latent  depres- 
sion may  play  a part. 

Detailed  Literature  Available  on  Request. 

Tofranil®,  brand  of  imipramine  hydrochloride, 
tablets  of  25  mg.  Ampuls  for  intramuscular 
administration,  25  mg.  in  2 cc.  of  solution. 


Geigy,  Ardsley,  New  York 
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Ttie  Fourtli  Estate  Looks  at  Medicine 


Medical  Fraternity's 
Stand 

There  seenies  to  be  a more  or  less  widespread  feeling 
that  the  medical  fraternity  of  this  country  is  adamantly 
opposed  to  doing  much  of  anything  about  the  medical 
problems  of  elderly  people. 

That  isn’t  so.  The  American  Medical  Association 
has  taken  a definite  position  in  favor  of  helping  “those 
of  the  aged  who  need  help  in  the  financing  of  their  health 
care.” 

The  association  is  opposed  to  “the  creation  of  massive 
federal  machinery  to  help  those  w'ho  neither  need  nor 
want  help,  and  who  are  capably  handling  their  own  prob- 
lems at  the  present  time.”  And  it  is  difficult  to  see  how 
anyone  can  argue  against  that  stand.  To  give  federal 
aid  on  an  indiscriminate  basis  to  people  who  have  reached 
a certain  age,  no  matter  how  well  off  they  may  be  finan- 
cially, makes  no  sense.  It  would  amount  to  welfare- 
statism  to  an  almost  fantastic  degree. 

The  association  also  urges  that  there  be  heavy  reliance 
on  local  administration  of  such  a plan — on  the  sound 
grounds  that  local  agencies  are  best  able  to  determine 
their  own  needs. 

Its  ideas  are  summed  up  in  these  words:  “.  . . the 
federal  government  should  help  only  those  who  need 
help,  as  determined  locally ; that  action  should  be  re- 
sponsive to  the  needs  of  the  individual  and  the  community 
through  local  administration,  and  that  such  action  should 
supplement,  rather  than  supplant,  state,  local,  and  private 
action.”  That  is  the  way  to  get  the  necessary  job  done 
with  maximum  efficiency  and  at  minimum  cost  to  the 
taxpayers  of  all  ages. — Editorial  in  Piinxsutuivney  Spirit. 


Right  and  Responsibility 

A short  time  ago  the  American  Medical  Association’s 
House  of  Delegates  met  and  passed  various  resolutions, 
including  one  urging  physicians  to  take  a greater  inter- 
est and  more  active  part  in  public  affairs  at  all  levels.  It 
notes  that  “it  has  become  apparent  that  the  medical 
doctors  in  America  and  their  organizations  are  still  not 
exerting  the  effective  influence  on  local,  state,  and  na- 
tional political  affairs  which  is  tlieir  right  and  obliga- 
tion.” 

The  doctors  are  not  alone  in  this.  Of  late  it  has  been 
pointed  out  that  business  men  and  business  groups  also 
have  avoided  their  political  responsibilities.  The  inevi- 
table result  is  that  the  strength  of  their  voice  in  the 
debate  over  political  decisions  which  will  vitally  affect 
the  future  of  this  country  has  been  diminished,  in  some 
cases  to  the  point  of  virtual  non-existence.  . . . 

As  for  the  medical  men,  the  immediate  future  will  see 
all  manner  of  proposed  laws  influencing  medical  practice 
and  the  public  health.  These  will  range  the  gamut  from 
the  good  to  the  indifferent  to  the  bad,  and  doctors  have 
an  obligation  to  help  separate  the  wheat  from  the  chaff. 


Then,  in  addition  to  this,  it  is  the  duty  as  well  as  the 
right  of  the  medical  fraternity  to  express  their  view  on 
other  legislation  which  affects  everyone.  | 

The  AMA  resolution  covered  the  problem  succinctly 
when  it  asked  physicians  to  “work  toward  the  creation 
of  policies  which  preserve  representative  government,  ' 
free  enterprise,  fiscal  solvency,  and  the  integrity  of  the 
dollar.” — Editorial  in  Greenville  Record-Argus. 


Medical  Aid 


Ordinarily  we  do  not  comment  on  national  political 
matters,  since  this  newspaper  is  independent  of  both 
political  parties,  but  we  felt  that  some  comment  on  the 
proposed  medical  plan  in  the  Republican  platform  is 
justified.  Particularly  so  since  suggestions  for  that  plat- 
form plank  were  made  by  an  Ellwood  City  citizen. 


Dr.  Fred  A.  Obley,  who  admittedly  is  a candidate  I 
for  congress  but  first  of  all  is  a physician,  has  made  some 
valid  suggestions  along  the  lines  of  medical  aid  for  the 
aged  that  would  seem  a happy  compromise  from  the  | 
stand  of  those  who  would  have  the  government  take  | 
over  with  socialized  medicine  and  those  on  the  other 
side  of  the  fence  who  want  nothing  done.  i 

Dr.  Obley  proposed  five  things,  including  a 25  per  cent  j 
voluntary  reduction  in  the  cost  of  medical  care  for  those 
over  65  who  earn  less  than  $3,000  per  year,  federal 
grants  to  earmark  more  money  for  non-profit  nursing  ' 
homes,  creation  of  a government  agency  to  encourage 
community  acceptance,  and  finding  uses  for  the  talents  | 
of  the  aged.  The  plan  also  provided  tax  benefits  for 
those  who  have  to  support  the  aged. 


Dr.  Obley  feels  that  a large  part  of  the  problem  of 
caring  for  the  aged  is  not  in  the  strict  sense  a medical 
one.  What  confines  aged  patients  to  bed  is  not  so  much 
age  or  disease  but  the  fact  that  “they  prematurely  sur- 
render.” 


Dr.  Obley’s  idea  makes  sense  even  though  it  is  not 
backed  by  the  AMA.  There’s  only  one  big  trouble  as 
we  see  it;  even  if  adopted,  all  too  often  political  parties 
endorse  high-sounding  and  well-meaning  platforms  and 
then  after  they  are  in  office  forget  all  about  them. — 
Editorial  in  Sharon  Herald. 


Of  the  51,534  persons  in  the  employ  of  the  Department 
of  Health,  Education  and  Welfare,  2376  (4.6  per  cent) 
are  in  the  “disabled”  category. 

Of  the  70,940  persons  rehabilitated  through  the  state- 
federal  program  of  vocational  rehabilitation  in  fiscal 
1957,  approximately  53,000  were  unemployed  when  they 
began  to  receive  services.  Some  14,000  had  been  on  the 
relief  rolls,  receiving  $11.4  million  annually.  The  total 
one-time  cost  of  rehabilitating  them  was  $11.1  million. 
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when  pressure  is  a problem 


Reduce  pressure  through  bradycardic, 
tranquillizing  plus  direct 
hypotensive  action.... 

'Verwolfia' 

the  MRT-staridardIzed  Rauwolfia*Veratrum 

BECAUSE  it  adds  to  Rauwistan  the 
specific  hypotensive  effect  of  uniquely 
standardized  Veratrum  and  assures 
uniformity  and  consistency  of  effect 
time  after  time  with  high  activity  and 
minimal  incidence  of  side  effects. 

SUPPLIED : 50  mg.  of  Rauwolfia  serpentina  and  of 
Veratrum  viride  (standardized  whole  root)  in  each 
tablet;  in  bottles  of  50  and  100. 

DOSAGE;  1 to  3 tablets  daily  for  the  first  2 or  3 days; 
then  1 or  2 tablets  daily,  as  required. 

MRT  C^.  Cranford, N.  J. 


Reduce  pressure  through  bradycardic, 
tranquillizing  action.... 

’Rauwistan’ 

the  MRT'Standardized  Rauwolfia 

BECAUSE  its  unique  chemical  and 
biological  standardization  assures 
uniformity  and  consistency  of  effect 
time  after  time  with  high  activity  and 
minimal  incidence  of  side  effects. 

SUPPLIED:  Tablets  of  50  and  100  mg.,  in  bottles  of  100. 
DOSAGE:  100  to  300  mg.  daily,  in  divided  doses. 
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Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  staphylococci 
resistant  to  other  antibiotics. 
Right  from  the  start, 
prescribing  it  gives  you  a 
high  degree  of  assurance 
of  obtaining  the  desired 
anti-infective  action  in  this 
as  in  a wide  variety  of 
bacterial  diseases. 


Supplied:  Capsules, each 
containing  Panmycin* 
Phosphate  (tetracycline 
phosphate  complex ) , 
equivalent  to  250  mg. 
tetracycline  hydrochloride, 
and  125  mg.  Albamycin,* 
as  novobiocin  sodium,  in 
bottles  of  16  and  100. 

•Trademark.  Reg.  U.  S.  Pat.  Off. 


The  Upjohn  Compa 
Kalamazoo,  Michtg. 


Panalba 


your  broad-spectrum 
antibiotic  of  first  resort 


BENNETT  ACCESSORIES 


Tlie  same  precision  in  workmanship  and  materials  as  evident 
in  the  famous  I.  P.  P.  B.  Units  is  found  in  accessories  and  replace- 
ment parts.  Quality  is  a byword  from  design  through  inspection 
to  packaging. 

Write  today  for  descriptive  brochure. 

BENNETT  RESPIRATION  PRODUCTS,  INC. 

2230  SOUTH  BARRINGTON  AVENUE.  LOS  ANGELES  64  CALIFORNIA 

of  (Ae  Continentol  Divide  by  Rynit«n  Compre$$ed  Go§  Corporotion 
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E)e  ci.omycin 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 


. V 

V*\ 


attains 
sustains 
retains 


extra 

antibiotic 

activity 


ex  fra -act I vify, . . p r o ni  p 1 1 y a tta  i ne  1 

DECLOMYCIN  Demethylchlortetracycline  attc  s 
—usually  within  two  hours— blood  levels  more  tin 
adequate  to  suppress  susceptible  pathoges. 
These  levels  are  attained  in  tissues  and  body  fk  s 
on  daily  dosages  substantially  lower  than  th  3 
required  to  elicit  antibiotic  activity  of  comparaB 
intensity  with  other  tetracyclines.  With  other  te  - 
cyclines,  the  average,  effective,  adult  daily  dost ; 
1 Gm.  With  DECLOMYCIN  Demethylchlortetra  • 
Cline,  it  is  only  600  mg. 


evenly  sustained 

lECLOMYCIN  Demethylchlortetracycline  sus- 
lins,  through  the  entire  therapeutic  course,  the 
:gh  activity  levels  needed  to  control  the  primary 
ifective  process  and  to  check  the  onset  of  a com- 
iicating  secondary  infection  at  the  original-or  at 
nother-site.  This  combined  therapeutic  action 
: sustained,  in  most  instances,  without  the 
renounced  hour-to-hour,  dose-to-dose,  peak- 
nd-valley  fluctuations  in  activity  levels  which 
naracterize  other  tetracyclines. 


long  retained 

DECLOMYCIN  Demethylchlortetracycline  retains 
significant  activity  levels,  up  to  48  hours  after 
the  last  dose  is  given.  At  least  a full,  extra  day 
of  positive  antibacterial  action  may  thus  be  con- 
fidently expected.  One  capsule  four  times  a day, 
for  the  average  adult  in  the  average  infection,  is 
the  same  as  with  other  tetracyclines  — but  the 
total  dosage  is  lower  and  the  duration  of  anti- 
infective  action  is  longer. 


DAYS  1 2 3 4 5 6 


DECLOMYCIN- SUSTAINED  ACTIVITT  LEVELS 


OTHER  TETRACYCLINES-PEAKS  AND  VALLEYS 


ROTECTION  AGAINST  PROBLEM  PATHOGENS 


(1)  Oxytetracycline.  (2)  Chlortetracycline.  (3)  Tetracycline. 

PROTEeTIQN  AGAINST  REGUR-RENCE  .. 


MYCIN 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 


■ higher  activity/intake  ratio- positive  antibacterial  action 

■ sustained  activity  levels  — protection  against  problem  pathogens 

■ up  to  two  extra  days'  activity— protection  against  recurrence 

CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage:  Average  infections  - 1 
capsule  four  times  daily.  Severe  infections- Initial  dose  of  2 capsules,  then  1 
capsule  every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc,  in  10  cc.  bottle  with  calibrated,  plastic  dropper. 
Dosage:  1 to  2 drops  (3  to  6 mg.)  per  pound  body  weight  per  day-divided  into  4 doses. 
SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored),  bottles  of  2 and  16  fl.  oz. 
Dosage:  3 to  6 mg.  per  pound  body  weight  per  day  — divided  into  4 doses. 


PRECAUTIONS:  As  with  other  antibiotics,  DECLOMYCIN  may  occasionally  give  rise  to  glossitis, 
stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to  sun- 
light has  been  observed  in  a few  patients  on  DECLOMYCIN.  Although  reversible  by  discontinuing 
therapy,  patients  should  avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy 
occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with  DECLOMYCIN,  as  with  other 
antibiotics.  The  patient  should  be  kept  under  observation. 

TDe  clomycin 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 


LED E RLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


for  the 

added  measure 
of  protection 
in  clinical 
practice 


4 


Mw—From  the  makers  of 
Fleischmajm's Maj^arme  comes  the... 

First  UiiMited  Marine 
KIOOZ  Golden  Cora  Oil ! 

Wonderful  for  sodium-restricted  diets — 10  mgs. 
of  sodium  per  100  grams! 

Contains  polyunsaturated  liquid  corn  oil  and 
partially  hydrogenated  corn  oil! 

Delicious  flavor  like  the  sweet,  high-priced  spread! 

^ Fresh-Frozen— available  only  in  grocers’  frozen  food  cases! 


Recommend  The  One  That's  Best 
For  Your  Patient 

If  your  patient  needs  sodium  restriction  or  pre- 
fers the  flavor  of  an  unsalted  table  spread,  rec- 
ommend new  Fleischmann’s  Sweet  (Unsalted) 
Margarine.  It  comes  in  a bright  green  foil  pack- 
age in  the  grocer’s  frozen  food  case.  Or,  if  you 
want  vour  patient  to  use  a corn  oil  margarine, 
and  salt  is  no  problem,  then  recommend  lightlv 
salted  Fleischmann’s  Margarine.  It’s  in  the 
golden  foil  package  in  the  refrigerated  case. 


Fleischmann’s  Margarine  was  the 
first  to  make  available  the  benefits 
of  100%  corn  oil  with  the  lightly 
salted  flavor  preferred  by  so  many. 
Now,  Fleischmann’s  has  also  per- 
fected a new  unsalted  margarine  for  patients 
on  low-sodium  diets,  and  for  those  who  simply 
prefer  the  sweet  taste  of  an  unsalted  spread. 
It’s  new  Fleischmann’s  Sweet  (Unsalted)  Mar- 
garine, also  made  from  100%  corn  oil,  with  a 
linoleic  acid  content  three  times  higher  than 
regular  margarines  and  ten  times  higher  than 
the  high-priced  spread. 

Smooth,  Fresh  Flavor  Preserved 
By  Exclusive  Fresh-Frozen  Process! 

This  new  unsalted  margarine  has  a light,  fresh 
flavor  your  patients  will  find  delicious.  And  be- 
cause it  contains  no  salt  or  other  preservatives, 
it’s  Fresh-Frozen  for  flavor  protection.  You  can 
be  sure  it’s  always  fresh  and  pure. 

Although  this  new  margarine  is  Fresh- 
Frozen,  the  quarter  in  use  mav  be  kept  in  the 
refrigerator  as  anv  other  spread.  The  remain- 
ing quarters  should  be  stored  in  the  freezer. 


By  the  Makers  of  Fleischmanri' s Yeast 

Fleischmann’s  CORN  OIL  MARGARINES... 

Both  made  from  100%  CORN  OIL 
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bcn/thiazidc 

NaClex 


a new  molecule 
with  an 
unsurpassed 
laculty  lor 
salt  exeretion 


A.  U.  Robins  announces  NaClex,  a potent,  oral,  non- 
mercurial  diuretic.  NaClex  is  a new  molecule,  desig- 
nated bcnzthiazidc.  Its  unique  chemical  structure 
produces  a “pronounced  increase  in  diuretic  potency”* 
over  many  older  diuretics.  NaClex  also  has  antihy- 
pertensive  properties,  and  it  enhances  the  activity  of 
other  antihypertensive  drugs. 


i 


in 

diuresis 


salt  removal 
is  still  the 
fundamental 
objeetive 


As  salt  goes,  so  goes  edema 


A fundamental  principle  of  diuresis  is  that  “increased 
urine  volume  and  loss  of  body  weight  are  proportional 
to  and  the  osmotic  consequences  of  loss  of  ions.”^  New 
NaClex  helps  reduce  edema  through  the  application 
of  this  basic  principle. 

Apparently  functioning  in  the  proximal  renal  tubules, 
NaClex  strictly  limits  the  rcabsorption  of  sodium  and 
chloride  ions.  To  maintain  the  essential,  subtle  l)alance 
between  salt  and  water,  the  body’s  homeostatic  mech- 
anism reponds  to  this  loss  of  ions  by  allowing  an 
increased  excretion  of  excessive  extracellular  water. 
Thus  the  NaClex-induced  removal  of  salt  leads 
directly  to  the  reduction  of  edema. 

How  potent  is  benzthiazide? 

Compared  tablet  for  tablet  with  oral  diuretics  now 
availalde,  NaClex  is  unsurpassed  in  potency.  Milli- 
gram for  milligram,  it  has  achieved  optimum  diuresis 
in  pharmacologic  studies  at  1 /20  the  dose  required 
for  chlorothiazide. 

II  hat  are  the  major  diuretic  indications  for  NaClex? 
NaClex  produces  diuresis,  weight  loss,  and  sympto- 
matic improvement  in  edema  associated  with  condi- 
tions such  as  congestive  heart  failure,  cirrhosis  of  the 
liver,  chronic  renal  diseases  (including  nephrosis), 
premenstrual  tension,  toxemia  of  pregnancy,  and 
obesity.  Edema  of  local  origin  and  that  caused  by 
steroids  may  also  benefit. 

To  what  extent  is  NaClex  useful  in  hypertension? 
NaClex  has  definite  antihypertensive  properties,  and 
may  be  used  alone  in  mild  hypertension.  In  severer 
cases  it  may  be  used  with  other  antihypertensive 


drugs,  potentiating  them  and  permitting  their  use  at 
lower  dosage.  In  hypertension  with  associated  water 
retention,  NaClex  is  of  twofold  value.  It  may  be 
prescribed  for  congestive  heart  failure  as  an  ancillary 
measure  to  digitalis. 

Is  potassium  excretion  a problem  with  NaClex? 

In  short-term  therapy,  e.xcessive  potassium  e.xcretion 
is  unlikely.  In  the  effective  dose  range,  potassium  loss 
varies  from  '/6  to  Yz  that  of  sodium.  Naturally,  the 
ratio  of  these  ions  depends  on  the  rate  at  which 
excess  sodium  stores  are  depleted,  and  whether  salt 
intake  is  restricted. 

Can  NaClex  and  mercurials  be  given  concurrently? 
Yes.  When  so  employed,  NaClex  may  increase  the 
efficacy  of  mercurials.  But  NaClex  alone  is  often 
effective  enough  to  eliminate  the  need  for  parenteral 
mercurial  administration.  Also,  NaClex  may  be  effec- 
tive in  cases  when  mercurials  are  not. 

Supply:  Available  in  yellow,  scored  50  mg.  tablets. 

Rej^erejices:  l.  Ford,  R.  V.,  Cur.  Therap.  Res.,  2:51, 
1960.  2.  Pitts,  R.  F.,  Am.  J.  Med.,  24:745,  1958. 

For  comptete  dosage  schedules,  precautions,  or  other  informa- 
tion about  new  NaClex,  please  consult  basic  literature, 
package  insert,  or  your  local  Robins  representative,  or  write 
to  A.  H.  Robins  Co.,  Inc.,  Richmond,  Va. 

A.  H.  ROBINS  COMPANY,  INC. 
RICHMOND  20,  VIRGINIA 


Blood  pressure  that  goes  up  with  stres 
often  comes  down  with  SERPASIl! 


One  reason  that  many  cases  of  hypertension 
respond  to  Serpasil  is  that  many  cases  are  as- 
sociated with  stress.  Stress  situations  produce 
stimuli  which  pass  through  the  sympathetic 
nerves,  constricting  blood  vessels,  and  increas- 
ing heart  rate.  Hyperactivity  of  the  sympathetic 
nervous  system  may  elevate  blood  pressure;  if 
prolonged,  this  may  produce  frank  hyperten- 
sion. By  blocking  the  flow  of  excessive  stimuli 
to  the  sympathetic  nervous  system,  Serpasil 
guards  against  stress-induced  vasoconstriction, 
brings  blood  pressure  down  slowly  and  gently. 

■^Coan,  J.  P.,  McAlpine,  J.  C.,  and  Boone,  J.  A.;  J.  South  Carolina 
Complete  information  available  on  request. 


(reserpine  ciba) 

In  mild  to  moderate  hypertension,  Serpasil 
basic  therapy,  effective  alone  “. . . in  about 
per  cent  of  cases . . 

In  severe  hypertension,  Serpasil  is  valuable 
a primer.  By  adjusting  the  patient  to  the  physi 
logic  setting  of  lower  pressure,  it  smooths  tl 
way  for  more  potent  antihypertensives. 

In  all  grades  of  hypertension,  Serpasil  may 
used  as  a background  agent.  By  permittir 
lower  dosage  of  more  potent  antihypertensive 
Serpasil  minimizes  the  incidence  and  seven 
of  their  side  effects. 


M.  A.  51:417  (Dec.)  1955. 


CIBA 

SUMMIT,  N.  J 


for  relief  from  the  total  cold  syndrome... 


supenor  upper 

respiratory 

decongestion 


Tussagesic* 

timed-release  tablets ^ suspension 


Each  Tussagesic  timed-release  Tablet 


provides: 

TRIAMINIC® 50  mg. 

DORMETHAN  (brand  of  dextromethorphan  HBr)  . , 30  mg. 

TERPJN  HYDRATE 180  mg. 

APAP  (acetaminophen) 325  mg. 


Dosage:  Adults  and  children  over  12  — one 
tablet  in  the  morning,  midafternoon  and  at 
bedtime.  Each  tablet  should  be  swallowed 
whole  to  preserve  the  timed-release  action. 


TRADEMARK 


Each  tsp.  (5  ml.)  of  Tussagesic  Suspe^ision 


provides: 

TRIAMINIC® 25  mg. 

DORMETHAN  (brand  of  dextromethorphan  HBr)  . , 15  mg. 

TERPIN  HYDRATE 90  mg. 

APAP  (aceUminophen) 120  mg. 


Tussagesic  Suspension  is  especially  suited 
for  children  and  for  adults  who  prefer  liquid 
medication ; it  is  pleasantly  flavored,  non- 
narcotic and  non-alcoholic. 

Dosage  (to  be  taken  every  3 or  4 hours): 
Adults  and  children  over  12—1  or  2 tsp.; 
Children  6 to  12  — 1 tsp.;  Children  1 to  6 — 
V‘2.  tsp.;  Children  under  1 — H tsp. 


SMITH-DORSE Y • a division  of  The  Wander  Company  ♦ Lincoln,  Nebraska 


i 
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acetylsalicylic  acid  (300  mg.)  and  chlormezanone  (.30  mg.) 


Tablets 


a broad  spectrum 
non-narcotic  analgesic 


Trancoprin,  a new  analgesic,  not  only  raises  the  pain  perception  threshold 
but,  through  its  chlormezanone  component,  also  relaxes  skeletal  muscle  spasm^  ® 
and  quiets  the  psyche.^-^ 

The  effectiveness  of  Trancoprin  has  been  demonstrated  clinically®  in  a 
number  of  patients  with  a wide  variety  of  painful  disorders  ranging  from 
headache,  dysmenorrhea  and  lumbago  to  arthritis  and  sciatica.  In  a series  of 
862  patients,®  Trancoprin  brought  excellent  or  good  relief  of  pain  to  88  per  cent 
of  the  group.  In  another  series,®  Trancoprin  was  administered  in  an  industrial 
dispensary  to  61  patients  with  headache,  bursitis,  neuritis  or  arthritis.  The 
excellent  results  obtained  prompted  the  prediction  that  Trancoprin  . . will 
prove  a valuable  and  safe  drug  for  the  industrial  physician.”® 

Exceptionally  Safe 

No  serious  side  effects  have  been  encountered  with  Trancoprin.  Of  923 
patients  treated  with  Trancoprin,  only  22  (2.4  per  cent)  experienced  any  side 
effects.®  ® In  every  instance,  these  reactions,  which  included  temporary  gastric 
distress,  weakness  or  sedation,  were  mild  and  easily  reversed. 

Indications 

Trancoprin  is  recommended  for  more  comprehensive  control  of  the  pain 
complex  (pain  tension spasm)  in  those  disorders  in  which  tension  and 
spasm  are  complicating  factors,  such  as:  headaches,  including  tension  head- 
aches / premenstrual  tension  and  dysmenorrhea  / low  back  pain,  sciatica, 
lumbago  / musculoskeletal  pain  associated  with  strains  or  sprains,  myositis, 
fibrositis,  bursitis,  trauma,  disc  syndrome  and  myalgia  / arthritis  (rheumatoid 
or  hypertrophic)  / torticollis  / neuralgia. 


The  usual  adult  dosage  is  2 Trancoprin  tablets  three  or  four  times  daily. 
The  dosage  for  children  from  5 to  12  years  of  age  is  1 tablet  three  or  four  times 
daily.  Trancoprin  is  so  well  tolerated  that  it  may  be  taken  on  an  empty  stomach 
for  quickest  effect.  The  relief  of  symptoms  is  apparent  in  from  fifteen  to  thirty 
minutes  after  administration  and  may  last  up  to  six  hours  or  longer. 

How  Supplied 

Each  Trancoprin  tablet  contains  300  mg.  (5  grains)  of  acetylsalicylic  acid 
and  50  mg.  of  chlormezanone  [Trancopal®  brand].  Bottles  of  100  and  1000. 


References:  1.  DeNyse,  D.  L.:  M.  Times  87:1512,  Nov.,  1959.  2.  Ganz,  S.  E.:  J Indiana  M.  A.  52:1134,  July,  1959. 
3.  Gruenberg,  Friedrich;  Current  Therap.  Res.  2:1,  Jan.,  1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April, 
1960.  5.  Lichtman,  A.  L.:  Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958.  6.  MuIIin,  W.  G.,  and  Epifano,  Leonard:  Am. 
Pract.  & Digest  Treat.  10:1743,  Oct.,  1959.  7.  Shanaphy,  J.  F.:  Current  Therap.  Res.  1:59,  Oct.,  1959.  8.  Collective 
Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  9.  Hergesheimer,  L.  H.:  An  evaluation  of  a muscle 
relaxant  (Trancopal)  alone  and  with  aspirin  (Trancoprin)  in  an  industrial  medical  practice,  to  be  submitted. 


Dosage 


Tablets  / non-narcotic  analgesic 


LABORATORIES , New  York  18,  N.  Y. 


Trancoprin  and  Trancopal  (brand  of  chlormezanone)  trademarks  reg.  U.  S.  Pat.  Off. 
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The  Month 
in 

Washington 


Representatives  of  tlie  medical  and  health  professions, 
the  federal  government,  and  national  civic  groups  are 
cooperating  in  development  of  a program  for  starting  the 
general  use  of  the  Sabin  live-virus  poliomyelitis  vaccine 
next  year. 

Shortly  after  clearing  the  Sabin  vaccine  for  general 
use,  Leroy  E.  Burney,  M.D.,  Surgeon  General  of  the 
Public  Health  Service,  asked  23  non-government  organ- 
izations to  designate  members  to  serve  on  a Surgeon 
General’s  Committee  on  Poliomyelitis  Control. 

An  agenda  committee  met  with  PHS  officials  in  At- 
lanta October  11  and  12  and  drafted  a basic  agenda  for 
a meeting  of  the  control  committee  in  mid-winter.  At 
the  Atlanta  meeting,  preliminary  consideration  also  was 
given  to  administrative  and  technical  problems  involved 
in  use  of  the  live-virus  vaccine  developed  by  Albert  B. 
Sabin,  M.D.,  of  Cincinnati. 

The  agenda  committee  was  made  up  of  representa- 
tives of  the  American  Medical  Association,  American 
Academy  of  General  Practice,  American  Academy  of 
Pediatrics,  Association  of  State  and  Territorial  Health 
Officers,  Children’s  Bureau,  and  the  National  Founda- 
tion. 

The  Sabin  vaccine  is  not  expected  to  be  available  in 
substantial  quantities  before  mid-1961. 

Basis  for  Administering  Vaccine 

The  chief  question  is  whether  the  vaccine — ^which  is 
given  orally  in  the  form  of  pills,  liquid,  or  candy — will 
be  administered  on  an  individual  or  mass  community 
basis.  The  PHS  special  committee  that  recommended 
approval  of  the  oral  vaccine  said  that  the  community 
basis  would  be  better. 

“Because  of  the  unique  nature  of  live  poliovirus  vac- 
cine, with  its  capacity  to  spread  the  virus  in  a limited 
manner  to  non-vaccinated  persons,  the  committee  cannot 
make  recommendations  for  manufacture  without  express- 
ing concern  about  the  manner  in  which  it  may  be  used,” 
the  special  committee  said. 

“The  seriousness  of  this  responsibility  can  be  illus- 
trated, for  example,  by  the  known  potentiality  of  rever- 
sion to  virulence  of  live  poliovirus  vaccine  strains,  and 
the  possible  importance  of  this  feature  in  the  community 
if  the  vaccine  is  improperly  used. 

“For  example,  the  vaccine  has  been  employed  largely 
in  mass  administrations  where  most  of  the  susceptibles 
were  simultaneously  given  the  vaccine,  thus  permitting 
little  opportunity  for  serial  human  transmission;  or,  it 
has  been  administered  during  a season  of  the  year  when 
wild  strains  have  usually  shown  limited  capacity  for 
spread.  This  experience  should  provide  the  basis  for  de- 
veloping usable  practices  for  the  U.S.A.” 

The  special  committee  also  said  attention  should  be 
given  to  administration  to  special  groups,  such  as  very 
young  children,  pregnant  women,  and  susceptible  adults. 

“Even  more  important  is  the  planned  continuation  of 
this  program  as  long  as  necessary  to  achieve  and  main- 
tain the  required  results,”  the  committee  said. 


The  committee  was  headed  by  Roderick  Murray, 
M.D.,  of  the  National  Institutes  of  Health.  Its  other 
members  were  four  M.D.s  and  one  Ph.D.,  all  of  whom 
were  connected  with  universities  except  for  one  M.D. 
from  the  PHS’s  Communicable  Disease  Center  at  At- 
lanta. 

Neither  the  committee  nor  Dr.  Burney  anticipated  that 
the  live-virus  vaccine  would  replace  the  killed-virus  Salk 
vaccine  used  since  April,  1955. 

Health  Care  Plans  for  Elderly- 

Five  states  were  ready  soon  after  the  effective  date  of 
October  1 to  submit  plans  for  participation  in  the  federal- 
state  program  of  health  care  for  the  needy  and  near- 
needy  aged  persons  which  recently  was  enacted  into  law. 
The  states  were  Arkansas,  Michigan,  New  Mexico, 
Oklahoma,  and  Washington. 

As  of  early  October,  another  25  states  were  prepar- 
ing to  consider  legislation  to  set  up  such  a program  or 
had  indicated  a willingness  to  proceed  without  new  leg- 
islation. They  were  Alabama,  California,  Colorado, 
Delaware,  Florida,  Georgia,  Hawaii,  Idaho,  Illinois,  In- 
diana, Kentucky,  Louisiana,  Massachusetts,  Montana, 
Nevada,  New  Jersey,  North  Dakota,  North  Carolina, 
Ohio,  Pennsylvania,  Rhode  Island,  Utah,  West  Virginia, 
Virginia,  and  Wyoming. 

Arthur  S.  Flemming,  Secretary  of  Health,  Education 
and  Welfare,  urged  all  states  to  take  part  in  the  pro- 
gram as  soon  as  possible.  But  he  also  said  he  hopes  that 
Congress  in  the  next  session  will  approve  a Republican 
plan  for  a supplementary  federal-state  program  to  help 
provide  private  health  insurance  for  elderly  persons  who 
cannot  meet  their  medical  expenses. 

It  appears  that  the  issue  probably  will  arise  in  Con- 
gress next  year  because  some  Democrats  also  have  said 
they  will  again  sponsor  legislation  that  would  provide 
health  care  for  aged  persons  through  the  Social  Security 
system. 

Medical  Care  Costs  Being  Studied 

The  AMA  has  launched  a “comprehensive  study  and 
action  program”  to  guide  Americans  in  spending  their 
health-care  dollars  more  wisely. 

The  AMA’s  new  Commission  on  Medical  Care  Costs 
has  set  out  “to  find  answers  to  the  many  questions  being 
raised  about  medical  care  costs  and  to  present  the  find- 
ings frankly  and  forthrightly  to  the  medical  profession 
and  to  the  public.” 

The  program  is  “dedicated  to  promoting  the  highest 
quality  health  care  at  the  lowest  cost.”  Louis  M.  Orr, 
M.D.,  of  Orlando,  Fla.,  chairman  of  the  commission,  said 
that  “any  barrier  that  stands  in  the  way  of  this  objective 
should  be  removed — immediately.” 

One  of  these  barriers  is  money  wasted  on  ineffective 
non-prescription  or  over-the-counter  drug  products,  such 
as  vitamins,  food  fads,  and  rheumatism  and  arthritis 
remedies.  The  AMA’s  Council  on  Foods  and  Nutrition 
has  estimated  that  much  of  the  estimated  $350  million 
spent  annually  on  self-prescribed  vitamins  is  wasted. 

The  AMA  is  urging  physicians  to  alert  their  patients 
and  the  public  to  the  latent  dangers  involved  in  self-pre- 
scribing and  to  the  folly  of  throwing  their  health-care 
dollars  away  on  quackeries. 
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for  acute 


effective  control  of  pathogens... with  an  unsurpassed  record  of  safety  and  tolerance 


BRISTOL  LABORATORIES,  Syracuse,  new  york 
DIv.  of  Bristol-Myers  Co. 


SUPPLY:  TETREX  Capsuiss -tetracycline  phosphate 
complex  - each  equivalent  to  250  mg.  tetracycline  HCI 
activity.  Bottles  of  16  and  100. 

TETREX  Syrup -tetracycline  (ammonium  polyphosphate 
buffered)  syrup -equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaspoonlul.  Bottles  of  2 f I.  oz.  and  1 pint. 
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for  baby 
for  mother 
for  grandpa 

^ age  groups 


L 


DESITIlt 

OINTMENT 


to  soothe,  protect, 


lubricate,  and  stimulate  healing  in 


rash  • chafing  • irritations 
lacerations  • ulcerations  • burns 

DESITIN  OINTMENT... 

the  pioneer  external  cod  liver  oil  therapy  for 
care  of  the  skin  in  every  member  of  the  family 

samples  from  . DESITIN  CHEMICAL  COMPANY 

812  Branch  Avenue,  Providence  4,  R.  I. 
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I 1,928  published  cases  in  the  two  years  since 

I TAO  was  released  for  general  use  show: 


in  common 
Gram-positive 
infections 
due  to 
susceptible 
organisms 

YOU  CAN 


COUNT  ON 


(tnacetyloleandomycin) 


94.3%  effectiveness  in  respiratory  infections  (617  cases 
including  tonsillitis,  staphylococcal  and  streptococcal  pharyngi- 
tis, bronchitis,  infectious  asthma,  broncho- pneumonia,  lobar 
pneumonia,  bronchiectasis,  lung  abscess,  otitis.) 

You  can  count  on  TAO. 

92%  effectiveness  in  skin  and  soft  tissue  infections  000 

cases  including  pyoderma,  impetigo,  acne,  infected  skin  disor- 
ders, wounds,  incisions  and  burns,  furunculosis,  abscess,  celluli- 
tis, chronic  ulcer,  adenitis.)  You  can  count  on  TAO. 

87.1%  effectiveness  in  genitourinary  infections  (349 

cases  including  urethritis,  cystitis,  pyelitis,  pyelonephritis,  orchi- 
tis, pelvic  inflammation,  acute  gonococcal  urethritis,  lympho- 
granuloma venereum.)  You  can  count  on  TAO. 

75.8%  effectiveness  in  diverse  infections  (62  cases  includ- 
ing fever  of  undetermined  origin,  peritoneal  abscess,  osteitis, 
periarthritis,  septic  arthritis,  staphylococcal  enterocolitis,  gas- 
troenteritis, carriers  of  staphylococci.)  You  can  count  on  TAO. 


even 
in  many 
resistant 
Staph ^ 


95.6%  of  1,928  cases  free  of  side  effects-in  the  remain 

ing  4.4%,  reactions  were  chiefly  mild  gastrointestinal  disturb- 
ances which  seldom  necessitated  discontinuance  of  therapy. 

*ln  884  of  1,928  cases  the  causative  organisms  were  mostly 
staphylococci.  The  majority  of  clinical  isolates  were  found  to  be 
resistant  to  at  least  one  of  the  commonly  used  antibiotics  and 
many  patients  had  failed  to  respond  to  previous  therapy  with  one 
or  more  antibiotics.  TAO  proved  93.4%  effective  in  these  884 
cases. 

Complete  bibliography  available  on  request. 

DOSAGE:  varies  according  to  severity  of  infection.  Usual  adult 
dose-250  to  500  mg.  q.i.d.  Usual  pediatric  dose:  3-5  mg./lb. 
body  weight  every  6 hours. 

NOTE:  In  some  children,  when  TAO  was  administered  at  considerably 
higher  than  therapeutic  levels  for  extended  periods,  transient-jaundice 
and  other  indications  of  liver  dysfunction  have  been  noted.  A rapid  and 
complete  return  to  normal  occurred  when  TAO  was  withdrawn. 

SUPPLY:  TAO  CAPSULES-250  mg.  and  125  mg., bottles  of  60. 
TAO  ORAL  SUSPENSION -125  mg.  per  5 cc.  when  reconstituted, 
palatable  cherry  flavor,  60  cc.  bottles.  TAO  PEDIATRIC  DROPS— 
100  mg.  per  cc.  when  reconstituted,  flavorful;  special  calibrated 
dropper,  10  cc.  bottles.  INTRAMUSCULAR  or  INTRAVENOUS - 
10  cc.  vials,  as  oleandomycin  phosphate. 

OTHER  TAO  FORMULATIONS  ALSO  AVAILABLE:  TAO®-AC  (Tao,  analgesic, 
antihistaminic  compound)  capsules,  bottles  of  36.  TAOMID®  (Tao  with 
Triple  Sulfas)— tablets,  bottles  of  60.  Oral  Suspension-60  cc.  bottles. 

For  nutritional  support  VITERR/V^  Vitamins  and  Minerals 

Formulated  from  Pfizer's  line  of  fine  pharmaceutical  products. 


New  Yorkl7,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being'” 
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an  antibiotic  improvement 
designed  to  provide 
greater  therapeutic  effectiveness  ^ 

-( ' 


V 


now 

wa  Pulvules 

Miosone 

(propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 

in  a more  acid-stable  form 

assure  adequate  absorption  even  when  taken  with  food 


Ilosone  retains  97.3  percent  of  its  antibacterial  activity  after  exposui’e  to  gastric 
juice  (pH  1.1)  for  forty  minutes.i  This  means  there  is  more  antibiotic  available 
for  absorption — greater  therapeutic  activity.  Clinically,  too,  Ilosone  has  been 
shown2  3 to  be  decisively  effective  in  a wide  variety  of  bacterial  infections — with 
a reassuring  record  of  safety.^ 

Usual  dosage  for  adults  and  for  children  over  fifty  pounds  is  250  mg.  every  six 
Supplied  in  125  and  250-mg.  Pulvules  and  in  suspension  and  drops. 

1.  Stephens,  V.  C.,  et  a!.:  J.  Am.  Pharm.  A.  (Scient.  Ed.),  4S.-620,  1959. 

2.  Salitsky,  S.,  et  at.:  Antibiotics  Annual,  p.  893,  1959-1960. 

3.  Reichelderfer,  T.  E.,  et  at.:  Antibiotics  Annual,  p.  899,  1959-1960. 

4.  Kuder,  H.  V.:  Clin.  Pharmacol.  & Therap.,  in  press. 
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Blue  Sliielcl  and  Our 
National  Leadership 

The  American  Medical  Association’s  recent 
declaration  of  renewed  sni>port  for  Iflne  Shield 
demonstrates  that  the  national  leadership  of  our 
profession  recognizes  the  importance  that  most 
of  us  in  the  state  and  county  medical  societies 
long  ago  attached  to  suj>port  of  our  local  jilans. 
In  its  essence,  the  action  of  the  AM  A House  of 
Delegates  comprises  an  acknowledgment  that 
medicine’s  own  sponsored  Blue  Shield  prepay- 
ment plans  need  all  the  support,  understanding, 
and  guidance  that  we  can  give  them — at  every 
level  of  our  professional  activity. 

Although  each  of  the  nation’s  68  Blue  Shield 
plans  was  created  hy  local  county  or  state  so- 
cieties to  meet  the  particular  needs  of  their  own 
communities,  the  emergence  of  medical  care  as 
a national  issue  has  compelled  our  profession  to 
forge  Blue  Shield  into  an  instrument  capal)le  of 
meeting  and  solving  prepayment  problems  on  a 
national  scale. 

In  the  past  two  decades,  Iioth  management  and 
labor  have  hrmly  emljraced  the  principle  of  in- 
dustry-wide bargaining.  Kmployers,  through 
merger  and  trade  association  action,  and  work- 
ers, through  nation-wide  unions,  are  increasing- 
ly concerning  themselves  with  welfare  and  health 
programs  extending  from  coast  to  coast  and  from 
border  to  liorder. 


Whether  we  like  it  or  not,  the  future  of  medical 
practice  will  be  shaped  by  great  continental  in- 
terests and  forces.  If  we  wish  to  preserve  the 
principles  of  free  enterprise  and  individual  integ- 
rity in  American  medicine,  we  must  look  to  the 
national  .spokesmen  of  our  profession  for  the  same 
hold  leadership  and  firm  support  of  the  Blue 
Shield  concept  that  the  leaders  of  the  state  and 
county  sponsoring  .societies  have  given  Bine 
Shield  during  all  its  tender  years. 


What  to  Do 

My  day's  work  ended  today  at  the  hospital 
where  a lot  of  overt  and  unseen  forces,  entirelv 
outside  of  the  world  of  the  ]>ractice  of  medicine 
and  beyond  an\-  control  of  mine,  urged  me  this 
way  and  that  while  1 was  working  on  the  care  of 
my  patients.  A sympathetic  ob.server  at  home 
remarked  that  I looked  tired ; confused,  even 
frustrated,  might  have  been  a better  word. 

Ifetween  that  moment  and  this  of  taking  up 
my  editorial  tasks,  1 have  been  reading  about 
what  three  airlines  think  about  the  proposed 
merger  of  two  others.  They  feel  that  a govern- 
mental agency  (the  C.A.B.)  should  allow  the 
merger  only  if  the  routes  of  the  newly  merged 
lines  are  curtailed  and  regulated.  I have  also 
read  a summary  of  the  government’s  Hvdra- 
headeil  hutting  into  the  practice  of  medicine  writ- 


Opinions  expressed  in  contributions  to  this  Journid  are  those  of  the  writers 
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ten  I)v  Dr.  Kussdl  l>.  l\otli,  tlicMi  cliainnan  of  the 
,\MA  C'ominittee  on  h'ederal  Medical  Services. 
'This  article  |)oints  out  that  many  of  the-  govern- 
ment’s incursions  into  medical  practice,  training, 
and  research  are  the  result  of  the  activities  of  our 
“fellow  physicians,  classmates,  former  teachers, 
and  valued  friends.” 

1 have  also  read  a preprint  of  an  attack  on 
American  medicine  in  general.  'I'his  is  about  to 
apj)ear  in  an  honored  national  magazine  (jf  high 
intellectual  tradition,  which  ha])])ens  to  he  one  of 
my  favorite  retreats.  'I'he  article  aroused  thoughts 
of  not  renewing  a long-standing  and  entirely 
satisfactory  snhscri])tion.  'J'his  lit  of  pi(ine  lasted 
hardly  a minute  though,  for  I realized  that  such 
articles,  radical  in  nature  and  not  very  close  to 
the  truth,  ai>pear  (|uite  regularly  in  our  mag- 
azines, hut  they  are  the  ones  1 choose  not  to  read. 
Ill  all  jirohahility  these  articles  are  distributed  to 
all  such  media  and  result  in  the  .sale  of  a few  more 
suh.scriptions  to  a lively  if  uncritical  band  of 
readers. 

Hut  this  brought  me  face  to  face  with  an  old 
problem.  How  is  the  physician  to  conduct  him- 
self in  a world  where  the  values  are  so  changed 
that  what  he  once  held  sacred  is  now  spurned? 
W hat  of  the  individualist  in  the  planned  civiliza- 
tion ? 

1 laving  had  to  give  a talk  during  the  course  of 
a day’s  work,  which  included  reading  aloud  the 
Preamble  and  the  ten  articles  of  the  Principles  of 
Medical  Ethics  of  the  American  Medical  Associa- 
tion, the  answer  came  to  mind  after  a few  mo- 
ments’ reflection.  I am  offering  it  to  you  with  an 
apologia,  which  follows  it. 

My  rule  for  facing  these  trying  times  is  a dou- 
ble one.  I recommend  jeu'ing  facts  and  behaving 
well.  I propose  that  we  keep  our  eyes  o]ien  and 
do  good,  hut  kee]j  our  powder  dry. 

In  the  matter  of  facing  facts,  I propose  that 
we  all  step  hack  for  a perspective  look  and  per- 
mit ourselves  to  realize  that,  no  matter  what  we 
call  it,  we  arc  no"w  a welfare  state.  Many  of  our 
difficulties  arise  from  behavior  based  on  a failure 
to  perceive  this. 

In  the  matter  of  behaving  well,  I point  out  the 
fact  that  this  has  been  recorded  as  a solution  for 
the  problems  of  men  since  the  earliest  recorded 
history.  Are  we  men  of  courage,  intelligence,  and 
virtue?  If  we  can  answer  “Yes,”  we  can  be  sure 
that  our  cause  will  emerge  victoriously,  for  we 
are  properly  oriented  and  facing  the  real  enemy 
and  not  a windmill.  Of  course,  we  can  be  cjuite 
as  sure  that  there  will  he  another  enemy,  hut  that 
is  another  story. 

Hut,  for  this  rule  of  conduct  to  he  meaningful, 
1618 


we  cannot  have  too  many  in  our  ranks  who  see 
nothing  in  the  Princij)Ies  of  Medical  Ethics  be- 
yond a few  well-meaning  jdatitudes,  full  of  sound. 
It  is  the  man  who  makes  these  beautiful  sentences 
a guide  to  action  who  will  successfully  keep  med- 
icine on  the  ])Iane  re(jtiired  to  accomidish  the  most 
good  for  man  and  his  civilization. 

iMiially,  I recommend  that  we  all  read  and  put 
into  practice  the  o])ening  paragraphs  of  the  con- 
stittitions  and  by-laws  of  our  county,  state,  and 
national  medical  associations.  Ear  from  being 
meaningless  introductory  words  to  the  strictures 
and  prohibitions  which  follow  them,  I submit 
that  they  are  the  rules  of  conduct  which  will  lead 
us  to  greater  accom])lishments  for  our  world. 


Formation  of  the 
Arthritis  Clinic 

Rheumatoid  arthritis,  the  greatest  crippler 
among  chronic  diseases,  continties  to  plague  its 
numerous  victims.  .Although  the  cause  and  cure 
of  this  baffling  malady  remain  enigmatic,  helpful 
treatment  for  many  is  jtossible.  This  has  been 
demonstrated  in  metropolitan  areas,  such  as  New 
York  City  and  Los  Angeles,  where  arthritis  clin- 
ics in  hospitals  have  been  operating  successfully 
for  many  years.  Only  through  an  organized  ap- 
jtroach  such  as  this,  complete  with  the  use  of  hos- 
pital facilities  and  personnel,  can  an  effective  ther- 
apeutic program  be  conducted.  To  combat  this 
maiming  menace,  which  incapacitates  millions, 
clinics  should  he  established  wherever  possible. 
The  purpose  of  these  clinics  should  be  threefold : 
the  diagnosis  and  treatment  of  arthritic  patients, 
the  education  and  training  of  ])hysicians  in  rheu- 
matic and  cognate  disorders,  and  the  encourage- 
ment of  research. 

The  clinic  staff  should  be  directed  by  a chief  of 
clinic,  usually  an  internist  with  substantial  knowl- 
edge of,  and  interest  in,  this  particular  field.  Spe- 
cial training  in  related  fields,  or  those  pertaining 
to  musculoskeletal  disorders,  is  desirable.  The 
staff  should  include  an  orthopedic  surgeon,  a phy- 
sician specializing  in  physical  medicine,  and,  of 
course,  other  internists.  Suffleient  nursing  serv- 
ice is  also  necessary,  as  are  competent  social 
workers.  The  latter  persons  supplement  the  med- 
ical treatment  by  personal  and  vocational  counsel- 
ing. In  addition,  laboratory  services  should  be 
available  for  analyses  of  sedimentation  rate,  sen- 
sitized sheep  cell  agglutination  titer,  antistrep- 
tolysin O titer,  C reactive  protein,  serum  uric 
acid,  the  L.  E.  preparation,  and  other  pertinent 
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required  or  special  studies.  Also  essential  are 
roentgenologic  facilities,  services  of  special  con- 
sultants, and  the  facilities  for  physical  medicine, 
rehabilitation,  and  occupational  therapy.  These 
laboratory  services  are  of  special  importance  in 
an  arthritis  clinic.  In  fact,  they  are  mandatory. 
The  chief  of  clinic  and  his  staff  should  be  per- 
mitted to  attend  patients  in  the  wards  as  well  as 
those  in  the  clinic.  The  size  of  the  statf,  which 
will  depend  on  the  particular  clinical  situation, 
should  he  adequate  to  permit  proper  care  and 
treatment  of  patients.  All  staff  members  should 
be  responsible  directly  to  the  chief.  Attendance 
at  regular  meetings  for  discussion  of  cases  and 
clinical  problems  should  be  required  of  all. 

The  care  and  treatment  of  patients  should  he 
limited  to  those  having  some  form  of  arthritis. 
Admittance  should  be  through  regular  channels 
and  should  follow  that  procedure  best  suited  to 
the  particular  hospital  and  situation.  The  chief 
of  the  clinic  should  have  the  final  word  concern- 
ing those  undesirable  or  unsuitable  for  treatment. 
Eligibility  for  admission  of  the  patient  should  he 
resolved  on  his  first  visit  by  those  responsible  for 
this  decision.  For  best  results,  it  is  suggested  that 
the  number  of  patients  admitted  should  not  ex- 
ceed that  which  the  clinic  can  adequately  handle. 

In  order  to  insure  proper  care  of  patients,  their 
regular  attendance  at  the  clinic  is  essential.  Al- 
though those  referred  for  consultation  should  not 
be  officially  placed  on  the  active  list,  pertinent  in- 
formation on  each  case  should  be  recorded.  Vis- 
itation should  be  by  appointment  only. 

A complete  general  record — personal  history 
and  background,  physical  examination,  visitation 
dates,  record  of  treatment  and  other  important 
information — should  be  kept  on  file.  In  addition, 
a specific  arthritis  record  or  chart  (whichever  is 
preferred)  should  be  maintained.  This  would  in- 
clude a new  history  containing  details  on  data 
relative  to  rheumatic  disorders,  a complete  phys- 
ical examination  with  particular  emphasis  on  the 
musculoskeletal  system,  laboratory  data,  plus  a 
record  of  treatment  and  visits.  Such  data  may  be 
gathered,  recorded,  and  interpreted  easily  by  use 
of  a form  or  chart  created  for  that  specific  pur- 
pose. Follow-up  treatment  must  be  provided  for 
all  patients.  In  this  way,  therapy  and  response 
can  be  properly  evaluated. 

Volunteer  personnel  play  an  important  part  in 
many  of  the  clinics  throughout  the  country.  This 
has  been  generally  demonstrated  in  recent  years 
when  hospitals  have  been  faced  with  one  crisis 
after  another.  At  the  Harrisburg  Polyclinic  Hos- 
pital, where  a successful  program  has  been  insti- 


tuted, well-trained  volunteers  perform  many 
valuable  services  and  functions:  they  check  and 
maintain  records,  arrange  patient  appointments, 
hell)  complete  necessary  forms,  and  provide  gen- 
eral assistance  wherever  possible.  Wise  use  of 
the.se  workers  is  an  im])ortant  factor  to  be  consid- 
ered in  the  operation  of  the  clinic. 

In  tl  le  final  analysis,  the  success  of  the  whole 
arthritis  program  depends  u]jon  the  manner  and 
skill  of  the  administrator  responsible  for  the  un- 
dertaking— the  chief  of  clinic.  He  must  inspire 
interest,  respect,  and  a willingness  to  work. 
W'herever  this  is  accomplished,  the  persons  work- 
ing with  him  are  much  more  likely  to  accept  their 
responsibilities  and  thus  assure  an  effective  arth- 
ritis-control program. 

Summary 

Arthritis  clinics  are  the  most  effective  means 
for  treating  and  controlling  rheumatoid  arthritis. 
The  development  and  establishment  of  each  clinic 
should  have  a threefold  purpose  : diagnosis  and 
treatment  of  ])atients,  education  and  training  of 
personnel,  and  research.  To  be  worthy  of  the 
title,  the  arthritis  clinic  should  be  properly 
staffed,  equipped,  and  organized.  Proof  of  the 
effectiveness  and  value  of  the  arthritis  clinic  is 
demonstrated  by  tbe  accomplishments  and  ad- 
vances of  the  modern  clinics  in  large  medical  cen- 
ters and  the  enthusiasm  of  public  and  patient  ac- 
ceptance. 

Roderick  W.  Cook,  Jr.,  M.D., 

Harrisburg,  Pa. 


A Mexican  Fountain 
of  Youtti? 

The  frailty  of  human  nature  is  especially  easy 
to  detect  when  we  are  going  through  one  of  those 
austerity  campaigns,  which  we  all  must  undergo, 
to  control  our  girth,  reduce  or  eliminate  our  cig- 
arette cousumptiou,  or  similarly  cut  out  one  of 
our  small  but  harmful  pleasures.  Physicians,  of 
course,  do  not  escape  such  trials  and  during  these 
times  are  likely  to  be  very  sympathetic  with  the 
j)atient  who  cannot  manage  to  obey  the  rules  laid 
down  as  the  way  to  health.  But  when  two  weeks 
have  passed  and  the  doctor  has  not  taken  a single 
cigarette  from  that  crumpled  pack  in  his  glove 
compartment  or  when  he  is  using  those  little- 
worn  holes  in  the  inner  end  of  his  belt,  then  the 
patient  cannot  expect  anything  but  righteous  iu- 
diguation  when  he  fails  to  toe  the  mark. 
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W wiTo  ill  one  of  our  moods  of  rij^lucous  in- 
dijiiKilion  when  we  hapjiened  to  receive  a letter 
lorwtirded  by  a Pennsylvania  friend  telling  of  a 
new  kind  of  irregular  medical  jiractice.  'I'his  let- 
ter (and  it  must  he  one  of  many)  advised  that 
}()u  could  get  hack  your  lost  vouth  and  vigor, 
combat  the  course  of  aging,  almost  rid  your.self 
ot  arthritis  or  even  cancer,  cure  ulcers  and  asth- 
ma, and  change  from  grav  hair  to  black  hair  in 
short  order.  It  told  of  other  advantages  also,  hut 
this  will  give  you  an  idea.  All  this  is  not  dilticult 
of  tichievement ; in  fact,  it  can  he  done  easily 
whik“  ttdving  a two-week  vtication, 

’I'here  are  a few  drawbacks  : it  costs  money 
;md  one  h.as  to  go  to  Mexico.  'I'liis  is  because 
"im])ortant  technicalities"  prevent  the  emiiloy- 
ment  here  in  the  I',  fs.  A.  of  the  medic.ation  which 
produces  these  varied  results. 

•All  this  seemed  .so  outrageous  that  we  were 
about  to  publish  a hictual  announcemeut  of  this 
irregular  husiuess  and  make  a jilea  for  the  Penn- 
sylvania jihysician  to  forcihlv  ])i'otect  his  fellow 
citizen  from  the  result  of  following  this  will-o‘- 
the-wis]).  Hut  the  memory  of  our  own  frailty 
jirevailed.  It  is  so  easy  for  the  doctor  to  fall  into 
all  .sorts  of  rationalization  and  irrationality  that 
he  ought  to  em])loy  enormous  jiatience  in  jirotect- 
iug  the  jiatient  who  .seeks  out  irregular  medical 
.schemes  which  offer  glowing  hut  improbable  re- 
sults. So,  we  will  mereU'  caution  \'ou  th:it  von 
must  he  tigain  on  the  tilert  for  a new  hit  of  (|ues- 
tionahle  diagnosis  and  thera])y  to  he  ohttiined  out- 
side our  borders. 

.\s  closely  as  we  can  tell,  the  basis  for  this 
thera|)eutic  gamble  is  the  so-called  "cellular  ther- 
apy" which  has  been  employed  in  several  luiro- 
])ean  countries,  h'or  more  information  on  this 
therapy  we  refer  the  rea<ler  to  the  Journal  oj  the 
of  Feb.  13,  I960. 

Hut,  in  any  case,  please  exercise  till  your  tact 
and  patience  when  \'OU  hear  of  a patient,  friend, 
or  acquaintance  who  heads  for  points  south  in 
.search  of  health  or  rejuvenation.  Ifetter  kee)) 
him  right  here  in  Pennsylvania. 


Double-Edged  Sword 

The  value  of  being  reminded  of  possibilities 
has  frequently  been  pointed  out  in  every  field  of 
medical  practice.  Indeed,  the  term  "a  high  index 
of  suspicion”  has  been  printed  so  often  that  it  has 
acquired  a faiutly  emetic  quality.  Hut  such  say- 
ings and  maxims  do  not  stop  being  true  because 
thev  have  become  trite.  There  is  no  doubt  that  an 
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elevjited  level  of  suspicion  is  more  in  demand 
when  we  give  one  of  our  modern  “miracle”  drugs 
than  was  needed  when  grandfather  “exhibited” 
one  of  the  drugs  from  his  armamentarium.  This 
is  true  because  we  have  been  given  .so  many  drugs 
which  do  something. 

Hut  they  may  act  as  a two-edged  weapon  and 
produce  an  effect  which  was  not  intended  by  the 
wielder.  Since  we  do  not  e.xjiect  to  get  anything 
for  nothing,  we  can  look  forward  to  a concomitant 
increa.se  in  side  effects  along  with  the  expected 
“miracles.”  The  jiercentage  of  adverse  reactions 
may  be  exjiected  to  rise  with  the  increase  in  good 
results. 

W riting  about  drug  erujitions  in  this  issue  of 
the  JouRN.XL,  Dr.  Robert  F.  Dickey,  of  Danville, 
points  out  that  drugs  cause  an  amazing  variety 
of  rashes  and  eruptions  in  an  increasingly  annoy- 
ing profusion.  WA  are  told  of  the  difficulty  of 
jiredicting  the.se  unwanted  effects  and  of  the  need 
of  clinical  judgment.  W’e  mu.st  become  increas- 
ingly aware  of  the  jjossibilities  and  of  the  grow- 
ing need  for  alertness  in  order  to  avoid  serious 
and  even  fatal  reactions.  This  caution  will  be 
needed  more  and  more  in  the  future  as  drugs  are 
elaborated.  It  will  he  increasitigly  necessary  to 
impress  upon  the  patient  orally  and  in  writing 
that  he  reacts  adversely  to  certain  drugs. 


Tsik  Not  Cheap 

Anxiety  triggered  l)v  a ph}-sician’s  remark  has  ^ 
again  been  recognized  by  the  courts  as  part  of  an  j 
original  injury. 

.After  drinking  some  soft  drink  containing  I 
broken  glass,  a Washington  State  man  allegedly 
suffered  stomach  spasm  and  intestinal  inflamma- 
tion. He  brought  suit  against  the  beverage  manu- 
facturer for  $10,000  for  impaired  health  and  med-  j 
ical  expenses.  His  fear  and  an.xiety  caused  by  the 
]diysician’s  statement  that  an  operation  might  be 
necessary  formed  part  of  his  case. 

.Although  the  jdaiutiff  recovered  only  $1,214, 
with  no  additional  sum  for  an.xiety,  the  court’s 
instruction  to  the  jury  took  cognizance  of  his 
alleged  “great  pain  and  nervous  shock.”  More- 
over, the  company’s  request  for  a new  trial,  on 
grounds  that  the  doctor's  statement  was  “hear- 
say,” was  turned  down. 

During  the  legal  hassle,  the  celebrated  cancer- 
ophobia  case  was  cited  as  a precedent  for  admit- 
ting testimony  regarding  reactions  to  such  state- 
ments without  proof  that  the  statement  was  true 
or  false. 
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Allen  W.  Cowley,  M.D. 

Harrisburg,  Pennsylvania 


TlilC  honor  you  afforded 
me  in  1958  by  selecting 
me  as  yonr  president-elect 
provided  me  with  a real 
challenge.  During  these 
past  two  years,  I have  at- 
tempted to  meet  this  chal- 
lenge with  all  of  my  ability. 
I have  come  to  know  many 
of  our  members  intimately  and  have  found  them 
to  be  dedicated  and  sincere  physicians,  furnishing 
good  medical  care,  providing  for  and  educating 
their  children,  assuming  positions  of  influence  in 
their  communities,  and  i)utting  away  a bit  of 
security  for  their  later  years — this,  I must  add, 
done  by  their  own  industry. 

It  is  customary  for  the  retiring  president  to 
review,  briefly,  his  year  in  office  and  to  report  to 
you,  the  members  of  the  House  of  Delegates,  on 
any  progress  that  has  been  made.  In  addition,  it 
is  also  customary  for  him  to  make  suggestions 
that  he  deems  worthy  of  future  consideration, 
d'his  I shall  attempt  to  do. 

In  my  opinion  there  seems  to  be  an  increased 
need  for  more  effective  communication  between 
the  county  societies  and  the  state  society  office. 
i\lore  rapid  dissemination  of  information  from 
the  head(|uarters’  office  is  desirable.  'I'here  should 
be  faster  interpretation  of  policy  and  better  in- 
tegration and  coordination  of  effort.  I raise  sev- 
eral (juestions  regarding  this  matter.  Should  we 
again  have  field  representatives  to  visit  our  conn- 

Read  at  the  opening  session  of  the  House  of  Delegates  of  the 
Pennsylvania  Medical  Society  during  its  one  hundred  tenth  an- 
nual session  in  Atlantic  City,  N.  J.,  Oct.  2,  1960. 


ty  societies?  Should  the  trustees  and  councilors 
be  more  active  by  making  more  frecjnent  visits  to 
each  county  society  ? A visit  by  the  president 
during  the  annual  dinner  of  the  county  society  is 
hardly  the  answer. 

One  of  the  most  im})ortant  activities  in  which 
I have  been  engaged  during  this  past  year  was 
participating  in  several  conferences  with  repre- 
sentatives of  the  Office  of  Public  Assistance  in 
Pennsylvania.  These  meetings  were  held  in  ac- 
cordance with  Re.solution  No.  12  passed  bv  the 
1959  House  of  Delegates.  One  does  not  have  to 
delve  deejdy  into  this  matter  to  find  out  just  how 
much  we  have  allowed  this  program  to  falter 
during  the  past  ten  years.  The  following  figures 
regarding  the  activities  of  the  Public  Assistance 
program  will  emphasize  the  point  I have  just 
made  : 


Total  expenditures 
for  medical  care 

1049 

$4.7  million 

1959 

$8.7  million 

E.xpenditures  for 
phvsicians  

2.1  million 

2.0  million 

Expenditures  for 
l)harmacists  .... 

1.5  million 

4.7  million 

Physicians’  percent- 
age of  total  .... 

45  per  cent 

23  per  cent 

Pharmacists’  per- 
centage of  total . . 

32  per  cent 

54  per  cent 

In  other  words,  while  the  total  expenditures 
for  the  Public  Assistance  program  for  medical 
care  in  Pennsylvania  have  doubled  in  the  last  ten 
years,  the  expenditures  for  physicians’  services 
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luive  (k'crc-asc-d  l>\  over  20  pt-r  cent.  1 tliink  yon 
will  :i}>;ree  that  these  lij^nres  are  out  of  propor- 
tion. 'I'liis  has  occurred  des])ite  repeated  attempts 
by  the  medical  profession  in  Pennsylvania  to  have 
these  inecjtiities  in  the  I’nhiic  Assistance  medical 
care  program  corrected.  We  have  always  been 
informed  hy  re])resentatives  of  the  Department  of 
Ptihlic  Welfare  that,  while  onr  recpiests  are  latid- 
ihle,  there  is  no  money  available,  yet  the  (lei)art- 
ment  has  consistently  fotnid  funds  for  other 
health  needs.  'I'liis  is  a .serious  matter  and  1 urge 
all  of  yon  to  di.scnss  this  sittiation  with  yonr  local 
legislative  rei)re.sentatives.  ^something  must  he 
done  to  improve  medical  care  for  these  patients, 
increase  medical  fees,  and  reduce  needless  e.K- 
])enditnres  for  drugs. 

'Phe  Pennsylvania  medical  care  j)lan,  being 
matured  in  the  Pittsburgh  area,  is  beginning  to 
hear  trnit.  It  has  taken  much  time,  effort,  and 
dedication  on  the  i>art  of  many  physicians.  W'e 
should  all  become  familiar  with  the  aspects  of  this 
program.  It  is  my  earnest  desire  and  hope  that 
as  portions  of  the  plan  l)ecome  o]>erational  they 
will  he  ap])lied  to  other  areas  of  onr  state.  This 
])lan  is  onr  best  effort  to  insure  (|nality  medical 
care  at  reasonable  cost  and  should  he  .snpjtorted 
by  all  physicians. 

The  office  of  president  becomes  somewhat 
trnstrating  at  times,  mtiinly  becatise  of  the  de- 
mands made  upon  one’s  time — recjiiests  for  ap- 
pearances, not  only  from  onr  county  societies  bnt 
from  manv  other  gronp.s — hospitals,  |)harmacists, 
dentists,  medical  assistants,  record  librarians,  etc. 
For  this  reason  it  is  my  opinion  that  a sticcession 
to  the  j)residency  of  this  Society  shonld  he  con- 
sidered, using  the  offices  of  president-elect  and 
vice-])residents  as  steppingstones.  In  this  way, 
responsibilities  for  each  officer  could  he  specifical- 
ly s])elled  out  and  many  of  the  requests  made  on 
the  president  could  he  allocated  to  the  other 
officers.  Through  this  arrangement  more  time 
would  he  available  for  the  president  to  spend  on 
important  problems  which  are  always  pre.sent.  In 
addition,  the  person  assuming  the  presidency 
would  lie  adequately  educated  and  oriented  to  the 
responsibilities  of  the  office  he  assumes.  You  may 
want  to  consider  the  establishment  of  a nominat- 
ing committee  should  the  afore-mentioned  reor- 
ganization be  contemplated.  I would  also  like  to 
note  that  since  the  president-elect  is  required  to 
attend  meetings  of  the  Board  of  Trustees,  he 
should  be  accorded  voting  privileges. 

'I'he  financial  burden  of  the  office  of  president 
is  considerable  and  has  been  referred  to  by  tbe 
last  two  presidents.  It  was  suggested  by  them 
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that  a per  diem  arrangement  be  made  to  the  pres- 
ident while  he  is  on  official  business  for  the  Penn-  | 
sylvania  Medical  Society.  It  has  been  pointed  out  , 
that  other  officers  and  members  of  the  Board  of  1 
'Frustees  are  in  the  same  position  regarding  their  ^ 
activities.  This  is  true,  but  only  in  a minor  way.  | 

1 luring  the  ]>ast  year  I have  spent  a total  of  102 
days  away  from  the  office  in  my  capacity  as  pres-  i 
idem  of  the  Peiimsylvania  Medical  Society.  Many 
of  our  most  eligible  physicians  are  not  willing  to  i 
acce])t  this  resi)onsibility  under  the  present  con-  ’ 
ditions,  and  understandably  so.  1 am  aware  that 
it  is  virtually  impossible  and  perhaj)s  undesirable 
to  compensate  the  president  in  full  for  loss  of 
])rivate  business,  hut  1 believe  we  should  make  at  I 
least  a reasonable  token  reimbursement  to  help  ^ 
him  partially  finance  his  term  of  office.  Other 
.state  medical  societies  have  recognized  this  fact 
and  have  placed  their  officers  on  a per  diem  basis. 
The  president’s  wife  is  frequently  invited  to  1 
ofiicial  functions.  She  becomes  a necessary  part  | 
of  the  team,  especially  so  in  visiting  other  state  j 
medical  societies.  If  the  State  Society  does  not 
desire  to  reimburse  the  president,  I believe  that  i 
definite  arrangements  to  meet  his  wife’s  traveling  ! 
exi>enses  seem  only  right  and  proper. 

Consideration  should  also  be  given  to  the  pro-  | 
vision  of  secretarial  assistance  to  the  president  ' 
during  his  term  of  office  since  he  must  carry  on  a 
great  deal  of  correspondence  wdth  individuals  and 
organizations.  Specific  responsibility  for  organ- 
izing his  correspondence  and  answering  his  offi- 
cial mail  would  help  a great  deal. 

I would  be  remiss  if  I did  not  express  a word 
of  appreciation  and  praise  for  our  W'oman’s  Au.x- 
iliary.  \\hthout  the  whole-hearted  support  of  the 
members  of  this  organization,  many  of  our  im- 
portant programs  would  not  mature.  Our  public 
relations  program  has  relied  heavily  on  them  for 
many  years,  yet  I feel  that  our  county  medical  so- 
cieties do  not  adequately  utilize  the  capabilities 
of  tbe  Woman’s  Auxiliary.  In  my  opinion  the 
members  of  the  Auxiliary  could  be  a potent  group 
In'  working  with  high  school  students  and  encour- 
aging  those  who  are  most  talented  in  the  scien- 
tific field  to  consider  medicine  as  a profession. 
They  need  direction  and  counsel  to  become  an 
even  more  important  force  for  the  good  of  organ- 
ized medicine. 

I would  like  to  voice  my  appreciation  and  thank 
all  those  members  of  the  State  Society  who  have 
made  my  year  as  president  a most  enjoyable  one. 
Special  j)raise  must  go  to  the  Board  of  Trustees, 
to  the  councils,  committees,  and  commissions, 
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who  have  carried  tlie  hurden  of  every  aspect  of 
our  l)usiness.  To  all  nieinhers  of  our  staff  at  230 
vState  Street,  whose  advice  and  guidance  have 
been  of  the  utmost  hel])  to  me  this  year,  my 
sincere  tlianks.  I have  never  known  a more  dedi- 


cated group  of  people,  and  in  my  estimation  they 
are  an  in  valuable  asset  to  this  Society. 

'I'his  has  been  a most  thrilling  and  rewarding 
year.  For  having  had  this  privilege,  I am  grate- 
ful. 


Medical  Research 
Outlay  Is  IVIounting 

National  spending  on  medical  research,  which  will  hit 
a record  $715,000,000  this  year,  is  about  eight  times 
higher  today  than  in  1947.  This  is  revealed  in  a recent 
issue  of  Patterns  of  Disease,  a Parke,  Davis  & Company 
publication  for  the  medical  profession. 

Chiefly  responsible  for  the  sharp  rise  in  funds  for 
medical  research  is  the  federal  government,  which  has 
stepped  up  contributions  from  $28,000,000  in  1947  to 
$305,000,000  in  1959.  Once  a relatively  modest  supporter 
of  medical  research,  the  government  now  gives  more 
money  than  all  other  sources  combined. 

Support  from  other  sources  also  has  climbed.  Last 
year  the  pharmaceutical  industry  spent  $190,000,000  on 
research  and  development — 50  per  cent  more  than  in 
1957.  Of  the  total  spent  in  1959,  $174,700,000  was  for 
research  and  development  within  the  companies  and 
$15,300,000  for  research  outside  the  companies.  In  addi- 
tion, the  pharmaceutical  industry  allocated  $5,950,000  in 
1959  for  unrestricted  gifts  and  grants  to  schools  and 
hospitals  and  $2,000,000  for  contributions  to  organiza- 
tions, such  as  the  National  Fund  for  Medical  Education, 
which  support  medical  and  related  schools. 

Too,  contributions  by  foundations,  health  agencies, 
and  other  private  philanthropies  have  increased.  Dur- 
ing the  1947-1959  period,  allocations  for  medical  re- 
search rose  from  $25,000,000  to  $90,000,000. 

Where  is  the  money  used?  The  lion’s  share  goes  to 
universities,  medical  schools,  research  institutes,  and  hos- 
pitals. Last  year  their  share  of  available  research  funds 
was  49  per  cent  compared  to  industry’s  32  per  cent 
and  the  government's  19  per  cent. 

And  the  government  shoulders  most  of  the  e.xpense. 
In  1959,  64  per  cent  of  funds  for  medical  research  re- 
ceived by  universities,  hospitals,  and  other  academic  in- 
stitutes came  from  the  federal  government,  31  per  cent 
from  private  sources,  and  5 per  cent  from  industry. 

Cancer  is  the  No.  1 target  of  federal  expenditures  on 
medical  research.  This  year’s  appropriations  for  the 
National  Institutes  of  Health  indicate  that  the  top  three 
priorities  for  research  funds  are  cancer,  with  $91,257,000 
allocated,  mental  health  with  $68,090,000,  and  heart  con- 
ditions with  $62,237,000. 

In  the  pharmaceutical  industry,  statistics  on  tests  con- 
ducted point  to  a greater  emphasis  on  research  in  allergy 
and  infectious  diseases.  Relatively  few  of  the  thousands 
of  substances  tested  by  pharmaceutical  companies  get 
beyond  the  laboratories.  “During  1958  an  average  of  60 
substances  were  prepared  and  biologically  tested  to  ob- 
tain just  one  drug  suitable  for  clinical  investigation.” 


In  the  academic  world,  the  biosciences  claim  top 
priority  for  research  funds.  Statistics  show  that  of 
grants  distributed  to  academic  institutions,  45.6  per  cent 
go  tow'ard  research  into  the  biosciences,  compared  with 
21.3  per  cent  for  clinical  specialties  and  15  per  cent  for 
general  medicine. 

It  is  the  academic  institutions  that  “are  considered  by 
many  to  be  the  most  important  contributors  of  basic  re- 
search, that  is,  fundamental  rather  than  applied  re- 
search.” Certaiidy  most  of  the  grant-type  support  they 
get  is  directed  toward  basic  research  in  the  physical  and 
life  sciences.  One  survey  of  173  of  the  larger  colleges 
and  universities  showed  that  about  two-thirds  of  avail- 
able funds  were  spent  on  basic  research.  And  another 
survey  showed  that  medical  schools  devoted  almost  four- 
fifths  of  research  funds  to  basic  research. 

Growing  recognition  of  the  vital  importance  of  basic 
research  is  reflected  in  the  rapid  increase  in  recent  years 
of  grants  made  by  the  National  Science  Foundation,  the 
only  federal  agency  that  is  committed  solely  to  basic 
research.  In  1958  grants  amounting  to  $10,881,130  were 
awarded  by  the  foundation  for  biological  and  medical 
research,  compared  with  only  $762,675  in  1952. 

Though  financial  backing  for  medical  research  has 
improved  significantly  over  the  past  few  years,  a critical 
problem  remains — the  acute  shortage  of  well-trained 
personnel.  With  20,000  professional  research  workers 
currently  engaged  in  medical  research,  it  is  estimated 
that  an  additional  25,000  scientists  will  be  needed  by  1970 
if  tbe  projected  expansion  of  medical  research  is  to  be 
achieved.  However,  present  training  facilities  will  pro- 
vide only  19,000. 

In  stressing  the  personnel  shortage,  one  hopeful  trend 
is  noted — the  steadily  increasing  number  of  medical 
school  graduates  who  are  entering  research  or  teaching, 
or  both.  Of  1935  graduates,  only  2.3  per  cent  were  en- 
gaged in  research  or  teaching  when  surveyed  15  years 
later.  It  is  estimated  that  about  8 per  cent  of  medical 
school  graduates  currently  enter  these  fields. 

Also  encouraging  is  the  assistance  the  National 
Science  Foundation  gives  to  developing  the  supply  of 
qualified  research  workers.  During  1958-59  the  founda- 
tion awarded  250  predoctoral,  59  postdoctoral,  and  32 
senior  postdoctoral  grants  for  advanced  training. 


When  a time  interval  longer  than  two  to  four  weeks 
prevails  between  first  and  second  Salk  inoculations,  the 
effect  of  the  first  is  not  nullified.  Its  effectiveness  con- 
tinues for  at  least  a year,  according  to  public  health 
experts. — Exchange. 
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The  Direction  of  Our  Loyelty 

Address  of  the  President-Elect 


Thomas  W.  McCreary,  M.D. 

Rochester,  Penrxsylvarua 

Wl',  A1\I‘,  hero  study- 
tlie  j^oals  of  our 
efforts,  to  wliich  it  is  niv 
hope  to  add  conviction  and 
strenj(th  of  ])nr]>ose  by 
stressing  the  forward  di- 
rection of  onr  loyalties. 
Hnt,  first,  allow  me  to  ])ay 
my  ])ersonal  tribute  to  the 
man  who  soon  will  j>ass  to  me  the  ])residency  of 
this  SiX'iety. 

Onr  ])resident  is  a colleague  whom  1 have  ad- 
mired for  a long  time.  Onr  association  during  the 
past  year  has  been  a rewarding  e.xperience  for 
me  and  has  increased  my  regard  and  affection  for 
him.  1 have  learned  of  the  time,  the  energv,  and 
the  dedication  which  he  has  invested  in  his  i)res- 
idential  duties,  often  to  his  own  personal  hard- 
shi]).  He  has  been  a |>ersistent  spokesman  for 
what  he  thought  was  good  for  the  ])nhlic  and  the 
profession.  He  has  worked  hard  and  he  has 
worked  well  in  providing  leadershij)  on  many 
matters  confronting  onr  ])rofession.  Mav  (md 
give  me  the  strength  and  leadershij)  (jualities  that 
have  enriched  the  Society  during  the  j)residencv 
of  my  friend  and  j)redecessor,  Dr.  Allen  \\k 
Cowley. 

In  anticijjating  my  new  duties,  1 seek  insj)ira- 
tion  from  the  lessons  of  medical  j>ractice.  I dwell 
on  the  thought  that  the  nature  of  onr  calling  con- 
ditions ns  to  face  new  needs,  to  meet  new  chal- 
lenges. Ifven  the  veteran  j)ractitioner  knows  that 
desj)ite  all  he  has  e.xj)erienced  and  learned,  he 
still  may  see  something  new  before  the  hands  of 
the  clock  have  made  another  round.  I like  to  feel 
that  new  resj)onsihilities  cannot  dismay  ns,  be- 
cause as  ])hysicians  we  are  charged  to  meet  what- 
ever needs  for  human  healing  the  future  may 
bring.  New  burdens  should  not  jrermanentlv  dis- 
hearten ns,  because  we  are  dedicated  to  sjivinsr 
ho])e  to  the  disheartened.  Xew  j)rohlems  shall 


Read  at  the  opening  session  of  the  House  ttf  Delegates  of  the 
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not  defeat  ns,  because  we  are  a j)rofession  which 
does  not  admit  final  defeat. 

I l>ray,  then,  for  an  attitude  toward  this  resjion- 
sihility  that  will  he  a jirojier  combination  of  a 
s|)okesman's  enthusiasm  for  the  honorable  cause 
which  he  rejiresents  and  of  jiersonal  humility.  I 
ask  with  a religions  man’s  faith  for  the  ojien- 
mindedness  and  other  blessings  which  come  with 
humility.  1 want  more  of  the  confidence  and 
courage  which  grow  within  me  as  I watch  med- 
icine serve  humanity,  and  as  I learn  of  the  efforts 
of  dedicated  jieojde  to  further  the  contributions 
of  onr  jirofession.  lielieve  me,  I ajijireciate  the 
honor  yon  have  he.stowed  njion  me. 

Many  of  the  jirohlems  that  confront  onr  jjro- 
fession  ajijiear  acute  and  urgent.  They  demand 
hard  study  and  concerted  effort.  Ifnt  I also  be- 
lieve they  require  jiersjiective  and  the  long-range 
view.  Onr  decisions  and  actions  should  reflect 
devotion  to  tomorrow's  needs  and  to  the  inde- 
jiendent  jihysicians  and  consumers  who  will  he 
involved  in  their  sati.sfaction. 

Medical  Education 

Looking  to  those  future  needs,  we  must  give 
serious  thought  to  the  matter  of  providing  an 
adequate  number  of  medical  doctors  to  tend  to  the 
growing  health  needs  of  the  nation.  Dr.  E.  Vin- 
cent Askey,  when  accejtting  the  j^residency  of  the 
American  Medical  .Association  last  June,  de- 
clared : 

“I  want  to  emj)hasize  the  need  for  constructive 
j)lanning  to  meet  this  nation’s  future  needs  in 
medical  manjwwer.  .Although  oj)inions  and  statis- 
tical estimates  vary  widely  on  the  e.xact  require- 
ments, there  is  general  agreement  that  we  must 
bring  about  a steady  increase  in  the  annual  num- 
l)er  of  medical  graduates  during  the  times  ahead.” 

The  .AiMA  adopted  a clear  policy  urging  e.x- 
isting  medical  .schools  to  consider  e.xpansion  of 
their  facilities  and  enrollments.  There  is  hojte 
that  at  least  ten  new  schools  can  he  established 
during  the  next  decade.  Medical  societies  and 
individual  jihysicians  have  been  urged  to  aid  in 
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tlie  impleinentatioii  of  the  program  and  recruit- 
ment. 

We  in  IVnnsylvania,  cradle  of  U.  S.  medical 
education,  should  give  vigorous  support  to  this 
program.  'I'o  this  end,  1 urge  that  the  deans  of 
the  six  medical  schools  in  the  istate  he  invited  to 
serve  as  advisers  to  our  Society  hy  way  of  our 
Committee  on  Medical  Hducation.  1 hope  they 
would  attend  meetings  of  this  committee  and  1 
have  confidence  there  would  he  mutual  benefit  as 
a result  of  the  sharing  of  ideas  ami  information. 

.\  harrier  in  the  jxith  of  the  medical  amhitions 
of  many  voung  men  and  women  is  the  cost  of  the 
I education  required.  I recommend,  therefore,  that 
tlie  Hoard  of  Trustees  and  Councilors  consider 
allocation  at  the  proper  time  of  another  dollar 
from  each  member’s  assessment  to  the  Kdnca- 
^ tional  Fund  so  that  more  loan  scholarshi])  assist- 
ance will  be  available. 

Our  members  have  a long  tradition  of  suj)port- 
ing  the  cause  of  medical  education.  In  addition 
to  the  activity  of  our  loan  fund,  the  record  sliows 
that  in  the  past  year  Pennsylvania  physicians  con- 
tributed $63,238  to  the  American  Medical  Kdu- 
cation  Foundation  and  an  estimated  $300,000  to 
their  own  medical  schools  in  alumni  fund-raising 
campaigns. 

I Your  delegates  to  the  AM  A have  noted  that 
j other  state  societies  which  combine  their  gifts  for 
j medical  education  in  a single  check  are  widely 

i praised,  even  though  the  sum  in  many  cases  is 

1 less  than  that  represented  hy  the  gifts  of  I’enn- 
sylvania  ])hysicians.  It  is  my  recommendation, 
therefore,  that  our  Committee  ou  American  Med- 
ical Education  Foundation  develop  means  where- 
by all  contributions  to  medical  schools  hy  Penn- 
sylvania pliysicians  will  be  accumulated  in  a fund 
and  that  a check  for  the  total  he  presented  each 
year  to  the  AMEF  chairman  of  the  AMA  at  that 
association’s  annual  meeting.  This  will  recpure 
that  a method  be  devised  whereby  the  donor  phy- 
sician may  specify  that  a portion  or  all  of  his  gift 
be  credited  to  the  school  of  his  choice. 

[ vSonie  of  our  critics  are  obsessed  with  the  no- 
tion that  organized  medicine  seeks  to  limit  the 
number  of  practitioners.  What  better  way  to  cor- 
rect this  erroneous  belief  than  the  increasing 
practice  in  our  profession  of  giving  generous  sup- 
port to  medical  education ! 

Public  Relations 

Speaking  of  public  attitudes,  we  come  to  the 
matter  of  puldic  relations.  It  must  he  recognized 
that  a small  minority  of  physicians,  to  our  great 
distress,  appear  to  have  lost  some  of  their  s])irit 


of  service  and  thnnigh  (jnesti(mal)le  acts  have 
damaged  our  relations  with  the  public. 

Mnch  of  the  good  that  we  are  doing  is  obscured 
and  discounted  because  of  a few  transgressions. 
It  has  been  stated  that  physicians  are  not  avail- 
able when  needed,  that  they  overcharge,  that  hos- 
l)ital  and  merlical  facilities  are  over-utilized,  and 
that  the  ])hysician-])atient  relationship  is  deterior- 
ating and  changing  from  the  close  traditional  re- 
lationship of  the  ])ast. 

Critics  seldom  cite  chapter  and  verse.  Bnt  even 
if  a few  complaints  can  he  substantiated,  we  do 
not  deserve  all  the  censure  that  is  heaped  upon  us 
l)ecause  of  the  sius  of  a few.  Certainly  we  can 
no  longer  he  accused  of  reluctance  to  find  tlie 
sources  of  errors  or  abuse  in  medical  care.  In 
fact,  Pennsylvania  ])hysicians  with  the  spomsor- 
ship  of  their  state  society  have  taken  the  initiative 
in  establishing  higher  concepts  of  medical  care 
and  service,  subject  to  group  screening  and  dis- 
ci])line.  I refer  to  the  Pennsylvania  medical  care 
program,  a program  of  improved  medical  service, 
now  being  matured  in  the  Pittsl)nrgli  area  and 
about  which  you  can  read  in  various  reports  on 
Society  activities. 

The  development  of  this  program  demonstrates 
our  desire  to  put  our  medical  house  in  order,  and 
is  puldic  relations  of  the  most  basic  kind.  It 
attests  to  onr  aim  of  providing  the  best  possil)le 
medical  care  at  the  most  reasonable  cost  to  the 
people  of  Pennsylvania.  Since  the  pul)lic  has 
shown  its  desire  to  budget  for  health  care  throngli 
])repayment  or  insurance,  and  industrv  and  labor 
have  placed  health  care  benefits  within  the  field 
of  collective  liargaining,  it  is  reasonable  to  expect 
continued  growth  in  group  health  care  plans.  Onr 
program  of  improved  medical  service  tlms  will  in- 
crease in  importance  as  a means  of  protecting  the 
interests  of  all  parties  to  these  jjlans  hy  various 
committees  at  the  hospital  staff  and  councilor 
district  levels. 

We  have  been  assisted  to  a great  degree  by 
professional  pul)lic  relations  consultants,  who 
have  helped  the  Society  in  its  efforts  to  educate 
its  members  and  the  ])nl)lic  throngh  various  media 
of  communication.  They  have  done  an  admiral )le 
job,  hut  much  remains  to  he  done. 

For  example,  there  is  the  need  for  ns  to  place 
the  proj)er  stress  on  the  human  values  in  the  prac- 
tice of  medicine.  No  amount  of  money  expended 
for  extracurricular  public  relations  activity  can 
buy  the  good-will  of  a |)arent  who  is  unable  to 
obtain  the  help  of  a physician  for  a sick  child. 

Let  us  make  sure  that  every  patient  requiring 
the  care  of  a physician  is  able  to  get  such  care. 
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If  \()ur  county  docs  not  now  have  an  cincrf^cncy 
MTvicc  ])lan,  jjlcasc  make  every  effort  to  orj'aiiize 
one.  If  yon  have  an  estahlislied  ])lan,  sn|)])ort  it 
and  do  what  yon  can  to  improve  it.  One  of  the 
projects  in  tlie  vSociety’s  expanded  public  rela- 
tions proj(ram  is  devoted  to  emergency  call  sys- 
tems, and  yon  can  contact  the  Harrisburg  office 
for  suggestions  or  assistance  in  developing  such 
a plan.  Also,  in  yonr  home  and  in  your  office, 
remind  everyone  who  may  answer  yonr  telejihone 
that  the  need  for  jinhlic  relations  begins  with  the 
first  tinkle  of  the  hell. 

.\hove  all,  let  ns  live  the  philosopiiy  that  where 
there  is  hatred,  we  may  sow  love;  where  there  is 
injury,  jiardon ; where  there  is  doubt,  faith; 
wliere  there  is  despair,  ho|)e;  where  there  is 
darkness,  light ; where  there  is  sickness,  we  must 
sow  health. 

( )nr  society  is  on  record  as  recognizing  the 
need  for  professional  assistance  in  meeting  onr 
jmhlic  relations  problems.  1 recommend  that  the 
lioard  of  Trustees  and  Councilors  consider  a con- 
tinnation  of  onr  jiresent  program,  with  modifica- 
tions if  deemed  advisable.  1 further  recommend 
that  the  jirogram  of  improved  medical  service, 
])ioneered  in  the  Tenth  Councilor  District,  he  ex- 
tended to  all  other  areas  in  Pennsylvania  in  the 
near  future,  but  in  an  orderly  fashion  so  that  all 
onr  member  physicians  may  share  in  the  fruits  of 
this  endeavor. 

Public  Health 

W’e  imist  continue  onr  support  of,  and  there  is 
o])portnnity  to  increase  onr  contribution  to,  public 
health  and  })reventive  care.  In  the  years  after 
World  War  II,  onr  society  promoted  a major  ad- 
vance in  ])nhlic  health  for  Pennsylvania  by  stud- 
ies of  health  needs  and  resources  and  by  fostering 
such  mea.snres  as  the  establishment  of  a Graduate 
School  of  Public  Health,  county  health  units,  a 
merit  system,  and  career  personnel  for  toj)  ]>osts 
in  the  State  Health  Department. 

Although  there  has  been  j)olitical  resistance  to 
the  creation  of  county  pnl)lic  health  units,  with 
only  five  such  units  now  operating  in  the  State, 
good  i>rogress  has  been  achieved  in  most  phases 
of  the  program.  Physicians  have  worked  hard  at 
being  partners  in  the  broad  state  and  community 
efforts  to  improve  public  health.  'J'he  three  career 
individuals  who  since  1946  have  served  in  the 
post  of  Secretary  of  Health  have  given  and  re- 
ceived splendid  cooperation  in  the  expanded  pro- 
gram of  health  maintenance.  A fine  relationship 
exists  between  the  Society  and  the  Secretary  of 
Health,  including  his  staff",  and  it  is  my  intention 
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to  work  for  a continuance  of  this  cooperative  rela- 
tionshi]). 

In  the  ccnning  year  we  can  make  significant 
further  contributions  to  the  jmhlic  health  of  Penn- 
sylvania. I suggest  that  we  begin  by  supporting 
a number  of  activities  ])roposed  by  Society  in- 
strumentalities, such  as  the  ]nihlic  health  survey 
recommended  by  onr  Commission  on  Public 
1 lealth  to  evaluate  ]>rogress  since  the  first  survey 
in  194<S.  W'e  .should  support  the  projKJsal  for  a 
national  C'onference  of  Teachers  of  Preventive 
Meflicine  and  Public  Health,  to  be  held  in  the 
State.  We  .should  su])port  the  educational  activ- 
ities being  ])lanned  by  the  Commission  on  Indus- 
trial Health  to  upgrade  occupational  health  serv- 
ices, and  we  must  sn])])ort  the  program  formu- 
lated by  our  Committee  on  Accident  Prevention 
to  reduce  unneces.sary  deaths  and  injuries  in  the 
home,  at  work  or  play,  and  on  the  highways. 

Moving  to  another  type  of  contribution,  the 
vSocietv  can  direct  attention  to  the  need  for  unifi- 
cation of  health  services  rendered  by  the  Com- 
monwealth, since  the  present  splintered  respon- 
sibility for  such  services  weakens  their  effective- 
ness and  makes  for  ])otential  waste  of  resources. 
W'e  mu.st  instill  new  vigor  into  the  promotion  of 
county  health  units  and  support  the  use  of  sound 
disease  prevention  activities  and  proven  public 
health  .screening  or  testing  procedures.  We  must 
encourage  j^hysicians  to  enter  the  public  health 
service  as  a career  and  support  their  training  with 
loan  or  scholarship  assistartce.  Finally,  we  must 
encourage  the  Commonwealth  and  other  govern- 
mental units  to  provide  adequate  salaries  for  the 
puldic  health  physicians,  so  that  we  may  attract 
capable  talent  into  the  field  and  reduce  the  loss  of 
such  physicians  to  other  states. 

Truly,  the  continuance  of  constructive  activity 
in  this  field  not  only  fulfills  the  “preventive  main- 
tenance’’ concept  in  health  care  but  serves  to  pre- 
vent some  of  the  potential  public  relations  diffi- 
culties of  professional  factionalism. 

Membership 

On  lune  30  our  society  had  a total  member- 
ship of  11,922,  and  it  is  estimated  that  there  are 
three  to  four  thousand  eligible  physicians  in 
Pennsylvania  who  are  not  members.  In  other 
words,  somewhere  between  one  out  of  every  four 
to  one  out  of  everv  five  medical  doctors  in  the 
State  is  engaged  in  professional  work  outside  the 
structure  of  our  organization.  On  this  subject,  I 
again  quote  Dr.  Askey,  who  at  the  AMA  June 
meeting  in  Miami  said:  “I  urge  each  state  and 
countv  medical  society  to  study  their  membership 
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mjuireineiits.  Tlicir  oI)jectivc's,  1 think,  should 
l)e  to  eliminate  any  eligibility  rules  which  may 
prevent  otherwise  cjualitied  physicians  from  join- 
ing county  ami  state  medical  societies.” 

The  most  important  thing  we  can  do  to  win 
increased  memhership  is  to  improve  the  services 
of  the  Society  and  thus  make  memhership  very 
attractive  and  desiraljle.  This  must  he,  of  course, 
one  of  the  real  purjxrses  of  our  expanded  pro- 
gram. 'J'herefore,  1 recommend  that  each  county 
society  estahlsh  an  active  memhershij)  com- 
mittee to  work  at  electing  to  memhership  all 
eligible  physicians  in  their  area.  I further  recom- 
mend that  the  president  of  the  wState  vSociety  he 
em])owered  to  appoint  a Coordinator  of  Alember- 
shij)  to  provide  guidance  and  unity  in  the  mem- 
hership eft'orts  of  all  county  societies. 

Related  in  importance  to  our  goal  of  increased 
membership  is  a need  for  improving  our  relations 
and  communications  with  members.  For  this  rea- 
son, I am  pleased  to  know  that  a part  of  the  vSo- 
ciety’s  expanded  public  relations  program  deals 
with  providing  information  to  the  county  societies 
for  use  in  the  indoctrination  of  new  members  and 
in  the  continued  education  of  all  members.  It  is 
my  belief  that  the  majority  of  properly  informed 
new  members  become  active  participants  in  So- 
ciety programs  and  the  source  for  our  future  lead- 
ership. 

Attendance  at  county  medical  society  meetings 
leaves  much  to  be  desired.  Hut  I am  confident 
that  with  ])roper  indoctrination,  interesting  pro- 
grams, and  attractive  social  gatherings,  greater 
j)articipation  can  be  stimulated  and  tbe  basis  for 
superior  membership  established.  I suggest  that 
each  county  society  establish  a Committee  on  In- 
doctrination and,  if  need  l)e,  seek  the  aid  of  the 
State  Society’s  Commission  on  Public  Relations, 
which  is  studying  this  matter. 

Senior  Citizens 

Xow  1 would  like  to  turn  to  a subject  that  has 
been  much  in  the  headlines  during  the  past  year. 
It  concerns  our  senior  citizens  and  the  effort 
made  by  j)olitical  opj^ortunists  and  welfare  state 
proponents  to  place  medical  care  for  persons  over 
65  under  the  responsibility  of  the  federal  govern- 
ment. 

In  an  editorial  on  April  12,  the  New  York 
Herald-Tribune  referred  to  this  year’s  sudden 
interest  in  the  Forand  bill  by  some  politicians  as 
“An  Insult  to  Our  Senior  Citizens.”  I agree  that 
the  matter  of  health  care  for  older  people  became 
a political  football.  We  have  no  quarrel  with  the 
idea  that  the  older  person  needs  medical  care,  but 
the  problems  of  the  aged  are  many  and  compli- 


cated, as  you  and  1 well  know.  'Fhey  will  not  be 
solved  by  an  approach  based  on  the  belief  that  a 
citizen  reaching  his  65th  birthday  automatically 
becomes  a different  tyjje  of  per.son  re(|uiring  spe- 
cial care  as  a ward  of  a political  bureau. 

'I'here  has  been  a tendency  in  the  United  States 
to  segregate  and  to  depre.ss  aging  peo])le.  1 do 
not  think  older  peoi)le  want  to  be  led  by  the  hand, 
nor  do  thev  wish  to  he  excluded  from  community 
and  occupational  life.  We  should  encourage  them 
in  action  to  self-help.  Moreover,  we  should  en- 
courage all  citizens  during  their  productive  life 
to  prej)are  for  their  future  health  care  needs 
through  budgeted  group  prepayment  jjlans. 
Through  our  program  of  improved  medical  serv- 
ice, through  Hlue  Shield  and  Blue  Cross  j)repay- 
ment  plans  and  other  means  of  health  insurance, 
through  our  efforts  in  the  Pennsylvania  Council 
on  Health  Care  for  the  Aged,  etc.,  we  shall  he 
making  fundamental  contributions  to  genuine 
long-range  solutions  of  the  problem  of  providing 
for  the  increased  health  care  needs  of  our  senior 
citizens. 

Political  Action 

Fortunately,  the  Forand  bill  has  not  passed, 
hut  we  can  see  that  the  danger  of  such  legislation 
will  recur.  In  the  interim  we  must  concern  our- 
selves with  government  matters  and  strengthen 
onr  political  citizenship. 

vSomeone  has  said,  “We  have  been  living 
mighty  high  on  the  bog,  Init  it  isn’t  wholly  our 
hog — it  belongs  to  our  children.”  Our  future 
generations  are  entitled  to  inherit  this  republic  as 
we  found  it,  with  freedom  and  opportunity  intact 
and  unmortgaged.  Xow,  what  is  our  job? 

Our  job  is  complete  citizenship,  which  includes 
active  participation  in  politics.  Too  many  for  too 
long  have  been  saying,  "I  don’t  know  anything 
about  i)olitics  and  leave  that  to  the  politicians.” 
It  might  seem  comfortable  to  leave  politics  to 
others,  but  it  is  exceedingly  dangerous,  as  well  as 
bad  citizenship.  Consider  the  constant  pressures 
by  leftist  groups  to  replace  or  restrict  one  part 
after  another  of  our  free  and  competitive  system 
with  socialistic  mechanisms.  Consider  our  high 
national  del)t  and  the  desire  of  irresponsible 
promisers  to  send  it  higher  and  higher  with  in- 
flation-causing welfare  state  programs.  Despite 
the  efforts  of  conservatives  in  the  present  national 
administration  and  of  those  who  believe  in  our 
tradition  of  individual  liberty  and  incentives, 
there  has  been  a rather  steady  push  to  make  our 
central  government  bigger  and  bigger  and  our 
individual  freedom  of  action  smaller  and  smaller. 
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As  an  inc()r])orate(l  scientific  organization,  we 
cannot  form  a political  action  committee  under 
the  structure  of  our  Society.  I)Ut,  as  voters  and 
citizens,  we  can  take  an  active  jiart  in  jiolitics. 
We  must  work  at  the  grass  roots  level  and  attend 
local  precinct  meetings.  1 have  learned  that  a 
group  of  individuals  have  formed  what  is  known 
as  the  “ 1 ’ennsylvania  Medical  Committee  for 
Better  ( lovernment.”  Su]>port  it  and  the  projier 
kind  of  candidates  for  public  office. 

Our  objective  must  he  to  su])])ort  devotion  to 
the  long  view  of  America’s  growth  and  needs. 
Our  aim  must  he  to  select  men  for  public  office 
who  will  think  of  the  next  generation,  and  not 
merely  of  the  next  election — men  who  will  repay 
our  debt  to  earlier  generations  by  working  to 
transmit  an  even  greater  heritage  of  freedom  and 
op])ortunity  to  succeeding  generations.  W'e  want 
political  leaders  who  will  dedicate  themselves  to 
the  daring  principles  upon  which  the  United 
States  was  founded  and  to  insuring  the  delivery 
of  tho.se  challenging  rights  to  our  descendants  so 
that  there  will  he  a future  of  freedom  and  oppor- 
tunity for  every  U.  S.  citizen,  (rod  willing,  to 
stand  on  his  own  feet,  to  develoji  his  own  uni(|ue 


jierson,  and  to  become  accom]ilished  in  whatever 
lawful  ca])acity  his  capability,  faith,  training,  and 
vision  make  ])Ossible. 

In  the  .same  .s])irit,  we  must  dedicate  our  pro- 
fessional efforts  to  the  future  of  medicine.  Our 
biggest  loyalty  must  be  to  generations  of  inde- 
pendent jjhysicians  t(j  come,  and  to  the  peojile 
and  causes  which  they  will  serve  firsthand.  W'e 
must  not  trade  away  that  long,  bright  tomorrow 
which  is  rooted  in  j)rinciple  to  the  best  in  our 
yesterday  and  is  being  nourished  by  our  good 
deeds  of  today.  W'e  must  not  trade  it  away  by 
actions  beneath  us.  or  by  inadecjuacies  in  courage, 
performance,  or  vision.  And  we  must  not  belittle 
it  because  of  personal  di.sappointment,  nor  de- 
stroy it  by  defeatism. 

'I'liis  is  a big  call  on  our  loyalty  and  is  worthy 
of  our  be.st  response.  1 am  confident  that  the 
coming  year  can  bring  us  significant  ])rogress.  I 
have  particular  faith  that  Pennsylvania  phy- 
sicians through  their  state  society  have  tremen- 
dous opj)ortunity  to  lead  our  profession  to  higher 
accomplishments  and  thereby  insure  the  arrival 
of  a greater  tomorrow  for  private  voluntary  med- 
icine and  for  the  health  of  our  j)eople. 


Hoxsey  Cancer 
"Cure"  Eliminated 

The  government  has  announced  that  the  last  remain- 
ing major  source  of  the  worthless  and  discredited  Hox- 
sey cancer  treatment  has  been  eliminated  by  a federal 
court  order.  "Complete  and  final  discontinuation"  of  the 
treatment  is  required  according  to  a consent  decree 
against  Harry  M.  Hoxsey,  the  original  promoter. 

In  a statement  in  Washington,  George  P.  Larrick, 
Commissioner  of  the  Food  and  Drug  Administration, 
revealed  that  Dr.  Harry  R.  Taylor,  who  operates  the 
Taylor  Clinic  at  4,S07  Gaston  Ave.,  Dallas,  Tex.,  where 
the  Hoxsey  cancer  treatment  was  being  administered, 
and  two  physicians  on  his  staff,  Walter  J.  Williams, 
M.D.,  and  Allan  F.  Devore,  D.O.,  have  consented  to  a 
decree  of  permanent  injunction  which  orders  them  to 
stop  i)ermanently  the  sale  of  medications  comprising  the 
Hoxsey  cancer  treatment. 

■\11  present  patients  must  be  notified  by  the  clinic 
operators  that  the  treatment  is  no  longer  available. 

In  a separate  supplemental  consent  decree  of  injunc- 
tion, U.  S.  District  Judge  Joe  E.  Estes  ordered  Harry 
M.  Hoxsey  to  cease  participating  directly  or  indirectly 
in  the  sharing  of  the  profits  of  the  operations  of  the 
Taylor  Clinic.  Mr.  Hoxsey,  through  a lease  arrange- 
ment with  Dr.  Taylor,  has  since  May  1,  1957,  been 
receiving  50  per  cent  of  the  profits  from  the  clinic. 
Prior  to  May  1,  1957,  the  clinic  was  owned  and  oper- 
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ated  by  Harry  M.  Hoxsey  as  the  Hoxsey  Cancer  Clinic. 
Thousands  of  cancer  patients  attracted  by  the  lure  of 
a painless  cure  came  to  the  clinic  from  all  parts  of  the 
United  States  and  from  other  countries. 

Commenting  on  the  case,  Commissioner  Larrick  said : 
"It  is  estimated  that  cancer  patients  have  paid  over 
$50,000,000  for  this  worthless  treatment  since  its  incep- 
tion. The  injunctive  decrees  culminate  10  years  of  al- 
most continuous  litigation  in  the  Food  and  Drug  Ad- 
ministration’s efforts  to  curb  this  worthless  nostrum.” 

During  this  decade  of  enforcement,  there  were  three 
separate  lengthy  court  trials  in  which  the  government 
had  to  prove  that  the  treatment  was  worthless.  The 
government  prevailed  each  time. 

As  a result  of  the  first  trial,  Mr.  Hoxsey  was  per- 
manently enjoined  in  October,  1953,  from  sending  his 
drugs  in  interstate  commerce  with  labeling  claiming 
they  were  effective  in  treating  cancer. 

The  second  trial  in  1956,  in  a federal  court  at  Pitts- 
burgh, resulted  in  a jury  verdict  upholding  the  seizure 
by  the  government  of  over  one-half  million  Hoxsey 
cancer  pills  because  of  false  claims  that  they  were  ef- 
fective for  cancer.  The  pills  were  later  destroyed  by 
the  U.  S.  marshal. 

The  third  trial  in  1957  resulted  in  an  injunction 
against  an  off-shoot,  the  Hoxsey  Cancer  Clinic,  Portage, 
Pa.,  and  its  officers  and  medical  staff.  This  clinic  was 
forced  to  close  its  doors  permanently  in  1958  after  it 
violated  the  court’s  injunctive  order. 
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Trest  Edems,  Hypertension 
with  Trichlormethiezide 

Preliminary  Report  on  67  Patients 


Edgar  M.  Ernst,  M.D. 


Reading,  Pennsylvania 


The  availability  of  well-tolerated  non-mer- 
curial diuretics  for  oral  administration  has 
dramatically  facilitated  the  management  of  hyper- 
tension and  many  diseases  with  which  edema  is 
associated.  A pure  carbonic  anhydrase  inhibitor, 
acetazolamide,  was  perhaps  the  oral  drug  of 
choice  until  increased  saluretic  activity,  hut  les- 
sened carbonic  anhydrase  inhibition,  was  achieved 
in  chlorothiazide  and  hydrochlorothiazide.  Struc- 
tural alteration  of  the  basic  benzothiadiazine 
molecule  has  produced  a new  diuretic  agent — 
trichlormethiazide  (Fig.  \). 

Using  weight  loss  as  the  index  of  diuretic  ac- 
tivity, Hutcheon  ^ estimated  the  milligram-for- 
milligram  potency  of  trichlormethiazide  to  he  10 
to  20  times  that  of  hydrochlorothiazide.  Weight 
losses  averaging  three  pounds  a week  were  ob- 
tained on  2 to  8 mg.  trichlormethiazide  daily,  and 
at  this  level  urinary  pH  and  values  for  serum 
sodium,  potassium,  and  creatinine  w'ere  un- 
changed. Ford  ■ compared  trichlormethiazide  to 
chlorothiazide  and  hydrochlorothiazide  and  con- 
cluded that,  at  equipotent  doses  for  sodium  and 
chloride  excretory  activity,  the  loss  of  potassium 
was  signihcantly  less  with  trichlormethiazide 
than  with  the  earlier  analogues.  He  found  no  evi- 
dence of  toxicity  or  of  diminished  effectiveness 
with  repetitive  use.  The  spectrum  of  clinical 
efficacy  with  trichlormethiazide  appeared  to  he  at 
least  as  good  as  its  predecessors  in  scope  and 
degree. 

Method 

Trichlormethiazide  * was  administered  to  67 
patients  with  edematous  states,  usually  associated 

* A supply  of  trichlormethiazide  (Naqua®)  for  clinical  in- 
vestigation, under  the  investigational  number  C MR-807,  was 
provided  through  the  courtesy  of  J.  Black,  M.D.,  of  the  Schering 
Corporation,  Bloomfield,  N.  J. 


The  use  of  a popular  medication  was  subjected 
to  careful  evaluation  by  Dr.  Ernst.  He  presents 
his  findings  in  brief,  readable  fashion. 

with  hyi)ertension  or  as  a consequence  of  cardiac 
disease  or  the  premenstruum,  hut  occasionally  of 
other  etiology  (Table  I).  The  usual  dose  was  2 
or  4 mg.  daily  each  morning.  In  a few  cases  8 mg. 
was  given  for  brief  periods.  A maintenance  reg- 
imen of  2 mg.  was  used  occasionally  to  preserve 
an  edema-free  state  after  this  had  been  achieved. 
The  patients  with  hypertension  usually  also  re- 
ceived reserpine,  0.2  mg.  daily,  and  those  with 
cardiac  decompensation  received  digitalis.  Most 
patients  had  previously  received  equipotent  doses 
of  chlorothiazide  or  hydrochlorothiazide. 

Results 

A satisfactory  response  to  therapy  occurred  in 
61  of  the  67  patients  (Table  I ).  The  single  4 mg. 
tablet  was  most  useful  in  this  series,  especially  in 
hypertension.  The  average  w'eight  loss  in  our  pa- 
tients was  one  and  one-half  pounds  each  week. 
The  dosage  of  2 mg.  daily  appeared  to  be  approx- 
imately equal  in  diuretic  activity  to  50  mg.  hydro- 
chlorothiazide. 

Trichlormethiazide  proved  to  be  very  effective 
in  cardiac  edema.  Diuresis  began  on  the  first  day 
of  therapy  and  continued  until,  after  one  or  two 
weeks,  most  of  the  patients  had  reached  dry 
weight.  The  edema-free  state  could  then  he  main- 
tained with  2 mg.  of  the  drug  daily.  Diminution 
of  cardiac  symptoms  occurred. 

The  combination  of  4 mg.  trichlormethiazide 
and  0.2  mg.  reserpine  daily  provided  excellent 
management  of  most  of  the  patients  with  hyper- 
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1.  Structural  formula  of  trichlormcthiazide  (3-clichloro* 
nu*thyl-6-chloro-7*sulfamyl-3,4-(!ihy(lro-l,2,4-hcnzothia(liaziiR*-l,l-di' 
oxide). 


tension.  'I'he  average  reduction  in  l)lood  pressure 
was  5()/20  niin./IIg. 

'I'lie  results  in  premenstrual  tension  were  ex- 
cellent in  all  patients.  Reduction  of  the  stored 
dnid  relieved  all  or  most  of  the  discomfort.  The 
usual  dose  was  2 mg.  daily  for  one  or  two  weeks 
])remenstrually. 

Diuretic  therapy  in  patients  with  severely  de- 
coni])ensated  renal  disease  usually  is  contrain- 
dicate<l  and  may  have  little  value.  The  following 
case  was  one  of  our  therajieutic  failures.  A fe- 
male, 83  years  old,  presented  edema  of  the  ankles 
and  (lysj)nea  of  approximately  five  months’  dura- 
tion. Since  urinalyses  were  entirely  negative,  it 
was  concluded  that  symptoms  occurred  on  a car- 
diac basis  and  therefore  chlorothiazide  and  later 
hydrochlorothiazide  were  prescribed.  The  im- 
provement was  minimal.  Trichlormethiazide,  2 
mg.  daily,  was  tried  but  again  results  were  un- 
satisfactory. The  edema  became  progressively 
more  severe  and  the  patient  died.  A diagnosis  of 
severe  nephrosclerosis  with  extensive  kidney 
damage  was  made  at  autopsy. 


'J'richlorniethiazide  may  occasionally  he  of 
value  in  obesity,  hut  j)rescription  of  a diuretic  i^ 
no  substitute  for  appropriate  dietary  manage- 
ment. 

'I'he  drug  was  tolerated  very  well.  Complete 
blood  counts  and  urinalyses  were  jjerformed  reg- 
ularly in  all  ]>atients  during  the  course  of  treat-  I 
ment,  with  consistently  negative  results.  ^ 

lu  a ])atient  with  hy])ertension,  the  blood  ])res-  . 
sure  dro])ped,  hut  insufficiently  on  2 and  then  4 1 

mg.  of  trichlormethiazide  daily.  When  dosage  j 
was  increased  to  8 mg.  daily,  the  reduction  in 
jjressure  occurred  httt  with  some  orthostatic  ! 
hypotension.  Xormal  blood  pressure  in  this  pa- 
tient is  now  maintained  on  4 mg.  trichlormethi- 
azide and  0.2  mg.  reserpine  daily. 

Of  our  patients  who  had  previously  received 
hydrochlorothiazide  or  chlorothiazide,  50  jier  cent 
had  reejuired  exogenous  jiotassium  chloride  be- 
cause of  fatigue  which  was  probably  clinical  evi- 
dence of  hypokalemia.  When  trichlormethiazide 
was  used,  only  five  patients  (7  per  cent)  reported  | 
any  evidence  of  electrolyte  imbalance  such  as  leg  [ 
cramps  or  weakness.  These  patients  were  62  to 
74  years  of  age  and  had  received  4 or  8 mg.  daily. 
Reduction  of  dosage  or  administration  of  potas- 
sium chloride  rapidly  reversed  these  symptoms, 
which  may  have  been  due  to  sodium  or  chloride 
loss  or  to  potassium  depletion. 

Discussion 

The  significance  of  the  relative  conservation  of 
potassium  which  is  achieved  with  trichlormethi-  I 


TABLE  I 

Results  of  Therapy  with  Trichlormethiazide 


Indication 

Xtnnbcr  of 
Patients 

Results 

Satisfaetory 

Unsatisfactory 

Side  Hffects 

Edema  of  cardiac  disease*  (9  females,  18  males)  

27 

26 

1 

3 

Edema  of  cardiac  disease;  hypertension*  (17  females,  9 males)  

26 

23 

3 

4 

Edema  of  cardiac  disease;  renal  component*  (1  female,  1 male)  

2 

2 

Premenstrual  edema  syndrome  

8 

8 

Primary  renal  disease*  (female)  . . 

1 

1 

Tissue  edema  of  cerebral  concussion  (male)  

1 

1 

Generalized  angio-edema  and  urticaria  (female)  

1 

1 

Obesity  (female)  

1 

1 

Summary,  all  indications  

67 

61 

6 

7 

(91%) 

(9%) 

(10%) 

* The  mean  average  age  of  these  patients  was  65  years. 
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azide  is  a])]>arent  when  it  is  realized  that  potas- 
sium depletion,  especially  in  older  or  dehilitated 
patients,  can  have  profound  consecinences  upon 
the  entire  oroanisni.  Ivxcessive  loss  of  this  elec- 
trolyte can  adversely  affect  kidney  function,  ]>ro- 
voke  electrocardiographic  changes,  and  actually 
contrihute  toward  edema ; in  jiatients  with  im- 
paired cardiac  and  renal  function  who  are  already 
seriously  edematous,  it  is  essential  to  conserve 
endogenous  potassium  to  the  greatest  extent  pos- 
sible consistent  with  stimulated  sodium  and  chlo- 
ride excretion. 

Summary 

Trichlormethiazide,  a new  orally  effective  di- 
uretic, was  administered  to  67  patients  with 
edema  of  various  etiologies.  It  appeared  that 


2 mg.  daily  is  a])pro.\imately  ecjuivalent  in  diuret- 
ic activity  to  50  mg.  hydrochlorothiazide,  hut  at 
e(|uipotent  dosage  the  newer  analogue  clinically 
seemed  to  provoke  fewer  instances  of  electrolyte 
imhalance  than  chlorothiazide  or  hydrochloro- 
thiazide which  had  been  administered  j)revionsly. 
h'atigue  was  much  less  evident,  and  this  mav  he 
a clinical  indication  of  a lessened  potassium  loss 
with  trichlormethiazide.  The  therapeutic  re- 
sponse in  nearly  all  patients  was  excellent  and  the 
very  few  side  effects  were  easily  controlled. 
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Group  Prsctice  Units 
on  Increase 

There  are  now  more  than  three  times  as  many  group 
medical  practice  units  in  the  United  States  as  there 
were  in  1946,  according  to  a report  presented  to  the 
American  Association  of  Medical  Clinics  annual  session 
in  New  Orleans  by  Dr.  S.  David  Promrinse  of  Wash- 
ington, D.  C.,  who  is  chief  of  health  professions  in  the 
U.  S.  Public  Health  Service,  Department  of  Health, 
Education  and  Welfare. 

The  response  of  the  group  practice  units  studied  in 
1946  and  1959  was  almost  precisely  the  same — about  80 
per  cent.  Of  those  responding,  approximately  37  per 
cent  in  both  studies  were  found  to  be  “true”  medical 
practice  groups  of  three  or  more  full-time  physicians 
providing  services  in  more  than  one  medical  field  or 
specialty,  with  their  combined  income  distributed  accord- 
ing to  a prearranged  plan. 

In  1946  there  were  368  groups  of  this  type  and  in  1959 
there  were  1154  such  groups  found  to  be  operating  in 
the  U.  S.  Since  in  both  studies  20  per  cent  of  question- 
naires were  not  returned,  the  total  number  of  such 
groups  in  1946  may  be  estimated  at  about  435,  and  in 
1959,  about  1385. 

In  the  1154  multi-specialty  groups  of  three  or  more 
physicians  are  10,085  full-time  physicians  and  1365  phy- 
sicians serving  part  time,  more  than  three  times  as  many 
as  in  1946.  In  addition  there  are  219  multi-specialty 
groups  having  fewer  than  three  full-time  physicians  in 
which  there  are  355  full-time  and  3062  part-time  phy- 
sicians engaged. 

While  the  number  of  these  multi-specialty  groups  has 
grown  by  a national  ratio  of  3.1  since  1946,  the  largest 
regional  growth  ratio  (4.4)  has  been  in  the  south  At- 
lantic states,  followed  by  the  east  south  Central  (4.2) 
and  the  Pacific  states  (3.6).  The  smallest  rate  of  growth 
(2.0)  has  been  in  the  Mountain  states  and  in  New  Eng- 
land (2.2). 


Report  on  Live 
Veccine  Trial 

Live  poliovirus  vaccine  administered  to  850  pre-school 
children  in  Philadelphia  proved  efficacious  in  conferring 
immunity,  it  is  reported. 

The  “first  study  in  the  United  States  of  the  use  of  liv- 
ing attenuated  poliovirus  vaccine  in  a substantial  num- 
ber of  susceptible  children  living  normally  within  a large 
city”  was  reported  in  the  August  27  Journal  of  the  AM  A. 

“These  living  attenuated  poliovirus  vaccines  (Koprow- 
ski  and  Sabin)  appeared  to  be  practical  immunizing 
agents  of  high  efficacy,”  according  to  the  Journal  article. 

The  study  was  conducted  from  January  to  July,  1959, 
in  two  of  the  ten  health  districts  of  Philadelphia.  The 
two  districts  were  selected  because  of  a much  higher  rate 
of  polio  in  1958  than  the  other  districts.  The  children 
given  the  orally  administered  vaccine  ranged  from  V/2 
months  to  6 years  of  age. 

“Vaccination  effected  a substantial  rise  in  antibody 
titer  against  all  three  types  of  poliomyelitis  virus  in 
every  age  group,  regardless  of  the  previous  state  of  im- 
munity,” the  article  said. 

“The  children  came  from  about  830  households  scat- 
tered through  the  heart  of  the  city.  No  case  of  polio- 
myelitis occurred  in  these  households,  although  they  in- 
cluded 991  children  in  a highly  susceptible  age  group.” 

The  authors  of  the  article  are  Joseph  S.  Pagano,  M.D., 
Stanley  A.  Plotkin,  M.D.,  Hilary  Koprowski,  M.D., 
and  Suzanne  M.  Richardson,  R.N.,  all  of  the  Wistar  In- 
stitute, Philadelphia,  and  Carl  C.  Janowsky,  M.D.,  Phila- 
delphia Department  of  Public  Health. 

The  study  “was  designed  as  an  important  addition  to 
the  investigations  of  the  action,  effectiveness,  and  safety 
of  living  attenuated  poliovirus  vaccines  that  have  been 
conducted  in  the  LTnited  States  and  abroad  since  1949,” 
the  authors  said.  However,  they  said  the  study  was  too 
small  to  “prove  the  safety”  of  the  vaccines. 
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Msnagement  of  tlie  Pregnant 


Joseph  J.  Price,  M.D. 

Philadelphia,  Pennsylvania 


I III'',  i)urj)u.se  of  this  ])aper  is  to  summarize 
the  l.'itest  concej)ts  concerning  tlie  diagnosis 
and  mtmagement  of  the  ])regnant  Kh  negative, 
sensitized  female  ;md  to  explain  the  sttiUis  of 
AlU)  incompatihility.  d'he  Rh  factor  was  dis- 
covered in  ld40  h\-  Randsteiner  and  Wiener.’ 
'I'his  antigen  was  discovered  in  the  Rhesus  mon- 
key and  was  found  to  he  identical  to  the  antigen 
])resent  in  the  hitman  red  blood  cells,  causing  im- 
munization in  certain  cases.  'I'he  Rh  rei)resents 
the  first  two  letters  in  Rhesus. '■  ‘ 

Pathogenesis 

It  soon  became  aiiparent  that  erythroblastosis 
occurred  in  most  cases  when  the  mother  was  Rh 
negative  and  the  father  Rh  ]>ositive.  When  the 
fetus  is  Rh  positive,  its  cells  may  cross  the  pla- 
centa and  stimulate  antibody  production  in  the 
mother.  The  antibodies  pass  through  the  placen- 
ta and  destroy  the  red  hlofxl  cells  of  the  fetus. 
'I'lins  sensitization  of  the  mother  may  occur 
through  a defect  in  the  jilacenta,  especially  toward 
the  eiul  of  pregnancy  when  the  chorion  thins. 
'I'ransfnsion  or  intramuscular  injection  of  Rh 
])ositive  blood  can  also  cause  sensitization.  As 
little  as  0.1  ml.  of  Rh  positive  blood  can  sensitize 
a person.®-  ^ 

Incidence 

d'he  racial  incidence  of  erythroblastosis  is 
shown  in  I'able  I,''-  ” where  it  can  be  seen  that  15 
per  cent  of  white  mothers  may  be  affected.  At 
least  0.5  per  cent  of  their  babies  will  have  the  dis- 
ease.' Less  than  10  per  cent  of  Rh  negative 
women  become  sensitized  bv  pregnancy,  and  they 
usually  have  two  normal  children.  Following 
transfusion  of  Rh  positive  blood,  00  per  cent  of 
Rh  negative  women  become  sensitized.®  It  can  be 
seen  that  the  incidence  is  expressed  in  many  dif- 
ferent ways.  The  most  practical  method  of  ex- 
jiressing  the  incidence  is  that  of  Rolf  (see  Table 
II). 

Dr.  Price  is  resident  in  obstetrics  and  gynecology  at  Miseri- 
cordia  Hospital,  Philadelphia,  Pa. 
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This  paper  reviews  the  Rh  problem,  explaining 
its  basis,  its  nature,  methods  of  diagnosis,  and 
telling  what  can  be  done  in  prophylaxis  and 
therapy.  It  also  contains  a section  which  outlines 
the  status  of  .4BO  incompatibility  and  gives  meth- 
ods of  diagnosis  and  management  of  this  condition. 

Nomenclature  and  Fundamental  Genetics 

A.s  with  AH  and  O blood  groups,  the  Rh  fac- 
tors are  antigens  which  are  inherited  according 
to  mendelian  principles,  tlach  individual  has  in 
his  chromosomes  an  Rh  gene  from  each  parent. 
'Phere  are  three  basic  Rh  factors — D ( Rhj,  C 
(rh'L  and  K (rh").  D is  the  most  common  and 
accounts  for  98  to  99  per  cent  of  all  cases  of  Rh 
hemolvtic  disease.  F'isher  and  Race  **  use  the  let- 
ters D-d,  C-c,  and  E-e.  W'iener  ” uses  the  sym- 
bols Rh-Hr,  rh'-hr',  and  rh"-hr". 

'J'he  Fisher-Race  concept  maintains  that  each 
blood  factor  is  controlled  by  an  individual  gene. 
Wiener  maintains  that  there  are  single  genes  on 
the  chromosomes  which  determine  the  presence 
of  three  factors  in  the  blood.  Tbe  eight  basic 
t\-pes  of  chromosomes  remain  regardless  of  which 
theory  is  correct  (see  Table  III  The  rarer 

genotvpes  (28  in  number  ) make  up  the  remain- 
ing 5.2  per  cent. 

'I'he  imjiortant  concept  clinically  is  that  the 
terms  Rh  positive  and  Rh  negative  refer  to  the 
jiresence  or  absence  of  D.  \\  hen  immunization 
of  an  Rh  positive  individual  occurs,  it  usually  in- 
volves the  c and/or  1/  factors. 

If  the  husband  is  heterozygous,  there  is  a aO 
per  cent  chance  that  the  baby  will  be  Rh  negative 
and  thus  sensitization  will  not  occur.  If  the 
mother  was  previously  sensitized,  an  Rh  neg- 
ative fetus  will  not  be  affected.  It  is  thus  impor- 
tant to  know  if  the  husband  is  heterozygous  once 
sensitization  has  occurred.  He  will  be  heterozy- 
gous 50  per  cent  of  the  time.  In  order  to  deter- 
mine with  certainty  whether  an  Rh  positive  in- 
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TABLE  I 

Racial  Incidence  oe  Erythroblastosis  Eetalis 


Percentage 
R/i-j-  Rh— 

Incidence  of 
F.rythroblastosis  * 

Wliite  (U.  8. ) ... 

...  85 

15 

2.1% 

Negro  

. . . 93 

7 

.7% 

Chinese 

. . . 99 

1 

Very  rare 

* Per  100  fetal  and  neonatal  deaths  (I’otter) 


dividual  is  homozygous  or  heterozygous,  the  very 
rare  anti  d serum  is  needed. 

'I'he  genotype  may  be  determined  by  using  the 
five  available  Rh  sera.  A presumptive  determina- 
tion of  genotype  may  be  made  based  on  the  fre- 
quency with  which  certain  chromosome  combina- 
tions occur.®’  If  either  of  the  husband’s  parents 
are  Rh  negative,  or  any  of  his  children,  then  he 
must  be  heterozygous. 

TABLE  II 


Class  O — Improbable  Scnsiticatioii.  Both  motlier  and 
father  are  Rh  negative. 

Class  I — Potentially  Sensitised.  History  is  negative; 
all  children,  if  any,  are  negative.  Husband  is  pos- 
itive. Risk  of  erythroblastosis  is  1 in  1000. 

Class  II — Possible.  Mother  is  negative,  father  is  pos- 
itive. Has  a history  of  a transfusion  or  an  Rh  pos- 
itive child.  No  antibodies.  With  a second  Rh 
positive  child,  chances  are  1 in  20  of  being  sensitized. 

Class  III — Patient  Sensitised  Previously.  Husband  het- 
erozygous, thus  50  per  cent  of  the  children  will  be 
affected. 

Class  IV — Patient  Sensitised  Previously.  Husband 
homozygous.  All  of  the  children  will  be  affected  to 
a greater  or  lesser  degree. 


Rh  Testing  in  Obstetric  Cases 

1.  All  patients. 

a.  Blood  group. 

b.  Rh. 

2.  Rh  negative  woman. 

a.  Blood  group  and  Rh  of  husband. 

b.  If  the  husband  is  positive,  check  the  pa- 
tient’s serum  for  antibodies.  If  no  anti- 
bodies are  present  at  the  first  visit,  repeat 
the  titer  at  28  to  30  weeks  and  36  weeks. 
If  the  titer  is  positive  at  28  to  30  weeks, 
one  can  do  weekly  titers  starting  at  35  to 
36  weeks.  If  the  physician  is  contemplat- 
ing early  induction,  the  rise  in  titer  may 
serve  as  a guide  (although  not  absolute) 
in  determining  the  optimum  time  for  in- 
duction. 


3.  Rh  jiositive  patients  with  a history  of  fetal 
or  neonatal  deaths  suggestive  of  erythroblastosis. 

a.  Determine  Rh  genotype  of  patient. 

b.  Determine  blood  groups  and  Rh  geno- 
type of  husband  and  cbildren. 

c.  'best  mother’s  serum  for  antibodies 
against  a panel  of  cells  containing  those 
factors  present  in  the  husband’s  blood, 
but  lacking  in  the  patient’s.  If  ABO 
group  is  compatible,  the  husband’s  cells 
should  be  included  in  the  panel. 

d.  Instead  of  performing  a,  b,  and  c,  heman- 
tigen  can  be  used  which  will  detect  the 
presence  of  any  antibody  except  ABO.*^ 
flemantigen  is  a pool  of  group  O cells 
which  contain  all  antigens  except  A and 
B.  If  this  test  is  positive,  the  specific 
antiliody  is  determined  by  using  Pan- 
ocell.'"  Panocell  is  a panel  of  group  O 
cells  wbich  will  detect  all  the  Rh  anti- 
bodies and  other  antibodies  most  likely 
to  be  encountered. 


Laboratory  Procedures  Used  to 
Detect  Rh  Antibodies 

1.  Rh  positive  cells  are  suspended  in  saline  to 
which  is  added  the  patient’s  serum.  If  agglutina- 
tion occurs,  .saline  or  complete  agglutinins  are 
jiresent. 

2.  Rh  positive  cells  are  suspended  in  bovine 
albumin  to  which  is  added  the  patient’s  serum. 
If  agglutination  occurs,  albumin  or  incomplete 
agglutinins  are  present. 

3.  Indirect  Coombs.  This  test  consists  essen- 
tially of  adding  the  patient’s  serum  to  Rh-f-  cells, 
washing  and  then  adding  antihuman  serum.  If 
antibodies  are  present  in  the  patient’s  serum,  they 
coat  the  red  blood  cells.  The  addition  of  the  anti- 
hnman  serum  causes  agglutination. 


TABLE  HI 

The  Eight  Most  Common  Genotypes  in  the 
White  Population 


Fisher  Per  Cent  of 

Race  Genotypes 


DCe/dce 30.1 

DCe/DCe  16.9 

DCe/DcE  14.0 

dee/dee  13.4 

DcE/dce  12.4 

DcE/DcE  2.9 

DCe/Dce  2.7 

Dce/dce  2.4 
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When  any  of  the  above  tests  are  positive,  most 
laboratories  dilute  the  patient’s  serum  and  deter- 
mine the  greatest  dilution  at  which  the  test  is 
positive. 

Significance  of  the  Titer 

Stern  recommends  that  the  first  prenatal 
tests  he  done  before  the  end  of  the  first  trimester 
because  the  presence  of  antibodies  at  that  time 
reflects  previous  sensitization,  hence  such  anti- 
bodies could  be  present  with  an  Rh  negative  fetus 
carried  in  the  current  pregnancy. 

Wlien  Rh  antibodies  are  absent  early,  their 
subseijuent  rise  usually  indicates  the  presence  of 
an  Rh  positive  fetus.  In  general,  a high  titer  is 
more  dangerous  clinically  than  a low  one. 

Some  women  maintain  a high  titer.  A sta- 
tionary high  titer  means  little.  A falling  titer  may 
be  seen  with  an  incompatible  fetus.  A rising  titer 
in  a pregnant  woman  usually  means  that  the  fetus 
is  Rh  positive,  but  has  been  observed  when  the 
fetus  was  Rh  negative.® 

If  antibodies  do  not  appear  until  the  last  four 
weeks,  it  is  fairly  certain  that  they  will  not  cause 
serious  damage.  High  antibody  titers,  if  present 
during  two  to  three  months  of  intra-uterine  life, 
are  associated  with  diseased  infants  in  possibly 
80  to  90  per  cent  of  the  cases,  but  severe  disease 
may  occur  in  association  with  a consistently  low 
titer.'® 

McCall  ' states  that  some  clinics  no  longer 
utilize  antibody  titers.  They  depend  solely  on 
wliether  or  not  the  simple  agglutinin  test  or  in- 
direct Coombs  test  is  positive. 

Whenever  an  Rh  negative  woman  has  been 
shown  to  be  sensitized,  regardless  of  how  low  or 
how  high  her  titer,  all  preparations  should  be 
made  for  a baby  which  may  have  erythroblastosis. 
If  I )revious  babies  were  born  alive  and  in  good 
condition,  subsequent  babies  will  very  likely  be 
in  good  condition,  no  matter  what  the  titer  is. 
There  is  a strong  tendency  for  the  severity  of 
erythroblastosis  to  be  quite  similar  in  different 
babies  of  the  same  family.'®’  ® 

One  should  always  order  a direct  Coombs  on 
the  l)aby,  esj^ecially  with  a positive  titer,  and  not 
rely  on  the  blood  type  of  the  baby.  An  Rh  pos- 
itive baby  may  type  Rh  negative  because  the  Rh 
antibodies  may  coat  the  blood  cells  and  prevent 
agglutination  in  the  typing. 

Prevention 

\'arious  methods  have  been  tried  to  prevent 
erythroblastosis.  Once  sensitization  has  oc- 
curred, no  method  has  proven  successful.  The 
methods  tried  may  be  listed  as  follows  ; 
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1.  Vitamin  C,  to  strengthen  the  placental  bar- 
rier. 

2.  Injections  of  ethylene  disulfonate,  to  min- 
imize the  effects  of  antibody-antigen  combination. 

3.  Methionine,  to  protect  the  fetal  liver. 

4.  Immunization  with  a stronger  antigen  such 
as  pertussis  vaccine  with  the  hope  of  suppressing 
the  weaker  Rh  antigen. 

5.  Replacement  transfusions  in  pregnant  wom- 
en to  dilute  the  Rh  antibody. 

6.  Ilematinics  in  order  to  prevent  the  anemia 
of  erythroblastosis. 

7.  The  Rh  hapten,  an  extract  of  Rh  positive 
blood,  has  been  tried.  It  is  an  incomplete  antigen, 
used  with  the  hope  of  combining  with  the  Rh 
antibody  without  itself  stimulating  antibody  for- 
mation. 

8.  Cortisone  has  been  advocated  by  some,  but 
the  consensus  is  that  it  has  no  beneficial  effect 
and  may  do  harm.'®’  '®’ ■' 

Prevention  of  incompatible  transfusions  is  an 
important  factor.  A husband  should  not  donate 
blood  to  his  wife  during  her  childbearing  years, 
because  of  the  possibility  of  her  becoming  sensi- 
tized to  a factor  present  in  his  blood. 

Every  attempt  should  be  made  to  deliver  Rh 
negative  women  with  as  little  trauma  to  the 
placenta  as  possible  to  prevent  instillation  of  Rh 
positive  cells  into  the  mother. 

Induction  of  labor  is  frequently  used  to  prevent 
stillbirth.  The  earlier  the  baby  is  delivered,  the 
less  likely  stillbirth  will  occur.  The  earlier  the 
delivery,  the  more  danger  from  immaturity. 
Also,  the  premature  baby  tolerates  jaundice 
poorly. 

In  a study  of  173  women  with  high  anti-Rh 
titer  (1/64  or  more)  at  the  Boston  Lying-in 
Hospital,  it  was  found  that  10  per  cent  of  babies 
who  were  still  alive  in  utero  at  37  weeks  were 
subsequently  stillborn.  It  was  presumed  that  a 
substantial  number  could  have  been  saved  by  in- 
duction. The  results  at  the  Boston  Lying-in  Hos- 
pital have  been  poor  with  delivery  at  35  weeks 
or  earlier.  The  results  at  37  weeks  or  later  have 
been  good,  and  induction  has  been  recommended 
routinely  since  1954  when  the  patient  has  a pos- 
itive titer.  When  the  mother’s  titer  is  rising 
rapidly  to  high  levels  and  the  husband  is  homo- 
zygous, induction  of  labor  is  indicated  earlier 
than  37  weeks. 

Potter’s  ® statistics  show  that  22  per  cent  of 
intra-uterine  deaths  occurred  after  the  thirty- 
seventh  week ; also,  that  most  of  the  severely 
affected  live-born  infants  are  delivered  spon- 
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taneously  before  this  time.  Thus,  most  intra- 
uterine deaths  occur  before  the  thirty-seventh 
week.  If  delivery  at  37  weeks  is  undertaken 
routinely,  the  great  majority  of  babies  so  deliv- 
ered will  be  infants  who  would  have  had  a satis- 
factory postnatal  course  even  if  allowed  to  deliver 
at  term.^®’ 

Walker  et  al.^^  state  that  95  per  cent  of  babies 
with  hemolytic  disease  can  be  expected  to  survive 
if  born  spontaneously  near  term.  Prevention  of 
stillbirth  is  the  only  justification  for  premature 
induction  of  labor.  If  a previous  pregnancy  re- 
sulted in  a severely  affected  infant  and  the  hus- 
band is  homozygous,  premature  induction  is  jus- 
tified and  indicated.  They  state  that  35  to  36 
weeks  is  the  time  of  choice  in  most  cases. 

Evans  believes  that  pre-term  delivery  after 
36  weeks  is  indicated  in  patients  who  have  had  a 
severely  affected  infant  and  a homozygous  hus- 
band. Cesarean  sections  were  done  when  induc- 
tion failed  in  his  series.  His  results  show  im- 
provement in  fetal  prognosis. 

Steer  and  Damrosch  state  that  when  the 
titer  is  rising  and  there  is  a desire  to  remove  the 
fetus  from  the  dangerous  environment,  delivery 
is  accomplished  two  weeks  before  term.  This  is 
done  by  induction  of  labor  when  feasible,  or  by 
cesarean  section  when  labor  can’t  be  induced. 

In  the  Obstetrical  and  Gynecological  Survey, 
Eastman  comments  on  two  diametrically  op- 
posed articles,  one  by  Shelton  and  the  other  by 
Kelsall  and  Vos.^®  The  former  condemns  early 
induction  and  the  latter  favors  induction  after  35 
weeks.  He  states  that  “when  contradictory  con- 
clusions are  documented  by  convincing  data, 
there  is  probably  some  element  of  truth  in  both 
contentions  and  that  some  middle  course  must 
exist.  To  say  that  labor  should  be  routinely  in- 
duced at  35  weeks  in  all  Rh  negative  immunized 
gravidas  or  to  say  that  it  should  never  be  done  is 
equally  fallacious.  Nothing  is  100  per  cent  and 
the  sine  qua  non  of  success  in  most  obstetric  prob- 
lems is  suitable  individualization  of  cases.” 

To  summarize  the  latest  views,  a patient  with 
a positive  titer  should  be  induced  at  37  weeks  or 
soon  thereafter  depending  on  the  condition  of  the 
cervix.  Earlier  delivery  may  be  justified  when 
the  previous  pregnancy  resulted  in  a severely 
affected  infant  and  the  husband  is  homozygous. 
The  place  for  cesarean  section  is  small.  The 
problem  of  a completely  unfavorable  cervix  three 
weeks  before  term  will  come  up  chiefly  in  pri- 
migravidas  who  have  been  sensitized  by  blood 
transfusions.  Thus  cesarean  section  is  justified.^® 

From  the  above  it  is  obvious  that  induction  is 


not  the  whole  answer  to  the  problem  of  erythro- 
blastosis and  that  the  answer  will  probably  be 
in  a method  to  prevent  the  formation  of  anti- 
bodies, or  to  neutralize  tlie  antibodies  that  de- 
velop. 

An  important  advantage  of  induction  is  that 
the  infant  has  a better  chance  of  survival  if  de- 
livered during  the  day  when  all  the  clinical  and 
laboratory  personnel  are  working. 

In  order  to  prevent  neonatal  deaths,  prepara- 
tion should  be  made  ahead  of  time  if  a previous 
pregnancy  yielded  an  infant  with  erythroblasto- 
sis. Blood  from  a potential  donor  should  be 
cross-matched  with  the  mother’s  blood.  When 
sensitized  to  factors  other  than  AB  or  Rh,  com- 
patible donors  must  be  secured  before  birth  of 
the  baby  because  they  may  be  difficult  to  find. 
The  pediatrician  and  the  donor  should  be  present 
at  the  time  of  delivery. 

The  question  of  therapeutic  abortion  comes 
when  a patient  has  repeated  stillbirths,  a high 
titer,  and  a homozygous  husband.  Greenhill 
states  that  “personal  experience  and  reports  in 
the  literature  show  again  and  again  that  one  may 
be  surprised.” 

In  regard  to  abortions,  they  probably  increase 
the  chance  of  immunization,  but  immunization 
does  not  increase  the  percentage  of  abortions.^® 
Intra-uterine  death  due  to  erythroblastosis  does 
not  occur  before  18  weeks. 

Since  asphyxia  is  present  in  many  infants 
affected,  pudendal  l)lock  or  saddle  block  anes- 
thesia is  indicated  at  delivery. 

Diagnosis  and  Treatment  of  Erythroblastosis 

Diagnosis  and  treatment  are  in  the  realm  of 
pediatrics.  Some  of  the  more  important  aids  may 
be  briefly  listed  as  follows : 

1.  Positive  direct  Coombs — this  is  always  pres- 
ent except  in  ABO  incompatibility. 

2.  Physical — enlarged  liver,  spleen,  etc. 

3.  Jaundice — absent  at  birth  but  present  the 
first  24  hours. 

4.  Other  laboratory  findings — increased  bil- 
irul)in,  anemia,  increased  reticulocytes,  etc. 

A history  of  kernicterus  and  other  findings 
listed  above  are  used  as  criteria  for  exchange 
transfusion.  Blood  compatible  with  the  mother’s 
is  used  since  the  only  antibodies  the  baby  has  are 
those  obtained  from  the  mother. 

Prognosis  for  Future  Pregnancies 

Statistics  of  Potter  show  : 

1.  xA.fter  the  birth  of  a living  erythroblastotic 
infant,  the  next  child  lived  50  per  cent  of  the  time. 
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2.  After  the  birth  of  a child  who  died,  the  next 
cliild  lived  20  per  cent  of  tlie  time. 

3.  After  a stillbirth,  survival  was  only  10  per 
cent. 

According  to  Allen  and  Diamond,®  ( 1 ) if  the 
titer  is  negative,  the  chances  are  excellent ; (2)  if 
the  titer  is  1/64  or  less,  the  chances  are  90  ]>er 
cent ; (3)  if  the  titer  is  1/64  pins,  the  chances  are 
60  per  cent  good;  (4)  if  there  is  a history  of  a 
stillbirth  or  hydropic  infant,  the  chances  are  35 
])er  CMit  of  having  a live  Rh  j)Ositive  baby;  (5) 
if  a high  titer  is  present,  there  is  only  a 20  per 
cent  chance  of  having  a baby  that  will  live. 

Vaughan  believes  that  if  a woman  tries  often 
enough,  she  will  bear  a living  child,  and  after 
having  two  stillborn  infants,  the  chances  of  sur- 
vival are  between  50  and  15  per  cent.  Others  be- 
lieve that  10  per  cent  of  women  will  have  an  Rh 
positive  infant  that  survives  after  the  birth  of  one 
or  more  severely  affected  babies.®® 

ABO  Incompatibility 

When  the  blood  group  of  a baby  is  different 
from  tliat  of  the  mother,  this  is  called  a hetero- 
specific  pregnancy.  Erythroblastosis  may  occur 
in  such  pregnancies,  most  frequently  with  infants 
with  blood  group  A or  B,  and  mother,  group  O. 

A study  at  the  Harvard  Medical  School  over 
an  18-month  period  revealed  30  cases  in  4174  in- 
fants delivered.  There  were  21  cases  due  to  Rh 
incompatibility  during  the  same  period  of  time.®^ 
Approximately  20  per  cent  of  babies  have  a blood 
group  that  is  incompatible  with  that  of  the  moth- 
er. Five  per  cent  of  these  have  clinically  recog- 
nizable erythroblastosis. 

The  disease  is  usually  much  less  severe  than 
that  caused  by  Rh  incompatibility.  Severe  anemia 
and  stillbirth  are  rare.  Kernicterus  is  the  only 
serious  hazard  and  is  uncommon.®’  ®®  It  occurs 
in  less  tlian  10  per  cent  of  the  cases  if  no  treat- 
ment is  given.  With  treatment,  kernicterus  is  ex- 
tremely rare.  Fetal  hydrops  is  extremely  rare. 
Symptoms  do  not  ordinarily  increase  in  severity 
with  succeeding  pregnancies.  Wdiy  the  disease  is 
less  severe  than  Rh  incompatibility,  although  the 
titer  is  higher,  can  be  explained  by  two  the- 
ories : ®’  ®® 

1.  A and  B antigens  are  present  in  various  tis- 
sues and  absorb  the  antibodies  thus  protecting  the 
red  blood  cells. 

2.  A and  B antibodies  do  not  traverse  the 
placenta  as  readily  as  Rh  antibodies. 

With  most  techniques,  the  titer  of  maternal  iso- 
hemagglutinins is  normally  in  the  range  of  1/16 
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to  1/256.  In  a heterospecific  i>regnancy,  one  may  | 
get  a rise  in  titer.  The  maternal  titer  is  usually  ■ | 
1000  or  higher  in  cases  of  erythroblastosis.  Such 
titers  may  occur  without  erythroblastosis,  thus 
this  is  of  no  great  diagnostic  importance.'^ 

An  indirect  Coombs  test  can  be  done  after  neu- 
tralizing the  normal  antibodies  with  Witebsky’s 
A and  B substances.®®’  ® The  indirect  Coombs 
test  then  detects  immune  antibodies.  Some  be- 
lieve the  hemolysin  test  is  the  best  screening  pro- 
cedure prenatally.®®  Other  differences  in  the  anti- 
bodies that  develop  can  be  demonstrated.  How- 
ever, none  of  these  phenomena  are  sufficiently 
distinctive  to  permit  antenatal  prediction  of  ery- 
throblastosis. 

Again,  diagnosis  and  treatment  are  problems 
for  the  pediatrician,  but  a few  pertinent  facts  will 
be  mentioned.  j 

Since  prenatal  tests  at  present  are  of  no  prac-  ! 
tical  value,  diagnosis  must  be  made  by  close  ob-  I 
servation  of  the  infant.  Jaundice  is  never  present  | 
at  birth.  Jaundice  occurs  before  36  hours,  usually  | 
within  24  hours.  The  direct  Coombs  is  negative  ' 
or  weakly  positive.  There  have  been  several  tests 
recommended  for  diagnosis  of  hemolytic  disease  i 
due  to  ABO  incompatibility  in  the  infant.  Anti- 
bodies may  be  demonstrated  by  suspending 
packed  red  blood  cells  of  the  baby  in  normal  adult  | 
AB  serum.®*’  ®® 

The  most  valuable  single  test  is  an  indirect 
Coombs  test  using  the  infant’s  serum  and  adult 
red  blood  cells  of  the  same  blood  group.®®’  ®®’  '* 
This  test  is  positive  at  times  in  normal  babies, 
thus  it  has  its  limitations.  vSpherocytosis  is  fre- 
quent in  this  disease.  Since  the  usual  laboratory  ; 
findings  are  of  no  help,  the  diagnosis  is  made  by  ' 

exclusion.  This  disease  may  occur  with  the  first-  j 

born  child.  j 

The  main  goal  of  treatment  is  to  prevent  ker-  ; 
nicterus,  and  this  is  accomplished  by  exchange  , 
transfusion  using  fresh  O blood.  i 

W'hen  erythroblastosis  is  caused  by  ABO  in- 
compatibility, the  prognosis  is  excellent  because 
stillbirth  is  very  rare.  The  next  baby  may  be  O ‘ 

and  will  not  be  affected.  Also,  a subsequent  A or  j 

B baby  may  be  less  affected.  The  only  real  threat  | 

is  kernicterus,  which  can  be  prevented.  | 

Other  Incompatibilities 

There  are  many  blood  group  antigens  other 
than  ABO  and  Rh,  such  as  MNS,  Kell,  Duff, 
Kidd,  etc.  All  of  these  combined  cause  only  2 
per  cent  of  all  cases  of  erythroblastosis.  In  such 
cases  the  direct  Coombs  is  positive. 

If  the  direct  Coombs  is  negative  and  if  no  ABO 
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incompatibility  exists,  erythroblastosis  can  be  ex- 
cluded. 

Acknowlicugmunt  : I wisli  to  tliank  Dr.  W.  Benson 
Harer  for  his  help  in  preparing  tliis  paper. 
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$315,000  Grant  to 
University  Hospital 

A research  grant  of  $315,000  has  been  awarded  to  the 
Hospital  of  the  University  of  Pennsylvania  by  the  John 
A.  Hartford  Foundation,  Inc.,  of  Neve  York  City.  The 
grant  will  make  possible  continuation,  for  three  years, 
of  research  in  three  specific  areas  of  clinical  interest:  (1) 
development  of  methods  for  safer  anesthesiology;  (2) 
improvements  in  the  methods  of  diagnosis  and  treatment 
of  cardiac  lesions,  and  care  of  patients  subjected  to  oper- 
ations on  the  heart;  (3)  a study  of  the  lesions  of  blood 
vessels  and  their  alleviation. 

The  programs  will  be  carried  out  under  the  direction 
of  Drs.  I.  S.  Ravdin,  vice-president  for  medical  affairs ; 
Francis  C.  Wood,  professor  and  chairman  of  the  depart- 
ment of  medicine ; and  Robert  D.  Dripps,  professor  and 
chairman  of  the  department  of  anesthesiology.  Dr. 
Dripps  and  his  research  staff  are  also  working  on  de- 
velopment of  an  electrode-tipped  needle  for  the  rapid 
measurement  of  oxygen  in  a patient’s  blood,  and  the 
clinical  application  of  a newly  designed  respirator  for 
surgical  patients  which,  for  the  first  time,  provides  con- 
trol of  the  rate  of  flow  of  gases  into  the  lungs. 


First  Shock  Case 
Caused  by  Orange 

The  first  reported  case  of  shock  associated  with  an 
acute  allergic  reaction  to  orange  juice  is  described  in 
the  May  21  AMA  Journal. 

Drs.  Gordon  Bendersky  and  John  A.  Lupas  said  that 
a 48-year-old  woman  entered  Hahnemann  Medical  Col- 
lege and  Hospital  in  Philadelphia  complaining  of  dizzi- 
ness and  a diffuse  skin  rash  several  hours  after  eating, 
a fresh  orange.  Her  allergic  reaction  to  fresh  oranges 
was  confirmed  by  a skin  test. 

The  woman  claimed  to  have  eaten  oranges  all  her  life 
without  adverse  reactions  until  two  years  prior  to  her 
admission.  At  that  time  she  had  a skin  rash  and  some 
general  swelling  after  eating  a fresh  orange.  She  said 
she  had  not  eaten  any  oranges  or  any  food  containing 
oranges  between  that  occurrence  and  the  present  one. 

The  patient  responded  to  drug  therapy  and  was  dis- 
charged after  eight  hours  in  the  hospital. 

The  authors  said  that  the  ingestion  of  fruits  has  been 
known  to  cause  certain  ailments,  such  as  diarrhea,  mi- 
graine, and  asthma,  but  this  was  the  first  time  to  their 
knowledge  that  an  orange  had  been  reported  as  a cause 
of  shock. 
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Measuring  the  Need  for 


Witli  Special  Reference  to  Pennsylvania 


Isidore  Altman,  Ph  D. 

Pittsburgh,  Pennsylvania 


' I 'HE  question,  do  the  American  people  need  a 
greater  supply  of  physicians,  dentists,  nurses, 
and  other  medical  personnel,  no  longer  appears 
controversial ; the  answer  is  generally  conceded 
to  be  in  the  affirmative.  The  problem  seems  to 
be  how  to  obtain  the  numbers  that  groups  of  ex- 
perts have  agreed  upon  as  representing  minimal 
or  conservative  requirements.  A recent  report 
from  the  federal  government,  “Physicians  for  a 
Growing  America : Report  of  the  Surgeon  Gen- 
eral’s Consultant  Group  on  Medical  Education,”  ^ 
has  again  focused  attention  on  this  problem.  This 
report  and  another  ^ from  which  it  drew  much  of 
its  statistical  support  contain  a considerable 
amount  of  information  about  physicians  and  med- 
ical students,  including  comparisons  among  the 
individual  states.  The  purpose  of  the  present 
paper  is  to  summarize  some  of  these  data,  paying 
particular  heed  to  Pennsylvania,  its  requirements, 
and  its  standing  relative  to  other  states. 

A word  should  be  said  first  about  this  report  by 
the  Surgeon  General’s  Consultant  Group.  The 
group  itself  is  a distinguished  gathering  of  22 
citizens,  including  ten  physicians.  The  American 
Medical  Association  is  represented  by  Dr.  Julian 
P.  Price  of  the  Board  of  Trustees  and  Dr.  Ed- 
ward L.  Turner,* *  director  of  its  Division  of 
Scientific  Activities.  In  the  group  are  two  per- 
sons from  Pennsylvania:  Dr.  John  McK.  Mitch- 
ell and  Dr.  I.  S.  Ravdin  of  the  University  of 
Pennsylvania. 

The  growing  need  for  physicians  for  the  Nation 
is  attributed  by  the  Consultant  Group  to  three  fac- 
tors : “The  first  is  the  rapid  growth  of  the  pop- 
ulation, with  a more  than  proportionate  increase 
in  the  younger  and  older  age  groups  which  need 
the  most  medical  service.  The  second  is  the  in- 

Dr. Altman  is  associate  professor  of  biostatistics  at  the  Grad- 
uate School  of  Public  Health,  University  of  Pittsburgh. 

* Since  this  paper  was  written,  Dr.  Turner  died  on  Feb.  4, 
1960. 
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How  many  more  doctors  do  we  need  in  Penn- 
sylvania? How  many  more  will  we  need  to  help 
take  care  of  our  citizens  in  the  future?  The 
answers  are  here,  or  at  least  are  suggested  here. 


crease  in  the  individual  use  of  medical  services 
accompanying  improvements  in  living  standards, 
increased  urbanization,  more  education,  wide- 
spread use  of  health  insurance,  and  advances  in 
medical  knowledge.  And  the  third  is  the  increase 
in  number  of  physicians  required  for  specialized 
services,  such  as  research  and  teaching.”  Apro- 
pos of  the  last,  mention  must  be  made  of  another 
recent  report  which  examined,  among  other 
things,  estimated  requirements  for  medical  re- 
searchers. This  particular  report,®  which  has  been 
given  the  name  of  the  reporting  group’s  chairman. 
Dr.  Stanhope  Bayne- Jones,  estimated  that  an  ad- 
ditional 6000  M.D.s  (and/or  Ph.D.s)  beyond  the 
supply  now  projected  would  be  required  by  1970 
if  the  medical  research  believed  to  be  in  the  pub- 
lic interest  is  to  be  carried  out. 

The  “Health  IManpow’er  Source  Book,  Section 
9,”  - is  the  latest  in  a series  issued  from  time  to 
time  since  1952  by  the  U.  S.  Public  Health  Serv- 
ice. The  previous  publications  have  presented 
earlier  data  on  physicians,  dentists,  and  nurses, 
as  well  as  available  information  on  medical  social 
workers,  medical  record  librarians,  and  dental 
hygienists.  Two  publications  have  dealt,  respec- 
tively, with  county  data  on  personnel  in  health 
occupations  and  with  industry  and  occupation 
data  (health  service  industries)  taken  from  the 
1950  Census.  Since  the  present  paper  leans  heav- 
ily on  this  “Section  9,”  the  nature  of  its  content 
will  become  clear  as  this  paper  proceeds.  It 
should  be  pointed  out  that  in  bringing  together 
the  statistics  for  this  Source  Book,  the  Public 
Health  Service,  in  turn,  made  considerable  use  of 
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the  American  Medical  Directory,  the  Education 
Number  of  the  Journal  of  the  American  Medical 
Association,  and  for  other  professions,  analogous 
publications  of  such  organizations  as  the  Amer- 
ican Dental  Association,  American  Osteopathic 
Association,  and  American  Nurses  Association. 

Physicians — Present  Supply 

There  were  210,027  non-federal  physicians  in 
the  United  States  in  1957,  including  those  retired 
or  not  in  practice  for  other  reasons.  This  is  an  in- 
crease of  about  40,000  over  the  number  in  1940, 
but  so  rapidly  has  the  population  increased  in  the 
last  two  decades  that  the  relative  number  of  phy- 
sicians, i.e.,  the  ratio  of  physicians  to  population, 
has  been  reduced  from  129.4  to  124.7  (physicians 
per  100,000  population).  In  the  northeast  region 
of  the  country,  a combination  of  the  New  England 
and  Middle  Atlantic  States,  the  ratio  has  dropped 
from  165.2  to  160.6  since  1940;  and,  somewhat 
closer  to  home,  the  ratio  in  the  Middle  Atlantic 
States,  which  includes  Pennsylvania,  was  159.6 
in  1957  as  compared  with  167.1  in  1940. 

In  1947  Pennsylvania  had  a count  of  14,507 
physicians  and  a ratio  of  132.0  physicians  per 

100,000  population.  Only  8 of  the  other  47  states 
(data  are  not  included  in  these  reports  for  Alaska 
and  Hawaii)  exceeded  Pennsylvania  in  relative 
supply  of  physicians,  5 of  them  in  the  New  Eng- 
land and  Middle  Atlantic  States.  New  York,  the 
state  with  the  highest  ratio,  had  191.2  physicians 
for  every  100,000  persons. 

The  “Health  Manpower  Source  Book”  pro- 
vides data  on  the  change  that  has  been  taking 
place  in  the  relationship  between  supply  of  gen- 
^ eral  practitioners  and  of  specialists.  As  recently 
as  1940,  there  were  in  the  United  States  among 
'■private  practitioners  over  three  physicians  in  gen- 
e^al  practice  or  part  time  in  a specialty  to  every 
one  in  full-time  specialization.  In  1957  the  two 
groups  were  almost  even — about  1 1 general  prac- 
titioners to  10  full-time  specialists.  A rather  re- 
markable and  important  phenomenon  is  the  in- 
crease in  physicians  in  hospital  service,  whether 
expressed  as  numbers,  in  relation  to  the  popula- 
tion, or  as  a percentage  of  all  physicians.  In  terms 
of  the  last,  16  per  cent  of  all  physicians,  federal 
and  non-federal,  were  in  full-time  hospital  service 
in  1957  as  against  8.1  per  cent  in  1940;  the  total 
number  was  36,371,  including  interns  and  resi- 
dents. Yet  medical  care  in  mental  and  other  long- 
term hospitals  continues  to  be  an  acute  problem. 

The  93,867  physicians  classifying  themselves  as 
full-time  specialists,  in  private  practice  and  other- 
wise, were  distributed  by  type  of  specialty  as  fol- 


lows: medical  specialties,  30,534,  or  32.5  per 
cent ; surgical  specialties,  43,625,  or  46.5  per 
cent ; psychiatry,  8142,  or  8.7  per  cent ; and  “all 
other”  (pathology,  radiology,  public  health,  etc.), 
11,566,  or  12.3  per  cent. 

Physicians — Future  Supply 

In  a sense,  present  supply  is  a static  concept ; 
it  is  the  number  and  distribution  of  physicians  we 
have  and  with  which  we  “make  do.”  If  shortages 
exist,  it  is  in  the  future  that  they  will  be  over- 
come, and  the  present  time  is  to  be  used  for  plan- 
ning, for  setting  up  goals  and  devising  ways  and 
means  to  achieve  them.  The  two  reports  on  phy- 
sicians ^ contain  pertinent  statistics  in  this  con- 
nection. 

At  the  level  of  production  currently  predicted  * 
— 7410  graduates  annually  from  American  med- 
ical schools  and  750  entrants  into  practice  from 
foreign  schools — the  United  States  will  have 
296,100  physicians  in  1975,  an  increase  of  about 

70.000  over  1957  figures.  The  annual  net  gain  is 
about  half  the  number  of  newly  licensed  phy- 
sicians. However,  because  of  the  rapidly  increas- 
ing population,  the  ratio  of  physicians  to  popula- 
tion will  decline  from  132.4  (federal  and  non- 
federal)  per  100,000  population  to  125.9.  Just  to 
maintain  the  1957  ratio  will  recpiire  a total  of 
311,500  physicians  in  1975  ; this  can  be  achieved 
if  U.  S.  medical  schools  are  graduating  10,360  in- 
dividuals by  1975,  or  2950  more  than  is  now 
anticipated. 

To  measure  the  need  for  physicians,  at  present 
or  in  the  future,  is  a complicated  process ; it  in- 
volves consideration  of  the  volume  of  illness  in 
the  population  (about  which  we  have  only  scanty 
knowledge),  the  amount  of  treatment  that  should 
be  given  (which  is  always  changing),  the  kinds 
of  personnel  that  should  provide  treatment,  and 
the  time  that  should  be  devoted  to  care.  In  place 
of  the  difficult  studies  required  for  such  measure- 
ment, rule-of-thumb  procedures  that  will  yield 
some  kind  of  understandable  estimate  are  usually 
substituted. 

One  device  that  is  employed  is  to  ask  and  an- 
swer such  a question  as  how  many  physicians 
would  be  needed  in  each  state  to  bring  its  supply 
up  to  some  desired  ratio.  In  the  Source  Book,  a 
calculation  is  made  of  the  number  of  physicians 
required  to  raise  below-average  states  to  the  1957 
national  ratio  of  124.7  non-federal  physicians  per 

100.000  civilian  population  by  1975.  The  total  re- 
quirement would  be  339,000  physicians,  including 
16,598  federal  physicians,  as  against  an  antic- 
ipated 296,100.  Since  Pennsylvania  is  above  the 
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national  average,  the  table  containing  these  data 
shows  for  this  state  the  nninher  recinired  to  main- 
tain its  present  ratio  of  132.  Since  Pennsylvania’s 
civilian  population  is  expected  to  reach  13,656,000 
by  1975,  the  nnniher  of  physicians  rcxphred  will 
he  18,026.  'Phis  is  ahont  3500  more  physicians 
than  it  has  now.  (Unfortunately,  no  breakdown 
is  given  in  these  reports  of  the  total  ex])ected  for 
individual  states.) 

The  Production  of  New  Physicians 

'J'here  are  85  approved  medical  schools  in  the 
United  States,  including  four  schools  of  basic 
medical  .sciences  and  two  schools  which  are  de- 
veloping new  programs.  In  the  .school  year 
1958-59  * the.se  schools  had  a total  of  29,614 
students.  Pennsylvania’s  six  schools,  five  in 
Philadelphia  and  one  in  Pittsburgh,  had  2(Al 
students.  'I'hus,  with  6.5  per  cent  of  the  total 
estimated  civilian  population  for  the  United 
States,  the  State  was  training  about  9 per  cent  of 
all  medical  students. 

American  medical  schools  graduated  6860  in 
1958-59,  of  whom  Pemusylvauia  produced  620. 
The  1958-59  freshman  enrollment  in  the  State’s 
six  schools  was  698,  a gain  of  58  over  the  1945-46 
figure  of  640.  For  the  country  as  a whole,  fresh- 
man enrollment  increased  from  6132  in  1945-46 
to  8128  in  lf)58-59,  due  in  large  measure  to  the 
creation  of  eight  new  schools  and  the  develop- 
ment of  four  two-year  schools  into  four-year 
schools.  Pennsylvania  ranks  high  in  the  propor- 
tion of  young  people  attending  medical  school  ; 
in  1958  it  was  sixth  among  the  states  in  the  num- 
ber of  state  residents  per  1000  persons  age  20  in 
first-year  classes  of  schools  of  medicine. 

4'he  report  of  the  Surgeon  General’s  Consult- 
ant Group  contains  an  appendix  table  ( numbered 
1 a ) showing  the  number  of  first-year  places 
needed  in  medical  schools  and  colleges  of  oste- 
opathy (combined)  on  the  basis  of  student  poten- 
tial in  1958  and  1970.  In  both  years,  Pennsyl- 
vania has  more  than  it  would  need  to  provide 
places  for  its  residents  or  to  meet  the  national 
average  of  25  first-year  places  per  1000  bachelors’ 
degrees  granted. 

The  problem  of  producing  a greater  number  of 
physicians  than  are  being  turned  out  with  present 
and  planned  facilities  is  primarily  a financial  one. 
Some  data  in  this  connection  are  worth  noting. 
Of  the  81  four-year  medical  schools  in  the  conn- 


* Wherever  possible,  data  from  the  newest  Education  Number 
of  the  Journal  of  the  American  Medical  Association,  Nov.  14, 
1959,  have  been  used  in  place  of  the  1957-58  data  contained  in 
the  Source  Book. 


try,  44  are  privately  owned,  including  all  six  of 
the  .schools  in  Pennsylvania.  Although  the  pri- 
vate .schools  have  been  receiving  increasing 
amounts  of  aid  through  non-governmental  gifts 
and  grants  and  endowment,  these  sums  have  not 
kept  up  with  rising  costs  of  education.  In  Penn- 
sylvania the  plight  of  the  medical  schools  has  been 
alleviatecl  by  appro]>riations  from  the  State  Leg- 
islature amounting  currently  to  about  $2,200  per 
student  per  year.  Indeed,  I’ennsylvania  is  one  of 
the  top  19  states  in  relative  public  support  of  med- 
ical education.  A chart  (Xo.  17 ) and  table  con- 
tained in  the  report  of  the  Surgeon  General’s 
Consultant  Group  show  that  Pennsylvania  is  in 
a group  of  1 1 states  where  state  and  local  govern- 
ment support  of  medical  education  amounts  to 
25  to  39  cents  per  $1,000  of  personal  income. 
Fight  states  comprise  a group  spending  40  cents 
or  more. 

Put  the  plight  of  the  medical  school  would  not 
seem  to  be  as  difficult  as  that  of  the  medical  stu- 
dent. As  the  Consultant  Group  noted  : “The  cost 
of  medical  education  is  high  and  can  be  expected 
to  grow  higher.  The  average  cost  considerably 
exceeds  the  cost  of  education  for  most  other  pro- 
fessions.” Residents  of  states  with  no  publicly 
controlled  schools  have  little  opportunity  to  enter 
a school  with  low  tuition  rates.  Indeed,  only 
about  2 per  cent  of  Pennsylvania  residents  in  their 
first  year  of  medical  school  in  1957-58  were 
charged  less  than  $800  tuition.  These  were  stu- 
dents who  had  gone  out  of  the  State  for  their  med- 
ical education.  (Scholarships  and  other  forms  of 
assistance  are  not  taken  into  account  here.) 

Finally,  it  may  be  of  interest  to  physicians  to 
note  how  other  health  professions  have  grown 
during  the  twentieth  century  relative  to  them- 
selves. The  following  table,  adapted  from  the 
Source  Book,  shows  that  the  other  groups  by  and 
large  (and  with  recent  exception  among  dentists) 


Number  per  100  Physiciaxs 


I’t'iir 

Total 

Di'utisfs 

Professional 
X arses 

Pharmacists 
and  Other 
Personnel 

1900 

60 

24 

1 

35 

1910 

102 

26 

33 

43 

1920 

170 

37 

69 

64 

1930 

269 

43 

132 

94 

1940 

297 

41 

163 

93 

1950 

336 

38 

188 

no 

1957 

345 

37 

194 

114 
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have  increased  at  a greater  rate  tlian  has  the  med- 
ical profession. 

Summary 

A brief  description  has  been  presented  of  statis- 
tics on  medical  manpower  appearing  mainly  in 
two  recent  governmental  reports.  Wherever  state 
data  were  available,  Pennsylvania’s  relative  posi- 
tion was  ])ointed  out.  These  reports  indicate  a 
need  to  ])lan  on  a national  basis  for  the  production 
of  more  medical  graduates  than  is  cnrrentlv  antic- 
ipated. 


RliFhRENCES 

1.  S.  Department  uf  Health.  Education,  and  W'elfare,  Pub- 
lic Health  Service:  Physicians  fur  a Growing  America.  Report 

of  the  Surgeon  General's  Consultant  Group  on  Medical  E<iucation. 
Washington,  U.  S.  Government  Printing  OtTice,  1959,  95  pp. 

2.  U.  S.  Department  of  Health,  Education,  and  W'elfare,  Public 
Health  Service,  Division  of  Public  Health  Methods:  Health  Man- 
power Source  Book;  Section  9,  Physicians,  Dentists,  and  Pro- 
fessional Nurses.  Public  Health  Service  Pub.  No,  263,  W^ashing- 
ton,  U.  S.  Government  Printing  Office,  1959,  79  pp. 

3.  I’.  S.  Department  of  Health,  Education,  and  Welfare,  Office 

of  the  Secretary:  The  Advancement  of  Medical  Research  and 

Education  through  the  Department  of  Health,  Education,  and 
Welfare.  Final  report  of  the  Secretary’s  Consultants  on  Medical 
Research  and  Education.  Washington,  U.  S.  Government  Printing 
Office,  1958,  82  pp. 

4.  Perrott,  G.  St.  J.,  and  Pennell,  Maryland  V.:  Phy- 

sicians in  the  ITiited  States:  Projections  1955-75,  J.  Med.  Editc.. 
33:638-644,  1958. 


Strict  Control  of 
Diabetic  Needed 

lack  of  medical  control  of  the  diabetic  is  the  “prime 
factor”  in  the  occurrence  of  kidney  complications,  two 
British  researchers  claim. 

M.  Nagy  El  Mahallawy,  M.B.,  M.D.,  and  M.S. 
Sabour,  D.M.,  M.R.C.P.,  Grimsby,  England,  reported  on 
a study  of  391  patients  at  the  diabetic  clinic  of  Ain-Shams 
University  Hospital,  Cairo,  U.A.R.,  in  the  August  20 
AMA  Journal. 

They  said  “a  long  period  of  uncontrolled,  or  inade- 
quately controlled,  diabetes  was  the  prime  factor  respon- 
sible for  the  development”  of  kidney  disease  in  the  dia- 
betic. Insulin  and  antibiotics  have  saved  the  diabetic 
from  early  death,  from  coma  and  infections,  almost 
tripling  his  life  expectancy,  they  pointed  out.  Now,  com- 
plications, primarily  of  the  kidney,  are  the  "chief  prob- 
lem" in  the  disease,  they  said. 

Diabetes  is  a metabolic  disorder  resulting  in  an  in- 
sufficiency of  insulin.  It  is  accompanied  by  degenerative 
vascular  changes  affecting  the  eyes,  kidneys,  heart,  and 
nerves.  Although  most  medical  men  agree  that  kidney 
complications  are  related  to  the  duration  of  the  disease, 
the  two  researchers  said,  there  is  some  controver.sy  about 
whether  good  control  of  the  diabetic  state  over  the  years 
protects  the  patient  from  these  complications. 

“In  this  study  a definite  relationship  between  the  de- 
gree of  control  of  diabetes  and  the  incidence  of  diabetic 
nephropathy  was  found,”  they  said. 

“It  is  apparent  that  a shorter  duration,  e.g.,  five  years, 
is  sufficient  for  a poorly  controlled  diabetic  to  develop 
these  complications,  while  a longer  time  (10  or  15  years) 
is  necessary  for  a moderately  controlled  diabetic  to  de- 
velop them,  and  a patient  with  an  excellent  degree  of 
control  of  his  metabolic  error  will  not  develop  vascular 
complications  no  matter  how  long  diabetes  remains. 

“The  duration  of  diabetes  thus  plays  its  role  only  in 
the  presence  of  deficient  control  by  prolonging  the  period 
of  this  deficient  control  and  e.xaggerating  an  abnormal 
physiology  in  the  poorly  controlled  diabetic  subject.” 

The  two  authors  said  they  believe  the  discovery  of 
the  various  factors  that  influence  the  development  of 
diabetic  complications  will  bring  stricter  rules  and  addi- 
tional rules  for  medical  control  of  the  diabetic. 


New  Retiabilitation 
Technique  Studied 

new  approach  to  the  physical  rehabilitation  of 
brain-injured  children  which  does  away  with  braces 
and  crutches  has  brought  “encouraging  results,”  accord- 
ing to  a Philadelphia  medical  group. 

A two-year  study  of  76  children  from  1 to  9 years 
old  with  severe  brain  injuries  is  reported  in  the  Septem- 
ber 17  AMA  Journal. 

A program  was  worked  out  for  each  child  and 
taught  to  the  parents  who  carried  out  the  program  at 
home.  The  patients  were  seen  every  two  months  at 
the  Rehabilitation  Center  at  Philadelphia. 

Emphasis  was  placed  on  permitting  the  child  to  stay 
on  the  floor — the  normal  child's  “athletic  field” — where 
he  would  have  an  opportunity  to  achieve  the  functions 
related  to  the  undamaged  part  of  the  brain. 

All  non-walking  children  were  required  to  spend  all 
day  on  the  floor  and  encouraged  to  craw  l or  creep.  They 
were  removed  from  the  floor  only  for  meals,  to  be  loved 
or  to  be  treated. 

When  a child  reached  the  stage  when  his  injury  i>re- 
vented  him  from  advancing,  exercises  were  begun  im- 
posing boflily  movements  for  which  the  damaged  part 
of  the  brain  normally  was  responsible.  These  exercises 
were  carried  out  regularly  with  the  help  of  adults  for 
five  minutes,  four  times  daily.  For  example,  one  adult 
would  move  the  child's  head,  another  his  right  arm  and 
leg,  and  another  the  left  arm  and  leg. 

“It  should  also  be  stressed  that  during  the  study  all 
other  programs  of  therapy  or  habilitation  were  discon- 
tinued and  that  no  mechanical  aids,  such  as  braces  or 
crutches,  were  used,”  the  authors  said. 

The  results,  they  said,  were  “sufficiently  encouraging 
to  warrant  an  expanded  and  continued  study  of  these 
procedures.” 

“Of  the  20  children  unable  to  move  and  17  unable  to 
walk,  none  remained  at  these  stages.  Twelve  children 
were  ready  to  walk  at  the  end  of  the  study.  Eight 
were  creeping  . . . and  four  were  holding  onto  objects. 

“Eleven  children  learned  to  walk  completely  inde- 
pendently. All  but  two  of  these  had  begun  treatment 
at,  or  before,  two  years  of  age,  and  all  achieved  com- 
pletely independent  walking  in  less  than  12  months.” 
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Treatment  of  Acute  and  Chronic 
Alcoholism 

A Controlled  Evaluation 


Martin  D.  Kissen,  M.D. 

Philadelphia,  Pennsylvania 


Ataractic  drugs,  particularly  the  pheno- 
thiazines  such  as  chlorpromazine  (Thora- 
zine) and  promazine  (Sparine),  have  been  found 
useful  in  alleviating  withdrawal  symptoms  follow- 
ing acute  alcoholic  episodes.^'®  Unlike  sedatives, 
these  drugs  appear  to  produce  “sedation,”  while 
leaving  the  patients  free  of  prolonged  disorienta- 
tion, confusion,  and  psychomotor  retardation  ; at 
the  same  time,  they  also  control  vomiting  and 
retching.  Unfortunately,  they  sometimes  cause 
convulsions  and  profound  hypotension  and  are 
capable  of  potentiating  the  central  nervous  system 
depressant  effects  of  alcohol.  The  use  of  prochlor- 
perazine (Compazine)  appeared  promising  be- 
cause it  was  free  of  these  drawbacks  and  more 
potent  than  chlorpromazine  in  controlling  psy- 
chomotor excitement.®’  ^ In  addition,  Lehman 
and  Csank  ® report  that  prochlorperazine  has  an 
“alerting”  effect  which,  we  felt,  might  be  of  value 
in  hastening  the  alcoholic’s  return  to  physical  and 
emotional  “normality”  following  a drinking  epi- 
sode. 

This  paper  reports  the  results  of  an  evaluation 
of  prochlorperazine  in  which  we  tried  to  deter- 
mine : ( 1 ) whether  it  offers  any  advantages  over 
the  use  of  barbiturates  in  treating  symptoms  sub- 
sequent to  alcohol  withdrawal;  (2)  whether  it 
affects  psychic  symptoms,  such  as  mood  and  be- 
havior, of  patients  being  treated  for  acute  and 
chronic  alcoholism;  (3)  whether  it  is  of  value, 
as  adjunctive  therapy,  in  maintaining  sobriety  in 
chronic  alcoholics. 

Withdrawal  Symptoms  of  Acute  Intoxication 

Material  and  Method.  One  hundred  and  forty- 
nine  men,  ranging  in  age  from  25  to  77  years, 
with  histories  of  chronic  alcoholism  of  from  I to 
10  years,  were  selected  for  this  phase  of  the  eval- 

Dr.  Kissen  is  director  of  the  Saul  Clinic,  St.  Luke’s  and 
Children’s  Medical  Center,  Philadelphia,  Pa. 


This  paper  reports  a practical  study  of  an 
ataractic  drug  in  the  management  of  a trouble- 
some pair  of  problems.  Dr.  Kissen’s  report  casts 
light  on  the  management  of  the  acute  alcoholic 
and  on  how  you  can  help  the  chronic  alcoholic  in 
maintaining  sobriety. 


nation.  At  the  time  of  admission,  the  patients  had 
been  on  “binges”  varying  from  two  days  to  three 
weeks ; 18  patients  were  considered  mildly  intox- 
icated, while  131  were  moderately  or  severely  in- 
toxicated. Twenty-one  of  the  latter  patients  were 
semi-comatose  when  admitted.  Tremors,  nausea 
and  vomiting,  acute  anxiety,  apprehension,  mus- 
cular incoordination,  dehydration,  and  visual  and 
auditory  disturbances  were  among  the  symptoms 
seen  on  admission.  Many  of  the  patients,  partic- 
ularly those  who  were  mildly  intoxicated,  verbal- 
ized feelings  of  remorse  and  self-guilt,  which  were 
frequently  mixed  with  expressions  of  hostility  to- 
ward their  families,  employers,  associates,  and 
hospital  personnel.  The  most  frequently  voiced 
demand  on  admission  was  for  sedation  and/or 
alcohol. 

In  addition  to  receiving  fluids  and  vitamins  in- 
travenously on  admission.  111  patients  received 
prochlorperazine  intravenously  (93  patients)  or 
orally  (18  patients)  ; 40  of  these  patients  also 
received  3 gr.  of  sodium  amytal  and  1.5  gr. 
of  secobarbital.  For  comparative  purposes,  an 
additional  38  patients  received  an  oral  placebo, 
and  fluids  and  vitamins  intravenously  or  orally; 
20  of  these  patients  also  received  3 gr.  of  sodium 
amytal  and  1.5  gr.  of  secobarbital.  All  patients 
received  fluids  and  vitamins  12  hours  after  admis- 
sion. The  regimens  used  throughout  the  evalua- 
tion are  given  in  Table  I.  Treatment  was  main- 
tained for  as  long  as  the  patient  remained  in  the 
hospital,  which  was  usually  five  or  six  days. 

Data  pertinent  to  the  patient’s  physical  and 
emotional  status  were  obtained  by  observing  and. 
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TABLE  I 


Therapy  and  Dosage  Schedules  eor  149  Patients  Receiving  Prochlorperazine  or  a 
Placebo  for  Withdrawal  Symptoms  of  Acute  Alcoholism 


Group 

Number 

On  Admission 

First  24  Hours 

Subsequent  Admin. 

Concomitant 
Therapy  * 

of 

Patients 

Medication  and 
Dose 

Route 

Amount  and  Route 

Amount  and  Route 

1 

86 

Prochlorperazine, 
10  mg. 

Intra- 

venously 

10  mg.  every  four 
hours  intravenously 

10  mg.  q.i.d.  orally 

Sodium  amytal  3 gr. 
and  secobarbital 
1.5  gr.  (25  pa- 
tients) 

2 

18 

Prochlorperazine, 
10  mg. 

Orally 

10  mg.  every  four 
hours  orally 

10  mg.  q.i.d.  orally 

Same  as  1 (11  pa- 
tients) 

3 

7 

Prochlorperazine, 
20  mg. 

Intra- 

venously 

10  mg.  q.i.d.  orally 

Same  as  1 (4  pa- 
tients) 

4 

38 

Placebo 

Orally 

Every  four  hours 
orally 

q.i.d.  orally 

Same  as  1 (20  pa- 
tients) 

* All  patients  received,  in  addition  to  prochlorperazine,  or  the  placebo,  fluids  and  vitamins,  orally  and  intramuscularly. 


when  possible,  interviewing  the  patients,  and 
were  recorded  on  a check-sheet  designed  to  per- 
mit entries  every  four  hours  from  the  hour  of 
admission  to  the  hour  of  discharge.  Using  the 
objective  measurement  shown  in  parentheses,  we 
tried  to  determine  the  effects  of  the  various  reg- 
imens on  the  following  subjective  symptoms: 
nervousness  (tremors,  irritability,  restlessness)  ; 
mental  depression  (lack  of  alertness,  lethargy, 
immobility)  ; sleep  patterns  (interrupted,  night- 
mares, night  crying,  insomnia)  ; appearance  (at- 
tention to  clothes  and  personal  hygiene)  ; appe- 
tite (anorexia,  request  for  and/or  acceptance  of 
food)  ; and  cooperation  (adjustment  to  hospital 
routine,  acceptance  of  medication,  over-all  man- 
ageability). Nervousness  and  mental  depression 
were  scored  as  severe,  moderate,  or  none;  im- 
provement in  the  other  criteria  was  scored  as 
good,  fair,  or  poor.  The  effects  of  the  regimens 
on  symptoms  of  acute  intoxication  were  judged 
during  the  first  12  to  24  hours.  The  effects  of  the 
regimens  on  symptoms  of  alcohol  withdrawal 
were  judged  at  the  end  of  three  and  six  days  and 
were  reported  in  terms  of  the  percentage  of  pa- 
tients obtaining  maximum  relief  (e.g.,  percentage 
of  patients  possessing  no  nervousness  or  having 
a good  appetite). 

Results.  The  effect  of  the  drugs  in  each  of  the 
regimens  on  symptoms  of  acute  intoxication,  such 
as  tremors,  acute  anxiety,  and  visual  and  auditory 
disturbances,  was  clearly  distinguishable  as  would 
be  expected  from  the  drug’s  pharmacologic  ac- 
tions. Prochlorperazine  was  more  effective  than 
the  placebo  or  barbiturates  in  controlling  nausea 
and  vomiting  and  acute  anxiety,  and  the  addition 


of  barbiturates  did  not  produce  results  significant- 
ly better  than  those  obtained  with  prochlorpera- 
zine alone.  The  use  of  fluids  and  vitamins  was, 
of  course,  most  effective  in  rehydrating  the  pa- 
tients, and  in  correcting  vitamin  deficiencies. 

The  comparative  results  of  therapy  at  the 
end  of  three  days  are  given  in  Table  II.  Ther- 
apeutic results  observed  during  this  period  of  the 
evaluation  differ  only  slightly  for  the  four  reg- 
imens. The  addition  of  sedatives  to  prochlor- 
perazine and  to  the  placebo  did  not  affect  the  re- 
sults significantly.  The  rapidity  and  degree  of 
improvement  shown  by  the  patients  who  received 
prochlorperazine  intravenously  during  the  first 
24  hours  did  not  differ  significantly  from  that  of 
the  patients  who  received  the  drug  orally.  Like- 
wise, rapidity  and  degree  of  improvement  did  not 
appear  to  depend  on  the  amount  (20  mg.  or  10 
mg.)  of  prochlorperazine  administered  during  the 
first  24  hours. 

From  the  third  to  the  sixth  day,  patients  re- 
ceiving prochlorperazine  (10  mg.,  four  times  a 
day)  achieved  significantly  better  results  than 
those  receiving  the  placebo  (Table  III).  This 
was  particularly  true  in  respect  to  nervousness, 
irritability,  anxiety,  and  mental  depression.  Pa- 
tients treated  with  prochlorperazine  were  notice- 
ably less  tense  and  irritable  during  interviews ; 
they  were  also  more  communicative  and  re- 
sponded more  favorably  to  specific  situations. 
Those  patients  who,  on  admission,  had  exhibited 
hostility  toward  the  physician,  other  ward  per- 
sonnel, or  visitors,  were  noticeably  less  hostile. 
Symptoms  of  extreme  phasic  behavior,  in  which 
periods  of  irritation  or  agitation  alternated  with 


NOVEMBER,  I960 


1643 


TABLE  II 

Symptomatic  Impkovkmknt  After  Three  Days  of  Treatment 


PcrccnUujc  of  Patients  Obtainm;/  Maximum  Relief  of  Symptoms 


Regimen 

X umber 

of 

Patients 

Xervous- 

ness 

Appear- 

ance 

.Sleep 

Psycho- 

motor 

Retarda- 

tion 

Appetite 

Coopera- 

tion 

Placebo  

18 

39 

50 

67 

41 

44 

94 

Prochlorperazine  

71 

49 

64 

58 

60 

61 

100 

Placebo  plus  barbiturates  

20 

40 

70 

70 

45 

55 

95 

Proclilorperaziiie  plus  barbiturates  .... 

40 

50 

63 

60 

45 

55 

95 

149 

periods  of  marked  indifference  or  depression,  oc- 
curred less  frequently  in  these  patients.  Their 
jiredoininant  mood,  as  compared  to  the  mood  of 
the  patients  receiving  the  placebo,  might  be  de- 
scribed as  “bland,”  although  they  remained  fully 
alert.  As  noted  in  Table  III,  maximum  improve- 
ment in  the  patients  who  received  barbiturates 
appeared  to  occur  more  slowly  than  in  the  pa- 
tients who  had  not  received  them. 

Four  patients  who  had  received  20  mg.  of  pro- 
chlorperazine intravenously  on  admission  exhib- 
ited extrapyramidal  symptoms  on  the  third  day 
of  treatment  while  taking  10  mg.  of  the  medica- 
tion orally  four  times  a day.  These  symptoms 
were  manifested,  essentially,  by  a torticollis-like 
head  posture.  The  symptoms  subsided  in  all  four 
patients  when  the  drug  was  discontinued.  There 
were  no  other  side  effects. 

Maintenance  of  Sobriety  in  Chronic  Alcoholism 

Material  and  Method.  Thirty  non-hospitalized 
patients  (24  men  and  6 women),  with  long  his- 
tories of  alcoholism,  but  who  had  not  ingested 
alcohol  for  periods  up  to  two  years,  were  included 
in  this  phase  of  the  evaluation.  All  the  patients 


had  been  under  treatment  at  the  clinic  for  at  least 
six  months  and,  at  the  time  they  were  placed 
on  prochlorperazine,  had  symptoms  of  anxiety 
and/or  mental  depression,  and  insomnia;  all  of 
them  reported  a periodic  craving  for  alcohol. 

Ten  patients  were  given  tablets  containing  10 
mg.  of  prochlorperazine  and  were  instructed  to 
take  one  tablet  three  times  daily ; 20  patients 
took  15  mg.  of  the  drug  in  a sustained-release 
capsule  twice  daily.  All  the  patients  received 
thiamine  and  psychotherapy. 

The  effectiveness  of  therapy  was  judged  by  the 
degree  to  which  symptoms  of  anxiety  and/or  de- 
pression subsided,  by  improvement  in  response  to 
counseling  and  psychotherapy,  by  improvement 
in  sleep  habits,  and  by  a diminution  of  the  crav- 
ing for  alcohol. 

Results.  All  the  patients  experienced  a reduc- 
tion of  symptomatic  distress  with  the  medication, 
usually  within  24  to  36  hours.  Insomnia,  expe- 
rienced by  two-thirds  of  the  group,  disappeared 
in  all  but  a few  of  the  patients.  Abnormal  anxiety 
reactions  to  familial  and  employment  situations 
became  less  frequent  and  intense  and,  over  a 
period  of  several  weeks,  tbe  majority  of  patients 


TABLE  III 

Sy.mptomatic  Lmprovement  After  Six  Days  of  Tre.\tment 


Percentage  of  Patients  Obtaining  Maximum  Relief  of  Symptoms 


Regimen 

X umber 

of 

Patients 

Xervons- 

ness 

Appear- 

ance 

Sleep 

Psycho- 

motor 

Retarda- 

tion 

Appetite 

Coopera- 

tion 

Placebo  

18 

78 

83 

72 

72 

78 

94 

Prochlorperazine  

71 

90 

93 

84 

79 

89 

100 

Placebo  plus  barbiturates  

20 

75 

70 

70 

70 

85 

95 

Prochlorperazine  plus  barbiturates  .... 

40 

83 

83 

78 

65 

70 

97 

149 
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showed  a greater  alertness  and  active  interest  in 
their  problem.  All  the  patients  accepted  counsel- 
ing more  readily  than  they  had  previously,  and 
were  more  communicative  in  psychotherapy. 

A Parkinson-like  tremor  developed  in  one  pa- 
tient, a 64-year-old  man,  following  a change  to 
prochlorperazine  tablets  (10  mg.,  three  times  a 
day)  after  having  received  an  equivalent  amount 
of  the  drug  in  sustained-release  form  for  six 
weeks.  The  tremors  ceased  when  the  drug  was 
temporarily  discontinued.  He  was  subsequently 
restored  to  therapy  with  an  equivalent  amount  of 
the  drug  in  the  sustained-release  form  without 
suffering  a recurrence  of  tremors. 

The  patients  have  continued  to  receive  pro- 
chlorperazine, either  in  tablet  or  sustained-release 
form,  for  six  to  nine  months,  during  which  time 
all  of  them  have  maintained  their  abstinence  from 
alcohol. 

Conclusions  and  Comments 

The  results  obtained  in  the  present  evaluation 
suggest  the  following  conclusions  : ( 1 ) prochlor- 
perazine is  an  effective  ataractic  drug  for  control- 
ling symptoms  of  acute  intoxication  such  as  acute 
anxiety,  visual  and  auditory  disturbances,  and 
nausea  and  vomiting;  (2)  during  the  early 
phases  of  alcohol  withdrawal,  the  effectiveness  of 
prochlorperazine  approximates  that  of  the  bar- 
biturates ; because  it  lacks  a pronounced  “sed- 
ative” effect,  it  is  less  valuable  than  chlorpro- 
mazine;  (3)  once  the  early  symptoms  of  alcohol 
withdrawal  are  controlled,  prochlorperazine  ap- 
pears to  produce  a more  rapid  diminution  of 
nervousness,  anxiety,  and  psychomotor  depres- 
sion than  the  barbiturates,  which  may  be  due,  per- 
haps, to  its  potent  effect  on  psychomotor  excite- 
ment and  its  “alerting”  action  ; (4)  the  long-term 


administration  of  prochlorperazine  to  chronic 
alcoholics  trying  to  maintain  sobriety  is  useful 
adjunctive  therapy  in  relieving  symptoms  of  anx- 
iety and  the  periodic  craving  for  alcohol. 

The  importance  of  this  last  effect  becomes  par- 
ticularly evident  in  the  second  and  third  months 
following  alcohol  withdrawal  for,  as  Smith  ® has 
pointed  out,  this  is  a period  when  the  craving  for 
alcohol  becomes  intensified  and,  in  an  attempt  to 
ease  tliis  craving,  the  chronic  alcoholic  will  fre- 
quently assert  that  he  does  not  crave  alcohol,  but 
the  opportunity  to  prove  that  he  can  limit  his 
drinking  to  sensible  amounts.  Behind  this  crav- 
ing, of  course,  are  unresolved  emotional  conflicts. 
Through  its  tranquilizing  effect,  prochlorperazine 
seems  particularly  useful  in  tiding  patients  over 
this  critical  period.  It  is  not,  however,  a “cure” 
for  chronic  alcoholism;  its  usefulness  is  adjunc- 
tive, and  it  is  most  effective  when  used  as  part  of 
an  over-all  therapeutic  regimen  that  includes 
counseling,  intensive  psychotherapy,  and,  when 
necessary,  concomitant  medication. 
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Portraits  Presented 
to  Graduate  Scliool 

Portraits  of  three  distinguished  physicians,  long  as- 
sociated with  the  University  of  Pennsylvania  Graduate 
School  of  Medicine  and  Graduate  Hospital,  were  pre- 
sented to  the  university  at  ceremonies  held  September 
29,  in  the  Graduate  Hospital. 

The  portraits  are  of  Dr.  Robert  A.  Kimbrough,  for- 
mer professor  of  gynecology  and  obstetrics  and  now 
medical  director  of  the  American  Association  of  Ob- 
stetricians and  Gynecologists,  Chicago ; Dr.  Edmund 
Spaeth,  emeritus  professor  of  ophthalmology ; and  the 
late  Dr.  Gabriel  Tucker,  emeritus  professor  of  bron- 
chology,  esophagology,  and  laryngeal  surgery. 


Study  Shows  Surgery 
Effective  Against  TB 

Surgical  intervention  proved  97  per  cent  effective  in 
curing  advanced  tuberculosis  of  the  lung  among  a se- 
lected group  of  military  personnel  and  their  dependents, 
it  was  reported  in  the  September  3 Journal  of  the  AM  A. 

The  study  was  conducted  by  Col.  David  E.  Thomas 
and  Lt.  Col.  Elmore  M.  Aronstam,  MC,  at  Valley 
Forge  Army  Hospital,  Phoenixville,  Pa.  The  physi- 
cians said  the  disease  was  found  to  be  inactive  in  378 
of  391  patients  followed  up  five  years  after  they  under- 
went surgical  removal  of  part  of  a lung.  Of  the  378, 
370  (98  per  cent)  were  capable  of  employment,  they 
said. 
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Drug  Eruptions 


Disgnosis  and  Treatment 


Robert  F.  Dickey,  M D. 

Danville,  Pennsylvania 


Dr  RING  the  past  20 
years  medicine  has 
truly  entered  the  cliemo- 
therapeutic  era.  An  un- 
precedented number  of 
new  drugs  have  been 
added  to  the  physicians’ 
armamentarium.  Modern 
drug  therapy  has  also  im- 
mensely increased  the  problem  of  adverse  reac- 
tions to  drugs.  Therefore,  it  is  of  more  impor- 
tance than  ever  that  all  physicians  become  better 
informed  as  to  the  mechanisms,  prevention,  diag- 
nosis, and  therapy  of  untoward  cutaneous  and 
systemic  reactions  to  drugs.  As  Sir  William 
Osier  so  aptly  stated,  drugs  are  double-edged 
weapons,  and  every  physician  must  keep  fore- 
most in  his  mind  the  dictum,  “Know  your  drugs 
and  their  adverse  reactions.  Heed  early  warning 
signs  and  prevent  serious  complications.”  The 
primary  purpose  of  this  presentation  is  to  stim- 
ulate renewed  interest  and  understanding  of  this 
very  important  medical  problem. 

Definition 

The  term  “drug  eruption”  (dermatitis  medica- 
mentosa) designates  cutaneous  and  orificial  mu- 
cous membrane  reactions  due  to  the  administra- 
tion of  drugs,  wliich  reach  and  come  in  contact 
with  the  skin  by  way  of  the  general  circulation. 
Numerous  varied  dermatoses  may  result  from 
medicinal  substances  or  agents  administered  by 
injection,  ingestion,  instillation,  inbalation,  or  in- 
unction. The  drugs  may  be  absorbed  through  the 
nasal,  oral,  conjunctival,  and  vaginal  mucosa, 
urinary  bladder,  open  wounds,  placenta,  and  skin. 

If  a medicine  or  drug  causes  a reaction  as  a 
result  of  its  pharmacologic  properties,  the  reac- 
tion is  not  considered  a “drug  eruption,”  as,  for 

Read  at  a Specialty  Meeting  on  Allergy  during  the  one  hundred 
ninth  annual  session  of  the  Pennsylvania  Medical  Society  in 
Pittsburgh,  Oct.  21,  1959. 

From  the  department  of  dermatology,  Geisinger  Hospital  and 
Foss  Clinic,  Danville,  Pa. 
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Every  physician  is  obligated  to  know  his  drugs 
and  their  adverse  reactions.  The  adverse  skin 
effects  are  extensively  discussed  in  this  useful 
paper. 


example,  erythema  or  flushing  produced  by  amyl 
nitrite  or  nicotinic  acid.  So  many  obscure  and 
confusing  terms  are  used  in  the  medical  literature 
describing  the  various  untoward  reactions  to 
drugs  that  each  author  must  establish  specific 
definitions  of  terms  and  must  clearly  designate 
modes  or  mechanisms  of  action.  The  term  “al- 
lergy”  is  probably  more  frequently  misused  and 
abused  by  both  physicians  and  lay  persons  than 
any  other  medical  entity.  A humble  but  strong 
plea  is  made  for  a greater  effort  on  the  part  of  all 
physicians  to  use  clear,  precise,  and  specific  terms 
when  dealing  with  drug  reactions  and  particularly 
when  describing  various  allergic  reactions. 

By  definition  one  must  exclude  from  dermatitis 
medicamentosa  those  dermatoses  resulting  from 
the  local  applications  of  medicaments  causing 
either  primary  irritant  or  true  epidermal  sensitiv- 
ity, eczematous,  contact-type  dermatitis,  as,  for 
example,  contact  dermatitis  due  to  sensitivity  to 
locally  applied  medications  such  as  phenol,  sul- 
phur, antibiotics,  resorcinol,  et  cetera.  It  is  true,  ; 
and  should  be  remembered,  that  once  epidermal 
sensitivity  has  developed,  an  identical  morpholog- 
ic dermatitis  may  be  induced  by  either  the  local 
application  of  the  offending  drug  or  by  that  spe- 
cific drug  reaching  the  epidermis  by  the  hema- 
togenous route  and  vice  versa.  For  this  reason 
it  is  of  utmost  importance  that  those  drugs  having 
life-saving  potentials  such  as  penicillin,  sulfa 
drugs,  oral  antibiotics,  and  others  should  not  be 
used  indiscriminately  by  local  application  for 
treatment  of  minor  dermatoses  or  orificial  mucous 
membrane  diseases. 

Mode  of  Action 

Clinically,  one  may  classify  untoward  reactions 
to  drugs  in  three  main  types — toxic,  idiosyncratic, 
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and  allergic.  If  a patient  were  to  ingest  several 
grams  of  codeine  resulting  in  deep  coma  and  even 
death,  a toxic  reaction  to  the  drug  is  self-evident 
and  represents  an  exaggerated  pharmacologic  re- 
action due  to  overdosage.  If  a patient  were  to  de- 
velop marked  agitation  and  nervous  irritability 
from  standard  usual  doses  of  codeine,  then  an 
idiosyncratic  reaction  has  occurred  and  represents 
an  opposite  or  exaggerated  response  to  normal 
dosage.  Finally,  if  the  patient  were  to  develop 
generalized  urticaria  from  normal  or  usual  doses 
of  codeine,  then  an  allergic  response  or  reaction 
has  developed  and  represents  a true  sensitivity 
response  unrelated  to  pharmacologic  properties 
and  actions  of  the  drug. 

Available  evidence  indicates  that  in  most  drug 
eruptions  specific  sensitivity  (allergic)  mechan- 
isms play  a significant  role.  The  offending  drug, 
either  alone  or  combined  as  haptens,  acts  as  an 
allergen.  This  allergen  specifically  sensitizes  and 
then  elicits  the  allergic  reaction  in  the  sensitized 
tissues.  It  is  not  the  purpose  of  this  presentation 
to  discuss  in  detail  the  allergic  characteristics  and 
mechanisms  of  drug  eruptions  and  reactions.  The 
interested  reader  is  referred  to  Sulzberger’s  ^ 
textbook  entitled  Dermatologic  Allergy  and  to 
“The  Allergic  Dermatoses”  by  Dickey  ^ for  de- 
tailed reports  on  the  cardinal  components  and 
factors  in  allergic  reactions. 

Recent  studies  strongly  indicate  that  many 
dermal  and  systemic  drug  reactions  are  due  to 
genetic  factors  conditioning  individuals  for  abnor- 
mal enzyme  and  biochemical  physiology,  such  as 
the  dermatoses  resulting  from  arsenicals,  gold, 
and  mercury.  These  heavy  metals  inactivate  the 
pyruvate  oxidase  system  by  binding  or  linking 
with  the  sulfhydryl  (-SH)  groups.  BAL  (2,  3 
dimercaptopropanol),  having  a greater  affinity 
for  the  heavy  metals  than  the  tissue  SH  groups, 
is  able  to  combine  with  the  heavy  metals,  forming 
insoluble  non-toxic  compounds  that  pass  harm- 
lessly through  the  urinary  system.  The  mech- 
anisms of  cutaneous  drug  reactions  have  been 
critically  reviewed  and  evaluated  recently  by  Ros- 
tenberg  and  Webster,®  Birt,*  Moltusky,®  Alex- 
ander,® and  Brown.'^  These  authors  enumerate, 
define,  and  discuss  in  detail  the  various  mech- 
anisms and  reactions  including  among  others : 
pharmacologic  mechanism ; enzyme  interference  ; 
toxicity ; intolerance  and  idiosyncratic  reactions  ; 
allergic  mechanisms  and  responses ; Schwartz- 
man  reaction ; Herxheimer  reaction ; ecologic 
mechanism  ; biotropic  mechanism  and  photosen- 
sitivity reactions.  As  our  knowledge  increases 
about  the  various  mechanisms  of  adverse  drug  re- 


actions, more  specific  and  effective  therapeutic 
modalities  will  become  available. 

Incidence 

Since  the  advent  of  sulfa  drugs,  penicillin, 
streptomycin,  other  antibiotics,  and  the  host  of 
new  drugs  with  greater  chemical  reactivity,  there 
has  been  a very  marked  increase  in  the  incidence 
of  cutaneous  and  systemic  drug  reactions.  In  an 
analysis  of  100,000  consecutive  general  admis- 
sions to  the  University  of  Kansas  Hospital,  Sut- 
ton® reported  in  1938  the  incidence  of  drug  erup- 
tions to  be  only  0.05  per  cent,  the  ratio  of  drug 
eruptions  to  general  illnesses  being  1 to  2000. 
Abramowitz,®  in  a statistical  study  of  dermato- 
logic admissions  to  the  Skin  and  Cancer  Units  of 
the  New  York  Post-Graduate  Hospital  during 
1934-1938,  found  the  incidence  of  drug  eruptions 
to  be  1.5  per  cent. 

It  has  been  estimated  that  90  per  cent  of  drugs 
now  in  common  use  have  been  introduced  in  the 
past  20  years.  In  1953  about  140,000  medications 
were  available  and  about  14,000  new  therapeutic 
agents  were  added  in  that  year.  Fromer®  reports 
that  drug  eruptions  were  seldom  seen  in  surgical 
patients  over  20  years  ago.  Surgeons  practicing 
then  were  aware  of  occasional  drug  reactions  to 
atropine,  morphine,  barbiturates,  arsenicals,  bro- 
mides, and  iodides.  The  incidence  of  reactions  to 
drugs  20  or  more  years  ago  was  very  low  when 
compared  with  the  4 to  6 per  cent  sensitizing  in- 
dex of  such  now  widely  used  drugs  as  penicillin, 
sulfa  drugs,  streptomycin,  and  the  many  new 
highly  reactive  drugs.  Practicing  physicians  are 
only  too  well  aware  of  the  increasing  frequency  of 
adverse  reactions  to  the  modern  “miracle”  drugs. 
Strom, Breese  and  Disney  report  on  the  high 
incidence  (10  to  15  per  cent)  of  drug  eruptions 
in  children  receiving  probenecid-penicillin  tablets 
for  the  treatment  and  prophylaxis  of  hemolytic 
streptococcic  infections.  Lindsay  et  al.^®  report 
10  to  12  per  cent  dermal  reactions  from  sulfa- 
methoxypyridazine.  If  there  had  been  a history  of 
previous  use  of  sulfonamides,  the  reaction  oc- 
curred in  about  one  to  five  days.  If  there  was  no 
previous  history  of  sulfa  drug  usage,  the  reactions 
started  in  about  14  days.  Bernstein  and  Klotz  ^® 
report  on  the  high  incidence  of  cutaneous  and  sys- 
temic reactions  due  to  the  tranquilizing  drugs 
such  as  meprobamate  and  chlorpromazine.  Chlor- 
promazine  has  about  a 7 per  cent  incidence  of 
drug  reactions  and  the  cutaneous  reaction  is  fre- 
quently based  on  a drug-induced  photosensitivity 
reaction.  The  AM  A Council  on  Drugs  issued 
a warning  in  1957  relative  to  the  potential  haz- 
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ards  of  niej)rohaniate.  Aldiii  et  ald“  rc|)orled  in 
1958  a fatality  strongly  suspected  to  be  due  to 
meprobamate  drug  reaction. 

It  is  generally  accepted  that  drugs  of  greater 
reactivity  have  markedly  increased  sensitizing  po- 
tentials and  thus  produce  more  allergic  reactions. 
Pharmacologic  and  medical  research  is  advancing 
very  rapidly.  Many  new  strongly  reactive,  high- 
ly sensitizing  drugs  will  he  continuously  added  to 
the  therapeutic  armamentarium.  The  Federal 
Food  and  Drug  Administration  has  been  able  by 
regulating  long-term  toxicity  studies  to  keep  the 
toxicity  of  modern  drugs  very  low.  However, 
Mayer  reported  in  1955  that  “we  are  not  yet 
in  a position  at  the  present  time  to  experimentally 
prove  or  disprove  with  sufficient  certitude  that  an 
unknown  compound  may  produce  an  objection- 
able number  of  major  allergic  reactions  when 
used  as  a remedy.”  It  must  he  emj)hatically  stated 
that  the  prevention,  diagnosis,  and  treatment  of 
the  increasing  drug  reactions  must  he  the  com- 
plete responsibility  of  the  practicing  physician. 

Diagnosis  of  Drug  Eruptions 

The  diagnosis  of  drug  ernj)tions  is  based  jmi- 
marily  on  a “high  index  of  suspicion”  followed  by 
the  elimination  of  the  suspected  offending  drugs. 
Drug  reactions  must  be  carefully  considered  in 
every  differential  diagnosis.  They  varv  greatlv  in 
appearance,  ranging  from  simple  generalized 
urticarias  and  erythrodermas  to  papular,  vesic- 
ular, bullous,  vegetative,  purpuric,  granulom- 
atous, ulcerative,  pigmentary,  verrucous,  and 
gangrenous  lesions.  Drug  eruptions  can  simulate 
or  mimic  any  type  or  form  of  skin  disease.  Com- 
petent dermatologists  know  that  a careful  history 
of  drug  usage  is  essential  in  the  routine  derma- 
tologic work-up.  This  same  diligent  routine  his- 
tory of  drug  usage  should  be  obtained  in  every 
patient  by  all  practitioners  of  medicine  and  sur- 
gery. Special  emphasis  should  be  placed  on  the 
individual  patient’s  past  history  of  drug  reactions 
of  all  types.  One  cannot  possibly  overemphasize 
the  point  that  the  first  sign  of  a toxic  or  allergic 
drug  reaction  may  be  a rash  which  may  fore- 
shadow grave  illness  or  even  death.  Heed  the 
early  warning  signs ! All  physicians  must  remain 
alert  to  the  important  fact  that  any  single  drug 
may  at  times  produce  many  varied  skin  reactions, 
and  any  type  of  dermatosis  may  be  induced  by 
many  different  drugs. 

Despite  the  polymorphic  nature  of  eruptions 
caused  by  many  unrelated  drugs,  clinical  observa- 
tion permits  a rough  classification  based  on  com- 
mon dermatologic  patterns  produced  by  the  drugs 
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in  common  irsage.  Sulzberger’  and  Stokes  have 
compiled  lists  of  moridiologic  patterns  caused  by 
certain  drugs,  and  Brown  ’’  presents  a complete 
list  of  drugs  and  the  usual  cutaneous  and  systemic 
reactions  noted  for  each.  The  following  conven- 
ient compilation  is  j)resented  as  a diagnostic  aid 
and  guide : 

CoMMO.x  Dermatoses  and  Causal  Drugs 

1.  Generalized  erythroderma  (morbilliform  and  scar- 
latiniform) — arsenicals,  quinine,  salicylates,  quinidine, 
antipyrine,  acetanilid,  atabrine,  barbiturates,  mercury,  | 
sulfonamides,  Tridione  (Fig.  1),  novobiocin  (Fig.  2), 
Rauwolfia  (Fig.  3),  and  probenecid  (Benemid)  (Fig.  ! 

4).  ; 

2.  Acneiforrn  and  furunculoid  lesions — iodides  and  | 
bromides  (Fig.  5). 

3.  Erythematous  nodosum-like  dermatoses — iodides, 
bromides,  sulfonamides,  and  salicylates  (Fig.  6). 

4.  Urticaria  and  angioneurotic  edema — salicylates,  sul- 
fonamides, atropine,  acetanilid,  belladonna,  iodides,  bro- 
mides, opium  derivatives,  phenolphthalein,  amphetamine 
sulfate,  barbiturates,  and  particularly  penicillin  (Fig.  7). 

5.  Purpuric  eruptions — iodides,  bromides,  salicylates, 

arsenicals,  barbiturates,  sulfonamides,  quinidine  (Fig.  8),  i 
and  penicillin  (Fig.  9).  j 

6.  “Fi.xed  drug  eruptions” — arsphenamines,  antipyrine,  ' 
salicylates,  sulfonamides,  atabrine,  gold,  aureomycin,  i 
phenacetin,  barbiturates,  and  phenolphthalein  (Fig.  10).  I 

7.  Pigmentation — phenolphthalein,  antipyrine,  aureo-  | 

mycin,  atabrine,  bismuth,  silver  (Fig.  11).  and  arsenicals  i 
(Figs.  12  and  13).  I 

8.  Eczematoid  dermatitis — penicillin,  atabrine,  sulfon-  I 

amides,  quinine,  procaine,  arsphenamine,  ephedrine,  gold  [ 
and  other  heavy  metals,  salicylates,  and  barbiturates  i 
(Fig.  14).  I 

9.  Erythema  multiforme-like  dermatoses — streptomy-  ' 
cin,  salicylates,  penicillin,  phenolphthalein,  antipyrine,  I 
sulfonamides  (Fig.  15),  and  barbiturates  (Fig.  16). 

10.  Pemphigoid,  ulcerative,  and  vegetating  eruptions — { 

bromides,  iodides,  and  sulfonamides. 

11.  Psoriasiform  dermatoses — penicillin,  streptomycin,  1 
barbiturates,  sulfonamides,  and  salicylates. 

12.  Lichenoid  and  lichen  planus-like  dermatoses — 
atabrine,  bismuth,  arsenicals,  and  gold. 

13.  Polymorphic  light  eruption-like  dermatoses — 
atabrine,  chlorpromazine,  barbiturates,  arsenicals,  ery- 
throsin  and  other  fluorescein  dye  derivatives,  and  sul- 
fonamides (Fig.  17). 

Every  physician  must  always  be  alert  to  sus- 
pect the  early  minimal  skin  lesions  as  probable 
w'arnings  of  impending  severe  cutaneous  and  sys- 
temic reactions  to  drugs.  The  following  general 
clinical  characteristics  of  drug  eruptions  are  help- 
ful diagnostic  clues ; 

1.  The  suggestive  clinical  pictures  are  outlined  above 
in  the  compilation  of  common  dermatoses  and  causal 
drugs. 

2.  .A.ny  dermatosis  may  be  caused  by  any  one  of  many 
different  drugs. 

3.  Any  drug  may  give  a variety  of  clinical  dermal 
manifestations. 
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4.  Routine  history  of  drug  usage  and  particularly  the 
history  of  past  drug  reactions  is  absolutely  essential  in 
each  individual  case. 

5.  Most  drug  eruptions  have  a sudden  onset,  and  usual- 
ly are  generalized  and  symmetrical  in  distribution. 

6.  A careful  history  will  often  reveal  an  initial  ex- 
posure followed  by  a variable  “incubation  period,”  and 
then  a rather  sudden  appearance  of  dermal  manifestations 
following  the  eliciting  dose  and  a short  “reaction  time.” 

7.  If  usage  of  the  offending  drug  is  continued,  the 
drug-induced  dermatosis  usually  shows  increased  sever- 
ity of  reaction. 

8.  Generally  speaking,  there  is  rapid  improvement  on 
the  withdrawal  of  the  causal  drug  and  a reflare  on  re- 
exposure to  the  same  or  closely  related  drug.  Notable 
exceptions  to  the  rule  of  rapid  onset  and  then  rapid 
clearing  on  withdrawal  of  the  offending  drug  are  bro- 
mides, iodides,  heavy  metals,  and  long-acting  penicillin 
compounds. 

9.  Since  drug  eruptions  are  caused  by  the  offending 
drug  reaching  the  sensitized  tissue  sites  by  the  hema- 
togenous route,  drug  eruptions  are  very  apt  to  be  sym- 
metrical and  more  or  less  generalized  in  distribution. 
Drug  dermatoses  have  a particular  predilection  for  on- 
set on  symmetrical  areas  of  the  face,  scalp,  neck,  axil- 
lary folds,  flexures  of  elbows,  sides  of  chest  and  flanks, 
dorsa  of  hands  and  feet,  forearms  and  lower  legs.  Sym- 
metrical generalized  distribution  is  the  “earmark”  of 
hematogenous  dermatoses.  The  physician  must  be  sure 
to  heed  the  warning  signs  of  impending  severe  general- 
ized drug  reactions  by  recognizing  and  evaluating  the 
early  ominous  signs  of  beginning  low-grade  dermatitis  of 
the  symmetrical  sites  given  above. 


10.  Drug  eruptions  are  usually  of  a much  brighter  red 
color  and  more  acute  in  clinical  signs  and  symptoms,  such 
as  pruritus  and  burning,  than  similar  dermatoses  due  to 
other  causes. 

11.  Patients  with  strongly  positive  personal  or  family 
histories  of  allergic  tendencies  are  more  prone  to  develop 
drug  reactions. 

12.  Certain  highly  reactive  drugs  have  a greater  poten- 
tial or  capacity  for  producing  sensitivity  reactions. 

Diagnostic  Aids 

111  most  drug  eruptions,  skin  tests  are  of  little 
help  in  prevention  or  diagnosis.  Kern  and  Wim- 
berley,^*  in  their  review  and  evaluation  of  the  in- 
creasing problem  of  penicillin  reactions,  recom- 
mend that  “the  best  way  to  prevent  a penicillin 
reaction,  in  a potentially  or  proven  sensitive  pa- 
tient, is  to  give  another  drug.”  In  certain  cases  of 
true  epidermal  sensitivity,  eczematous  dermatitis 
one  can  obtain  positive  patch  tests  to  penicillin. 
These  patch  tests  may  be  performed  by  applying 
to  the  patient’s  skin  a 2 cm.  square  piece  of  gauze 
saturated  with  penicillin  solution  containing 
about  50,000  units  per  ml.  The  patch  is  left  in 
place  48  hours  unless  untoward  local  signs  or 
symptoms  develop  during  that  interval.  A posi- 
tive patch  test,  indicated  by  erythema,  papules,  or 
vesicles  at  the  end  of  48  hours,  indicates  epider- 
mal sensitivity  to  the  offending  drug.  The  causal 
drug  can  reach  the  shock  organ,  in  this  instance 
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the  epiderniis,  hy  either  local  application  or  hy  the 
hematogenous  route. 

In  certain  generalized  urticarial  responses  to 
penicillin,  or  in  an  effort  to  determine  possible 
penicillin  sensiti\dty  in  individual  cases,  one  can 
do  scratch  and  perhaps  intradermal  allergy  test- 
ing. In  doing  a .scratch  test  to  penicillin  a drop 
of  the  fresh  solution  is  placed  on  the  normal  skin 
of  the  volar  aspect  of  the  forearm  and  a superficial 
scratch  is  made  through  the  solution  to  he  tested 
and  the  outer  layer  of  the  skiu.  .'\  positive  scratch 
test  is  noted  if  erythema  and  wheal  formation  de- 
velop after  ahoul  20  minutes.  A positive  .scratch 
or  intradermal  test  indicates  the  pre.sence  of  cir- 
culating antibodies  and  thus  probably  a high  de- 
gree of  .sensitivity,  and  furthermore  the  likelihood 
of  a severe  ana])hylactoid  reaction  if  the  offending 
drug  is  administered.  One  cannot  emjihasize  too 
strongly  that  the  majority  of  patients  sensitive  to 
penicillin  and  other  drugs  do  not  have  circulating 
antibodies,  so  that  a negative  scratch  or  intrader- 
mal test  does  not  guarantee  against  the  possibility 
of  the  patient  lieing  sensitive  to  the  drug  tested. 

If  the  patient  has  a negative  scratch  test,  with 
caution  one  may  perform  an  intradermal  test.  Do 
not  do  an  intradermal  test  if  the  scratch  test  is 
positive  or  if  a .scratch  test  has  not  been  per- 
formed. .\u  intradermal  test  to  iienicillin  may  be 
done  by  injecting  with  a tuberculin-type  syringe 
0.05  ml.  of  a sterile  solution  of  penicillin  in  a 
strength  of  5000  units  per  ml.  The  test  is  read  in 
about  20  minutes.  Erythema  and  wheal  formation 
indicate  a positive  test  and  this  denotes  a high 
degree  of  sensitivity.  Again  it  must  be  stated 
that  negative  skin  tests  are  no  guarantee  that  a 
drug  reaction  can  be  avoided.  If  there  is  a strong 
family  history  of  allergic  diathesis,  and  particu- 
larly a past  personal  history  of  specific  drug  al- 
lergy, the  wise  course  is  to  exercise  extreme  cau- 
tion and  preferably  to  use  another  unrelated  drug. 

Chemical  analysis  of  lesions  or  body  fluids  may 
at  times  be  helpful,  such  as  the  determination  of 
the  serum  bromide  level,  yet  positive  identifica- 
tion of  the  drug  by  such  techuicpies  does  not 
necessarily  prove  a causal  relationship.  Histo- 
pathologic studies  are  at  times  of  value  in  cases 
of  bromide  and  iodide  granulomas,  argyria  (sil- 
ver), and  chrysiasis  (gold).  However,  in  the 
vast  majority  of  drug  dermatoses  the  histopath- 
ologic picture  gives  no  clue  for  differentiating 
dermatoses  due  to  drugs  from  those  of  other 
causes.  Aii  elevated  eosinophil  count  on  blood 
examination  strongly  suggests  a possible  drug 
reaction,  yet,  in  general,  blood  examinations  are 
not  helpful  in  establishing  a drug  as  the  causative 
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factor.  It  must  be  emjdiasized  that  careful  and 
complete  blood  examinations  are  absolutely  indi- 
cated in  every  case  of  suspected  drug  reaction 
since  serious  blood  dyscrasias  may  complicate  or 
be  associated  with  drug  eruptions. 

Since  serologic,  chemical,  immunologic  (skin 
tests,  et  cetera),  and  laboratory  tests  are  of  lim- 
ited value  in  establisbing  the  diagnosis  of  drug 
eruptions,  jjhvsicians  must  rely  on  thorough 
knowledge  and  careful  and  diligent  evaluation  of 
all  clinical  facts  available.  Above  all,  they  must 
exercise  good  judgment  in  the  management  of 
drug  reaction  j)roblems.  Often  the  physician  can 
only  strongly  suspect  a drug  etiology.  It  then  be- 
comes his  duty  and  responsibility  to  evaluate 
carefullv  the  ])ros  and  cons  for  continued  use  of 
the  suspected  drug.  It  should  be  obvious  to  all 
that  the  diagnosis  of  dermatitis  medicamentosa 
should  not  be  used  as  an  indiscriminate  explana- 
tion or  as  a diagnostic  “catch-all”  for  every  erup- 
tion that  might  occur  in  patients  taking  medicine. 
On  the  other  hand,  never  dismiss  drugs  as  being 
the  cau.sative  factor  until  a complete  inquiry  and 
evaluation  have  been  made. 

In  most  instances  where  there  is  a strong  sus- 
picion of  a drug  eruption,  the  physician  is  com- 
pelled to  observe  the  course  of  the  dermatosis 
after  withdrawal  of  the  suspected  drug  or  drugs. 
If  the  patient’s  primary  illness  permits  the  with- 
drawal of  all  medications  for  a trial  period  of  ob- 
servation, this  procedure  in  most  instances  is  the 
best  choice.  If,  however,  the  primary  illness  is  of 
such  severity  as  to  require  positive  strong  ther- 
apeutic measures,  the  physician  should  change  to 
drugs  unrelated  to  the  suspected  causal  drug. 
Sulzberger  ' gives  a complete  list  of  drugs  which, 
if  the  necessity  should  arise,  may  be  substituted, 
with  caution,  for  drugs  that  may  have  been  noted 
to  cause  reactions.  The  substitution  of  drugs 
must  be  carried  out  with  extreme  caution,  partic- 
ularly when  the  original  drug  reaction  was  seri- 
ous, such  as  associated  blood  dyscrasias,  hepatic, 
cerebral,  or  renal  damage,  or  if  purpuric,  exfolia- 
tive, or  pemphigoid  dermatoses  had  occurred. 

It  is  the  physician’s  obligation  to  evaluate  even 
more  carefully  the  wisdom  of  a retrial  of  a sus- 
pected drug  to  test  for  a reflare  on  re-exposure 
to  the  suspected  drug.  Such  trial  re-exposures 
may  be  extremely  dangerous.  Physicians  must  be 
forewarned  that  even  small  amounts  of  the  drug 
on  re-exposure  may  result  in  an  explosive  and 
severe  reaction. 

Case  Presentations 

So  numerous  are  the  drugs  prone  to  cause  der- 
matitis medicamentosa,  and  so  varied  are  the 
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manifestations  of  these  reactions  that,  in  a gen- 
eral presentation  of  this  broad  subject,  one  must 
limit  the  discussion  to  brief  reports  of  cases  rep- 
resentative of  groups  of  drugs  or  types  of  drug 
eruptions. 

Gcncrali:zcd  Erythrodentw  Due  to  Trinicihadionc 
( Tridionc) 

A female,  aged  19  years,  was  admitted  to  the  hospital 
acutely  and  seriously  ill  with  generalized  edematous  ery- 
throderma, a temperature  of  104°  F.,  nausea,  headache, 
and  malaise  (Fig.  1).  The  history  revealed  that  she 
suffered  from  epileptic  seizures  and  had  been  placed  on 
Tridione  therapy  four  weeks  prior  to  admission  to  the 
hospital.  Two  weeks  after  instituting  this  therapy,  the 
patient  had  reported  to  her  physician  the  development  of 
a finely  maculopapular  erythematous  dermatitis  of  the 
sides  of  the  neck,  axillary  folds,  flexures  of  elbows,  and 
lower  legs.  This  warning  of  impending  serious  drug  re- 
action was  disregarded,  and  the  patient  was  continued 
on  Tridione  therapy  until  three  days  before  admission, 
at  which  time  the  dermatitis  became  generalized  and 
symptoms  of  serious  systemic  illness  developed. 

The  blood  revealed  a leukocyte  count  of  750  per  c.mm. 
The  total  leukocyte  count  remained  below  1200  for  about 
three  weeks.  Medical  attendants  were  of  the  opinion 
that  this  patient’s  life  would  have  been  lost  except  for 
the  protection  afforded  against  intercurrent  infection  by 
antibiotic  therapy. 

Discussion  : The  moral  is  direct  and  simple : heed 
the  early  warning  signs  of  impending  drug  reactions  and 
thus  prevent  serious  complications. 

Morbillijorm  Eruption  Due  to  Novobiocin 

A girl,  aged  14  years,  received  for  seven  days,  before 
the  development  of  a symmetrical  generalized  erythem- 
atous maculopapular  dermatosis  (Fig.  2),  novobiocin  in 
a dose  of  250  mg.  every  four  hours  for  the  treatment  of 
recurrent  furuncles.  The  morbilliform  dermatosis  started 


symmetrically  on  the  sides  of  the  abdomen,  chest,  and 
legs,  and  within  24  hours  had  become  extensive  and  gen- 
eralized. Complete  and  rapid  clearing  of  the  drug  erup- 
tion occurred  in  about  five  days  after  withdrawal  of  the 
novobiocin  therapy.  The  patient  was  known  to  be  sensi- 
tive to  penicillin. 

Discussion:  A morbilliform  eruption  due  to  novo- 
biocin is  quite  common  and  can  be  anticipated  in  over 
30  per  cent  of  cases  if  a dosage  of  over  1.5  Gm.  daily  is 
administered.  It  is  advisable  to  keep  the  dose  at  250  mg. 
four  times  a day.  Ordinarily  these  reactions  are  not 
serious  and  clear  promptly  on  discontinuance  of  novo- 
biocin. 

Morbilliform  Eruption  Due  to  Ramvolfia  (SerpasU) 

A man,  aged  48  years,  was  under  treatment  for  essen- 
tial hypertension  with  Rauwolfia  (Serpasil)  tablets  0.25 
mg.  four  times  a day.  After  two  months  of  Serpasil  ther- 
apy the  patient  suddenly  exhibited  a generalized  sym- 
metrical erythematous  maculopapular  dermatosis  (Fig. 
3)  with  associated  pruritus  and  burning.  There  was  no 
clinical  or  laboratory  evidence  of  systemic  drug  reac- 
tion. Because  the  cutaneous  drug  reaction  became  more 
severe  within  48  hours  after  discontinuance  of  .Serpasil 
therapy,  oral  steroid  treatment  with  methyl  prednisolone, 
4 mg.  every  four  hours,  was  started.  There  was  rapid 
clearing  of  the  drug  dermatosis  within  48  hours.  The 
dose  of  methyl  prednisolone  was  gradually  reduced  and 
discontinued  after  about  three  weeks.  A complete  and 
uneventful  recovery  from  this  drug  eruption  occurred. 

Discussion  : Individuals  may  tolerate  continuous  or 
intermittent  use  of  a drug  for  months  or  even  years 
prior  to  the  development  of  sensitivity  reactions  to  the 
drug.  Many  patients  do  not  consider  aspirin,  cold  tablets, 
laxatives,  sleeping  pills,  nerve  tablets,  liver  pills,  and 
many  other  self-administered  medications  as  drugs. 
Careful  and  repeated  inquiries  are  frequently  necessary 
to  elicit  a completely  accurate  history  of  drug  usage. 
The  key  to  the  diagnosis  of  drug  reactions  is  a “high 
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index  of  suspicion”  and  thus  persistent  repeated  ques- 
tioning as  to  drug  usage. 

Morbilliform  Dermatosis  Due  to  Probeneeid  (Bcnemid) 

A male  patient,  aged  72  years,  who  had  chronic  lym- 
phatic leukemia  of  several  years’  duration,  acquired 
lobar  pneumonia  and  was  placed  on  Benemid-penicillin 
therapy.  Seven  days  later  he  suddenly  experienced  an 
extensive  generalized  erythematous  macular  dermatosis 
(Fig.  4).  The  drug  dermatosis  cleared  within  six  days 
after  discontinuance  of  Benemid-penicillin  therapy.  Sub- 
sequent scratch  tests  followed  by  intradermal  skin  tests 
to  penicillin  were  negative,  and  cautious  retrial  of  pen- 
icillin resulted  in  complete  tolerance  of  penicillin.  Breese 
and  Disney  and  Boger  and  Strickland  have  reported 
on  extensive  studies  relative  to  probenecid  (Benemid) 
drug  reactions. 

Discussion  : Often  one  is  confronted  with  the  prob- 
lem of  endeavoring  to  determine  which  of  many  medica- 
tions being  used  at  the  same  time  is  the  causal  agent  in 
a drug  reaction.  If  at  all  possible,  all  drugs  being  used 
should  be  discontinued  for  a trial  period.  Substitution 
of  unrelated  drugs  ^ or  very  cautious  retrial  of  the  least 
suspected  drugs  may  be  necessary.  As  a side  light  it 
has  been  noted  too  frequently  that  the  clinician  has  inad- 
vertently gradually  added  more  and  more  medications 
until  the  individual  patient  may  be  taking  as  many  as 
eight  or  more  drugs  at  the  same  time.  The  ever-increas- 
ing threat  of  drug  reactions  should  prompt  all  physicians 
to  select  more  carefully  the  medications  to  be  used,  and 
thus  avoid  indiscriminate  over-usage  of  drugs. 

Fiiruncnloid  Reaetion  Due  to  Bromides  ( Bromoderma) 

A female  patient,  aged  54  years,  had  acneiform  and 
furunculoid  lesions  of  the  face,  neck,  and  chest  (Fig.  5) 
as  the  chief  dermatologic  complaint.  This  dermatosis 
had  been  developing  slowly  over  a period  of  about  five 
weeks.  Previous  studies  and  therapy  for  the  skin  disease 
had  included  urinalyses  and  blood  sugar  determinations 
to  check  for  possible  diabetes  mellitus  and  several  courses 
of  various  forms  of  antibiotic  therapy.  During  the  initial 
dermatologic  consultation  it  was  noted  that  this  patient 
was  lethargic  and  mentally  sluggish.  The  provisional 
clinical  diagnosis  of  bromoderma  and  early  bromide  psy- 
chosis was  confirmed  by  the  history,  the  patient  having 
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consumed  large  quantities  of  a red  salty  nerve  medicine 
over  a period  of  three  to  four  months.  The  patient's 
serum  bromide  determination  was  reported  at  180 
mg./ 100  ml.  The  bromide  psychosis  and  bromoderma 
responded  slowly  but  completely  under  therapy  consist- 
ing of  discontinuance  of  bromide  ingestion  and  institu- 
tion of  sodium  chloride  solution  infusions. 

Discussion  ; The  lesson  to  be  learned  from  this  case 
presentation  is  to  be  suspicious  of  possible  drug  etiology 
of  many  and  varied  dermatoses.  Also,  this  case  is  a 
forceful  example  of  dermal  manifestations  giving  impor- 
tant diagnostic  clues  to  associated  systemic  diseases,  such 
as  drug  psychosis. 

Salicylate  Eruption  Resembling  Erythema  Nodosum 

An  18-year-old  female  patient  presented  as  her  chief 
complaint  erythematous,  tender,  nodular,  non-suppura- 
tive  lesions  of  the  pretibial  areas  of  three  weeks’  dura- 
tion (Fig.  6).  Etiologic  analysis  placed  strong  sus- 
picions on  salicylates  as  the  causative  factor.  The  le- 
sions cleared  several  weeks  after  discontinuance  of  self- 
medication  with  aspirin  for  menstrual  cramps.  Confirma- 
tion of  a drug  (aspirin)  as  the  cause  of  the  erythema 
nodosum-like  dermatosis  was  supplied  by  the  patient 
when  on  two  subsequent  occasions  she  had  identical 
dermal  episodes  following  unintentional  ingestion  of 
acetylsalicylic  acid  in  the  form  of  compound  tablets  and 
cold  pills. 

Discussio.n  : Erythema  nodosum  is  a clinical  symp- 
tom complex  having  multiple  and  varied  etiologic  fac- 
tors including  among  others  tuberculosis,  streptococcic 
bacterial  sensitivity  states,  certain  deep  mycoses,  drug 
reactions,  and  blood  dyscrasias.  A diagnosis  of  erythema 
nodosum  is  totally  inadequate  until  the  physician  has 
diligently  evaluated  all  possible  etiologic  factors. 

Penicillin  Reaction  Resembling  Serum  Sickness 

A 23-year-old  male  had  generalized  urticaria  and 
angioneurotic  edema  of  the  lips,  hands,  and  feet  with 
associated  malaise,  elevated  temperature,  and  arthralgia 
(Fig.  7).  The  onset  occurred  12  days  after  the  patient 
liad  been  started  on  procaine  crystalline  penicillin  G. 
Signs  and  symptoms  persisted  for  three  weeks.  This 
patient  had  received  penicillin  therapy  twice  during  the 
previous  three  years  without  any  adverse  reactions.  This 
three-year  period  demonstrates  the  so-called  “refractory 
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period.”  The  12  days  from  the  beginning  of  the  third 
course  of  penicillin  until  the  onset  of  signs  and  symptoms 
are  designated  the  “incubation  period.”  If  this  patient 
were  to  receive  penicillin  in  the  future,  drug  allergic 
manifestations  would  probably  develop  within  24  to  48 
hours,  which  time  interval  is  called  the  “reaction  time.” 

Purpuric  Reaction  to  Quinidine 

A male  patient,  aged  44  years,  had  taken  quinidine 
j intermittently  for  several  years  for  cardiac  arrhythmia. 
On  several  occasions  he  had  sweats  and  chills  within 
several  hours  after  taking  quinidine  and  was  advised  not 
to  take  any  more  of  this  medication.  One  week  prior  to 
the  present  illness  the  patient  consulted  another  physician 
for  recurrence  of  the  arrhythmia.  He  failed  to  advise 
this  new  physician,  and  the  physician  failed  to  inquire, 
about  previous  adverse  drug  reactions.  Within  three 
hours  after  taking  the  quinidine  tablets  prescribed  by 
this  physician,  chills,  sweats,  and  a mild  shock-like  clin- 
' ical  picture  developed.  The  following  day  generalized, 
varying-sized  purpuric  lesions  appeared  (Fig.  8).  Com- 
plete blood  studies  revealed  a severe  thrombocytopenia. 
The  final  diagnosis  was  severe  thrombocytopenic  purpura 
due  to  quinidine. 

Disc¥SSION  ; Every  physician,  not  just  the  derma- 
tologist, should  routinely  inquire  about  and  record  any 
past  history  of  adverse  reactions  to  drugs.  To  be  fore- 
warned permits  the  physician  to  exercise  “an  ounce  of 
prevention  instead  of  a pound  of  cure.” 
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Purpuric  Reaction  Due  to  Penicillin 

A male  patient,  aged  36  years,  had  numerous  bullous 
and  purpuric  lesions  (Fig.  9)  during  a course  of  penicil- 
lin therapy  for  purulent  sinusitis  and  bronchitis.  He  gave 
a positive  personal  and  family  liistory  of  allergic  man- 
ifestations. This  patient  subsequently  had  periarteritis 
nodosa. 

Discussion  : The  incidence  of  drug  reactions  to  pen- 
icillin has  been  rapidly  increasing  due  to  the  widespread 
use  of  this  important  antibiotic,  the  frequent  and  inter- 
mittent indiscriminate  use  of  this  drug  for  colds  and 
other  minor  illnesses,  the  wholly  unjustified  use  of  pen- 
icillin by  local  application  for  the  treatment  of  skin  and 
orificial  mucous  membrane  diseases,  and  also  probably 
by  widespread  exposure  of  the  population  to  penicillin 
in  milk  and  dairy  products.^®  The  sensitizing  index  of 
penicillin  is  about  8 to  10  per  cent.  It  is  estimated 
that  penicillin  reactions  have  resulted  in  over  1000  deaths 
in  the  United  States.  This  highly  potential  threat  of 
many  minor  to  severe  (and  even  fatal)  penicillin  drug 


reactions  demands  that  every  physician  exercise  extreme 
care  and  good  judgment  in  an  effort  to  prevent  them; 
furthermore,  every  physician  must  be  prepared  to  in- 
stitute effective  emergency  therapeutic  measures  in  in- 
stances of  severe  anaphylactoid  shock  reactions  to  pen- 
icillin. 

Fixed  Drug  Eruption  Due  to  Phenol phthalein 

A female  patient,  aged  32  years,  presented  as  her  chief 
dermatologic  complaint  a two-year  history  of  24  ery- 
thematous, brownish,  pigmented  areas  located  chiefly 
over  the  lower  part  of  the  back  (Fig.  10).  The  clinical 
diagnosis  of  fixed  drug  eruption  was  confirmed  by  the 
history  that  the  patient  had  noted  recurrent  flares  at  the 
fixed  circumscribed  areas  of  erythema,  edema,  pruritus, 
and  increasing  polychromatic  pigmentation.  The  patient 
gave  a history  of  having  taken  “feenamints”  containing 
phenolphthalein  once  or  twice  weekly  for  several  years. 
A typical  acute  reflare  of  the  fixed  sites  was  purposely 
reproduced  by  having  the  patient  ingest  phenolphthalein. 
Reflares  ceased  when  phenolphthalein-containing  lax- 
atives were  discontinued.  All  fixed  drug  eruptions  have 
in  common  the  fixed  circumscribed  sites  of  sensitivity 
and  reaction,  and  thus  flares  tend  to  recur  in  situ. 
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Discussion  : This  caM-  illustrates  the  failure  on  the 
I>art  of  the  patient  to  associate  a long-standing  derma- 
tosis with  recurrent  flares  from  the  taking  of  seemingly 
innocuous  home  remedies.  Furthermore,  many  physicians 
lacking  suspicion  and  neglecting  to  take  histories  of 
drug  usage  fail  to  diagnose  certain  drug  eruptions. 

A rgyria 

A male,  aged  65  years,  for  18  years  had  used  argyrol 
nasally  and  eye  drops  at  least  once  daily.  Fig.  11  shows 
heavy  silver  deposition  in  the  conjunctiva.  Xasal  mucous 
membranes  were  similarly  pigmented,  as  were  some  skin 
areas.  Silver  nitrate  solutions  formerly  used  for  treat- 
ment of  gastrointestinal  disorders  often  resulted  in  gen- 
eralized argyria. 

Pigmentation  and  Plantar  Keratoses  Due  to  .irscnieals 

A male,  aged  48  years,  was  admitted  to  the  hospital 
with  painful  polyneuritis,  jaundice,  and  early  signs  of 
cardiac  decompensation.  history  of  rather  excessive 
alcohol  intake  prompted  a medical  diagnosi>  of  alcoholic 
polyneuritis,  alcoholic  cirrhosis  of  the  liver,  and  alcoholic 
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beriberi  type  of  heart  disease.  The  diffuse,  mottled, 
brownish  pigmentation  resembling  the  picture  of  “rain 
drops  on  a dusty  road”  (Fig.  12)  and  keratotic  lesions 
of  the  palms  and  soles  (Fig.  13)  were  disregarded  as 
non-contributory.  .4.  "curbstone"  dermatologic  consulta- 
tion requested  by  an  intern  then  revealed  that  the  pa- 
tient had  taken  large  quantities  of  Fowler's  solution 
(liquor  potassii  arsenitis)  about  eight  years  previously. 
Further  inquiry  disclosed  that  he  had  consumed  about 
6 ounces  of  Fowler’s  solution  during  the  four  months 
prior  to  admission  to  the  hospital.  On  the  basis  of  a 
revised  diagnosis  of  arsenical  polyneuritis,  hepatitis,  and 
myocarditis,  the  patient  received  B.4L  therapy  with 
rapid  and  complete  disappearance  of  the  signs  and  symp- 
toms presented,  e.xcept  for  the  long-standing  arsenical 
pigmentation  and  keratoses,  which  were  not  appreciably 
influenced  by  B.4L  therapy. 

Discussion  : This  case  provides  a striking  instance 
in  which  recognition  of  a drug  eruption  gave  the  clue  to 
the  diagnosis  of  a serious  internal  disease  and  thus  led 
the  way  to  curative  therapy. 


Fig.  13. 
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Ecscinatoid  Dcnnatitis  Due  to  Barbiturates 

A female,  aged  23  years,  had  a generalized,  patchy, 
erythematous,  papulovesicular,  oozing,  eczematoid  der- 
matitis (Fig.  14).  She  reported  having  taken  phenobar- 
bital  for  sleeplessness  over  a period  of  six  weeks  before 
and  during  the  development  of  the  dermatitis.  The  der- 
matitis cleared  promptly  within  three  weeks  after  pheno- 
barbital  medication  was  discontinued.  This  patient,  not 
fully  convinced  of  the  likelihood  of  barbiturates  as  the 
causative  agent,  reported  by  letter  several  months  later 
that  she  had  a mild  recurrence  of  eczematoid  dermatitis 
after  taking  just  one  phenobarbital  tablet,  grain  1. 

Erythema  M i(Itiformc-likc  Reaction  Due  to  Barbiturates 

An  8-year-old  girl  was  admitted  to  the  hospital  with 
chills,  elevated  temperature,  dehydration,  rapid  pulse, 
and  a severe,  generalized,  erythematous,  papulovesicular 
and  bullous  mucocutaneous  reaction  (Fig.  15).  She  had 
been  under  therapy  with  phenobarbital  tablets,  grains  j/j 
four  times  a day.  for  about  six  weeks  for  an  inter. nittent 
convulsive  disorder.  One  week  before  admission  to  tiie 
hospital  the  patient's  parents  had  first  noted  a mild 
maculopapular  ernption  involving  s_\  nnnetrically  tiie  ti.xil- 
lary  folds,  sides  of  trunk,  and  foretir  iis.  S le  was  tretited 
with  home  remedies  until  a i-t.t.ier  sixbLn  in:re;ise  in 
severity  of  the  dermal  reaction  occurred  associated  with 
systemic  signs  and  symptoms.  This  patient  recovered 
from  the  severe  drug  reaction  after  three  weeks  of  hos- 
pitalization, during  which  therapy  consisted  of  suppor- 
tive measures  and  corticosteroid  medication. 

Discussion  : Patients  and  relatives  should  be  advised 
to  report  immediately  to  their  physicians  any  adverse 
reactions  due  either  to  the  primary  disease  process  or 
possibly  due  to  drug  intolerance. 

An  Erythema  Mnltiforme-Iikc  Reaction  Due  to 
Sulfonamides 

A female,  aged  46  years,  gave  a history  of  having 
polymorphic  erythematous  and  bullous  lesions  on  her 
arms,  legs,  and  trunk  about  eight  days  after  having  been 
started  on  sulfa  therapy  for  a urinary  tract  infection 
(Fig.  16).  Sulfa  therapy  was  stopped  immediately  at 
the  time  of  onset  of  the  skin  lesions.  The  reaction  became 
more  severe,  so  that  five  days  after  the  onset  of  the 
dermatitis  medicamentosa  the  patient  was  treated  with 
cortisone,  followed  by  prompt  subsidence  of  signs  and 
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symptoms.  Sulfonamides  are  very  prone  to  cause  severe 
drug  reactions. 

Photosensitivity  Reaction  Due  to  Sulfonamides 

A S3-year-old  female  suddenly  experienced  a severe 
erythematous,  edematous,  urticarial,  and  vesicular  der- 
matitis involving  symmetrically  the  face,  ears,  neck, 
chest  (front  and  back),  distal  third  of  upper  arms,  the 
forearms,  dorsa  of  the  hands,  lower  legs,  and  dorsa  of 
the  feet  (Fig.  17).  The  sites  of  involvement  exactly 
represented  those  areas  exposed  to  sunlight.  The  his- 
tory revealed  that,  although  this  patient  had  taken  nitro- 
glycerin and  phenobarbital  intermittently  for  years,  three 
days  prior  to  the  development  of  the  extensive  and  severe 
dermatitis  she  had  had  a tooth  extracted  under  novocain 
local  anesthesia.  Immediately  following  the  extraction, 
the  dentist  gave  her  an  injection  of  penicillin  and  pre- 
scribed triple  sulfa  tablets  to  be  taken  one  tablet  every 
four  hours.  This  patient  insisted,  after  repeated  careful 
questioning,  that  she  had  had  only  average  daily  ex- 
posure to  sunlight.  This  severe  and  extensive  dermatitis 
due  to  the  photosensitizing  potentials  of  sulfa  drugs  re- 
quired hospitalization  and  steroid  therapy. 

Discussion  : Patients  receiving  sulfa  drugs,  gold 

therapy,  and  chlorpromazine  among  otiier  drugs  should 
be  warned  against  undue  exposure  to  sunlight  and  should 
not  be  given  ultraviolet  light  therapy. 

Treatment  of  Drug  Eruptions 

The  first  important  responsibility  of  every  phy- 
sician relative  to  the  ever-increasing  threat  of 
drug  reactions  is  that  of  prevention.  Increased 
knowledge,  awareness,  and  alertness  relative  to 
the  potential  threat  of  drug  reactions  will  prompt 
every  physician  to  determine  routinely  the  per- 
sonal and  familv  allergic  status  and  the  past  per- 
sonal history  of  adverse  reactions  to  drugs.  To 
be  forewarned  is  to  be  forearmed.  Each  physician 
should  make  a diligent  effort  to  select  medications 
carefully  and  judiciously  for  use  iu  individual 
cases.  An  ounce  of  prevention  is  worth  a iiound 
of  cure  in  the  serious  problem  of  drug  reactions. 

The  second  important  responsibility  of  the  cli- 
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nician  is  that  he  always  remain  alert  to  a minimal 
rash  possibly  being  the  first  sign  of  a serious  or 
even  fatal  cutaneous  and  systemic  drug  reaction. 
Early  withdrawal  of  the  suspected  offending  drug 
is  usually  effective  in  bringing  about  clearing  of 
drug  reactions.  As  stated  previously,  bromides, 
iodides,  heavy  metals,  and  prolonged-acting  pen- 
icillin compounds  are  notable  exceptions  to  tbe 
rule  of  rapid  clearing  on  discontinuance  of  the 
causal  drug. 

Bromoderma  and  iododerma  are  successfully 
treated  by  discontinuance  of  the  causal  drug,  in- 
travenous and  subcutaneous  infusions  of  0.1  N 
sodium  chloride  solution  and,  if  deemed  neces- 
sary, methyl  prednisolone  or  ACTH  therapy.^* 
The  heavy  metal  drug  reactions  such  as  mercury, 
arsenicals,  gold,  lead,  zinc,  and  vanadium  respond 
to  therapy  with  BAL,  2-3  dimercaptopropanol.^® 
An  average  dosage  schedule  is  2.5  or  3.0  mg./kil- 
ogram  every  four  hours  during  the  first  and  sec- 
ond days,  then  four  times  daily  for  the  third  and 
fourth  days,  and  then  once  or  twice  daily  for  an 
additional  four  to  six  days.  BAL  is  not  an  in- 
nocuous drug  and  unless  dosage  is  properly  cal- 
culated many  adverse  toxic  reactions  may  result. 
BAL  adds  another  heavy  responsibility  to  every 
physician,  namely,  accurate  and  prompt  diagnosis 
as  well  as  early  and  proper  treatment  with  BAL 
in  cases  of  heavy  metal  poisoning  and  reactions. 
Corticosteroids  are  also  effective  and  frequently 
indicated  in  cases  of  heavy  metal  cutaneous  and 
systemic  reactions. 

The  scope  of  this  presentation  will  not  per- 
mit a detailed  discussion  of  the  important  prob- 
lem of  penicillin  reactions.  Recent  medical  liter- 
ature 

is  replete  with  reports  on  the  prevention,  diag- 
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nosis,  and  management  of  adverse  drug  reactions 
due  to  penicillin. 

Only  the  highlights  in  respect  to  the  manage- 
ment of  penicillin  reactions  will  be  presented  in 
tins  paper.  Any  positive  history  of  drug  reactions 
should  be  recorded  in  a prominent  position  on  the 
patient’s  office  or  hospital  record.  In  our  hospital 
there  is  a special  position  reserved  on  the  upper 
right  hand  corner  of  the  outside  cover  of  the  pa- 
tient’s hospital  and  clinic  record  for  recording 
“drug  sensitivities.”  Patients  should  be  carefully 
informed  and  given  written  records  of  any  known 
drug  sensitivities  so  that  they  can  forewarn  phy- 
sicians that  may  be  consulted  for  subsequent  med- 
ical care.  These  simple  and  direct  measures,  com- 
bined with  routine  inquiries  by  every  physician 
relative  to  past  history  of  drug  reactions,  are  the 
crux  of  the  procedures  to  prevent  cutaneous  and 
systemic  drug  reactions. 

The  diagnosis  of  drug  reactions,  particularly 
penicillin  reactions,  has  been  adequately  reported. 
Zimmerman  ■“  recently  made  an  outstanding  con- 
tribution by  reporting  proof  of  urticaria  due  to 
penicillin  in  dairy  products.  He  established  proof 
of  penicillin  sensitivity  reaction  in  certain  cases 
due  to  penicillin  in  milk  and  dairy  products  by 
causing  clearing  of  the  urticaria  with  the  use  of 
penicillinase  (Neutrapen).  There  has  been  wide- 
spread use  of  large  doses  of  penicillin  (1,000,000 
units)  in  teat-tubes  for  the  treatment  of  mastitis 
in  cows.  At  any  given  time  as  high  as  25  per  cent 
of  cows  have  mastitis,  and  investigation  by  the 
FDA  in  1957  indicated  that  11  per  cent  of  grocery 
store  milk  samples  “were  contaminated  with 
measurable  amounts  of  penicillin,  the  maximum 
being  550  units  per  quart  of  milk.”  The  daily 
exposure  of  millions  of  Americans  to  penicillin- 
contaminated  dairy  products  partly  explains  the 
increase  in  penicillin  reactions.  Certainly  every 
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case  of  chronic  urticaria,  especially  if  there  is  a 
past  history  of  penicillin  sensitivity,  should  be  in- 
vestigated by  either  a trial  injection  of  800,000 
units  of  Neutrapen  or  by  trial  strict  elimination 
from  the  diet  of  milk,  ice  cream,  dairy  products, 
and  cheeses,  especially  Roquefort  and  blue 
cheeses  containing  crude  Penicillium  species  of 
molds. 

The  emergency  treatment  of  acute  anaphylac- 
toid shock  reactions  due  to  penicillin,  procaine, 
bromsulphalein,  and  iodine-containing  contrast 
media  requires  preparedness.  This  emergency 
necessitates  readily  available  tourniquets,  sterile 
syringes,  airways,  epinephrine,  injectable  ACTH 
or  hydrocortisone  solutions,  and  oxygen.  The 
first  step  in  the  treatment  of  penicillin  anaphylac- 
toid shock  is  the  application  of  a tourniquet  be- 
tween the  site  of  injection  and  the  general  cir- 
culation. This  procedure  assumes  that  the  phy- 
sician exercised  the  proper  precaution  of  giving 
the  penicillin  injection  into  an  extremity  rather 
than  intragluteally.  About  0.3  cc.  of  1 : 1000 
solution  of  epinephrine  is  given  into  the  site 
of  injection  of  penicillin  and  then  immediately 

0.3  to  0.5  cc.  of  1 : 1000  solution  of  epinephrine  is 
given  subcutaneously  elsewhere  on  the  body  so  as 
to  permit  this  dose  to  reach  the  general  circula- 
tion. These  injections  of  epinephrine  are  to  be 
followed  by  the  administration  intravenously  of 
1 cc.  of  1 : 1000  epinephrine  diluted  in  200  cc.  of 
1 isotonic  saline  solution.  The  patient’s  blood  pres- 
sure should  be  taken  frequently  and  the  rate  of 
flow  of  the  intravenous  drip  of  ephedrine  solution 
! is  regulated  by  the  response  of  the  patient’s  vital 
I signs.  An  adequate  airway  is,  of  course,  an  abso- 
lute necessity,  and  the  administration  of  oxygen 
when  available  is  often  a life-saving  measure. 

I When  the  emergency  state  has  been  effectively 
' controlled  by  the  above  measures,  it  is  essential  to 
continue  strong  therapeutic  measures  by  the  in- 
j jection  of  ACTH,  injectable  corticosteroids,  or 
the  oral  administration  of  methyl  prednisolone. 
ACTH  may  be  given  intravenously  in  an  initial 
I dose  of  40  to  50  mg.  or  methyl  prednisolone  orally 
I in  a dose  of  16  mg.  Methyl  prednisolone  therapy 
should  be  continued  in  a dose  of  about  24  mg.  in 
divided  doses  each  day  for  two  or  three  days  and 
then  very  gradual  reduction  of  the  daily  dose  over 
a period  of  two  to  three  weeks.  Patients  having 
, severe  anaphylactoid  shock  reactions  are  not  out 
! of  danger  for  at  least  48  hours,  and  must  be  care- 
fully observed  during  this  critical  time  period. 

With  the  development  of  penicillinase  (Neu- 
^ trapen)  a potent  drug  has  been  added  to  the 
I therapeutic  armamentarium  for  combating  pen- 


icillin sensitivity  reactions.  An  injection  of 
800,000  units  of  Neutrapen  will  usually  block  the 
penicillin  sensitivity  reaction  for  about  four  to  six 
days.  This  drug  is  an  important  adjunct  for  treat- 
ment of  penicillin  reactions.  The  antihistaminics 
are  useful  for  the  treatment  of  mild  drug  reac- 
tions, but  should  not  be  used  or  relied  upon  for 
treatment  of  the  more  severe  reactions. 

A final  word  of  warning  is  in  order  relative  to 
the  therapy  of  drug  reactions.  Do  not  overdose 
or  overtreat  patients  suf¥ering  from  drug  reac- 
tions. It  must  be  remembered  that  Neutrapen, 
the  corticosteroids,  the  antihistaminics,  the  seda- 
tives, et  cetera,  can  also  give  adverse  drug  reac- 
tions. Patients  in  a phase  or  storm  of  hypersen- 
sitivity exhibit  increased  tendency  to  react  ad- 
versely to  medications  on  an  ever-broadening 
base. 

Summary 

1.  Cutaneous  and  systemic  drug  reactions  are 
increasing  rapidly  with  the  use  of  modern  potent 
miracle  drugs,  and  it  therefore  behooves  every 
physician  to  increase  his  knowledge  of  and  his 
ability  to  effectively  manage  drug  reactions. 

2.  Any  specific  pattern  or  type  of  skin  disease 
may  be  induced  by  many  different  drugs,  and  any 
single  drug  may  induce  many  and  varied  skin  re- 
actions. 

3.  Physicians  must  be  ever  alert  to  the  “dou- 
ble-edged sword’’  action  of  the  drugs  they  pre- 
scribe. 

4.  Know  your  drugs  and  their  adverse  reac- 
tions. Heed  early  warning  signs  of  impending 
cutaneous  and  systemic  drug  reactions  and  thus 
avoid  serious  complications. 
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Freezing  Preserves 
Blood  Four  Years 

A deep-freeze  method  of  preserving  human  blood  for 
four  years  has  been  proved  safe,  reliable,  and  workable, 
a group  of  researchers  at  the  U.  S.  Xavy  Hospital, 
Chelsea,  Mass.,  report. 

The  process,  described  in  the  August  13  Journal  of 
the  .4MA,  could  revolutionize  the  operation  of  blood 
banks,  now  capable  of  storing  blood  for  only  three  or 
four  weeks.  It  also  would  lead  to  these  advances  in 
providing  blood  for  transfusions  : 

— Reduce  waste  due  to  spoilage  of  unused  blood. 

— Assure  adequate  supplies  of  rare  types  of  blood 
without  resorting  to  emergency  appeals,  and  allow  per- 
sons with  rare  types  to  bank  their  own  blood  for  future 
use. 

— Alleviate  the  shortage  of  blood  for  operations  re- 
quiring large  amounts,  such  as  open-heart  surgery. 

— Enable  the  mass  stockpiling  of  blood  that  would  be 
needed  in  the  event  of  a nuclear  attack,  although  this 
must  await  sufficient  facilities  to  simultaneously  process 
many  units  of  blood. 

The  blood  research  program  was  begun  at  the  Chelsea 
hospital  in  1956  under  the  joint  supervision  of  the  De- 
partment of  the  Navy  and  the  Protein  Foundation,  Bos- 
ton. By  March,  1959,  the  research  project  had  become 
a practical  reality,  with  the  frozen  processed  blood  be- 
ing used  as  the  standard  blood  for  transfusions  at  the 
hospital. 

The  experiment  was  based  on  the  theory  that  glycerol, 
an  alcohol,  could  prevent  the  damaging  formation  of  ice 
crystals  in  red  blood  cells  during  freezing  and  thawing. 
The  Cohn  fractionator,  a machine  developed  in  1951  to 
separate  blood  into  its  component  parts,  was  used  to  add 
the  glycerol  to  the  blood  cells  and  to  remove  it  after 
frozen  storage. 

The  glycerolized  blood  cells  were  stored  in  three 
deep-freeze  lockers,  two  at  - 80  degrees  centigrade  and 
one  at  - 120  degrees  centigrade.  After  storage,  the  cells 
were  reprocessed  into  reconstituted  whole  blood  or  other 


liquid  form  for  transfusions  and  placed  under  ordinary 
refrigeration. 

A distinct  advantage  of  the  freezing  process  is  that  the 
breakdown  of  the  blood  into  components  made  it  possible 
to  tailor  the  content  of  the  blood  to  the  needs  of  the 
recipient.  For  example,  blood  from  which  tlie  clotting 
elements  have  been  removed  has  been  found  to  be  suitable 
for  transfusions  in  all  types  of  vascular  surgery. 


Ice  Water  Best 
First  Aid  for  Burns 

Ice  water  has  been  recommended  as  the  best  first-  | 
aiil  measure  for  any  burn  covering  up  to  20  per  cent  of 
tlie  body.  [ 

Whiting  in  the  August  27  AMA  Journal,  Dr.  Alex  G.  I 
Shulman,  Los  Angeles,  said  : “My  experience  indicates  ! 
that,  whatever  the  subsequent  management  may  be,  those 
patients  who  receive  initial  ice-water  treatment  fare 
better  than  those  who  do  not." 

Although  the  beneficial  effect  of  cold  in  burns  has 
l)een  sporadically  advocated  for  many  years,  he  said,  it  | 
has  been  studied  seriously  only  in  the  past  five  years. 

Dr.  Shulman’s  investigation  began  eight  years  ago  j 
when  he  burned  his  own  hand  with  boiling  grease.  j 

“In  the  ensuing  agonizing  few  minutes  it  seemed 
logical  to  plunge  the  hand  into  a tub  of  cold  water,”  he 
explained. 

Finding  that  the  pain  was  alleviated  and  the  burn 
subsequently  healed  more  rapidly  than  expected,  he  de- 
cided to  use  the  same  therapy  of  his  patients. 

His  method  is  to  place  the  burned  area  immediately 
into  a basin  containing  tap  water,  ice  cubes,  and  the 
disinfectant,  hexachlorophene.  For  burns  of  the  head, 
neck,  shoulder,  chest,  abdominal  wall,  or  back,  where 
immersion  is  impractical,  he  applies  towels  chilled  in  a 
bucket  of  ice  water. 

The  cold  treatment  is  continued  until  it  can  be  stopped 
without  a return  of  pain.  Tlie  period  ranges  from  30 
minutes  to  five  hours. 
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T>'pical  Scenes  at  tlie  PMS  Registration  Desks 


At  the  Reception  for  Delegates  and  Exhibitors 


With  the 
Photographer 
at 

Annual  Session 


I960  House  of  Delegates  in  Session 


13th  Annual  State  Dinner  Scene 
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Former  Presidents’  Dinner — (left  to  right)  Robert  ly. 
Seliaelfer,  M.D.,  Lewis  T.  Riiekinan,  M.D.,  Dudley  P. 
Walker,  M.D.,  Theodore  R.  Feller,  M.D.,  Elmer  (i. 
Shelley,  xM.D.,  Louis  W.  Jones,  M.D.,  Thomas  W. 
McCreary,  M.D.,  Allen  W.  Cowley,  M.D.,  Francis  F. 
Rorzell,  M.D.,  John  T.  Farrell,  Jr.,  M.D.,  E.  Roger 
Samuel,  M.D.,  Moses  Behrend,  M.D.,  M’illiam  Bates, 
M.D.,  (iilson  Colby  Engel,  M.D.,  John  W.  Shirer,  M.D., 
and  Harold  B.  Gardner,  M.D. 


The  President  and  the  First  Lady — Dr.  and  Mrs.  Thomas 
. McCre.irs  . 


1960-61  Board  of  Trustees— 
(left  to  right)  C.  Reginald 
Davis,  M.D.,  Charles  J.  H, 
Kraft,  M.D.,  Wilbur  E.  Flan- 
nery, M.D.,  Russell  B.  Roth, 
M.D.,  W.  Benson  Harer,  M.D., 
Sydney  E.  Sinclair,  M.D., 
Herman  A.  Fischer,  Jr.,  M.D., 
and  Dudley  P.  Walker,  M.D. 
(Standing  left  to  right)  Haro.d 
B.  Gardner,  M.D.,  William  B. 
West,  M.D.,  Malcolm  W.  Mil- 
ler, M.D.,  Roy  W.  Gifford, 
M.D.,  Thomas  W.  McCreary, 
M.D,,  Daniel  H.  Bee,  M.D., 
Clarence  J.  McCullough,  M.D., 
Charles  L.  Johnston,  M.D., 
Connell  H.  Miller,  M.D.,  and 
Edgar  W.  Meiser,  M.D. 


Pennsylvania  Medical 
Journal  Contributing  Ed- 
itors Dinner — (left  to 
right)  S.  C.  Price,  Man- 
aging Editor;  Dudley  P. 
Walker,  M.D.,  Carl  B. 
Lechner,  M.D.,  Medical 
Editor;  Eugene  P.  Pend- 
ergrass, M.D.,  Clarence  J. 
McCullough,  M.D.,  Lewis 
T.  Buckman,  M.D.,  Alex 
H.  Stewart,  Assistant  Di- 
rector; and  AV.  Benson 
Harer,  M.D. 


View  of  the  Commercial  Exhibit  Area 
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Alien  W.  Cowley,  M.D., 
Immediate  Past  President 


Scranton’s  “Dixie  Docs”  in  Action  At  Reference  Committee  Hearing 


Discuss  State  of  the  Na- 
tion— (left  to  rig,ht)  N. 
Dean  Rowland,  Jr.,  M.D., 
Lancaster  County;  Wil- 
liam A.  Limberger,  M.D., 
Chester  County;  Valen- 
tine R.  Manning,  Jr., 
M.D.,  Philadelphia  Coun- 
ty; Thomas  L.  Smyth, 
M.D.,  Lehigh  County; 
and  Stephen  J.  Deichel- 
mann,  M.D.,  Montgomery 
County. 


Reference  Committee  on 
Public  Service — (left  to 
right)  Robert  Beckley, 
M.D.,  E.  Edward  Reiss, 
M.D.,  Hugh  Robertson, 
M.D.,  and  John  F.  Hart- 
man, M.D.,  chairman  of 
the  Council  on  Public 
Service. 


Panel  on  “The  Key  Is  in  Your  Hand” — (left  to  right)  Julian 
P.  Price,  M.D.,  William  A.  Richardson,  Edward  C.  Raf- 
fensperger,  M.D.,  and  Sair.uel  B.  Shapiro. 
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I‘'insi  I’m/.K.:  'Hu*  I’ractical  Manjicment  ot  CJliest 
Injuries  >• 

Hubert  C.  Trout,  Julio  C..  Davila,  and  Hubert 
H.  Cdover,  Hresbyterian  Hospital,  Fbiladelpbia 

Skconi)  Pri/.i::  Meebanisins  and  'I'lierapy  of  Ca)ii- 

gesfive  Heart  Failure 

William  Likolf,  Albert  \.  Hrest,  and  Sheldon 
Bender,  Hahnemann  Medical  C-'ollege  and 
I lospital,  Philadelphia 

Honohahi.k  Mk.ntion:  Pain  and  Weakness:  \euro- 
museular  Evaluation 

Dominie  A.  Donio  and  Earl  b".  Hoerner, 
Sacred  Heart  Hospital,  Allentown  (center 
photo) 

Honorahlk  Mention:  Appraisal  and  Management 
of  Essential  Hypertension 

Hubert  J.  Gill,  William  K.  Jenson,  Hiehard  B. 
Ereeman,  W.  Taylor  Brandfass,  and  Garfield 
G.  Duncan,  Pennsylvania  Hospital,  Philadel- 
phia (bottom  rip.ht  photo) 

Honorable  Mention:  Emotional  Disorders  in 

General  Practice 

Blaine  E.  McLaughlin,  Woman  s Medical  Col- 
lege of  Pennsylvania,  Philadelphia 

Honorable  Mention:  llvpocholesterolemic  Agents 
— A Comparative  Study 

Wilbur  Oaks,  Philip  Lisan,  and  John  Moyer, 
Hahnemann  Hospital,  Philadelphia 

Honorable  Mention:  Griseofulvin  in  Tinea  Cap- 
itis, A Clinical  and  Histopathologic  Evaluation 

Carroll  F.  Burgoon,  Jr.,  James  H.  Graham,  R. 
J.  Keiper,  F.  Urbach,  Jane  S.  Burgoon,  and 
E.  B.  Helwig,  Skin  and  Cancer  Hospital,  Phila- 
delphia 


Winner  of  the  First  Prize 


Honorable  Mention 


Council  on  Scientific  Advancement  Exhibit 


Honorable  Mention 
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Important  Actions 
Taken  by  Board 

'I'he  Board  of  'J'rustees  and  Councilors  of  the 
Pennsylvania  Medical  Society  met  in  Atlantic 
City  on  October  1 and  2 during  the  annual  ses- 
sion. d'he  actions  listed  below'  are  considered  to 
he  of  intere.st  to  members  of  the  Society : 

• Kecjnested  the  Council  on  Ciovernmental  Re- 
lations to  .study  and  make  a recommendation  on 
the  use  of  notices  in  physicians’  offices  annonnce- 
ing  office  hours  on  Election  Day. 

• Agreed  to  recommend  to  the  House  of  Dele- 
gates that  the  1965  annual  session  he  held  in 
Atlantic  City. 

• Approved  an  expenditure  of  $100  for  the 
“Food  Comes  First  for  Youth  Power”  project, 
as  recommended  by  the  Council  on  Public 
vService. 

• Authorized  presentation  of  the  General 
Practitioner  of  the  Year  Aw'ard  at  the  annual  ses- 
sion and  the  Benjamin  Rush  Awards  at  the 
Officers  Conference. 

• Endorsed  the  recommendation  of  the  Coun- 
cil on  Public  Service  that  the  Pennsylvania  Phar- 
maceutical Association  be  given  representation 
on  the  Interjmofessional  Liaison  Committee. 

• Approved  recommending  to  the  House  of 
Delegates  that  the  M.  K.  Mellott  Company  be  re- 
tained, that  the  company’s  duties  he  studied  and 
redirected  as  necessary,  and  that  the  question  of 
fee  for  services  be  reconsidered. 

• Adopted  a new'  version  of  the  “Background 
and  Principles  of  the  Pennsylvania  Relative 
\ able  Study,”  but  referred  tbe  relative  value 
study  back  to  tbe  Council  on  Medical  Service  for 

' further  study. 

• Agreed  to  transmit  a supplemental  report 
to  the  House  of  Delegates  endorsing  the  forma- 


OrgsnizstionsI 

Affsirs 


tiou  of  an  ad  hoc  committee  to  supi)lement  pro- 
visions of  the  IMills  Bill. 

• Granted  approval  for  renewal  of  the  Med- 
icare contract. 

• Accepted  the  recommendation  of  the  1961 
Officers  Conference  Committee  that  attorneys 
.serving  as  legal  counsel  to  component  county  so- 
cieties he  invited  to  attend  the  conference  at  the 
expense  of  the  State  Society.  The  Board  also  re- 
(jnested  that  chairmen  of  grievance  committees 
and  chairmen  of  Boards  of  Censors  be  added  to 
the  invitation  list. 

• Voted  to  extend  an  invitation  to  the  AMA 
to  hold  its  1965  Clinical  Session  in  Philadelphia. 

October  4 Meeting 

At  a reorganization  meeting  on  Tuesday,  Octo- 
ber 4,  the  new  Board  of  'frustees  acted  as  follow's  : 

• Elected  Drs.  Russell  B.  Roth  and  W.  lien- 
son  Harer  chairman  and  vice-chairman  respec- 
tively. 

• Reappointed  Dr.  Carl  B.  Lechner  as  medical 
editor  of  the  Pennsylv.a.ni.v  Medical  Journal. 

• Renamed  the  law  firm  of  Pepper,  Hamilton 
and  Scheetz  as  legal  counsel  of  the  State  Society 
for  the  ensuing  year.  Directed  that  a letter  be 
written  to  the  firm  expressing  the  appreciation  of 
the  Board  for  excellent  services  rendered  and  re- 
questing that  Mr.  Clephane  be  reassigned  to  the 
State  Society. 

• Renamed  Lester  H.  Perry  as  executive  di- 
rector and  treasurer. 

• Appointed  committees  as  follows  : Commit- 
tee on  Educational  Fund — Drs.  James  Z.  Appel, 
Elmer  Hess,  W.  Benson  Harer,  and  Harold  B. 
Gardner,  secretary;  Committee  on  Medical 
Bcncz'olcncc — E.  Roger  Samuel,  Herman  A. 
Ei.scher,  Jr.,  Howard  K.  Petry,  and  Harold 
B.  Gardner,  secretary ; Distinguished  Service 
Azeard  Committee — John  W.  Shirer,  chairman. 
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John  T.  Farrell,  Jr.,  and  Allen  VV.  Cowley;  Ad- 
visory Committee  to  the  Executive  Director — 
Russell  B.  Roth,  chairman,  W.  Benson  Harer, 
Herman  A.  Fischer,  Jr.,  and  Thomas  W.  Mc- 
Creary; Finance  Committee — Herman  A.  Fisch- 
er, Jr.,  chairman,  Sydney  E.  Sinclair,  and  Edgar 
W\  Meiser  ; Publication  Committee — William  B. 
WTst,  chairman,  Clarence  J.  McCullough,  and 
1 )ndley  P.  Walker ; Benjamin  Rush  Award  Com- 
mittee— Clarence  J.  McCullough,  chairman,  Syd- 
ney 1C  Sinclair,  and  Charles  L.  Johnston. 

• Chairman  Roth  appointed  the  following  to 
serve  as  Board  representatives  to  administrative 
councils;  Drs.  Edgar  W.  Meiser — Medical  Serv- 
ice ; Sydney  E.  Sinclair — Public  Service ; Mal- 
colm W.  Miller — Scientific  Advancement ; W. 
Benson  Harer — Governmental  Relations. 

• Selected  Dr.  J.  Arthur  Daugherty  for  full 
four-year  term  on  the  Advisory  Committee  to 
the  Pennsylvania  Association  of  Medical  Assist- 
ants. 

• Referred  to  the  Einance  Committee  for  im- 
jdementation  the  matter  of  changing  the  Society’s 
fiscal  year  to  coincide  with  the  calendar  year. 

• Noted  that  the  State  Society  dues  will  re- 
main the  same  for  the  coming  year.  An  allocation 
of  $5.00  from  each  member’s  dues  will  be  made 
to  the  Cornmittee  on  Educational  Fund,  $2.00  of 
which  will  be  designated  for  the  proposed  scliolar- 
ship  fund. 

• Adopted  a resolution  appropriately  express- 
ing appreciation  to  Dr.  Daniel  H.  Bee  for  his 
years  of  faithful  service  and  leadership  and  the 
Board’s  pleasure  that  he  will  be  continuing  his 
work  with  the  Board  for  several  years  to  come. 

I'lie  next  meeting  of  the  Board  will  be  held 
January  5 at  the  Penn-Harris  Hotel,  Harrisburg, 
starting  at  2 p.m. 


Work  on  Mills 
Bill  Program 

Steps  are  being  taken  by  the  State  Society  to 
implement  the  Kerr-Mills  Act,  enacted  by  the 
86th  Congress,  which  provides  health  care  for 
the  needy  aged. 

An  ad  hoc  committee  has  been  appointed  for 
the  purpose  of  assisting  the  Department  of  Public 
Welfare  and  the  Pennsylvania  Legislature  in  de- 
veloping a program  to  acquire  the  much  pub- 
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licized  federal  dollars  which  eventually  will  flow 
as  a result  of  the  Act.  An  early  meeting  is 
planned. 

The  committee  consists  of  Drs.  Roy  W.  Gif- 
ford, Gettysburg,  chairman ; Elmer  G.  Shelley, 
North  East ; A.  Reynolds  Crane,  Philadelphia ; 
Edgar  W.  Meiser,  Lancaster;  James  P.  Paul,  , 
York;  and  Stanley  Smith,  Williamsport.  Ex- 
officio  members  are  Drs.  Thomas  W.  McCreary, 
Rochester,  president  of  the  Society,  and  Russell 
B.  Roth,  Erie,  chairman  of  the  Board  of  Trustees 
and  Councilors.  , 

The  Kerr-Mills  Act  does  two  things : ( 1 ) in-  I 
creases  the  money  which  will  be  given  the  states  ! 
so  that  they  can  spend  more  federal  dollars  on 
medical  care  of  persons  already  “on  relief”  as 
Old  Age  Assistance  recipients,  and  (2)  adds  a 
new  category  of  persons  for  whom  the  federal 
government  will  share  some  financial  responsibil- 
ity with  the  states  for  provision  of  some  institu- 
tional and  non-institutional  health  care  to  persons 
over  65  when  they  become  “medically  indigent.” 

I’ennsylvania  did  not  need  to  enact  new  legis- 
lation to  qualify  for  tbe  $300,000  a month  now 
being  received  via  Y^ashington,  as  provided  by 
the  first  j)art  of  the  Kerr-Mills  Act.  However, 
Pennsylvania’s  Legislature  will  have  to  enact 
new  law's  for  the  State  to  qualify  for  the  two  to 
four  million  dollars  w'hich  is  believed  available  to 
the  Commonwealth  under  the  second  part  of  the 
Act,  known  as  MAA  (Medical  Assistance  for  the 
Aged). 


Ask  Legislative  Study 
of  New  Medical  School 

The  question  of  establishing  a seventh  medical 
school  in  Pennsylvania  will  be  turned  over  to  the 
1961  General  Assembly  which  wdll  convene  in 
January,  it  has  been  indicated. 

A recommendation  for  a legislative  study  was 
made  by  Governor  Lawrence’s  Education  Com- 
mittee after  it  was  requested  to  study  the  problem 
by  the  Pennsylvania  Medical  Society. 

In  backing  away  from  the  request,  the  gov- 
ernor’s committee  agreed  that  the  question  was 
“complex”  and  added  that  “wdthin  the  time  al- 
lotted, this  committee  could  not  possibly  study 
the  problems”  of  all  professional  education. 

Robert  A.  Christie,  executive  director  of  the 
committee,  stated:  “We  would  rather  do  no  job 
than  a bad  job.  The  committee,  therefore,  will 
recommend  that  a special  study  group  be  estab- 
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lished  by  the  next  legislature  to  deal  with  the 
problem  of  graduate  and  professional  training, 
including  medical  education.” 

The  question  of  another  medical  school  in  the 
State  arose  last  year  when  a Surgeon  General’s 
consultant  group  issued  a report  titled  “Physi- 
cians for  Growing  America.”  The  group  recom- 
mended that  20  to  24  more  medical  schools  be 
established  throughout  the  United  States  to  meet 
an  anticipated  shortage  of  physicians  in  the  next 
decade. 

Several  states  have  expressed  interest  and,  in 
Pennsylvania,  Harrisburg,  Pittsburgh,  Erie,  and 
the  Allentown-Easton-Bethlehem  areas  have  been 
mentioned  as  logical  sites  for  such  a school. 

However,  the  State  Society’s  Committee  on 
Education  reported  to  the  Board  of  Trustees  that 
“there  does  not  appear  to  be  a need  for  the  estab- 
lishment of  an  additional  medical  school  in  Penn- 
sylvania at  this  time.”  It  contended  that  its  stud- 
ies “showed  rather  clearly  that  Pennsylvania  will 
have  more  than  an  adequate  number  of  medical 
school  graduates  to  meet  its  needs  in  the  next  ten 
years.” 

The  committee  suggested  that  since  “this  prob- 
lem is  more  complex  than  the  question  of  an  addi- 
tional medical  school  . . . this  might  be  a part 
of  the  study  of  education  now  being  undertaken 
by  the  special  Governor’s  Committee  on  Educa- 
tion.” 

Other  factors  cited  by  the  Society’s  committee 
involved  distribution  of  physicians,  specialization, 
influx  of  foreign  doctors,  and  a “decrease  in  the 
quality  of  students  who  make  application  to  our 
present  schools.” 

Minimum  estimates  of  the  cost  of  establishing 
a medical  school  run  about  $20  million. 


FDA  News 

New  labeling  requirements  to  assure  the  safe 
use  of  dihydrostreptomycin  drugs  for  human  par- 
enteral (subcutaneous,  intramuscular,  etc.)  use 
have  been  proposed  by  the  Food  and  Drug  Ad- 
ministration. 

Under  the  new  requirements,  outside  wrappers 
or  containers  and  the  immediate  containers  would 
have  to  bear  the  statement : 

“Warning:  For  use  only  in  patients  who  can- 
not tolerate  streptomycin”  (for  dihydrostrepto- 
• mycin  sulfate  and  for  dihydrostreptomycin  sulfate 
! solution),  or  “Warning;  For  use  only  in  the 
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treatment  of  patients  who  cannot  tolerate  full 
doses  of  streptomycin”  (for  mixtures  of  dihydro- 
streptomycin and  streptomycin). 

The  warnings  would  also  have  to  include  infor- 
mation to  the  effect  that : 

(a)  For  dihydrostrepfoiiiyci)!  : 

Because  of  its  potentiality  for  causing  de- 
layed deafness,  the  drug  should  be  admin- 
istered only  to  patients  having  infections 
amenable  to  treatment  with  streptomycin 
or  dihydrostreptomycin,  l)ut  for  whom 
streptomycin  is  contraindicated. 

For  mixtures  of  dihydrostreptomycin  and 
streptomycin : 

Because  of  its  potentiality  for  causing  de- 
layed deafness,  the  drug  should  be  admin- 
istered only  to  patients  having  tubercu- 
losis amenable  to  treatment  with  one  or 
both  of  the  drugs,  but  who  cannot  tolerate 
full  doses  of  streptomycin. 

(I))  For  all  of  these  drugs: 

Severe  auditory  damage  has  been  reported 
following  a total  parenteral  dose  of  as 
little  as  2 grams  to  5 grams  of  dibydro- 
streptomycin.  The  auditory  damage, 
which  is  usually  permanent,  may  be  de- 
layed for  a few  weeks  or  up  to  several 
months. 

The  proposed  new  requirements  have  been 
made  necessary  by  the  discovery  that  auditory 
impairment  or  total  deafness  can  result  from  use 
of  a much  smaller  amount  of  the  drug  or  use  for 
a much  shorter  period  than  was  formerly  believed 
necessary  to  produce  the  injury,  FDA  said.  Prior 
to  this  new  knowledge,  labeling  for  the  drugs  was 
required  to  bear  the  information  that  frequent 
auditory  and  caloric  tests  should  be  performed  on 
all  patients  receiving  the  drug  on  a long-term 
basis. 


Nutrition  Symposium 

A Symposium  on  Clinical  Nutrition  will  be  held  in 
Washington,  D.  C.,  on  November  30.  Sponsored  by 
the  AMA  Council  on  Foods  and  Nutrition  in  coopera- 
tion with  the  Medical  Society  of  the  District  of  Colum- 
bia, it  will  begin  at  8 : 30  a.m.  in  Room  B of  the  Na- 
tional Guard  Armory. 

Robert  E.  Olson,  M.D.,  professor  and  head  of  the 
department  of  biochemistry  and  nutrition,  Graduate 
School  of  Public  Health,  University  of  Pittsburgh,  will 
conduct  a round-table  discussion  of  the  topic,  “Can  the 
Physician  Bring  About  a Correction  of  Dietary 
Habits  ?” 


NOVEMBER,  I960 


1665 


AIVIA  Campaign 
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To  Promote  Highest  Quality 
Health  Care  at  Lowest  Cost 


'riie  American  Aleclical  Association  is  lanncli- 
ing  a “comprehensive  study  and  action  program” 
to  guide  tlie  consumer  in  si)ending  his  health  care 
dollars  more  wisely. 

'I'he  AM  A AArt'.s',  the  newspaper  of  the  medical 
profession,  said  editorially  that  “the  program, 
dedicated  to  promoting  the  highest  quality  health 
care  at  the  lowest  cost,  can  help  the  consumer 
dramatically  reduce  his  expenditures  on  health 
care  without  lowering  the  quality  or  effectiveness 
of  it  one  bit.” 

The  purpose  of  the  campaign,  part  of  a pro- 
gram announced  earlier  this  year  with  the  ap- 
pointment of  an  AMA  Commission  on  iMedical 
Care  Costs,  is  to  arm  the  consumer  with  facts  in 
the  hope  that  he  will  u.se  them. 

The  purpose  of  the  new  commission  on  costs, 
the  AMA  said,  is  “to  find  answers  to  the  many 
questions  being  raised  about  medical  care  costs 
and  to  j)resent  the  findings  frankly  and  forth- 
rightly to  the  medical  jmofession  and  to  the  pub- 
lic.” 

The  commission  chairman,  Dr.  ivOuis  M.  Orr, 
Orlando,  Fla.,  summarized  the  commission’s  atti- 
tude when  he  said:  "I  do  not  think  there  should 
be  any  ‘sacred  cows’  in  medical  j)ractice,  or  in 
hospitalization,  when  it  comes  to  providing  med- 
ical care  and  services.  We  seek  the  best  quality, 
the  most  quantity,  at  the  lowest  possible  costs. 
Any  barrier  that  stands  in  the  way  of  this  objec- 
tive should  be  removed — immediately.” 

One  of  these  barriers  is  the  ineffectiveness  of 
a vast  number  of  non-prescription  or  over-the- 
counter  drug  products  which  the  AMA  says  are 
currently  being  used  by  the  public  in  great  quan- 
tities and  at  a cost  running  into  millions  of  dollars 
annually. 

The  AMA  called  upon  the  nation’s  physicians 
to  alert  the  public,  their  patients,  as  to  the  latent 
dangers  involved  in  self-prescribing  some  of  these 
products. 

The  AMA  said  that  physicians  also  owe  it  to 
their  patients  to  discourage  them  from  “throw- 
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ing  their  money  out  the  window”  on  devices,  so- 
called  “cures,”  food  fads,  “health  literature,”  and 
many  other  forms  of  quackery  currently  bilking 
the  American  public  out  of  additional  millions  of 
dollars  a year.  The  AMA  News  editorial  said  in  ; 
part : | 

“The  quackery,  food-faddism  phase  of  the  pro-  - 
gram  is  a continuation  of  a concerted,  nation-wide 
campaign  agaimst  door-to-door  peddlers,  self- 
styled  health  and  nutrition  experts,  and  manufac-  ’ 
timers  of  useless  devices  and  gadgets  being  pro- 
moted as  “cure-alls”  for  everything  ranging  from  , 
“that  tired  feeling”  to  arthritis  and  cancer. 

“Physicians  are  being  asked  to  tell  their  pa- 
tients the  truth  about  vitamins,  rheumatism,  and  ; 
arthritis  remedies  and  other  products  being  ! 
bought  by  the  public  and  which  are  essentially 
worthless  in  terms  of  preserving  health,  relieving 
pain  and  suffering,  and  knocking  out  disease. 

“After  a three-year  study  on  vitamin  prepara- 
tions, the  AMA’s  Council  o:i  Foods  and  Nutri- 
tion said  that  if  a healthy  individual’s  diet  con-  i 
tains  the  key  food  groups  in  sufficient  amounts,  j 
nutritional  supplementation  is  unnecessary.  The 
council  also  believes  that  the  vast  majority  of  | 
people  now  using  self-prescribed  vitamins  are  ; 
enjoying  that  diet  and  that  much  of  the  estimated  ' 
$350  million  a year  the  public  spends  on  vitamins 
could  better  be  spent  on  food.  : 

“Americans  spent  more  than  $148  million  for 
laxatives  and  elimination  aids  in  1958,  and  at 
least  100  million  persons  have  become  addicted  to  | 
unnatural  elimination  aids.  Dr.  Charles  W.  Hock,  | 
Augusta,  Ga.,  wrote  in  the  current  issue  of  To- 
day’s Health.  He  warned  of  the  dangers  of  self- 
medication  and  said  the  public  should  be  advised 
‘to  leave  their  digestive  and  elimination  systems 
alone.’ 

‘Alore  than  $68,000,000  is  spent  annually  on 
aspirin  and  much  of  this  expenditure  also  is  un- 
necessary. 

“Arthritis  and  rheumatism  patients  are  spend- 
ing over  $250  million  a year  on  uranium-ore  pads, 
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super-aspirin,  alcohol  and  herb  roots,  and  other 
nostrums  and  devices  offered  with  misleadingly 
implied  benefits.  Many  of  these  products  are  out- 
right quackery.  Yet  it  is  estimated  that  one  out 
of  every  two  arthritis  victims  still  listens  to  these 
charlatans,  buys  their  products,  and  wastes  his 
money.  . . . 

“The  average  American  family  now  siiends 
about  $18  a month  on  non-prescription  or  over- 
the-counter  products.  While  these  drugs  are  safe 
for  unsupervised  use  in  most  cases,  many  of  them 
actually  bring  little  benefit  from  a healtli  stand- 
point and,  for  the  most  part,  represent  dollars 
wasted. 

“The  goal  of  the  AMA  program  is  a higher 
1 quality  of  health  care  for  a greater  number  of 
I people  at  a lower  cost.” 


Reiterate  AMA  Support 
of  Blue  Shield  Concept 

' The  House  of  Delegates  of  the  American  Med- 
I ical  Association  at  the  1959  Clinical  Session  in 
Dallas  adopted  Resolution  No.  42  calling  for  a 
: reiteration  by  the  AMA  of  support  of  the  Blue 
I Shield  concept.  The  resolution  further  directed 
! the  AMA  Council  on  Medical  Service  to  prepare 
I and  submit  “its  recommendations  as  to  a full 
! statement  of  policy  with  respect  to  the  American 
! Medical  Association’s  relationship  with  Blue 

■ Shield  plans.” 

The  council’s  statement  as  adopted  at  the  1960 
; AMA  Annual  Meeting  in  Miami  follows: 

The  American  Medical  Association  has  consistently 

■ cooperated  with  and  encouraged  Blue  Shield  programs. 
! Further,  as  recently  as  December,  1958,  this  House 
i adopted  the  council’s  “Suggested  Guides  for  Medical  So- 
1 ciety-Sponsored  Voluntary  Prepayment  Medical  Ben- 
efit Plans.”  However,  since  the  resolution  calls  for  a 

\ reiteration  of  support  of  the  Blue  Shield  concept,  it 
I would  seem  desirable  to  set  forth  certain  principles  which 
I should  be  embodied  in  the  term  “Blue  Shield  concept.” 
I These  are : 

i 1.  Acceptance  of  leadership  by  the  medical  profession 
’ in  sponsoring  or  approving  mechanisms  for  assisting  the 
public  in  meeting  medical  care  costs. 

2.  The  use  of  the  prepayment  mechanism  in  spreading 
; the  cost  of  medical  care  on  a community  rating  basis  to 
; make  it  possible  for  plans  to  assist  people  in  the  low 

and  middle  income  ranges  to  meet  the  costs  of  medical 
care. 

3.  Physician  participation  in  sharing  the  risks  to  make 
I it  feasible  for  plans  to  provide  continued  leadership  in 

experimentation  in  the  improvement  and  expansion  of 
benefits  to  subscribers. 

4.  Medical  society  representation  in  determination  of 
policy  to  prevent  interference  with  the  right  of  the  phy- 


sician in  exercising  professional  judgment  in  rendering 
medical  care  and  to  assure  that  the  scope  of  benefits  and 
benefit  allowances  of  the  plan  are  fair  to  both  patient 
and  physician. 

5.  Medical  society  cooperation  in  preventing  abuses 
of  the  patient,  physician,  or  plan. 

6.  Freedom  of  choice  of  physician  for  each  patient. 

These  principles,  the  Council  on  Medical  Service  be- 
lieves, are  embodied  in  the  concept  endorsed  by  the 
House  of  Delegates  in  Dallas.  Recognizing  that  the  in- 
dividual pliysician  owes  primary  responsibility  to  his 
patients,  the  council  would  urge  physicians  and  com- 
ponent and  constituent  medical  societies  to  consider  en- 
dorsement and  support  of  such  principles,  if  they  have 
not  already  done  so. 

Blue  Shield  plans  organized  and  operated  to  imple- 
ment these  principles  are  a proper  economic  arm  of  the 
medical  profession  and,  under  medical  direction,  have 
become  a major  component  of  the  nation’s  voluntary 
health  insurance  system.  To  serve  the  public  best.  Blue 
Shield  plans  need  and  deserve  the  support  of  physicians 
and  medical  societies.  Therefore,  the  Council  on  Med- 
ical Service  proposes  the  following  recommendation  in 
reference  to  American  Medical  Association-Blue  Shield 
plan  relationships : 

1.  The  American  Medical  Association  urges  physi- 
cian participation  in  Blue  Shield  plans. 

2.  Liaison  between  the  American  Medical  Association 
and  Blue  Shield  plans  should  be  strengthened : 

(a)  By  the  Board  of  Directors  of  the  National  As- 
sociation of  Blue  Shield  Plans  accepting  twch 
members  from  the  Council  on  Medical  Service  in 
an  ex-officio  capacity.  This  would  be  in  addition 
to  the  three  already  appointed  by  the  American. 
Medical  Association  Board  of  Trustees. 

(b)  Through  at  least  one  formal  conference  annually 
between  the  Council  on  Medical  Service  and  the 
Board  of  the  National  Association  of  Blue  Shieldl 
Plans. 

(c)  Through  close  inter-association  staff  work,  with 
interchange  of  information  and  data  for  publica- 
tion by  each  association. 

3.  The  American  Medical  Association  encourages  di- 
rect liaison  between  medical  societies  and  the  Blue  Shield 
plans  serving  their  areas  to  maintain  the  best  possible 
physician-plan  relationship. 

4.  The  American  Medical  Association  encourages  such 
Blue  Shield  plans  in  experimentation  directed  toward 
continued  improvement  in  our  voluntary  prepayment  and 
health  insurance  system. 

5.  Each  plan  should  cooperate  in  providing  such  data 
to  the  American  Medical  Association  as  might  be  deemed 
necessary. 

The  American  Medical  Association  is  a federation  of 
state  medical  associations  each  of  which  makes  its  own 
determinations  on  approval  or  sponsorship  of  medical 
care  plans.  Long  before  the  creation  of  Blue  Shield  as 
a national  organization,  the  American  Medical  Associa- 
tion was  urging  medical  societies  to  accept  leadership  in 
developing  a prepayment  mechanism  to  assist  those  in 
the  low  and  middle  income  groups  in  paying  for  the  costs 
of  medical  care.  Blue  Shield  was  an  outgrowth  of  Amer- 
ican Medical  Association  activities,  and  after  the  creation 
of  Blue  Shield  much  of  this  leadership  was  accepted  by 
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that  organization.  Tlie  growtii  in  plans  and  enrollment 
and  the  contrihntion  of  the  plans  toward  more  and  more 
effective  prepayment  programs  and  insurance  coverages 
have  heen  far  heyond  original  e.xpectations.  They  have 
been  an  important  factor  in  making  the  voluntary  system 
a bulwark  against  compulsory  federal  encroachment. 
The  goal  of  physicians,  medical  societies,  Blue  Shield 
plans,  and  the  .\merican  Medical  .\ssociatif)n  is  to  pro- 
vide continuing  proof  that  the  voluntary  system  is  the 
better  system.  To  this  end  all  should  strive. 


Preview  of  AMA 
Clinical  Meeting 

The  fourteenth  clinical  meeting  of  the  American  Med- 
ical Association  in  Washington,  November  28-Decem- 
ber  1,  will  offer  a well-rounded,  stimulating  scientific 
program  designed  to  interest  both  family  physicians  and 
specialists.  The  symposia,  presentations,  and  discussions 
will  stress  “New  Developments  in  Old  Diseases  and  Old 
Developments  in  New  Diseases.” 

Participants  will  include  proponents  of  both  sides 
where  different  views  exist  on  the  management  of  a dis- 
ease or  medical  condition.  For  example,  should  tonsils  be 
removed  when  mildly  involved  or  only  when  they  are 
badly  diseased? 

The  patient’s  side  will  also  be  heard  in  one  sym- 
posium. Clarence  B.  Randall,  an  industrialist  and  spe- 
cial assistant  to  President  Eisenhow'er,  will  talk  on 
coronary  disease  from  the  patient’s  viewpoint.  Other 
participants  and  their  topics  on  this  panel  are : 

A.  Carlton  Ernstene,  Cleveland,  Ohio,  moderator. 

Thomas  W.  Alattingly,  Washington,  D.  C. 

Can  Coronary  Patients  Be  Predicted  by  Clinical  or 
Physiologic  Aleasurements  ? 

Donald  S.  Fredrickson,  Bethesda,  Aid. 

Fat  Aletabolism  as  a Background  to  the  Develop- 
ment of  Coronary  Atherosclerotic  Disease. 

Victor  A.  AIcKusick,  Baltimore,  Aid. 

Genetic  Background  of  Patients  with  Coronary 
Vascular  Disease. 

Eugene  A.  Stead,  Jr.,  Durham,  N.  C. 

Alanagement  of  the  Dietary  and  Psychologic  Prob- 
lems of  the  Patient  with  Coronary  Disease. 

“The  Problem  of  Alanagement  of  Nodules,”  always 
perplexing  for  both  the  specialist  and  the  family  phy- 
sician, will  be  discussed  by  three  panels  concerned  wdth 
breast  nodules,  the  solitary  pulmonary  nodule,  and  nod- 
ules of  the  neck. 

Another  panel  will  discuss  “Recent  Advances  in  the 
Use  of  Antibiotics  and  Steroids,”  and  additional  sym- 
posia will  cover  areas  in  obstetrics-gynecology,  pediat- 
rics, edema,  cirrhosis  and  liver  diseases,  renal  problems, 
osteoporosis,  thyrotoxicosis,  eye  problems,  orthopedic 
surgery  and  trauma,  clinical  nutrition,  and  bronchopul- 
monic  disease. 

Outstanding  physicians  and  research  scientists  from 
throughout  the  nation  will  conduct  the  scientific  pro- 
gram, and  the  timetable  of  discussions  has  been  arranged 
so  that  physicians  may  attend  the  maximum  number  of 
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sessions  and  participate  in  discussions  in  the  particular 
fields  in  which  they  are  most  interested. 

All  the  scientific  sessions  will  be  held  at  the  District  ' 
of  Columbia  National  Guard  .Armory.  Starting  at  9 ; 30  i 
a.m.,  Alonday,  November  28,  and  running  until  11:30  j 
a.m.,  Thursday,  December  1,  three  sections  in  both  morn- 
ing and  afternoon  will  be  held  simultaneously  in  separate  i 
rooms  at  the  .Armory.  I 

•Another  important  and  integral  part  of  the  clinical 
meeting  will  be  the  scientific  exhibit  which  will  contain  i 
approximately  125  exhibits  in  the  .Armory.  Alany  of 
these  will  relate  to  such  specific  subjects  as  cardiovas- 
cular conditions,  arthritis  and  rheumatism,  and  cancer. 
Special  demonstration  exhibits  on  fractures  and  problems 
in  delivery  will  also  be  included. 

Over  100  exhibits  will  make  up  the  industrial  exhibi- 
tion, also  in  the  .Armory,  where  the  products,  services, 
and  aids  provided  by  industry  to  physicians  and  their  | 
patients  will  be  on  display  and  staffed  by  competent  and  | 
knowledgeable  attendants.  j 

Aledical  motion  pictures  will  be  shown  at  the  Armory, 
as  well  as  closed  color  television  showings  originating 
in  Georgetown  University  Hospital.  Six  one-hour  TV 
presentations  will  be  devoted  to  dermatology,  pediatrics, 
emergency  treatment  of  major  injuries,  newer  methods 
of  surgical  treatment  of  peptic  ulcer,  orthopedics,  and 
pathology. 

Three  scientific  breakfasts  will  be  held  on  both  Tues-  i 
day  and  W ednesday  at  the  Statler  Hotel  with  the  themes  i 
of  “To  Do  or  Not  to  Do”  and  “Problems  of  Alanage- 
ment” in  particular  diseases  or  types  of  cases.  | 

The  entire  scientific  program  of  the  clinical  meeting 
appears  in  the  October  22  issue  of  the  Journal  of  the 
American  Medical  Association. 


College  Admission 
Requirements  Book 

Alore  than  250  pages  of  up-to-date  information  on 
premedical  preparation  are  contained  in  the  1960-61  edi- 
tion of  Admission  Requirements  of  American  Medical 
Colleges,  published  by  the  Association  of  American  Aled- 
ical Colleges.  This  edition  of  the  annually  revised  hand- 
book has  been  reorganized  to  increase  its  practicality  as 
a ready-reference  aid  not  only  for  prospective  medical 
students  but  also  their  advisers.  Questions  posed  by  high 
school  and  college  students  regarding  preparation  for  j 
medical  school  have  been  fully  covered.  | 

A new  feature  of  the  book  is  a chapter  titled  “Eldu- 
cational  Planning  for  Careers  in  Aledicine.”  An  entire- 
ly new  section  describing  each  of  the  19  principal  med- 
ical specialties  prepared  by  their  respective  boards  has 
been  added  in  response  to  many  requests  for  such  in- 
formation by  young  people  interested  in  long-range 
planning  for  medicine  as  a career.  .Also  covered  is  the 
process  of  admission  to  medical  school,  listing  and  ex- 
plaining in  detail  the  step-by-step  procedure.  The  latest 
facts  and  figures  about  premedical  education,  entrance 
to  medical  school,  and  finances  of  medical  students  are 
reported. 

The  book  may  be  obtained  from  the  .AAAIC,  2530 
Ridge  .Ave.,  Evanston,  111.  The  price  per  copy  is  $2.00. 
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POSTGRADUATE  COURSES 


This  listing  is  puhlished  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  he  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specibcations  are 
invited  to  submit  items  for  pul)lication.  Material 
must  be  received  Ijy  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Fractures  and  Other  Trauma,  Philadelphia  Regional 
Committee  of  Trauma  of  the  American  College  of 
Surgeons,  Philadelphia,  March  2 through  4,  1961 ; 
registration  limited.  Fee  $50.  Write  Lewis  Manges, 
M.D.,  2001  Delancey  Place,  Philadelphia  3,  Pa. 

Psychiatry  for  Practicing  Physicians,  Albert  Einstein 
Medical  Center  (Southern  Division),  Philadelphia, 
Wednesdays  from  February  1 through  May  10,  1961, 
from  1 to  4 p.m. ; limited  registration  closes  Jan- 
uary 20;  fee  $75;  45  hours  of  A.AGP  Category  I 
credit.  For  further  information  write  Albert  Ein- 
stein Medical  Center,  York  and  Tabor  Roads,  Phila- 
delphia 41,  Pa. 

Advanced  Electrocardiography,  Albert  Einstein  Aledical 
Center  (Northern  Division),  Philadelphia,  Wednes- 
days from  February  15  through  April  19,  1961,  from 
2 to  5 p.m.;  registration  closes  February  6;  fee 
$50 ; 30  hours  of  AAGP  Category  I credit.  For 
further  information  write  Albert  Einstein  Medical 
Center,  York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Allergy,  Temple  University  School  of  Medicine  and 
Hospital,  Philadelphia,  daily  from  February  27 
through  March  10,  1961,  9 a.m.  to  5 p.m.;  limited 
registration.  Fee  $175.  For  further  information 
write  to  George  Blumstein,  M.D.,  c/o  Temple  Med- 
ical Center,  Philadelphia  40,  Pa. 

Advances  in  Medical  Practice,  Albert  Einstein  Medical 
Center  (Sheerr  Building),  Philadelphia,  Wednes- 
days from  January  18  through  April  5,  1961,  from 
2 to  5 p.m.  Limited  registration  closes  January  1 ; 
fee  $75 ; 36  hours  of  AAGP  Category  I credit.  For 
further  information  write  Albert  Einstein  Medical 
Center,  York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Male  Infertility,  .Albert  Einstein  Medical  Center  (South- 
ern Division),  Philadelphia,  Wednesdays  from  No- 
vember 16  through  December  14,  from  2 to  4 p.m. ; 
fee  $20;  10  hours  of  AAGP  Category  I credit.  For 


Lay  Secretaries 
of  County  Societies 

introducing 

William  B.  Harlan  has  been  executive  secretary  of  the 
Dauphin  County  Medical  Society  since  July  1,  1959.  He 
also  serves  as  executive  director  of  the  Medical  Bureau 
of  Harrisburg  and  executive  secretary  of  the  Harrisburg 
Academy  of  Medicine. 


A 1950  graduate  of  Dickinson  College,  Mr.  Harlan 
attended  Syracuse  University  for  graduate  work  in 
political  sciences  for  a year,  after  which  he  joined  the 
staff  of  the  Pennsylvania  Medical  Society  in  1952.  He 
served  as  staff  secretary  and  director  of  public  relations 
from  1954  until  1957  when  he  accepted  the  position  of 
director  of  public  relations  with  C.  H.  Masland  & Sons, 
manufacturers  of  rugs  and  carpets  at  Carlisle. 

A veteran  of  World  War  II,  he  is  a member  of  the 
Dickinson  Club  of  Greater  Harrisburg,  a class  agent 
and  member  of  the  college’s  inter-fraternity  alumni 
council  executive  committee,  and  a member  of  the  Har- 
risburg Chapter  of  the  Public  Relations  Society  of 
America. 


further  information  write  Albert  Einstein  Medical 
Center,  York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Inflammation  and  Diseases  of  Connective  Tissues,  Hah- 
nemann Medical  College,  Philadelphia,  December 
5-9,  from  8:30  a.m.  to  5:00  p.m.;  35  hours  of 
AAGP  Category  I credit.  For  further  information 
write  Hahnemann  Aledical  College,  230  North 
Broad  St.,  Philadelphia  2,  Pa. 

A Short  Course  in  Audiology,  Temple  University  School 
of  Medicine,  Philadelphia.  Courses  of  a week’s 
duration  (daily  from  9 a.m.  to  4 p.m.,  Monday 
through  Friday)  are  given  several  times  a year 
starting  in  September.  Fee  $200.  For  further  in- 
formation write  .Audiology  Department,  Temple 
University  School  of  Medicine,  3401  North  Broad 
St.,  Philadelphia  40,  Pa. 
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Out-off-state  Courses 

Courses  presented  by  University  of  Buffalo  School  of 
Medicine,  Buffalo,  X.  Y. : 

Electrocardiography,  Xoveinher  16,  17,  and  18. 

Forensic  Medicine,  December  8. 

Minor  Surgery  and  Office  Ortliopeclics,  December  14  and 
15. 

For  further  information  write  Department  of  Post- 
graduate Education,  University  of  Buffalo  School  of 
Medicine,  3435  Main  St.,  Buffalo,  N.  Y. 

Newer  Develojiinents  in  Ophthalmology,  Frank  E. 
Bunts  Educational  Institute,  Cleveland,  Ohio,  De- 
cember 7 and  8.  Fee  $30.  F'or  further  information 
write  Education  Secretary,  Frank  E.  Bunts  Educa- 
tional Institute,  2020  East  93rd  St.,  Clevelantl,  Ohio. 


New  Offfficers  off 
Art  Association 

The  I’ennsylvania  Pliysicians’  Art  Association  elected 
the  following  officers  for  1960-61  at  its  second  annual 
exhibition  during  the  Society’s  annual  session  in  Had- 
don  Hall.  Atlantic  City,  October  2 to  7.  A total  of 
31  pieces  of  various  media  were  enthusiastically  received 
and  20  Keystone  plaques  were  awarded  prize  winners. 


New  officers  include  Drs.  Helen  M.  II.  Ryan,  Phila- 
delphia, president;  Sidney  M.  Saul,  Pittsburgh,  presi- 
dent-elect ; Alma  D.  Morani,  Philadelphia,  first  vice- 
president  ; Paul  C.  Craig,  Reading,  second  vice-presi- 
dent ; Arthur  E.  Griswold,  Eititz,  third  vice-president ; 

J.  Joseph  Hersh,  Pittsburgh,  secretary-treasurer. 

The  board  of  directors  includes  Drs.  Lewis  M.  John- 
son, Lancaster;  Raymond  M.  Lauer,  York;  Sidney  M. 
Saul,  Pittsburgh;  Alma  D.  Morani,  Philadelphia;  . 
Paul  C.  Craig,  Reading ; Arthur  E.  Griswold,  Lititz ; 
W’illiatn  E.  Hall,  Chainbersburg ; Nathan  Sussman, 
Harrisburg,  and  J.  Joseph  Hersh,  Pittsburgh.  j 

E'irst  prize  winners  at  the  exhibition  were ; Drs.  ' 
Thomas  A.  Campbell,  York,  oil ; Alma  D.  Morani,  ; 
Philadelphia,  sculpture;  Lewis  M.  Johnson,  Lancaster, 
pastel;  J.  Joseph  Hersh,  Pittsburgh,  photography;  ; 
John  A.  Dunkelberger,  York,  lapidary  art;  Raymond  [ 
M.  Lauer,  York,  oil.  • 

Second  prize  winners  included:  Drs.  Frances  M. 
Triboletti,  Chester;  Nathan  Sussman,  Harrisburg;  1 
Helen  M.  Ryan,  Philadelphia;  Sidney  M.  Saul,  Pitts-  [ 
burgh ; Robert  L.  F'cldman,  York.  ' 

Third  prize  awards  went  to  Drs.  Nathan  Sussman, 
Harrisburg;  .'Mma  D.  Morani,  Philadelphia;  J.  Joseph 
Hersh,  Pittsburgh;  Cecil  H.  Hodgkinson,  Oil  City; 
Salvatore  A.  Certo,  Pittsburgh.  Honorable  mention 
awards  were  given  to  Drs.  Frances  Triboletti,  Chester; 
Lewis  M.  Johnson,  Lancaster;  Sidney  M.  Saul,  Pitts- 
burgh, and  Robert  L.  Feldman,  York. 


Registerf^d  Nurse  or  Practical  Nurse? 


IF  the  patient  is  seriously  ill  or  needs  IF  the  patient  is  chronically  ill 

specialized  care  ...  or  convalescing  . . . 


' The  Registered  Nurse 

is  qualified  to  give  highly  skilled  nursing 
I care  and  to  give  professional  assistance  to 

I the  physician. 

Her  scientific  education  prepares  her  to 
make  discriminating  judgments  that  under- 
ly  the  complicated  treatments  and  medica- 
tions whose  reactions  require  her  trained 
i observation.  She  must  meet  the  following 

requirements  before  she  can  practice  as  a 
Registered  Nurse  in  Pennsylvania; 

• Completion  of  a three-year  diploma  or  a 
four  to  five  year  degree  course  in  a school 
of  nursing  which  meets  the  standards  set 

: by  the  State  Board  of  Nurse  E.xaminers. 

( biased  on  a minimum  requirement  of  a 
high  school  education. ) 

• The  RN  <)ften  takes  postgraduate  educa- 
tion to  prepare  for  specialized  nursing 

j and  techniques. 

• State  license  to  practice  as  an  RN  after 

[ passing  a registered  nurse  examination 

j given  by  the  State  Board  of  Nurse  E.x- 

aminers. 

I 

Pexxsylv.vxia  Nurses  .\ssoci.atiox 

II.-CRRISBURG 


★ The  Practical  Nurse 

is  qualified  to  give  basic  nursing  care  under 
the  supervision  of  a physician  and/or  a reg- 
istered nurse. 

Her  training  prepares  her  to  give  this 
care  with  competence  and  safety. 

She  must  meet  the  following  requirements 
before  she  can  practice  as  a Licensed  Prac- 
tical Nurse  in  Pennsylvania: 

• Completion  of  a one-year  course  in  prac- 
tical nursing  which  meets  the  standards 
set  by  the  State  Board  of  Nurse  Examin- 
ers, or  successful  completion  of  the  first 
year  in  an  approved  school  of  professional 
nursing.  (Based  on  a minimum  require- 
ment of  eighth  grade  education  or  its 
equivalent. ) 

• State  license  to  practice  as  a LPN  after 
passing  a practical  nurse  e.xainination 
given  by  the  State  Board  of  Nurse  Ex- 
aminers. 

Licexsed  Practical  Nurses 

.\SSOCIATIOX  OF  PE.XXSYLVAXIA 

Pittsburgh 
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Scientific  Films 

The  following  scientific  lilins,  all  cleared  for 
television,  are  available  on  a short-term  loan  basis 
from  the  Communicable  Disease  Center,  Public 
Health  Service,  Department  of  Health,  Educa- 
tion and  Welfare,  Atlanta  22,  Ga. : 

“Leptospirosis”  (M-329),  MP-16  mm,  color,  sound, 
59.6  feet,  16^2  minutes. 

“Ticks  and  Tick-Borne  Diseases”  (M-346),  MP-16 
mm,  color,  sound,  691  feet,  19  minutes. 

“The  Infectious  Diarrheas”  (M-373),  MP-16  mm, 
color,  sound,  542  feet,  15  minutes. 

“High-Temperature  Short-Time  Pasteurization;  In- 
spection and  Testing”  (M-391),  MP-16  mm,  color, 
sound,  907  feet,  25  minutes. 

“Alanagement  of  the  Leprosy  Patient”  (M-392), 
MP-16  mm,  color,  sound,  698  feet,  19  minutes — 1960. 

“Biology  and  Control  of  the  Cockroach”  (FG-426), 
MP-16  mm,  color,  sound,  489  feet,  13^2  minutes — 1960. 

"Incineration”  (FG-353),  MP-16  mm,  color,  sound, 
462  feet,  13  minutes — 1960. 

“The  Human  Nose — What  Makes  It  Different,” 
MP-16  mm,  color,  sound,  35  minutes.  Request  film  from 
Medical  Film  Building,  506  West  57th  St.,  New  York 
19,  N.  Y. 

“Rehabilitation  Adds  Life  to  Years,”  MP-16  mm, 
color,  sound,  30  minutes — 1959.  Request  film  from  John 
A.  Fritchey,  II,  M.D.,  Bureau  of  Rehabilitation,  Depart- 
ment of  Labor  and  Industry,  Harrisburg,  Pa.  Film  pre- 
sented as  part  of  a program  with  a regional  representa- 
tive explaining  services  available  through  the  Bureau  of 
Rehabilitation. 


Changes  in  Membership 

New  (8),  Reinstated  (18),  Transferred  (4) 

Alleghexy  County  : Reinstated — Robert  L.  Manns, 
Pittsburgh. 

Bucks  County  : John  D.  Nuschke,  Doylestown. 

Delaware  County  : Reinstated — Palmer  N.  deFuria, 
Chester;  Charles  O.  Rose  and  Marshall  F.  Shields, 
Media;  Paul  C.  Keenan,  Norwood;  Gerald  Gordon, 
Thornton. 

Lancaster  County:  Transferred — Robert  E.  Stoner, 
Alifflintown  (from  MifHin-Juniata  County)  ; James  F. 
Young,  Philadelphia  (from  Philadelphia  County). 

Lycoming  County:  James  L.  Harrison  and  Robert 
H.  Williams,  Williamsport. 

McKean  County  ; Bruno  P.  Sicher,  Kane. 

Montgomery  County  ; Ronald  F.  Russo,  Bryn 
Alawr;  Beatrice  G.  Borofsky,  Roslyn. 

Philadelphia  County:  Robert  E.  Pence,  Ardmore; 
Frank  A.  Elliott,  Philadelphia.  Reinstated — John  H. 
Kolmer,  Bala-Cynwyd;  Robert  S.  Ayerle,  Victor  D. 
Bergelson,  Samuel  C.  Bullock,  Ernani  V.  M.  DiMassa, 
Catherine  B.  Hess,  Edwin  J.  Kalodner,  Elizabeth  S. 
Keely,  Dorothy  E.  Klein,  Marvin  Stein,  Arthur  R. 
Thomas,  Susan  C.  Wight,  Philadelphia. 


Washington  County  : Transferred — Carl  E.  Stahl, 
California  (from  Allegheny  County). 

York  County;  Transferred — Harry  M.  Wildblood, 
York  (from  Warren  County). 

Died  (22),  Resigned  (9) 

Allegheny  County:  Died — Fred  K.  Booth,  Taren- 
tum  (Univ.  of  Pgh.  ’05),  Aug.  20,  1960,  aged  80;  Jesse 
Z.  Mase,  Pittsburgh  (Ohio  Med.  Univ.  ’07),  Sept.  18, 
1960,  aged  77;  William  Shapera,  Pittsburgh  (Jeff.  Med. 
Coll.  ’21),  Aug.  21,  1960,  aged  63;  J.  Boyd  Stewart, 
Clairton  (Univ.  of  Pgh.  ’01),  Sept.  12,  1960,  aged  86. 

Bradford  County;  Resigned — Elmer  W.  Rice,  Ath- 
ens ; David  F.  Kapp,  Dubuque,  Iowa. 

Butler  County:  Died — Franklin  W.  Rudol[)h,  But- 
ler (Univ.  of  Pgh.  ’05),  Aug.  15,  1960,  aged  79. 

Dauphin  County;  Died — Robert  E.  Barto,  Harris- 
burg (Jeff.  Med.  Coll.  ’15),  Aug.  20,  1960,  aged  70. 

Delaware  County:  Died — LeRoy  J.  Wenger, 

Sharon  Hill  (New  York  Univ.  Coll,  of  Med.  ’03),  Sept. 
17,  1960,  aged  81. 

Erie  County:  Resigned — William  A.  Shafer,  Erie. 

Lackaw.anna  County  : Died — Emil  F.  Gombar, 

Dickson  City  (Jeff.  Med.  Coll.  ’25),  Aug.  28,  1960,  aged 
60;  Russell  T.  Wall,  Scranton  (Jeff.  Med.  Coll.  ’09), 
Sept.  19,  1960,  aged  76. 

Lawrence  County:  Died — William  A.  Clark,  Jr., 
New  Wilmington  (Rush  Med.  Coll.  ’03),  Aug.  23,  1960, 
aged  81 ; C.  Fenwick  McDowell,  New  Castle  (Univ.  of 
Mich.  ’99),  Aug.  30,  1960,  aged  87. 

Luzerne  County  : Died — Manfred  H.  Kudlich, 

Hazleton  (Jeff.  Med.  Coll.  ’09),  Aug.  27,  1960,  aged  74. 

Lycoming  County:  Died — ^Charles  F.  McLane,  Wil- 
liamsport (Jeff.  Med.  Coll.  ’35),  Sept.  4,  1960,  aged  51. 

Mercer  County;  Died — Frank  S.  Bakewell,  Marien- 
ville  (Jeff.  Med.  Coll.  ’09),  Sept.  12,  I960,  aged  77. 

Northampton  County:  Died — .A.lfred  R.  Lovell, 

Bethlehem  (Hahnemann  Med.  Coll.  ’54),  Aug.  28,  1960, 
aged  36. 

Philadelphia  County:  Died — Thomas  McKean 

Downs,  Jr.,  Philadelphia  (New  York  Univ.  Coll,  of 
Med.  ’45),  Oct.  3,  1960,  aged  42;  Sidney  Gross,  Phila- 
delphia (Univ.  of  Pa.  ’52),  Sept.  30,  1960,  aged  32; 
Granville  A.  Lawrence,  Towson,  Md.  (Temple  Univ. 
Sch.  of  Med.  ’09),  Aug.  8,  1960,  aged  77;  Arnold  S. 
Levine,  Philadelphia  (Jeff.  Med.  Coll.  ’37),  Aug.  23, 
1960,  aged  48;  William  S.  Newcomet,  Philadelphia 
(Univ.  of  Pa.  ’93),  Sept.  9,  1960,  aged  88;  Samuel 
Rubin,  Philadelphia  (Medico-Chi.  Coll.  ’09),  Aug.  23, 
1960,  aged  74;  Frederick  C.  Smith,  Margate  City,  N.  J. 
(Medico-Chi.  Coll.  ’13),  Sept.  28,  1960,  aged  78.  Re- 
signed— John  A.  Pierce,  Hartford,  Conn.;  Helen  M. 
Angelucci,  Fort  Lauderdale,  Fla. ; Fay  M.  Barnhard, 
Howard  J.  Barnhard,  and  Samuel  H.  Stein,  Philadel- 
phia ; Peter  Chodoff,  Rosernont. 


He  who  would  live  in  peace  and  ease  must  not  speak 
all  he  knows  nor  judge  all  he  sees. — Benjamin  Frank- 
lin. 
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List  of  Aviation  IVIeciical  Examiners 


The  Federal  Aviation  Agency  has  issued  a new  directory  of  aviation  medical  examiners.  All  of  the  exam- 
iners listed  are  authorized  to  conduct  physical  examinations  for  second-class  and  third-class  categories  of  air- 
men. Those  physicians  further  authorized  to  examine  first-class  airmen  are  identified  by  the  notation  “ATR.” 
Part  43  of  the  Civil  Air  Regulations  describes  the  various  type  of  airman  operations  and  indicates  the  class 
of  medical  certification  required.  Physicians  interested  in  obtaining  authorization  to  perform  this  important 
work  in  aviation  and  public  safety  should  make  application  to  the  New  York  International  Airport,  Jamaica, 
Pong  Islawl,  N.  Y. 

Pennsylvania  physicians  authorized  to  perform  physical  examinations  of  airmen  for  the  administrator  of  the 
Federal  Aviation  Agency  follow: 


Altoona— C.  Henry  Bloom,  M.D. 

Ardmore — Delazon  S.  Hostwick,  ^LD.  (ATR). 

Avis — Cilhert  P.  Nicklas,  NPI). 

Beaver — Charles  S.  McConnel,  M.D. 

Bellefonte — I’aul  ^P  Corman,  M.D. 

Boyertown — Charles  W.  Delp,  M.D. 
Chambersburg— William  F.  B.  Hall,  M.D. 

Clarks  Creen — I^ouis  G.  Karelia,  M.D. 

Danville — Benjamin  Schneider,  M.D. 

Darby — Joseph  Greenwald,  M.D.  (ATR). 

Dre.xel  Hill — F,.  Howard  Bedrossian,  M.D. 

DuBois — Harry  J.  Robb,  M.D. 

Faston — Joseph  \P  Brau,  M.D. 

F.mmaus — Gerald  S.  Backenstoe,  ^PD.  (ATR). 

Frie — .August  H.  Fhrler,  M.D.,  and  W'illiam  A. 
Shafer,  M.D. 

Gettysburg — Harrison  F.  Harbach,  M.D. 

Greenshurg — Pawrence  P.  Blackburn,  M.D.,  and 
James  Hamilton,  M.D. 

Greenville — James  C.  McFlree,  M.D.  (.\TR). 
Harrisburg — Pouis  O.  Brenner,  ^PD.,  and  Forney  P. 
George,  ^PD.  (ATR). 

Hazleton — William  V.  Coyle,  M.D.,  .-\rthur  P. 

Koven,  M.D.,  and  George  W.  Taggart,  M.D. 
Huntingdon  Valley — Andrew  A.  Doerring,  M.D. 
Indiana — Harold  P.  Fdison,  M.D.  (ATR). 

Jersey  Shore — Ployd  R.  Forcey,  M.D.  (ATR). 
Pehighton — Sylvester  Ej.  Pentz,  M.D. 

Pock  Haven — George  J.  Treires,  M.D. 

Martinsburg — Howard  .A.  Kerr,  M.D. 

MeVeytown — Robert  Steele,  M.D. 

Meadville — John  C.  Davis,  M.D.  (,\TR),  and  Daniel 
D.  Maloney,  M.D. 

Mifflintown — Robert  P.  Ranks,  M.D. 

Xew  Brighton — Maurice  V.  Ross,  M.D.  (.\TR). 


New  Castle — Ralph  G.  Campbell,  M.D.,  and  Paul  B. 
Wilson,  M.D. 

New  Kensington — Raymond  Wolff,  M.D. 

Oil  City — Peo  A.  Pevine,  M.D. 

Parkesburg — Norman  M.  Warner,  M.D. 

Philadelphia — Henry  Rothkopf,  M.D.  (ATR),  Jerome 
J.  Rubin,  M.D.  (ATR),  and  Norman  J.  Skversky, 
M.D.  (ATR). 

Pine  Grove — William  D.  Prescott,  M.D.  (ATR). 
Pittsburgh — Charles  F.  Clarke,  ^PD.  (ATR),  Gerald 
P.  Durkan,  M.D.  (ATR),  Robert  L.  Forsyth, 
M.D.,  Frederick  A.  Parsons,  M.D.  (ATR),  and 
Joseph  C.  W'eimer,  M.D. 

Portage — Fdwin  C.  Miller,  M.D. 

Pottstown — Harry  K.  Marcy,  M.D.,  and  Pamar  T. 

Zimmerman,  M.D.  (ATR). 

Punxsutawney — Raymond  E'.  O'Connor,  M.D.  (ATR). 
Quakertown — Willard  IP  Tice,  M.D. 

Reading — Arthur  A.  Bobb,  Jr.,  M.D.,  and  James  E. 
Pandis,  M.D. 

Sayre — William  H.  Chamberlain,  M.D.  (ATR),  and 
Henry  S.  Pively,  M.EJ. 

Scranton — Joseph  D.  Moylan,  ^LD.,  and  Alexander 
M.  Munchak,  M.D. 

Sharon — (leorge  D.  McGrew,  M.D. 

Souderton — Ralph  D.  Denig,  M.D. (ATR). 
Stroudsburg — Floyd  W.  Shafer,  M.D.  (.\TR). 
Towanda — Willis  A.  Redding,  M.D. 

Tre.xlertown — Frederick  DeP.  Fister,  M.D.  (ATR). 
Warren — Quay  A.  McCune,  M.D. 

Wayneshurg — William  B.  Clendenning,  M.D. 
Wilkes-Barre — \’incent  W.  Banick,  M.D.  (ATR). 
Williamsport — Herman  Finkelstein,  M.D. 

York — Carl  J.  Cubbison,  M.D.,  Puke  K.  Remley,  M.D. 
(ATR),  and  Hedley  F.  Rutland,  M.D. 


Contributions  to  IVIeciical 
Benevolence  Fund 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  E'und  in  the  amount  of  $121.  Contributions 
since  the  last  annual  report  now  total  $121. 

Benefactors  to  the  Benevolence  Fund  during  the 
months  of  July  and  August  were: 

Woman’s  .-\uxiliary,  Wyoming  County 
W’oman's  .-\uxiliary,  Northampton  County  (in 
memory  of  Mrs.  Carl  O.  Keck  ) 

Dr.  and  Mrs.  Walter  B.  Cope  (in  memory  of 
Mrs.  Mary  Gledhill  Fllis) 

H.  Malcolm  Read,  M.D. 
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Woman's  Au.xiliary,  Mifflin-Juniata  County  (in 
memory  of  Oscar  M.  Weaver,  M.D.) 

Dr.  and  Mrs.  Stephen  J.  Deichehnann  (in  mem- 
ory of  Drs.  Arnold  S.  Pevine  and  Herbert  T. 
Moyer ) 

Montgomery  Countj'  Medical  Society  (in  mem- 
ory of  Herbert  T.  Moyer,  M.D.) 

Woman's  Auxiliary,  Allegheny  County  (in 
memory  of  Mrs.  Walter  W.  Woodhouse) 
Woman’s  Au.xiliary,  Pycoming  County  (in 
honor  of  Mrs.  Walter  H.  Caulfield) 

Woman’s  Au-xiliarj',  Pennsylvania  Medical  So- 
ciety (in  memory  of  Mrs.  Charles  H.  Smith, 
Mrs.  James  I.  Johnston,  and  Mrs.  J.  Newton 
Hunsberger,  former  presidents  of  the  Aux- 
iliary) 
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I've  ^een  Thinking: 


About  our  present-day  media  of  communica- 
tion— newspapers,  magazines,  radio,  and  televi- 
sion— and  about  the  kinds  of  things  that  are  con- 
sidered newsworthy. 

It  seems  to  me  that  an  inordinate  amount  of 
attention  is  being  given  to  murder,  rape,  burglary, 
and  other  crimes,  and  to  racketeers  and  other  un- 
savory characters  in  our  social  structure.  The 
more  horrible  and  revolting  the  crime,  the  more 
space  allotted  to  it  in  the  daily  press.  Frequently, 
several  entire  pages  of  newspapers  are  allotted  to 
reporting,  in  minute  detail,  all  the  ghastly  details 
of  a particularly  salacious  crime — not  just  for 
one  day  hut  for  weeks.  Professional  “sob  sisters” 
are  assigned  to  cover  the  trial  and  report  not  only 
the  testimony  presented  hut  also  their  own  ideas 
and  opinions.  No  detail  of  the  accused’s  life, 
whether  related  to  the  crime  or  not,  is  too  insig- 
nificant to  he  reported.  What  possible  good  can 
come  from  all  this?  None,  that  I can  see.  On  the 
contrary,  I believe  this  sort  of  thing  is  a definite 
factor  in  our  high  crime  rate.  There  is,  un- 
doubtedly, a type  of  individual  who  is  motivated 
into  committing  a serious  crime  just  to  get  news- 
paper publicity  and  notoriety.  True,  these  are 
psychopathic  personalities,  but  the  crimes  they 
commit  are  no  less  odious  or  repulsive  because  of 
that  fact. 

Another  favorite  subject  for  reporting  ad  nau- 
seam is  the  amorous  entanglements  of  people  in 
the  entertainment  business.  Many  so-called  col- 
umnists write  about  little  or  nothing  other  than 
impending  divorces,  illicit  love  affairs,  and  related 
activities  of  actors  and  actresses.  Again  I ask. 
Why? 

One  answer  is  quite  simple.  Many  people  have 
an  insatiable  curiosity  about  the  private  lives  of 
others.  This  is  the  kind  of  person  who  invites  a 
neighbor’s  child  into  her  home,  gives  the  child  a 
piece  of  cake,  and  then  pumps  the  unsuspecting 
child  dry  of  information  about  the  parents.  You 
all  know  the  type  of  person  I describe;  there  is 
one  in  nearly  every  neighborhood.  If  reading  the 
gossip  columns  about  people  in  public  life  re- 
duces the  meddling  into  affairs  of  neighbors  by 
these  busybodies,  then  the  printing  of  such  bal- 
derdash may  actually  serve  a useful  purpose. 
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Another  group  of  poorly  adjusted  people  may' 
benefit  from  the  publication  of  such  inane  pish- 
pash.  These  are  people  who,  except  for  lack  of' 
courage,  would  do  the  very  things  they  so  avidly^' 
read  about.  Such  people  get  a vicarious  pleasure! 
from  reading  and  talking  about  the  peccadillos  oF 
others.  They  benefit,  therefore,  to  the  extent  that) 
reading  such  twiddle-twaddle  gratifies  their  own! 
suppressed  desires  and  so  prevents  antisocial  ac-i 
tions  by  tbemselves.  I 

For  the  younger  generation,  however,  suchl 
publicity  is  an  unalloyed  evil.  It  presents  to  their> 
suscejitible  minds  a greatly  distorted  picture  ofj 
morality  and  human  behavior.  It  degrades  the 
sanctity  of  marriage  and  normal  family  life,  andj 
depicts  sex  as  an  exciting  adventure  rather  than^ 
as  the  culmination  of  true  love.  ; 

My  last  gripe  against  modern  journalism,  to  bej 
discussed  here,  is  that  of  repetitious  reporting  of, 
President  Eisenhower’s  relaxation  activities.  I 
doubt  that  the  President  has  held  a golf  club  in 
his  hands  in  the  j)ast  seven  and  a half  years  with- 
out having  the  fact  broadcast  across  the  nation. 
This  information,  in  my  opinion,  long  ago  ceased 
to  have  any  interest  for  thinking  persons.  In  fact, 
the  situation  has  now  reached  the  point  where 
such  publicity  is  unfair  to  the  President  and  is 
harmful  to  our  country.  The  office  of  President 
of  the  United  States  is  a man-killing  job.  FeWj 
people  possess  the  wisdom  to  fill  the  job.  Re- 
gardless of  ability,  I wonder  how  many  of  us 
could  endure  the  mental,  nervous,  and  physical 
strain  incident  to  the  position.  Dr.  Paul  Dudley 
White,  the  internationally  renowned  cardiologist 
who  treated  President  Eisenhower  for  a coronary 
occlusion,  has  publicly  stated,  time  and  time 
again,  that  he  ordered  the  President  to  play  golf 
as  a controlled  form  of  exercise.  Dr.  White  says 
that  golf  is  an  essential  part  of  the  medical  treat- 
ment necessary  to  maintain  the  President’s  health. 

Under  such  conditions  why  does  the  public 
press  repeatedly  report  this  activity  in  a way  that, 
to  the  unthinking  or  politically  opposed  person, 
implies  that  the  President  is  neglecting  official 
duties  while  obtaining  essential  relaxation  and 
exercise?  Certainly  the  form  of  the  exercise  can- 
not be  criticized  on  social  or  moral  grounds. 
President  Eisenhower’s  term  of  office  is  nearly 
over.  Even  if  reporters  paid  attention  to  my  com- 
ments, which  I doubt,  it  is  too  late  to  undo  the 
damage  that  has  been  done  to  him.  However,  I 
sincerely  hope  our  communications  media  will 
exercise  more  restraint  and  better  judgment  in 
reporting  the  recreation  activities  of  our  next 
president,  whoever  he  may  be. — W.  Bexson 
H.A.RER,  M.D. 
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AS  KNOWLEDGE  ex- 
panels  and  civiliza- 
tion advances,  mankind 
!)ecomes  plagued  with 
ever-increasing  problems. 
Among  the  problems  now 
receiving  the  most  study 
and  jniblicity  are  those  of 
our  senior  citizens.  These 
problems  are  many,  varied,  and  comple.x.  They 
involve  the  entire  life — social,  economic,  emo- 
tional, and  physical — of  an  expanding  segment 
of  the  population.  They  are  a direct  result  of 
profound  changes  in  the  social,  economic,  tech- 
nologic, and  medical  structure  of  our  modern 
civilization.  In  order  fully  to  comprehend  the 
position  of  the  aged  in  present-day  society,  we 
must  first  review  the  place  occupied  by  the  aged 
in  preliterate  (primitive)  society. 

Life  expectancy  at  birth  in  preliterate  society 
was  less  than  one-half  that  of  today.  Relatively 
few  people  reached  old  age.  The  vast  bulk  of  the 
population  consisted  of  the  very  young  and  of 
persons  in  the  years  of  active  production.  The 
proportion  of  the  aged  was  very  low.  The  social 
and  economic  structures  of  preliterate  .society 
were  simple  and  of  such  a nature  that  the  aged 
could  contribute  greatly  to  the  welfare  of  the 
tribe.  These  contributions  were  made  in  all 
essential  activities  of  the  people — education,  reli- 
gion, medicine,  arts,  food  production  and  pro- 
curement, law,  entertainment,  and  economics. 

The  kinds  of  services  rendered  by  the  aged 
were  common  to  all  preliterate  societies.  The 
extent  of  these  services  varied  greatly  in  different 
societies  and  they  were  performed  in  widely  vary- 
ing degrees  by  individuals  within  a given  society. 
Certain  general  statements  can  be  made  concern- 
ing these  activities. 

Eight  Basic  Functions 

Education.  In  a society  without  a written  lan- 
guage, accumulated  knowledge  must,  perforce,  be 

Paper  delivered  during  the  ninth  annual  Health  Conference  at 
Pennsylvania  State  University  Aug.  17,  1960. 
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retained  in  the  minds  of  elders  and  transmitted 
by  them  to  the  children  and  young  adults.  The 
aged  thus  perform  a very  important  function 
which  places  them  in  the  category  of  seers. 

Religion  and  Medicine.  These  two  activities 
are  inseparably  related  in  the  minds  of  primitive 
peoples  and  hence  may  be  discussed  together.  In 
many  societies  the  same  individual  served  in  the 
dual  capacity  of  religious  leader  and  tribal  healer. 
These  elders  were  the  witch  doctors  and  magi- 
cians. Their  familiarity  with  religious  rites  and 
ceremonies,  bolstered  by  superstitious  belief  in 
their  affinity  with  the  dead  and  the  fear  of  ances- 
tral ghosts,  put  these  elders  in  a very  strong  posi- 
tion in  society.  This  was  further  enhanced  by  the 
use  of  herbs,  animal  and  human  sacrifices,  and 
the  exorcising  of  evil  spirits  from  the  sick  and  the 
casting  of  spells  by  voodoo  rites  on  enemies. 

Arts.  The  total  absence  of  machines  neces- 
sitated the  development  of  complicated  tech- 
niques for  industrial  and  decorative  arts.  In  most 
cases  these  techniques  required  many  years  of 
training  and  experience  for  their  successful  appli- 
cation. Once  acquired,  this  skill  could  be  used 
almost  as  long  as  the  artisan  lived. 

Food  Production  and  Procurement.  The 
knowledge  and  skill  of  the  aged  in  hunting,  fish- 
ing, and  agriculture  more  than  compensated  for 
their  decreased  physical  strength.  They,  there- 
fore, made  important  contributions  to  the  supply 
and  processing  of  foods,  which  were  always  in 
short  supply. 

Law.  The  tribal  elders  always  played  impor- 
tant roles  in  policy-making  decisions.  They 
served  as  judges  and  meted  out  punishment  for 
violations  of  tribal  laws. 

Entertainment.  The  aged  were  the  story-tell- 
ers, singers,  dancers,  musicians,  comedians,  magi- 
cians, and  referees  of  tribal  games. 

Economics.  The  wealth  of  the  tribe  and  in- 
heritance rights  were  generally  controlled  by  the 
chieftains  or  elders. 
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These  basic  functions  were  performed  by  dif- 
ferent individuals  in  most  tribes.  'I'lins,  we  bud, 
I in  preliterate  society,  the  beginning,  but  only  the 
beginning,  of  specialization. 

In  any  society,  from  the  most  primitive  to  the 
most  comple.x,  the  individual  is  rewarded  in 
direct  ratio  to  bis  contribution.  In  preliterate  .so- 
ciety the  many  important  contributions  of  the 
aged  brought  correspondingly  great  rewards. 
The  aged  were  held  in  bigb  esteem  and  regarded 
with  wonder  and  respect,  mingled  with  snpersti- 
j tions  awe  and  even  fear.  Scarce  food  delicacies 
i were  taboo  for  the  young  but  permitted,  in  fact 
I reserved,  for  the  aged.  The  elders  of  the  tribe 
occupied  the  best  bouses  and  received  the  best 
, i care.  They  controlled  the  wealth  and  the  inberit- 
I ance  rights  of  the  family  or  tribe.  All  of  these 
i things  served  to  protect  the  aged,  with  their 
! diminishing  physical  strength,  against  aggressive 
! actions  by  the  younger  generation.  The  net  re- 
, , suit  in  preliterate  society  was  that  the  aged  oc- 
j cnpied  bigb  positions  and  great  security  as  long 
I as  they  lived,  and  in  some  societies  were  wor- 

I j sloped  after  death. 

I Position  of  Aged  in  Modern  Society 

I With  this  sketchy  historic  background  in  mind, 

' I let  ns  now  compare  the  position  of  the  aged  in 

I I modern  society. 

The  eight  basic  functions  previously  discussed 
I are  equally  important  in  modern  society,  but  the 
I ways  by  which  these  services  are  provided  have 
I changed  drastically.  We  are  living  in  an  era  of 
; fully  developed  specialization.  In  the  four  cate- 
gories of  education,  religion,  medicine,  and  law 
all  practitioners  are  specially  and  highly  trained. 
Of  these,  the  largest  group,  educators,  must  re- 
tire at  age  65.  Religions  leaders,  doctors,  and 
lawyers  continue  to  serve  until  much  older,  but 
collectively  they  represent  only  a very  small  per- 

I centage  of  the  total  population  over  65.  Further- 
more, the  role  played  by  these  four  groups  in 

. modern  society  is  very  different  from  that  of  their 
j counterparts  in  preliterate  society. 

: The  vast  amount  of  accumulated  knowledge 

i and  its  great  complexity  make  it  impossible  for 

I I any  individual  to  master  more  than  an  infinites- 
j imal  part  of  it.  Nor  is  this  necessary,  since 

knowledge  is  now  recorded,  preserved,  and 
passed  on  to  future  generations  through  the 
j printed  page,  tapes,  and  other  media.  The  aged 
I are  no  longer  important  as  disseminators  of  wis- 
I dom. 

i The  highly  trained  religious  leader  no  longer 
relies  on  incantations  and  feats  of  magic.  Super- 


stition and  belief  in,  and  fear  of,  witchcraft,  voo- 
doo, and  related  mystic  rites  have  ])ractically  dis- 
ai)peared  among  civilized  j)eoi)les.  'I'lie  aged  are 
no  longer  fortified  by  ancestor  worshij)  or  fear 
of  ancestral  ghosts. 

'I'he  iiosition  of  doctors  and  lawyers  in  modern 
society  deiiends  upon  education,  training,  and  e.x- 
perience.  Age  is  a relatively  unimportant  factor. 

What  is  the  present  position  of  the  aged  in  the 
other  four  basic  activities  of  arts,  food  produc- 
tion, entertainment,  and  economics? 

In  our  economic  system,  dependent  upon  mas.s 
production  of  vast  (piantities  of  consumer  goods, 
machines  have  largely  replaced  skilled  craftsmen. 
Automation  has  already  almost  completely  re- 
placed man  in  some  industries.  Lack  of  economic 
adjustment  alone  prevents  the  immediate  exten- 
sion of  automation  to  many  other  industries. 
Mass  production  techniques  make  it  impossible 
for  the  aged  with  their  diminished  physical  stam- 
ina and  slower  reflexes  to  produce  the  required 
number  of  operations  in  a high-speed  production 
line  in  an  eight-hour  working  day. 

Food  production  and  processing  are  today 
highly  specialized  and  highly  competitive  activ- 
ities in  which  the  aged  cannot  compete  success- 
fully with  the  younger  workers. 

Entertainment  has  become  a highly  specialized 
profession  in  which  public  acclaim  and  financial 
rewards  go  chiefly  to  the  young  and  beautiful. 
Only  a limited  number  of  character  parts  are 
available  to  the  aged  in  the  theater,  moving  pic- 
tures, and  television.  In  other  fields  of  entertain- 
ment, with  few  exceptions,  the  aged  play  only- 
minor  roles. 

The  aged  play  a much  smaller  part  in  the  eco- 
nomic life  of  modern  society.  Frequently,  fam- 
ilies are  widely  separated  geographically.  In  such 
cases  the  aged  can  be  of  little  help  to  their  chil- 
dren. Even  when  families  live  close  together  the 
parents  have  little  authority  over  the  children 
once  they  establish  their  own  households. 

The  much  wider  distribution  of  wealth  in  mod- 
ern society  and  high  inheritance  taxes  have 
greatly  reduced  the  financial  hold  of  parents  on 
children. 

Thus  we  see  that  under  the  conditions  that 
exist  in  modern  society,  the  aged  have  relatively 
little  opportunity  to  make  substantial  contribu- 
tions to  the  welfare  of  others  or  even  to  “carry 
their  own  weight.”  The  result  is  that  the  aged 
are  now  regarded  by  the  more  callous,  selfish,  and 
unthinking  among  the  younger  generation  as 
liabilities  rather  than  assets.  In  fairness  to  these 
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ungrateful  young  people,  we  must  admit  that 
their  evaluation  is  essentially  correct. 

The  age  of  retirement  has  been  set  arbitrarily 
at  65.  By  connotation,  age  65  has  become  syn- 
onomons  with  old  age.  Life  e.xpectancy  at  birth 
is  now  70.2  years.  At  attained  age  of  t)5,  life  e.x- 
j)ectancy  is  12.3  years.  This  means  that  we  must 
be  prepared  to  care  for  the  aged  for  an  average 
period  of  12.3  years  beyond  age  65.  Persons  over 
65  now  comprise  9 per  cent  of  the  total  popula- 
tion of  the  United  vStates  and  are  steadily  increas- 
ing both  in  total  numbers  and  in  percentage  of 
total  population. 

Lconomic  Burden  Looms 

Two  segments  of  the  poi)ulation,  the  very 
young  and  the  very  old,  must  be  snj)ported  by  the 
active  worker.  Studies  made  by  the  Sun  Life  In- 
surance Company  indicate  that,  if  the  present 
trend  continues,  by  1970  there  will  be  as  many 
people  on  j)ensions  as  there  are  workers.  Thus  in 
just  ten  years’  time  it  will  be  necessary  for  each 
worker  to  support  one  aged  non-worker,  directly 
or  indirectly.  This  economic  burden  on  the  work- 
er cannot  be  ignored. 

These  are  the  factors  on  which  the  problems  of 
the  aged  are  based.  Let  ns  now  briefly  consider 
the  specific  problems.  At  the  beginning  of  this 
paper  I mentioned  four  types  of  problems — so- 
cial, economic,  emotional,  and  physical.  I will 
discuss  them  in  that  order.  Throughout  this  dis- 
cussion we  must  carefully  differentiate  between 
two  groups  of  aged  persons — the  relatively  small 
group  of  individuals  who  through  special  train- 
ing, unusual  and  economically  essential  skills,  and 
by  attainment  of  financial  security  can  provide  for 
all  their  needs  as  long  as  they  live,  and  the  much 
larger  group  of  persons  who  require  varying  de- 
grees of  help  in  their  post-retiremeirt  years.  By 
comparison  with  the  vast  majority  of  the  aged  the 
problems  of  the  self-supporting  group  are  so 
minor  that  we  need  not  discuss  them  today. 

Social  Problems.  From  early  childhood  to 
death,  man  wants  to  “belong,”  to  be  a part  of 
something.  This  is  a mark  of  prestige  and  is  the 
basis  for  boys’  and  girls’  clubs,  teen-aged  gangs, 
lodges,  fraternal  organizations,  men’s  and  wom- 
en’s clubs,  and  other  similar  groups.  The  aged 
are  acutely  aware  of  the  fact  that  after  retirement 
they  are  no  longer  essential  to  the  welfare  and 
progress  of  society.  They  feel  they  no  longer  be- 
long. The  acceptance  of  loss  of  prestige  is  one  of 
the  most  difficult  adjustments  the  aged  are  called 
upon  to  make.  As  was  stated  by  Phillips  in  1957, 
regardless  of  chronologic  age,  a person’s  general 
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adjustment  to  aging  is  profoundly  affected  by  his 
feeling  about  his  age ; that  is,  whether  or  not  he 
feels  old.  Persons  over  70  who  sj)eak  of  them- 
selves as  “middle-aged”  are  generally  better  ad- 
justed than  those  of  60  or  65  who  think  of  them- 
selves as  being  "old”  or  "elderly.” 

Age  identification  is  important  in  at  least  two 
other  respects.  First,  it  counteracts  major 
changes  such  as  retirement.  Thus  the  retired  per- 
son of  65  who  identifies  himself  as  “middle-aged” 
may  be  better  adjusted  than  the  still  employed 
person  who  identifies  himself  as  “old”  or  “elder- 
ly.” Second,  such  age  identification  is  an  indica- 
tion of  the  individual’s  adjustment  to  the  lower 
status  of  the  aged  in  our  society.  Those  who 
think  of  themselves  as  “old”  place  a low  cultural 
value  on  themselves.  Those  who  identify  them- 
selves as  “middle-aged”  still  believe  in  their  value 
to  society.  There  is  much  truth  in  the  old  saying 
that  “you  are  as  old  as  you  feel.” 

The  three  R’s  in  adjustment  to  aging  are  Re- 
sentment, Resignation,  and  Reality.  Those  who 
resent  aging  are  immature  in  spite  of  their  years. 
Persons  who  are  resigned  to  old  age  lose  all  in- 
terest and  incentive  in  life.  They  make  no  effort 
to  keep  abreast  of  current  events,  to  serve  society 
in  proportion  to  their  ability  and  physical 
strength,  or  to  adjust  to  the  changed  conditions 
of  old  age.  These  are  the  ones  who  not  only  read- 
ily accept  from  children  and  government  the  help 
they  could  themselves  provide  but  actually  claim 
it  as  a debt  that  society  owes  them.  The  best  ad- 
justed among  the  aged  are  those  who  realistically 
accept  the  aging  process  as  a natural  phenom- 
enon, who  look  for  the  good  in  it  while  philosoph- 
ically accepting  the  bad,  and  who  find  that  old 
age  does  have  its  compensations. 

Economic  Problems.  Forced  retirement  at  age 
65  imposes  many  economic  changes  on  most 
people.  Persons  who  have  little  or  no  post-retire- 
ment income  other  than  their  temporary  unem- 
ployment compensation  and  social  security  ben- 
efits find  it  necessary'  to  budget  carefully  and  to 
avoid  unessential  e.xpenditures  of  money.  Those 
in  this  group  who  are  determined  to  remain  inde- 
pendent and  completely  self-supporting  frequent- 
ly are  over-cautious  and  unnecessarily  deprive 
themselves  of  inexpensive  things  that  would  make 
life  so  much  more  enjoyable.  Lesser  space  re- 
quirements and  the  need  to  economize  lead  many 
people  to  move  from  the  homes  in  which  their 
families  were  reared  into  smaller  houses  or  apart- 
ments. Travel  must  frequently  be  eliminated  and 
modest  pleasures  and  attendance  at  social  affairs 
sharply  curtailed. 
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Emotional  Problems.  The  emotional  effects  on 
the  aged  of  the  social  and  economic  problems  pre- 
viously discussed  are  so  apparent  that  no  further 
consideration  of  these  factors  is  needed. 

Probably  the  greatest  problem  tbe  aging  person 
is  forced  to  face,  from  both  the  psychologic  and 
socio-economic  viewpoints,  is  compulsory  retire- 
ment at  a stipulated  age,  usually  65.  'Phis  fre- 
quently causes  bitter  resentment  and,  in  some 
cases,  may  precipitate  actual  mental  depression. 

From  the  strictly  emotional  viewpoint,  the 
death  of  husband  or  wife  is  the  greatest  tragedy 
that  must  be  faced  by  many  men  and  women.  In 
addition  to  bereavement,  this  usually  brings 
greater  changes  in  status  and  living  conditions 
than  those  that  are  associated  with  retirement.  In 
such  cases  it  is  incumbent  on  religious  leaders, 
doctors,  and  friends  to  impress  on  the  surviving 
spouse  the  fact  that  life  is  for  the  living,  and  that 
normal  activities  must  be  continued  as  far  as  is 
possible.  They  should  be  reminded  of  their  good 
fortune  in  having  had  so  many  years  of  married 
life,  and  be  comforted  by  the  philosophy  of  Cato 
who  said,  “I  found  my  own  consolation  in  the 
thought  that  the  parting  and  separation  between 
us  was  not  to  be  for  long.” 

Physical  Problems.  You  are  probably  wonder- 
ing why  I have  left  until  last  a discussion  of  the 
physical  problems  of  the  aged.  It  is  because  I be- 
lieve that  the  problem  of  medical  care  of  the  aged 
is  less  in  magnitude  and  importance,  and  easier 
to  solve,  than  some  of  the  previously  discussed 
problems. 

I will  confine  my  discussion  to  broad  socio- 
economic aspects  of  the  problem  of  medical  care 
for  the  aged. 

In  general,  the  health  status  of  the  aged  is 
better  today  than  at  any  time  in  the  past,  and  is 
on  a par  with  that  of  other  segments  of  the  pop- 
ulation. Medical  care  is  just  as  available  for  the 
aged  as  for  people  of  any  other  age,  and  the  doc- 
tors of  this  country,  through  their  official  spokes- 
man, the  American  Medical  Association,  have 
pledged  to  keep  it  this  way  regardless  of  the  in- 
dividual’s financial  status. 

I am  fully  aware  of  the  reluctance  of  many  aged 
persons  to  accept  free  treatment  from  doctors. 
Many  of  these  people  are  urging  the  passage  of 
legislation  to  provide  medical  care  for  the  aged 
to  be  paid  for  by  the  federal  government.  This, 
in  my  opinion,  is  illogical.  Such  care  is  still  char- 
ity since  the  cost  must  be  borne  by  others  through 
taxation,  and  an  agency  of  the  federal  govern- 
ment would  control  the  program  and  dispense  the 
money  to  pay  for  it. 


Most  doctors  believe  that  a system  of  federally 
controlled  medical  care  for  the  aged  would  in- 
evitably lead  to  full  socialization  of  medicine. 
They  also  believe  that  socialized  medicine  would 
be  detrimental  to  the  welfare  of  the  nation  and  of 
the  medical  profession.  As  a moral  obligation,  a 
service  to  society,  and  as  a matter  of  protection 
of  their  own  interests,  most  doctors  prefer  to 
treat  the  needy  aged  witliout  charge  rather  than 
for  a fee  under  governmental  control. 

'I'he  cost  of  medical  care  is  but  a small  part  of 
the  total  expenses  of  tlie  aged.  No  demand  has 
yet  been  made  for  the  federal  government  to  as- 
sume the  burden  of  total  care  of  the  aged.  Why, 
then,  should  it  be  asked  to  assume  the  relatively 
small  part  of  the  total  care  of  the  aged  represented 
by  the  cost  of  medical  care? 

At  the  annual  session  of  the  AMA  at  Miami 
Beach  in  June,  1960,  the  House  of  Delegates,  by 
unanimous  vote,  declared  that  “Medical  care  of 
the  aged  is  the  responsibility  of  the  individual  pa- 
tient. When  he  is  unable  to  meet  this  responsibil- 
ity, it  then  falls  upon  his  family,  his  community, 
his  county,  and  his  state,  in  that  order.  Federal 
aid  should  be  sought  only  after  all  other  resources 
have  been  exhausted.  The  need  for  medical  care 
should  be  determined  by  a doctor.  Federal  funds, 
required  to  pay  for  medical  care  of  tbe  aged, 
should  be  controlled  and  dispensed  at  the  local 
level.”  This  is  consistent  with  the  general  con- 
cept of  the  order  of  responsibility  for  the  welfare 
of  any  member  of  society. 

Suggested  Solutions 

Where  problems  exist,  solutions  must  be 
found.  I am  fully  aware  of  the  fact  that  the  prob- 
lems of  the  aging  have  been  studied  intensively 
by  some  of  the  nation’s  best  minds,  and  that  satis- 
factory solutions  have  not  been  found.  There  is 
an  old  saying  that  “fools  rush  in  where  angels 
fear  to  tread.”  I am  prepared  to  accept  this  role 
today  because  I would  completely  waste  your 
time  were  I to  confine  my  discussion  to  a simple 
enumeration  of  the  problems.  Even  a fool  may 
propose  an  idea  that  wise  men  can  develop  into 
something  valuable.  It  is  easy  to  propose  broad, 
general  solutions  of  the  problems  of  the  aging.  It 
is  very  difficult  to  develop  specific  methods  of  im- 
plementation of  such  solutions. 

Just  as  drastic  changes  in  our  social  and  eco- 
nomic structure  caused  many  of  the  problems  of 
the  aging,  so  will  equally  drastic  changes  in  so- 
ciety be  required  to  solve  these  problems.  The 
time  available  to  me  will  permit  only  the  briefest 
discussion  of  some  possible  solutions. 
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Societal  Chamjcs.  A basic,  fundamcMUal  recj- 
uisite  for  llic  solution  of  the*  prohlcnis  of  the  agiiif^ 
is  a hroacl  recognition  of  the  value  of  hnnian  life 
at  any  age.  Coupled  with  this  imist  come  eco- 
nomic changes  that  will  restore  o])j)ortnnities  for 
service  to  society  hy  the  aged  and  thus  preserve 
or  restore  the  self-confideuce  and  self-reliance  of 
the  older  citizens. 

Society  must  help  those  who  cannot  provide 
for  their  own  needs.  Ihit  methods  must  he  found 
to  meet  these  needs  with  a minimal  effect  on  self- 
sustaining  persons  and  on  onr  social  and  eco- 
nomic structure.  I’eople  generally  must  he  made 
aware  of  the  fact  that  no  form  of  government  can 
create  wealth,  that  wealth  re.snlts  onl\-  from  the 
exertions  of  individuals,  and  that  the  most  ex- 
pensive way  of  obtaining  a service  is  through  the 
federal  government.  As  the  tax  dollar  passes 
from  the  pockethook  of  the  taxpayer  through  a 
veritable  maze  of  agencies,  authorities,  and 
bureaus  to  the  treasury  of  the  United  vStates  and 
then  back  hy  an  even  more  tortuous  route  to  the 
ultimate  recipient,  at  each  way  station  a part  of 
the  dollar  is  retained  to  meet  the  costs  of  its  own 
existence.  The  result  is  that  only  a small  part  of 
the  original  dollar  reaches  its  destination.  'J'here 
must,  therefore,  be  brought  about  a reversal  of 
the  present  trend  toward  ever-increasing  reliance 
on  the  federal  government  to  solve  all  onr  prob- 
lems and  the  development  of  reliance  on  local 
agencies  and  local  government.  People  must  also 
be  made  more  aware  of  the  fact  that  with  each 
additional  service  provided  through  the  federal 
government  there  is  an  added  restriction  and 
control  imposed  on  the  individual  citizen.  Do 
we  want  socialism,  which  communists  define  as 
only  an  intermediate  step  between  free  enterprise 
and  communism  ? 

Compulsory  retirement  at  age  65  is  biological- 
ly unrealistic  and  economically  unsound.  A large 
part  of  our  people  are  fully  capable  of  worth- 
while production  far  beyond  age  65.  The  world 
needs  the  things  these  people  can  produce.  Re- 
tirement should  be  voluntary,  gradual,  and  in- 
dividualized. The  economics  of  gradual  retire- 
ment can  be  worked  out.  I suggest  that  if  any 
special  significance  is  to  be  attached  to  age  65,  it 
should  consist  merely  in  establishing  the  divid- 
ing line  between  full  production  and  limited  pro- 
duction. Under  this  concept,  at  age  65  a worker 
could  elect  to  continue  his  emplovment  but  under 
changed  working  conditions.  Thus  certain  fringe 
benefits  previously  available  to  him  and  paid  for 
by  his  employer  would  be  terminated.  Since  these 
programs  would  have  been  completed,  the  em- 
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idoyer  would  cease  paying  for  social  security, 
pensions,  and  health  and  welfare  fund  benefits. 
Hourly  rates  of  pay  could  be  adjusted  to  the 
worker's  rate  of  jiroduction. 

All  of  these  factors  would  reduce  labor  costs 
and  thus  comiiemsatc  for  the  lower  production  j 
rate  of  the  over-65  worker.  Production  lines  j 
manned  by  over-65  workers  could  be  slowed  j 
down  and  still  be  economically  profitable.  The  i 
over-65  artisan,  with  his  years  of  acquired  skill,  i 
his  awareness  of  his  lesser  job  security,  the  | 
greater  pride  of  the  older  worker  in  the  product  , 
of  his  labors,  the  emphasis  on  quality  instead  of  ! 
(|uanlity  of  jiroduct,  and  freedom  from  many  ! 
extraneous  diversions  of  the  younger  worker 
would  actually  produce  better,  even  though  fewer, 
products  than  the  younger  worker.  Both  the 
length  of  the  work-week  and  the  compensation 
of  the  worker  could  be  reduced  progressively  as 
he  approaches  the  time  of  total  retirement.  Such 
a program  would  assist  immeasurably  in  the  ad- 
justment of  most  individuals  to  complete  retire- 
ment and  would  solve  many  of  the  problems  of 
aging. 

It  is  obvious  that  any  plan  for  voluntary,  grad- 
ual retirement  will  require  changes  in  social 
security  regulations  and  in  management  and  labor 
union  philosophy.  The  present  unrealistic  social 
security  restrictions  on  earnings  between  ages  65 
and  72  would  have  to  be  abolished — and  should 
be.  Under  present  economic  conditions,  social 
security  benefits  are  inadequate  to  meet  the  needs 
of  retired  persons.  I believe  such  a change  would 
actually  strengthen  the  social  security  structure 
and  would  be  far  better  than  Forand-type  pro- 
posals to  incorporate  the  cost  of  medical  care  for 
the  aged  into  the  social  security  program.  Fur- 
thermore, the  need  for  any  kind  of  help  to  the 
aged  would  be  greatly  reduced. 

Basic  changes  in  union  philosophy  would  be 
required  to  make  such  a program  of  gradual  re- 
tirement acceptable  to  organized  labor.  At  pres- 
ent, labor  unions  will  not  permit  wage  differen- 
tials for  the  same  kind  of  work  in  the  same  in- 
dustry, and  it  is  probable  they  would  object  to 
the  elimination  of  fringe  benefits’  payments  by 
the  employer  to  workers  over  65  and  to  the 
greater  competition  for  jobs  that  would  result 
from  the  increase  in  the  total  work  force.  It  is 
also  true  that  a program  such  as  I have  suggested 
would  put  greater  emphasis  on  production  rates 
of  all  workers  in  future  contract  negotiations. 
However,  I believe  the  net  result  of  this  would 
be  only  acceleration  of  a trend  already  well  de- 
veloped. 
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I believe  these  ol^jectionable  features  would  be 
more  than  compensated  by  advantages  to  unions 
of  a plan  such  as  1 have  offered.  Under  present 
conditions,  the  retired  former  union  member  is 
proving  to  be  a millstone  around  the  neck  of 
unions.  Health  and  welfare  funds  are  being  de- 
pleted rapidly  and  pension  funds  are  proving  to 
be  inadecpiate  in  meeting  the  needs  of  benetici- 
aries.  As  their  numbers  increase,  these  retired 
former  union  members  are  proving  to  be  a greater 
liability  than  union  leaders  had  anticipated.  One 
of  the  most  impelling  reasons  for  advocacy  of 
Forand-type  legislation  by  labor  leaders  is  the 
necessity  to  get  the  retired  worker  off  the  back  of 
the  union.  A program  of  gradual  retirement  after 
65  would  accomplish  this  by  eliminating  or  great- 
ly reducing  the  need  for  union  help  during  this 
period  and  by  shortening  the  post-retirement  pen- 
sion period  for  all  beneficiaries.  During  the  years 
of  gradual  retirement  these  workers  would  re- 
main as  active  dues-paying  members  of  the  union 
and  would  thus  be  an  asset  instead  of  a liability 
to  the  union.  In  times  of  prosperity,  gradual  re- 
tirement would  be  a boon  to  unions.  Agreement 
could  be  reached  with  industry  to  terminate  em- 
ployment of  workers  over  65  in  times  of  recession 
and  high  unemployment. 

Employment  beyond  age  65  and  gradual  re- 
tirement are  often  objected  to  by  management 
even  more  than  by  unions  because  of  the  person- 
nel and  economic  problems  involved.  The  fact 
that  19  million  workers,  28.8  per  cent  of  the  total 
labor  force,  were  covered  by  private  pension 
funds  and  deferred  profit-sharing  plans  in  1958 
as  compared  with  9.8  million  or  15.6  per  cent  of 
the  labor  force  in  1950,  is  an  indication  of  indus- 
try’s acceptance  of  its  social  responsibilities  for 
the  aging  and  retired  worker.  Solution  of  the 
economic  problems  of  gradual  retirement  after 
65  would  make  management  far  more  receptive. 

Inflation.  The  dollar  put  away  in  1930  to  meet 
the  needs  of  post-retirement  years  will  purchase 
only  56j/2  cents  worth  of  goods  or  service  in 
1960.  The  sharply  decreased  purchasing  power 
of  the  dollar  is  the  factor  responsible  for  most 
of  the  economic  problems  of  the  aging.  Curtail- 
ment of  inflation  and  the  gradual  restoration  of 
the  purchasing  power  of  the  dollar  would  be  the 
most  valuable  service  that  politicians  could  ren- 
der to  all  our  people,  yet  strangely  enough  little 
effort  along  these  lines  is  being  made  by  either 
major  politicial  party. 

Governmental  Changes.  The  complexity  and 
extreme  individual  variations  of  the  problems  of 


aging  recpiire  individualization  of  proposed  solu- 
tions. We  can’t  logically  lump  all  persons  over 
()5  into  one  category  based  upon  age  alone.  This 
is,  in  fact,  a very  lieterogeneous  grouji,  some  of 
whom  are  very  wealthy,  a few  are  destitute,  and 
most  are  in  between.  In  1957  the  National  Opin- 
ion Research  Institute  of  the  University  of  Chi- 
cago made  a study  of  the  financial  resources  of 
the  aged.  The  data  were  released  late  iii  1959. 
This  study  showed  that  the  proportion  of  those 
over  65  who  have  assets  of  $2,000  or  more,  or 
$5,000  or  more,  is  higher  than  for  any  other  age 
group.  These  “liquid  assets’’  do  not  include 
homes,  real  estate,  or  stocks  and  bonds  other 
than  savings  bonds.  The  inclusion  of  these  addi- 
tional assets  would  make  the  financial  resources 
of  the  aged  over  younger  age  groups  even  greater. 
It  further  showed  that  only  9.6  per  cent  of  the 
aged  would  l)e  unalde  to  pay  a $500  medical  bill 
from  their  own  resources. 

The  determination  of  need,  and  the  way  to 
meet  the  need  of  aged  persons,  can  best  be  made 
at  the  local  level.  As  far  as  possible,  the  needs 
should  be  met  at  the  lowest  level — personal,  fam- 
ily, community,  county,  and  state,  in  that  order. 
Federal  aid  should  be  sought  only  when  all  other 
resources  have  been  exhausted  and  the  need  still 
remains.  Federal  aid,  when  provided,  should  be 
through  a “matching-plan”  formula  that  will  as- 
sure maximum  participation  at  the  local  level 
and  thus  warrant  local  administration  of  the 
funds  with  an  absolute  minimum  of  federal  con- 
trol. 

Personal  Adjustment.  After  all  necessary  and 
desiral)le  economic  adjustments  have  been  made, 
every  retired  person  must  adopt  a sensible  and 
realistic  economic  philosophy.  The  resources 
built  up  during  productive  years  for  rainy  days 
should  now  be  used  wisely  and  cautiously,  but 
used.  For  the  aged  the  rainy  day  is  here. 

I will  spend  little  time  in  discussing  many  ob- 
vious ways  of  adjusting  to  retirement  such  as 
golden  age  clubs,  which  have  greater  appeal  and 
greater  value  for  women  than  for  men,  hobbies, 
sports,  recreational  activities,  bridge  clubs,  and 
lodges.  All  of  these  activities  help  to  pass  the 
time  and  are  of  some  value,  but  a person  can 
spend  just  so  much  time  and  no  more  in  such 
activities  without  becoming  bored.  Boredom  is 
one  of  the  great  personal  problems  of  retired 
persons.  But  no  one  needs  to  experience  bore- 
dom. Every  person  has  some  talent,  skill,  or 
knowledge  that  can  be  used  for  the  good  of  oth- 
ers. I believe  the  keynote  of  personal  adjust- 
ment to  retirement  is  not  to  retire.  Every  person 
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should  plan  to  live  a useful,  purposeful  life  after 
retirement.  Gainful  occupation  should  be  con- 
tinued as  long  as  possible.  'J'hereafter,  a part  of 
each  day  should  be  devoted  to  activities  of  value 
to  society.  Tbe  opportunities  for  service  are  un- 
limited. 'I'he  personal  satisfaction  from  such 
service  is  great. 

An  organization  called  MORA,  men  of  retired 
age,  has  recently  been  formed.  Each  chai>ter  un- 
dertakes one  or  more  civic  activities.  The  work 
done  by  these  retired  men  is  of  such  value  to  the 
community  that  the  Allentown  Club  received  the 
group  fienjamin  Rush  Award  of  the  Pennsyl- 
vania Medical  Society  last  year.  Such  activities 
represent  purposeful  living,  not  just  continued 
existence. 

The  retired  individual  should  fdl  each  day 


with  so  much  activity  that  he  goes  to  bed  at  night 
thoroughly  tired,  sleeps  soundly,  awakens  re- 
freshed and  in  keen  anticipation  of  the  activities 
planned  for  the  day  rather  than  in  dread  of  long 
hours  of  idleness.  As  I approach  this  age,  I pro- 
pose to  wear  out,  not  rust  out. 

Now  that  I have  presented  some  personal  sug- 
gestions for  solutions  to  the  problems  of  aging,  I 
should  again  don  my  dunce  cap,  because  I am  sure 
that  economists  will  find  many  objections  to,  and 
fallacies  in,  these  proposals.  I expect  those  with 
socialist  and  communist  tendencies  to  disagree 
violently  with  me.  I welcome  these  differences  of 
opinion,  because  out  of  serious  consideration  of 
the  jiroblems  wiser  men  will  eventually  propose 
economically  sound  and  socially  acceptable  solu- 
tions to  the  problems  of  the  aging. 


Symposium  to  Be 
Held  December  5-9 

“Inflammation  and  Diseases  of  Connective  Tissues” 
will  be  the  title  of  the  fourth  week-long  symposium 
sponsored  by  Hahnemann  Medical  College  and  Hos- 
pital of  Philadelphia.  More  than  100  national  and  in- 
ternational medical  specialists  will  deliver  papers  to  an 
expected  audience  of  some  800  physicians  at  the  Belle- 
vue Stratford  Hotel,  Philadelphia,  December  5-9.  This 
symposium  will  be  the  most  complete  review  and  pres- 
entation of  new  information  in  this  area  of  medicine  to 
have  been  held  in  this  country. 

According  to  figures  compiled  by  the  National  Health 
Education  Committee,  Inc.,  some  11,000,000  men  and 
women  over  the  age  of  14  are  suffering  with  arthritis 
and  rheumatic  diseases.  These  diseases  are  listed  as 
the  most  common  cause  of  chronic  illness  in  the  United 
States  today,  while  rheumatic  diseases  are  considered 
the  nation’s  “number  one  crippler.” 

The  statistics  further  show  that  about  200,000  chil- 
dren have  rheumatic  diseases.  Of  the  children  suffering 
with  severe  rheumatoid  arthritis,  only  5 per  cent  re- 
turn to  full  normal  daily  actiUty.  This  same  disease 
takes  the  life,  prematurely,  of  some  20  per  cent  of  the 
children.  Another  40  per  cent  are  severely  crippled. 

Planned  especially  to  meet  the  needs  of  the  general 
practitioner,  internist,  and  the  pediatrician  who  meet 
these  disease  states  in  their  daily  practice,  the  sym- 
posium will  progress  from  the  basic  science  of  the  cellu- 
lar structure  of  connective  tissue  through  the  most 
prevalent  disease  conditions  and  will  conclude  with  an 
e.xtensive  consideration  of  modern  management  and 
therapy.  A forthright  presentation  of  the  uses,  bene- 
ficial effects  of  steroids,  and  possible  side  effects  of  these 
new  drugs,  will  highlight  the  program. 

Lewis  Craig  Mills,  M.D.,  chief  of  the  section  on 
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endocrinology  and  metabolism  at  Hahnemann  Hospital, 
is  symposium  director. 

.■\mong  the  prominent  figures  in  this  realm  of  medi- 
cine to  participate  in  the  symposium  will  be  Dr.  Thomas 
M.  Durant,  professor  and  chairman.  Department  of 
Medicine,  Temple  University  College  of  Medicine;  Dr. 
William  A.  Sodeman,  dean  of  Jefferson  Medical  College 
and  Medical  Center;  Drs.  Morton  Fuchs  and  John  H. 
Moyer,  HI,  assistant  professor  of  medicine  and  profes- 
sor and  chairman.  Department  of  Medicine,  Hahnemann 
Medical  College,  respectively. 


Interim  Session 
of  Chest  Physicians 

The  American  College  of  Chest  Physicians  will  hold 
its  annual  Interim  Session  at  the  Shoreham  Hotel  in 
Washington,  D.  C.,  with  scientific  sessions  on  Saturday 
and  Sunday,  November  26  and  27.  Monday,  November 
28,  will  be  reserved  for  administrative  sessions.  Dr.  M. 
Jay  Flipse,  Miami,  Fla.,  president  of  the  college,  will 
preside. 

A scientific  program  of  exceptional  interest  has  been 
arranged  including  symposia  on  congenital  bronchopul- 
monary disorders,  the  role  of  steroid  therapy  in  chest 
diseases,  and  current  therapeutic  issues. 

A highlight  of  the  program  will  be  the  fireside  con- 
ferences on  Sunday  evening,  November  27.  In  addi- 
tion, there  will  be  three  round-table  luncheon  discussions 
on  both  Saturday  and  Sunday.  These  will  feature  promi- 
nent speakers  discussing  various  aspects  of  heart  and 
lung  diseases. 
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Plisrmsceutical  Costs 

The  Office  of  Public  Assistance  lias  sent  the  follow- 
ing release  to  all  physicians  in  the  State : 

For  more  than  a decade  there  has  been  a steady  and 
now  alarming  increase  in  the  cost  of  Pennsylvania’s 
Public  Assistance  pharmaceutical  program. 

Did  you  know  that  in  1959  more  than  three  times  as 
much  in  Public  Assistance  funds  was  paid  for  drugs  as 
in  1949,  although  the  average  number  of  persons  receiv- 
ing assistance  was  about  the  same? 

The  comparison  between  1949  and  1959  is  striking ; 

1949  1959 

Total  expenditures  for  med- 
ical care $4.7  million  $8.7  million 

Pharmaceutical  expenditures  1.5  million  4.7  million 
Pharmaceutic  percentage  of 

total  32  per  cent  54  per  cent 

Expenditures  for  pharmaceuticals  are  clearly  running 
out  of  proportion  to  all  other  items  of  medical  care.  This 
is  a matter  of  deep  concern  to  the  department,  partic- 
ularly at  a time  when  an  impending  deficit  in  our  appro- 
priation creates  an  urgent  need  to  conserve  funds. 

We  recognize  that  your  primary  concern  as  a prac- 
titioner is  to  see  that  the  patient  receives  adequate  care. 
As  a member  of  a community  and  a taxpayer,  however, 
you  are  undoubtedly  also  concerned  with  the  economical 
use  of  public  funds. 

We  are  sharing  with  you  the  facts  on  medical  outlays 
because  you  are  the  one  who  provides  medical  services 
paid  for  from  public  funds. 

Frankly,  we  are  appealing  to  you  to  become  “cost 
conscious”  when  you  prescribe  under  our  program. 

We  are  asking  that  you  exercise  careful  considera- 
tion and  professional  discretion  in  choosing  medication. 
If  a choice  exists  between  prescribing  a new,  expensive 
drug  or  a less  expensive  drug  of  proven  value,  we  strong- 
ly urge  that  you  use  the  latter.  Antibiotics,  ataractics, 
and  steroids  are  usually  costly.  We  ask  that  you  be  dis- 
criminating in  your  use  of  them,  and  that  you  order  them 
in  carefully  calculated  amounts  for  carefully  estimated 
periods  of  time. 

May  we  count  on  your  cooperation? 

William  B.  Tollen, 

Commissioner  of  Public  Assistance. 


Sign  Posts  Clear 

Gentlemen  : 

The  Pennsylvania  Medical  Society  merits  commenda- 
tion for  the  establishment  of  five  scholarships  for  worthy 
and  deserving  students  of  medicine.  In  so  doing,  the 
Society  has  recognized  that  there  is  a pressing  need  for 
scholarships  in  our  profession. 

It  is  sincerely  hoped  that  the  action  of  the  Society  will 
in  no  way  discourage  or  preclude  consideration  of  schol- 


arships at  the  county  society  level  throughout  the  State 
of  Pennsylvania.  To  do  so  would  indeed  be  a misfortune. 
The  loss  of  community  identity  of  medicine’s  contribu- 
tion in  this  field  would  represent  a lost  opportunity 
which  we  can  ill  afford. 

The  sign  posts  are  clear.  If  we  do  not  put  our  future 
talent  resources  in  order,  others  will.  Close  examination 
of  the  projected  programs  in  the  sphere  of  medical  edu- 
cation advanced  by  both  major  political  candidates  in 
the  current  Presidential  campaign  indicate  a growing 
concern  with  the  cost  of  medical  education  to  the  indi- 
vidual, the  need  for  encouragement  of  talent  to  enter 
medicine,  and  the  basic  need  of  the  growing  population 
for  an  expanding  source  of  physicians. 

If  we  accept  aid  from  government  in  this  field,  it  is 
doubtful  what  right  we  have  to  question  government 
activities  in  other  spheres  of  medicine.  We  cannot  have 
it  both  ways.  We  must  actively  engage  not  only  in  an 
extensive  scholarship  program,  sponsored  at  the  county, 
state,  national,  and  specialty  society  levels,  but  also  ac- 
tively institute  recruitment  techniques  in  colleges  and 
even  high  schools.  We  must,  as  doctors  in  a free  society, 
prove  that  our  concern  for  the  well-being  of  our  people 
is  unquestionably  our  primary  concern.  Ten  dollars  per 
year  per  doctor  for  every  100  doctor  group  can  maintain 
a medical  student’s  tuitional  scholarship.  Is  it  too  high 
a price  to  pay  ? 

The  time  is  growing  short. 

Manuel  A.  Bergnes,  M.D.,  President, 
Montgomery  County  Medical  Society. 


Service  Appreciated 

Gentlemen  : 

Thank  you  for  printing  the  article  “Physician’s  Liabil- 
ity in  Highway  Safety  Program  Is  Defined”  on  page 
1357  in  the  September,  1960  issue  of  the  Pennsylvania 
Medical  Journal.  You  have  rendered  a great  service 
to  all  Pennsylvania  physicians.  I will  certainly  refrain 
from  making  any  of  these  examinations  until  full  assur- 
ance in  writing  is  received  from  the  highway  department 
that  I cannot  be  held  liable  in  any  way  for  an  accident 
the  patient  might  have. 

James  V.  D.  Quereau,  M.D., 
Reading,  Pa. 


A Symbol 
to  Support  • • * 

American  Medical 
Education  Foundation 

535  N.  Dearborn  St.,  Chicago  10,  III. 
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Simple  Diet  Changes 

can  help  control  serum  cholesterol 


Fortunately  for  the  patient's  morale — often  all 
that  is  necessary  when  you  want  to  prescribe  a 
regimen  to  reduce  serum  cholesterol  is  to  . . . 

1.  control  the  amount  of  calories  and  the  type  of 
dietary  fat . . . and 

2.  make  a simple  modification  in  the  method  of 
food  preparation,  using  poly-unsaturated 
vegetable  oil  in  place  of  saturated  fats 

Obviously,  in  any  special  diet,  the  fewer  required 
changes  in  the  patient’s  eating  habits,  the  more 
likelihood  there  is  that  the  patient  will  adhere  to 
the  prescribed  diet. 


After  adjusting  total  fat  and  calorie  intake,  the  sii 
pie  replacement  of  saturated  fats  (those  used  at  tl 
table  and  in  cooking)  with  po/!/-unsaturated  Wessc 
makes  possible  a most  subtle  dietary  change,  y 
conforms  completely  to  thei'apeutic  requirement 
Uniformity  you  can  depend  on.  Wesson  has 
poly-unsaturated  content  better  than  50%.  Only  tl 
lightest  cottonseed  oils  of  high  iodine  numb( 
are  selected  for  Wesson  and  no  significant  varii 
tions  in  standards  are  permitted  in  the  22  exactin 
specifications  required  before  bottling. 

Wesson  satisfies  the  most  exacting  appetite 
To  be  effective,  a diet  must  be  eaten  by  the  patien 


Wesson  is 
poly-unsaturated . . . 
never  hydrogenated 


h majority  of  housewives  prefer  Wesson  particu- 
r by  the  criteria  of  odor,  flavor  (blandness)  and 
?;ness  of  color.  (Substantiated  by  sales  leadership 
)i59  years  and  reconfirmed  by  recent  tests  against 
unext  leading  brand  with  brand  identification 
iiDved,  among  a national  probability  sample.) 

\y-unsaturated  Wesson  is  unsurpassed 
yany  readily  available  brand,  where  a 
iietable  (salad)  oil  is  medically 
eommended  for  a cholesterol  depres- 
od regimen. 


WESSON'S  IMPORTANT  CONSTITUENTS 

Wesson  is  100%  cottonseed  oil  . . . winterized  and  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated) 16-20% 

Total  unsaturated 70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated)  ....  25-30% 

Phytosterol  (Predominantly  beta  sitosterol) 0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated— completely  salt  free 


Free  Wesson  recipes  for  delicious  main  dishes,  desserts  and  salad  dressings 
are  available  for  your  patients.  Request  quantity  needed  from  The  Wesson 
People,  Dept.  N,  210  Baronne  St.,  New  Orleans  12,  La. 


on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  throiij'h  the  eooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


THE  DANISH  TUBERCULOSIS  INDEX 

An  intensive  study  of  the  epidemiology  of  tuberculosis  was  undertaken  in  Denmark  by  the  National 
Health  Service  of  Denmark  and  the  World  Health  Organisation.  A follozv-up  four  years  after  a mass 
campaign  of  tuberculin  testing,  x-ray,  and  BCG  vaccination  showed  that  all  persons  with  suspicious 
x-ray  lesions  and  young  people  zvith  large  tuberculin  reactions  should  be  followed  systematically; 
others  could  be  ignored. 


Tuberculosis  eradication  programs  of  the  fu- 
ture must  depend  heavily  on  the  establishment 
of  risk  rates  in  various  definable  population 
groups.  It  is  only  through  a concentration  of  all 
resources  for  screening  and  supervision  of  those 
people  most  likely  to  develop  tuberculosis  that 
waste  motion  can  be  avoided  and  rapid  progress 
made. 

Giant  steps  in  this  direction  have  already  been 
taken  in  Denmark  by  means  of  a mass  screening 
campaign,  followed  by  four  years  of  careful  ob- 
servation. The  report  of  this  experience  which 
aj)peared  under  the  title  “Epidemiologic  Basis  of 
Tuberculosis  Eradication  in  Denmark,”  in  the 
Bulletin  of  the  World  Health  Organization,  Vol. 
21,  No.  1,  1959,  is  of  immediate  practical  impor- 
tance to  everyone  involved  in  tuberculosis  con- 
trol. The  authors  were  E.  Groth-Petersen,  Jor- 
gen  Knudsen,  and  Erik  Wilbek.  The  whole  study 
was  carried  out  under  an  administrative  organ- 
ization called  the  Danish  Tuberculosis  Index.  It 
was  done  as  a cooperative  undertaking  of  the 
National  Health  Service  of  Denmark  and  the 
WHO  Tuberculosis  Research  Office. 

Country-wide  Study  Begun 

During  the  period  from  February,  1950,  to 
December,  1952,  tuberculin  testing,  x-raying,  and 
BCG  vaccinating  teams  covered  the  entire  coun- 
try with  the  exception  of  Copenhagen,  the  island 
of  Bornholm,  and  a few  small  communities  where 
campaigns  had  been  carried  out  previously.  The 
only  population  group  not  included  was  school 

F.  M.  Feldmann,  M.D.,  National  Tuberculosis  Bulletin,  No. 
8,  Vol.  46,  September,  1960. 
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children  aged  7 to  14  years  who  were  being  tuber- 
culin-tested and  vaccinated  in  the  schools.  Over 
one  million  persons  were  examined.  A sputum 
specimen  or  a gastric  lavage  was  obtained  when- 
ever there  were  suspicious  findings  on  the 
x-ray. 

Among  the  795,000  adults  examined  in  the 
mass  campaign,  503  previously  unknown  cases 
of  active  pulmonary  tuberculosis  were  found — 
a rate  of  one  case  per  1 500  examined.  Expressed 
as  age  specific  rates  per  100,000  population,  there 
was  a range  from  36  in  men  aged  15  to  24  to  94 
in  women  aged  25  to  34.  The  report  provides  the 
greatest  detail  on  the  cases  found  during  the 
initial  campaign,  but  the  findings  in  the  four-year 
period  of  follow-up  are  striking,  indeed,  and 
furnish  valuable  documentation  on  risk  rates  not 
previously  available  for  any  population  group  in 
the  world. 

Four-Year  Follow-up 

Among  the  744,  261  individuals  judged  healthy, 
so  far  as  tuberculosis  is  concerned,  at  the  start  of 
the  follow-up  period,  878  new  cases  of  tubercu- 
losis were  found,  742  of  wdiich  w'ere  pulmonary. 
This  is  an  average  annual  incidence  of  25  per 
100,000.  Although  the  rates  w'ere  somewhat 
higher  for  women  and  for  the  age  group  1 5 to  34, 
the  differences  are  too  small  to  be  of  much  use 
in  defining  risk  groups.  It  is  only  when  tubercu- 
lin test  and  x-ray  results  are  considered  together 
that  big  differences  in  risk  rates  become  evident. 

In  a group  of  320,000  unvaccinated  tuberculin 
reactors,  the  average  annual  case  rates  per 
100,000  in  the  age  group  15  to  24,  according  to 
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size  of  tuberculin  reaction,  were  as  follows:  6-11 
millimeters,  24.5  ; 12-17  mm.,  56.4 ; 18-23  mm., 
87.8;  and  24-j-  mm.,  72.6.  In  older  persons,  the 
differences  by  size  of  reaction  were  less  striking. 

X-ray  findings  at  the  start  of  the  follow-up 
period  were  classified  as  normal  (90  per  cent), 
healed  lesions  (7  per  cent),  and  suspicious  (3  per 
cent).  The  corresponding  new  average  annual 
case  rates  were  27,  51,  and  370  respectively,  for 
all  ages.  However,  the  rate  was  1022  for  those  in 
the  age  group  1 5 to  24  who  had  suspicious  shad- 
ows. The  highest  case  rate — roughly  2000  per 
100,000  persons  per  year — was  in  a subgroup  of 
1200  persons  whose  roentgenographic  findings 
were  interpreted  as  definite  lesions,  probably  of 
tuberculosis  origin. 

Although  the  case  rates  in  the  vaccinated 
groups  were  low,  23  per  cent  of  the  new  cases 
arose  among  them.  Since  there  was  no  unvac- 


cinated control  group  selected  at  random,  the 
effect  of  vaccination  could  not  be  measured. 

Conclusions 

The  report  concludes:  “Certainly  the  enor- 
mous numhers  of  routine  repetitive  x-ray  exam- 
inations of  adults  can  be  drastically  reduced  and 
the  case-finding  nevertheless  intensified.  Persons 
in  the  older  age  groups  with  normal  findings  on 
a single  photofluorogram,  even  though  they  have 
positive  tuberculin  reactions,  need  not  be  called 
back  for  examination  year  after  year.  They  can 
be  left  in  peace.  But  persons  of  any  age  with 
suspicious  x-ray  lesions  and  young  people  with 
large  tuberculin  reactions  should  he  followed  sys- 
tematically. These  high-risk  groups  comprise 
such  a small  percentage  of  the  total  population 
that  continuous  and  close  supervision  is  both 
practicable  and  profitable.” 


Dedicate  New  U.  of  P. 
Research  Laboratory 

The  new  Laboratory  for  Research  in  Psychiatry  of 
the  University  of  Pennsylvania  School  of  Medicine  was 
dedicated  September  30  with  ceremonies  in  the  Medical 
Alumni  Hall  of  the  Hospital  of  the  University  of  Penn- 
sylvania. 

The  laboratory  will  provide  a central  integrated  fa- 
cility for  the  growing  research  enterprises  of  the  de- 
partment of  psychiatry.  Dedicated  to  Kenneth  E. 
Appel,  M.D.,  who  is  professor  and  chairman  of  the 
department  of  psychiatry,  and  past  president  of  the 
American  Psychiatric  Association,  the  new  facilities 
occupy  the  second  floor  of  the  George  Piersol  Rehabili- 
tation Center,  just  south  of  the  main  hospital  building. 

Among  guest  speakers  at  the  dedication  ceremony 
who  discussed  the  place  of  research  in  medical  educa- 
tion was  I.  Arthur  Mirsky,  M.D.,  professor  and  chair- 
man of  the  department  of  clinical  science  of  the  Uni- 
versity of  Pittsburgh. 

During  the  past  five  years  research  in  the  field  of 
psychiatry  has  increased  at  Pennslyvania  more  than 
tenfold  in  personnel  and  in  research  grant  support. 

Research  groups  are  investigating  schizophrenia,  de- 
pression, psychosomatic  conditions  such  as  asthma, 
hypertension,  and  obesity,  and  fields  as  varied  as  psy- 
chopharmacology, perception  and  sensory  deprivation. 


FDA  Grants  Extension 

The  Food  and  Drug  Administration  recently  an- 
nounced that  the  time  for  filing  views  and  comments 
upon  the  proposal  to  amend  regulations  covering  the 


labeling  requirements  of  drugs,  devices,  and  new  drugs 
has  been  extended  to  December  22. 

The  AMA  requested  a three-month  e.xtension  of  time 
in  the  proposals  dealing  with  the  requirement  that  each 
dispensing  package,  including  samples,  contain  an  in- 
sert which  provides  certain  information. 


Discuss  diildbood 
Lead  Poisoning 

The  “unsolved  problem”  of  childhood  lead  poisoning 
was  presented  September  13  at  a scientific  program  of 
the  Henry  Phipps  Institute  of  the  University  of  Penn- 
sylvania. 

The  occasion  marked  the  opening  of  the  institute’s 
new  quarters  located  in  the  recently  completed  Health 
Center,  43rd  St.  and  Chester  Ave.,  Philadelphia.  Later, 
at  a special  evening  ceremony  open  to  the  public,  city 
and  university  officials  joined  in  dedicating  the  center. 

Efforts  to  track  down  the  unanswered  questions  about 
lead  poisoning  were  described  at  the  scientific  meeting 
by  Dr.  Theodore  H.  Ingalls,  director  of  the  Henry 
Phipps  Institute  and  professor  of  preventive  medicine 
and  epidemiology  at  the  University  of  Pennsylvania 
School  of  Medicine,  and  by  Emil  A.  Tiboni,  chief  of 
the  community  hygiene  section  of  the  Philadelphia  De- 
partment of  Public  Health. 

Ingestion  of  old  paint  with  high  lead  content,  found 
on  window  sills  and  other  woodwork  of  houses  in  the 
older  sections  of  the  city,  has  been  named  the  “arch 
villain”  of  lead  poisoning  which  took  the  lives  of  13 
victims  last  year  in  Philadelphia,  ten  of  whom  were 
children  under  five.  Both  speakers  stressed,  however, 
that  in  a significant  proportion  of  cases  other  unknown 
factors  seem  to  be  responsible  for  the  poisoning. 
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Blue  Shield 


Questions  and  Answers 

//  a fracture  is  reduced  in  the  out-patient  depart- 
ment oj  a hospital  by  an  intern  or  a resident 
Tolio  submits  no  service  report  to  Blue  Shield 
for  his  services  and  the  follow-up  care,  includ- 
ing the  removal  of  the  cast,  is  performed  by  an- 
other doctor,  can  this  doctor  receive  a fee  from 
Blue  Shield r 

Yes.  Since  no  payment  lias  lieen  made  for  the 
reduction,  Blue  Shield  will  not  penalize  either  the 
suhscriher  or  the  doctor  to  whom  the  case  is 
referred  by  refusing  to  make  any  i>ayment.  How- 
ever, payment  will  be  made  only  for  the  services 
actually  performed  and  not  the  full  amount  listed 
in  the  fee  schedule  for  the  reduction  of  the  frac- 
ture. 

IIozv  are  the  Blue  Shield  district  commissioners 
elected  and  what  are  their  duties? 

The  district  commissioners  are  elected  by  the 
Blue  Shield  board  of  directors  upon  nomination 
of  the  respective  state  professional  organization. 
Their  duties  are  to  investigate  all  complaints  con- 
cerning doctors  which  are  referred  to  the  District 
Commission  by  the  Blue  Shield  Board  of  Review’ 
and  to  make  appropriate  recommendations  to  the 
Board  of  Review  about  the  disposition  of  such 
complaints ; to  serve  as  a reliable  source  of  in- 
formation about  Blue  Shield  for  the  doctors  in 
each  county ; to  refer  to  Blue  Shield  criticisms  or 
problems  arising  among  doctors  in  relation  to  the 
plan ; to  interpret  sub.scriber  reaction  and  crit- 
icisms to  the  doctors,  and  to  obtain  the  cooper- 
ation of  doctors  in  promoting  the  plan. 

IVhat  infonnation  does  Blue  Shield  require  in 
the  item  on  the  service  report,  “My  charge  for 
this  service  is”? 

The  information  required  in  this  item  is  the 
actual,  total  charge  that  you  would  make  to  the 
patient  if  he  were  not  a Blue  Shield  member. 

In  accordance  with  the  plan  of  MSAP  and  the 
subscriber’s  subscription  agreement.  Blue  Shield’s 
method  of  compensating  for  doctors’  services  is  to 
])ay  according  to  the  fee  schedule  of  either  Plan 
A or  Plan  B,  wdiichever  the  subscriber  purchases, 
or  the  doctor’s  normal  charge,  w’hichever  is  lower. 


When  doctors  indicate  on  their  service  reports 
their  normal,  actual  fee  for  a service.  Blue  Shield 
])ays  that  fee  when  it  is  less  than  the  amount 
listed  in  the  fee  schedule  or  when  the  doctor  pro- 
vides less  care  than  is  usual  for  a procedure. 
W'hen  such  a method  of  billing  is  not  practiced, 
and  a doctor  receives  a higher  payment  from 
Blue  Shield  than  his  normal  fee,  a public  relations 
problem  arises  in  which  the  subscriber  wants  to 
know  why  the  doctor  has  a “dual”  set  of  fees,  one 
for  Blue  Shield  patients  and  a lower  one  for  non- 
Blue  vShield  j)atients. 


IIoiv  can  I be  assured  of  receiving  prompt  and 
correct  payments  from  Blue  Shield? 


Blue  Shield  makes  payment  for  services  cov- 
ered under  the  subscriber’s  agreement  upon  re- 
ceipt of  a completed  Doctor’s  Service  Report 
form.  Thus,  to  insure  prompt  and  correct  pay- 
ment by  Blue  Shield,  you  should  make  certain 
that  all  items  on  the  Service  Report  form  which 
are  api)licable  to  the  case  are  completed  accur- 
ately. 

When  the  information  is  omitted  on  any  item 
applicable  to  tbe  case,  it  is  necessary  for  Blue 
Shield  to  return  the  report  to  you  for  completion 
of  the  necessary  information.  When  the  informa- 
tion on  any  item  is  inaccurate  or  not  reported  in 
sufficient  detail,  an  incorrect  payment  results. 

The  items  on  the  Service  Report  form  which 
are  most  often  omitted  or  lacking  in  sufficient 
detail  are  as  follows  : 


Item  10:  Date  of  operation  or  other  service. 

Item  12;  Date  admitted. 

Item  13:  Date  discharged. 

Item  14:  Date  your  services  in  hospital  be- 

gan. 

Item  15:  Date  your  services  in  hospital 
ended. 

Item  20 : Diagnosis. 

Item  21 : Complete  description  of  the  serv- 
ices. 

Item  26.  Personal  signature  of  the  doctor 
performing  the  service. 


Before  mailing  your  service  report,  a quick 
check  by  you  or  your  office  assistant  can  insure 
that  it  is  completed  properly,  thus  enabling  Blue 
Shield  to  make  prompt  and  correct  payment  to 
you  for  your  services. 
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“Vm  sending  this  urine 


\ specimen  from  the  patient 
i with  pyelitis  to  the  lab. 


“I’d  use  AZOTREX.  The  azo  dye  will  give  her  quick 
symptomatic  relief.  The  sulfa-tetracycline  combination 
is  likely  to  hit  the  common  urinary  pathogens. 

If  she  doesn’t  respond,  then  switch  to 
something  else  when  you  get  the  sensitivity  data.” 


BRISTOL  LABORATORIES 
Div.  of  Bristol-Myers  Co.  (f  Bristol^ 
SYRACUSE,  NEW  YORK 


Public  Relations 
Page 


"I  Do  Not  Love  TKiee, 
Doctor  Fell" 

So  much  lias  been  written  and  broadcast  about 
the  “public  relations”  (good  or  bad)  of  the  med- 
ical profession  by  those  opposed  to  the  principles 
espoused  and  represented  by  organized  medicine 
and  also  by  those  who  strive  to  improve  med- 
icine’s public  relations  that  the  practicing  phy- 
sician is  bedazzled  into  forgetting  one  simjile  and 
essential  truth:  he  is  the  object  of  this  opinion- 
making or  opinion-breaking  furore,  and  the  suc- 
cess or  failure  of  his  antagonists,  despite  the 
efforts  in  his  behalf  liy  those  concerned  with  the 
public  relations  of  medicine,  depends  upon  him. 

No  public  relations  specialist  can  accomplish 
for  the  medical  profession  what  is  inescapably 
the  responsibility  of  the  physician.  The  public 
relations  professional  can  only  advise.  Films,  lec- 
tures, exhibits,  radio  and  television  programs, 
magazine  articles,  press  releases  and  leaflets  are 
“gimmicks,”  the  value  of  which  is  lost  (as  are  the 
funds  used  to  produce  them)  by  the  activities  and 
attitudes  of  the  individual  physicians  they  were 
designed  to  extol. 

Criticism  of  the  medical  profession,  of  phy- 
sicians as  practitioners  of  the  healing  art,  is  noth- 
ing new.  Literature  is  filled  with  sharp  barbs 
aimed  at  physicians.  Some  are  painfully  delight- 
ful, like  the  anonymous  quatrain  : 

Three  faces  wears  the  doctor : when  first  sought 
An  Angel’s  ; and  a god’s  the  cure  half-wrought ; 
But  when,  the  cure  complete,  he  seeks  his  fee. 
The  Devil  looks  less  terrible  than  he. 

In  this  regard,  however,  physicians  stand  not 
alone.  The  lawyer,  teacher,  and  clergyman  have 
been  prodded  by  many  a pen. 

As  Tom  Brown  wrote  more  than  250  years  ago 
about  the  Dean  of  Christchurch  : 

I do  not  love  thee.  Doctor  Fell, 

The  reason  why  I cannot  tell ; 

But  this  alone  I know  full  well, 

I do  not  love  thee.  Doctor  Fell. 

It  is  a type  of  criticism  that  will  always  be  pres- 
ent. May  physicians  never  lose  their  sense  of 
humor  nor  be  overwhelmed  by  the  eminence  of 
their  position ! 

What  increase  in  criticism  of  medicine  that  has 
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developed  in  the  past  decade  is  for  the  most  part  ^ 
directed  toward  organized  medicine.  And  herein 
lies  the  danger  to  the  practice  of  medicine.  By  ^ 
championing  in  the  political  arena  causes  that  ; 
may  not  be  popular,  organized  medicine  will  con-  ' 
tinue  to  have  opposition — strong,  severe,  sar-  i 
castic — and  criticism — justified  and  unjustified. 

Organized  medicine  therefore  must  continue  to  ■ 
conduct  public  relations  programs  designed  to  in- 
form the  general  public  of  its  stand  on  vital  issues  | 
affecting  medical  practice,  economics,  and  this  | 
country’s  future.  It  is  na'ive  to  think  that  because  ; 
organized  medicine  is  made  up  of  honorable, 
dedicated,  and  educated  men,  its  viewpoints,  no 
matter  how  well  presented,  will  be  universally 
understood  and  accepted. 

Such  is  not  the  case,  and  chances  are  that  it  | 
will  never  be ; for  the  opposition,  too,  as  strongly 
dedicated  to  its  cause  as  is  organized  medicine, 
conducts  vigorous  public  relations  programs. 
This  struggle  for  men’s  minds  by  conflicting 
ideologies  will  not  necessarily  be  won  by  those 
whose  hearts  and  intentions  are  most  pure.  There 
are  those  who  contend  that  organized  medicine’s 
fight  was  lost  before  it  began.  The  public  is  lean- 
ing and  continues  to  lean  more  and  more  toward 
paternalistic,  federal  control  of  its  collective  lives 
for  the  sake  of  "security.”  There  is  no  pushing 
back.  The  pessimists — or  realists — insist  that  the 
body  politic  cannot  be  salvaged ; complete  federal 
control  of  citizens’  lives  is  but  a matter  of  time. 

The  trend  toward  total  socialization  of  med- 
icine may  be  stopped  if  the  individual  physician, 
instead  of  merely  being  appalled  by  what  is  said 
and  written  about  his  profession  and  critical  of 
his  organization’s  public  relations  program  for 
allowing  such  things  to  be  said  and  written,  would 
look  into  himself,  re-evaluate  his  own  economic, 
civil,  moral,  and  ethical  values,  and  become  his 
own  public  relations  agent.  What  reputation  the 
medical  profession  enjoys,  or  does  not  enjoy, 
rests  with  him.  He  is  the  medical  profession. 
This  basic  truth  has  been  repeatedly  emphasized 
by  those  who  direct  the  public  relations  of  the 
profession.  It  is  a prescription  so  self-evident 
and  simple  that  it  is  ignored. 

The  physician  who  complains  that  public  rela- 
tions programs  “aren’t  doing  the  job”  for  him 
and  organized  medicine  should  submit  himself  to 
an  objective  self-examination. 
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How  actively  and  loyally  does  he  support  and 
partici])ate  in  the  organizations  representing  him 
on  a national,  state,  and  local  level?  Can  his  or- 
ganization’s public  relations  be  improved  with- 
out his  personal  participation?  Does  lie  help  or- 
ganized medicine  merely  by  standing  on  the  side 
lines  offering  nothing  but  criticism  ? 

How  active  has  he  been  in  his  community  and 
civic  life?  Aloofness  and  lack  of  interest  in  civic 
affairs  cannot  be  offset  by  television  programs  on 
the  virtues  of  the  family  physician  and  the  value 
of  the  specialist. 

What  are  his  relations  with  his  fellow  phy- 
sicians? Public  relations  programs  cannot  wash 
interprofessional  linen. 

What  are  his  professional  and  personal  rela- 
tions with  his  patients,  from  whom  all  opinions 
originate  and  flow  ? Impersonal  care  and  consid- 
eration, unjustified  high  fees,  and  bad  manners 
breed  discontent  and  contempt. 

Public  relations,  like  charity,  begin  at  home. — 
The  Nciv  England  Journal  of  Medicine,  Sept.  8, 
1960. 


IVIail  Order  Operation 
Attacked  by  FTC 

False  advertising  charges  were  announced  recently 
by  the  Federal  Trade  Commission  against  National 
Drug  Plan,  Inc.,  Washington,  D.  C.,  which  sells  drugs, 
prescriptions,  and  pharmaceuticals  to  the  public  usually 
by  mail. 

The  FTC’s  complaint  against  the  company  and  its 
president,  Aaron  Abranson,  alleges  they  sell  not  only 
to  “select  occupation  groups’’  but  to  everyone. 

Also  challenged  is  the  claim  that  on  prescriptions 
and  vitamins  participants  save  25  to  50  per  cent  from 
the  price  they  would  have  to  pay  in  their  respective 
communities. 

According  to  the  complaint,  purchasers  of  prescrip- 
tions cannot  save  any  stated  amount,  as  costs  vary  in 
different  localities  depending  upon  the  brand  of  drugs 
used  and  the  amount  added  for  professional  services  in 
compounding  the  prescriptions. 

Purported  savings  on  vitamins  are  based  on  fair  trade 
prices,  which  are  substantially  higher  than  the  amounts 
at  which  vitamins  can  be  purchased  in  the  many  non- 
fair trade  localities,  the  complaint  alleges. 

Contrary  to  other  claims,  the  complaint  states,  the 
company  does  not  operate  on  a volume  basis,  many  pre- 
scriptions are  not  compounded  by  it  but  are  purchased 
from  others,  the  District  of  Columbia  does  not  inspect 
pharmacies,  and  the  company  cannot  fill  all  prescrip- 
tions since  those  containing  narcotics  cannot  be  sent 
through  the  mails. 

The  respondents  are  granted  30  days  in  which  to  file 
answer  to  the  complaint. 


Invest  in  the 
future  health 
of  the  nation 
and  your  profession 


Give  to 

medical  education 

tlirougli  AMEF 

To  train  the  doctors  of  tomorrow,  the 
nation’s  medical  schools  must  have 
your  help  today.  It  is  a physician’s 
unique  privilege  and  responsibility 
to  replenish  his  own  ranks  with  men 
educated  to  the  highest  possible 
standards.  Medical  education  needs 
your  dollars  to  stay  strong  and  free. 

Send  your  check  today! 


American  Medical 
Education  Foundation 

535  N.  Dearborn  St.,  Chicago  10,  III. 
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Presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer 
Control,  Pennsylvania  Department  of  Health. 


MANY  CANCERS  ARE  CURABLE  . . . NOW.  These  are 
words  of  hope  for  the  thousands  of  cancer  patients  who  see 
their  physicians  in  time. 

Tremendous  gains  can  be  made  . . . noiv ...  in  three  of  the  most 
common  cancer  sites : breast,  cervix,  rectum.  The  annual  health 
checkup  can  often  detect  early  cancers  in  these  sites  at  a time 
when  presently  available  methods  of  treatment  can  effect  many 
more  cures  than  are  being  achieved  today. 

The  American  Cancer  Society,  therefore,  in  its  broad  public 
education  program,  emphasizes  the  importance  of  annual 
physical  examinations  for  all  adults. 

Together  an  alerted  public  and  the  medical  profession  can  win 
a major  victory  over  cancer . . . now. 

AMERICAN  CANCER  SOCIET 
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The  Women's  Auxiliary 


MRS.  JOHN  M.  WAGNER,  Editor 
112  Colburn  Ave.,  Clarks  Summit,  Pa. 


President's  Message 

By  the  time  you  read 
this  it  will  he  November 
and  the  convention  will  be 
over.  We  hope  that  you 
found  it  both  profitable 
and  enjoyable.  Conven- 
tions and  conferences  give 
us  a wonderful  opportu- 
nity to  obtain  current  aux- 
iliary information  and  to  exchange  ideas  with 
other  members  from  all  sections  of  the  State. 
Upon  our  return  to  our  respective  communities, 
however,  we  find  this  type  of  communication  no 
longer  feasible.  It  is  then  that  we  turn  to  other 
means  of  state-wide  communications,  namely,  the 
Auxiliary  section  of  the  Pennsylvania  Med- 
ical Journal  and  the  Keystone  Formula  section 
of  the  N ezvslctter,  and  on  the  national  level  to  the 
National  Bulletin  to  keep  ourselves  mutually  in- 
formed. 

We  look  to  these  publications  to  see  what  other 
counties  are  doing  and  how  it  is  being  done.  Pub- 
licity chairmen  who  report  the  happenings  in 
their  counties  play  a great  part  in  helping  our 
auxiliary  editors  pass  on  the  ideas  that  have 
proved  helpful  in  carrying  out  our  auxiliary  pro- 
gram. So,  the  editors  will  look  forward  to  hear- 
ing from  each  county  publicity  chairman  again 
and  again ! 

Speaking  of  our  editors,  many  of  us  have 
worked  closely  with  them  and  so  know  of  their 
auxiliary  work.  However,  as  we  welcome  them 
to  their  new  posts,  it  seems  fitting  that  we  review, 
though  briefly,  some  of  their  past  auxiliary  ac- 
complishments. 

Mrs.  John  M.  Wagner,  editor  of  the  Auxiliary 
section  of  the  Pennsylvania  Medical  Jour- 
nal, has  served  in  many  capacities  in  her  own 
county  of  Lackawanna.  On  a state  level  she 
served  as  chairman  of  public  relations  for  two 
years  and  as  president-elect  and  president  of  the 
Woman’s  Auxiliary  to  the  Pennsylvania  Medical 
Society.  On  the  national  level  she  served  as 
safety  chairman  for  two  years  and  is  currently 


serving  her  second  year  as  chairman  of  commu- 
nitv  service  of  the  Woman’s  Auxiliary  to  the 
.Vmerican  IMedical  Association.  Mrs.  Wagner  is 
well  known  in  the  area  for  her  professional  hook 
reviews  and  is  a student  at  the  Advanced  W riting 
Seminar  of  the  New  School  in  New  York  City. 

Mrs.  Edward  R.  Janjigian,  editor  of  the  Key- 
stone Formula  section  of  the  Ncivsletter,  has 
served  as  chairman  of  social  activities,  bylaws, 
publicity,  and  as  treasurer,  president-elect,  and 
president  of  her  own  comity  of  Luzerne.  On  the 
state  level  she  served  on  public  relations  for  two 
years  and  as  chairman  of  mental  health.  Mrs. 
Janjigian  was  listed  in  the  first  edition  of  Who’s 
IVho  in  American  IVomcn  as  a TV  executive  due 
to  her  work  with  her  husband,  Edward  R.  Jan- 
jigian, M.D.,  in  television  in  Luzerne  County. 
Together  they  inaugurated  the  second  Medical 
TV  series  in  the  State  of  Pennsylvania  by  co- 
producing the  “Safeguard  Your  Health’’  series 
for  the  Luzerne  County  Medical  Society  on  sta- 
tion WILK-TV. 

These  auxiliary  editors  have  informed  you  of 
their  plans.  Let  us  combine  our  efforts  to  help 
them  carry  them  out. 

(Mrs.  Walter  H.)  Helen  C.  Caulfield, 

President. 


Mrs.  Allison  J.  Berlin 

You  do  not  expect  our  new  president-elect  to 
he  a dynamo  of  energy  and  efficiency  because  she 
is  so  dainty  and  petite.  A quick  glance  at  all  her 
talents  and  accomplishments,  however,  gives  firm 
evidence  that  Louise  Berlin  has  generously  shared 
her  life  with  her  world.  Wherever  fate  has  cast 
her  she  has  picked  up  the  torch  and  carried  on. 
Her  college  training  is  a good  example.  Carnegie 
Institute  of  Technology  in  Pittsburgh  made  her 
a graduate  home  economist.  She  was  not  content 
to  end  matters  there.  She  sang  in  the  Glee  Club 
and  played  the  piano.  Across  the  way  a bit  Dr. 
Berlin  was  singing  in  the  University  of  Pitts- 
burgh Glee  Club.  Result — a musical  family.  The 
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four  childrni,  Helen,  jan,  J^ee,  and  Joan,  ])lay  the 
flute,  j)iccolo,  piano,  organ,  bassoon,  and  violin 
among  them.  There  is  an  organ  in  their  charming 
liome  in  C'oraoi)olis  and  another  in  their  summer 
home  at  M adi.son-(jn-the-J^ake. 

Another  hohl)y  that  has  grip])ed  her  attention 
for  lo  lliese  many  years  is  ])ainting.  “I  love  it,” 
she  says,  “I’ve  painted  everytliing  from  furniture 
and  the  house  inside  and  out  to  transparent  oils 
of  my  children.”  Her  paintings  are  as  exquisite 
as  the  fastidious  decorations  in  her  two  homes 
and  the  lovely  clothes  she  designs. 

The  children  are  grown  now  and  the  Berlins 
are  proud  grandparents,  young  in  heart  and  still 
full  of  enough  bounce  to  keep  them  flying  to  all 
sorts  of  exciting  vacations.  These  include  Nova 
Scotia,  Mexico,  Yucatan,  Guatemala,  Caribbean, 
Bermuda,  and  Europe.  Travel  is  a hobby  they 
enjoy  together.  Meanwhile  visiting  their  scat- 
tered family  is  fun,  too.  Helen,  Mrs.  Walter 
Close,  Jr.,  is  the  mother  of  four  and  lives  with 
her  husband  in  Norristown.  Jan  (A.  J.  Berlin, 
Jr.)  is  interning  at  Metropolitan  City  Hospital 
in  Cleveland.  He  and  his  wife  have  one  child. 
Lee  is  a graduate  engineer  from  Cornell  and  is 
presently  in  the  Navy  cruising  in  the  Mediter- 
ranean. Joan  will  be  a senior  at  Bucknell  this 
year. 

So  many  family-connected  activities  would 
leave  little  time  for  coinstructive  outside  interests 
in  most  families.  Not  so  with  Louise  Berlin. 
She  has  served  as  president  of  the  Coraopolis 
Century  Club  and  the  Woman’s  Association  of 
the  United  Presbyterian  Church.  She  is  an  active 
member  of  the  Woman’s  Auxiliary  of  the  Sewick- 
ley  Valley  Llosintal.  She  is  on  the  board  of  Par- 
ents Association  of  Bucknell  University  and  also 
prominently  identified  with  the  Ward  Home, 
which  was  a special  project  of  her  mother.  This 
past  year  Ur.  and  Mrs.  Berlin  have  been  Ameri- 
can parents  for  a Swedish  exchange  student. 

Mrs.  Berlin  has  served  as  president  of  the 
Woman’s  Auxiliary  to  the  Allegheny  County 
Medical  Society,  and  for  the  past  three  years  has 
been  Tenth  District  councilor  of  the  Woman’s 
Auxiliary  to  the  Pennsylvania  Medical  Society. 

Only  one  conclusion  can  be  drawn  from  this 
profile  of  our  new  president-elect.  She  is  well 
(|ualified  to  shoulder  the  responsibilities  of  the 
top  state  job  in  our  auxiliary.  Her  intelligent  ap- 
proach to  knotty  problems,  her  compassion  to- 
ward her  fellowmen,  and  her  ability  to  keep  calm 
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in  a crisis  will  all  be  bonus  factors  when  Louise 
Berlin  takes  office.  We  are  lucky  indeed. 

(Mrs.  Am'kko  W.)  Lucillr  B.  Crozier. 


Seen  and  Heard 

“I  always  come  away  from  the  annual  Health  Confer- 
ence, held  each  year  at  Pennsylvania  State  University, 
with  the  feeling  that  this  mingling  of  all  health  workers 
with  their  diversity  of  interests  and  unity  of  purpose  is 
sure  to  foster  better  understanding  and  cooperation  with 
resulting  improvement  in  health,”  writes  Mrs.  Rufus  M. 
Bierly,  who  attended  her  ninth  conference  this  year. 

Other  auxiliary  members  who  attended  this  confer- 
ence were  Mrs.  Harry  W.  Buzzerd,  Mrs.  Walter  H. 
Caulfield,  Mrs.  Albert  F.  Doyle,  Mrs.  Delmar  R. 
Palmer,  Mrs.  Gerald  Del  Grippo,  Mrs.  Daniel  H.  Bee, 
and  Mrs.  Herbert  C.  McClelland. 

Observations  on  the  Ninth  Annual  Health  Conference 

by  Mrs.  Albert  F.  Doyle,  Chairman  of  Public  Health 

The  friendliness  that  prevailed  whether  in  the  lobby 
of  the  Nittany  Lion  Inn,  the  corridors  of  Waring  Hall, 
the  classrooms  of  the  university  buildings,  the  campus 
paths,  or  at  the  tea,  the  barbecue,  the  Monte  Carlo,  or 
the  reception  and  open  house. 


The  interest  and  enthusiasm  of  the  24  medical  students 
who  were  conference  guests  of  the  Pennsylvania  Depart- 
ment of  Health  and  the  Pennsylvania  Medical  Society. 
They  seemed  intent  on  broadening  their  vision  of  med- 
icine by  learning  more  about  public  health  as  a profes- 
sion and  also  as  an  invaluable  aid  to  the  physician  en- 
gaged in  the  private  practice  of  medicine. 


The  success  of  the  first-aid  demonstration  by  a team 
of  State  Police,  arranged  for  and  chaired  by  Dr.  Rufus 
M.  Bierly,  member  of  the  Commission  on  Public  Health 
of  the  State  Society.  This  attracted  a larger  group  than 
any  other  curbstone  conference  and  was  ranked  first  and 
most  beneficial  by  the  guest  medical  students.  The  ex- 
cellence of  the  police  demonstration  together  with  Dr. 
Bierly’s  succinctly  clever  remarks  held  the  lively  inter- 
est of  the  enthusiastic  audience. 


The  abundance  of  thought-provoking  information  pre- 
sented at  the  various  special  sessions,  general  sessions, 
workshops,  laboratory  lectures,  conferences,  and  lunch- 
eon meetings.  A few  that  come  to  mind  are: 

“The  number  in  the  65  years  and  older  age  group 
grows  by  400,000  each  year  in  the  United  States.”  Dr. 
Leonard  Mayo,  New  York  City. 
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“People  over  65  need  21  per  cent  fewer  calorics  than 
they  did  when  25  years  old.”  Sophia  M.  Poucorski, 
Pennsylvania  Department  of  Health. 


“Retirement  at  age  65  is  biologically  unrealistic  and 
economically  unsound  ...  it  should  he  voluntary, 
gradual,  and  individualized.  . . . Production  lines 

manned  by  the  older  workers  could  be  slowed  down  and 
still  be  economically  profitable.  Hourly  rates  of  pay 
could  be  adjusted  to  the  w'orker’s  rate  of  production. 
...  By  1970  there  will  be  as  many  people  on  pensions 
as  there  are  working  in  the  United  States.  It  will  thus 
be  necessary  for  each  worker  to  support  one  aged  non- 
worker, directly  or  indirectly.”  Dr.  W.  Benson  HarER, 
trustee  and  councilor,  Pennsylvania  Medical  Society. 


“One  person  in  every  ten  in  this  country  will  be  killed 
or  injured  in  motor  vehicle  accidents  within  the  next 
four  years.”  David  L.  Lawrence,  Governor  of  the  Com- 
monwealth of  Pennsylvania. 


“If  the  State’s  highway  accidents  follow  the  pattern 
of  surveys  conducted  elsewdiere  in  the  United  States  and 
Canada,  alcohol  will  be  involved  in  almost  half  the  acci- 
dents. . . . The  most  valuable  tool  for  establishing  the 
guilt  or  innocence  of  suspected  drunken  driving  is  chem- 
ical testing.  It  is  accurate,  scientific,  and  impartial.” 
Dr.  Frederick  Kelly,  Pennsylvania  Department  of 
Health. 


“I  w'ould  hope  that  in  the  decade  to  come  physicians 
might  successfully  meet  the  important  challenges  of  pro- 
viding the  needed  medical  and  paramedical  personnel  to 
handle  the  tremendous  demands  that  will  come  to  them ; 
that  they,  once  and  for  all,  would  integrate  the  public 
health  physician  into  the  health  team ; that  they  would 
urge  the  community  to  accept  its  rightful  responsibility 
in  taking  care  of  the  aged,  and  that  as  the  matters  of 
medical  care  present  themselves,  it  will  seek  advice  and 
counsel  of  the  medical  profession  as  the  group  best  pre- 
pared by  training  and  experience  to  assist  in  solving  the 
medical  problems ; and,  lastly,  that  the  physicians  in 
the  new  decade  would  practice  medicine  in  its  broadest 
sense,  utilizing  to  the  full  the  services  and  abilities  of  all 
ancillary  individuals  and  agencies  that  are  at  present 
concerned  in  better  health  for  the  people  of  the  United 
States.”  Dr.  Daniel  H.  BeE,  chairman  of  Board  of 
Trustees,  Pennsylvania  Medical  Society. 


“Tuberculosis  has  become  a disease  largely  of  older 
persons,  with  the  average  age  of  admissions  to  our 
sanatoria  being  over  45.  We  find  that  we  have  just  not 
been  able  to  convince  many  older  persons  of  the  necessity 
for  repeated  chest  x-rays.” 


“Studies  in  our  state  and  elsewhere  indicate  that  only 
50  per  cent  of  those  having  diabetes  in  a treatable  form 
are  being  treated.  The  others  either  do  not  know  they 
have  the  disease  or  have  not  sought  treatment  from  their 
physicians.” 
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“The  three  leading  causes  of  blindness  in  the  United 
States  are  senile  cataracts,  glaucoma,  and  diabetes.  The 
blindness  of  all  these  conditions  is  largely  preventable; 
so,  obviously,  adecjuate  preventive  measures  are  just  not 
being  satisfactorily  applied  throughout  the  population.” 


“Our  great  challenge  for  the  decade  is  effective  teach- 
ing of  known  preventive  measures.  The  English  philos- 
opher, Bertrand  Russell,  has  said:  ‘Not  only  will  men  of 
science  have  to  grapple  with  the  science  that  deals  with 
men,  but — and  this  is  a far  more  difficult  matter — they 
will  have  to  persuade  the  world  to  listen  to  what  they 
have  discovered.  If  they  cannot  succeed  in  this  difficult 
enterprise,  man  will  destroy  himself  by  his  halfway 
cleverness.’”  Dr.  Charles  L.  Wilbar,  Jr.,  Secretary 
of  Health,  Commonwealth  of  Pennsylvania. 


County  News 

The  Public  Relations  Committee  of  the  Woman’s 
Auxiliary  to  the  Philadelphia  County  Medical  Society 
arranged  a program  on  geriatrics  for  the  Philadelphia 
Federation  of  Women’s  Clubs  and  Allied  Organizations, 
Inc.  The  meeting  was  held  Thursday,  November  3,  at 
10:  30  a.m.  in  Wanamaker’s  Greek  Hall. 

The  speaker,  whose  talk  included  various  phases  of 
geriatrics,  was  John  N.  Lindquist,  M.D.  Dr.  Lindquist 
is  assistant  professor  of  clinical  medicine  on  the  faculty 
of  Jefferson  Medical  College  and  chief  of  the  Geriatrics 
Clinic  of  the  Jefferson  Medical  College  Hospital. 

All  Federation  member  clubs  and  their  guests  were 
invited. 


NOVEMBER,  I960 


1695 


Cardiovascular  Briefs 

PULMONARY  FUNCTION  STUDIES  IN  MEDICAL  PRACTICE 

Part  II 


Questions  asked  by  Herbekt  UntekbERGER,  M.D.  Questions  answered  by  Theodore  Rodmax,  M.D.,  staff  physician, 
Cardiopulmonary  Function  Laboratory,  \T‘terans  Administration  Hospital,  Pbiladelpbia,  Pa. 


(Q.)  Are  pulmonary  function  studies  useful  in  the 
diagnosis  and  management  of  acute  respiratory  acidosis? 

(A.)  If  one  is  alert  to  the  possibility  of  this  compli- 
cation, the  diagnosis  can  usually  be  made  without  pulmo- 
nary function  studies  since  it  occurs  predominantly  in 
patients  known  to  have  chronic  lung  disease;  therefore, 
the  manifestations  are  readily  recognizable.  Occasion- 
ally a patient  is  seen  for  the  first  time  acutely  ill,  cya- 
notic, with  sensorial  alterations  and  perhaps  with  equiv- 
ocal physical  or  electrocardiographic  signs  suggesting 
lung  disease.  In  such  cases  arterial  blood  studies  dem- 
onstrating oxygen  unsaturation,  CO2  retention,  and  re- 
duced pH  establish  the  diagnosis  of  respiratory  acidosis. 

Once  the  diagnosis  is  made,  arterial  blood  studies  are 
desirable,  and  sometimes  essential,  to  assess  the  severity 
of  the  acidosis,  determine  the  need  for  and  effect  of  such 
therapeutic  measures  as  oxygen  administration,  trache- 
otomy, and  artificial  ventilation. 

(Q.)  Should  pulmonary  function  studies  be  done  on 
all  polycythemic  patients? 

(A.)  If  polycythemia  vera  presents  the  classical  pic- 
ture with  leukocytosis,  thrombocytosis,  and  splenomegaly 
in  addition  to  erythrocytosis,  it  is  unnecessary  to  perform 
pulmonary  function  studies  to  establish  that  the  poly- 
cythemia is  primary.  In  the  absence  of  the  typical  clin- 
ical picture,  however,  the  diagnosis  of  primary  poly- 
cythemia cannot  be  made  unless  secondary  polycythemia 
is  ruled  out  by  appropriate  ventilatory  and  arterial  blood 
studies.  Recent  experience  has  indicated  that  arterial 
oxygen  unsaturation  resulting  in  polycythemia  may  occur 
in  the  absence  of  dyspnea  and  other  clinical  evidence  of 
heart  or  lung  disease. 

(Q.)  Are  pulmonary  function  studies  useful  in  eval- 
uating a patient’s  ability  to  tolerate  major  surgery, 
thoraeie  or  othericise? 

(A.)  There  is  no  single  test  or  group  of  tests  that 
can,  in  themselves,  establish  the  operative  risk,  but  pul- 
monary function  studies,  as  a whole,  do  allow  the  in- 
ternist and  surgeon  to  make  a more  enlightened  appraisal 
of  the  surgical  risk.  Frequently,  pulmonary  function 
studies  are  useful  because  they  may  demonstrate  better 
ventilatory  reserve  and  gas  exchange  than  the  clinical 
picture  suggests.  In  such  cases  the  surgeon  is  reassured 
and  the  patient  is  given  the  benefit  of  an  operation  which 
might  otherwise  not  be  undertaken.  When  the  studies 
reveal  severe  impairment  of  lung  function,  the  problem 
becomes  difficult.  In  general,  patients  with  lung  disease 
characterized  by  airway  obstruction  and  uneven  distribu- 
tion of  inspired  gases  tolerate  surgery  poorly  and  are 
prone  to  have  postoperative  complications,  such  as  atelec- 
tasis and  bronchopneumonia.  Patients  with  primarily  re- 
strictive lung  disease  tend  to  tolerate  surgery  well  since 
they  have  little  trouble  in  maintaining  the  patency  of 
their  airway  and  in  coughing  up  secretions.  Adequate 
oxygenation  is  readily  maintained  in  patients  with  re- 


strictive disease  with  only  moderately  increased  concen- 
tration of  oxygen  in  the  inspired  air,  and  CO2  is  readily 
eliminated.  This  is  not  the  case  in  patients  with  airway 
obstruction. 

(Q.)  In  which  patients  are  the  more  complex  studies 
of  pulmonary  function  indicated? 

(A.)  Simple  ventilatory  studies  performed  with  a 
respirometer  will  furnish  all  the  information  necessary  in 
most  patients  with  lung  disease  encountered  in  practice. 
The  more  complex  studies  of  gas  distribution,  gas  ex- 
change, and  diffusion  are  required  in  an  occasional  pa- 
tient who  has  an  unusual  diagnostic  or  therapeutic  prob- 
lem, such  as  acute  respiratory  acidosis  or  polycythemia. 
This  also  applies  to  the  patient  with  bullous  disease  who 
should  have  the  ventilation  and  oxygen  uptake  of  both 
lungs  studied  individually  by  bronchospirometry  if  sur- 
gery is  contemplated.  In  many  instances  these  more 
complex  studies  are  desirable  but  not  essential  to  proper 
diagnosis  and  management.  They  are  limited  to  large 
hospitals  where  active  teaching  and  investigative  pro- 
grams are  in  progress.  Here  it  is  desirable  to  show  the 
deranged  physiologic  process  for  the  students  and  res- 
ident staff  so  that  the  progress  of  the  disease  and  re- 
sponse to  therapy  may  be  followed. 

(Q.)  Is  there  a close  correlation  between  the  roent- 
genologic and  pulmonary  function  appraisal  of  lung  dis- 
ease? 

(A.)  In  many  cases  the  correlation  is  close.  There  is, 
however,  a fundamental  difference  between  the  two  mo- 
dalities. A discrete  lesion  as  small  as  5 millimeters  in 
diameter  will  usually  be  visible  by  roentgen  plate.  There 
is  no  pulmonary  function  test  available  (nor  is  one  likely 
to  be  devised)  which  can  demonstrate  the  disturbance 
in  pulmonary  function  ordinarily  produced  by  such  a 
small  lesion.  In  contrast,  diffuse  lung  disease  may  pro- 
duce profound  derangements  of  pulmonary  function  with- 
out disturbing  the  normal  roentgen  appearance  of  the 
lungs.  Obstructive  pulmonary  emphysema  is  an  exam- 
ple of  a disease  which  may  be  very  severe  without  roent- 
gen abnormality.  The  only  characteristic  of  this  disease 
which  the  radiologist  can  appraise  is  hj'peraeration, 
whereas  the  symptomatology  is  more  closely  related  to 
bronchiolar  obstruction  and  uneven  distribution  of  in- 
spired gases.  The  radiologist  may  therefore  report  a 
chest  as  emphysematous  (because  it  appears  hyperaerat- 
ed)  when  there  is  no  clinical  or  physiologic  evidence 
of  disturbed  pulmonary  function. 

Occasionally,  a diffuse  interstitial  pulmonary  process 
may  bring  about  a severe  oxygen  diffusion  defect  and 
dyspnea  (the  alveolar-capillary  block  syndrome)  with- 
out roentgen  abnormality.  The  report  of  a normal  chest 
film  should  not  exclude  the  diagnosis  of  lung  disease,  nor 
should  one  diagnose  lung  disease  on  the  basis  of  roentgen 
evidence  alone,  particularly  in  the  case  of  obstructive 
pulmonary  emphysema. 


This  Brief  is  edited  by  William  G.  Lcaman,  Jr.,  M.D.,  professor  of  medicine  at  the  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society,  in 
cooperation  with  the  Pennsylvania  Heart  Association. 
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Future  Meeting  Calendar 

Pennsylvania  Society  of  Anesthesiologists  (annual  meet- 
ing)— Benjamin  Franklin  Hotel,  Philadelphia,  Novem- 
ber 11-12. 

American  College  of  Chest  Physicians  (annual  interim 
session) — Washington,  D.  C.,  November  26-28. 

American  College  of  Surgeons  (sectional  meeting)  — 
Philadelphia,  March  6-9,  1961. 

American  Thoracic  Society  (formerly,  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24,  1961. 

Engagements 

Miss  Joan  Barbara  Heiser,  of  Ardmore,  to  John  W. 
Gruber,  M.D.,  of  Wyomissing. 

Miss  Eileen  Lucille  Merunka,  of  Cromwell,  Conn., 
to  John  Schubert,  M.D.,  of  Philadelphia. 

Miss  Ann  Lindsay  Fetter,  daughter  of  Dr.  and  Mrs. 
Ferdinand  Fetter,  of  Philadelphia,  to  Mr.  Julius  Stephen 
Friedlaender,  of  New  York. 

Miss  Judith  Melinda  Wecht,  of  Cynwyd,  to  Mr. 
Cliarles  C.  Blumstein,  son  of  Dr.  and  Mrs.  George  I. 
Blumstein,  of  Philadelphia.  Mr.  Blumstein  is  attending 
Temple  University  School  of  Medicine. 

Marriages 

Miss  Mary  Anne  Dailey,  daughter  of  Dr.  and  Mrs. 
Gilbert  L.  Dailey,  of  Harrisburg,  to  Mr.  Clifford  Jones, 
Jr.,  of  Great  Neck,  N.  Y.,  September  24. 

Miss  Anne  Marie  Campion,  daughter  of  Dr.  and 
Mrs.  Richard  J.  Campion,  of  Spring  House,  to  Mr. 
James  Mifflin  Large,  Jr.,  of  Wayne,  September  17. 

Miss  Jane  Ann  O’Kane,  of  Philadelphia,  to  William 
Taylor  Brandfass,  M.D.,  of  Wheeling,  W.  Va.,  an  alum- 
nus of  Jefferson  Medical  College,  September  17. 

Mrs.  Raynor  Garey,  Jr.,  daughter  of  Dr.  and  Mrs. 
William  C.  Hunsicker,  Jr.,  of  Philadelphia,  to  Mr. 
Thomas  S.  Altshuler,  of  Mt.  Vernon,  Va.,  September  6. 

Miss  Barbara  Sheldon  Thatcher,  of  Arlington, 
Va.,  to  Mr.  Joseph  Vincent  Missett,  3d,  son  of  Dr.  and 
Mrs.  Joseph  V.  Missett,  Jr.,  of  Villanova,  September  17. 

Deaths 

O Indicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

O Russell  T.  Wall,  Scranton;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1909 ; aged  76 ; died  of  heart  fail- 
ure Sept.  19,  1960,  at  Hahnemann  Hospital,  Philadelphia. 
For  many  years  he  was  chief  surgeon  for  the  Hudson 
Coal  Company.  In  May  Dr.  Wall  was  honored  by  the 
Lackawanna  County  Medical  Society  when  he  com- 
pleted 50  years’  service  in  the  medical  profession.  Dur- 
ing World  War  11,  he  was  in  charge  of  first-aid  train- 
ing of  the  Lackawanna  County  civilian  defense  organiza- 
tion. Dr.  Wall  was  a Fellow  of  the  American  College 


of  Surgeons.  Surviving  are  liis  widow,  three  daughters, 
a son,  and  a brother.  State  Representative  Arthur  T. 
Wall,  of  Honesdale. 

O William  S.  Newcomet,  Philadeli)hia ; University 
of  Pennsylvania  School  of  Medicine,  1893;  aged  88; 
died  Sept.  9,  1960,  at  his  home.  A specialist  in  the  field 
of  radiology  and  roentgenology,  he  was  in  charge  of  the 
x-ray  laboratory  at  Presbyterian  Hospital  for  more  than 
50  years  and  also  served  on  the  staffs  of  the  American 
Oncologic  Hospital  and  Jefferson  Hospital.  During 
W'orld  War  I,  he  headed  the  x-ray  department  at  Camp 
Gordon,  Ga.,  and  retired  as  a lieutenant  colonel.  He  was 
a Fellow  of  the  American  College  of  Radiology  and  was 
a charter  member  of  the  Philadelphia  Roentgen  Ray  So- 
ciety. His  daughter  survives. 

o Charles  F.  McLane,  South  Williamsport;  Jeffer- 
son Medical  College  of  Philadelphia,  1935;  aged  50; 
died  of  a heart  attack  Sept.  4,  1960,  at  his  home.  A staff 
member  at  Williamsport  Hospital  and  Divine  Providence 
Hospital,  he  was  also  a member  of  the  board  of  man- 
agers at  the  Williamsport  Hospital.  As  a captain  in  the 
U.  S.  Army,  Dr.  McLane  served  in  an  artillery  battalion 
in  the  European  theater  of  operations  during  World  War 
II  and  received  the  Bronze  Star  medal  with  cluster. 
His  widow,  his  parents,  three  sons,  and  a daughter  sur- 
vive. 

O Alfred  R.  Lovell,  Bethlehem ; Flahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1954;  aged  36; 
died  of  a heart  attack  Aug.  28,  1960,  while  playing  golf. 
Dr.  Lovell  was  a member  of  the  Bethlehem  Medical 
Club  and  the  American  Academy  of  General  Practice, 
and  was  on  the  staff  of  St.  Luke’s  Hospital.  He  was  co- 
chairman  of  the  1960  Committee  on  Public  Health  and 
Preventive  Medicine  of  the  Pennsylvania  Medical  So- 
ciety. A veteran  of  World  War  II,  he  served  two  years 
in  the  U.  S.  Navy.  His  widow,  three  daughters,  and  a 
son  survive. 

O Frederick  K.  Booth,  Tarentum ; University  of 
Pittsburgh  School  of  Medicine,  1905 ; aged  83 ; died 
Aug.  20,  1960,  at  his  home.  Dr.  Booth  joined  the  staff 
of  Allegheny  Valley  Hospital,  Tarentum,  in  1918.  Sev- 
eral years  ago  he  retired  as  e.xamining  physician  for 
five  companies  in  the  Tarentum  area  and  he  also  re- 
signed as  president  of  the  Tarentum  Board  of  1 lealth, 
an  office  he  held  for  many  years.  In  1955  he  was  hon- 
ored by  the  State  Medical  Society  upon  his  fiftieth  an- 
niversary as  a doctor.  His  son,  a daughter,  and  two 
sisters  survive. 

O Samuel  Rubin,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1909 ; aged  73 ; died  Sept.  3, 
1960,  at  Einstein  Medical  Center  where  he  was  on  the 
consulting  staff.  Dr.  Rubin,  who  was  honored  last  year 
by  the  Philadelphia  County  Medical  Society  for  50  years 
in  the  practice  of  medicine,  was  a member  of  the  Phila- 
delphia Pediatrics  Society.  He  was  also  honored  by  the 
Community  Chest  in  1959  for  his  work  in  charities.  Dr. 
Rubin  is  survived  by  his  widow,  a daughter,  and  two 
sisters. 
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O Manfred  H.  Kudlich,  Hazleton;  Jefferson  Medical 
College  of  J’hiladelphia,  1909;  aged  74;  died  Aug.  27, 
1960,  at  his  home.  1 le  was  recently  honored  by  the 
l.uzerne  County  Aledical  Society  for  50  years  of  medi- 
cal service.  Dr.  Kudlich  served  as  a lieutenant  in  the 
U.S.  .Army  Medical  Corps  during  World  War  I.  His 
widow,  f(jur  sisters,  and  three  brothers  survive. 

O llobcrt  li.  Barto,  Sr.,  Klizabethville ; Jefferson 
Medical  College  of  Philadelphia,  1915;  aged  69;  died 
.Aug.  20,  1960,  at  the  Harrisburg  Polyclinic  Hospital. 
Dr.  Parto,  a veteran  of  World  War  I,  is  survived  by 
his  widow,  a son,  Dr.  Robert  li.  Barto,  Jr.,  of  Camp 
Hill,  a daughter,  a brother,  and  two  sisters. 

O Franklin  \V.  Kutlolph,  Butler;  University  of  Pitts- 
burgh School  of  Medicine,  1905 ; aged  78 ; died  .Aug. 
15,  1960,  of  a coronary  occlusion.  Dr.  Rudolph  was  a 
member  of  the  medical  staff  of  Dixmont  State  Hos- 
pital and  a veteran  of  World  War  I.  Surviving  are  his 
widow,  a son,  and  a brother. 

O J.  Boyd  D.  Stewart,  Clairton  ; University  of  Pitts- 
burgh School  of  Medicine,  1901 ; aged  85  ; died  Sept. 
12,  I960,  at  McKeesport  Hospital.  A general  practi- 
tioner for  58  years.  Dr.  Stewart  is  survived  by  his 
daughter  and  a brother. 

o Granville  A.  Lawrence,  Towson,  Md. ; Temple 
University  School  of  Medicine,  1909 ; aged  76 ; died 
oi  myocardial  infarction  Aug.  8,  1960.  Dr.  Lawrence 
specialized  in  the  practice  of  ophthalmology  in  Phila- 
delphia for  50  years.  A daughter  survives. 

Harry  O.  Kingsley,  Columbia  Cross  Roads;  Eclectic 
Aledical  College  of  Cincinnati,  Ohio,  1904;  aged  80; 
died  Sept.  12,  1960,  at  his  home.  Surviving  are  his 
widow,  four  daughters,  a son,  a sister,  and  a brother. 

O C.  Fenwick  McDowell,  New  Castle;  University  of 
Michigan  Medical  School,  Ann  Arbor,  1899 ; aged  87 ; 
died  .Aug.  30,  1960.  Survivors  include  his  sister  and  a 
brother. 


Miscellsneous 


G.  Winfield  Yarnall,  M.D.,  of  Harrisburg,  was  re- 
cently appointed  associate  medical  director  of  the  Medi- 
cal Service  Association  of  Pennsylvania. 


The  Delaware  Cou.nty  Medical  Society  is  sponsor- 
ing a class  on  “Advances  in  Medicine”  being  offered  by 
the  Haverford  Township  .Adult  School.  The  class  will 
cover  the  latest  advances  in  cancer  research,  hearing 
and  vision,  heart  disease  research,  childhood  diseases, 
blood  diseases,  diabetes,  .x-ray%  allergies,  heart  surgery, 
obesity,  and  hypertension.  The  class  is  coordinated  by 
Duncan  S.  Hatton,  M.D.,  of  Chester. 


.Alfred  L.  Taxis,  Jr.,  presiding  judge  of  Montgomery 
County  Orphans’  Court,  was  given  the  Benjamin  Rush 
Award  by  the  Montgomery  County  Medical  Society. 
He  was  honored  for  his  service  as  vice-president  of  the 
Montgomery  Association  for  Physically  Handicapped 
Children. 
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Francis  S.  Mainzer,  M.D.,  of  Huntingdon,  is  slowly 
recovering  from  critical  injuries  sustained  in  an  auto 
accident  on  Route  22,  July  25. 


John  Nagle,  M.D.,  recently  an  army  physician,  is 
the  new  director  of  the  Allentown  State  Hospital’s  med- 
ical and  surgical  units. 


Dr.  and  Mrs.  Percy  P.  Parsons,  of  Erie,  recently 
celebrated  tbeir  fiftieth  wedding  anniversary  and  were 
honored  at  a small  family  dinner  in  observance  of  the 
occasion. 


Thomas  E.  Wagner,  Jr.,  M.D.,  of  Harrisburg,  at- 
tended the  International  Congress  on  Hematology  in 
Tokyo,  Japan,  in  September. 


H.  William  Harris,  M.D.,  has  been  named  profes- 
sor and  ebairman  of  the  department  of  medicine  at  the 
W’oman’s  Medical  College  of  Pennsylvania.  Since 
1955,  Dr.  Harris  had  been  associate  professor  of  medi- 
cine and  head  of  the  pulmonary  disease  division  at  the 
University  of  Utah  College  of  Aledicine,  Salt  Lake  City, 
and  chief  of  the  pulmonary  disease  service  of  the  V..A. 
Hospital  in  that  city. 


Eugene  .A.  Gillis,  M.D.,  is  the  new  health  commis- 
sioner of  Philadelphia.  A U.  S.  Public  Health  Service 
official.  Dr.  Gillis  fills  the  position  that  has  been  vacant 
since  Dr.  James  P.  Di.xon  resigned  in  May,  1959,  to  be- 
come head  of  Antioch  College. 


Jefferson  AIedical  College  and  Medical  Center 
recently  formally  accepted  a bequest  of  $650,000  from 
the  estate  of  Airs.  James  R.  Alartin,  widow  of  Dr.  James 
R.  Alartin,  associate  dean  of  Jefferson  Aledical  College. 
Dr.  Alartin,  who  died  in  1957,  had  willed  the  institu- 
tion $320,000. 


The  twenty-fifth  annual  session  of  the  Interna- 
tional Aledical  Assembly  of  Southwest  Texas  will  be 
held  in  San  Antonio,  January  23-25.  Among  the  speak- 
ers will  be  Louis  A.  Soloflf,  AI.D.,  and  Julian  Johnson, 
AI.D.,  both  of  Philadelphia. 


The  dangers  of  the  sale  and  dispensing  of  drugs 
by  industrial  dispensaries  was  discussed  at  the  Septem- 
ber 21  meeting  of  the  Clinton  County  Aledical  Society 
held  at  the  Fallon  Hotel  in  Lock  Haven.  The  practice 
was  deplored  and  opposed  by  the  society. 

A folder  to  assist  physicians  in  prescribing  rehabilita- 
tion exercises  for  stroke  patients,  made  available 
through  the  State  health  clinics,  was  distributed. 

The  society  offered  to  join  with  its  auxiliary  in  pre- 
senting an  educational  program  semi-annually  to  the 
Golden  Age  Club  of  the  Lock  Haven  A’.M.C.A. 
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William  Serber,  M.D.,  former  associate  director  of 
the  department  of  radiology  at  Albert  Einstein  Medical 
Center,  has  taken  over  as  radiation  therapist  to  head  the 
division  of  radiation  at  the  Philadelphia  municipal  insti- 
tution. . 4 


A $100,000  research  grant  from  the  National 
Institutes  of  Health  has  been  awarded  to  Bernard 
Sigel,  M.D.,  of  the  Woman’s  Medical  College  of  Penn- 
sylvania for  a three-year  study  of  the  experimental  util- 
ization of  liver  autotransplantation.  Dr.  Sigel  recently 
joined  the  surgery  department  which  is  under  the  direc- 
tion of  Donald  R.  Cooper,  M.D. 


An  Italian  translation  of  Pathologic  Physiology, 
a work  edited  by  William  A.  Sodeman,  M.D.,  dean  of 
Jefferson  Medical  College,  has  been  published.  In  its 
second  English  edition,  this  book  has  already  been 
translated  into  Portuguese,  Spanish,  Serbo-Croat,  and 
Japanese.  Dean  Sodeman  is  working  on  a third  Eng- 
lish edition. 


Six  physicians  have  been  elected  to  a doctors’ 
liaison  committee  of  the  Muhlenberg  Medical  Center. 
They  are:  Drs.  Benjamin  C.  Barnes,  Roger  J.  Minner, 
and  Charles  W.  Umlauf,  all  of  Allentown;  Frank  S. 
Flor  and  Richard  A.  Ward,  both  of  Bethlehem,  and 
Charles  A.  Waltman,  of  Easton.  The  six,  named  by  the 
Lehigh  and  Northampton  County  Medical  Societies,  will 
advise  the  center’s  policy  committee  on  the  selection  of 
a hospital  staff  and  admission  policies.  The  hospital’s 
first  unit,  the  building  for  the  chronically  ill,  is  sched- 
uled for  completion  early  next  year. 


Copies  of  the  leaflet  “Health  Information  for 
Travel  in  Europe”  may  be  obtained  from  the  Superin- 
tendent of  Documents,  Government  Printing  Office, 
Washington  25,  D.  C.,  at  five  cents  a copy. 


The  Society  for  Investigative  Dermatology,  at  its 
I meeting  in  Miami  Beach,  established  an  annual  Herman 
Beerman  Lectureship  in  recognition  of  the  Philadelphia 
I physician’s  long  and  devoted  service  to  the  society. 


A NEW  “Psychiatric  Newsreel,”  the  second  of  film 
reports  depicting  current  developments  in  the  mental 
health  field,  has  been  released  by  Smith,  Kline  & French 
Laboratories.  The  30-minute  sound  movie  is  available 
on  ^ free-loan  basis  to  professional  audiences  at  private, 
statt,  and  veterans’  mental  hospitals  through  local  rep- 
resentatives of  the  Philadelphia  drug  firm.  The  film, 
which  depicts  an  unusual  approach  to  mental  health  at 
Cassel  Hospital  in  England,  as  well  as  innovations  irk 
Kentucky  and  California,  also  is  available  to  the  neuro- 
psychiatric divisions  of  general  hospitals. 


Designed  to  acquaint  general  practitioners  with 
psychiatric  problem  areas  and  treatment  approaches,  six 
seminars  covering  subjects  ranging  from  hypnosis  to 
school  phobias  were  held  during  September  and  October 
at  the  Carrier  Clinic  in  Belle  Mead,  N.  J.  Mason  R. 
Astley,  M.D.,  professor  of  psychiatry  at  the  University 
of  Pittsburgh  School  of  Medicine,  spoke  on  “Sympto- 
matology of  Conversion  Phenomena”  on  September  14; 
J.  Franklin  Robinson,  director  of  the  children’s  service 
center,  Wilkes-Barre  General  Hospital,  discussed 
“School  Phobias”  on  September  21 ; and  Leo  Madow, 
M.D.,  professor  and  head  of  the  department  of  neurol- 
ogy at  Woman’s  Medical  College  Hospital,  Philadelphia, 
discussed  “The  Role  of  the  Nervous  System  in  Psy- 
chiatry” at  the  October  12  session. 


William  A.  Sodeman,  M.D.,  dean  of  Jefferson  Medi- 
cal College,  is  a member  of  the  Selection  Committee 
of  the  Association  of  American  Medical  Colleges  to  act 
on  applications  for  foreign  fellowships  being  offered  by 
Smith,  Kline  & French  Laboratories. 


Philadelphia  State  Hospital  has  been  designated 
by  the  American  Psychiatric  Association  as  the  Na- 
tional Training  Center  for  Remotivation — an  unusual 
group  discussion  technique  which  is  aiding  in  the  re- 
habilitation of  mental  patients.  Dr.  Robert  S.  Garber, 
chairman  of  the  A.P.A.’s  Committee  on  Remotivation, 
said  the  official  designation  was  a logical  one  since  the 
Philadelphia  hospital  has  been  the  headquarters  for  the 
program  since  its  inception  in  1955.  He  paid  particular 
tribute  to  Dr.  Eugene  L.  Sielke,  superintendent  of  the 
hospital,  and  Miss  Helen  Edgar,  director  of  nurses,  for 
their  leadership  of  the  program. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

February  28,  March  1,  2,  and  3,  1961 
Palmer  House,  Chicago 

Daily  half-hour  lectures  by  outstanding  teachers  and  speakers  on  subjects  of  interest  to  both 
general  practitioners  and  specialists. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  exhibits  worthy  of  real  study  and  helpful  and  time-saving  technical  exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on 
the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at 
the  Palmer  House. 
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Dr.  Bernard  P.  Widmann,  wlio  has  headed  the  Phil- 
adelphia General  Hospital  department  of  radiology  for 
32  years,  has  retired  from  that  post.  Dr.  Widmann, 
former  president  of  the  American  Board  of  Radiology, 
officially  reached  the  city’s  compulsory  retirement  age 
of  70  in  July,  but  consented  to  stay  at  PGH  as  director 
ot  radiology  until  a replacement  was  found.  With  the 
appointment  of  George  T.  Wohl,  M.D.,  to  the  post  of 
chief  of  radiology  in  September,  Dr.  Widmann  asked 
to  be  relieved  of  his  duties.  However,  he  will  continue 
as  a consultant  to  the  department. 


Charles  M.  Norris,  M.D.,  of  Temple  University 
Hospital’s  Chevalier  Jackson  Clinic,  has  been  promoted 
to  professor  of  laryngology  and  broncho-esophagology  in 
the  School  of  Medicine. 


Paul  Gyorgy,  M.D.,  chief  of  the  Philadelphia  Gen- 
eral Hospital  department  of  pediatrics,  recently  received 
an  honorary  degree  of  medicine  from  the  University  of 
Heidelberg  in  Germany.  While  in  Europe  Dr.  Gyorgy 
attended  two  meetings — the  Italian  Pediatric  Society 
convention  in  Rome,  October  9-11,  and  a Documentary 
on  Nutrition  and  Food  in  Karlsruhe,  Germany,  October 
13-15.  At  the  latter  meeting.  Dr.  Gyorgy  represented 
the  United  States  National  Academy  of  Science. 


Hahnemann  Medical  College  and  Hospital  and 
MisEricordia  Hospital,  Philadelphia,  have  affiliated  for 
a pediatric  teaching  program,  according  to  a recent  an- 
nouncement. The  affiliation  is  part  of  a broad  program 
of  development  taking  place  at  Misericordia  and  will  in- 
crease that  hospital’s  services  while  enhancing  the  teach- 
ing program  for  pediatrics  at  Hahnemann. 


The  AMA  Committee  on  Cosmetics  in  coopera- 
tion with  the  American  Association  for  the  Advance- 
ment of  Science  will  present  a one-day  symposium  on 
“The  Scientist’s  Contribution  to  the  Safe  Use  of  Cos- 
metics.’’ This  program  has  been  arranged  at  the  invi- 
tation of  the  A.A.A.S.  and  will  be  presented  before 
the  Pharmacy  (NP)  Section  at  the  association’s  127th 
annual  meeting  in  New  York  City,  December  29.  Fur- 
ther information  on  the  symposium  may  be  obtained  by 
writing  to  Dr.  Joseph  B.  Jerome,  Acting  Secretary, 
Committee  on  Cosmetics,  American  Medical  Associa- 
tion, 535  N.  Dearborn  St.,  Chicago  10,  111. 


Ralph  M.  Weaver,  M.D.,  was  recently  re-elected 
president  of  the  Butler  County  unit  of  the  American 
Cancer  Society. 


Two  Pennsylvania  physicians  are  among  the  guest 
speakers  scheduled  for  the  twenty-fourth  annual  meet- 
ing of  the  New  Orleans  Graduate  Medical  Assembly 
to  be  held  March  6-9.  They  are  William  A.  Sodeman, 
M.D.,  dean  of  Jefferson  Medical  College,  and  Harry  E. 
Bacon,  M.D.,  also  of  Philadelphia. 


Albert  P.  Seltzer,  M.D.,  of  Philadelphia,  was  the 
recipient  of  an  I lonor  Award  at  the  1960  meeting  of 
the  American  Academy  of  Otolaryngology  and  Ophthal- 
mology in  Chicago  on  October  10. 


Louis  R.  Murphy,  M.D.,  of  Scranton,  director  of 
medicine  and  cardiologist  at  Mercy  Hospital  and  chief 
of  medicine  at  Scranton  State  and  St.  Mary’s  Hospi- 
tals, has  been  elected  to  the  board  of  directors  of  the 
Pennsylvania  Heart  Association.  He  is  a former  presi- 
dent of  the  Lackawanna  County  Heart  Association. 


The  Vandergrift  Chamber  of  Commerce  recently 
voted  to  support  a plan  spearheaded  by  Kiski  Valley 
Medical  Society  for  the  possible  erection  of  a hospital 
in  that  district.  A survey  will  be  made  to  determine 
the  need  for  a hospital  in  the  area. 


Reappointment  of  Peter  A.  Justin,  M.D.,  of  Mt. 
Carmel,  as  a member  of  the  Danville  State  Hospital 
board  recently  was  confirmed  by  the  State  Senate.  Dr. 
Justin  has  already  served  one  term  of  four  years  as  a 
board  member. 


Elmer  G.  Shelley,  M.D.,  of  Erie,  has  been  appointed 
a member  of  the  advisory  board  to  the  Erie  County 
Tuberculosis  Hospital,  replacing  Frank  J.  Theuerkauf, 
Jr.,  M.D.,  who  resigned. 


“Skid  row  alcoholics  are  unfortunate  people  who 
need  care  as  individuals.  They  are  a neglected  group 
requiring  specific  action  and  personal  attention,  if  they 
are  to  be  brought  back  to  live  productive  lives,”  said 
Charles  S.  Cameron,  M.D.,  in  announcing  the  new  Alco- 
hol Clinic  to  be  conducted  by  Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia.  To  bring  these  pa- 
tients along  the  road  to  sobriety,  the  clinic  will  begin  by 
treating  the  acute  phase  of  alcoholism,  noted  Martin  D. 
Kissen,  M.D.,  clinic  director  and  associate  in  psychiatry. 


The  world’s  most  modern  research  laboratories 
were  formally  opened  April  19  by  Parke,  Davis  & Com- 
pany before  the  largest  group  of  stockholders  ever  as- 
sembled in  the  firm’s  93-year  history.  An  estimated 
1000  people  joined  with  national,  state,  and  city  ©fficials 
in  observing  the  brief  noontime  ceremony  which  marked 
the  opening  of  the  new  $13,500,000  laboratories  in  Ann 
Arbor,  Mich. 


A SHARP  WARNING  TO  YOUNG  PEOPLE  that  the  Scientific 
case  against  cigarette  smoking  as  a hazard  to  health 
has  been  strengthened  recently  is  contained  in  a new 
booklet  “Cigarettes  and  Health”  by  Pat  McGrady,  sci- 
ence editor  for  the  American  Cancer  Society. 

The  booklet,  which  is  available  for  25  cents  from  the 
Public  Affairs  Committee,  22  East  38th  St.,  New  York 
City,  stresses  the  growing  chemical  and  biologic  evidence 
which  has  accumulated  in  recent  years  to  buttress  the 
statistical  data  implicating  cigarette  smoking  in  the  ris- 
ing lung  cancer  rate. 
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M.D.s  in  the  News 


J.  Elmer  Forter,  M.D.,  described  by  the  Pottstown 
Mercury  as  the  “95-year-old  dean  of  Pottstown  med- 
icine, banking,  and  politics,”  recently  was  injured  in  a 
fall  at  his  Ringing  Rocks  Park  home.  Dr.  Porter,  who 
turned  95  on  August  12,  was  taken  to  the  dispensary  at 
Pottstown  Hospital  after  tlie  fall,  treated  for  a bruised 
forehead,  and  discharged. 


In  a Philipsburg  Daily  Journal  story,  headed  “Dr. 
Heaton  Spikes  Retirement  Rumors,”  Walter  R.  Heaton, 
M.D.,  who  recently  was  honored  by  the  Philipsburg 
community  on  his  80th  birthday,  emphasized  that  he  is 
still  working  and  not  retired.  “In  spite  of  another  year 
being  added,  I feel  nearly  as  spry  as  ever,”  said  Dr. 
Heaton. 

A testimonial  dinner  for  William  A.  Weyman,  M.D., 
Reading,  marking  his  twenty-fifth  anniversary  as  res- 
ident physician  at  the  Berks  County  Tuberculosis  San- 
atorium was  held  September  17  at  the  Wyomissing  Club 
by  the  Trudeau  League,  composed  of  former  patients 
of  the  institution. 

Included  among  the  75  persons  joining  in  the  salute 
to  Dr.  Weyman  were  representatives  of  the  medical  pro- 
fession, church  groups,  and  other  community  organiza- 
tions. 

Speakers  who  joined  in  paying  tribute  to  Dr.  Weyman 
for  his  quarter  century  of  service  to  the  community  in 
the  field  of  tuberculosis  control  included  John  H.  Bis- 
bing,  M.D.,  superintendent  and  medical  director  of  the 
sanatorium ; Robert  W.  Alexander,  M.D.,  member  of 
the  sanatorium  advisory  board,  and  Archibald  R.  Judd, 
AI.D.,  consultant  in  chest  surgery  at  the  sanatorium. 

Dr.  Weyman  was  presented  with  a Pembroke  table 
dating  back  to  1790  and  a hand-fired  ceramic  plate  made 
from  Berks  County  clay  and  embellished  in  the  Penn- 
sylvania Dutch  motif. 

John  T.  Valenti,  M.D.,  has  given  up  his  private  prac- 
tice at  Wilkes-Barre  to  accept  a position  as  director  of 
the  medical  department  at  Milton  Hershey  School,  Her- 
shey.  He  will  begin  his  duties  at  the  Hershey  school  on 
December  1,  under  the  direction  of  Herman  H.  Hostet- 
ter,  M.D.,  who  has  been  affiliated  with  the  school  as  phy- 
sician for  over  15  years.  Dr.  Hostetter  will  retire  in 
December. 

Wilkes-Barre  newspapers,  in  tributes  to  Dr.  Valenti, 
pointed  out  that  in  addition  to  serving  as  a member  of 
the  board  of  education  and  as  team  physician  of  GAR 
High  School,  he  was  a member  of  the  board  of  directors 
of  Wyoming  Valley  Playground  and  Recreation  Asso- 
ciation and  a member  of  the  Kiwanis  Club. 


Allen  W.  Cowley,  M.D.,  past  president  of  the  Penn- 
sylvania Medical  Society,  and  Kenneth  E.  Quickel,  M.D., 
both  of  Harrisburg,  were  honored  September  17  at  the 
annual  dinner  of  the  Pennsylvania  Heart  Association. 


Each  year  medallion  awards  are  given  to  the  outstand- 
ing heart  volunteer  or  volunteers  who  have  devoted  their 
talents  and  time  to  work  of  the  Pennsylvania  Heart 
Association.  Dr.  Cowley  was  given  a distinguished 
achievement  award  for  his  outstanding  and  dedicated 
service.  His  interest  pre-dates  the  present  medical-lay 
alliance  of  1948.  In  more  recent  years  he  has  served  two 
terms  as  state  director,  headed  several  committees,  rep- 
resented the  state  on  the  American  Heart  Association 
assembly  and,  most  recently,  was  appointed  to  the  med- 
ical advisory  committee  of  the  association. 

Dr.  Quickel’s  work  with  the  Heart  Association  also 
dates  back  to  the  old  Central  Pennsylvania  heart  group 
and  continues  through  the  present  organization.  He  was 
a vice-president  and  then  president  of  the  association; 
has  served  two  terms  as  state  director  and  headed  the 
important  research  committee  for  two  terms.  He  has 
been  active  with  numerous  committees,  most  recently  the 
medical  advisory  committee.  Dr.  Quickel  has  repre- 
sented the  state  association  as  an  assembly  delegate  and 
is  a director  of  the  American  Heart  Association. 

At  the  association’s  annual  reorganization  meeting,  H. 
Roebling  Knoch,  M.D.,  chief  of  cardiology  at  York  Hos- 
pital, became  president,  and  Dr.  Cowley  was  named 
president-elect.  Dr.  Knoch  succeeds  Joseph  B.  Vander 
Veer,  M.D.,  head  of  the  cardiovascular  department  at 
Pennsylvania  Hospital,  Philadelphia.  C.  Earl  Albrecht, 
M.D.,  Deputy  Secretary  of  Health,  was  elected  vice- 
president. 

Gets  Medal  from 
Franklin  Institute 

W.  Edward  Chamberlain, 
M.D.,  of  Washington,  D.  C., 
a radiologist  who  used  a 
knowledge  of  physics  and  engi- 
neering to  aid  physicians  and 
patients,  has  been  named  an 
Edward  Longstreth  Medalist 
of  the  Franklin  Institute, 
Philadelphia. 

The  special  assistant  to  the 
Chief  Medical  Director  for 
Atomic  Medicine,  Veterans  Administration,  Dr.  Cham- 
berlain was  honored  at  formal  institute  ceremonies  on 

October  19. 

His  contributions  to  radiology  are  many  and  varied. 
In  1923  he  helped  design,  construct,  and  use  equipment 
to  make  x-ray  movies  of  the  heart  for  medical  students. 
In  1926  he  designed  an  automatic  system  to  develop, 
wash,  and  dry  x-ray  films.  This  was  the  forerunner  of 
automatic  systems  now  used  in  all  large  radiology  de- 
partments. 

To  minimize  effects  of  x-ray  exposures  on  patients 
and  physicians.  Dr.  Chamberlain  in  1930  modified  radio- 
logic  techniques  and  apparatus.  He  also  designed  and 
constructed  an  improved  fluoroscopic  device,  a biplane 
fluoroscope  in  1931,  using  two  x-ray  beams,  one  vertical 
and  one  horizontal.  Later  he  invented  a multiplane  flu- 
oroscope of  inestimable  value  to  orthopedic  surgeons. 
Dr.  Chamberlain  also  has  helped  in  the  development  of 
apparatus  for  electrokymography  and  angiography. 
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ri;  physician  listens  to  a tense,  nervous  patient 
ii;uss  her  emotional  problems.  To  help  her,  he 
ascribes  Meprospan®  (400  mg.),  the  only  con- 
tious-release  form  of  meprobamate. 


Se  stays  calm  while  on  Meprospan,  even  under 
t3  pressure  of  busy,  crowded  supermarket  shop- 
pig.  And  she  is  not  likely  to  experience  any 
atonomic  side  reactions,  sleepiness  or  other 
[l^comfort. 


Edaxed,  alert,  attentive  . . . she  is  able  to  listen 
crefully  to  P.T.A.  proposals.  For  Meprospan 
ces  not  atfect  either  her  mental  or  her  physical 
eiciency. 


The  patient  takes  one  Meprospan-400  capsule  at 
breakfast.  She  has  been  suffering  from  recurring 
states  of  anxiety  which  have  no  organic  etiology. 


She  takes  another  capsule  of  Meprospan-400  with 
her  evening  meal.  She  has  enjoyed  sustained 
tranquilization  all  day — and  has  had  no  between- 
dose  letdowns.  Now  she  can  enjoy  sustained 
tranquilization  all  through  the  night. 


Peacefully  asleep  . . . she  rests,  undisturbed  by 
nervousness  or  tension.  (Samples  and  literature 
on  Meprospan  available  from  Wallace  Labora- 
tories, Cranbury,  N.  J.) 


Josejih  B.  Wolffe,  M.D.,  chief  of  medicine  at  Valley 
Forge  Heart  Hospital  and  Medical  Center,  Norristown, 
and  medical  director  of  Wolffe  Hospital,  Philadelphia, 
was  elected  vice-president  of  the  Federation  Interna- 
tionale Medicine  Sportive  at  its  congress  held  in  Vienna 
during  September.  Dr.  Wolffe,  the  founder  and  past 
president  of  the  American  College  of  Sports  Medicine, 
was  also  elected  to  the  FI  MS’  nine-nation  executive 
board.  This  was  the  first  time  an  American  has  been 
elected  to  a high  office  in  this  international  group. 

John  H.  Ciibbon,  Jr.,  M.D.,  Samuel  D.  Gross  profes- 
sor of  surgery  at  Jefferson  Medical  College,  was  one  of 
four  American  and  two  British  physicians  to  be  hon- 
ored hy  the  Gairdner  Foundation  this  year.  They  will 
receive  $500  awards  at  ceremonies  in  Toronto,  Novem- 
ber 18.  Dr.  Gibbon  was  cited  for  his  invention  and  de- 
velopment of  the  heart-lung  machine. 


John  A.  Anthony,  M.D.,  was  quoted  as  declaring  “Our 
talk  was  informal  but  signaled  real  progress.’’  The 
newspaper  continued ; “Dr.  Anthony  said  most  borough 
physicians  see  a need  for  prepaid  medical  coverage  to 
augment  Blue  Cross.  We  doctors  are  not  at  odds  with 
unionists ; we  want  to  tailor  a plan  to  suit  the  needs  and 
pocketbooks  of  union  people.  He  continued,  ‘But  there 
is  one  point  I believe  should  be  clarified.  That  concerns 
the  need  for  a clinic.  We  physicians  think  a clinic  would 
be  costly  and  is  not  needed,  since  doctors’  offices  are 
available  and  adequate.  I believe  union  leaders  are  com- 
ing to  that  point  of  view,  too.’  ’’ 


Dr.  I.  S.  Ravdin  Heads 
College  of  Surgeons 

I.  S.  Ravdin,  AI.D.,  Philadelphia,  chairman  of  Board 
of  Regents  and  vice-president  for  medical  affairs  at  the 
University  of  Pennsylvania,  was  installed  as  the  new 
president  of  the  American  College  of  Surgeons  at  its 
forty-seventh  annual  clinical  congress  held  in  San  Fran- 
cisco. 

Dr.  Ravdin  took  office  at  the  annual  convocation  held 
the  evening  of  October  14,  at  which  time  honorary 


fellowships  were  conferred  on  distinguished  surgeons 
and  1170  surgeons  were  initiated  as  Fellows  of  the  Col- 
lege, bringing  the  total  membership  to  24,250.  Dr. 
Ravdin’s  presidential  address  at  the  convocation  was 
titled  “Whither  Goeth  the  American  Surgeon?” 
“W’hat’s  New  in  Surgery'”  was  the  theme  of  the  five- 
day  program  covering  every  phase  of  surgery,  includ- 
ing research  reports,  lectures,  panel  discussions,  post- 
graduate courses,  operative  telecasts,  and  film  presenta- 
tions covering  developments  in  surgical  techniques,  re- 
search, and  philosophy. 


Why  Rural  Practices 
Change 

Why  do  physicians  leave  rural  communities  ? A sur- 
vey made  in  the  state  of  Virginia  revealed  that  general 
practitioners  in  the  rural  areas  do  not  remain  in  their 
original  location  after  seven  to  ten  years  of  practice. 
Reasons  given  for  moving  were : lack  of  hospital  facil- 
ities or  general  dissatisfaction  with  opportunity  to  use 
training;  wife  or  family  dissatisfied  with  community; 
insufficient  income ; desire  to  specialize ; overwork,  not 
enough  work ; health,  personal  problems ; drafted  into 
armed  forces  ; miscellaneous  reasons. 


Directory  Available 

“Financial  Assistance  Available  for  Graduate  Study 
in  Medicine,”  just  published  by  the  Association  of  Amer- 
ican Aledical  Colleges,  can  now  be  purchased  from 
-AAMC  headquarters,  2530  Ridge  Ave.,  Evanston,  111. 
Price  of  the  book  is  $2.00. 

This  1960  revised  edition  is  designed  to  aid  both  for- 
eign and  North  American  students  seeking  graduate  and 
fellowship  opportunities  primarily  in  the  U.S.  and 
Canada.  It  is  a comprehensive  manual  containing  valu- 
able information  on  fellowships,  funds,  and  prizes  of- 
fered by  foundations,  professional  organizations,  federal 
agencies,  and  U.S.  and  Canadian  medical  schools. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  19,907. 

F.\CILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 

atomy; Jefferson  Hospital  and  Barton  .Memorial  Division  of  the  Chest;  The  Lovelace  Foundation 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

.\DMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the 

Dean,  1025  Walnut  St.,  Philadelphia  7,  Pa. 

WiLLi.vM  A.  SoDEM.xK,  M.D.,  Dcaii. 
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PERCENTAGE  OF  CIVILIAN  POPULATION  WITH  SOME  FORM  OF  VOLUNTARY 
HEALTH  INSURANCE  PROTECTION,  BY  STATES,  DECEMBER  31,  1959 


'///.  50-75%  OF  CIVILIAN  POPULATION  COVERED 

I I UNDER  50%  OF  CIVILIAN  POPULATION  COVERED 
CThis  includes  Alaska  and  Hawaii) 


Hospital  Costs  in 
State  Below  Average 


Blue  Sliield  Plans 
Continue  to  Grow 


The  Hospital  Association  of  Pennsylvania  again  re- 
ports that  Pennsylvania  has  lower  than  average  costs 
for  hospital  care.  This  fact  was  revealed  in  a nation- 
wide survey  of  nearly  7000  hospitals  made  by  the 
A.H.A.  In  Pennsylvania,  during  1959,  the  215  non- 
governmental short-term  hospitals  showed  an  average 
per  patient  daily  cost  of  $26.03,  or  one-si.xth  less  than 
the  nation-wide  average  of  $31.16  . . . H.A.P.  reports 
an  average  af  2.1  employees  lor  each  bed  patient.  Pay- 
rolls for  the  215  community  hospitals,  with  67,739  em- 
ployees, amounted  to  $189,796,000,  or  $16.20  per  patient- 
day.  Thus,  payroll  ($16.20)  accounts  for  61  per  cent  of 
Pennsylvania’s  hospital  costs  ($26.03). 

On  an  average  day  there  are  95,954  people  in  Penn- 
sylvania hospitals,  but  about  half  of  these  are  in  mental 
institutions.  There  was  a small  drop  in  admissions 
during  1959 — 1,283,290  as  compared  with  1,285,174  in 
1958  and  1,287,942  in  1957  . . . And  Pennsylvania  hos- 
pitals reported  216,252  births  in  1959,  as  compared  with 
227,453  in  1958. 


'Phe  74  Blue  Shield  plans  located  in  North  America 
reported  a net  gain  of  151,394  new  members  during  the 
second  quarter  of  1960,  bringing  total  enrollment  to 
45,798,636  as  of  June  30. 

The  second  quarter  Blue  Shield  growth  included  the 
enrollment  of  Surgical  Service,  Inc.,  the  plan  serving 
the  State  of  New  Me.xico.  Recently  approved  as  an 
active  member  of  the  National  Association  of  Blue 
Shield  Plans,  the  58,218  membership  of  the  New  Mexico 
Plan  was  included  in  the  national  Blue  Shield  totals 
for  the  first  time  during  the  second  quarter  of  1960. 

“Blue  Shield  now  has  enrolled  one  out  of  every  four 
persons  in  the  United  States,  and  almost  15  per  cent 
of  the  total  Canadian  population,”  the  National  Asso- 
ciation indicated  in  its  report. 

Four  Blue  Shield  Plans  have  enrolled  more  than  60 
per  cent  of  the  population  in  the  areas  they  serve,  ac- 
cording to  the  National  Association.  They  are  the  plans 
serving  the  District  of  Columbia,  Rhode  Island,  Dela- 
ware, and  Rochester,  N.  Y.  areas. 
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More  than  keeping  abreast . . . keeping  ahead! 


"AM  A 


14*^  Clinical  Meeting 

Washington,  D.C. 


Registration  and  Exhibits 
National  Guard  Armory 
November  28,  29,  30,  December  1 


Use  any  means  but  by  aj]  means  attend  this 
session— an  informative  cross-section  of 
medicine  for  aj]  physicians. 


^ OVER  100  SCIENTIFIC  PAPERS 
OVER  100  SCIENTIFIC  EXHIBITS 
^ OUTSTANDING  SYMPOSIA  & PANELS 

• Coronary  Artery  Disease 

• Clinical  Nutrition 

• Panel  on  Nodules 

• Panel  on  Antibiotics  and  Steroids 


\ 


See  October  1 and  October  22  JAMA  for  hotel  and  meeting 
registration  forms.  . .Complete  scientific  program  of 
Clinical  Meeting  appears  in  October  22  JAMA 


AMERICAN  MEDICAL  ASSOCIATION 

535  North  Dearborn  Street,  Chicago  10,  Illinois 
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‘'iShe 

ELWYN  TRAINING 
SCHOOL 

New  school  building  dedicated  on 
November  25,  1959 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years.  Elwyn 
has  in  residence  all  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 
New  school  open  January  1960 

For  further  information,  catalog,  or  rates  address: 

Gerald  Clark,  M.D. 

Elwyn,  Pa. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M.D. 

Medical  Director 


OBCXROi; 

Patent  #2748052 

for  medical  management  of  obesity 


The  different  amphetamine  com- 
bination of  choice. ..even  in  many 
cases  of  hyperthyroidism,  hyper- 
tension, coronary  artery  and  other 
cardiovascular  diseases. 


© Safer  ® Diuretic  action 

© Allays  hunger  © Elevates  mood 

© Fewer  0 Potent  and 

contraindications  effective 


OBETROL  incorporates  the  desirous 
action  of  amphetamines  without  usual 
drawbacks. 


OBETROL  tablets  contain  Methamphe- 
tamine  Saccharate,  the  safer,  longer 
acting  compound,  with  other  effective 
amphetamine  salts. 


SUPPLIED:  in  10  mg.  and  20  mg.  tab- 
lets in  bottles  of  100,  500,  and  1,000. 


L 


Available  on  prescription  at  all  leading  pharmacies. 
Write  today  for  clinical  samples. 


PDR 

Page  753 


Li 


OBETROL  PHARMACEUTICALS 

382  Schenck  Avenue,  Brooklyn  7,  N.  Y. 
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What’s  she  doing  that’s  of  medical  interest? 


She’s  drinking  a glass  of  pure  Florida  orange  juice.  And 
that’s  important  to  her  physician  for  several  reasons. 

H oiv  your  patients  obtain  their  vitamins  or  any  of 
the  other  nutrients  found  in  citrus  fruits  is  of  great 
medical  interest  — considering  the  fact  there  are  so 
many  wrong  ways  of  doing  it,  so  many  substitutes  and 
imitations  for  the  real  thing. 

Actually,  there’s  no  better  w^ay  for  this  young  lady 
to  obtain  her  vitamin  C than  by  doing  just  what  she  is 
doing,  for  there’s  no  better  source  than  oranges  and 
grapefruit  ripened  in  the  Florida  sunshine.  There’s  no 
substitute  for  the  result  of  nature’s  own  mysterious 
chemistry,  flourishing  in  the  warmth  of  this  luxurious 
peninsula. 


An  obvious  truth,  you  might  say,  but  not  so  obvious 
to  the  parents  of  many  teen-agers. 

^Ve  know  that  a tall  glass  of  orange  juice  is  just 
about  the  best  thing  they  can  reach  for  when  they  raid 
the  refrigerator.  We  also  know  that  if  you  encourage 
this  refreshing  and  healthful  habit,  you’ll  be  helping 
patients  to  the  finest  between-meals  drink  there  is. 

Nothing  has  ever  matched  the  quality  of  Florida 
citrus  — watched  over  as  it  is  by  a State  Commission 
that  enforces  the  world’s  highest  standards  for  quality 
in  fresh,  frozen,  canned  or  cartoned  citrus  fruits  and 
juices. 

That’s  why  the  young  lady’s  activities  are  of  medical 
interest. 


^Florida  Citrus  Commission,  Lakeland,  Florida 


RELIEVE  ALL 
COMMON 
COLD 
SYMPTOM 
AT  ONCE 


© 


‘EMPRAZIL 

THE  TOTAL  COLD-THERAPY  TABLET 

nasal  decongestant  • analgesic 
antipyretic  • antihistamine 

The  ingredients  combined  in  each  ‘Emprazil’  tablet 
provide  multiple  drug  action  for  prompt  sympto- 
matic relief  of  aches,  pains,  fever  and  respiratory 
congestion  — due  to  common  colds,  flu  or  grippe— 
without  gastric  irritation. 


BURROUGHS  WELLCOME  & CO. 
(U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


Dosage:  Adults  and  older  children  — One  or  two  tablets 
t.i.d.  as  required.  Children  6 to  12  years  of  age  — One 
tablet  t.i.d.  as  required. 

Supplied:  Bottles  of  100  or  1000 

Each  orange  and  yellow  layered  tablet  contains; 
‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride.  20  mg. 


‘Perazir®  brand  Chlorcyclizine  Hydrochloride  ....  15  mg. 

Acetophenetidin 150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine  30  mg. 


Complete  literature  available  on  request. 
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when  winter  colds  provoke 

episodes  of  bronchial  spasm  and  congestion 


ELIXIR  SYNOPHYLATE 

(Theophylline  Sodium  Glycinate)* 


Elixir  Synophylate  acts  swiftly  to 
dilate  constricted,  edematous  bronchi, 
improve  pulmonary  ventilation,  and 
increase  the  lung’s  vital  capacity.  Rap- 
idly absorbed.  Elixir  Synophylate 
has  been  effectively  used  in  acute 


bronchial  asthma,  providing  full  ther- 
apeutic xanthine  levels  in  about  one- 
half  hour,  lasting  well  over  four  hours 
after  a single  administration.  Wheez- 
ing and  dyspnea  are  usually  relieved 
in  5 to  10  minutes. 


Significant  theophylline  blood  levels  within  15  minutes ...  persisting  for  at 
least  4 hours  after  SINGLE  ORAL  DOSE  of  ELIXIR  SYNOPHYLATE 


Tlicopliylline  sodium  glyciiiate,  presented  in 
Elixir  Synophylate,  offers  suiierior  stabil- 
ity and  toleration  as  coniiiared  with  other 
forms  of  theophylline.'.-  Thus,  Elixir 
Synophylate  allows  higher,  icdl-tolcrutcd 
dosage,  where  indicated,  to  achieve  maximum 


xanthine  effect. 

Each  tablespoonful  (15  ml.)  contains  0.33 
Gm.  (5  gr.)  Synophylate  (theophylline  sodi- 
um glycinate),  equiv.  0.16  Gm.  gr.) 

Theo])hylline  U.S.P.;  209c  alcohol. 
Supplied;  Bottles  of  1 pint  and  1 gallon. 


1.  A.M.A.  Council  on  Drugs:  New  and  Nonofficial  Drugs  1960.  Philadelphia.  Lippincolt.  1960.  p.  425.  2.  Grollman,  A.:  Pharmacology  and 
Therapeutics,  ed.  3,  Philadelphia.  Lea  & Febiger,  1958.  p.  208. 


H Literature  on  request. 

THE  CENTRAL  PHARMACAL  COMPANY 

Products  Born  of  Continuous  Research  • Seymour,  Indiana 
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FdDE  SHMUJILTAMIEEllj'S  nMMUUEJnmTDdDM 

A(EAnMST4  ©nsmsESg 

Poliomyelitis  -Diphtheria-Pertussis  -Tetanus 


PEDI-ANTICS 


-IT'5  ^ 
PE5I&NEP  \J 
ESPECIALLY  ' 
FOR. 

DOCTOR  S' 
OFFICES... 
WHERE 

TETRAVAX 

5 USED.. 


TETRAVAX 

DIPHTHERIA  AND  TETANUS  TOXOIDS  WITH  PERTUSSIS  AND  POLIOMYELITIS  VACCINES 


now  you  can  immunize  against  more  diseases .. .with  fewer  injections 


Dose:  1 cc. 

Supplied:  9 cc.  vials  in  clear  plastic  cartons.  Pack- 
age circular  and  material  in  vial  can  be  examined 
without  damaging  carton.  Expiration  date  is 
on  vial  for  checking  even  if  carton  is  discarded. 


For  additional  inf ormation,  write  Professional  Services,  Merck  Sharp  & Dohme,  TPesf  Point,  Pa. 


^^ERCK  SHARP  & DOHME, 


! 


TETRAVAX  IS  A TRADEMARK  OF  MERCK  & CO,,  INC. 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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t chronic  leg  ulcer?  n 
"niany  patients  who 
had  ulcers  ||i  from  one  1 
to  eight  years  obtained  i 

i 

complete  healing  in  six 
to  ten  weeke.-| 

CHLORESIUM 


n^'^ent 


Chloresium  Ointment  has  long  been  recognized  as  a medication  of  choice  for  local  treatment 
of  chronic  wounds  and  ulcerations. This  time-tested  agent  is  noted  for  its  ability  to  promote 
healthy  granulation,  encourage  normal  epithelization,  relieve  pain  and  inflammation,  and 
deodorize  malodorous  lesions.  Furthermore,  a complete  lack  of  irritating  or  sensitizing  prop- 
erties makes  Chloresium  ideal  for  patient-use  at  home. 

Chloresium  Ointment— 0.5%  water-soluble  chlorophyll  derivatives  in  a hydrophilic  ointment 
base,  in  1-oz.  and  4-oz.  tubes. 

Chloresium  Solution  — 0.2%  water-soluble  chlorophyll  derivatives  in  isotonic  saline  solution, 
in  2-oz.  and  8-oz.  bottles. 

(1)  Boehme,  E.  J.:  Lahey  Clin.  Bull.  4:242,  1946.  (2)  Diamond,  0.  K.:  New  York  J.  Med.  59:1792,  1959. 

Samples  and  literature  available  on  request 


Mount  Vernon,  N.Y, 


3<7«0 
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IN  COLDS  AND  SINUSITIS- 

THE  RIGHT  AMOUNT  OF  “INNER  SPACE” 


Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath- 
ing is  no  longer  necessary. 

Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera- 
peutic turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 

For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
Vs%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 


RIGHT  AWAY 


LABORATORIES 
New  York  18,  N.  Y. 


NEO-SYNEPHRINE 

(Brand  of  phenylephrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  AND  SPRAYS 
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FIORJNAL 


n'lirrrs  pa  III , 
muscle  spasm, 
iiernms  tension 


rapid  acl'ioii  • iioii-imirolic  • econoiiiical 


“We  have  found  caffeine,  used  in  combination  with  acetylsalicylic  acid,  acetophenetidin, 

and  isohutylallylbarbituric  acid,  [Fiorinal]  to  be  one  of  the  most 

effective  medicaments  for  the  symptomatic  treatment  of  headache  due  to  tension.” 

Frie(hnan,  A.  P.,  and  Merritt,  H.  H.t  J.A.M.A.  763:1111  (.Mar.  30)  1957. 


) 


Each  contains:  Sandoptal  ( Allylbarbituric  Acid  N.F.  X) 

50  mg.  ( 3/4  gr. ) , cafleine  40  mg.  (2/3  gr. ) , acetylsalicylic  acid 
200  mg.  (3  gr. ) , acetophenetidin  130  mg.  (2  gr. ). 


Dosage:  1 or  2 every  four  hours,  according  to  need,  up  to  6 per  day. 


SANDOS 


Avililahle:  Fiorinal  'rahlct.s  and 
,NVu  I'l.rin  — Finrin.il  (iap.siiles 


to 

contain 

the 

bacteria-prone 

cold 


safe  antibiosis 

Triacetyloleandomycin,  equivalent  to  oleandomycin 
125  mg.  This  is  the  URI  antibiotic,  clinically  effective 
against  certain  antibiotic-resistant  organisms. 

fast  decongestion 

Triaminic®,  25  mg.,  three  active  components  stop  run- 
ning noses.  Relief  starts  in  minutes,  lasts  for  hours. 

well-tolerated  analgesia 

Calurin®,  calcium  acetylsalicylate  carbamide  equivalent 
to  aspirin  300  mg.  This  is  the  freely-soluble  calcium 
aspirin  that  minimizes  local  irritation,  chemical  erosion, 
gastric  damage.  High,  fast  blood  levels. 


Tain  brings  quick,  symptomatic  relief  of  the  common 
cold  (malaise,  headache,  muscular  cramps,  aches  and 
pains)  especially  when  susceptible  organisms  are  likely 
to  cause  secondary  infection.  Usual  adult  dose  is  2 Inlay- 
Tabs,  q.i.d.  In  bottles  of  50.  R only.  Remember,  to  con- 
tain the  bacteria-prone  cold... Tain. 


SMITH-DORSEY  • LINCOLN,  NEBRASKA 


a division  of  The  Wander  Company 
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86  PATIENTS  21  PATIENTS  31  PATIENTS  62  PATIENTS  103  PATIENTS 


PATHIBAMATE  combines  two  highly  effective  and 
well-tolerated  therapeutic  agents; 

Meprobamate — widely  accepted  tranquilizer 
and 

PATHILON  tridihexethyl  chloride — antichol- 
inergic noted  for  its  effect  on  motility  and 
gastrointestinal  secretion  with  few  unwanted 
side  effects. 

Contraindications:  glaucoma,  pyloric  obstruction,  and 
obstruction  of  the  urinary  bladder  neck. 


Two  available  dosage  strengths  permit  adjusting  therap) 
to  the  G.l.  disorder  and  degree  of  associated  tension. 

Where  a minimal  meprobamate  effect  is  preferred... 
PATH  I BAM  ATE-200  Tablets:  200  mg.  of  meprobamatei 
25  mg.  of  PATHILON 

Where  a full  meprobamate  effect  is  preferred . . . 

PATH  I BAM  ATE-400  Tablets:  400  mg.  of  meprobamate! 

25  mg.  of  PATHILON 

Dosage:  Average  oral  adult  dose  is  1 tablet 
t.i.d.  at  mealtime  and  2 tablets  at  bedtime. 


Pathibamates 

meprobamate  with  PATHILON® tridihexethyl  chloride  Lederle 


\Mcally  proven  safety 


le  efficacy  of  PATHIBAMATE  has  been  confirmed 
inically  in  duodenal  ulcer,  gastric  ulcer,  intestinal 
Ilic,  spastic  and  irritable  colon,  ileitis,  esophageal 
MHb  anxiety  neurosis  with  gastrointestinal  symp- 
nSk  and  gastric  hypermotility. 


Pictured  are  the  results  obtained  with  the  PATHILON 
(tridihexethyl  iodide)-meprobamate  combinationf  in  a 
double-blind  study  of  303  ulcer  patients,  extending  over 
a period  of  36  months.*  They  clearly  demonstrate  the 
efficacyof  PATHIBAMATE  in  controllingthe symptoms. 


SIDE  EFFECTS 

TRIDIHEXETHYL 

lODIDEt 

MEPROBAMATE 

TRIDIHEXETHYL 

lODIDEt 

METHANTHELINE 

BROMIDE 

ATROPINE  SULFATE 

PLACEBO 

1 DRY  MOUTH 

5% 

72% 

46% 

5% 

1 STOMATITIS 

1% 

0% 

28% 

14% 

0% 

1 VISUAL  DISTURBANCES 

■ 

0% 

0% 

50% 

34% 

1 

1% 

1 URINARY  RETENTION 

0% 

0% 

18% 

11% 

1% 

1 DROWSINESS 

20% 

0% 

0% 

1 

0% 

0% 

COMPLICATIONS 
OR  SURGERY 

i 

1 

i 

) 

i 

HEMORRHAGE 

0% 

9% 

3% 

9% 

10% 

PERFORATION 

0% 

0% 

0% 

6% 

0% 

OPERATION 

0% 

5% 

5% 

14% 

2% 

RECURRENCES 

J 

' 1 

1 

NONE 

■ 

28% 

23% 

LO 

Csl 

17% 

26% 

1 

FEWER  AND  MILDER 

67% 

62% 

' 52% 

1 37% 

24% 

SAME  OR  MORE 

5% 

15% 

23% 

' 46% 

50% 

Atwater,  J.  S.,  and  Carson,  J.  M.:  Therapeutic  Principles  in  Management  of  Peptic  Ulcer.  Am.  J.  Digest.  Dis.  4:1055  (Dec.)  1959. 

‘PATHILON  is  now  supplied  as  tridihexethyl  chloride  instead  of  the  iodide,  an  advantage  permitting  wider  use,  since  the  latter  could 
listort  the  results  of  certain  thyroid  function  tests. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

control  the  tension — treat  the  trauma 


SYNCILLIN' 


THE  ORIGINAL  potassium  phenethicillin 


^ (phenoxyethyl  penicillin  potassiuii^ 

A dosage  form  to  meet  the  individual  requirements  of  patients  of  all  ages  in  home,  office,  clinic,  and  hospitall 

Syncillin  Tablets  — 250  mg.  (400,000  units) . . . Syncillin  Tablets  — 125  mg,  (200,000  units) 

Syncillin  for  Oral  Solution  — 60  ml.  bottles  — when  reconstituted,  125  mg.  (200,000  units)  per  5 ml. 

Syncillin  Pediatric  Drops  — 1.5  Gm.  bottles.  Calibrated  dropper  delivers  125  mg.  (200,000  units) 

Complete  information  on  indications,  dosage  and  precautions  is  inchided  in  the  circular  accompanying  each  packagt 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  Y0Rk(( 


Actual  case  sunima 
from  the  files  of 
Bristol  Laboratorie 
Medical  Departmen 


ACUTE  TONSILLITIS 


250  mg.  q.i.d.  — 5 days 


B.G.  9-year-old,  white  male.  First  seen  Aug.  11, 
1959  with  acute  tonsillitis.  Illness  of  3 days* 
duration.  Beta  hemolytic  streptococcus  extremely 
sensitive  to  SYNCILLIN  cultured  from  the  throat* 
Patient  started  on  SYNCILLIN  — 250  mg,  q.i.d. 
After  5 days,  the  infection  appeared  cured  and 
the  antibiotic  was  discontinued.  No  subjective  or 
objective  evidence  of  side  reactions* 


'flippc'  hU  Uk*  Gry* ' 


each  tiny  Bonadoxin 
tablet  contains: 
Meclizine  HCI  (25  mg.) 
for  antinauseant  action 
Pyridoxine  HCI  (50  mg.) 
for  metabolic  replacement. 


taken  at  bedtime 


OFTEN  WITH  JUST 
ONE  TABLET  DAILY 

by  treating  the  symptom  — 
nausea  and  vomiting— as  well 
as  a possible  specific  cause  — 
pyrido.xine  deficiency 


usual  dose:  One  tablet  at 
bedtime;  severe  cases  may  require 
another  tablet  on  arising. 


supply:  Bottles  of  25  and 
100  tablets.  Bonadoxin  also 
effectively  relieves  nausea  and 
vomiting  associated  with: 
anesthesia,  radiation  sickness, 
Meniere's  syndrome,  labyrinthitis, 
and  motion  sickness.  Also  useful  in 
postoperative  nausea  and  vomiting. 
Bibliography  on  request. 

For  infant  colic,  try 
Bonadoxin  Drops.  Each  cc. 
contains:  Meclizine  8.33  mg./ 
Pyridoxine  16.67  mg. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  <4  Co.,  Inc. 
Science  for  the  World's  Well-Being'’ 


and.. . when  your  OB  patient  needs  the  best 
in  prenatal  vitamin-mineral  supplementation  ... 

OBRON® 
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One  pharmaceutical  research  cx- 
ecuti\  c points  uj5  the  importance  of 
failures  as  guideposts  to  success  in 
the  search  for  new  or  improved 
drugs  when  he  says: 

“Failure  is  our  most 
important  product.” 

rite  pharmacctitical  industry's  investment  in  research  has  been  growing 
iniieh  faster  than  the  industry  itself.  Last  year  the  prescription  drug  com- 
panies spent  a record  $197  million  for  research,  a five-fold  increase  in  the 
space  (jf  ten  years.  Such  an  investment  is  possible,  of  course,  only  when  there 
are  profits.  • 'This  growth  in  privately  financed  research  has  sent  the  volume 
of  laboratory  failures  soaring.  For  two  years  in  a row  the  pharmaceutical 
industry  has  tested  more  than  100,()0()  substances  in  the  search  for  new 
medicines.  Fewer  than  two  per  cent  showed  enough  promise  for  clinical 
testing.  Only  a handful  will  ever  be  sold  as  prescription  drugs.  The  odds 
against  finding  a product  with  therapeutic  value  probably  exceeded  2000- 
to-1.  • But  year  by  year,  as  the  failures  mount,  the  successes  also  increase, 
putting  new  or  improved  medications  at  the  disposal  of  the  medical  profes- 
sion. And  the  public  benefits  through  better  health,  specific  cures,  shorter 
hospitalization,  longer  li\-es.  • This  is  only  one  part  of  the  massive  assault  on 
disease  that  engages  the  health  team  headed  by  the  medical  profession  and 
embracing  hospitals,  nurses,  pharmacists,  technicians,  and  colleges.  It  is  an 
effort  that  could  only  take  place  in  a society  which  encourages  individual 
freedom  and  guarantees  incenti\’cs  to 
freedom  of  enterprise. 


This  message  is  brought  to  you  in  behalf  of  the 
producers  of  prescription  drugs.  For  additional 
information,  please  write  Pharmaceutical 
Manufacturers  Association,  1411  K Street, 
N .W .,  Washington  5,  D.  C. 
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Use  of  pHisoHex  for  washing  the  skin  aug- 
ments any  other  therapy  for  acne  — brings 
better  results.  Now,  pHisoAc  Cream,  a new 
acne  remedy  for  topical  application,  sup- 
presses and  masks  lesions  — dries,  peels  and 
degerms  the  skin.  Together,  pHisoHex  and 
pHisoAc  provide  basic  complementary  topical 
therapy  for  acne. 

pHisoHex,  antibacterial  detergent  with  3 per 
cent  hexachlorophene,  removes  soil  and  oil 
better  than  soap  — provides  continuous  de- 
germing  action  when  used  often.  pHisoHex  is 
nonalkaline,  nonirritating  and  hypoallergenic. 

When  pHisoAc  Cream  is  used  with  pHisoHex 
washings,  it  unplugs  follicles,  helps  prevent 


development  of  comedones,  pustules  and 
scarring.  New  pHisoAc  Cream  is  flesh-toned, 
not  greasy.  It  contains  colloidal  sulfur  6 per 
cent,  resorcinol  1.5  percent,  and  hexachloro- 
phene 0.3  per  cent  in  a specially  prepared 
base.  pHisoAc  is  pleasant  to  use. 

A new  “self-help”  booklet.  Teen-aged?  Have 
acne?  Feel  lonely?,  gives  important  psycho- 
logic first  aid  for  patients  with  acne  and 
describes  the  proper  use  of  pHisoHex  and 
pHisoAc.  Ask  your  Winthrop  representative 
for  copies. 

pHisoAc  is  available  in  IV2  oz.  tubes  and 
pHisoHex  is  available  in  5 oz.  plastic  squeeze 
bottles  and  in  bottles  of  16  oz. 


pHisoHex"  and  pHisoAc  for  acne 

■ " trademark 


New  York  18,  N.  Y. 


NOVEMBER,  1960 
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I‘. extraordinarily  effective  diuretic..”' 


Efficacy  and  expanding  clinical  use  ore  making  Naluretin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  ond  causes  a relatively  small  in- 
crease in  the  urinary  pH.’  More  potent  than  other  diuretics, 
Naturetin  usuolly  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg,  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg,  ben- 
zydroflumethiazide  and  500  mg,  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professionol 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References.  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.: 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.:  Current 
Therop.  Res.  2:92  (Mar.)  I960. 


Naturetin  Naturetin 'K  slis 


Squibb  Benrydroflumethiazide 


'NATUACTIN'j;  19  * »«Ui8B  TMADCMMH. 
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Illusions  and  Delusions  of  the  Supernatural  and  the 
Occult  (The  Psychology  of  the  Occult).  By  D.  H.  Raw- 
cliffe.  New  York  City ; Dover  Publications,  Inc.,  1960. 
Price,  $2.00. 

The  publishers  have  done  a good  service  in  bringing 
out  this  paperback  edition  of  a work  originally  titled 
The  Psychology  of  the  Occult.  It  is  a very  complete 
effort,  fully  documented  and  annotated,  to  describe  the 
history,  psychology,  and  rational  explanation  of  the 
whole  gamut  of  “psychic  phenomena”  from  crystal-gaz- 
ing and  fire-walking  (which  apparently  is  not  a fake) 
to  hypnotism  and  telepathy. 

Physicians  will  be  most  interested  in  the  sections  deal- 
ing with  hysteria,  hypnotism,  and  faith  healing.  The 
author  has  maintained  a wholesomely  skeptical  and  scien- 
tific attitude  throughout  and,  while  he  is  fair  in  acknowl- 
edging the  genuineness  of  some  extraordinary  phenom- 
ena, such  as  the  successes  of  water-diviners,  he  never 
finds  it  necessary  to  invoke  a supernatural  agency  as 
being  responsible.  His  strongest  blows  are  aimed  at 
what  he  refers  to  as  “medieval  occultism  in  the  guise  of 
modern  science,”  mainly  the  so-called  research  into 
extrasensory  perception  (ESP)  and  telepathy  conducted 
at  several  universities  in  America  and  elsewhere.  Re- 
calling that  hypnotism  was  long  considered  mere  quack- 
ery, I must  confess  I see  little  harm  in  at  least  looking 
into  the  matter  of  ESP  from  a scientific  viewpoint,  but 
Mr.  Rawcliffe  stoutly  maintains  that  scientific  methods 
can  never  logically  prove  a metaphysical  theory. 

The  great  value  of  the  book,  it  seems  to  me,  is  its 
highly  critical  attitude  and  its  constant  reminder  that 
even  in  this  scientific  age  there  is  a widespread  and 
dangerous  tendency  to  seek  for  reassurance  in  the  super- 
natural and  mysterious. — O.  K.  Stephenson,  M.D. 

Rudolph  Matas.  A biography  of  one  of  the  great 
pioneers  in  surgery.  By  Isidore  Cohn,  M.D.,  with  Her- 
mann B.  Deutsch.  Garden  City,  N.  Y. ; Doubleday  & 
Company,  Inc.,  1960.  Price,  $5.95. 

This  is  truly  an  exciting  book.  It  covers  the  lifetime 
of  a man  who  lived  from  the  Civil  War  into  the  age 
of  the  Sputnik.  During  this  lifetime,  he  was  personally 
involved  with  the  discovery  of  the  cause  of  yellow  fever, 
fathering  the  beginnings  of  modern  vascular  surgery, 
was  the  friend  of  a bizarre  literary  figure,  the  husband 
of  a famous  beauty,  and  the  son  of  a dominant  unrelent- 
ing woman  and  a driving  physician  father  who  was  a 
Civil  War  profiteer.  In  addition  to  this.  Dr.  Rudolph 
Matas  was  a teacher  of  surgeons,  a prodigious  author, 
and  a world-renowned  author.  He  accomplished  these 
Herculean  feats  over  a period  of  97  years  while  a res- 
ident in  the  hot  and  humid  climate  of  sub-tropical  New 
Orleans  before  the  age  of  air-conditioning.  Further- 
more, he  overcame  the  physical  assaults  of  yellow  fever 
in  his  youth,  and  in  later  years  the  loss  of  one  eye  due 
to  a painful  infection. 

Dr.  Matas  was  a man  small  in  stature  but  huge  in 
accomplishments.  Fluency  in  three  languages  added  to 


his  renown  in  foreign  countries.  Not  without  vanity,  he 
was  inordinately  proud  of  his  goatee  and  perfumed  it 
liberally.  When  aroused,  his  wrath  could  be  towering; 
he  delayed  an  anticipated  trip  in  order  to  tangle  horns 
with  the  Huey  Long  machine,  and  one  of  his  students 
eventually  assassinated  Long,  though  Dr.  Matas  had  no 
connection  with  the  murder. 

Dr.  Matas’  life  has  had  expert  handling  in  the  writing 
of  his  biography  by  co-authors  Dr.  Isidore  Cohn  and 
Hermann  B.  Deutsch.  Dr.  Cohn,  now  retired,  was  an 
outstanding  surgeon  in  his  own  right.  He  was  a lifelong 
friend  and  former  student  of  Dr.  Matas.  Mr.  Deutsch  is 
a newspaper  editor  and  short  story  writer. 

I have  found  this  book  to  have  all  the  interest  of  a 
historical  novel  with  the  many  advantages  of  an  author- 
itative account  of  medicine  as  practiced  from  1860  to  the 
present  day.  Famous  personalities  and  events  parade  the 
pages  in  a fascinating  manner. 

I’m  sure  that  objective  criticism  of  any  book  will  re- 
veal faults  of  varying  degree.  As  a physician  and  sur- 
geon, I can  only  say  I enjoyed  this  book  tremendously 
and  regretted  finishing  the  account  so  ably  written. — 
Edwin  O.  Daue,  Jr.,  M.D. 

A Synopsis  of  Anesthesia.  By  J.  Alfred  Lee,  M.R.C.S., 
L.R.C.P.,  M.M.S.A.,  F.F.A.R.C.S.,  D.A.,  Senior  Con- 
sultant Anesthetist  to  the  Southend-on-Sea  Hospital. 
With  72  illustrations.  Fourth  edition.  Baltimore,  Md. : 
The  Williams  & Wilkins  Company,  1959.  Price,  $6.50. 

The  preface  to  the  fourth  edition  states  that  “a  very 
complete  revision  has  been  carried  out.”  An  examination 
of  the  volume  shows  that  there  has  been,  indeed,  a very 
comprehensive  revision  of  this  standard  text  on  anesthe- 
sia. It  has  been  brought  up  to  date  in  a very  thorough 
fashion  and  remains  a veritable  “gold  mine”  of  informa- 
tion to  the  student  of  anesthesia.  The  two  new  chap- 
ters which  have  been  added  are  chapter  15,  “The  Phen- 
othiazine  Derivatives,”  and  chapter  27,  “Induced  Hypo- 
thermia.” These  represent  a considerable  increase  in  the 
scope  of  this  volume.  Both  chapters  are  well  handled  and 
the  material  is  presented  in  a clear,  concise  fashion.  The 
chapter  on  hypothermia  is  of  particular  interest  because 
it  presents  techniques  of  producing  hypothermia  and  de- 
scribes the  physiologic  effects  of  hypothermia  on  the 
various  systems  of  the  body.  Also,  the  uses  of  hypo- 
thermia which  are  not  related  to  anesthesia  are  briefly 
discussed.  The  chapter  on  phenothiazine  derivatives  out- 
lines the  pharmacologic  effects  and  therapeusis  of  this 
group  of  drugs. 

Although  some  of  the  equipment  described  in  this 
British  text  is  strange  to  the  American  reader,  the  gen- 
eral excellence  of  the  text  cannot  be  denied  and  it  is 
recommended  for  the  student  in  anesthesia  as  a textbook 
and/or  reference  reading.  This  text  has  already  earned 
its  place  in  the  armamentarium  of  the  anesthesiologist 
and  the  new  edition  continues  to  hold  this  place. — 
Donald  H.  Haselhuhn,  M.D. 


NOVEMBER,  I960 


1723 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  he  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Hooks  appearing  to 
be  of  unusual  interest  will  he  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Hook  Review  Editor,  who  will  gladly  furnish 
available  information. 

A Clinical  Prospect  of  the  Cancer  Problem.  Xeoplas- 
tic  Disease  at  V’ariotis  Sites.  Introiluetory  volume.  Hy 
1).  W.  Smitliers,  M.D.,  F.R.C.P.,  h'.K.R.,  Professor  of 
Radiotherapy  in  the  University  of  London;  Director, 
Radiotherapy  Department,  Royal  Marsden  Hospital,  and 
Institute  of  Cancer  Research,  Royal  Cancer  Hospital; 
Radiotherapist,  Prompton  Hospital.  Ceneral  editor;  D. 
\V.  Smitliers.  Paltimore:  The  Williams  & \\hlkins 

Company,  I960.  Price,  $8.50. 

Handbook  of  Medical  Treatment.  Edited  hy  Milton  J. 
Chatton,  M.D.,  Assistant  Clinical  Professor  of  Medicine, 
University  of  California  and  Stanford  University 
Schools  of  Medicine;  Geriatric  Consultant,  Palo  Alto 
Medical  Clinic;  Sheldon  Margen,  M.A.,  M.D..  Asso- 
ciate Research  Hiochemist,  Department  of  Physiologic 
Cliemistry,  and  Clinical  Instructor  in  Medicine,  Univer- 
sity of  California  School  of  Aledicine ; and  Henry 
Brainerd,  M.D.,  Professor  of  Medicine  and  Chairman, 
Department  of  Medicine,  University  of  California  School 
of  Medicine ; Physician-in-Chief,  University  of  Cali- 
fornia Hospitals.  Seventh  edition.  Los  Altos,  Calif.; 
Lange  Medical  Publications,  1960.  Price,  $3.50. 

Review  of  Medical  Microbiologv'.  By  Ernest  Jawetz, 
M.D.,  Ph.D.,  Professor  of  Microbiology  and  Lecturer 
in  Aledicine  and  Pediatrics,  University  of  California 
vSehool  of  Medicine,  San  Francisco;  Joseph  L.  Melnick, 
Ph.D.,  Professor  of  Virology  and  Epidemiology,  Bay- 
lor University  College  of  Medicine,  Houston,  Texas; 
and  Edward  A.  Adelberg,  Ph.D.,  As.sociate  Professor 
of  Bacteriology  and  Chairman,  Department  of  Bacteri- 
ology, University  of  California,  Berkeley.  Fourth  edi- 
tion. Los  .^Itos,  Calif. ; Lange  Medical  Publications, 
1960.  Price,  $5.00. 

Diffusion  Behavior  of  Supersaturated  Binary  Solutions. 
By  Jacob  Mazur  and  Turner  Alfrey,  Jr.  Editor-in-chief, 
Otto  V.  St.  Whitelock ; managing  editor,  Franklin  N. 
Furness ; associate  editor,  Peter  A.  Sturgeon.  Volume 
84,  Art.  7,  pages  251-284,  June  24,  1960.  New  York 
City;  The  New  York  Academy  of  Sciences,  1960. 

The  Out-patient  Treatment  of  Schizophrenia.  A Sym- 
posium. Edited  by  Sam  C.  Scher,  Ph.D.,  and  Howard 
R.  Davis.  New  York  and  London  ; Grime  & Stratton, 
Inc.,  1960.  Price,  $5.75. 

Diabetic  Care  in  Pictures.  Simplified  Statements  with 
Illustrations  Prepared  for  the  Use  of  the  Patient.  By 
Helen  Rosenthal,  B.S.,  former  Chief,  Frances  Stern 
Food  Clinic,  Boston  Dispensary ; former  Assistant  in 
Medicine  at  the  School  of  Medicine,  Tufts  University; 
and  Joseph  Rosenthal,  M.D.,  Assistant  Professor  of 
Medicine  at  the  School  of  Medicine,  Tufts  University; 
Assistant  Professor  of  Medicine  in  the  Postgraduate 
Division  at  the  School  of  Medicine,  Tufts  University. 
With  137  illustrations,  including  12  in  color.  Prepared 
under  the  direction  of  the  authors.  Third  edition.  Phila- 
delphia and  Montreal : J.  B.  Lippincott  Company,  1960. 
Price,  $4.50. 
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Sea  NX’iihin.  'riie  Story  of  Our  Bixly  Fluid.  By  Wil- 
liam D.  Snively,  Jr.,  M.D.,  Lecturer  in  Pediatrics,  Uni- 
versity of  Louisville  School  of  Medicine;  Attending 
Physician,  b'.vansville  Child  Health  Conferences;  Med- 
ical Department,  Mead  Johnson  & Company.  Philadel- 
phia and  Montreal ; J.  B.  Lippincott  Company,  1960. 
Price,  $3.95. 

A Syllabus  of  Laboratory  Lxaminations  in  (dinital 
Diagnosis.  Critical  Ivvaluation  of  Laboratory  Proce- 
dures in  tbe  Study  of  the  Patient.  Revised  edition.  Ed- 
ited by  Lot  B.  Page,  M.D.,  Chief  of  the  Hypertension 
Clinic,  Acting  Director  of  the  Clinical  Chemistry  Lab- 
oratory, and  Assistant  Physician,  Massachusetts  Gen- 
eral Hospital;  Instructor  in  Medicine,  Harvard  Med- 
ical School ; and  Perry  J.  Culver,  M.D.,  .Associate  Phy- 
sician, ,\l;issachusetts  General  Hospital;  member  of  the 
American  Gastroenterologic  .Association;  Clinical  .Asso- 
ciate in  Medicine,  Harvard  Medical  School.  Cambridge, 
Mass.;  Harvard  University  Press,  1960.  Price,  $12.50. 

Sight.  A Handbook  for  Laymen.  By  Roy  O.  Scholz, 
M.D.,  Ophthalmologist,  Johns  Hopkins  Hospital;  Oph- 
thalmologist-in-Charge,  Out-patient  Department,  Johns 
Hopkins  Hospital.  Garden  City,  N.  Y. ; Doubleday  & 
Company,  I960.  Price,  $3.50. 

Meaning  and  Methods  of  Diagnosis  in  Clinical  Psy- 
chiatry. By  Thomas  .A.  Loftus,  M.D.,  .Associate  Pro- 
fessor of  Clinical  Psychiatry,  Jefferson  Medical  College, 
Philadelphia.  Philadelphia;  Lea  & Febiger,  1960.  Price, 
$5.00. 

Rypin’s  Medical  Licensure  Examinations.  By  Walter 
L.  Bierring,  M.D.,  .M.A.C.P.,  M.R.C.P.,  Edin.  (Hon.), 
Director,  Division  of  Gerontology,  Heart  and  Chronic 
Diseases,  Iowa  State  Department  of  Health ; Secretary- 
Editor,  Federation  of  State  Medical  Boards  of  United 
States ; Professor  of  Medicine  Emeritus,  State  Univer- 
sity of  Iowa  College  of  Medicine;  former  member  of 
National  Board  of  Medical  E.xaminers ; .American  Board 
of  Internal  Medicine;  Chairman  Emeritus  of  .American 
Board  of  Preventive  Medicine;  Iowa  State  Board  of 
Medical  E.xaminers ; former  Iowa  State  Commissioner 
of  Health.  With  the  collaboration  of  a review  panel. 
Ninth  edition.  Philadelphia  and  Montreal ; J.  B.  Lippin- 
cott Company,  1960.  Price,  $11.00. 

Clinical  Obstetrics  and  Gynecology.  Volume  3,  Num- 
ber 3.  Bleeding  and  Hemorrhage  in  Late  Pregnancy 
edited  by  R.  Gordon  Douglas,  M.D.  Special  articles: 
Frigidity  by  Edward  C.  Mann,  M.D. ; The  Obstetric 
Forceps,  Puerperal  Fever,  and  Gynecology  Becomes  a 
Surgical  Specialty  by  Harold  Speert,  M.D.  New  York: 
Paul  B.  Hoeber,  Inc.,  Medical  Division  of  Harper  & 
Brothers,  1960.  Price,  $18.00  a year. 


Cystic  Fibrosis 

Cystic  fibrosis  outranked  diabetes,  rheumatic  fever, 
and  poliomyelitis  as  a cause  of  death  of  children  under 
15  years  of  age  in  1958.  This  is  reported  in  the  current 
issue  of  Patterns  of  Disease,  a Parke,  Davis  & Company 
publication  for  the  medical  profession.  Incidence  of  the 
disease,  which  is  a hereditary  metabolic  disorder,  is  esti- 
mated to  be  one  in  1000  live  births,  while  2 to  20  per  cent 
of  the  population  are  genetic  carriers  of  the  disease. 
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CLASSIFIED  ADVERTISEMENTS 

I ! Classified  advertisements  are  payable  in  advance.  To  avoid 
I ! delay  in  publishing,  remit  with  order. 

1 ’ K.\TES:  I insertion,  10c  per  word;  3 insertions,  9c  per 

I j word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
I Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
; fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
I JoURN'.VL. 

f,  

' Eye,  Ear,  Nose,  and  Throat  Man  Retiring. — Want  eye 
t or  eye,  ear,  nose,  and  throat  man  to  take  over.  No  in- 
i vestment  required.  In  reply  give  all  pertinent  data, 
j Write  Dept.  234,  Pennsylvania  Medical  Journal. 


W'anted. — Young  G.P.  interested  in  obstetrics.  To 
1 share  office  and  emergency  calls  in  Pennsylvania  rural 
j community  adjacent  to  Weirton,  W.  Va.  Reply  to 
t Dr.  T.  G.  EIarpER,  R.  D.  1,  Hanlin  Station,  Pa. 


General  I^ractitioner. — Aged  32,  wishes  to  associate 
t with  established  general  practitioner  on  salary  first,  part- 
t nersbip  later.  Will  also  consider  buying  active  practice. 
f Y'rite  Dept.  237,  Pennsylvania  Medical  Journal. 


(Wanted. — House  physician  for  new  Aliquippa  Hos- 
pital. Must  be  qualified.  Salary  $800  monthly,  room  and 
board  included.  Write  Dr.  Linn,  Administrator,  Ali- 
I quippa  Hospital,  Aliquippa,  Pa. 


I Wanted. — Active  young  general  practitioner,  well  es- 

■>  tablished  in  city  of  30,000,  near  modern  360-bed  hospital, 
V wants  partner.  Adequate  office  facilities.  Opportunity 
unlimited.  Contact : R.  H.  Griffen,  M.D.,  337  East 
r Penn  St.,  Butler,  Pa. 


Eor  Rent. — E’hysician's  office  space  in  professional 
building  occupied  by  another  physician  and  a dentist  on 
Route  19  in  suburban  Pittsburgh,  two  miles  north  of 
West  View.  Call  FO  4-1512  or  write  Ho.n  703,  Ingomar, 
Pa. 


Eor  Sale. — General  practitioner  to  sell  three-story  mod- 
ern home  and  office  suite  including  furniture,  carpets, 
and  equipment.  Excellent  location.  Broad  above  Alle- 
gheny, Philadelphia.  Write  Dept.  225,  Pe.nnsylvania 
AIedical  Journal. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  PIawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


For  Sale. — Substantial  building  consisting  of  office  and 
apartment.  Fine  situation  for  clinic.  Will  rent  to  finan- 
cially responsible  individuals.  Good  income  assured. 
Competition  limited  for  well-trained  physicians.  Write 
Dept.  236,  Pennsylvania  Medical  Journal. 


Available. — Scranton,  Pa.,  medical  practice,  equip- 
ment, and  furnishings,  excellently  located  in  separate 
building  in  central  city.  Doctor  recently  deceased.  Pur- 
chase of  building  optional.  Reasonable  terms.  Address 
inquiry  to  700  Mears  Building,  Scranton,  Pa. 


Physician  Wanted. — To  take  over  established  practice 
of  recently  deceased  physician.  Very  little  capital  needed. 
Combination  home  and  equipped  office ; good  opportu- 
nity ; excellent  school  and  hospital  nearby.  For  details 
write  Mrs.  Blanche  Cook,  South  Canaan,  Pa. 


Wanted. — Physician  to  take  over  well-established  prac- 
tice of  recently  deceased  physician.  No  capital  needed. 
Combination  home  and  office  fully  equipped.  Excellent 
opportunity.  Hospital  facilities,  excellent  schools.  For 
details  write : Mrs.  C.  W.  Stotler,  349  Main  St., 

Meyersdale,  Pa. 


Anesthesiology.— Opening  for  resident  in  anesthesi- 
ology in  an  active,  approved  program.  Department  of 
five  full-time  anesthesiologists.  Eligibility  lor  Illinois 
licensure  required ; beginning  stipend  $400  monthly. 
Contact  Dr.  Wm.  DeWitt,  Department  of  Anesthesiol- 
ogy, St.  Josepli’s  Hospital,  Joliet,  111. 

Wanted.— Internist,  certified  or  eligible  to  serve  as 
ward  physician  on  general  medical  ward  of  university- 
affiliated  hospital.  Excellent  teacning  program,  library 
facilities,  researcli  department.  Faculty  appointment. 
Salary  from  $10,645;  multiple  fringe  insurance  and  re- 
tirement benefits.  Ajtply  to  Manager,  VA  1 lospital, 
Pittsburgh  40,  Pa. 

Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  progratn.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Bo.x  7258,  Pliiladelphia  1,  Pa. 

General  Practitioners. — AIedical  staff  of  modern  300- 
bed  hospital  interested  in  establishing  two  or  three  gen- 
eral practitioners  in  rapidly  developing  area  on  out- 
skirts of  Pittsburgh.  New  area  is  residential  section  of 
proposed  thirty  million  dollar  research  laboratory  facil- 
ity being  erected  by  internationally  prominent  manufac- 
turing company.  Some  assistance  in  form  of  office  space, 
utilities,  etc.,  available.  Guaranteed  medical  staff  ap- 
pointments for  those  selected.  Write  Dept.  235,  Penn- 
sylvania AIedical  Journal. 

Available. — Practice  of  recently  deceased  physician. 
Recently  renovated  and  beautifully  appointed  offices  on 
first  floor — residence  on  second  and  tliird  floors ; two- 
car  garage ; car  also  available.  Ivxcellently  trained 
office  girl  Friday  willing  to  stay  on.  Files  available. 
Community  of  40,000  with  drawing  population  of  another 
40,000;  110-bed  open  staff  hospital  with  new  building 
program  going  on  at  present ; staff  privileges  available 
immediately.  Will  sell  completely  furnished  with  no 
money  down  to  reliable  man.  Will  also  consider  renting 
part  or  all.  Call  Shamokin  648-9611  or  648-2352  col- 
lect. 


Find  Vaccine  for 
Staphi  Infections 

A vaccine  against  staphylococci,  infection-causing  bac- 
teria, brought  an  "excellent  response"  in  44  of  60  pa- 
tients, two  Washington,  D.  C.,  researchers  have  re- 
ported. 

The  vaccine  was  termed  “a  valuable  therapeutic 
agent”  for  recurring,  persistent,  or  severe  staphylococcus 
infections  by  Kenneth  L.  McCoy,  M.D.,  and  Eugene  R. 
Kennedy,  Ph.D.,  of  Washington’s  Providence  Hospital, 
in  the  September  3 Journal  of  the  AMA.  In  most  pa- 
tients the  staphylococcus  had  caused  an  outbreak  of 
boils. 

In  44  cases  the  patients  had  a rapid  clearing  of  the 
infection  and  freedom  from  reinfection  for  six  months 
or  longer,  the  authors  reported.  Eleven  patients  had 
an  initially  favorable  response  followed  by  a recurrence 
of  the  infection  which  could  be  controlled  again  by  the 
vaccine.  The  other  five  derived  no  observable  benefit 
from  the  vaccine. 

As  is  true  with  other  vaccines,  they  said,  “the  ability 
of  the  individual  person  to  respond  varies ; thus  we  are 
not  surprised  by  some  failures  with  this  vaccine.” 

The  vaccine  was  used  when  routine  therapy,  such  as 
antibiotics,  failed.  In  each  case  the  vaccine  was  made 
from  the  bacteria  present  in  the  patient. 
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A plan 
that  takes 
the  struggle 
out  of 
saving 

Setting  aside  part  of  your  money 
for  savings  isn’t  easy  these  days. 
But  there’s  one  sure  way:  save 
some  of  it  before  you  get  it.  Y ou 
simply  ask  the  company  where 
you  work  to  set  aside  any  amount 
you  wish  every  payday  for  U.S. 
Savings  Bonds.  The  Payroll  Sav- 
ings Plan  makes  sure  it  goes  into 
savings  before  you  can  dribble  it 
away.  And  after  you’re  in  the 
plan  for  a while,  you  don’t  even 
miss  the  amount  that’s  been  put 
away  for  you. 


You  save  without  having  to  learn  how! 

Savings  pile  up  almost  by  themselves  when  you 
buy  Bonds  on  the  Payroll  Savings  Plan. 


NOW  every  Savings  Rond  you  own — old 
or  new — earns  J^%  more  than  ever  before. 


WHY  U.S.  SAVINGS  BONDS  ARE  SUCH  A GOOD  WAY  TO  SAVE 


You  can  save  automatically  with  the 
Payroll  Savings  Plan. 

You  now  get  3^%  interest  at  ma- 
turity. 

You  invest  without  risk  under  U.S. 
Government  guarantee. 


Your  money  can’t  be  lost  or  stolen. 

You  can  get  your  money,  with  inter- 
est, anytime  you  want  it. 

You  save  more  than  money,  you  help 
your  Government  pay  for  peace. 

Buy  Bonds  where  you  work  or  bank. 


You  save  more  than  money  with 
U.  S.  Savings  Bonds 

The  U.S.  Government  does  not  pay  for  this  advertising.  The  Treasury 
Department  thanks  The  Advertising  Council  and  this  magazine  for  their 
patriotic  donation. 
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Written  Consent  Preferable 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 
or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 
guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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for  every  phase  of  cough... 
comprehensive  relief 


IMBENYL  EXPECTORANT 


i.^BENYL  EXPECTORANT  quickly  comforts  the 
jughing  patient  because  it  is  formulated  to 
ilieve  all  phases  of  cough  due  to  upper 
ispiratory  infections  or  allergies.  Combining 
mbodryl®— potentantihistaminic;  Benadryl®— 
le  time-tested  antihistaminic-antispasmodic; 
id  three  well-recognized  antitussive  agents, 
VIBENYL  EXPECTORANT; 

soothes  irritation  • quiets  the  cough  reflex 
decongests  nasal  mucosa  • facilitates  expec- 
oration  • decreases  bronchial  spasm  . and 
astes  good,  too. 


Each  flu  idounce  of  am  ben  yl  expectorant<«^  contains; 

Ambodryl®  hydrochloride 24  mg. 

(bromodiphenhydramine  hydrochloride,  Parke-Davis) 

Benadryl®  hydrochloride 56  mg. 

(diphenhydramine  hydrochloride,  Parke-Davis) 

Dihydrocodeinone  bitartrate Ve  gr. 

Ammonium  chloride 8 gr. 

Potassium  guaiacolsulfonate 8 gr. 

Menthol q.s. 

Alcohol 5% 

Supplied:  Bottles  of  16  ounces  and  1 gallon. 

Dosage:  Every  three  or  four  hours— adults,  1 to  2 tea- 
spoonfuls;  children  V2  to  1 teaspoonful  Z7I60 

4 Exempt  narcotic 


I 


PARKE,  DAVIS  & COMPANY 
Detroit  32,  Michigan 


PARKE-DAVIS 


RATIONAL  THERAPY  IV  I k f 

IN  A WIDE  RANGE  OF  |\|  t—  \/\/ 
COMMON  SKIN  DISORDERS  I N 1_  V Y 

FURACIN-HC 

(NITROFURAZONE  0.2%  AND  HYDROCORTISONE  1%,  EATON) 

CREAM 

INFECTED  AND  POTENTIALLY  INFECTED  DERMATOSES  / PYODERMAS  / ULCERS 
BURNS  / AFTER  PLASTIC,  ANORECTAL  AND  MINOR  SURGERY 


Furacin-HC  Cream  combines  the  anti-inflammatory  and  antipruritic  effect  of  hydrocorti- 
sone with  the  dependable  antibacterial  action  of  Furacin®,  brand  of  nitrofurazone— the 
most  widely  prescribed  single  topical  antibacterial.  The  broad  bactericidal  range  of 
Furacin  includes  stubborn  staphylococcal  strains,  and  there  has  been  no  development 
of  significant  bacterial  resistance  after  more  than  a dozen  years  of  widespread  clinical 
use.  Furacin  is  gentle  to  tissues,  does  not  retard  healing;  its  low  sensitization  rate  is 
further  minimized  by  the  presence  of  hydrocortisone. 

Furacin-HC  Cream  is  available  in  tubes  of  5 Cm.  and  20  Cm.  Fine  vanishing  cream  base, 
water-soluble. 

NITROFURANS-a  unique  class  of  antimicrobials  j EATON  LABORATORIES.  NORWICH,  NEW  YORK 
Products  of  Eaton  Research 
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She’s  drinking  a glass  of  pure  Florida  orange  juice.  And 
that’s  important  to  her  physician  for  several  reasons. 

Hoiu  your  patients  obtain  their  vitamins  or  any  of 
the  other  nutrients  found  in  citrus  fruits  is  of  great 
medical  interest  — considering  the  fact  there  are  so 
many  wrong  ways  of  doing  it,  so  many  substitutes  and 
imitations  for  the  real  thing. 

Actually,  there’s  no  better  way  for  this  young  lady 
to  obtain  her  vitamin  C than  by  doing  just  what  she  is 
doing,  for  there’s  no  better  source  than  oranges  and 
grapefruit  ripened  in  the  Florida  sunshine.  There’s  no 
substitute  for  the  result  of  nature’s  own  mysterious 
chemistry,  flourishing  in  the  warmth  of  this  luxurious 
peninsula. 


An  obvious  truth,  you  might  say,  but  not  so  obvious 
to  the  parents  of  many  teen-agers. 

We  know  that  a tall  glass  of  orange  juice  is  just 
about  the  best  thing  they  can  reach  for  when  they  raid 
the  refrigerator.  We  also  know  that  if  you  encourage 
this  refreshing  and  healthful  habit,  you’ll  be  helping 
patients  to  the  finest  between-meals  drink  there  is. 

Nothing  has  ever  matched  the  quality  of  Florida 
citrus  — watched  over  as  it  is  by  a State  Commission 
that  enforces  the  world’s  highest  standards  for  quality 
in  fresh,  frozen,  canned  or  cartoned  citrus  fruits  and 
juices. 

That’s  why  the  young  lady’s  activities  are  of  medical 
Interest. 


©Florida  Citrus  Commission,  Lakeland,  Florida 


Slow  it 
down  with 

SERPASIL  Serpasil  has  proved  effective  as  a heart-slowing  agent  in  the 

(reserpine ciBA)  following  conditionsi  mitral  disease;  myocardial  infarction; 
cardiac  arrhythmias;  neurocirculatory  asthenia;  thyroid  toxicosis;  excitement  and  effort 
syndromes;  cardiac  neurosis;  congestive  failure.  Serpasil  should  be  used  with  caution  in 
patients  receiving  digitalis  and  quinidine.  It  is  not  indicated  in  cases  of  aortic  insufficiency. 


supplied:  Tablets,  0.1  mg„  0.25  mg.  (scored)  and  1 mg.  (scored).  Complete  information  avaiiable  on  request. 
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Scranton 


Secretary 

Harold  B.  Gardner,  M.D. 
230  State  St. 
Harrisburg 


Executive  Director 

Lester  H.  Perry 
230  State  St. 
Harrisburg 


Speaker 

House  of  Delegates 

Gilson  Colby  Engel,  M.D. 
Lankenau  Medical  Bldg. 
Philadelphia  31 


Vice-Speaker 
House  of  Delegates 

Horace  W.  Eshbach,  M.D. 
4450  State  Rd. 

Drexel  Hill 


Board  of  Trustees  and  Councilors 

Russell  B.  Roth,  M.D.,  Chairman 
W.  Benson  Harer,  M.D.,  Vice-Chairman 

First  District — Malcolm  W.  AIiller,  M.D.,  Lankenau  Seventh  District — Sydney  E.  Sinclair,  M.D.,  414 

Aledical  Bldg.,  Philadelphia  31,  Trustee  and  Councilor  Locust  St.,  Williamsport,  Trustee  and  Councilor  (term 
(term  expires  1964).  Philadelphia  County.  expires  1962).  Cameron,  Clinton,  Elk,  Lycoming,  Pot- 

ter, Tioga,  and  Union  Counties. 


Second  District — W.  Benson  Harer,  ALD.,  State  Rd. 
and  Rogers  Ave.,  Upper  Darby,  Trustee  and  Councilor 
(term  expires  1961).  Berks,  Bucks,  Chester,  Delaware, 
Lehigh,  and  Montgomery  Counties. 


Eighth  District — Russell  B.  Roth,  M.D.,  Commerce 
Bldg.,  Erie,  Trustee  and  Councilor  (term  expires  1961). 
Crawford,  Erie,  Forest,  Mercer,  McKean,  and  Warren 
Counties. 


Third  District — -Dudley  P.  Walker,  M.D.,  Union 
Bank  Bldg.,  Bethlehem,  Trustee  and  Councilor  (term 
expires  1965).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 


Ninth  District — Connell  H.  Miller,  M.D.,  Sligo, 
Trustee  and  Councilor  (term  expires  1965).  .\rmstrong, 
Butler,  Clarion,  Indiana,  Jefferson,  and  Venango  Coun- 
ties. 


Fourth  District — Charles  L.  Johnston,  M.D.,  238 
Alain  St.,  Catawissa,  Trustee  and  Councilor  (term  ex- 
pires 1963).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 


Tenth  District — Wilbur  E.  Flannery,  M.D.,  24  E. 
Grant  St.,  New  Castle,  Trustee  and  Councilor  (term 
expires  1962).  Allegheny,  Beaver,  Lawrence,  and  West- 
moreland Counties. 


Fifth  District — Edgar  W.  Meiser,  AI.D.,  428  N.  Duke 
St.,  Lancaster,  Trustee  and  Councilor  (term  expires 
1963).  Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties. 


Eleventh  District— Ci^arence  J.  McCullough,  M.D., 
628  Washington  Trust  Bldg.,  Washington,  Trustee  and 
Councilor  (term  expires  1961).  Bedford,  Cambria,  Fay- 
ette, Greene,  Somerset,  and  Washington  Counties. 


Sixth  District — William  B.  West,  AI.D.,  904  Alifflin 
St.,  Huntingdon,  Trustee  and  Councilor  (term  expires 
1964).  Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties. 
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Tzvelfth  District — Herman  A.  Fischer,  Jr.,  M.D., 
316  S.  Washington  St.,  Wilkes-Barre,  Trustee  and 
Councilor  (term  expires  1962).  Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 
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Frovides  greater  assurance  of  moi*e  comprehensive  relief  in  acute 
self-limiting  diarrheas  through  the  time-tested  effectiveness  of  two 
outstanding  antidiarrheala—DoKNAGEL  and  a paregoric  equivalent. 
Tastes  good^  too! 

Each  30  cc.  fl  rt.  osh>  vi  DiJNjaGEb-PG  AI$o  available: 
contains: 

Powdered  opium  U.S.P 24.0  mg. 

(eqourBient  to  paregoric  6 ml.)  control  of  bacterial  diarrheas. 

Kaolin  6-0  Gm. 

Pectin M2.8  mg.  — the  basic  foriDula  — 

^hy“o?cVamrnt3fa“u  ^ 0.1037  mg.  when  parcgoric  Of  30  antibiotic  is  not 

atropine  sulfate  0.0194  mg.  required. 

hyoscine  hydrobromide 0.0065  mg. 

Phenobarbital  i ' i gr. ) 16.2  mg. 

Supplied:  Pleasant-taiiing  banana  fla-  A.  H.  ROBINS  CO..  INC. 

vored  suspension  in  bottks  of  6 fl.  oz  RICHMOND  20.  VIRGINIA 


i 


i 


Pennsyivsnia  Medical  Society 

Chairmen  of  Standing  and  Special  Committees 


American  Medical  Iviucation  1'oundation  ; I-'rederic 
H.  Steele,  M.D.,  803  Washington  Ave.,  Huntingdon. 
CoNSTiTiiTioN  and  Hy-i.a\vs  : Louise  C.  Hloeckner, 

M.D.,  110  IL  Fourth  Ave.,  Conshohocken. 
Convention  1’koc.ra.m  : C.  W'ilmer  W'irts,  M.H.,  2017 
Helancey  St.,  I’liiladelphia  3. 

Discipline:  William  Y.  Rial,  M.D.,  215  Harvard  Ave., 
Swarthniore. 

Educational  F'und:  Janies  Z.  Appel,  M.D.,  305  N. 
Duke  St.,  Lancaster. 

Judicial  Council:  Robert  L.  Schaeffer,  M.D.,  30  X. 
Eighth  St.,  Allentown. 


Medical  Benevolence:  IC  Roger  Samuel,  M.D.,  103 
N.  Hickory  St.,  Mt.  Carmel. 

XoMiNATE  Delegates  and  /Xlteknate  Delegates  to 
the  A.mekican  Medical  Association  : Clair 

Spangler,  M.D.,  214  N.  Sixth  St.,  Reading. 

Objectives:  Daniel  H.  Bee,  M.D.,  555  Water  St.,  In- 
diana. 

Study  Com.mittees  and  Commissions:  Robert  L. 

Sebaeflfer,  M.D.,  30  N.  Eighth  St.,  Allentown. 

Woman’s  Auxiliary  Advisory:  William  F.  Brennan, 
M.D.,  W'illiam  Pemi  Parkway,  Pittsburgh  21. 


Administrative  Councils  and  Commissions 


Council  o.n  Scientific  Advance.mEnt  : Raymond  C. 
Grandon,  M.D.,  131  State  St.,  Harrisburg.  Vice- 
Chairmen:  Clark  E.  Brown,  M.D.,  Philadelphia. 

James  A.  Collins,  Jr.,  ALD..  Danville. 

Commissions  on : 

Blood  Banks:  Herbert  S.  Bowman,  M.D.,  1701  X. 
Front  St.,  Harrisburg. 

Cancer:  Roscoe  W.  Teahan,  AI.D.,  5909  Greene  St., 
Pliiladelpliia  44. 

Cardiovascular  and  Metabolic  Diseases : W.  W’al- 
lace  Dyer,  M.D.,  Bryn  Mawr  Aledical  Bldg.,  Bryn 
Mawr. 

Chronic  Diseases:  Martin  J.  SokolofF,  M.D.,  512 
Allens  Ln.,  Philadelphia  19. 

Hearing;  Merrill  B.  Hayes,  M.D.,  710  Madison 

Geriatrics:  J.  Stanley  Smith,  M.D.,  25  AV.  Third 
St.,  Williamsport. 

Industrial  Health : Mark  R.  Leadbetter,  M.D., 

R.  D.  4,  Red  Lane,  Danville. 

Maternal  Welfare  and  Child  Health:  Mary  D. 

Ames,  M.D.,  2039  X.  Second  St.,  Harrisburg. 
Medical  Education : James  AI.  Steele,  M.D.,  R.  D. 
2,  Sayre. 

Alental  Health:  Hamblen  C.  Eaton,  ALD.,  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Aledical  Services : 
Alurray  B.  Ferderber,  ALD.,  5722  Fifth  Ave., 
Pittsburgh  32. 

X’isioN : William  C.  Frayer,  AI.I).,  406  Consho- 
hocken State  Rd.,  Penn  A'alley,  Xarberth. 


Council  on  Governmental  Relations  : John  H. 

Harris,  AI.D.,  1301-.A  N.  Second  St.,  Harrisburg. 
Vice-Chairmen : A.  Reynolds  Crane,  ALD.,  Phila- 
delphia. John  S.  Donaldson,  AI.D.,  Pittsburgh. 


Commissions  on : 

Federal  Medical  Services:  Roy  W.  Gifford,  AI.D., 
102  W.  Middle  Street.,  Gettysburg. 

Forensic  Aledicine:  Stanley  M.  Stapinski,  ALD., 
80  W.  Alain  St.,  Glen  Lyon. 

Legislation : Stephen  J.  Deichelmann,  ALD.,  Dufur 
Hospital,  Ambler. 

Public  Health;  D.  Stewart  Polk,  ALD.,  AV’.  Alont- 
gomery  Ave.,  Rosemont. 

Council  on  Public  Service:  John  F.  Hartman,  Jr., 

AI.D.,  St.  Vincent’s  Hospital,  Box  299,  Erie.  Vice- 

Chairmen  ; W.  Paul  Dailey,  ALD.,  Harrisburg. 

Charles  J.  H.  Kraft,  ALD.,  Aleshoppen. 

Commissions  on  : 

Emergency  Disaster  Aledical  Service:  LeRoy  A. 
Gehris,  ALD.,  808  X.  Third  St.,  Reading. 

Promotion  of  Aledical  Research : David  W.  Clare, 
ALD.,  204  Craft  Ave.,  Pittsburgh  13. 

Public  Relations : Edward  C.  Raflfensperger,  AI.D., 
2039  N.  Second  St.,  Harrisburg. 

Rural  Health : George  A.  Rowland,  ALD.,  State 
St.,  Alillville. 

Council  on  AIedical  Service  : Wendell  B.  Gordon, 

AI.D.,  550  Grant  St.,  Pittsburgh  19.  Vice-Chair- 
men ; Joseph  B.  Cady,  AI.D.,  Sayre.  James  D. 

Weaver,  ALD.,  Erie. 

Commissions  on : 

Blue  Cross-Blue  Shield : Samuel  B.  Hadden,  M.D., 
250  S.  18th  St.,  Philadelphia  3. 

Distribution  of  Interns : Jack  D.  Alyers,  ALD.,  Uni- 
versity of  Pittsburgh  School  of  Aledicine,  Pitts- 
burgh 13. 

Hospital  Relations : William  Bates,  ALD.,  Poly- 
clinic Hospital,  Harrisburg. 

Aledical  Economics : William  A.  Barrett,  AI.D., 

3700  Fifth  Ave.,  Pittsburgh  13. 


Committee  on  Convention  Program 

111th  Annual  Session  — October  15,  16,  17,  18,  19,  and  20,  1961 


Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

C.  WiLMER  Wirts,  AI.D.,  Chairman 
Bernard  Fisher,  AI.D..  I’icr-Chainnan 


Term 

Expires 

John  V.  Blady,  ALD.,  3401  X.  Broad  St.,  Phila- 
delphia 40  1962 

Garfield  G.  Duncan,  AI.D.,  330  S.  Xinth  St., 

Philadelphia  7 1963 

Bernard  Fisher,  M.D.,  5636  Aylesboro  Lane, 

Pittsburgh  17  1962 

Thomas  W’.  AIcCreary,  AI.D.,  Rochester 


Term 

Expires 

Jack  D.  Alyers,  ALD.,  University  of  Pittsburgh 

School  of  Aledicine.  Pittsburgii  13  1961 

Edward  G.  Torrance,  AI.D.,  678  Burmont  Rd., 

Drexel  Hill  1963 

C.  Wilmer  Wirts,  AI.D.,  2017  Delancey  St., 

Philadelphia  3 1961 

Herman  A.  Fischer,  Jr.,  ALD.,  Wilkes-Barre 


Manager  Commercial  Exhibits 
Samuel  C.  Price 
230  State  St.,  Harrisburg 


Staff  Secretary 
Velma  L.  AIcAIaster 
230  State  St.,  Harrisburg 
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Coat  styles  change— whether  it's  a blazer  or  a B-complex  vita- 
min. Not  long  ago,  for  instance,  “Vitamins  by  Abbott"  were 
dressed  up  with  a new-style  coating— f/7mfab®. 

The  most  obvious  result  was  a marked  reduction  in  tablet  size — 
up  to  30%  in  some  products.  The  tablets  themselves  were  bril- 
liant in  a variety  of  rainbow  colors.  They  wouldn't  chip  or  stick 
together  in  the  bottle.  All  vitamin  tastes  and  odors— gone. 

Such  were  the  aesthetic  gains.  Behind  these,  a significant 
pharmaceutical  advance:  with  Filmtab,  deterioration  is  slowed 


to  an  irreducible  minimum,  because  the  coating  process  is 
essentially  a water-free  procedure. 

Finally— most  important— Filmtab  guarantees  that  the  content 
of  each  tablet  matches  the  formula  printed  on  the  label.  While 
the  person  taking  the  vitamins  may  not  worry  much  about  rigid 
stability,  Abbott  does.  Assures  it,  through  Filmtab. 

In  short,  Filmtab's  a name  that  stands  for  quality,  stability, 
potency.  The  very  best  in  vitamin  coatings.  Filmtab  doesn't  add 
a penny  to  the  cost.  And  it's  a name  found  only  on 


VITAMINS  by  ABBOTT 


©19CO,  ABBOTT  LABORATORIPS 


009033A 


jlimLETSI 

I (Jr.r.Mi 


NEWEST 
NUTRITIONAL 
PRODUCT 
FROM  ABBOTT 


To  meet  special  nutritional  needs  of  growing  teenagers... 

DAYTEENS 


Filmtab'^ 


• RICH  IN  IRON,  CALCIUM,  VITAMINS-IMPORTANT  FACTORS 
FOR  THE  GROWTH  YEARS 

• FILMTAB-COATED  TO  CUT  SIZE  AND  ASSURE  FULL  POTENCY 

• HANDSOME  TABLE  BOTTLES  AT  NO  EXTRA  COST  (100-SIZE) 

• ALSO  SUPPLIED  IN  BOTTLES  OF  250  AND  1000. 

NOW,  DAYTEENS  JOINS  THE  COMPLETE  LINE 
OF  QUALITY  VITAMINS  BY  ABBOTT: 


DAYALETS® 

Table  bottles  of  100 
Bottles  of  50  and  250 

DAYALETS-M® 
Apothecary  bottles 
of  100  and  250 

Extra-potent  maintenance 
formulas— ideal  for  the 
“nutritionally  run-down" 


OPTILETS® 

optTlets-m® 

Table  bottles  of 
30  and  100 
Bottles  of  1000 

Therapeutic  formulas 
for  more  severe  de- 
ficiencies—illness, 
infection,  etc. 


FILMTAB 

SUR-BEX®with  C 
Table  bottle  of  60 
Bottles  of  100, 

500  and  1000 

Therapeutic  formula  of 
the  essential  B-complex 
plus  C,  for  convalescence, 
stress,  post-surgery,  etc. 


rRAOEMARK 

EACH  DaYTEETS  F REPRESENTS 

A ("SCaO  ^ 'ts)  :.5r;.a 

■ilamin  I YOOO  2F  mi  c 

Thla.iJiie  Mononit-ate  (Bi) 2 vr 

Ribofiavii-  (B2- 2 :z 

;COtLiam:de 20 

Pys icoxine  : ydr?-j  ■ior''^“  O.q  my 

i’itai  V ' Bi2  las  cobaia^  L;  corcertrate) 2 

Calc,i.’:y  Paycothen^ts — - 

- .SCO;  liii  c'd  fC] i 50 

r-.r,  (as  s:  rate) :0 

Cc 'per  ,as  s :Ti:l3) 0 15 

iodine  fas  cciciy.  ?odate) j-1 

f irmg:  fas  sniraLe) 0.05 

■'i.iR^nesOm  (as  oxide) - 3 

Caic'r  V:  (a-r  phosphate) 2-50 

r nspii'rns  (as  calcicr;-!  phosphate) 193 


0-, 


'=‘•5 


■■■g 

ig- 


VITAMINS  by  ABBOTT 


MTAB— FILM-SCALEO  TABLETS,  ABBOTT 


ABBOTT  LABORATORIES 


. V 

when  pressure  is  a problem 


Reduce  pressure  through  bradycardic, 
tranquillizing  plus  direct 
hypotensive  action.... 

'Verwolfia’ 

the  MRT-standardized  Rauwolfia*Veratrum 

BECAUSE  it  adds  to  Rauwistan  the 
specific  hypotensive  effect  of  uniquely 
standardized  Veratrum  and  assures 
uniformity  and  consistency  of  effect 
time  after  time  with  high  activity  and 
minimal  incidence  of  side  effects. 

SUPPLIED ; 50  mg.  of  Rauwolfia  serpentina  and  of 
Veratrum  viride  (standardized  whole  root)  in  each 
tablet;  in  bottles  of  50  and  100. 

DOSAGE ; 1 to  3 tablets  daily  for  the  first  2 or  3 days; 
then  1 or  2 tablets  daily,  as  required. 

MRT  Cranford.  N.  J. 


Reduce  pressure  through  bradycardic, 
tranquillizing  action.... 

'Rauwistan' 

the  MRT-standardlzed  RauwoJfia 

BECAUSE  its  unique  chemical  and 
biological  standardization  assures 
uniformity  and  consistency  of  effect 

time  after  time  with  high  activity  and 
minimal  incidence  of  side  effects. 

SUPPLIED;  Tablets  of  50  and  100  mg.,  in  bottles  of  100. 
DOSAGE  1 100  to  300  mg.  daily,  in  divided  doses. 
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patient 

unhappily 

overweight? 


minimize  care  and  eliminate  despair  with 

METHEDKINI^ 


brand  Methamphetamine  Hydrochloride 

Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  ‘‘our  drug  of  choice  has 
been  methedrine  . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized 
or  entirely  absent."'  Literature  available  on  request. 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

■ Douglas,  H.  s.:  West.  J.  Surg.  59:238  (May)  1951. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC..  Tuckahoe.  New  York 
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chronic  leg  ulcer? 
many  patients 

C#  tMa  t 

had  ulcers  mi  from 


to  eight 
complex 
to  ten  w 


obtained 

jaidllTlC#  ITI 


CHLOBESIUlVt 


1 i ■■  ' ' ' ■ 

_ A? 


Chloresium  Ointment  has  long  been  recognized  as  a medication  of  choice  for  local  treatment 
of  chronic  wounds  and  ulcerations. This  time-tested  agent  is  noted  for  its  ability  to  promote 
healthy  granulation,  encourage  normal  epithelization,  relieve  pain  and  inflammation,  and 
deodorize  malodorous  lesions.  Furthermore,  a complete  lack  of  irritating  or  sensitizing  prop- 
erties makes  Chloresium  ideal  for  patient-use  at  home. 

Chloresium  Ointment— 0.5%  water-soluble  chlorophyll  derivatives  in  a hydrophilic  ointment 
base,  in  1-oz.  and  4-oz.  tubes. 

Chloresium  Solution  — 0.2%  water-soluble  chlorophyll  derivatives  in  isotonic  saline  solution, 
in  2-oz.  and  8-oz.  bottles. 

(1)  Boehme,  E.  J.:  Lahey  Clin.  Bull.  4:242,  1946.  (2)  Diamond,  0.  K.:  New  York  J.  Med.  59:1792,  1959. 

Samples  and  literature  available  on  request 


Mount  Vernon,  N.Y. 


34760 
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t-ist  off  County  IVIecJical  Societies  off  Pennsylvania 


COUNTV  SOCIETY  I'KESIUENT 

Adams  (icrald  K.  Doo,  Gettysburg 

Allegheny  John  S.  Donaldson,  Jr.,  Pittsburgh 

Armstrong  James  P.  Moore,  Ford  City 

Beaver  Donald  W.  Gressly,  Beaver 

Bedford  J.  Albert  Eyler,  Bedford 

Berks  Ethan  L.  Trexler,  Fleetwood 

Blair  Richard  B.  Magee,  Altoona 

Bradford  Dan  R.  Baker,  Sayre 

Bucks  Carl  M.  Shetzley,  Buckingham 

Butler  William  H.  Fleming,  Butler 

Cambria  Joseph  W.  McHugh,  Johnstown 

Carbon  James  M.  Steele,  Tamaqua 

Centre  Harry  D.  Lykens,  State  College 

Chester  Joseph  A.  Mira,  Sr.,  West  Chester 

Clarion  Theodore  R.  Koenig,  Knox 

Clearfield  Elmo  E.  Erhard,  Clearfield 

Clinton  William  R.  Adams,  Mill  Hall 

Columbia  Robert  J.  Campbell,  Nescopeck 

Crawford  Harry  J.  Manning,  Meadville 

Cumberland  William  E.  DeMuth,  Carlisle 

Dauphin  George  L.  Gleeson,  Harrisburg 

Delaware  William  H.  Erb,  Ridley  Park 

Herbert  P.  Pontzer,  Ridgway 

Crie  David  D.  Dunn,  Erie 

Fayette  Rudolph  E.  Medlen,  Uniontown 

Franklin  Franklin  S.  Sollenberger,  Waynesboro 

Greene  James  L.  Brooks,  Mt.  Morris 

Huntingdon Robert  J.  Ayella,  Huntingdon 

Indiana Dorsey  R.  Hoyt,  Indiana 

Jefferson  Fred  E.  Murdock,  DuBois 

Lackawanna  Raymond  G.  Hidley,  Dunmore 

Lancaster Samuel  M.  Hauck,  Lancaster 

Lawrence Homer  R.  Allen,  New  Castle 

Lebanon g Miller,  Myerstown 

Leo  C.  Eddinger,  Allentown 

Luzerne  Max  Tischler,  Wilkes-Barre 

Lycoming  Stanley  J.  Smith,  Williamsport 

McKean Charles  E.  Cleland,  Kane 

Donald  H.  Walker,  Sharon 

Mifflin-Juniata  Michael  L.  DeVita,  Lewistown 

Monroe  Morton  H.  Spinner,  East  Stroudsburg 

Montgomery Manuel  A.  Bergnes,  Non  istown 

Montour  Willard  H.  Love,  Danville 

Northampton  Charles  W.  lobst,  Bethlehem 

Northumberland  . . . William  H.  Weber,  Middleburg 

James  O.  Rumbaugh,  Newport 

Philadelphia  David  A.  Cooper,  Philadelphia 

Clarence  E.  Baxter,  Coudersport 

Schuylkill  Stanley  Stanulonis,  Shenandoah 

Somerset  Clyde  L.  Holmberg,  Somerset 

Susquehanna James  J.  Grace,  Montrose 

Tioga  Robert  C.  Bair,  Wellsboro 

Venango  Manson  Brown,  Franklin 

Warren  Robert  D.  Donaldson,  Warren 

Washington  George  E.  Clapp,  Washington 

Wayne-Pike  Hugh  Stevenson,  111,  Waymart 

Westmoreland  Andrew  J.  Cerne,  Herminie 

Wyoming Helen  M.  Beck,  Tunkhannock 

York Frederick  W.  Wright,  Hanover 


* Except  July  and  August.  t Except  June,  July,  and  August. 


secretary 

W.  North  Sterrett,  Arendtsville 
William  J.  Kelly,  Pittsburgh 
Arthur  R.  Wilson,  Dayton 
J.  Willard  Smith,  Beaver  Falls 
John  E.  Hartle,  Everett 
Mark  S.  Reed,  Reading 
Edward  R.  Bowser,  Jr.,  Altoona 
William  C.  Beck,  Waverly,  N.  Y. 
Daniel  T.  Erhard,  Levittown 
David  E.  Imbrie,  Butler 
George  H.  Hudson,  Johnstown 
John  L.  Bond,  Lehighton 
John  K.  Covey,  Bellefonte 
Frank  H.  Ridgley,  West  Chester 
Connell  H.  Miller,  Sligo 
Frederick  R.  Gilmore,  Clearfield 
Robert  F.  Beckley,  Lock  Haven 
Thomas  E.  Patrick,  Miffiinville 
Paul  T.  Poux,  Guys  Mills 
David  S.  Masland,  Carlisle 
Raymond  C.  Grandon,  Harrisburg 
William  Y.  Rial,  Swarthmore 
Salvatore  A.  Consolo,  Ridgway 
William  C.  Kinsey,  Erie 
Gertrude  Blumenschein,  Uniontown 
Charles  A.  Bikle,  Chambersburg 
Joseph  C.  Eshelman,  Mather 
Philip  F.  Dunn,  Huntingdon 
Stephen  J.  Takach,  Indiana 
Wayne  S.  McKinley,  Brookville 
Joseph  A.  Walsh,  Scranton 
Joseph  Appleyard,  Lancaster 
William  B.  Bannister,  New  Castle 
Charles  G.  H.  Menges,  Lebanon 
Frank  J.  DiLeo,  Allentown 
Robert  M.  Kerr,  Wilkes-Barre 
Ralph  M.  Gingrich,  Williamsport 
Donald  R.  Watkins,  Bradford 
Thomas  C.  Ryan,  Greenville 
E.  Edward  Reiss,  Jr.,  Lewistown 
Horace  G.  Butler,  Stroudsburg 
Paul  L.  Bradford,  Lansdale 
James  A.  Collins,  Jr.,  Danville 
William  G.  Johnson,  Easton 
Mark  K.  Gass,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Gulden  Mackmull,  Philadelphia 
George  C.  Mosch,  Coudersport 
Joseph  H.  Hobbs,  Pottsville 
James  L.  Killius,  Berlin 
Michael  Markarian,  Hallstead 
Robert  S.  Sanford,  Mansfield 
John  S.  Frank,  Oil  City 
William  M.  Cashman,  Warren 
Ralph  Blasiole,  Washington 
John  Perrige,  Hawley 
William  U.  Sipe,  Greensburg 
Charles  J.  H.  Kraft,  Meshoppen 
H.  Malcolm  Read,  York 
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in  rheumatic  disorders 

whenever  aspirin 
proves  inadequate 


AvaHabfIity:  Each  Sterazolldln*  capsule  contains  prednisone 
1.26  mg.;  ButazoHdin®,  brand  of  phenylbutazone,  50  mg.; 
dried  aluminum  hydroxide  gel  100  mg.;  magnesium 
trisiiioate  160  mg.;  and  homatropine  methylbromlde  1.26  mg. 
Bottles  of  100  capsules. 

Geigy,  Ardsiey,  New  York 


Geigy 


Sterazolidin^ 

brand  of  prednisone-phenylbutazone 


Even  in  the  more  transient  rheumatic 
disorders,  an  anti-inflammatory  effect 
more  potent  than  that  provided  by  aspirin 
is  often  desirable  to  hasten  recovery 
and  get  the  patient  back  to  work. 

By  combining  the  anti-inflammatory 
action  of  prednisone  and  phenylbutazone, 
Sterazolldin  brings  about  exceptionally 
rapid  resolution  of  inflammation  with  relief 
of  symptoms  and  restoration  of  function. 
Since  Sterazolldin  is  effective  in  low 
dosage,  the  possibility  of  significant 
hypercortisonism,  even  in  long-term 
therapy,  is  substantially  reduced. 


165-60 
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OBETROi; 

Patent  #2748052 

for  medical  management  of  obesity 

The  different  amphetamine  com- 
bination of  choice. ..even  in  many 
cases  of  hyperthyroidism,  hyper- 
tension, coronary  artery  and  other 
cardiovascular  diseases. 


G Safer  ® Diuretic  action 

G Allays  hunger  ® Elevates  mood 

® Fewer  0 Potent  and 

contraindications  effective 

OBETROL  incorporates  the  desirous 
action  of  amphetamines  without  usual 
drawbacks. 


OBETROL  tablets  contain  Methamphe- 
tamine  Saccharate,  the  safer,  longer 
acting  compound,  with  other  effective 
amphetamine  salts. 


SUPPLIED:  in  10  mg.  and  20  mg.  tab- 
lets in  bottles  of  100,  500,  and  1,000. 


L 


Available  on  prescription  at  all  leading  pharmacies. 
Write  today  for  clinical  samples. 


m 

Page  753 


J 


OBETROL  PHARMACEUTICALS 

382  Schenck  Avenue,  Brooklyn  7,  N.  Y 


and 

the 

Law 

Medicolegal  Tlireat 

Recent  court  rulings  have  held  that  a vaccine 
can  tes  an  “implied  warranty  of  safety”  and  its 
manufacturer  may  he  liable  for  damages  that  re- 
sult from  its  use,  even  if  no  negligence  is  proved. 

In  a talk  before  the  .\merican  Association  of 
Blood  Bratiks,  Mr.  Howard  Ilassard,  executive 
director  of  the  California  Medical  .\ssociation, 
warned  physicians,  hosjyitals,  and  blood  banks 
that  these  rulings  pose  new  medicolegal  dangers. 

If  these  decisiotis  stand,  Mr.  Ilassard  said,  the 
])rinciple  may  he  applied  to  “everything  a phy- 
sician uses”  and  litigation  may  he  directed  not 
necessarily  against  the  manufacturer  alone  but 
perhaps  agaitist  the  physician  as  well.  A patient 
may  be  enabled  to  site  a jthysician  for  breach  of 
warranty  any  time  a prescription  has  an  unfor- 
tunate result,  he  declared. 

Legislative  reform  may  turn  out  to  be  the  only 
answer  to  the  theory  of  implied  warranty  in  suits 
against  the  medical  profession,  Mr.  Hassard 
added.  That  was  the  solution  in  California  where, 
in  order  to  head  of¥  lawsuits  charging  a breach  of 
warranty  in  blood  transfusions,  the  state  legisla- 
ture passed  a law  specifically  stipulating  that 
transfusion  is  a service,  not  a sale,  and  is  there- 
fore beyond  claims  based  on  warranty. 


Some  Merctiandise 
Gifts  Deductible 

W ith  Christmas  not  far  away,  the  Internal 
Revenue  Service  is  exhibiting  a feeling  of  good 
will  toward  all,  which  may  come  as  a surprise  to 
many. 

According  to  the  IRS,  employers  may  give 
their  employees  certain  gifts  such  as  turkeys, 
hams,  or  merchandise  of  nominal  value  and  de- 
duct the  cost  of  the  gifts  from  their  tax  return. 
The  employees,  in  turn,  do  not  have  to  report  the 
value  of  the  gift  as  income. 

However,  the  relaxation  applies  only  to  nom- 
inal merchandise  gifts.  Cash  or  gift  certificates 
which  may  he  converted  to  cash  are  not  exempt 
and  employees  will  be  required  to  report  them  as 
income. 
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SAUNDERS  BOOKS 


Neii^/—A  Manual  and  Atlas  for  the  General  Surgeon 

Marble -The  Hand 


This  unusual  book  is  aimed  at  the  needs  of  the  gen- 
eral practitioner,  general  surgeon  and  industrial 
physician — -the  men  who  see  hand  injuries  first.  Full 
page  plates  and  explicit  text  give  you  quick  instruc- 
tions on  treating  every  type  of  hand  injuty  you  are 
likely  to  see — from  lacerations  and  puncture  wounds 
to  fractures  and  crushing  injuries. 

Extensive  coverage  is  given  to  closed  injuries  of  the 
hand  and  their  management;  contusions,  swellings, 


avulsion  of  tejidons,  burns,  sprains,  frostbite,  frac- 
tures and  dislocations.  Open  injuries  are  then  con- 
sidered. Beautiful  drawings  illustrate  methods  of 
tendon  advancement;  repair  of  lacerated  nerve;  skin- 
graft;  repair  of  traumatic  amputation  of  finger;  etc. 
Separate  chapters  cover:  splinting;  infections;  and 
tumors  of  the  hand. 

By  Henry  C.  Marble.  M D.,  F.A.C.S.,  Consulting  Surgeon  to  the 
Massachusetts  General  Hospital.  207  pages,  illustrated. 

$7.00.  Ready  January! 


New!— Solid  Information  on  Every  Phase  of  Modern  Hypnotic  Practice 

Meares-A  System  of  Medical  Hypnosis 


Here  is  sound  advice  on  how  to  apply  hypnosis  safely 
and  effectively  in  your  everyday  practice.  Dr.  Meares 
gives  step-by-step  instructions  for  each  method  of 
induction:  by  direct  stare;  by  suggestions  for  relax- 
ation; by  arm  levitation;  etc.  He  gives  practical  help 
on  choosing  the  right  method  of  induction  for  a par- 
ticular case. 

You'll  find  suggestions  for  clinical  use  of  hypnosis  in 
relief  of  pain  and  insomnia;  as  an  aid  to  diagnosis; 


and  as  an  anesthetic  agent.  The  value  of  hypnosis  in 
obstetrics  and  delivery  is  clearly  discussed — with 
methods,  problems  and  complications  pointed  up  in 
rich  detail.  There  are  useful  hints  on  applying  hyp- 
nosis in  the  treatment  of  various  gynecologic  dis- 
orders, chronic  illness,  psychogenetic  obesity,  and 
alcoholism. 

By  Ainslie  Meares,  M.D.,  D.M.P..  Melbourne,  Australia.  Presi- 
dent. International  Society  for  Clinical  and  Experimental  Hypnosis. 
484  pages,  6"x9l4"C  About  $10.00.  Neiv — just  Ready! 


New  !— Sound  Advice  on  Meeting  Hundreds  of  Surgical  Hazards 

Artz  & Hardy -Complications  in  Surgery  & Their  Management 


'With  the  aid  of  69  authorities,  the  editors  have  com- 
piled a complete  text  on  the  pitfalls  of  surgery  — 
from  preoperative  preparation  through  post-opera- 
tive convalescence.  The  authors  cover  general  com- 
plications that  may  occur  in  almost  any  type  of 
surgery,  such  as  infections,  wound  dehiscence,  shock, 
transfusion  reactions,  etc.  Next,  the  management  of 
special  problems  of  severe  pain,  anesthetic  compli- 
cations, nutritional  problems  and  emotional  crises  is 
clearly  described.  More  than  half  of  the  book  is  de- 


voted to  the  specific  complications  that  arise  in  par- 
ticular surgical  operations. 

Comprehensive  chapters  detail  complications  of: 
antibiotic  therapy — radiation  therapy — pulmonary 
resection — splenectomy — appendectomy — pediatric 
surgery  — hernia  repair — surgery  of  the  breast  — 
common  fractures — burns  — etc. 

Edited  by  CURTIS  P.  Artz,  M.D.,  F.A.C.S.,  Associate  Professor  of 
Surgery;  and  JAMES  D.  HARDY,  M.D.,  F.A.C.S.,  Professor  and  Chair- 
man of  the  Department  of  Surgery,  University  of  Mississippi,  With 
Contributions  by  69  other  Authorities.  1075  pages,  7"xl0".  with 
271  illustrations.  $23.00.  New! 


Order  Today  from  W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 

Please  send  and  charge  my  account: 

n Marble— The  Hand:  A Manual  & Atlas  for  the  General  Surgeon,  $7.00.  (Send  when  ready) 

□ Meares— A System  of  Medical  Hypnosis,  about  $10.00. 

□ Artz  & Hardy- Complications  in  Surgery  & Their  Management,  $23.00. 
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SYNCILLIN 

250  mg.  t.i.d.  - 6 days 


ACUTE  BRONCHITIS 


H.F,  45-year-old  white  female.  First  seen  on 


Aug.  24,  1959  with  acute  bronchitis  of  3 days 


duration.  Culture  of  the  sputum  revealed  alpha 


hemolytic  streptococci.  A 250  mg,  SYNCILLIN 


tablet  was  administered  3 times  daily.  Another 


sputum  culture  taken  on  Aug.  27  showed  no  growth 


On  Aug.  30,  the  patient  appeared  much  improved 


and  SYNCILLIN  was  discontinued 


Recovery  uneventful 


Illustrative 
case  summary 
from  the  files  of 
■istol  Laboratories’ 
sdical  Department 


THE  ORIGINAL  phenethicillin 


Complete  information  on  indications, 
dosaae  and  precautions  is  included  in  the 


BRISTOL  LABORATORIES,  Div.  of  Bristol-Myers  Go.,  SYRACUSE.  N.Y. 


,i£iL 


a broad  spectrum 
non-narcotic  analgesic 


Trancoprin,  a new  analgesic,  not  only  raises  the  pain  perception  threshold 
but,  through  its  chlormezanone  component,  also  relaxes  skeletal  muscle  spasm^  ® 
and  quiets  the  psyche.^’^'^  '^ 

The  effectiveness  of  Trancoprin  has  been  demonstrated  clinically®  in  a 
number  of  patients  with  a wide  variety  of  painful  disorders  ranging  from 
headache,  dysmenorrhea  and  lumbago  to  arthritis  and  sciatica.  In  a series  of 
862  patients,®  Trancoprin  brought  excellent  or  good  relief  of  pain  to  88  per  cent 
of  the  group.  In  another  series,®  Trancoprin  was  administered  in  an  industrial 
dispensary  to  61  patients  with  headache,  bursitis,  neuritis  or  arthritis.  The 
excellent  results  obtained  prompted  the  prediction  that  Trancoprin  “. . . will 
prove  a valuable  and  safe  drug  for  the  industrial  physician.”® 

Exceptionally  Safe 

No  serious  side  effects  have  been  encountered  with  Trancoprin.  Of  923 
patients  treated  with  Trancoprin,  only  22  (2.4  per  cent)  experienced  any  side 
effects.®  ® In  every  instance,  these  reactions,  which  included  temporary  gastric 
distress,  weakness  or  sedation,  were  mild  and  easily  reversed. 

Indications 

Trancoprin  is  recommended  for  more  comprehensive  control  of  the  pain 
complex  (pain tension spasm)  in  those  disorders  in  which  tension  and 
spasm  are  complicating  factors,  such  as:  headaches,  including  tension  head- 
aches / premenstrual  tension  and  dysmenorrhea  / low  back  pain,  sciatica, 
lumbago  / musculoskeletal  pain  associated  with  strains  or  sprains,  myositis, 
fibrositis,  bursitis,  trauma,  disc  syndrome  and  myalgia  / arthritis  (rheumatoid 
or  hypertrophic)  / torticollis  / neuralgia. 


The  usual  adult  dosage  is  2 Trancoprin  tablets  three  or  four  times  daily. 
The  dosage  for  children  from  5 to  12  years  of  age  is  1 tablet  three  or  four  times 
daily.  Trancoprin  is  so  well  tolerated  that  it  may  be  taken  on  an  empty  stomach 
for  quickest  effect.  The  relief  of  symptoms  is  apparent  in  from  fifteen  to  thirty 
minutes  after  administration  and  may  last  up  to  six  hours  or  longer. 

How  Supplied 

Each  Trancoprin  tablet  contains  300  mg.  (5  grains)  of  acetylsalicylic  acid 
and  50  mg.  of  chlormezanone  iTrancopal®  brand].  Bottles  of  100  and  1000. 


References:  1.  DeNyse.  D.  L.:  M.  Times  87:1512,  Nov.,  1959.  2.  Ganz,  S.  E.:  J.  Indiana  M.  A.  52:1134,  July,  1959. 
3.  Gruenberg,  Friedrich:  Current  Therap.  Res.  2:1,  Jan.,  1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April, 
1960.  5,  Lichtman.  A.  L.:  Kentucky  Acad.  Gen.  Pract.  J . 4:28,  Oct.,  1958.  6.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Am. 
Pract.  & Digest  Treat.  10:1743,  Oct.,  1959.  7.  Shanaphy,  J.  F.:  Current  Therap.  Res.  1:59,  Oct.,  1959.  8.  Collective 
Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  9.  Hergesheimer,  L.  H.:  An  evaluation  of  a muscle 
relaxant  (Trancopal)  alone  and  with  aspirin  (Trancoprin)  in  an  industrial  medical  practice,  to  be  submitted. 


Dosage 


Tablets  / non-narcotic  analgesic 


LABORATORIES , New  York  18,  N.  Y. 


Trancopfm  dud  Tiaricopal  (brand  of  chlormezanone)  trademarks  reg.  U.  S.  Pat.  Off. 


I516M 


rapid  aclion  • non-iKircnfic  • economical 

“We  have  found  caffeine,  used  in  comhination  with  acetylsalicylic  acid,  acetophenetidin, 

and  isohutylallylharbituric  acid,  [Fiorinal]  to  he  one  of  the  most 

effective  medicaments  for  the  symptomatic  treatment  of  headache  due  to  tension.” 

Frieflman,  A.  P.,  and  Merritt.  H.  H.:  J.A.M.A.  (Mar.  30)  19.S7. 

\vailahle;  Fiorinal  Tablets  and 
ew  Funii—  Fiorinal  Capsules 


Each  contains:  Sandoptal  ( AUylbarbituric  Acid  N.F.  X) 

50  mg.  (3/4  gr. ) , caffeine  40  mg.  (2/3  gr. ) , acetylsalicylic  acid 
200  mg.  1 3 gr.  I , acetophenetidin  130  mg.  (2gr.). 

Dosage:  1 or  2 e\ery  four  hours,  according  to  need,  up  to  6 per  day. 


SANDOZ 


FIORINAL 


relic  res  pain, 
muscle  spasm, 
nerrous  tension 


Acts  ivithin  minutes— KOhGKMm,  unlike  other  hemostatic  agents,  acts  quickly  in  minimal 
dosages.  Working  on  the  late  phases  of  the  clotting  mechanism,  koagamin  does  not  require 
massive  and  prolonged  pre-  or  postoperative  dosages  to  control  capillary  and  venous  bleeding. 

Acts  with  predictable  safety  — In  20  years  of  clinical  use,  no  toxic  or  side  actions  have  been 
reported  with  koagamin.  Bleeding  is  arrested  without  danger  of  thrombosis,  and  because 
KOAGAMIN  contains  no  protein  or  alkaloid,  it  can  be  administered  without  danger  of  sensi- 
tization or  untoward  reactions. 

Acts  effectively  in  a broad  range  of  indications —Because  of  its  unparalleled  safety  and 
outstanding  effectiveness,  koagamin  has  been  successfully  employed  in... hemorrhagic  dis- 
eases, abnormal  bleeding,  blood  disorders,  surgical  cases  and  trauma. 

KOAGAMIN,  an  aqueous  solution  of  oxalic  (5  mg.  per  cc.)  and  malonic  (2.5  mg.  per  cc.)  acids  for  parenteral 
use,  is  supplied  in  10-cc.  diaphragm-stoppered  vials. 

CHATHAM  PHARMACEUTICALS,  INC  • NEWARK  2,  NEW  JERSEY 

Distributed  in  Canada  by  Austin  Laboratories,  Limited.  Guelph,  Ontario 

BEFORE,  DURING  AND  AFTER  SURGERY 

KOAGAMIN 

(parenteral  hemostat) 

controls 
bleeding 
with 
minimal 
dosage  and 
maximum 
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Bone  section;  erosion 
and  purulent  exudate 


Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  ubiquitous 
staphylococci.  Right  from 
the  start,  prescribing  it  gives 
you  a high  degree  of 
assurance  of  obtaining  the 
desired  anti-infective  action 
in  this  as  in  a wide  variety 
of  bacterial  diseases. 


Supplied:  Capsules,  each 
containing  Panmycin* 
Phosphate  (tetracycline 
phosphate  complex ) , 
equivalent  to  250  mg. 
tetracycline  hydrochloride, 
and  125  mg.  Albamycin,* 
as  novobiocin  sodium,  in 
bottles  of  16  and  100. 

^Trademark,  Reg.  U.  S.  Pat.  Off. 


The  Uplohn  Company 
Kalamazoo,  Michigan 


Upjohn 


Panalba 

your  broad-spectrum 
antibiotic  of  first  resort 


* 


when 
sulfa 
is  your 
plan  of 
therapy. 


Rapid  peak  attainment  — for  early  control  — 

KYNEX®  Sulfamethoxypyridazine  reaches  peak 
plasma  levels  in  1 to  2 hours''^  ...  or  approximately 
one-half  the  time  of  other  once-a-day  sulfas.^  Unin- 
terrupted control  is  then  sustained  over  24  hours  with 
the  single  daily  dose  . . . through  slow  excretion  with- 
out renal  alteration. 

High  free  levels  — for  dependable  control  — 

More  efficient  absorption  delivers  a higher  percentage 
of  sulfamethoxypyridazine  — averaging  20  per  cent 
greater  at  respective  peaks  than  glucuronide-conver- 
sion  sulfas.^  Of  the  total  circulating  levels,  95  per  cent 
remains  in  the  fully  active,  unconjugated  form  even 
after  24  hours.“ 


Extremely  low  toxicity^  . , . only  2.7  per  cent 
incidence  in  recommended  dosage  — Typical  of 
KYNEX  relative  safety,  toxicity  studies^  in  223 
patients  showed  TOT.4L  side  effects  (both  subjective 
and  objective)  in  only  six  cases,  all  temporary  and 
rapidly  reversed.  Another  evaluation^  in  110  patients 
confirmed  the  near-absence  of  reactions  when  given 
at  the  recommended  dosage.  High  solubility  of  both 
free  and  conjugated  product”  obviates  renal  compli- 
cations. No  crystalluria  has  been  reported. 

Successful  against  these  organisms:  strepto- 
cocci, staphylococci,  E.  coli,  A.  aerogenes,  paracolon 
bacillus.  Gram-negative  rods,  pneumococci,  diphthe- 
roids, Gram-positive  cocci  and  others. 


1.  Boger,  W.  P.;  Strickland,  C.  S.,  and  Gylfe,  J.  M.:  Antibiotic  Med.  & Clin.  Ther.  3:378.  (Nov.)  1956.  2.  Boger,  W.  P.:  Antibiotics  Annual 
1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  48.  3.  Sheth,  U.  K.;  Kulkarni,  B.  S.,  and  Kamath,  P.  G.:  Antibiotic  Med.  & Clin. 
Ther.  5:604  (Oct.)  1958.  4.  Vinnicombe,  J.:  Ibid.  5:474  (July)  1958.  5.  Anderson,  P.  C.,  and  Wissinger,  H.  A.:  U.  S.  Armed  Forces  M.  X 10:1051 
(Sept.)  1959.  6.  Roepke,  R.  R.;  Maren,  T.  H.,  and  Mayer,  E.:  Ann.  New  York  Acad.  Sc.  60:457  (Oct.)  1957. 


drug  of 
choice 


once-a-day  sulfa . . . 


lOTE:  Investigators  note  a tendency  of  some  patients  to 
i.iisinterpret  dosage  instructions  and  take  KYNEX  on  the 
amiliar  q.i.d.  schedule.  Since  one  KYNEX  tablet  is  equiva- 
llent  to  eight  to  twelve  tablets  of  other  sulfas,  even  mod- 
prate  overdosage  may  produce  side  effects.  Thus,  the 
hingle  dose  schedule  must  be  stressed  to  the  patient. 


rnYNEX  Tablets,  0.5  Gm.,  bottles  of  24  and  100.  Dosage: 
Ijtdults,  0.5  Gm.  (1  tablet)  daily,  following  an  initial  first 
j lay  dose  of  1 Gm.  (2  tablets). 

llfYNEX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250 
iTig.  sulfamethoxypyridazine  activity  per  teaspoonful  (5  cc.). 
Ijlottles  of  4 and  16  fl.  oz.  Recommended  Dosage:  Children 
jjnder  80  lbs.:  1 teaspoonful  (250  mg.)  for  each  20  lb.  body 
‘■'eight,  the  first  day,  and  Vi  teaspoonful  per  20  lb.  per  day 
Jthereafter.  For  children  80  lbs.  and  over:  4 teaspoonfuls 
1.0  Gm.)  initially  and  2 teaspoonfuls  daily  thereafter.  Give 
immediately  after  a meal. 

i-EDERLE  LABORATORIES,  a Division  of  AM 


Sulfamethoxypyridazine  Lederle 


NEW-for  acute  G.U.  infection  AZO-KYNEX®  Phenylazodiaminopyridine  HCI  — Sulfa- 
methoxypyridazine Tablets,  contains  125  mg.  KYNEX  in  the  shell  with  150  mg. 
phenylazodiaminopyridine  HCI  in-the  core.  Dosage:  2 tablets  q.i.d.  the  first  day; 
1 tablet  q.i.d.  thereafter. 


ERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


depression.! 


Lifts 


You  see  an  improvement  within  a few  days 

Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


ISmooth,  balanced  action  lifts 
■depression  as  it  calms  anxiety... 
tapidly  and  safely 


balances  the  mood  — no  “seesaw” 
npffect  of  amphetamine-barbiturates 
land  energ-izers.  While  amphetamines 
, land  energizers  may  stimulate  the  patient 
' -they  often  aggravate  anxiety  and 
^ tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation— often  deepen  depression. 

t 

jin  contrast  to  such  “seesaw”  effects, 
peprol’s  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Blbliogrraphy  (13  clinical  studies,  858  patients):^.  Alexander,  1.  (35  patients):  Chemotherapy 
ot  depression  — Use  of  meprobamate  combined  with  benactyzine  (2-diethylominoethyl  benzilate)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benactyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  concer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  potients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice,  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  May  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients):  Clinical  trial  of  a new  ontidepressive  agent.  J.  M.  Soc. 
New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  - New 
technics  ond  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  ond  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchwarger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


Deprol^* 


Dosag^e:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition:!  mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

WALLACE  LABORATORIES / Cranbury,  N.  J. 


CD-2843 


CLINICAL  REMISSION 


! 


IN  A “PROBLEM”  ARTHRITIC 


In  rheumatoid  arthritis  with  diabetes  mellitus.  A 54-year-old  diabetic 
with  a four-year  history  of  arthritis  was  started  on  Decadron,  0.75  mg./ 
day,  to  control  severe  symptoms.  After  a year  of  therapy  with  0.5  to 
1.5  mg.  daily  doses  of  Decadron,  she  has  had  no  side  effects  and  dia- 
betes has  not  been  exacerbated.  She  is  in  clinical  remission.* 

New  convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
DECADRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  "chronic”  condi- 
tions. Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 

Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
as  Injection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  availabie  to  physicians 
on  request.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

♦From  a clinical  investigator’s  report  to  Merck  Sharp  & Dohme. 

Ilecadnii^ 

TREATS  MORE  PATIENTS  MORE  EFFECTIVELY 

MERCK  SHARP  & DOHME  • Division  ol  Merck  & Co..  INC.,  West  Point,  Pa. 


Hydroflumctliiazide  • Reserpinc 


In  each  SALUTENSIN  Tablet: 

Saluron®  (hydroflumethiazide)  — 

a saluretic-antihypertensive  50  mg. 

Reterpine  — 3 tranquilizing  drug  with 

peripheral  vasorelaxant  effects  0.125  mg. 

Protoveralrine  A—i  centrally  mediated 

vasorelaxant 0.2  mg. 


I’rotovcrairine  A 

An  integrated  multi-therapeutic 
antihypertensive,  that  combines  in  balanced  pro- 
portions three  clinically  proven  antihypertensives. 


Comprehensive  information  on  dosage  and  precautions 
in  official  package  circular  or  available  on  request. 

BRISTOL  LABORATORIES  • Syracuse,  New  York 


0OSTO^ 

PUBLIC 

GARDEN 


Bed  of  Digitalis  purpurea 
with  Campanula  (Canterbury  Bells  in  foreground 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 
Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security^  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 

Clinical  samples  and  literature  sent  to  physicians  on  request 

Davies,  Rose  &.  Co.,  Ltd.  Boston  18,  Mass. 
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Use  of  SARDO  in  1 18  dermatological  patients  to  relieve 
dry,  itchy,  scaly,  fissured  skfn  achieved  these  excellent 
results: 


CASES 


AFTER  SARDO* 

Excellent  Good  Poor 


49  Senile  skin 
26  Dry  Skin  in  younger 

32 

13 

4 

patients  (diabetes,  etc.) 

14 

11 

1 

20  Atopic  dermatitis 

8 

10 

2 

13  Actinic  changes 

9 

4 

- 

10  Ichthyosis 

3 

4 

3 

Skin  Conditions 
20  Nummular  dermatitis 
10  Neurodermatitis 

Benefited 

19 

10 

No  Benefit 
1 

SARDO  acts'-2  to  (A)  lubricate  and  soften  skin,  (B)  replenish  natural  i.  Weissberg,  g.: 
emollient  oil,  (C)  prevent  excessive  evaporation  of  essential  moisture.  ’ 


SARDO  releases  millions  of  microfine  water-miscible  globules  to  pro- 
vide a soothing  suspension  which  enhances  the  efficacy  of  your  other 
therapy. 

SARDO  is  pleasant,  convenient,  easy  to  use;  non-sticky,  non-sensitiz- 
ing. Bottles  of  4,  8 and  16  oz. 


2.  Spoor,  H.  J.: 
N.  Y.  St.  J.  Med., 
Oct.  15,  1958. 

^patent  pending 
T.M.  ®1960 


for  SAMPLES  and  complete  reprint  of  Weissberg  paper,  please  write  . . . 


SardeaUy  Inc, 


75  East  55th  Street,  New  York  22,  N.  Y. 


r-ECEMBER,  I960 


1759 


Tlie  Montti 
in 

Washington 

of  Soil.  Jalin  F.  Kennedy  as  President  made 
it  prolialilc  that  the  issue  of  jiroviding  health  care  for 
tlie  aged  under  Social  Security  again  will  he  raised  in 
Congress  next  year. 

Kennedy  will  go  into  the  While  llou-'O  pledged  “to 
the  iniinediate  enactment  of  a program  of  medical  care 
for  the  aged  through  Social  Security.”  His  intentions 
Iiresent  a serious  challenge  to  the  nation’s  physicians 
who  have  vigorously  opposed  use  of  the  Social  Security 
system  to  provide  health  care  for  the  aged. 

Kennedy’s  program  would  provide  what  he  described 
as  “a  life  policy  of  paid-up  medical  insurance”  for  older 
liersons.  “It  would  provide  them  hospital  benefits,  nurs- 
ing home  benefits,  and  x-rays  and  laboratory  tests  on 
an  out-patient  basis,”  he  said  in  his  campaign  for  the 
Presidency. 

He  said  the  Kerr-AIills  legislation  enacted  into  law 
last  summer  is  inadecpiate.  The  medical  profession  sup- 
|)orts  this  federal-state  program  to  provide  health  care 
for  needy  and  near-needy  aged  persons.  In  aiiproving 
the  Kerr-Mills  program.  Congress  rejected  the  Social 
Security  approach  espoused  by  Kennedy  and  union  labor 
leaders. 

Kennedy’s  medical  program  also  included  federal 
grants  for  construction,  expansion,  and  modernization  of 
medical,  dental,  and  public  health  schools  ; federal  loans 
and  scholarshi])s  for  medical  students ; federal  grants 
for  renovating  older  hospitals  ; increased  federal  finan- 
cial support  for  medical  research,  including  basic  re- 
search, and  expansion  of  federal  programs  for  rehabilita- 
tion of  handicapped  or  disabled  persons. 

I'DA  Employees  Cleared 

Food  and  Drug  Administration  employees  have  been 
cleared  of  conflict-of-interest  charges  brought  up  in  the 
Senate  Antitrust  and  Monopoly  Subcommittee’s  inves- 
tigation of  the  drug  industry. 

A three-member  investigating  group  appointed  by 
Arthur  S.  Flemming,  Secretary  of  Health,  FMucation 
and  Welfare,  examined  the  financial  records  of  900  FDA 
employees.  The  special  investigators  then  reported  : “On 
the  basis  of  all  the  evidence  before  us,  it  is  our  judgment 
that  there  are  no  present  employees  of  the  FDA  whose 
sources  of  personal  income  are  incompatible  with  their 
government  employment.” 

The  investigators  continued  to  analyze  “a  mass  of  fact 
and  opinion”  in  connection  with  charges  that  there  has 
been  too  close  a relationship  between  some  FD.A  em- 
ployees and  drug  companies  which  they  check  for  con- 
formance to  government  regulations. 

The  investigators  anticipated  that  their  final  report 
would  show  the  possibility  of  organization  or  procedural 
improvements  in  the  FDA. 

The  charges  were  triggered  by  disclosure  at  the  sub- 
committee investigation  that  Dr.  Henry  A.  Welch,  direc- 
tor of  the  FD.A’s  Antibiotics  Division,  had  received 
$287,000  over  eight  years  as  a writer  and  editor  for  anti- 
biotics publications.  After  the  disclosure,  Flemming 
ousted  Welch  from  the  government  post. 
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Infant  Death  Kate  Drojis 

'I’he  federal  Children’.s  liureau  re|)orted  that  the  infant 
deal'll  rate  in  the  L’nited  State^  ha.s  declined  sitice  1958, 
but  still  shows  the  effect  of  a 1957-1958  setback. 

'riiere  was  a steady  decline  in  U.  S.  infant  deaths  dur- 
ing the  1950’s,  but  increases  in  1957  and  1958.  Since 
then,  the  infant  death  rate  has  headed  downward  again, 
but  still  hasn’t  made  U|)  the  lost  ground,  even  though 
the  provisional  rates  for  1959  (26.4  deaths  under  one 
year  per  1000  live  births)  and  the  first  half  of  1960  (25.9 
per  1000)  showed  improvements. 

In  1915,  when  data  were  first  gathered  on  infant  mor- 
tality in  this  country,  the  rate  was  99.9  per  1000.  By 
1940  this  had  heen  cut  to  47,  and  by  1950  it  had  been 
reduced  to  29.2. 

.\n  all-time  low  of  26  was  registered  in  1956.  It  edged 
up  to  26.3  in  1957  and  27.1  in  1958. 

.According  to  the  1959  United  Nations  Demographic 
Yearbook,  nine  other  countries  reported  lower  infant 
mortality  rates  than  the  United  States  in  1958.  They 
were;  Sweden  15.8,  Netherlands  17.2,  Australia  20.5, 
Norway  20.5,  Switzerland  22.2,  United  Kingdom  23.3, 
Denmark  23.4,  New  Zealand  23.4,  and  Finland  24.5. 
Russia  reported  a rate  of  81  in  1950  and  40.6  in  1957, 
latest  year  for  which  data  were  reported. 

Influenza  ’Vaccination  Urged 

Persons  with  heart  and  blood  vessel  diseases  have  been 
urged  to  consult  their  physicians  about  routine  vaccina- 
tion against  influenza. 

In  a joint  statement,  the  American  Heart  .Association 
and  the  National  Heart  Institute  of  the  U.  S.  Public 
Health  Service  said  that  “evidence  of  the  past  three 
years  abundantly  confirmed  that  dangers  of  influenza  are 
much  greater  for  patients  with  heart  or  lung  disease 
than  for  others.”  The  risk  was  described  as  “particularly 
high  for  those  with  lung  congestion  due  to  heart  dis- 
ease.” 

The  joint  statement  added  that  three  recent  influenza 
epidemics  had  “again  emphasized  the  fact  that  individ- 
uals with  cardiovascular  or  pulmonary  disease  are  more 
susceptible  to  tbe  hazards  of  influenza  than  is  the  general 
population.”  The  epidemics  were  in  the  fall  of  1957, 
the  spring  in  1958,  and  early  this  year. 

The  increased  risk  was  shown  both  by  more  severe 
illness  and  by  higher  fatality  rates  among  patients  with 
heart  and  blood  vessel  disease,  the  statement  said. 

The  association  and  the  federal  agency  said  that  in- 
fluenza virus  vaccine  had  been  shown  “of  definite  value” 
in  preventing  the  disease.  Side  reactions  were  reported 
as  “extremely  few.” 


Cardiac  Pacemaker 

.A  miniaturized  electronic  cardiac  pacemaker,  com- 
pletely implanted  beneath  the  skin,  has  been  successfully 
used  on  patients  with  complete  heart  block,  the  \'’eterans 
-Administration  has  announced.  These  patients  are  those 
whose  own  Iteartbeat  is  toe  slow  to  sustain  normal  ac- 
tivities. 

The  device  was  tested  for  more  than  two  years  in 
the  surgical  laboratory  of  the  A' .A  hospital  in  Buffalo, 
N.  V. 
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in  antacid  therapy. . . 
patient  cooperation  is  half  the  battle 


— 


Are  you  chancing  unsatisfactory  results  because  the  patient  doesn’t  like  the 
taste  of  the  antacid  you  have  prescribed?  Assure  patien  cooperation  Prescribe 
the  antacid  which  assures  patient  acceptance  through  its  excellent  palatability. 


i 


H m 

Margi 


unsurpassed  in  performance 
unequalled  in  palatability 


antacid  suspension/tablets 


MARGEL  is  a highly  palatable  formulation  of  four  antacids:  selected  alumi* 
num  hydroxides,  magnesium  hydroxide,  magnesium  trisilicate  and  calcium 
carbonate.  Balanced  to  be  non-constipating;  formulated  to  be  non-chalky. 
Write  for  a sample  and  see  for  yourself. 

Supplied:  Margel  Suspension  — bottles  of  12  fluid  ounces.  Margel  Tablets  — boxes  of  96. 
Dosage:  SUSPENSION:  1 tablespoonful  20  minutes  after  meals  and  on  retiring.  May  be 
taken  with  milk  if  desired.  TABLETS:  2 or  more  tablets  20  minutes  after  meals  and  on 
retiring.  May  be  chewed  or  allowed  to  dissolve  slowly  in  the  mouth. 


MRT 


CRANFORD,  N.  J. 
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NEW  CHEMOTHERAPY  SIMPLIFIES  VAGINITIS  CONTROL 


CENASERT’  IMPROVED  tablets 

for  vaginal  administration 

Specifically  efifective  against  Trichomonas  vagi- 
nalis, Candida  albicans  (monilia)— and  the  mixed 
bacteria  associated  with  nonspecific  vaginitis. 

■ provides  clinically  proved  results  without 
antibiotics  or  corticosteroids 

■ avoids  sensitization  and  adverse  systemic  effects 

■ lowers  cost  of  medication 

■ avoids  messiness  and  staining 

Complete  literature  available 

THE  CENTRAL  PHARMACAL  COMPANY  Products  Born  of  Continuous  Research  • SEYMOUR,  INDIANA 


SUPPLIED:  Bottles  of  100  tablets,  and  combina- 
tion packages  of  30  with  tablet  inserter. 

Each  tablet  contains:  1 mg.  9-aminoacridine 
Lindecylenate ; 1 mg.  X-myristyl-3-hydroxy- 
butylamine  hydrochloride;  1.8  mg.  methylben- 
zethonium  chloride;  12.5  mg.  succinic  acid; 
plus  lactose  and  starch  as  excipients,  in  a rapidly 
disintegrating  soluble  vaginal  tablet. 


Mw—From  the  makers  of 
F/e/schmamks  Maj'garnie  comes  the... 


Wonderful  for  sodium-restricted  diets — 10  mgs. 
of  sodium  per  100  grams  1 

Contains  polyunsaturated  liquid  corn  oil  and 
partially  hydrogenated  corn  oil! 

Delicious  flavor  like  the  sweet,  high-priced  spread! 
Fresh-Frozen — available  only  in  grocers’  frozen  food  cases! 


Fleischmann’s  Margarine  was  the 
first  to  make  available  the  benefits 
of  100%  corn  oil  with  the  lightly 
salted  flavor  preferred  by  so  many. 
Now,  Fleischmann’s  has  also  per- 
fected a new  imsalted  margarine  for  patients 
on  low-sodium  diets,  and  for  those  who  simply 
prefer  the  sweet  taste  of  an  unsalted  spread. 
It’s  new  Fleischmann’s  Sweet  (Unsalted)  Mar- 
garine, also  made  from  100%  corn  oil,  with  a 
linoleic  acid  content  three  times  higher  than 
regular  margarines  and  ten  times  higher  than 
the  high-priced  spread. 

Smooth,  Fresh  Flavor  Preserved 
By  Exclusive  Fresh-Frozen  Process! 

This  new  unsalted  margarine  has  a light,  fresh 
flavor  your  patients  will  find  delicious.  And  be- 
cause it  contains  no  salt  or  other  preservatives, 
it’s  Fresh-Frozen  for  flavor  protection.  You  can 
be  sure  it’s  alwavs  fresh  and  pure. 

Although  this  new  margarine  is  Fresh- 
Frozen,  the  quarter  in  use  mav  be  kept  in  the 
refrigerator  as  any  other  spread.  The  remain- 
ing quarters  should  be  stored  in  the  freezer. 


Recommend  The  One  That's  Best 
For  Your  Patient 

If  your  patient  needs  sodium  restriction  or  pre- 
fers the  flavor  of  an  unsalted  table  spread,  rec- 
ommend new  Fleischmann’s  Sweet  (Unsalted) 
Margarine.  It  comes  in  a bright  green  foil  pack- 
age in  the  grocer’s  frozen  food  case.  Or,  if  you 
want  \’our  patient  to  use  a corn  oil  margarine, 
and  salt  is  no  problem,  then  recommend  lightlv 
salted  Fleischmann’s  Margarine.  It’s  in  the 
golden  foil  package  in  the  refrigerated  case. 


By  the  Makers  of  Fleischmann's  Yeosf 


Fleischmann's  CORN  OIL  MARGARINES .. . 

Both  made  from  100%  CORN  OIL 


DECEMBER,  I960 


1763 


The  Fourth  Estate  Looks  at  IVIeclicine 


Role  of  Doctors  in 
Helping  the  Elderly 

Miss  Ik'rtlia  Slieppard  Adkins,  Undersecretary  of 
ITealtli,  Ivlucation  and  Welfare,  was  perfectly  right  in 
pointing  out  that  doctors  have  a responsibility  to  help 
the  nation  make  the  best  possible  nse  of  the  talents  of 
the  elderly. 

I)iit  it  is  not  oidy  the  ineinhers  of  the  Philadelphia 
County  Medical  Society  and  others  like  them  throughout 
the  country  who  hear  this  kind  of  responsibility,  hut 
especially  some  employers  who  for  years  have  gone  by 
the  rule  that  older  citizens  should  he  discarded  at  set 
retirement  ages,  regardless  of  their  inclinations  or  pro- 
ductive cai>acities. 

In  fact,  it  is  probable  that  the  600  physicians  and  their 
wives  attending  the  symposium  on  geriatric  management, 
si)onsored  jointly  by  the  I’hiladelphia  County  Medical 
Society  and  the  city’s  five  major  medical  colleges,  at  the 
Sheraton  Hotel,  are  already  more  fully  aware  of  their 
obligations  in  this  res])ect  than  any  other  group  in  the 
U.  S.  The  symposium  itself  is  evidence  of  this. 

It  is  only  one  of  a long  series  of  such  conferences  on 
the  problem  sponsored  by  medical  groups  here.  For 
many  years  Philadelphia  medical  leaders  have  been  in 
the  vanguard  of  the  movement  to  restore  the  elderly  to 
their  proper  status  as  valuable,  ])roductive  citizens. 
There  is  a limit,  however,  to  what  doctors  can  do  in 
keeiiing  the  aged  from  feeling  “shelved  and  shunted 
aside,’’  if  in  fact  that  is  e.xactly  what  has  happened  to 
them  in  many  cases. 

For  this  reason,  perhaps,  the  best  new  therapy  the 
doctors  could  devise  might  take  the  form  of  joint  sym- 
posiums on  geriatrics  with  leaders  of  business  and  in- 
dustry in  attendance  as  well  as  physicians.  The  U.  S.  at 
the  moment  is  in  the  contradictory  position  of  being 
faced  with  a shortage  of  scientists,  engineers,  and  tech- 
nicians while  hundreds  of  such  people  are  being  retired 
from  their  jobs,  although  fully  capable  of  continuing, 
simply  because  they  have  passed  certain  age  limits. 

Forced  retirement  at  fixed  age  levels,  regardless  of 
physical  and  mental  capacity  or  the  desires  of  the  em- 
ployee, is  poor  practice,  bad  for  the  country,  for  business, 
and  for  the  individual.  Our  doctors  may  be  better  qual- 
ified than  anyone  else  to  bring  bold-out  employers  up 
t(.)  date  on  this  fact. — Editorial  in  Philadelphia  Inquirer. 


Hidden  Hospital  Costs 

A Philadelphia  physician  charged  at  the  Pennsylvania 
Aledical  Society’s  annual  convention  that  hidden  costs 
for  charity  care  and  medical  teaching  programs  are 
boosting  payments  made  to  hospitals  by  P>lue  Cross  and 
other  insurance  groups. 

Dr.  Pascal  F.  Lucchesi,  vice-president  and  director  of 
the  Albert  Einstein  Medical  Center,  said  it  was  “im- 
moral and  wrong”  to  make  Blue  Cross  and  similar  in- 
surance carriers  pay  these  hidden  costs. 
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He  pointed  (nit  that  the  State  reimburses  hospitals 
$10  a day  for  each  charity  patient  while  the  cost  to  these 
institutions  is  $20  a day.  Dr.  Lucchesi  said  the  State 
should  appropriate  $20,000,000  a year  instead  of 
$14,000,000  to  i>ay  for  charity  cases  in  hospitals. 

Medical  teaching  in  hospitals,  he  pointed  out,  jacks 
uj)  costs  where  instructors  request  unnecessary  tests  and 
examinations  to  demonstrate  procedure  and  treatment  to 
students.  The  patient  doesn’t  know  whether  he  needs 
these  tests.  Dr.  Lucchesi  declared,  and  the  costs  go  on 
his  hospital  bill. 

If  this  practice  exists,  we  certainly  don’t  condone  it, 
but  on  the  other  point  raised  by  Dr.  Lucchesi,  we  don’t 
see  how  hospitals  can  avoid  charging  paying  patients  for 
the  deficit  incurred  through  indigent  patients. 

Unless  the  State  pays  the  entire  bill  for  indigent  hos- 
pital care,  the  money  has  to  come  from  patients  able  to 
pay  or  else  hospitals  would  have  to  close. 

If  the  State  did  defray  the  entire  cost  of  indigent  care, 
this  also  could  lead  to  abuses  and  the  Commonwealth 
might  wind  up  helping  to  defray  the  cost  of  Blue  Cross 
and  independent  hospital  care.  It  also  would  mean  just 
a little  bit  more  on  the  burden  each  taxpayer  carries. 

When  hospitals  can  prove  they’ve  reduced  overhead 
to  a minimum  and  Blue  Cross  along  with  other  insurance 
carriers  can  show  there’s  only  a minute  amount  of  un- 
necessary in-patient  care,  then  it’s  time  to  turn  again  to 
Harrisburg  for  more  money. — Editorial  in  Pittsburgh 
Post-Gazette  & Sun  Telegraph. 


Cut  Off  Unfit  Medicos 

Approximately  4000  foreign-educated  medical  men 
now  attached  to  American  hospitals  are  to  be  cut  off  by 
medical  organizations  across  the  country.  There  are 
12,000  of  the  foreign-trained  interns,  and  about  a third 
are  rated  entirely  unfit. 

Alost  of  the  foreign  medical  personnel  in  America 
graduated  from  adequate  schools  abroad  and  some  of 
them  are  very  fine  practitioners.  But  the  medical-hos- 
pital groups  say  the  unfit  are  so  far  below  the  mark 
there  is  no  choice  but  to  cut  them  off. 

Because  of  the  shortage  of  graduates  of  United  States 
medical  schools,  hospitals  began  to  insert  advertisements 
in  foreign  medical  journals  inviting  the  attention  of 
trained  personnel  abroad  to  the  opportunities  in  this 
country.  Travel  agents  sometimes  made  personal  con- 
tacts. As  a result,  nearly  2000  Filipino  medicos  alone 
entered  the  U.  S.  in  one  year.  Others  came  from  Turkey, 
Mexico,  Iran,  Korea,  Greece,  Japan,  India,  and  Ger- 
many. 

“Looking  at  it  now  like  a Monday  morning  quarter- 
back,” said  Dr.  W.  S.  Wiggins  of  the  American  Med- 
ical Association  Council  on  Medical  Education  and  Hos- 
pitals, “it  seems  like  crass  stupidity  on  our  part  that  we 
didn’t  clamp  down  sooner.  We  kept  thinking  . . . the 
number  coming  in  next  year  would  be  less.” — Editorial 
in  Greenville  Record-Argus. 
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IN  VITRO  SENSITIVITY  OF  COAGULASE-POSITIVE  STAPHYLOCOCCI  TO  CHLOROMYCETIN  FROM  1955  TO  1959* 


These  sensitivity  tests  were  done  by  the  disc  method  on  310  strains  of  coagulase-positive  staphylococci.  Strains  were  isolated  from 
patients  seen  in  the  emergency  room.  It  should  be  noted  that  among  inpatients,  resistant  strains  were  considerably  more  prevalent. 

*Adapted  from  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M.:  J.A.M.A.  173:475,  1960.  losso 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of 
250  mg.,  in  bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  associated 

w'ith  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor 
infections.  Furthermore,  as  with  eertain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 


PARKE-DAVIS 


PAKKE,  D4V1S  4 COMPANY  . DEIROII  32  MICHIGAN 


Gratifying  relief  from 


for  your  patients  with 
How  back  syndrome'  and 
other  musculoskeletal  disorders 

POTENT  muscle  relaxation 
EFFECTIVE  pain  relief 
SAFE  for  prolonged  use 
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stiffness  and  pain 


“gratifying” 


relief  from  stiffness  and  pain 


in  106-patient  controlled  study 

{as  reported  in  J.A.Ad.A.,  April  3ft  1960) 


“Particularly  gratifying  was  the  drug’s  [SoMA’s] 
ability  to  relax  muscular  spasm,  relieve  pain,  and 
restore  normal  movement  ...  Its  prompt  action, 
ability  to  provide  objective  and  subjective  assist- 
ance, and  freedom  from  undesirable  effects  rec- 
ommend it  for  use  as  a muscle  relaxant  and  anal- 
gesic drug  of  great  benefit  in  the  conservative 
management  of  the  ‘low  back  syndrome’.” 

Kestler,  O.:  Conservative  Management  of  "Low  Back  Syndrome” , 

f.A.M.A.  172:  20^9  (April  30)  1960. 

FASTER  IMPROVEMENT— 79%.  complete  or  marked 

improvement  in  7 days  (Kestler) 

EASY  TO  USE— Usual  adult  dose  is  one  350  mg.  tablet 
three  times  daily  and  at  bedtime. 

SUPPLIED:  350  mg.,  white  tablets,  bottles  of  50. 

For  pediatric  use,  250  mg.,  orange  capsules,  bottles  of  50. 

Literature  and  samples  on  request. 


(CARISOPRODOL,  WALLACE) 


WALLACE  LABORATORIES,  CRANBURY,  NEW  JERSEY 
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an  anliJtloiic  iniproveineiil 
designed  to  provide 
greater  therapeutic  ejfectiveness 


\ 


now 

_ _ Pulvules 

Hosone 

( propionyl  erythromycin  ester  lauryl  sulfate.  Lilly) 


in  a more  acid-stable  form 

assure  adequate  absorption  even  ivhen  taken  ivith  food 


Ilosone  retains  97.3  percent  of  its  antibacterial  activity  after  exposui’e  to  gastric 
juice  (pH  1.1)  for  forty  minutes. i This  means  there  is  more  antibiotic  available 
for  absorption — greater  therapeutic  activity.  Clinically,  too,  Ilosone  has  been 
shown2  3 to  be  decisively  effective  in  a wide  variety  of  bacterial  infections — with 
a reassm’ing  record  of  safety.^ 

Usual  dosage  for  adults  and  for  children  over  fifty  pounds  is  250  mg.  every  six 
Supplied  in  125  and  250-mg.  Pulvules  and  in  suspension  and  ’ops. 

1.  Stephens,  V.  C.,  et  a!.:  J.  Am.  Pharm.  A.  (Scient.  Ed,),  4S.-620,  1959. 

2.  Salitsky,  S.,  et  at.:  Antibiotics  Annual,  p.  893,  1959-1960. 

3.  Reichelderfer,  T.  E.,  et  at.:  Antibiotics  Annual,  p.  899,  1959-1960. 

4.  Kuder,  H.  V.:  Clin.  Pharmacol.  & Therap.,  in  press. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U,  S.  A. 

032644 


hours. 
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EDITORIALS 


Commission  on 
IVIedical  Education 

This  group  has  lieen  concerned  because  of  the 
decreasing  popularity  of  and  the  enrollment  in 
the  postgraduate  courses  in  clinical  medicine 
throughout  the  State.  This  fact  was  also  recog- 
nized hv  the  1959  reference  committee  of  the 
House  of  Delegates  receiving  the  annual  report 
of  this  committee.  This  fall-off  does  not  seem  to 
he  true  in  l^hiladelphia  or  Pittsburgh.  It  has 
lieen  said  that  there  seems  to  he  considerable 
money  spent  for  the  participation  of  only  a few 
physicians.  Since  there  was  so  much  difficulty 
filling  the  minimal  quota  in  some  of  the  courses 
in  1959-1960,  it  has  lieen  decided  to  postpone 
temporarily  any  further  activities  of  this  nature, 
so  the  commission  will  cease  to  actively  sponsor 
these  courses  beginning  with  the  current  fiscal 
year.  The  directors  who  have  held  successful 
courses  in  Philadelphia  and  Pittsburgh  with  max- 
imum enrollments  are  urged  to  continue  their 
courses  under  local  supervision  and  sponsorship. 
Other  course  directors  throughout  the  State  are 
also  encouraged  and  urged  to  carry  on  their  own 
programs  in  their  own  counties  and  local  hos- 
pitals along  lines  similar  to  the  courses  held  in 
past  years.  The  commission  stands  ready  to  as- 
sist as  much  as  possible  and  to  provide  for  the 
mailing  of  announcements,  brochures,  etc. 


We  have  heard  criticisms  of  the  courses 
throughout  the  years,  and  we  hereby  invite  in- 
terested physicians  to  let  us  have  their  opinions. 
Recently  an  attempt  was  made  to  evaluate  the 
needs  of  postgraduate  education  tliroughout  the 
State  of  Pennsylvania  as  it  pertains  to  the  indi- 
vidual iihysician.  An  extensive  questionnaire  was 
sent  to  a representative  group  of  physicians,  hut 
analysis  of  the  results  of  the  questionnaire  failed 
to  give  us  the  desired  information. 

One  wonders  what  has  hapiiened  to  this  pro- 
gram. Perhaps  this  sphere  of  activity  has  become 
saturated  over  the  past  decade  and  a different 
type  of  endeavor  is  needed.  Perhaps  only  a tem- 
porary cessation  of  activity  for  a few  years  is  all 
that  is  needed,  the  program  then  to  be  reviewed 
at  a later  date.  A second  possilile  factor  seems  to 
he  that  many  other  organizations,  health  and  wel- 
fare societies,  as  well  as  organized  medical 
groups,  are  now  providing  their  own  specialized 
postgraduate  training,  mak'ing  the  general  field 
somewhat  saturated.  In  this  connection  the  com- 
mission felt  that  a closer  cooperation  with  the 
Pennsylvania  Academy  of  General  Practice 
would  tend  to  strengthen  postgraduate  medical 
education  in  our  state.  An  amicable  arrangement 
has  recently  been  developed  with  the  Pennsyl- 
vania Academy  of  General  Practice  to  coordinate 
all  postgraduate  education  courses  in  the  State 
which  meet  the  specifications  of  the  Academy  as 
well  as  the  Pennsylvania  Medical  Society. 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers 
and  do  not  necessarily  reflect  the  views  of  the  Pennsylvania  Medical  Society. 
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More  and  more,  the  Commission  on  Medical 
ICdncalion  seemed  to  be  developing  into  a service 
organization  rather  than  a sponsoring  organiza- 
tion for  postgraduate  medical  education.  So  it 
recjuested  that  it  become  a member  commission 
of  the  Council  on  Scientific  Advancement  to  bet- 
ter coordinate  and  correlate  the  various  teaching 
activities  and  educational  programs  of  the  mem- 
ber commissions.  This  suggestion  has  been  ap- 
proved by  the  1960  House  of  Delegates. 

As  a physician,  what  are  your  ideas?  The 
Commission  on  Medical  Education  will  be  very 
grateful  for  all  helpful  and  constructive  advice. 

James  A.  Collins,  Jr.,  M.D.,  Vice-Chairman, 
Council  on  Scientific  Advancement. 


For  Safety's  Sake 

Now  that  vacations  are  about  over,  the  surviv- 
ing travelers  on  our  wreck-littered  highways  can 
be  grateful  that  they  were  not  included  in  the 
dead  and  injured.  It  seems  unbelievable  that  al- 
most 28,000  people  were  killed  and  1,400,000  in- 
jured by  automobiles  and  trucks  in  1959  with  an 
increase  predicted  for  this  year.  If  the  medical 
profession  encountered  a disease  whose  cause  was 
known  and  a treatment  effective,  that  illness 
would  cease  to  exist.  We  would  have  clinics  by 
every  civic  organization ; we  would  have  tag 
days ; we  would  have  annual  campaigns  to  elim- 
inate this  dread  enemy  of  health. 

Yet,  we  have  nothing  of  this  sort  to  stamp  out 
the  deadly  accidents  on  our  highways.  We  have 
unbelievable  apathy  by  the  general  public  and  our 
legislators.  Governor  Lawrence  has  encountered 
almost  insurmountable  obstacles  in  his  campaign 
to  make  our  state  highways  safe  again.  The  State 
Legislature  has  refused  to  give  the  State  Police 
radar  to  stop  the  speed  demons,  trucks,  buses  and 
passenger  cars  alike,  whose  accidents  shatter  the 
lives  of  innocent  law-observing  auto  drivers.  Our 
legislators  have  refused  to  give  our  law  officers 
the  weapons  to  control  the  drunken  driver.  We 
are  even  now  hearing  protests  against  barring 
the  nearly  blind  and  almost  bedridden  from  the 
wheels  of  their  cars.  Fortunately  for  the  people 
of  this  Commonwealth,  Governor  Lawrence,  by 
the  use  of  executive  authority,  has  been  able  to 
take  certain  steps  to  tighten  up  the  enforcement 
of  the  feeble  laws  now  available,  but  without  co- 
operation of  the  Legislature  an  effective  program 
cannot  be  established. 
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National  and  local  safety  groups  have  at- 
tempted educational  drives  with  limited  funds, 
but  they  have  not  had  more  than  transitory  effect.  ^ 
The  full  force  of  the  law  should  be  brought  to 
bear  against  the  reckless  and  the  drunken  driver.  ' 
Speed  limits  should  be  observed  to  the  letter  by  j 
trucks  and  autos  alike.  We  must  have  a modern 
vehicle  code,  as  do  other  smaller  states,  and  it 
must  be  enforced. 

We  as  physicians  and  citizens  should  apply  the 
pressure  of  public  opinion  to  our  state  senators 
and  legislators.  We  should  ask  our  patients  and 
friends  to  instruct  their  legislative  representatives 
to  vote  for  highway  safety  bills  and  against  bills 
that  weaken  public  efforts  to  make  the  highways 
safe. 

Addendum 

We  see  by  the  newspapers  that  1400  persons 
receiving  blind  pensions  are  said  to  possess  driv- 
ers’ licenses.  The  justification  is  that  the  licenses 
serve  as  an  excellent  means  of  identification. 
Why  not  use  a gun  permit?  These  permits  in- 
clude a photograph  of  the  person  licensed  to  carry 
a gun  and  would  be  much  more  effective  for  iden- 
tification. Gun  permits  would  be  much  safer,  too. 
An  erratically  driven  automobile  could  kill  and 
injure  more  people  in  a collision  than  any  bullet 
fired  from  a pistol. — Gilmore  M.  Sanes,  M.D., 
in  the  Allegheny  County  Medical  Society  Bulle- 
tin. 


Flu  Immunization 

Practitioners’  Responsibility 

By  using  a tool  that  we  now  have,  we  practic- 
ing doctors  can  save  a great  many  lives  which 
would  otherwise  be  lost  to  an  old  enemy  of  ours. 
We  can  save  lives  which  would  be  lost  to  influ- 
enza if  we  take  advantage  of  the  experience  of 
the  recent  epidemics.  In  1957-58  and  again  in 
1960  we  had  widespread  epidemics  which  came 
in  three  waves,  wearing  a slightly  new  disguise — 
type  A2  or  “Asian”  influenza.  But  the  slight 
change  in  strain  did  not  change  the  old  tricks. 

During  the  period  of  these  three  epidemics 
there  were  86,000  excess  deaths — 86,000  more 
patients  died  than  w'ere  anticipated.  The  largest 
number  came  in  the  first  wave  of  the  triple  epi- 
demic, and  during  this  phase  there  was  a high 
proportion  of  younger  patients  in  the  death  rolls. 
But  in  succeeding  epidemics  more  than  75  per 
cent  of  the  deaths  occurred  in  older  persons. 
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The  Surgeon  General  of  the  U.  S.  Public 
Health  Service,  Dr.  Leroy  E.  Burney,  writes  in 
the  October  Public  Health  Reports  that  we  must 
be  alert  to  prevent  such  a death  toll  in  the  future. 
The  Surgeon  General’s  Advisory  Committee  on 
Influenza  Research  (Colin  McLeod,  M.D.,  of  the 
University  of  Pennsylvania,  chairman)  has  stim- 
ulated the  Public  Health  Service  to  urge  a con- 
tinuous program  to  protect  those  of  our  popula- 
tion who  are  exposed  to  high  risk  of  attack  in 
these  recurring  epidemics.  This  is  possible  be- 
cause we  now  have  a vaccine  that  has  been  dem- 
onstrated to  be  60  to  75  per  cent  effective  in  pre- 
venting the  disease. 

The  people  who  should  be  routinely  immunized 
each  year  are : 

A.  Persons  at  all  ages  who  suffer  from  chronic 
debilitating  disease,  e.g.,  cardiovascular,  pul- 
monary, renal,  or  metabolic  disorders;  in 
particular^ — 

1.  Patients  with  rheumatic  heart  disease, 
especially  those  with  mitral  stenosis. 

2.  Patients  with  other  cardiovascular  dis- 
orders, such  as  arteriosclerotic  or  hyper- 
tensive heart  disease,  especially  those  with 
evidence  of  frank  or  incipient  cardiac  in- 
sufficiency. 

3.  Patients  with  chronic  bronchopulmonary 
disease,  e.g.,  chronic  asthma,  chronic  bron- 
chitis, bronchiectasis,  pulmonary  fibrosis, 
pulmonary  emphysema,  and  pulmonary 
tuberculosis. 

4.  Persons  with  diabetes  mellitus. 

5.  Patients  with  Addison’s  disease. 

B.  Pregnant  women. 

C.  All  persons  65  years  and  older. 

This  vaccine  is  most  effectively  given  in  two 
1 cc.  doses,  separated  by  two  or  more  months — 
1 cc.  of  polyvalent  vaccine  in  September  and  1 cc. 
in  November.  But,  it  is  still  not  too  late  to  pro- 
tect your  susceptible  patients.  This  is  especially 
true  because  this  is  a continuous  program  requir- 
ing administration  of  a booster  dose  of  1 cc.  given 
each  fall,  preferably  in  November.  Moreover, 
since  the  occurrence  of  influenza  epidemics  is 
highly  unpredictable,  the  high-risk  patient  should 
not  be  denied  protection  merely  because  of  the 
lateness  of  the  season.  The  Public  Health  Service 
advises  that  you  protect  your  high-risk  patient 
now  and  keep  up  the  immunity  by  annual  injec- 
tions. 

This  is  a rewarding  program  for  the  physician 
who  cares  for  his  patients. 


Harper's  Feature 

Crying  foul  to  every  publication  in  the  lay 
press  not  favorable  to  orgatnzed  medicine  smacks 
of  insecurity  and  suggests  insufficient  knowledge 
of  the  changes  being  wrought  in  our  time.  How 
often  do  we  automatically  protest  what  we  con- 
sider to  he  encroachment  on  our  basic  rights  as 
physicians  without  analyzing  if  acttially  it  is  a 
privilege  or  if  it  is  not  rather  a jjroblem  of  equal 
importance  to  both  patient  and  doctor  ? For  in- 
stance, medical  care  for  the  aged  is  considered  by 
many  as  not  a responsibility  of  doctors  alone. 
Thanks  to  medicine’s  own  triumphs,  people  ex- 
pect great  things  of  doctors.  With  the  meteoric 
spread  of  voluntary  health  insurance,  the  average 
American  has  come  to  rank  modern  medical  care 
along  with  food,  clothing,  and  shelter  as  a basic 
social  right.  Most  insistent  in  their  demands  at 
the  moment  are  the  16  million  Americans  who 
are  over  65  years  old.  So  self-evident  is  their 
need  that  the  principle  of  federal  aid  in  medical 
care  for  the  aged  has  been  accepted  this  year  for 
the  first  time  by  both  the  Republican  and  Demo- 
cratic parties.  It  has  been  shown  that  we  need 
not  consider  all  federal  aid  as  meaning  political 
control.  The  National  Institute  of  Health  has 
been  productive  of  excellent  work  and  has  grown 
tremendously  without  the  stigma  of  politics.  And 
were  we  not  in  error  years  ago  insisting  that  the 
Blue  Cross  plan  of  hospitalization  was  a form  of 
socialized  medicine?  Our  judgment  as  physicians 
will  be  more  honored  if  we  can  display  a broad 
knowledge  of  the  national  and  local  health  prob- 
lems and  display  compassion  for  the  public  in- 
terest. 

A noteworthy  collection  of  eight  articles  is 
offered  in  the  October  issue  of  Harper’s  Mag- 
azine under  the  title  “The  Crisis  in  American 
Medicine.”  Here,  coverage  is  given  to  the  prob- 
lems of  organized  medicine  in  these  fast  changing 
times.  An  attempt  is  made  to  understand  the 
paradox  of  American  medicine,  which  is  the  best 
in  the  world,  yet  millions  of  people  are  bitterly 
dissatisfied  with  the  medical  care  they  are  getting. 
A foreword  by  the  editors  states  that  the  public 
has  urgent  interest  in  the  medical  care  they  are 
receiving,  its  cost,  the  shortage  of  doctors,  the 
lessening  in  the  number  of  family  doctors,  and 
why,  in  spite  of  soaring  charges,  our  hospitals 
are  on  the  verge  of  bankruptcy. 

Along  with  articles  on  current  medical  prob- 
lems there  are  some  biting  but  true  comments 
disclosing  us  to  be  so  busy  with  individual  prac- 
tices that  we  seldom  participate  in  civic  problems. 
Nor  have  we  time  to  read  much  more  than  med- 
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ical  journals  and,  in  gc'iicral  knowledge,  are  said 
to  he  the  worst  eduetiled  of  .all  the  professional 
men. 

'I'lie  editors  ot  Harper’s  Magazine  have  done 
ns  ;i  service  with  the  syniposinm  they  have  of- 
fered. It  is  .a  sort  of  ])ostgradnate  course  in  hn- 
nianities  ollt'ring  precise  knowledge  ahont  gov- 
ernment nualical  proposals  .and  the  social  and 
economic  l.acts  that  ])rom])t  them. — Kkgis  A. 
W^oi.i'i',  M.l).,  in  the  Ihtllciin  oj  . lllcghcny  Coun- 
ty M cdiral  Society. 


NOT  Just  Another 
Insurance  Company 

W'e  live  in  tnmnltnons  times — when  the  p.ace  of 
[)olitic:il  history  and  socitil  change  seems  to  have 
taken  on  jet  i)ropnlsion,  along  with  onr  rockets 
and  pl.anes. 

And,  though  even  onr  oldest  Bine  Shield  plans 
are  sc.arcely  21  ye.ars  old,  they  have  hecome  such 
;m  accustomed  part  of  onr  medico-economic  land- 
scape that  mtniy  of  ns,  especially  those  v\lio  were 
not  in  practice  when  these  ])lans  were  created, 
already  tend  to  take  them  for  granted.  Indeed, 
one  hears  too  frenpiently  onr  Itlne  Shield  plan 
referred  to  as  "jnst  another  insurance  company.” 

d'his  casual  remark  misses  a rather  vital  i)oint 
— vital  not  only  to  the  seettrity  of  the  plan  hut  to 
the  future  of  medicine’s  free  enterprise  economy. 
For  there  are  a nnmher  of  im])ortant  difterences 
between  Bine  Shield  and  the  insurance  organiza- 
tions in  the  field. 

Perhaps  the  basic  difference  is  that  Blue 
Shield,  unlike  its  commercial  competitors,  is  not 
:m  end  in  itself,  hut  only  a means — a mechanism 
set  up  by  doctors  and  patients  to  make  it  easier 
for  patients  to  ]>ay  for  medical  care  and  to  facili- 
tate the  doctor’s  job  of  providing  needed  medical 
care  to  his  patients.  To  an  insurance  company, 
the  business  is  an  end  in  itself.  To  us.  Bine 
Shield  is  only  an  instrument  designed  to  help  doc- 
tors and  patients  meet  their  responsibilities  to 
each  other. 

To  an  insnr.ance  comj)any,  a claim  payment  is 
a “loss”  ; to  Bine  Shield,  a claim  payment  is  a 
benefit — fulfilling  the  sole  purpose  of  its  exist- 
ence. Bine  Shield  is  run  by  doctors  and  public 
representatives  for  the  benefit  of  the  community. 
It’s  the  one  and  only  nation-wide  prepayment 
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]>r<jgram  whose  medical  functions  are  guided  and 
controlled  by  the  medical  profession,  for  the  sin- 
gle purpose  of  hel])ing  ])hysicians  the  better  to 
serve  our  patients. 

Xo,  Bine  vShield  is  not  "just  another  insurance 
company.”  It  is  the  main  bulwark  of  private 
])raclice  in  .America — our  one  strong  shield 
against  the  threat  of  a state-controlled  medical 
system. 


Chacun  a Son  Gout 

Chronic  i)iost.atitis  has,  in  respectable  medical 
circles,  hecome  in  large  part  the  province  of  the 
urologist.  If  one  may  judge,  however,  by  the 
numher  of  advertisements  in  the  nether  portions 
of  pulp  magazines,  it  nonetheless  remains  a staple 
item  in  the  trade  of  the  disrespectable  pretender 
to  healing  artistry.  In  addition,  and  again  at  the 
respectable  level,  others  such  as  allergists,  physi- 
atrists,  and  i)sychiatrists  have  all  advanced  their 
claims.  'I'wo  rather  unhelpful  truisms  are  thus 
emphasized  : first,  that  the  ill-defined  syndrome 
of  chronic  prostatitis  is  a common  one;  second, 
that  no  single  satisfactory  method  of  management 
has  been  developed. 

The  prostate  is,  after  all,  a se.xual  gland.  It  is 
subject  to  many  j)hysiologic  and  psychologic 
stimuli,  to  disuse  and  abuse,  to  the  ravages  of 
bacteria,  trichomonads,  and  perhaps  other  invad- 
ers, to  say  nothing  of  the  assaults  of  assorted  in- 
strumenteurs.  It  is  scant  wonder  that  it  gets  into 
trouI)le,  nor  surprising  that,  since  the  trouble 
stems  from  various  causes,  it  may  respond  to  var- 
ious remedies.  It  is  only  disheartening  that  some- 
times it  may  not  respond  at  all.  Under  such  cir- 
cumstances it  is  pertinent  to  remember  that  what 
is  not  accomplished  by  the  urologist  or  the  al- 
lergist might  he  done  by  the  psychiatrist.  The 
alert  physician,  aware  of  the  observations  of  his 
colleagues,  such  as  those  presented  on  page  1793 
in  this  Journal,  may  find  helpful  clues.  Psycho- 
ther.apy  will  not  kill  bacteria  or  dissoh'e  stones. 
Chemotherapy  will  not  unwind  tensions.  The 
need  is  for  objective  criteria  to  indicate  what  dis- 
cipline is  needed.  Once  the  proper  specialist  has 
been  selected — each  to  his  own  tastes  in  treat- 
ment. 

Russell  B.  Roth,  M.D., 

Erie,  Pa. 
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Effects  of  Pregnency  on  Women 

in  Industry 

Milton  L.  McCall,  M.D.,  and 
Robert  J.  Trace,  M.D. 

Pittsburgh,  Pennsylvania 


ONE  OF  the  great 
movements  to  take 
place  in  onr  country  in  the 
past  century  has  been  the 
emancipation  of  woman ; 
today,  it  is  commonplace  to 
fmd  women  employed  and 
active  in  almost  every 
realm  of  endeavor.  In 
some  of  the  other  countries 
of  the  civilized  world,  this  tendency  is  even  more 
pronounced  than  in  America.  Chancellor  Litch- 
field’s committee  on  the  study  of  higher  educa- 
tion in  the  Soviet  Union  reports  that  in  Russia 
women  assume  important  roles  at  every  level  in 
almost  every  field.  This  is  especially  true  in  edu- 
cation and  in  the  medical  profession.  DeBakey,® 
in  his  diary  of  a trip  to  Russian  surgical  clinics, 
relates  that  today  almost  70  per  cent  of  medical 
school  graduates  in  the  U.S.S.R.  are  women. 

It  is  interesting  to  note  that  100  years  ago,  in 
1860,  only  800,000  females  were  gainfully  em- 
ployed in  the  United  States.^  By  the  end  of 
World  War  I,  this  had  increased  more  than  ten- 
fold and  approximately  eight  and  one-half  million 
women  were  working.  By  the  end  of  World  War 
II,  this  number  had  increased  to  193/2  million. 
This  movement  has  continued  to  grow  until  today 
there  are  approximately  23  million  women  in  the 


Read  at  a specialty  meeting  on  preventive  medicine  and  in» 
dustrial  health  during  the  one  hundred  ninth  annual  session  of 
the  Pennsylvania  Medical  Society  in  Pittsburgh,  Oct.  21,  1959. 

From  the  department  of  obstetrics  and  gynecology,  University 
of  Pittsburgh  School  of  Medicine  and  the  Elizabeth  Steel  Magee 
Hospital,  Pittsburgh,  Pa. 


Our  working  force  may  .soon  consist  of  more 
than  50  per  cent  females,  so  it  behooves  us  to  be 
ready  for  the  problems  of  preventive  gynecology 
which  this  raises.  The  authors  consider  one  aspect 
of  this  growing  medical  problem — that  of  the  care 
of  the  pregnant  working  woman.  A review  of  the 
effects  of  pregnancy  on  working  and  vice  versa  is 
the  result. 

labor  force  of  our  country.  This  great  group  rep- 
resents over  oue-third  of  the  total  persons  em- 
ployed, and  over  36  per  cent  of  all  women  of 
working  age.  If  this  tendency  continues  to  in- 
crease, as  it  doubtlessly  will,  between  30  and  40 
million  women  will  have  regular  jobs  by  1970, 
and  will  make  up  almost  half  of  the  working  force 
of  the  nation.  If  the  tragedy  of  war  should  strike, 
this  number  and  ratio  would  be  greatly  increased. 

As  we  contemplate  the  tremendous  influ.x  of 
women  into  industry,  we  must  also  be  cognizant 
of  the  special  problems  this  poses.  The  industrial 
physician  must  face  the  fact  that  women  usually 
differ  from  men  in  physical  strength  and  stamina. 
On  the  average,  women  possess  only  about  60 
per  cent  as  much  physical  strength  and  weigh  only 
85  per  cent  as  much  as  men.^  Their  standing  and 
sitting  height,  their  reach,  and  the  size  of  hands 
and  feet  are  smaller,  so  that  not  only  their  activity 
but  also  the  machinery  and  tools  with  which  they 
work  often  must  be  modified. 

Naturally,  one  of  the  greatest  concerns  lies  in 
relation  to  the  function  and  vagaries  of  the  female 
genital  system.  It  is  now  obvious  that  the  field  of 
obstetrics  and  gynecology  is  of  very  great  impor- 
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taiicc  in  industry,  d'he  physiologic  proldcnis  of 
incnstniatioii,  pregnancy,  and  tlic  climacteric  fre- 
(jnently  may  affect  the  efficiency  of  the  woman 
worker.  Gynecologic  disease  is  (piite  common 
and  the  development  of  infection,  endometriosis, 
dysfunctional  uterine  bleeding,  genital  relaxations, 
or  tumors  may  deleteriously  influence  the  ability 
of  the  female  worker  to  do  her  job. 

It  is  obvious,  therefore,  that  there  is  a great 
necessity  for  proper  gynecologic  attention  among 
industrial  workers.  Furthermore,  there  is  a tre- 
mendous opportunity  in  modern  industry  for  the 
practice  of  highly  significant  preventive  obstetrics 
and  gynecology.  There  is  probably  no  greater  op- 
portunity to  practice  practical  and  intimate  pre- 
ventive medicine  than  in  the  field  of  obstetrics  and 
gynecology,  d'he  use  of  superior  prenatal  care  in 
the  pregnant  and  regular  pelvic  examination  of 
the  non-i)regnant  woman  can  prevent  many  seri- 
ous conditions  and  circumvent  much  suffering.  In 
industry  a ready-made  opportunity  exists  to  ex- 
amine and  screen  large  numbers  of  women  for 
malignancy.  It  is  our  strong  feeling  that  pelvic 
examination  and  vaginal  cytology  should  be  per- 
formed on  every  woman  in  industry  at  approx- 
imately six-month  intervals.  Competent  gynecol- 
ogists should  be  on  the  medical  staffs  of  every 
company  that  employs  women. 

In  Russia,  according  to  Mishel,®  about  90  per 
cent  of  all  women  in  Moscow  are  examined  an- 
nually. In  certain  industrial  areas  every  woman 
over  20  years  of  age  is  examined  every  six 
months.  Preventive  medical  and  gynecologic  ex- 
aminations for  all  working  women  were  estab- 
lished in  1946.  The  over-all  mortality  from  can- 
cer of  the  uterus  before  this  program  was  insti- 
tuted was  34  per  cent  of  all  deaths  from  cancer. 
It  has  now  fallen  to  16  per  cent.^“ 

The  authors  are  depressed  by  the  knowledge 
that  in  our  country  even  the  employees  of  hos- 
pitals where  gynecologists  work  are  seldom  re- 
quired to  have,  or  even  are  offered,  pelvic  and 
cytologic  examinations. 

In  this  presentation,  however,  we  center  our 
attention  only  upon  one  aspect  of  obstetrics  and 
gynecology  in  industry — that  of  pregnancy.  With 
the  rapid  increase  in  the  number  of  younger  wom- 
en now  gainfully  employed,  problems  of  obstetric 
management  in  relation  to  various  types  of  work 
have  become  much  more  significant  than  ever  be- 
fore. Actually,  over  40  per  cent  of  women  be- 
tween the  ages  of  18  and  44  years  are  gainfully 
employed.'  The  dual  role  of  homemaker  and 
wage-earner  has  become  more  and  more  common, 
so  that  increasing  numbers  of  women  of  this  age 
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who  hold  jobs  are  married.  Married  women  liv- 
ing with  their  husbands  make  up  more  than  half 
of  the  female  labor  force,'  and  another  one  and  a 
half  million  married  women  are  working  whose 
husbands  are  transiently  absent  from  home,  as  is 
not  unusual  when  the  husband  is  in  the  armed 
forces.  'I'hese  women,  then,  are  still  subject  to 
the  ])Ossibility  of  legitimate  pregnancy.  The  in- 
cidence of  pregnancy  among  working  women  has 
never  been  determined,  although  Burnell  * states 
that  pregnancy  has  been  responsible  for  an  absen- 
teeism rate  of  45  per  1000.  It  is  interesting  to 
note  that  at  least  a third  of  the  women  in  the  labor 
force  have  children  under  18  years  of  age,  and 
over  10  per  cent  have  children  under  6 years  of 
age. 

It  is  informative  to  compare  the  number  of 
married  women  employed  during  the  child-bear- 
ing years  in  1940  and  in  1958.  There  has  been 
an  over-all  increase  of  133  per  cent  in  these  18 
years.  The  groups  from  14  to  19  and  from  35  to 
44  years  of  age  have  grown  more  than  200  per 
cent.  As  Baetjer ' has  pointed  out,  the  employ- 
ment of  pregnant  women  must  be  considered  from 
two  viewpoints : first,  the  effect  of  pregnancy  on 
the  woman’s  ability  to  work ; and,  second,  the 
effect  of  industrial  work  on  the  health  of  the 
woman  and  infant. 

TABLE  I 

Types  of  Work  to  Be  Avoideo  Duri.vg  Pregnancy 

1.  Heavy  lifting  and  hard  manual  labor 

2.  Prolonged  standing  and  fatigue 

3.  Continuous  sitting  and  immobilization 

4.  Work  requiring  a good  sense  of  balance 

5.  Occupations  associated  with  possible  severe  injury 

6.  Exposure  to  toxic  substances 


Effect  of  Pregnancy  on  Ability  to  Work 

We  may  take  for  granted  that  complications  of 
pregnancy  often  interfere  with  a woman’s  ability 
to  work  efficiently.  Of  greater  practical  impor- 
tance, however,  is  the  question  of  whether  so- 
called  normal  pregnancy  may  affect  working  com- 
petence and  capacity.  In  ev'aluating  this  question, 
it  is  important  to  review  briefly  a few  of  the  phys- 
iologic and  anatomic  changes  which  may  be  in- 
volved. 

As  the  uterus  enlarges  it  may  become  a physical 
handicap  in  the  performance  of  certain  maneu- 
vers. At  the  same  time,  it  becomes  an  increas- 
ingly vulnerable  object  for  possible  trauma.  The 
contractility  of  this  organ  is  augmented  as  gesta- 
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tioii  advances,  but  ordinarily  tins  does  not  dis- 
turb the  patient  markedly  unless  an  emotional 
factor  is  present.  The  enlarging  uterus  throws 
the  center  of  gravity  of  the  body  forward,  which 
puts  a greater  strain  upon  the  muscles  of  the  hack 
and  may  he  a cause  of  backache. 

The  vagina  may  contribute  a small  but  some- 
times not  negligible  factor  in  the  discomfort  of 
the  patient  because  there  is  increased  secretion, 
and,  therefore,  increased  discharge.  The  inci- 
dence of  vaginitis  is  greater  during  pregnancy 
and  is  commoidy  due  to  fungus  infection  which 
gives  rise  to  unpleasant  irritation. 

The  joints  are  affected  in  pregnancy,  apparent- 
ly by  a hormone  which  Hisaw  called  relaxin. 
There  is  slight  relaxation  of  ligaments  and,  there- 
fore, greater  mobility  which  makes  it  more  easily 
possible  for  strains  to  occur. 

The  breasts  gain  approximately  three  pounds 
during  pregnancy,  and  in  some  instances  become 
quite  uncomfortable  unless  special  attention  is 
given  to  providing  good  support. 

From  the  metabolic  point  of  view,  there  are 
many  changes  in  normal  pregnancy.  One  of  the 
most  important  is  water  retention  in  the  extravas- 
cular  spaces.  This  gives  rise  to  dependent  edema 
in  some  patients  and  may  become  quite  uncom- 
fortable to  the  working  pregnant  woman. 

One  of  the  most  important  fundamental  phys- 
iologic changes  in  pregnancy  is  the  increased  load 
placed  upon  the  heart.  Cardiac  output  is  in- 
creased by  some  30  to  40  per  cent  throughout  the 
early  months  of  pregnancy,  reaching  its  peak  at 
about  the  twenty-eighth  week  of  gestation. 
Therefore,  strenuous  employment  which  calls  for 
unusual  exertion  on  the  part  of  the  pregnant 
woman  is  definitely  contraindicated. 

Among  the  other  changes  in  circulation  of 
blood  which  occur  in  the  normally  pregnant  wom- 
an, increased  venous  pressure  in  the  lower  ex- 
tremities is  the  most  important.  This  is  brought 
about  by  compression  of  the  veins  of  the  pelvis  by 
the  enlarged  uterus,  thus  bringing  about  aug- 
mented pressure  in  the  femoral  veins.  This  helps 
to  cause  and  exacerbate  the  symptoms  of  varicos- 
ities of  the  thighs,  legs,  vulva,  and  rectum  (hem- 
orrhoids). Varicosities  in  pregnancy  may  give 
rise  to  an  uncomfortable  feeling  of  heaviness  in 
the  parts  involved.  Occasionally  they  may  be 
complicated  by  thrombosis,  and  rarely  pulmonary 
embolism  may  occur.  Rupture  with  hemorrhage 
is  unusual,  but  bleeding  may  be  severe.  Further- 
more, dependent  pressure,  such  as  brought  about 
by  prolonged  standing,  crossing  of  legs,  or  long 
periods  of  immobilization  in  a sitting  position 


with  pressure  on  the  backs  of  the  thighs  and 
popliteal  areas,  is  contraindicated  in  the  working 
gravida. 

'I'he  gastrointestinal  tract,  as  well  as  many 
other  smooth  muscle  areas,  is  hypotonic  during 
pregnancy.  This  brings  about  decreased  gastric 
motility  which  may  be  one  of  the  causes  of  heart- 
burn and  flatulence.  In  the  lower  part  of  the  gas- 
trointestinal tract,  this  relaxation  causes  constipa- 
tion in  over  half  of  pregnant  women.  These  are 
irksome  symptoms  to  the  pregnant  woman  at 
work. 

The  bladder  and  ureters  are  affected  by  preg- 
nancy. They  hypertrophy  after  the  fourth  month. 
The  bladder  is  raised  in  the  pelvis  by  the  enlarg- 
ing uterus  and  late  in  pregnancy  is  pressed  upon 
by  the  engaging  presenting  part.  This  is  fre- 
quently associated  with  edema  and  a susceptibility 
to  infection.  The  ureters  dilate  in  80  per  cent  of 
the  cases,  and  ordinarily  there  is  some  urinary 
stasis.  The  capacity  of  the  ureters  and  kidney 
pelves  is  increased  four  or  five  times  over  normal. 
There  is  apt  to  be  tortuosity  and  kinking,  more 
marked  on  the  right  side.  These  changes  are  as- 
sociated with  an  increased  incidence  of  infection. 
Pyelitis  and  cystitis  are  among  the  most  common 
complications  of  pregnancy.  These  changes  are 
therefore  of  real  significance  to  the  pregnant 
woman  in  industry,  since  they  may  give  rise  to 
symptoms  of  urinary  frequency,  dysuria,  and  irri- 
tating discomfort  in  the  pelvic  and  renal  regions. 

There  are  marked  endocrine  changes,  most  of 
which  probably  do  not  adversely  affect  the  work- 
ing woman.  There  is  a pronounced  increase  in 
the  basal  metabolic  rate  due  to  hyperplasia  of  the 
thyroid  gland,  and  this  brings  about  a tendency 
for  the  patient  to  be  somewhat  hyperkinetic. 

The  nervous  system  appears  to  be  unstable  in 
many  pregnant  women.  In  the  early  weeks  of 
pregnancy,  frequent  nausea  and  vomiting  or  pty- 
alism  may  be  bothersome.  Often  there  is  fre- 
quency of  urination.  As  pregnancy  progresses, 
there  may  be  cravings  and  longings ; there  fre- 
quently are  changes  in  disposition  and  in  the  occa- 
sional woman  there  are  spells  of  great  excitabil- 
ity or  moroseness.  By  and  large,  most  pregnant 
women  have  a lessened  span  of  concentration. 

In  summary,  while  it  should  be  realized  that 
the  normal  physiologic  changes  of  pregnancy  ac- 
tually do  not  compromise  the  patient  markedly, 
there  is  a definite  tendency  toward  the  develop- 
ment of  uncomfortable  subjective  and  objective 
symptoms.  We  must  realize  that  in  pregnancy 
the  physiologic  often  borders  the  pathologic  very 
closely.  Normal  pregnancy  may  affect  the  pa- 
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tinit’s  ahililv  to  work  at  lier  most  clTicient  level. 
1 lowever,  it  is  of  ])rime  importance  to  individual- 
ize and  adjust  the  woman’s  job  to  her  condition 
insofar  as  this  is  jiossihle.  IJndouhtedly  careful 
antenatal  manaj^ement  can  circumvent  many  dif- 
iiculties  and  assure  the  working  mother  much 
nuu'e  comfort  and  security  than  she  otherwise 
would  have. 

liffcct  of  Industrial  'X  ork  on 
Health  of  W’oman  and  Infant 

Maternal  Considerations 

'I'liere  is  no  indication  that  toxemia  of  preg- 
nancy is  more  apt  to  occur  in  employed  ])regnant 
women.  In  v^tewart’s British  study  the  inci- 
dence was  between  14  and  15  per  cent  in  house- 
wives and  industrial  workers.  There  is  a greater 
danger,  however,  that  su])erim])osed  acute  tox- 
emia may  develo])  in  women  with  chronic  hyper- 
tensive vascular  disease. 

'I'he  hemorrhages  of  late  pregnancy  are  not  in- 
creased, except  in  the  rare  instances  where  ah- 
ruptio  ])lacentae  occurs  because  of  direct  trauma 
to  the  abdomen.  Employed  pregnant  women 
should  he  taken  off  jobs  which  are  ])hysically  dan- 
gerous. 

Infection  ordinarily  is  not  of  ini])ortance  in  the 
industrial  pregnant  patient,  although  it  is  possible 
for  membranes  to  rupture  ])rematurely.  This  al- 
ways predisposes  to  amnionitis. 

Anemia  is  a common  complication  of  preg- 
nancy, and  is  usuallv  caused  by  a nutritional  de- 
ficiency of  iron.  However,  in  the  i)regnant  woman 
who  is  working,  chronic  fatigue  may  he  a factor 
and  may  affect  her  appetite.  We  must  also  con- 
sider the  possible  development  of  anemia  by  cer- 
tain noxious  chemicals  (Table  II ).  Benzol  and 
lead  are  especially  pernicious  in  this  regard. 

There  have  been  few  studies  on  type  of  deliv- 
ery in  patients  who  are  working  compared  to 
housewives.  There  seems  to  he  no  greater  inci- 
dence of  forceps  delivery  or  cesarean  section  in 
the  working  woman.  Stewart  found  the  occur- 
rence of  instrumental  delivery  to  be  12.9  per  cent 
among  housewives  and  about  10  per  cent  in  wom- 
en gainfully  employed. 

The  authors  have  no  reason  to  believe  that 
shock  or  postpartum  hemorrhage  is  more  com- 
mon in  the  employed  woman.  By  and  large,  the 
puerperium  is  as  normal  in  the  working  woman 
as  in  the  noncommercially  employed  woman,  al- 
though there  are  many  individual  factors  which 
come  into  play  here,  one  of  which  is  how  soon 
the  emj)loyed  woman  returns  to  work. 
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Celal  Considerations 

Abortion:  In  the  general  pO]nilation,  apj)rox- 
imately  10  per  cent  of  all  pregnancies  end  in  spon- 
taneous abortion.®  It  is  further  estimated  that  at 
least  another  10  per  cent  of  j)regnancies  abort  be- 
cause of  criminal  interference.’®  Among  women 
in  industry  who  become  jjregnant,  the  rate  of 
.spontaneous  abortion  is  a])proximately  the  same, 
e.xce])t  in  cases  where  noxious  materials  are  pres- 
ent in  the  working  environment.  The  most  com- 
mon offender  is  lead,  which  according  to  Bell  ® 
tends  to  destroy  the  e])ithelium  of  chorionic  villi. 
I’ndouhtedly  many  criminal  abortions  occur 
among  working  women,  perha])S  even  more  than 
in  the  general  ])opulation,  since  they  have  a job 
in  jeopardy  as  well  as  the  other  fears  of  preg- 
nancy. By  and  large,  with  these  exceptions,  wom- 
en in  industry  are  not  more  susceptible  to  abor- 
tion tbaii  others. 

Premature  Labor:  Many  reports  in  the  litera- 
ture of  the  ])ast  ” state  that  premature  deliv- 
ery is  more  common  among  working  women. 
Martin  ® does  not  feel  that  work  during  preg- 
nancy is  a cause  of  premature  labor,  but  that  the 
socio-economic  factors  which  force  the  woman  to 
work  are  responsible.  Other  recent  studies,  how- 
ever, hear  out  the  older  studies  and  emphasize 
that  premature  babies  are  unusually  frequent 
among  two  groups  of  jjrimigravidas : (1)  those 
working  in  late  pregnancy,  and  (2)  those  who 
lack  domestic  help.  Stewart,’®  in  an  excellent 
study  of  Northamptonshire  women,  came  to  the 
same  conclusions  and  emphasized  that  the  at- 
tempt to  combine  housework  atid  paid  work  not 

TABLE  II 

Toxic  SUBSTA.XCES  HAZARDOUS  TO  PrEGNAXT  WoMEX 
IN  Industry 

1.  Aniline 

2.  Benzol  and  toluol 

3.  Carbon  disulphide 

4.  Carbon  :nono.xide 

.3.  Chlorinated  hydrocarbons 

6.  Lead  and  its  compounds 

7.  Mercury  and  its  compounds 

8.  Nitrobenzol 

9.  Phosphorus 

10.  Radioactivity 

11.  Turpentine 

12.  Other  toxic  substances  that  e.xert  an  injurious  effect 
upon  the  blood-forming  organs,  the  liver,  or  the  kid- 
neys 
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only  increased  the  risk  of  prematurity  but  also  of 
stillbirth  and  tieonatal  death. 

Perinatal  Mortality:  This  includes  infants  of 
20  weeks  or  more  gestational  age  who  die  in  utero 
(stillbirth)  and  those  who  die  in  the  first  four 
weeks  of  life  (neonatal  death).  In  1952  the  neo- 
natal mortality  was  1.98  per  cent  and  the  still- 
birth rate  slightly  higher.  Thus,  the  over-all  peri- 
natal mortality  in  the  United  States  at  that  time 
was  approximately  4 per  cent. 

In  the  Northamptonshire  study,  Stewart 
showed  that  the  perinatal  mortality  was  signif- 
icantly increased  in  women  gainfully  employed, 
amounting  to  7.5  per  cent  if  employment  was  pur- 
sued after  28  weeks  of  gestation.  When  work  was 
stopped  before  28  weeks,  the  perinatal  mortality 
was  only  4.9  per  cent  in  comparison  with  2.8  per 
cent  among  housewives.  In  pregnancies  con- 
ceived out  of  wedlock  in  employed  women,  the 
perinatal  mortality  (12.9  per  cent)  and  prematur- 
ity rates  (14.1  per  cent)  were  significantly  in- 
creased (p  < 0.01). 

Congenital  Anomalies:  Lead  poisoning  and 
ionizing  irradiation  are  potent  causes  of  congen- 
ital anomalies  of  the  fetus,  especially  when  the 
exposure  has  taken  place  in  the  first  trimester  of 
pregnancy.  Aside  from  such  unusual  hazards, 
however,  the  working  woman  is  not  more  apt  to 
give  birth  to  an  anomalous  child.  Stewart  has 
pointed  out  that  the  incidence  among  housewives 
was  0.4  per  cent  and  among  working  women  0.7 
to  1.6  per  cent,  which  was  not  statistically  sig- 
nificant. 

Discussion 

When  we  consider  employment  during  preg- 
nancy, we  must,  in  light  of  present  evidence,  an- 
swer pertinent  questions  as  follows : 

1.  Is  the  incidence  of  prenatal  complications 
increased?  The  purely  maternal  complications  of 
pregnancy,  such  as  toxemia,  infection,  and  hem- 
orrhage, are  not  increased. 

2.  Is  the  incidence  of  complications  increased 
at  delivery?  The  answer  is  no ! 

3.  Do  particular  jobs  adversely  affect  mother 
and  baby?  The  answer  is  yes!  In  Table  I are 
listed  some  of  the  types  of  work  to  be  avoided. 
Table  II  lists  a group  of  substances  hazardous  to 
the  pregnant  woman  and  her  baby. 

4.  Does  pregnancy  decrease  efficiency  at  work? 
Frequently  it  does,  but  this  depends  upon  the  in- 
dividual, the  type  of  work  she  is  doing,  and  the 
period  of  gestation.  It  is  not  uncommon  for  an- 
noying symptoms  to  occur,  such  as  nausea,  vom- 


iting, frequency  of  urination,  constipation,  pres- 
sure symptoms,  dependent  edema,  heartburn, 
vaginal  discharge,  excess  fetal  activity,  and  the 
emotional  problems  of  minor  depression,  excit- 
ability, and  difficulty  with  mental  concentration. 
Certainly  these  symptoms  and  others  militate 
against  utmost  efficiency. 

5.  When  should  employment  be  terminated  and 
resumed  in  relation  to  the  time  of  delivery?  Only 
six  states  have  laws  prohibiting  employment  of 
women  before  and  after  childbirth.  These  are 
shown  in  Table  III. 

It  is  the  feeling  of  the  essayists  that  the  min- 
imum standards  should  be  that  women  not  work 
for  six  weeks  before  and  for  two  months  after  de- 
livery. This  rule,  however,  should  apply  to  un- 
complicated cases  and  occupations  not  hazardous 
from  the  standpoint  of  exposure  to  noxious  sub- 
stances or  associated  with  heavy  work  or  pre- 


TABLE  III 

States  Having  Laws  Prohibiting  Employment 
OF  Women  Before  and  After  Childbirth 


Before 

After 

Childbirth  Childbirth 

Connecticut 

4 weeks 

4 weeks 

Massachusetts  

4 weeks 

4 weeks 

Missouri  

3 weeks 

3 weeks 

New  York  

4 weeks 

Vermont  

2 weeks 

4 weeks 

W ashington : 

In  manufacturing,  food  process- 
ing, fresh  fruit  and  vegetable 

packing  industries 

4 months 

6 weeks 

In  laundry,  dry  cleaning,  and 

dye  works  industries  

4 weeks 

4 weeks 

None  of  the  state  laws  provides  for  compensation  during 
the  enforced  absence,  and  none  contains  a re-employ- 
ment provision. 


cision  techniques.  In  the  latter,  employment 
should  cease  no  later  than  28  weeks’  gestation  and 
in  some  instances  four  to  eight  weeks  sooner. 

Great  individualization  should  be  exercised.  In 
some  cases,  nurses  or  technicians  seem  to  be  hap- 
pier if  they  work  to  a point  very  close  to  term.  It 
is  almost  always  wise,  however,  to  allow  six  or 
eight  weeks  for  the  patient  to  “fix  her  nest.”  ’’ 

It  is  of  the  utmost  importance  to  diagnose  preg- 
nancy early  in  the  industrial  worker  and  to  pro- 
vide superior  antenatal  care  for  her.  This  will 
not  only  protect  her  against  complications  but 
will  also  insure  her  greater  efficiency  as  an  em- 
ployee. Certainly  it  is  important  to  avoid  over- 
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i.iligiic,  iiij^lil  sliifts,  and  long  periods  of  uninter- 
rupted work.  'J'he  patient  sliould  be  granted  a 
reasonable  amount  of  additional  leave  upon  pres- 
entation of  an  attending  physician’s  certificate  to 
the  effect  that  complications  of  pregnancy  are 
prejudicial  to  her  health.  By  the  same  token,  the 
leave  of  absence  following  delivery  should  extend 
beyond  two  months  whenever  complications  of 
delivery  or  the  postpartum  period  so  dictate. 
'I'here  is  much  to  be  worked  out  along  these  lines. 
Certainly  maternity  benefits  and  leaves  of  ab- 
•sence  should  be  provided  in  the  future  in  a 
fair  and  in  more  of  a standardized  fashion. 

Summary 

1.  The  number  of  women  employed  outside  the 
home  is  increasing  in  the  United  States  and  the 
field  of  obstetrics  and  gynecology  is  becoming 
more  important  in  industry. 

2.  Obstetrics  and  gynecology’  offer  unique  op- 
portunities for  the  pursuance  of  preventive  med- 
icine through  careful  prenatal  care  of  pregnant 
women,  as  well  as  by  regidar  pelvic  and  vaginal 
cytologic  examinations  of  the  non-pregnant. 

3.  Some  of  the  physiologic  changes  of  normal 
pregnancy  may  affect,  to  a mild  degree,  the  em- 
ployed woman’s  ability  to  work,  but  with  thor- 
ough individualized  prenatal  care  these  may  be 
minimized. 


Histamine  Causes 
Mental  Disturbance 

How  imbalance  of  histamine,  overproduced  during 
allergy  attacks,  can  block  the  brain’s  link  with  reality 
and  cause  mental  disturbance  has  been  reported  by  a 
Veterans  Administration  research  worker. 

Dr.  Amedeo  S.  Marrazzi,  director  of  the  VA’s  re- 
search laboratories  in  neuropsychiatry  at  the  Leech 
Farm  Road  VA  Hospital  in  Pittsburgh,  said  that  stud- 
ies in  animals,  by  “tapping  in’’  on  the  tiny  currents  flow- 
ing through  the  brain  as  it  acts  as  a switchboard,  show 
how  histamine,  LSD-25  (also  large  doses  of  tranquil- 
izers), each  can  produce  this  effect  by  acting  on  the 
brain’s  reference  area,  blocking  the  ability  to  balance 
new  impressions  with  past  experience  and  thus  check 
with  reality. 

LSD-25  is  well  known  for  its  ability  to  produce  tem- 
porary symptoms  similar  to  those  seen  in  the  mentally  ill. 

Dr.  Marrazzi  believes  that  further  research  is  needed 
to  determine  whether  some  mental  illness  may  be  caused 
by  liberation  of  histamine  in  the  body  due  to  an  allergic 
process. 
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4.  The  dangers  of  certain  types  of  industrial  I 
labor  to  the  pregnant  woman  are  empliasized  and  i 
the  over-all  low  incidence  of  maternal  complica-  [' 
tions  stressed. 

5.  The  optimum  time  for  termination  of  em- 
ployment and  returning  to  work  is  discus.sed. 

BIBLIOORAPHY  j 

1.  Haetjer,  a.  M.:  ^Vomen  in  Industry,  W.  B.  Saunders 

Company,  Philadelphia*  1946.  j’ 

2.  Balfour,  M.  I.:  The  Effect  of  Occupation  on  Pregnancy  | 

and  Neonatal  Mortality,  J.  Pub.  Health,  51:  106,  1938.  j 

3.  Bell,  W.  B.:  Influence  of  Lead  on  Normal  and  Abnormal 
Cell  Growth,  Lancet,  1:267,  1924. 

4.  Burnell,  M.  R.:  Gynecologic  and  Obstetric  Problems  of  t 

the  Industrial  Physician,  Indus.  Med.  & Surg.,  16:  478,  1947.  f 

5.  DeBakey,  M.  E.:  Diary  of  My  Trip  to  the  U.S.S.R.,  1 

Bull.  Am.  Coll.  Surg.,  44:505,  November- December,  1959.  j* 

6.  Eastman,  N.  J.:  Williams*  Obstetrics,  Appleton,  Century,  ■ 

Crofts,  Inc.,  ed.  11,  New  York,  1956.  p 

7.  Jones,  E.  S.  : Personal  communication. 

8.  Martin,  F.  M.:  The  Medical  Officer,  92:263,  1954. 

9.  Mishel,  D.  R.;  LACMA  Member  Visits  Russian  Clinics. 

Bull.  Los  Angeles  Co.  Med.  A.,  March  19,  1959. 

10.  Mishel,  D.  R.  : Personal  communication. 

11.  Rochester,  A.:  Infant  Mortality,  U.  S.  Dept.  Labor  Chil-  ' 
dren’s  Bureau  Bulletin  119,  1923. 

12.  Stewart,  A.:  A Note  on  the  Obstetric  Effects  of  Work 
During  Pregnancy,  Brit.  J.  Prev.  Cr  Soc.  Med.,  9-10:  159,  1955- 
1956. 

13.  Taussig,  F.  J. : Abortion:  Spontaneous  and  Induced,  C.  V. 
Mosby  Co.,  St.  Louis,  Mo.,  1936. 

14.  U.  S.  Government  delegation,  E.  H.  Litchfield,  chairman: 
Report  on  Higher  Education  in  the  Soviet  Union,  University  of 
Pittsburgh  Press,  1958. 

15.  U.  S.  Labor  Department:  Women  Workers:  1958  Hand-  I 

book.  Bulletin  266,  Washington,  D.  C.,  1958.  I 

16.  U.  S.  Labor  Department,  Women’s  Bureau:  Standards  for 
.Maternity  Care  of  Mothers  in  Industry,  June  21,  1956. 

17.  U.  S.  Labor  Department,  Women’s  Bureau:  Maternity 

Protection  of  Employed  Women,  Bulletin  240,  Washington,  D.  C., 

1952.  ! 

18.  Worthy,  N.  B.:  Maternity  Leaves  of  Absence,  Manage- 
tnent  Record,  21:  232,  July-August,  1959. 


Health  Insurance 
Gains  in  State 

The  number  of  persons  in  Pennsylvania  with  health 
insurance  reached  a new  high  of  9,921,000  at  the  end 
of  1959,  the  Health  Insurance  Institute  has  reported. 
This  was  an  increase  of  2.4  per  cent  over  1958. 

The  report  was  based  on  the  14th  annual  Health  In- 
surance Council  survey  of  health  insurance  coverage  in 
the  U.  S.,  which  revealed  that  nearly  128  million  Amer- 
icans, or  72  per  cent  of  the  total  civilian  population, 
were  protected  by  health  insurance  as  of  Dec.  31,  1959. 

The  survey  of  reports  from  insurance  companies.  Blue 
Cross-Blue  Shield  and  other  health  care  plans,  dis- 
closed that  the  number  of  persons  in  the  State  with  hos- 
pital expense  insurance  increased  by  228,000  during  the 
year  to  reach  a total  of  9,921,000  at  the  end  of  1959. 

The  number  of  persons  with  surgical  expense  insur- 
ance climbed  from  7,842,000  at  the  end  of  1958  to 

8.151.000  at  the  end  of  last  year.  Persons  protected  by 
regular  medical  expense  insurance,  which  helps  pay  for 
doctor  visits  for  non-surgical  care,  increased  from 

5.303.000  to  5,599,000. 
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Role  of  Family  Pfiysiclan  in  the 
Discovery  and  Habilitation  of  the 
Acoustically  Handicapped  Child 

David  Myers,  M D.,  and 
Richard  A.  Winchester,  Ph  D. 

Philadelphia,  Pennsylvania 


The  problem  of  the  deaf  or  hard-of-hearing 
child  is  more  common  than  is  generally  be- 
lieved. A state-wide,  two-year  hearing  survey *  * 
in  the  public  schools  of  Pennsylvania  made  in 
1952  showed  that  there  were  almost  50,000  such 
cases  of  school  age  at  that  time.  Now,  eight  years 
later,  with  the  increase  in  total  population,  the 
number  of  deaf  or  hard-of-hearing  children  in  the 
schools  of  this  one  state  has  increased  to  almost 
85,000. 

What  makes  the  situation  acute  is  the  fact  that 
many  of  these  children  might  have  been  started 
on  the  road  to  better  understanding  and  com- 
munication with  others  if  their  handicap  had  been 
discovered  earlier.  By  the  time  they  go  to  school 
their  normal  associations  and  relationships  have 
suffered  to  such  an  extent  that  their  educational 
growth  lags  two  or  three  years  behind  children 
their  own  age. 

Importance  of  Early  Discovery 

Unless  hearing  screening  of  neonates  or  babies 
is  done  as  a routine  procedure  in  the  hospital  or 
in  the  doctor’s  office,  an  auditory  disorder  is  gen- 
erally not  discovered  at  an  early  enough  age. 
Parents  often  neglect  to  bring  their  child  to  the 
doctor  soon  enough  for  an  early  diagnosis.  It  is 
an  unusually  perceptive  parent  who  suspects  an 
auditory  disturbance  before  the  child  is  at  an  age 
when  he  would  normally  be  learning  to  talk,  yet 
this  is  the  time  when  he  is  the  most  receptive  to 
training.  Habilitation  can  be  most  advantageous- 
ly started  during  the  second  year. 

Dr.  Myers  is  professor  and  head  of  the  department  of  otorhin- 
ology  at  Temple  University  Medical  Center  and  a member  of  the 
Conservation  of  Hearing  Committee,  Pennsylvania  Academy  of 
Ophthalmology  and  Otolaryngology.  Dr.  Winchester  is  assistant 
professor  of  audiology  at  Temple  University  Medical  Center  and 
consultant  in  audiology  to  the  Pennsylvania  Academy  of  Oph- 
thalmology and  Otolaryngology. 

* Conducted  by  the  Committee  on  Conservation  of  Hearing  of 
the  Pennsylvania  Academy  of  Ophthalmology  and  Otolaryngology 
under  the  chairmanship  of  James  E.  Landis,  M.D.,  Reading,  Pa. 


If  a mother  should  bring  her  child  to  the  doctor 
and  report  a suspected  hearing  loss,  this  is  not 
to  be  taken  lightly.  The  mother  usually  recog- 
nizes the  trouble  long  before  anyone  else,  unless 
she  can’t  face  reality  and  refuses  to  admit,  even  to 
herself,  that  the  child  might  be  deaf  or  hard  of 
hearing.  Nor  should  any  cold  or  upper  respir- 
atory infection  which  may  affect  the  hearing 
function  be  considered  routine.  The  management 
of  upper  respiratory  problems  in  the  general  care 
of  the  child  is  of  extreme  importance. 

Failure  to  recognize  their  importance  or  faulty 
or  inadequate  appraisal  of  the  child’s  problems 
can  delay  training  or  provide  incorrect  training 
and  thus  hinder  the  child  or  deny  him  the  help  he 
needs  to  compensate  for  his  handicap. 

Another  reason  for  failure  to  discover  deafness 
or  diminished  auditory  acuity  at  an  early  age  is 
the  difficulty  of  determining  whether  the  child  is 
truly  deaf,  emotionally  disturbed,  or  mentally  re- 
tarded or  deficient.  All  three  conditions  present 
similar  symptoms  in  infancy  and  early  child- 
hood.f 

In  any  of  these  conditions  the  child  appears  to 
be  generally  inattentive,  does  not  respond  to  the 
parent’s  voice,  and  does  not  look  toward  the 
source  of  a sound.  He  is  not  awakened  from  a 
sound  sleep  by  normal  household  noises,  loud 
voices  in  the  room,  or  sudden,  sharp  sounds.  He 
often  cannot  be  soothed  by  his  mother’s  voice ; 
only  by  seeing  her  may  he  be  pacified.  These 
children  also  may  not  exhibit  the  familiar  startle 
j)attern  or  Moro  reflex  to  loud  sounds  so  char- 
acteristic of  normal  infants. 

Differential  Diagnosis 

When  a child  is  brought  to  the  physician  with 
any  of  these  symptoms,  he  has  the  responsibility 

t Myklebust,  H.  R.  : Auditory  Disorders  in  Children,  Grune 
& Stratton,  New  York,  1954. 


DECEMBER,  I960 


1779 


for  making  the  first  recommendations  in  tlie  dif- 
ferential diagnosis  to  determine  the  true  cause  of 
tlie  child’s  behavior.  A differential  diagnosis  re- 
quires the  teamwork  of  a group  of  si)ecialists, 
starting  with  the  pediatrician  and  going  on  to  the 
otologist,  the  audiologist,  and  perhaps  also  the 
neurologist,  child  psychiatrist,  clinical  psychol- 
ogist, and  speech  pathologist. 

It  is  important  that  tlie  family  doctor  acquaint 
liimself  with  the  child’s  needs  and  the  way  they 
can  he  met  through  specialized  jiersonnel  and 
services. 

Misdiagnosis  was  not  uncommon  in  times  past 
and  has  resulted  in  sending  deaf  or  aphasoid  chil- 
dren to  mental  institutions  and  mentally  defec- 
tive children  to  schools  for  the  deaf.  Fortunately, 
with  the  specialized  personnel  now  available  to 
help  in  the  diagnosis  and  evaluation  of  an  audi- 
tory disorder,  misdiagnosis  is  now  becoming  rela- 
tively rare. 

When  the  jiroper  diagnosis  has  been  estab- 
lished as  a peripheral  hearing  loss,  the  child  then 
starts  training  with  a teacher  of  the  deaf,  speech 
and  hearing  therapists,  and  with  audiologists, 
who  check  the  child’s  progress  throughout  the 
training  period. 

If  the  family  doctor  suspects  an  auditory,  emo- 
tional, or  mental  disorder,  he  takes  the  first  im- 
jjortant  step  in  diagnosis  by  getting  a complete 
case  history  of  the  child.  The  case  history  pro- 
vides the  background  data  against  which  the 
analysis  of  the  child’s  present  behavior  and  the 
clinical  examination  is  made. 

The  complete  case  history  should  include  a 
history  of  prenatal  and  birth  events,  hereditary 
factors,  childhood  diseases,  neuromuscular  devel- 
opment, emotional  and  social  development,  speech 
and  language  development  (in  older  children), 
history  of  the  development  of  auditory  behavior, 
the  educational  history,  and  pertinent  social  and 
family  data.  Family  data  should  include  such 
things  as  the  educational  level  of  the  family,  its 
.socio-economic  status,  and  a description  of  the 
communication  patterns  which  are  used  in  the 
family. 

Having  secured  this  information,  the  next  step 
is  to  obtain  an  analysis  of  the  child’s  present  be- 
havior. This  can  be  most  readily  secured  in  a 
special  center  or  at  one  of  the  numerous  speech 
and  hearing  centers  set  up  in  Pennsylvania  and 
several  other  states  for  audiologic  evaluation  and 
training.  If  specialized  service  of  this  type  is  not 
available  to  the  physician,  the  responsibility  rests 
with  him  for  analyzing  the  child’s  behavior. 

Analysis  of  the  child’s  behavior  should  include 
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a statement  concerning  the  cliild's  use  of  gestures 
and  facial  expressions,  the  child’s  use  or  lack  of 
use  of  speech.  If  speech  is  present,  then  a state- 
ment concerning  the  quality  and  quantity  of  artic- 
ulation and  vocalization  should  also  be  made. 
The  child’s  use  of  his  hearing  should  be  described 
as  well  as  the  type  and  quantity  of  the  child’s 
emotional  responses  to  family  and  other  kinds  of 
stimuli.  It  is  important  also  to  find  out  just  how 
frequently  the  child  makes  use  of  visual  and 
tactile  clues  in  order  to  understand.  Watch  to 
see  whether  the  child  is  learning  to  read  lips  with- 
out instruction.  Look  for  the  degree  of  motor 
development,  and  form  an  opinion  of  his  social 
maturation. 

Now  comes  the  oto-audiologic  examination. 
At  this  stage  it  is  i)referable  to  send  the  child 
(with  the  family  doctor’s  report)  to  a medical 
center  w'here  he  will  also  have  the  advantage  of 
a complete  audiologic  examination.  If  there  is  no 
center  within  reasonable  traveling  distance,  the 
examination  can  usually  be  carried  out  by  an 
audiologist  in  the  local  hospital  or  in  an  otol- 
ogist’s or  otolaryngologist’s  office. 

In  the  audiologic  examination,  the  child  is  first 
given  a series  of  informal  tests  using  sound  or 
noise  makers  and  toys,  verbal  comprehension 
tests,  procedures  to  elicit  his  verbalization,  sound 
field  tests,  tests  of  auditory  perception,  and  tests 
involving  touch  and  vibration  sensitivity.  For  the 
very  young  child,  observation  of  play  activities 
can  also  provide  important  clinical  data. 

These  are  followed  by  formal  calibrated  tests. 
Calibrated  tests  require  expert  administration  and 
interpretation,  but  they  can  be  used  with  small 
children  and  infants.  These  tests  include  pure- 
tone  audiometry,  sound  localization  tests,  the 
elicitation  of  auditory  reflexes,  changes  induced 
by  sound  in  the  child’s  play  behavior,  galvanic 
skin  audiometry,  electro-encephalographic  audi- 
ometry, and  play  and  conditioning  audiometry. 

When  all  of  the  information  has  been  assem- 
bled from  the  family  doctor,  the  otologist,  the 
audiologist,  and  perhaps  the  neurologist  and  oth- 
ers on  the  diagnostic  team,  it  is  possible  to  deter- 
mine if  the  child  (1)  possesses  peripheral  deaf- 
ness, (2)  possesses  a congenital  language  dis- 
order, (3)  shows  a central  or  psychic  type  of 
deafness,  (4)  is  mentally  retarded  or  emotionally 
disturbed,  and  (5)  has  a combination  of  one  or 
more  of  these  conditions. 

Habilitation 

The  differential  diagnosis  is  of  greatest  value 
when  made  at  the  earliest  possible  time  so  that 
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appropriate  remedial  measures  and  training  may 
be  applied  before  the  child  has  had  time  to  form 
habit  patterns  that  he  will  have  to  discard. 

When  the  family  physician  has  received  the 
report  from  the  diagnostic  team,  he  again  assumes 
the  responsibility  for  following  out  the  suggested 
procedures  to  the  best  of  his — and  the  locality’s — 
abilities.  If  surgery  is  indicated,  the  child  may  be 
sent  to  a qualified  otologic  surgeon.  If  educa- 
tional procedures  alone  are  required,  the  doctor 
will  refer  the  child — and  the  parent — to  the  avail- 
able educational  source  for  training.  This  will 
probably  be  a teacher  of  the  deaf — either  in  a 
school  for  the  deaf  or  in  a speech  and  hearing 
center.  Since  the  child’s  habilitation  depends  in 
large  measure  on  the  cooperation  of  the  parent, 
it  is  important  for  the  parent  to  attend  training 
sessions  with  the  child.  The  doctor  should  em- 
phasize to  the  parent  at  the  outset  that  habilita- 
tion is  a long,  slow  process  which  requires  the 
utmost  patience,  love,  and  cooperation  on  the 
parent’s  part. 

The  child  with  an  auditory  disorder  who  lives 
in  Pennsylvania  has  available  to  him  many  serv- 
ices and  organizations  as  yet  unavailable  to  chil- 
dren in  many  states.  The  Department  of  Health 
has  set  up  a hearing  screening  program  in  the 
schools  which  screens  out  those  children  with  an 


More  Efficient  Aicf 
in  Cancer  Detection 

A modified  tumor  skin  test  (TST),  with  greatly  in- 
creased sensitivity  as  a screening  procedure  for  all  types 
of  cancer,  is  described  in  the  September  issue  of  the 
Journal  of  the  American  Geriatrics  Society.  Author  of 
the  article  is  Dr.  Jack  G.  Makari,  director  of  research 
at  Muhlenberg  Hospital,  Plainfield,  N.  J. 

Last  year,  in  a preliminary  study  of  191  cases,  Dr. 
Makari  reported  that  a positive  TST  reaction  was  ob- 
tained in  all  cases  of  early  localized  carcinoma,  85  per 
cent  of  carcinoma  with  local  extension,  and  60  per  cent 
of  metastasized  carcinoma.  The  test  also  detected  all 
cases  of  malignant  tumors  other  than  carcinoma,  and 
all  but  8 per  cent  of  benign  tumors. 

The  test  used  in  the  study  consisted  of  a series  of 
four  intradermal  injections.  Three  of  them  contained 
sensitizing  substances  (SS)  prepared  from  three  types 
of  tumors — carcinoma,  fibrosarcoma,  and  lymphoma — 
combined  with  serum  antibodies  of  the  subject  to  be 
tested.  The  fourth  was  a control  injection  of  serum 
antibodies  without  SS.  The  findings  (negative,  doubt- 
ful, or  positive)  depended  upon  the  degree  of  erythema 
resulting  from  the  sensitized  injections  compared  with 
that  resulting  from  the  control  injection. 


auditory  disorder.  They  are  then  referred  to  a 
physician  who  works  with  the  state  audiologist 
in  an  evaluation  of  the  type  and  extent  of  hearing 
difficulty.  Remedial  measures  are  carried  on  in 
hospital  medical  centers  and  at  several  speech  and 
hearing  centers  throughout  the  State,  as  well  as 
in  special  schools  for  the  deaf.  The  Common- 
wealth Department  of  Public  Assistance  and  the 
Bureau  of  Vocational  Rehabilitation  are  active 
in  providing  financial  and  vocational  help  to  those 
of  the  hearing  loss  population  who  need  it. 

In  addition,  various  municipal  associations  and 
schools  are  concerned  with  the  educational  prob- 
lems of  the  hard-of-hearing  child,  as  are  many 
philanthropic  individuals  and  private  organiza- 
tions. 

This  awareness  of  the  deaf  child’s  problems 
and  the  remedial  measures  set  up  to  aid  him  are 
setting  him  on  the  way  to  developing  into  a use- 
ful, happy  citizen.  The  Pennsylvania  hearing 
program  is  pointing  up  the  results  of  the  depriva- 
tion of  the  acoustic  function  in  the  child,  and 
showing  that  these  have  such  profound  and  far- 
reaching  effects  that  no  single  person  or  specialty 
can  hope  to  be  able  to  cope  with  the  problems  in- 
volved. It  is  also  showing  that  the  role  of  the 
family  doctor  is  of  prime  importance  in  the  early 
detection  of  an  auditory  disorder. 


Since  then,  in  an  effort  to  increase  the  sensitivity  of 
the  skin  test  in  cases  of  metastasized  carcinoma.  Dr. 
Makari  has  added  a solution  of  trypsin  (an  enzyme  of 
pancreatic  secretion)  to  the  patient’s  serum  used  in  all 
four  injections.  The  purpose  of  the  trypsin  is  to  digest 
protein  in  the  serum  and  thus  liberate  “imprisoned” 
antibodies. 


Sctiolarsilips  Again 
Available 

Again  in  1961  the  National  Foundation  Health  Scliol- 
arship  Program,  now  entering  its  third  year,  will  offer 
103  health  scholarships  for  four  years  of  study  at  fully 
accredited  schools  of  medicine. 

To  be  eligible,  a student  must  be  currently  enrolled  as 
an  undergraduate  at  an  accredited  college  and  must  be 
accepted  for  admission  to  medical  school  for  the  fall  of 
1961  by  the  applications’  deadline  of  April  1,  1961.  The 
only  obligation  of  these  scholarship  winners  is  to  have 
the  intention  of  completing  their  education  and  of  serv- 
ing the  health  field  as  a member  of  their  chosen  profes- 
sion. 
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Treatment  of  Hypertension  with 
Rauwolfia  and  Fiumethiazide 


James  C.  Hutchison,  M.D.,  and 
R.  Bruce  Lutz,  Jr.,  AA  D 

Abington,  Pennsylvania 


SINCE  the  recent  discovery  of  the  potentiating 
effect  on  antihypertensive  agents  of  chloro- 
thiazide “ and  other  diuretic  agents,®  a number 
of  preparations  have  been  introduced  for  the 
treatment  of  hypertension  which  combine  various 
newly  developed  oral  diuretic  drugs  with  older, 
recognized  antihypertensive  agents.  Although 
these  preparations  have  usually  provided  effective 
antihypertensive  action,  the  potassium  loss  which 
accompanies  active  diuresis  has  presented  a prob- 
lem in  some  instances,  especially  in  patients  with 
heart  disease.* 

More  than  a year  ago,  a new  antihypertensive- 
diuretic  preparation  known  as  Rautrax  * became 
available  for  clinical  trial.  This  was  designed 
specifically  to  provide  the  antihypertensive  action 
of  Rauwolfia  serpentina  plus  the  diuretic  action 
of  fiumethiazide,  with  protection  from  the  pos- 
sible effects  of  potassium  loss  which  might  ac- 
company the  prolonged  use  of  any  active  diuretic 
agent.  Rautrax  combines  Rauwolfia  serpentina 
whole  root  (Raudixin)  with  fiumethiazide  and 
potassium  chloride.  The  antihypertensive  prop- 
erties of  Rauwolfia  are  so  well  recognized  as  to 
require  no  elaboration.  Fiumethiazide  is  a tri- 
fiuoromethyl  derivative  of  benzothiadiazine  which 
is  related  in  chemical  structure  to  clilorothiazide. 
In  laboratory  and  preliminary  clinical  studies, 
fiumethiazide  exhibited  diuretic  and  natruretic 
activity  comparable  to  that  of  clilorothiazide  ' 
with  continued  effectiveness  on  repeated  admin- 
istration,^ and  when  used  concomitantly  with 
Rauwolfia,  fiumethiazide  increased  the  antihyper- 
tensive effect  usually  obtained  with  the  Rauwol- 
fia.''' Potassium  chloride  added  to  the  formula- 
tion of  Rautrax  provides  protection  from  the 

From  the  hypertension  clinic,  Abington  Memorial  Hospital, 
Abington,  Pa.  The  authors  gratefully  acknowledge  the  valuable 
assistance  of  the  following  staff  members  of  the  hospital  in  the 
pursuit  of  this  study:  Drs.  H.  Carl  Dimlich,  Oswaldo  Garcia, 

Sigmund  R.  Greenberg,  Martha  L.  Jarman,  Susan  Pezzi,  and 
Paul  .\I.  Roediger. 

" Rautrax  is  a trade  name  of  E.  R,  Squibb  & Sons. 
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If  one  had  an  absolute  standard,  he  might  find 
that  the  most  significant  reduction  in  morbidity 
and  mortality  in  these  days  comes  from  our  new- 
found ability  to  control  hypertension.  Here  is  a 
careful  study  of  a useful  agent  in  this  war  against 
vascular  disease. 


possible  effects  of  potassium  loss  which  might  fol- 
low the  prolonged  administration  of  this  or  any 
similar  preparation. 

More  than  a year  ago,  a study  was  undertaken 
at  this  hospital  to  evaluate  Rautrax  in  the  treat- 
ment of  hypertension.  During  the  course  of  this 
study  two  progress  reports  have  been  issued,  one 
describing  the  results  achieved  after  Rautrax  had 
been  administered  to  patients  with  hypertension 
for  a period  of  five  months  and  the  other  giving 
an  account  of  the  effects  obtained  after  nine 
months  of  treatment  with  the  preparation.®'’ 

This  study  of  Rautrax  has  now  been  completed 
after  use  of  the  drugs  for  one  full  year.  The 
results  achieved  as  therapy  was  continued  and  the 
observations  and  findings  recorded  throughout 
the  course  of  the  study  have  demonstrated  to  the 
satisfaction  of  the  authors  that  Rautrax  is  an 
effective  antihypertensive  medication  which  can 
be  safely  administered  for  prolonged  periods 
without  evidence  of  electrolyte  disturbances  or 
residual  toxic  effects  in  the  treated  patients.  The 
present  communication  concerns  the  results  ob- 
tained as  treatment  of  hypertensive  patients  with 
Rautrax  has  been  continued  over  the  entire  year. 

Methods  and  Materials 

Altogether  80  patients  have  been  treated  with 
Rautrax.  Of  these,  25  were  men  and  55  were 
women ; 36  were  colored  and  44  were  white. 
The  ages  of  patients  ranged  from  35  to  78  years. 
In  every  case,  the  patient  had  been  referred  for 
treatment  to  the  hypertension  clinic  of  this  hos- 
pital, and  in  every  case  the  presence  of  hyperten- 
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sioii  had  been  confirmed  by  physical  examination 
of  the  patient  when  he  first  reported  to  the  clinic. 

' The  examination  included  determination  of  blood 
pressure,  pulse  rate,  body  weight,  and  urinalysis 
as  well  as  Fishberg  excretion  test,  electrocardio- 
! gram,  chest  x-ray,  and  funduscopic  evaluation  of 
the  eyegrounds.  In  addition,  a complete  blood 
count  was  performed  and  the  concentrations  of 
j blood  cholesterol  and  blood  urea  nitrogen  were 
; determined  in  every  case.  In  some  cases  a phenol- 
i sulfonphthalein  test  was  also  performed.  Before 
treatment  was  started,  at  least  two  blood  pressure 
readings  were  recorded  for  each  patient  and  the 
average  of  these  readings  was  considered  to  be 
the  control  blood  pressure  for  that  patient.  The 
control  blood  pressure  levels  for  the  80  patients 
included  in  the  study  ranged  from  156  to  250  mm. 
Hg.,  systolic,  and  from  80  to  160  mm.  Hg., 
diastolic. 

From  the  findings  at  examination  the  hyper- 
tension present  in  these  patients  was  classified 
as  follows : essential  hypertension  in  56  patients, 
hypertension  of  renal  origin  in  8 patients,  hyper- 
tension associated  with  atherosclerosis  in  12  pa- 
tients, and  hypertension  following  toxemia  of 
pregnancy  in  4 patients.  Of  the  80  patients  ex- 
amined, 57  presented  indications  of  cardiac  dam- 
age, 53  showed  evidence  of  renal  impairment,  and 
61  exhibited  eyeground  changes  grades  1 to  3. 
Blood  cholesterol  levels  ranged  from  250  to  300 
mg.  per  cent  in  21  patients  and  above  300  mg.  per 
cent  in  14  additional  patients.  Associated  condi- 
tions drawn  from  the  case  history  or  found  at 
e.xamination  included  the  following : 


Number  of 

Condition  Patients 

Past: 

Coronary  thrombosis 6 

Cerebrovascular  accident  7 

Rheumatic  fever  2 

Congestive  heart  failure 11 

To.xemia  of  pregnancy  4 

Present: 

Angina  8 

Obesity  26 

Generalized  arteriosclerosis  9 

Diabetes  mellitus  32 

Syphilis  3 

Abdominal  aneurysm  1 

Intercapillary  glomerulosclerosis  with 
diabetes  and  nephrosis  1 


To  facilitate  evaluation  of  the  results  of  treat- 
ment, the  patients  in  this  series  were  divided 
into  three  clinical  groups  on  the  basis  of  their 


diastolic  readings  recorded  at  examination.  Pa- 
tients in  whom  the  control  diastolic  readings 
were  120  mg.  Hg.  or  higher  were  placed  in  Group 
I,  those  with  control  diastolic  levels  of  from  90 
to  120  mm.  Hg.  were  considered  to  be  Group  II, 
while  those  with  control  diastolic  readings  rang- 
ing from  80  to  90  mm.  Hg.  were  included  in 
Group  HI.  (Only  5 patients  with  diastolic  pres- 
sure readings  of  80  mm.  Hg.  were  included,  and 
in  these  the  systolic  pressures  ranged  from  160 
to  220  mm.  Hg.) 

The  26  Group  I patients  were  aged  35  to  70 
(average  57)  ; there  were  8 males  and  18  fe- 
males; 14  were  colored  and  12  white.  Hyperten- 
sion was  essential  in  21,  of  renal  origin  in  1,  asso- 
ciated with  atherosclerosis  in  3,  and  with  tox- 
emia of  pregnancy  in  one.  The  average  duration 
was  7.2  years  (range  0.5  to  21).  Headache  was 
associated  with  the  disease  in  16,  blurred  vision 
in  3,  dizziness  in  14,  palpitations  in  4,  and  dys- 
pnea in  3. 

The  Group  II  patients  numbered  37 ; 11  were 
male  and  26  female,  17  colored  and  20  white.  The 
ages  ranged  from  43  to  78  (average  58).  The 
hypertension  was  called  essential  in  24,  renal  in 
origin  in  5,  and  associated  with  atherosclerosis 
in  5 and  with  toxemia  of  pregnancy  in  2.  The 
average  duration  was  6 years  (range  2 to  26). 
Headache  was  present  in  13,  blurred  vision  in  14, 
dizziness  in  4,  palpitations  in  3,  and  dyspnea  in  2. 

Group  HI  contained  17  patients,  6 male  and 
11  female,  5 colored  and  12  white;  their  ages 
averaged  67  (37  to  74).  Of  these,  11  had  essen- 
tial hypertension,  2 had  renal  hypertension,  and 
in  4 there  was  associated  atherosclerosis;  one 
patient’s  disease  was  related  to  toxemia  of  preg- 
nancy. Hypertension  had  been  present  for  an 
average  of  10  years  (2  to  26).  Associated  symp- 
toms were:  headache  in  8,  blurred  vision  in  7, 
dizziness  in  2,  palpitations  in  2,  and  dyspnea  in 
one  patient. 

'I'he  Medication  and  Its  Administration.  Rau- 
trax  as  administered  in  this  study  contained  in 
each  tablet  50  mg.  of  Rauwolfia  serpentina  whole 
root  (Raudixin),  400  mg.  of  flumethiazide,  and 
400  mg.  of  potassium  chloride.  The  initial  dosage 
prescribed  for  each  patient  was  1 tablet  twice  a 
day,  and  this  dosage  was  maintained  in  ever}' 
case  for  the  first  six  months  of  study.  At  the  end 
of  six  months  of  treatment,  the  dosage  of  Rau- 
trax  was  increased  from  2 to  3 tablets  a day  in  4 
patients  with  increased  symptoms,  in  whom  a fur- 
ther reduction  in  blood  pressure  was  desired.  A 
similar  increase  in  dosage  was  prescribed  for  6 
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additional  patients  after  nine  months  of  treat- 
ment, and  in  two  of  these  six  the  dosage  was 
further  increased  to  4 tablets  a day  before  the 
year  was  up.  On  the  other  hand,  the  dosage  of 
Rautrax  was  reduced  in  4 patients  from  2 tablets 
to  1 tablet  a day  after  nine  months  of  treatment, 
and  this  reduced  dosage  was  maintained  until  the 
end  of  the  study  period.  With  these  few  excep- 
tions, however,  the  initial  dose  of  1 tablet  of 
Rautrax  twice  a day  was  maintained  in  all  other 
cases  throughout  the  period  of  treatment. 

Treatment  with  Rautrax  was  discontinued  in  2 
|:>atients  after  three  and  four  months  respectively 
because  of  unwanted  reactions,  but  the  medica- 
tion was  resumed  after  a period  of  several  weeks 
in  one  case  and  after  several  months  in  the  other, 
and  therapy  was  continued  in  both  cases  to  the 
end  of  the  study  period.  Two  other  patients  were 
dropped  from  the  present  series  after  nine  months 
of  treatment  with  Rautrax  because  hydralazine 
( Apresoline)  was  added  to  the  regimen.  (Rau- 
tra.x  was  added  to  the  regimen  of  other  antihyper- 
tensive therapy  in  another  group  of  4 patients, 
but  they  were  not  included  in  the  series  at  any 
time. ) All  of  the  80  patients  included  in  the  three 
clinical  groups  covered  by  this  report  were 
treated  with  Rautrax  as  the  sole  antihypertensive 
medication  in  daily  doses  of  1 tablet  either  once 
or  twice,  but  in  a few  cases  three  or  four  times  a 
day.  All  of  the  80  patients  received  Rautrax  for 
one  month,  73  were  treated  continuously  for  three 
months,  62  for  six  months,  while  49  of  the  80 
])atients  were  continued  on  Rautrax  without  in- 
terruption of  therapy  for  as  long  as  12  months 
(see  Table  I). 

Salt  intake  was  not  restricted  except  for  the 
instructions  in  each  case  to  abstain  from  salty 
foods  and  to  refrain  from  adding  salt  to  food  at 
the  table.  Digitalis  therapy  was  continued  with- 


out change  in  the  dosage  of  digitalis  in  those  pa- 
tients receiving  it  before  treatment  with  Rautrax 
began.  The  blood  pressure,  body  weight,  and 
pulse  rate  were  determined  and  recorded  at 
monthly  intervals  in  every  case  throughout  the 
entire  period  of  study.  At  the  end  of  the  study 
period,  43  of  the  49  patients  who  were  continued 
on  Rautrax  for  the  full  12  months  were  re-exam- 
ined, employing  the  same  procedures  and  diag- 
nostic tests  w'hich  were  used  before  Rautrax  was 
administered,  and  the  findings  before  and  after 
treatment  in  the  same  patients  were  compared. 

Results 

Effects  on  Blood  Pressure.  The  blood  pressure 
responses  observed  in  the  series  as  a whole  are 
summarized  in  Table  I,  and  a summary  of  the 
responses  in  the  patients  from  the  three  clinical 
groups  a]>pears  in  Table  II.  It  is  evident  from 
Table  I that  a majority  (63  per  cent)  of  the  pa- 
tients showed  a significant  decline  in  blood  pres- 
sure * after  treatment  with  Rautrax  for  one 
month  with  approximately  half  (49  per  cent)  of 
the  total  number  treated  becoming  normoten- 
sive.f  In  general,  the  pattern  of  response  appar- 
ent after  one  month  of  therapy  was  maintained  as 
treatment  was  continued  for  three,  six,  and  12 
months,  respectively,  except  that  a higher  pro- 
portion of  patients  showed  a significant  response 
after  treatment  had  been  continued,  especially 
for  as  long  as  six  months  or  12  months,  this  pro- 
portion being  83  per  cent  and  75  per  cent  respec- 
tively ; and  more  than  half  of  the  patients  (65 
per  cent)  showed  normal  blood  pressure  read- 
ings at  the  end  of  12  months  of  therapy.  It  should 
be  pointed  out  that  the  higher  number  of  normo- 

* A reduction  in  the  mean  blood  pressure  of  at  least  20  mm. 
Hg.  The  mean  blood  pressure  is  defined  here  as  one-half  (systolic 
pressure  plus  diastolic  pressure). 

t Blood  pressure  of  150/100  mm.  Hg.  or  less. 


TABLE  I 

Duration  of  Treatment  and  Summary  of  Results  with  Rautrax 


Duration  of 
Treatment 
( Months) 

Xo.  of  Patients  Treated 

T otal  No. 
of  Patients 
Treated 

Total  No. 
Becoming 
N ormotensivej 

Total  No. 
Showing 
Significant 
Decline  in  B.P.% 

Group  I* 

Group  II* 

Group  III* 

1 

26 

37 

17 

80 

39  (49%) 

52  (63%) 

3 

25 

32 

16 

73 

38  (52%) 

56  (70%) 

6 

23 

26 

13 

62 

29  (47%) 

52  (83%) 

12 

19 

20 

10 

49 

32  (65%) 

37  (75%) 

' Defined  in  the  text. 

t Blood  pressure  of  150/100  mm.  Hg.  or  less. 

t Drop  in  mean  blood  pressure  of  at  least  20  mm.  Hg.  Mean  blood  pressure  is  defined  as  (systolic  pressure  plus  diastolic 
pressure). 
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TABLE  II 

Summary  of  the  Blood  Pressure  Responses  in  80  Patients  Treated  with  Rautrax 


Clinical 

Groups* 

Duration  of 
Treatment 
(M  onth  ) 

No.  of 
Patients 
Treated 

No.  Showing 
No.  Becoming  Significant 
.N onnotensivef  Drop  in  B.P.% 

Average  Mean  B.P. 

( mm.  Hg.) 

Before  After 

Therapy  Therapy 

Average  Mean 
Pall  in  B.P. 

( mm.  Hg.) 

Group  I 

1 

26 

14 

22 

175 

130 

45 

3 

25 

11 

22 

174 

131 

43 

6 

23 

9 

23 

173 

126 

47 

12 

19 

14 

15 

174 

123 

51 

Group  II 

1 

37 

16 

20 

149 

123 

26 

3 

32 

20 

23 

149 

119 

30 

6 

26 

15 

21 

149 

119 

30 

12 

20 

13 

15 

174 

123 

51 

Group  III 

1 

17 

9 

10 

142 

120 

22 

3 

16 

7 

11 

141 

117 

24 

0 

13 

5 

8 

142 

117 

25 

12 

10 

5 

7 

146 

122 

24 

* Clinical  groups  are  defined  in  the  text, 
t Blood  pressure  of  150/100  mm.  Hg.  or  less, 
t Drop  in  mean  blood  pressure  of  at  least  20 

mm.  Hg.  Mean 

blood  pressure  is 

defined  as 

(systolic  pressure 

plus  diastolic  pres- 

sure). 


tensive  patients  observed  at  12  months  reflects  in 
part  the  results  of  increasing  the  dosage  of  Rau- 
trax in  10  of  the  49  patients  who  were  continued 
on  therapy  for  the  full  year  because  5 of  these 
10  patients  became  normotensive  for  the  first 
time  after  the  dosage  was  increased  to  3 or  4 
tablets  per  day. 

With  regard  to  the  blood  pressure  responses 
observed  in  the  patients  according  to  their  respec- 
tive clinical  groups,  reference  to  Table  II  reveals 
that  for  each  group  as  a whole  the  average  mean 
lilood  pressure  was  reduced  significantly  (at  least 
20  mm.  Hg. ) after  one  month  of  treatment ; that 
the  patients  with  the  highest  control  diastolic 
readings  showed  the  greatest  mean  fall  in  blood 
pressure ; and  that  the  lower  blood  pressure 
levels  achieved  after  one  month  of  therapy  were 
maintained  in  every  group  as  treatment  con- 
tinued, so  that  at  the  end  of  12  months  of  therapy 
the  average  mean  blood  pressure  for  each  of  the 
three  groups  was  similar. 

More  specifically,  after  one  month  of  treatment 
with  Rautrax,  the  average  mean  blood  pressure 
for  the  patients  with  pretreatment  diastolic  blood 
pressure  levels  of  120  mm.  Hg.  or  higher  (Group 
I)  was  reduced  from  the  pretreatment  level  of 
175  mm.  Hg.  found  in  these  patients  to  130  mm. 
Hg.  As  treatment  of  the  patients  in  this  group 
was  continued  for  three,  six,  and  12  months,  the 
average  mean  pressure  was  maintained  at  131, 
126,  and  123  mm.  Hg.,  respectively.  For  the  pa- 


tients with  control  diastolic  readings  between  90 
and  120  mm.  Hg.  (Group  II),  the  average  mean 
blood  pressure  after  one  month  of  treatment  with 
Rautrax  was  123  mm.  Hg.  as  compared  with  149 
mm.  Hg.  before  therapy,  whereas  the  average 
mean  pressure  for  the  patients  in  this  group  after 
three,  six,  and  12  months  of  treatment  was  119, 
119,  and  118  mm.  Hg.,  respectively.  For  the  pa- 
tients with  control  diastolic  blood  pressure  levels 
of  80  to  90  mm.  Hg.  (Group  HI),  the  average 
mean  pressure  declined  under  treatment  with 
Rautrax  for  one  month  from  the  pretreatment 
level  of  142  mm.  Hg.  to  120  mm.  Hg.,  and  for  the 
periods  of  treatment  thereafter  of  three,  six,  and 
12  months  the  average  mean  pressure  for  these 
patients  was  117,  117,  and  122  mm.  Hg.,  respec- 
tively. 

On  the  basis  of  the  blood  pressure  responses 
in  the  individual  patients  comprising  the  three 
clinical  groups,  it  is  apparent  from  Table  II  that 
proportionately  more  of  the  patients  from  Group 
I showed  a significant  response  to  treatment  at 
the  completion  of  every  period  of  therapy  than 
did  the  patients  in  either  of  the  other  two  groups. 
Moreover,  at  the  end  of  12  months  a higher  per- 
centage of  the  treated  patients  from  Group  I 
showed  normal  blood  pressure  readings  than  was 
evident  in  either  Group  II  or  Group  HI  for  the 
same  period.  The  results  of  increasing  the  dosage 
described  above,  however,  would  account  in  part 
for  this  finding  since,  of  the  10  patients  who  re- 
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t eivcd  <111  increased  dosage  of  Rautrax,  five  who 
became  norniotensive  were  all  found  in  Group  I. 
Though  these  minor  variations  in  response  were 
observed  among  the  patients  of  the  different 
groups,  it  is  obvious  from  Table  II  that  the 
majority  of  patients  from  each  group  experienced 
a satisfactory  decline  in  blood  pressure  during 
treatment  with  Rautrax  and  that  this  response 
was  generally  prompt  and  was  maintained  as 
treatment  was  continued  with  a good  percentage 
of  those  who  responded  reaching  normal  blood 
pressure  levels. 

Efjccls  on  “}lypertensiun  Symptoms.”  The 
“hypertension  symptoms”  of  headache,  blurred 
vision,  dizziness,  palpitations,  and  dyspnea  pre- 
sented before  treatment  with  Rautrax  either 
greatly  improved  or  were  completely  relieved  in 
the  majority  of  the  treated  patients.  Patients  on 
digitalis  showed  no  signs  of  digitalis  intoxication 
during  treatment  with  Rautrax.  There  was  no 


clinical  evidence  of  potassium  depletion  or  other 
electrolyte  imbalance  in  any  patient.  During  the 
administration  of  Rautrax  for  periods  as  long  as 
12  months  there  was  no  sign  of  the  development 
of  tolerance  to  the  drug.  Patients  who  had  pre- 
viously been  troubled  with  angina  reported  fewer 
attacks  and  required  less  nitroglycerin  after  ther- 
apy than  before  Rautrax  had  been  received. 

Side  Effects.  Side  effects  were  relatively  few. 
Of  the  80  patients  treated  with  Rautrax  during 
the  year  covered  by  this  report,  62  showed  no 
reaction  whatever  to  the  medication.  Except  in 
two  cases,  the  reactions  encountered  in  the  other 
18  patients  in  the  series  had  little  clinical  signif- 
icance, and  they  subsided  as  treatment  was  con- 
tinued. In  two  cases,  however,  Rautrax  was 
withdrawn  because  of  the  reactions  presented, 
but  in  both  instances  the  medication  was  sub- 
sequently resumed  without  difficulty.  Purpura, 
lethargy,  and  diarrhea  developed  in  one  of  these 


TABLE  III 

Side  Effects  i.\  80  Patients  Treated  with  Rautrax 


Side  Effects 


No.  of 
Patients* 


Remarks 


None  62 

Purpura  1 


Diarrhea  2 


Transient  nasal  stuffiness  2 

Slight  rise  in  relative  number  of  lymphocytes  1 

.'sleepiness  in  evenings  2 

Increased  bowel  motility  1 

Epigastric  discomfort  1 

“Shockiness”  2 

Intestinal  gas  1 

Occasional  weakness  or  tiredness 2 

Backache  and  aching  joints 2 

Itchiness  1 

Nausea  and  vomiting 1 

Vertigo  1 


Drug  withdrawn;  1 month  later  patient  asymptomatic;  5 
months  later  drug  resumed  and  treatment  continued  to 
end  of  study  period  (5  months)  without  recurrence  of 
purpura  or  appearance  of  any  other  ill  effect 

In  one  instance,  diarrhea,  purpura,  and  lethargy  present  in 
same  patient  (see  above)  ; in  the  other,  diarrhea  exces- 
sive and  medication  was  withdrawn ; symptoms  disap- 
peared and  medication  was  resumed  after  several  weeks 
without  further  difficulty 

Patient  had  normal  white  blood  cell  count ; was  continued 
on  treatment  without  change  in  blood  count  or  appear- 
ance of  clinical  symptoms 

Disappeared  as  treatment  was  continued 

In  patient  with  diverticulosis 

Both  patients  complaining  of  “shockiness”  had  diabetes : 
both  gained  weight  because  they  ate  more  to  correct  the 
feeling 


No  sign  of  gout 

Symptom  subsided  after  treatment  for  3 months 
May  have  been  due  to  labyrinthitis  in  this  patient 


* More  than  ntu'  reaction  was  present  in  some  patients. 
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patients  after  several  weeks  of  treatment  with 
Rautrax ; she  was  asymptomatic  one  month  after 
the  drug  was  withdrawn ; five  months  later  she 
was  again  placed  on  Rautrax  and  continued  the 
medication  until  the  end  of  the  period  of  study 
without  recurrence  of  purpura  or  of  any  other 
undesirable  reaction.  Rautrax  was  withdrawn 
from  another  patient  in  whom  excessive  diarrhea 
had  developed,  hut  the  medication  was  resumed 
after  several  weeks  and  continued  without  recur- 
rence of  diarrhea.  Tlie  side  effects  encountered 
in  18  of  the  80  patients  in  this  series  who  were 
treated  with  Rautrax  are  shown  in  Table  III. 

During  the  course  of  the  study,  two  patients 
experienced  a cerebrovascular  accident  but  both 
subsequently  recovered.  Two  additional  patients 
had  a coronary  occlusion,  but  they,  too,  recov- 
ered. Three  patients  died  during  therapy,  one 
from  cancer  of  the  lung  and  the  other  two  from 
coronary  thrombosis.  Over  the  year  7 patients 
were  lost  for  follow-up  through  their  failure  to 
report  to  the  clinic  as  instructed. 

Post-treatment  Examinations.  The  findings  at 
examination  and  in  the  laboratory  studies  per- 
formed at  the  completion  of  12  months  of ‘treat- 
ment with  Rautrax  are  summarized  in  Table 
IV'.  Of  the  49  patients  continued  on  Rautrax  for 
as  long  as  12  months,  43  were  examined.  Of  these 
43  patients,  32  presented  evidence  of  cardiac  ab- 
normalities, such  as  cardiac  enlargement  and/or 
electrocardiographic  changes  as  well  as  certain 
cardiac  disorders  requiring  digitalis  therapy. 
Signs  of  renal  impairment  were  found  in  31  of 
the  43  patients  such  as  albuminuria,  elevated 
blood  urea  nitrogen  levels,  and  abnormal  patterns 
of  urinary  excretion  as  measured  in  the  Fishberg 
concentration  test.  The  findings  at  examination 
indicated  that  in  approximately  80  per  cent  of 
these  with  cardiac  impairment  there  had  been 
no  change  in  the  condition  as  presented  before 
therapy,  while  in  13  per  cent  there  was  apparent 
improvement  and  in  7 per  cent  the  condition  had 
progressed.  Similarly,  60  per  cent  of  cases  of 
renal  involvement  showed  no  change  during  treat- 
ment, 13  per  cent  appeared  to  have  improved, 
while  27  per  cent  showed  signs  of  progression. 
Cardiac  disorders  were  seen  for  the  first  time 
after  treatment  with  Rautrax  in  4 additional  pa- 
tients and  renal  involvement  de  novo  was  found 
in  9 additional  patients.  The  status  of  the  eye- 
grounds  remained  unchanged  from  that  presented 
prior  to  treatment  in  16  of  the  23  patients  pre- 
senting such  changes,  while  these  changes  had 
progressed  in  7 patients. 


Effects  on  Blood  Chemistry.  Determinations 
of  scrum  cholesterol  in  the  43  patients  examined 
after  one  year  of  treatment  with  Rautrax  showed 
little  or  no  change  from  pretreatment  levels  in 
the  great  majority  of  the  treated  patients,  and  in 
a few  instances  the  concentration  of  serum  choles- 
terol declined  slightly.  Serum  potassium  ranged 
from  3.8  to  6.5  milliequivalents  per  liter 
(mEq/L.)  in  the  43  patients  undergoing  exam- 
ination (average  5 mEq/D.),  and  in  only  2 cases 
did  the  concentrations  of  sernm  potassium  drop 
l)dow  4 mPki/E.,  with  values  of  3.8  mEq/L.  and 
3.9  niEq/L.,  respectively.  Serum  concentrations 
of  uric  acid  in  the  43  patients  examined  after 
treatment  with  Rautrax  for  12  months  varied 
from  2.6  to  9.7  mg.  per  cent,  averaging  5.9  mg. 
per  cent,  and  in  only  4 cases  were  values  of  serum 
uric  acid  found  above  8 mg.  per  cent,  with  the 
highest  value  found  in  any  case  being  9.7  mg. 
per  cent. 

Discussion 

The  therapeutic  results  obtained  with  Rautrax 
in  this  series  of  patients  have  demonstrated  to  the 
satisfaction  of  the  authors  that  the  preparation 
provides  prompt  and  effective  antihypertensive 
action  in  the  majority  of  cases  and  that  the  med- 
ication can  be  administered  safely  for  prolonged 
periods  of  therapy  without  residual  toxic  effects 
or  significant  disturbances  in  the  electrolyte  bal- 
ance of  the  body.  In  the  majority  of  patients 
treated  with  Rautrax  there  was  a significant  fall 
in  blood  pressure,  with  more  than  half  of  them 
becoming  normotensive.  There  were  no  observa- 
tions throughout  the  entire  period  of  study  sug- 
gesting the  development  of  tolerance  to  the  drug. 
No  clinical  evidence  was  presented  of  electrolyte 
imbalance  such  as  thirst  or  muscular  weakness. 
Among  the  relatively  few  patients  exhibiting  side 
effects,  those  which  were  the  most  undesirable 
and  necessitated  withdrawal  of  the  drug  did  not 
reappear  when  the  medication  was  resumed  some 
weeks  or  months  later. 

Evaluation  of  the  patients  through  lahorator\ 
studies  revealed  that  60  to  80  per  cent  of  those 
examined  after  treatment  for  one  year  showed  no 
progression  in  cardiac  or  renal  involvement,  while 
a few  were  improved.  These  findings  suggest 
that  in  the  majority  of  the  hypertensive  patients 
in  this  series  treated  with  Rautrax  for  one  year 
the  progress  of  the  disease  was  partially  or  com- 
pletely arrested  during  treatment.  However,  the 
periods  of  natural  remission  (and  exacerbation) 
recognized  to  be  characteristic  of  hypertension 
should  be  considered  in  this  connection  and  nat- 
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TAHUi  IV 

Findings  in  43  Patients  After  12  Months’  Treatment  with  Rautkax 


/ v/><'  oj  Disorder  Present 


Total  No.  of 
Patients  in 
Whom  Present 


No.  of  Patients  Presenting  Disorder 
Before  Therapy  in  Whom  the  Con-  No.  of  Patients 
dition  Was:  Exhibiting 

Disorders  Only 

Unchanged  Improved  Worse  After  Therapy 


Cardiac:  32* 

Cardiac  ciilargeiiiciU  20 

Abnormal  electrocardiogram  25 

Retiiiiring  digitalis  therapy  4 

Penal:  31* 

Albumin  in  urine  7 

bdevated  blood  urea  nitrogen  9 

Abnormal  Fisbberg  concentration  test  . . 24 


Cholesterol : 

250  to  300  mg.  % 12 

> 300  mg.  % 11 

Fundi  of  the  eyes  23 


’ .Mure  tlian  one  disorder  was  present  in  some  patients, 
t Not  determined  in  one  case. 

ural  remission  may  have  accounted  in  part  lor 
the  apparent  arrest  of  progression  observed. 

Notable  was  the  finding  that  cholesterol  serum 
levels  did  not  change  in  the  majority  of  patients 
and  declined  slightly  in  a few.  Also  noteworthy 
was  the  absence  of  any  evidence  of  potassium  de- 
pletion, though  none  was  expected  because  of  the 
potassium  present  in  the  formulation  of  Rautrax. 
The  normal  range  of  serum  potassium  found  in 
every  patient  after  one  year  of  treatment  with 
Rautrax  is  especially  significant  in  view  of  the 
multiple  warnings  in  the  literature  regarding 
potassium  loss  with  the  use  of  other  diuretic 
agents.  Relatively  high  levels  of  serum  uric  acid 
were  expected  with  Rautrax,  since  they  had  been 
observed  with  other  diuretic  drugs,“’  “ but,  sur- 
prisingly, none  was  found. 

It  is  generally  recognized,  and  acknowledged 
here,  that  patients  with  persistently  elevated 
diastolic  pressures  are  in  need  of  effective  anti- 
hypertensive therapy.  Brest  and  Moyer  have 
only  recently  reported  findings  which  indicate 
that  vascular  deterioration  of  kidneys,  heart,  and 
brain  is  the  inevitable  result  of  persistent  diastolic 
hypertension,  but  that  effective  antihypertensive 
therapy  can  arrest  the  associated  vascular  injury. 
Certainly  the  results  of  this  study  clearly  demon- 
strate that  a significant  and  maintained  reduction 
in  the  blood  pressure  of  patients  with  diastolic 
hypertension  through  effective  treatment  is  cor- 
related with  an  arrest  of  organ  damage.  How- 
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15  4 1 3 
19  3 3 4 
4 0 0 1 


2 14  9 
5 13  2 
17  3 4 0 


8 3 10 

of  3 1 0 


10  0 7 0 


ever,  the  observations  recorded  among  the  pa- 
tients in  the  different  groups  in  this  series  also 
indicate  that  those  with  the  lowest  pretreatment 
diastolic  pressures  (Group  III)  had  as  severe 
cardiac  involvement  and  renal  impairment  as 
those  with  the  highest  control  diastolic  levels 
(Group  I)  and  were  equally  in  need  of  therapy. 
^Moreover  there  is  strong  indication  that  a com- 
plete evaluation  of  the  cardiac  and  renal  status 
of  patients  who  present  low  diastolic  readings 
should  be  made  at  frequent  intervals  to  determine 
whether  they  are,  in  fact,  improving  or  regress- 
ing. 

Whth  the  drugs  available  today  for  the  treat- 
ment of  hypertension,  cure  of  the  patient  is  not 
yet  possible,  but  control  of  his  symptoms  can  be 
provided  and  arrest  of  the  progression  of  organic 
damage  appears  to  be  within  grasp.  It  may  be 
that  the  goal  of  today’s  physician  in  the  treatment 
of  the  hypertensive  patient  should  be  to  treat  him 
with  the  medication  available,  hoping  to  carry 
him  through  the  period  of  exacerbation  for  which 
he  sought  relief  with  as  little  progression  of  or- 
ganic damage  as  possible  until  he  reaches  a period 
of  natural  remission  in  his  disease  when  he  will 
need  less  or,  perhaps,  no  medicine. 

Summary 

Eighty  unselected  hypertensive  patients  have 
been  treated  with  Rautrax  in  daily  doses  of  1,  2, 
3,  or  4 tablets,  the  usual  dose  being  2 tablets  a 
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day.  x\ll  of  the  80  patients  received  Rautrax  for 
one  montli,  73  were  treated  continuously  for  three 
months,  62  for  six  months,  while  49  of  the  80  pa- 
tients were  continued  on  Rautrax  for  as  long  as 
12  months  without  interruption  of  therapy.  Salt 
intake  was  not  restricted  except  for  the  instruc- 
tions to  avoid  salty  foods  and  to  refrain  from  add- 
ing salt  to  food  at  the  table.  Digitalis  therapy 
was  continued  without  change  in  the  dosage  in 
those  patients  receiving  it  before  the  administra- 
tion of  Rautrax.  Every  patient  in  the  series  re- 
ceived a complete  physical  examination  before 
therapy  was  begun,  and  at  the  completion  of 
one  year  of  therapy  the  same  procedures  were 
repeated  in  43  of  the  49  patients  who  were  con- 
tinued on  treatment  for  the  full  year.  At  monthly 
intervals  throughout  the  period  of  study  the  blood 
pressure,  body  weight,  and  pulse  rate  were  de- 
termined in  every  case. 

The  majority  of  patients  receiving  Rautrax 
showed  a significant  drop  in  blood  pressure  (a  re- 
duction in  the  mean  blood  pressure  of  at  least  20 
mm.  Hg.)  after  one  month  of  treatment  with  half 
of  the  total  number  treated  reaching  normal  levels 
(150/100  mm.  Hg.  or  less).  In  general,  the  pat- 
tern of  response  apparent  after  one  month  of 
treatment  was  maintained  as  treatment  was  con- 
tinued for  three,  six,  and  12  months  except  that 
a higher  percentage  of  the  treated  patients  showed 
a significant  response  after  six  and  12  months 
than  after  one  and  three  months  of  treatment,  and 
proportionately  more  of  the  patients  exhibited 
normal  blood  pressure  readings  after  12  montbs 
than  at  any  other  period  observed.  This  higher 
degree  of  response  reflects  to  some  extent  the  in- 
creased dosage  prescribed  for  10  of  the  patients 
after  treatment  beyond  six  months. 

Side  effects  were  relatively  few  and,  except  in 
two  cases,  the  reactions  subsided  as  treatment 
was  continued.  In  two  cases,  however,  treatment 
was  withdrawn  because  of  the  development  of 
reactions  (purpura  in  one  patient  and  excessive 
diarrhea  in  the  other),  although  when  the  drug 


was  resumed  some  weeks  or  mouths  later,  these 
reactions  did  not  recur  and  treatment  was  con- 
tinued in  both  cases  without  difficulty.  There 
were  no  observations  suggesting  that  tolerance  to 
Rautrax  develops  and  no  clinical  evidence  of  elec- 
trolyte imbalance  such  as  thirst  and  muscular 
weakness.  Serum  potassium  levels  did  not  drop 
below  4 mlvi/L.  except  in  two  cases.  Serum 
uric  acid  levels  did  not  in  general  rise  above  the 
normal  range. 

The  findings  of  this  study  have  demonstrated 
that  there  is  a prompt  and  significant  response  to 
Rautrax  in  the  great  majority  of  hypertensive  pa- 
tients treated  with  the  drug,  that  this  response  is 
maintained  in  general  as  treatment  is  continued, 
and  that  the  drug  can  be  given  safely  for  pro- 
longed periods  of  therapy  without  evidence  of 
electrolyte  imbalance  or  residual  toxic  effect. 
There  is  no  necessity  to  discontinue  digitalis  or 
to  prescribe  rigid  low  salt  diets  during  the  ad- 
ministration of  Rautrax. 
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Effectiveness  of  Anileridine  es 
Labor  and  Delivery  Agent 


Charles  M.  Helsel,  M.D.,  and 
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'POR  many  years  it  has  been  the  aim  of  modern 
medicine  to  conduct  labor  and  delivery  safely 
and  painlessly.  To  this  end,  obstetricians  have 
utilized  virtually  every  analgesic  agent  and  anes- 
thetic technique  ever  discovered  or  devised.  Only 
those  agents  which  have  proved  safe  and  effective 
have  been  retained. 

.‘\lthough  the  ultimate  in  safety  and  effective- 
ness for  the  obstetric  patient  may  never  be  at- 
tained, it  is  certain  that  the  improvement  of  exist- 
ing agents  and  procedures  and  the  search  for  new 
and  better  ones  will  continue. 

The  following  report  deals  with  anileridine,  a 
relatively  new  synthetic  narcotic  agent  which  has 
proved  effective  and  useful  clinically  as  a medical 
and  surgical  analgesic.®’ 

Pharmacology 

Chemically,  anileridine  differs  from  its  ana- 
logue, meperidine,  in  that  the  N-methyl  group  of 
meperidine  is  replaced  hy  an  N(p-aminophen- 
ethyl)  group®  (see  Fig.  1).  ft  is  similar  to 
meperidine  in  its  pharmacologic  properties  and 
physiologic  actions.®’  ® Experimentally  and  clin- 
ically, anileridine  differs  from  meperidine  in  that 
oral  administration  is  almost  as  effective  as  par- 
enteral administration.®  Forty  milligrams  of  anil- 
eridine * has  the  same  analgesic  effect  as  100 
milligrams  of  meperidine.®’  ®’  ^®  The  drug  pro- 
duces less  depression  of  the  sensorium  and  cen- 
tral nervous  system.  Hence  the  patients  receiv- 
ing the  drug  are  more  alert  and  cooperative,  have 
less  amnesic  effect  as  well  as  fewer  side  effects 
such  as  respiratory  depression,  nausea,  vomiting, 
hypotension,  and  bradycardia.®’®  The  onset  of 
action  of  the  drug  is  slightly  more  rapid  than  that 
of  meperidine,  but  the  duration  of  effect  is  slight- 
ly shorter.  Duration  of  effect  was  estimated  by 


* Anileridine  is  marketed  as  I.eritine  by  Merck  Sharp  and 
Dnhme. 
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most  workers  to  be  two  and  one-half  to  three 
hours.®’  ®® 

Material 

In  this  study  a total  of  105  service  patients  re- 
ceived the  drug  in  dosages  of  25  to  50  mg.  intra- 
muscularly and  10  mg.  intravenously.  Hyoscine 
0.4  mg.  was  also  administered  in  combination  to 
most  patients,  and  several  were  given  perphen- 
azine t 8 mg.  orally  and  promethazine  i 25  mg. 
intramuscularly  to  potentiate  the  sedative  effect. 
Xo  attempt  to  select  patients  was  made  other 
than  in  instances  of  prematurity  of  less  than  eight 
months’  gestation.  The  ages  of  the  patients 
ranged  from  15  to  42  years  (see  Table  I for  drugs 
and  amounts  administered). 

Results  and  Discussion 

In  our  series,  there  did  not  seem  to  be  any  pro- 
longation of  labor  in  100  patients  receiving  the 
prescribed  dosages.  Five  patients  who  had  not 
established  good  labor  experienced  some  pro- 
longation of  labor  and  had  to  be  resedated  when 
active  labor  began.  Although  our  figures  do  not 
offer  complete  proof,  it  was  our  impression  that 
labor  was  actually  shortened  in  many  patients. 
Over  half  of  our  patients  delivered  within  two 
hours  of  the  time  of  the  initial  sedation. 

It  is  difficult  to  be  objective  about  something 
as  subjective  as  pain  relief.  For  this  reason  we 
evaluated  not  only  our  own  impression  but  the 
opinion  of  the  delivery  room  nurses  and  that  of 
the  patients  as  obtained  by  senior  medical  stu- 
dents. Table  II  summarizes  the  results.  It  was 
interesting  to  note  that  many  patients  commented 
on  a strange  numb  tingling  sensation  occurring 
throughout  their  bodies  approximately  12  min- 
utes after  the  drug  was  administered.  This  sensa- 


t Perphenazine  is  marketed  as  Trilafon  by  Sobering, 
t Promethazine  is  marketed  as  Phenergan  by  Wyeth. 
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TABLE  I 

Amounts  of  ANtLEKiniNE  Given 


Initial  Sedation  X'o.of  Repeat  Sedation 

(Anileridine)  Patients  ( Anileridine)  Pai 


10  mg.  IV  with  hyoscine 4 

25  mg.  IM  with  hyoscine  5o 

50  mg.  IM  with  hyoscine  ,i5 

50  mg.  IM  with  hyoscine  and  oral  perphenazine  6 

50  mg.  IM  with  hyoscine  and  promethazine  IM  2 

50  mg.  IM  with  oral  perphenazine 2 

Total  patients  105 


\ot  necessary  77 

25  nig.  witli  or  without  hyoscine 14 

50  tng.  with  or  without  hyoscine  6 

Perphenazine  1 

N'ecessary  but  not  given  7 

1'otal  iiatients  105 

X’oTE  : Hyoscine  0.4  mg.  doses 


Perphenazine  8 mg.  orally 
Promethazine  50  mg.  intramuscularly 


IV — intravenously. 
TM — intramuscularly. 


tion  occurred  with  such  regularity  that  in  ade- 
quately sedated  patients  it  could  almost  be  used 
as  an  end  point  in  evaluating  the  adequacy  of  the 
dosage  used.  Although  the  well-sedated  patients 
rested  comfortably  between  contractions  and 
seemed  to  have  effective  analgesia,  they  could  be 
aroused  easily  and  could  converse  intelligently 
and  rationally.  This  latter  feature  led  to  a down- 
grading of  the  sedative  abilities  of  the  drug  early 
in  the  study.  We  had  associated  the  confusion, 
hallucinations,  and  disorientation  produced  by 
other  agents  with  adequate  sedation. 

Amnesia  was  infrequently  developed,  but  most 
patients  did  not  seem  to  mind  other  patients  in 
labor,  rectal  examinations,  and  other  noxious 
stimulae.  Many  patients  were  grateful  for  the 
opportunity  to  participate  in  their  delivery  as 
rational  beings  rather  than  as  drugged,  stuporous, 
semiconscious  individuals.  Patient  cooperation 
at  the  time  of  delivery  and  anesthetic  administra- 
tion was  considered  to  be  good  in  92  patients. 
This  was  particularly  significant  and  impressive 
in  the  patients  who  delivered  under  pudendal 
block  and/or  trichloroethylene  (see  Table  III). 

Although  nausea  and  vomiting  have  been  re- 
ported as  side  effects  of  anileridine  administra- 
tion, it  was  noted  that  very  few  of  our  patients 
became  nauseated  and  none  vomited.  In  addition, 
hypotension,  bradycardia,  and  respiratory  de- 
pression were  not  observed  in  the  mothers  of  our 
series. 

Only  eight  babies  required  any  form  of  therapy 
to  initiate  good  respirations.  Two  babies  were 
only  moderately  depressed  and  responded  to 
aspiration  of  the  airway,  oxygen  administration, 
and  mild  stimulation.  Two  babies  were  consid- 
ered to  be  depressed  for  reasons  other  than  seda- 


tive administration.  These  also  responded  to 
resuscitation.  The  four  remaining  babies  were 
depressed  as  a result  of  injudicious  use  of  seda- 
tion. Depression  occurred  in  two  infants  on  the 
first  day  of  the  study  and  resulted  from  the  ad- 
ministration of  50  mg.  anileridine,  50  mg.  pro- 
methazine, and  0.4  mg.  hyoscine  within  two  hours 
of  delivery.  Depression  in  one  infant  resulted 
from  intravenous  administration  of  10  mg.  anil- 
eridine and  0.4  mg.  hyoscine  to  the  mother  20 
minutes  before  delivery.  The  remaining  infant 
delivered  within  one  hour  after  the  mother  had 
been  given  50  mg.  anileridine  and  0.4  mg.  hyos- 
cine intramuscularly.  All  four  infants  responded 
promptly  to  nalorphine  0.1  to  0.2  mg.  given  via 
the  umbilical  vein  (see  Table  IV).  Experience 
with  the  drug  could  decrease  the  rate  of  fetal  de- 

TABLE  II 

Effectiveness  of  Anileridine  as  a 
Sedative  and  Analgesic 


Excellent  Adequate  Poor 


Author’s  opinion 

51 

47 

7 

Nurses’  opinion 

18 

86 

1 

Patients’  opinion 

19 

82 

4 

Cooperation  at  delivery 

92 

10 

3 

TABLE  III 
Anesthesia  Used 


None  (trichloroethylene)  30 

Pudendal  without  trichloroethylene 10 

Pudendal  with  trichloroethylene  49 

Saddle  block  15 

Nitrous  oxide-oxygen  1 

Total  105 
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TABLE  IV 

Kffect  on  Fetus 


N'o  eff<  (Apgar^-'®)  85 

Drew  l Apgar®'^)  12 

Mo<’  rati'  depression  ® 2 

M ked  depression  6 

Total  105 


NHg 


anilerioine 

Fig.  1 

pression.  Dosages  in  excess  of  25  nig.  intramus- 
cularly and  any  intravenous  administration  should 
be  avoided  if  delivery  is  expected  within  one 
hour.  With  these  facts  in  mind,  anileridine  has 
been  administered  to  an  additional  53  patients 
(not  included  in  the  study)  without  significant 
fetal  depression. 

Summary 

1.  Anileridine  is  approximately  two  and  one- 
half  times  as  potent  as  meperidine  in  its  pain- 
relieving  properties.  Analgesia  is  effective  in  12 
minutes  after  parenteral  administration  and  lasts 
two  and  one-half  to  three  hours. 

2.  Labor  was  not  prolonged  as  a result  of 
anileridine  administration.  It  was  our  impression 
that  it  was  actually  shortened. 

3.  Depression  of  the  central  nervous  system  is 
minimal.  This  results  in  infrequent  amnesia,  verv 


little  nausea,  vomiting,  hypotension,  or  bradycar- 
dia. 

4.  Repeat  sedation  was  necessary  in  27  pa- 
tients or  25.5  per  cent. 

5.  Fetal  depression  rate  compared  favorably 
with  that  of  other  commonly  used  analgesics  and 
could  be  improved  with  further  experience  with 
the  drug. 

6.  There  were  no  deaths  and  no  morbidity 
that  could  be  ascribed  to  the  use  of  anileridine. 

(Conclusion 

.Anileridine  is  not  the  ultimate  in  obstetric 
analgesia,  but  we  feel  that  it  has  several  unique 
properties  which  make  it  useful  for  this  purpose. 
It  is  particularly  useful  in  the  patient  who  de- 
sires effective  pain  relief  but  at  the  same  time 
wants  to  participate  in  her  delivery.  For  this  and 
other  reasons  mentioned  in  the  text  of  this  paper 
it  deserves  a place  in  the  therapeutic  armamen- 
tarium of  the  obstetrician. 
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Chronic  Prostatitis 


Karl  Kay  Lewin,  M.D. 

Pittsburgh,  Pennsylvania 


The  diagnosis  of  chronic  prostatitis  is  often  un- 
certain and  demands  all  of  one’s  skill.  The  pos- 
sibility of  aggravating  an  emotional  disturbance 
by  prostatic  massage  is  explained  in  this  interest- 
ing paper,  and  it  should  remind  us  to  be  very  sure 
of  our  ground  before  undertaking  a course  of  such 
treatment. 


A LL  TOO  often  in  the  practice  of  medicine, 
^ ^ and  especially  in  research,  we  pay  partic- 
ular attention  to  rare  clinical  states  and  ignore 
the  ones  that  constitute  the  bulk  of  practice.  As 
a consequence  many  of  these  common  illnesses 
continue  to  be  considered  and  to  be  treated  in  a 
time-honored  manner,  even  though  the  results 
may  be  unsatisfactory.'^  Such  a state  exists  with 
“chronic  prostatitis.”  Actually  there  has  been 
little  change  in  the  criteria  for  diagnosis  and  the 
methods  of  treatment  of  prostatitis  in  the  past  50 
years,  notwithstanding  the  introduction  of  chemo- 
therapy and  antibiotics.^’  ® To  a large  degree 
“chronic  prostatitis”  has  remained  refractory  to 
treatment.  While  the  majority  of  cases  ultimately 
recover  with  or  without  treatment,  many  relapse 
and  a sizable  number  do  not  improve  or  get  worse 
while  being  treated.  This  paper  questions  the 
criteria  for  diagnosis  and  the  methods  of  treat- 
ment of  “chronic  prostatitis,”  both  from  a clinical 
and  theoretic  viewpoint. 

Classically,  the  prostate  has  been  suspected  of 
being  diseased  when  a patient  has  symptoms  of 
emotional  disturbances,  pain  and  discomfort  (low 
back,  perineum,  genitalia,  and  lower  extremities), 
abnormalities  of  micturition,  enuresis,  urethral 
secretions,  impotence,  and  sterility.  (As  late  as 
1946  a major  textbook  on  genitourinary  diseases 
listed  congestion  of  the  prostate  as  a cause  of 
tremors,  neurasthenia,  psychasthenia,  anxiety 
neurosis,  depression,  and  pruritus  ani.®)  When 
rectal  examination  reveals  an  enlarged,  or  boggy, 
or  tender  indurated  gland,  the  diagnosis  of  pros- 
tatitis is  made.  It  is  confirmed  when  leukocytes 
are  found  in  digitally  expressed  secretions.  Then 
the  regime  of  hot  sitz  baths,  diet,  rest,  and  sexual 
restriction  is  instituted.  The  cornerstone  of  treat- 
ment has  been  prostatic  massage  over  an  indef- 
inite period  of  time.  Broad  spectrum  antibiotics 
have  been  added  for  acute  exacerbations,  but  they 
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have  been  disappointing  in  chronic  cases.  Most 
patients  readily  accept  the  diagnosis  of  prostatitis 
and  return  week  after  week  for  massage,  regard- 
less of  the  results.  There  is  no  question  that 
many  patients  with  congestion  of  the  prostate 
and/or  seminal  vesicles  on  a purely  situational 
basis,  such  as  temporary  interruption  of  normal 
se.xual  activity  due  to  a wife’s  illness,  will  be 
greatly  benefited  by  prostatic  massage.  However, 
this  type  of  patient  usually  responds  within  a half- 
dozen  treatments.  This  paper  directs  special  at- 
tention to  that  group  of  patients  for  whom  mas- 
sage must  be  continued  for  months  and  who  re- 
tain their  symptoms  or  even  get  worse  during 
treatment — the  so-called  “chronic  prostatitis.” 

Symptoms  May  Be  Functional 

It  has  been  noted  by  both  psychiatrists  and 
urologists  that  many  neurotic  patients  often  have 
symptoms  referable  to  the  genitalia,  perineum, 
low  back,  thighs,  and  inguinal  area.^  Not  infre- 
quently these  patients  have  symptoms  of  enuresis, 
loss  of  libido,  difficulty  with  erections,  impotence, 
and  some  abnormalities  of  micturition.  It  is  not 
necessary  to  delve  into  the  dynamics  and  psy- 
chologic meanings  of  such  symptoms  at  this  point, 
but  rather  to  emphasize  that  such  symptoms  may- 
be functional— manifestations  of  an  emotional 
disturbance. 

Knowledgeable  observers  have  commented  that 
these  symptoms  accompanying  “chronic  prostat- 
itis” are  frequently  out  of  all  proportion  to  the 
lesion  and  respond  slowly,  if  at  all,  to  any  method 
of  treatment.^’  ® In  addition,  the  findings  of  alter- 
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.irion  in  the  size,  contour,  and  consistency  of  the 
prostate,  and  especially  of  tenderness,  are  often 
coincidental,  not  necessarily  clinically  significant. 
After  all  these  are  not  infrequent  findings  in  the 
physical  examination  of  men  without  genitouri- 
nary symptoms.^  Moreover,  the  presence  of 
white  blood  cells  in  digitally  expressed  secretions 
is  not  prima  facie  evidence  of  prostate  disease.  In 
a clinical  study  in  1956,®  38  per  cent  of  apparently 
healthy  men  were  found  to  have  leukocytes  in 
their  prostatic  secretion.  There  was  no  signif- 
icant difference  in  the  percentage  of  cases  with 
leukocytes  among  three  groups  of  men  diagnosed 
as  “normal,”  “no-specific  urethritis,”  and  “chron- 
ic prostatitis.” 

Since  the  symptoms,  rectal  digital  findings,  and 
laboratory  findings  are  non-specific,  the  diagnosis 
of  prostatic  disease  cannot  be  made  with  great 
certainty.  One  would  certainly  hesitate  to  recom- 
mend confirmatory  cystoscopic  inspection  for 
ev'ery  case  suspected  of  prostatitis  for  fear  of 
stirring  uj)  an  indolent  lower  urinary  tract  infec- 
tion. On  the  other  hand,  if  the  diagnosis  of 
chronic  prostatitis  is  incorrect,  no  amount  of 
treatment  of  that  organ  will  help  alleviate  the  pa- 
tient’s complaints.  In  addition,  actual  harm  may 
be  done  to  the  individual  through  prolonged  rec- 
tal massage,  not  only  through  actual  mechanical 
irritation  but  also  through  psychologic  influ- 
ences.^’ 

Whether  the  physician  believes  in  psychoana- 
lytic theory  or  not,  he  still  can  be  aware  of  the 
ubiquitous  anxiety  of  patients  when  the  rectum 
or  genitalia  are  examined,  manipulated,  and 
treated.  If  the  physician  does  not  view  this  as 
“homosexual  panic,”  at  least  he  should  be  aware 
of  the  embarrassment  and  shame,  conscious  and 
unconscious,  that  his  patient  experiences  from 
rectal  massage,  and  the  phantasies  which  would 
naturally  accompany  these  feelings.  The  longer 
and  more  frequent  the  course  of  massage,  the 
more  likely  the  psychologic  aftermath.  If  the 
physician  keeps  this  in  mind,  he  might  avoid  the 
pathologic  consequences  which  too  frequently  re- 
sult— the  “prostate  cripple.”  ® A certain  amount 
of  selective  inattention  or  naivete  has  existed  in 
denying  the  patient’s  emotional  response  to  pros- 
tatic massage.* 

I would  like  to  present  two  brief  case  histories 
where  patients  might  easily  have  had  prolonged 
prostatic  massage  with  disastrous  results.  Each 
of  these  patients  was  receiving  psychotherapv 


* The  textbook  referred  to  previously  6 states  quite  flatly:  “AVe 
note  that  almost  all  (these  cases)  were  treated  by  prostatic  mas- 
sage and  deep  urethral  instillations — procedures  which  are  cer- 
tainly ii(»t  al  all  calculated  to  imjtress  the  imagination”! 
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during  the  onset  of  symptoms  interpreted  by  his 
family  physician  as  originating  in  the  prostate, 
with  subsequent  proposed  referral  to  a urologist. 

Case  Reports 

Case  1. — A 34-year-old  insurance  agent  was  seen  in 
psychotherapy  because  of  a severe  phobic  reaction  fol- 
lowing the  death  of  his  parents.  He  also  had  physical 
symptoms  accompanying  his  anxiety,  chiefly  dizziness, 
chest  pain,  and  indigestion.  During  therapy,  pain  devel- 
oped in  the  perineum  and  rectum,  with  a small  amount 
of  thin  watery  urethral  discharge  on  arising.  At  the 
same  time  his  phantasies  and  dreams  centered  about  his 
dead  father  and  the  psychiatrist,  both  men  upon  whom 
he  depended  and  for  whom  he  feared  being  required  to 
assume  a passive  role.  He  informed  his  psychiatrist  that 
his  symptoms  were  identical  to  those  some  five  years 
before,  for  which  he  had  received  prostatic  massage 
many  months  without  result.  Following  rectal  examina- 
tion, his  family  physician  suggested  similar  treatment 
for  his  current  illness.  The  psychiatrist  demurred,  ex- 
plaining to  the  patient  that  his  symptoms  might  be  re- 
lated to  the  treatment.  He  suggested  that  local  treat- 
ment of  the  prostate  be  postponed.  Over  the  next  several 
weeks  the  patient  aired  his  fears  of  domination  by  the 
therapist,  and  his  symptoms  disappeared.  Had  the  pros- 
tatic massage  been  instituted,  it  would  have  fitted  nicely 
into  the  patient’s  phantasy — that  in  order  to  be  taken 
care  of,  he  would  be  forced  to  assume  a feminine  posi- 
tion. One  could  have  expected  a great  deal  of  regres- 
sion as  a consequence,  with  an  increase  in  symptoms, 
perhaps  leading  to  invalidism. 

Case  2. — A 31-year-old  advertising  executive  was  re- 
ceiving psychotherapy  for  a neurotic  depressive  reaction. 
Prior  to  his  referral,  his  internist  had  suggested  that  his 
symptoms  of  loss  of  libido,  fatigue,  irritability,  insomnia, 
urinary  frequency,  and  low  back  pain  were  caused  by 
chronic  prostatitis.  His  physical  examination  had  been 
negative  except  for  digital  findings  of  small  indurated 
areas  on  the  prostate.  The  patient  had  one  rectal  mas- 
sage which  he  found  painfully  embarrassing.  He  re- 
fused further  treatments.  It  was  at  this  point  that  he 
was  referred  to  the  psychiatrist.  The  patient’s  symp- 
toms were  found  to  be  related  to  confusion  about  his 
identifications  with  his  parents.  He  feared  that  in  reject- 
ing his  alcoholic,  abusive  father,  he  might  be  emulating 
his  mother  and  become  feminine.  When  this  confusion 
was  dealt  with  over  a period  of  months,  with  strong  pos- 
itive feelings  to  his  therapist,  his  depression  lifted  and 
his  myriad  symptoms  left.  Subsequent  physical  checkup 
after  completion  of  therapy  revealed  the  same  indurated 
areas  on  the  prostate.  Prostatic  massage  would  not  have 
helped  the  patient  with  his  real  problem  and  could  be 
expected  to  have  increased  his  depression. 

These  two  patients  happened  to  be  in  psycho- 
therapy when  their  symptoms  began,  so  that  their 
psychiatrist  was  aware  of  underlying  etiologic 
emotional  factors  and  could  expect  that  serious 
problems  might  arise  from  rectal  massage.  But 
what  of  the  countless  patients  with  unconscious 
conflicts  similar  to  these  two  cases  presented,  who 
are  not  in  psychotherapy  and  develop  symptoms 
thought  to  be  prostatic  in  origin?  These  are  the 
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ones  who  become  sicker  with  prostatic  massage, 
sometimes  to  the  point  of  invalidism.  Psychiatric 
evaluation  of  such  patients  after  prostatic  mas- 
sage has  confirmed  its  deleterious  effect.  Here 
is  a case  in  point. 

Case  3. — A 32-year-olcl  pharmacist  was  seen  in  psy- 
chiatric consultation  because  of  a severe  emotional  dis- 
order. He  was  unable  to  work,  to  concentrate,  or  to 
relate  to  other  people,  being  constantly  overwhelmed 
with  anxiety,  obsessions,  and  bizarre  bodily  sensations. 
He  had  felt  well  until  about  one  year  before,  at  which 
time  he  had  experienced  pressure  in  his  rectum  and  re- 
duced libido.  His  physician  told  him  that  his  prostate 
was  soft,  made  a diagnosis  of  prostatitis,  and  instituted 
prostatic  massage.  The  patient  almost  fainted  during 
the  first  treatment,  but  continued  with  weekly  treat- 
ments for  many  months.  He  began  feeling  that  his  rec- 
tum had  dropped  and  that  his  sphincter  was  loose.  As  a 
consequence  he  made  conscious  efforts  to  close  his 
sphincter  and  “hold  his  rectum  in.”  This  so  preoccupied 
his  thoughts  that  he  soon  could  do  nothing  else.  He  be- 
gan to  fear  that  the  condition  would  become  cancerous. 
Insomnia  and  anorexia  developed  with  a 20-pound 
weight  loss.  He  had  lost  his  self-confidence  and  felt 
hopeless.  The  patient’s  symptoms  were  found  to  be  re- 
lated to  a depressive  reaction  with  confusion  about  his 
sexual  identifications.  The  youngest  in  the  family,  he 
had  grown  up  learning  to  depend  on  his  father  for  sup- 
port and  guidance,  even  as  to  choice  of  wife  and  profes- 
sion. In  order  to  be  taken  care  of,  he  was  emulating  his 
mother  and  so  becoming  feminine.  It  was  felt  that  his 
original  complaints  a year  before  were  the  beginnings 
of  a mild  depression,  probably  amenable  to  psychother- 
apy. However,  he  had  become  so  regressed  during  his 
prostatic  treatment,  which  confirmed  and  intensified  his 
passive  feminine  fears,  that  now  he  was  unable  to  relate 
to  his  therapist.  The  patient  is  now  institutionalized 
with  little  hope  for  eventual  cure. 

Discussion 

The  prostate  gland  had  long  been  considered 
l^art  of  the  urinary  tract  until  its  relatively  recent 
recognition  as  an  accessory  gland  of  reproduction 
along  until  the  epididymides  and  seminal  vesicles. 
Apparently  the  function  of  its  secretions  is  to  thin 
and  increase  the  volume  of  seminal  fluid.  It  is 
not  an  endocrine  gland,  but  its  secretory  output 
is  dependent  on  and  regulated  by  the  internal 
secretion  of  the  testes.  Prostatic  secretion  is  a 
function  of  androgenic  activity.  Its  secretion  is 
increased  by  parasympathetic  stimuli. Thus, 
prostatic  secretion  may  well  be  influenced  by 
emotional  factors.  It  is  not  beyond  the  realm  of 
possibility  that  congestion  of  the  prostate  may  be 
a consequence  of  such  prolonged  stimulation.  It 
has  been  noted  elsewhere  that  prolonged  conges- 
tion of  the  prostate  leaves  it  prone  to  infection, 
whether  by  direct  urinary,  blood,  or  lymphatic 
spread.®  In  any  case  there  is  no  question  that 
emotional  illness  accompanied  by  psychosexual 


disturbance  resulting  in  such  sexual  practices  as 
excessive  masturbation,  with  incomplete  empty- 
ing of  prostatic  ducts,  ahstinence  or  sexual  over- 
activity, may  lead  to  congestion  and  possible  in- 
flammation of  the  gland.  'I'herefore,  one  may 
postulate  an  additional  etiology  for  |)rostatic  dis- 
ease akin  to  such  a classical  “psychosomatic  ill- 
ness” as  peptic  ulcer. 

Regardless  of  the  relevance  of  such  a postulate, 
the  current  concept  of  “chronic  prostatitis”  i.s 
open  to  question,  especially  when  such  a diagnosis 
might  conceal  the  underlying  emotional  disturb- 
ance that  really  caused  the  patient’s  symptoms. 
Not  only  does  this  hinder  solving  the  patient’s 
real  problem,  but  by  the  subsequent  use  of  pro- 
longed rectal  massage  may  aggravate  his  emo- 
tional disturbance.^® 

Many  men  who  have  no  obvious  neurotic 
symptoms  are  insecure  about  their  masculinity. 
These  doubts  rarely  come  to  the  surface  unless 
forced  by  circumstances,  especially  when  normal 
sexual  outlets  are  unavailable,  e.g.,  during  iso- 
lated military  duty,  incarceration  in  penal  institu- 
tions, etc.  Being  prohibited  from  normal  hetero- 
sexual activity  during  the  course  of  treatment  for 
“chronic  prostatitis”  while  being  manipulated 
digitally  per  rectum  could  be  expected  to  stir  up 
such  latent  doubts  and  fears.  This  has  been  ob- 
served in  some  cases  to  lead  to  increased  symp- 
tomatology, regression,  anxiety,  and  depression, 
alluded  to  previously.  For  some  patients  pros- 
tatic massage  yields  certain  satisfactions,  leading 
to  a virtual  addiction  in  a guilt-ridden  male.^* 

It  is  suggested,  therefore,  that  the  diagnosis  of 
“chronic  prostatitis”  and  the  institution  of  pros- 
tatic massage  be  approached  cautiously.  In  his- 
tory-taking the  physician  should  inquire  into  the 
patient’s  feelings  and  attitudes  about  disease  in 
the  genital-rectal  area,  his  sexual  activities,  phan- 
tasies about  the  meanings  of  his  symptoms,  and 
his  concern  over  his  manliness.  If  there  seem  to 
be  superficial  problems  in  these  areas,  simple  re- 
assurance may  relieve  a great  many  symptoms. 
On  the  other  hand,  more  complex  conflicts  might 
well  be  evaluated  before  treatment  by  a psychi- 
atric consultation.*  Certainly  when  a patient 
shows  no  progress  with  prostatic  massage  or  gets 
worse,  a reappraisal  of  the  diagnosis  and  course 
of  management  would  be  wise  before  the  compli- 
cations become  irreversible. 

* The  patient  will  usually  not  be  offended  by  the  physician’s 
request  for  psychiatric  evaluation  if  the  physician  tells  him  that 
he  would  like  such  an  appraisal  in  order  to  understand  the  pa- 
tient better  so  that  he  might  help  him  more  effectively,  himself. 
This  approach  reassures  the  patient  that  his  physician  does  not 
think  that  he  is  insane,  and  that  his  physician  does  not  want  to 
get  rid  of  him  by  exiling  him  to  a psychiatrist,  but  rather  indi 
cates  his  willingness  to  continue  the  patient’s  treatment. 
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Summary 

1.  Some  problems  in  the  diagnosis  and  treat- 
ment of  “chronic  prostatitis”  are  discussed. 

2.  Psychologic  factors  are  suspected  of  play- 
ing an  imjjortant  role  in  the  symptomatology  of 
“chronic  prostatitis,”  and  j)Ossihly  in  its  etiology. 

3.  The  danger  of  indiscriminate  use  of  pros- 
tatic massage  is  emphasized,  and  suggestions  are 
made  to  prevent  irreversible  psychologic  damage. 
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Trace  Complications 
off  Diabetes  to  Fats 

l.ong-term  complications  of  diabetes,  including  dam- 
age to  minute  blood  vessels  of  the  eye  which  makes  dia- 
betes the  second-ranking  cause  of  blindness  in  the  United 
States,  ap])ear  to  be  due  to  an  excess  of  fats,  rather  than 
sugar,  in  the  blood. 

John  K.  Finley,  M.D.,  associate  professor  of  ophthal- 
mology at  Hahnemann  Medical  College,  told  the  Section 
on  General  Practice  of  the  Southern  Medical  Association 
that  this  conclusion  was  reached  after  several  years  of 
study. 

There  is  also  new  evidence,  based  on  reactions  of 
diabetic  patients  over  the  past  18  months,  that  the  degen- 
erative changes  in  the  eyes  can  be  reversed  by  eliminat- 
ing fats  from  the  blood,  he  said. 

The  fact  that  diabetics  are  susceptible  to  degeneration 
of  small  blood  vessels  after  many  years  of  living  with 
the  disease  is  well  recognized.  The  kidneys  and  pancreas 
may  be  affected  as  well  as  the  eyes,  and  poor  local  cir- 
culation in  the  feet  and  legs  makes  elderly  diabetics  sus- 
ceptible to  gangrene  if  they  should  suffer  even  minor 
foot  injuries. 

It  has  long  been  believed  that  the  insulin  which  keeps 
blood  glucose  under  control  will  also  control  blood  fats, 
and  that  the  fact  that  a diabetic  gets  his  insulin  period- 
ically instead  of  in  a slow  steady  output  from  the  pan- 
creas has  been  the  cause  of  the  trouble. 

But  that  is  not  the  case,  at  least  not  entirely,  said  Dr. 
Finley.  He  based  his  conclusion  on  long-term  study  of 
148  diabetics,  ranging  in  age  from  4 to  80  years,  and 
who  had  been  known  diabetics  for  two  months  to  25 
years.  In  these  patients  Dr.  Finley  made  periodic  counts 
of  chylomicrons  (tiny  globules  of  emulsified  fat  measur- 
ir.g  about  a 2500th  of  an  inch  in  diameter)  in  the  blood. 

It  was  found  that  chylomicron  levels  rose  and  fell  as 
the  glucose  level  did  in  response  to  insulin,  but  always 
remained  above  normal  for  non-diabetics.  High  chylo- 
micron levels  were  found  even  in  patients  who  controlled 
tlieir  diabetes  through  diet  alone.  “This  study  reveals  a 
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disorder  of  fat  transport  in  diabetes  which  is  only  par- 
tially influenced  by  insulin,”  said  Dr.  Finley. 

The  ne.xt  step  was  to  determine  whether  reduction  of 
chylomicron  levels  would  be  helpful  in  preventing,  or 
even  reversing,  degeneration  of  the  eyes.  Because  such 
degeneration  takes  place  only  after  many  years,  he  was 
prepared  to  spend  five,  ten,  or  even  more  years  in  reach- 
ing a conclusion. 

.A^s  a means  of  attacking  fats  in  the  blood,  he  chose 
heparin.  When  given  by  injection,  heparin  acts  both  as 
an  anticoagulant  and  as  a fat-clearing  agent,  but  when 
given  sublingually,  it  has  only  the  fat-clearing  action, 
without  effect  on  the  blood’s  clotting  properties. 

Starting  with  ten  diabetic  patients  18  months  ago.  Dr. 
Finley  prescribed  tablets  containing  1500  international 
units  of  heparin  (Clarin  tablets')  to  be  dissolved  under 
the  tongue  four  times  daily.  Within  six  to  eight  weeks 
he  was  gratified  to  see  the  chylomicron  levels  move  to 
almost  normal. 

Frequent  examinations  of  the  eyes  were  also  done.  No 
major  changes  were  expected  for  several  years,  because 
the  disorder  is  slow  in  onset  and  should  therefore  also 
be  slow  to  resolve.  But  in  four  of  five  patients  who  have 
followed  the  heparin  regimen  faithfully  for  the  entire  18 
months,  definite  retrogression  has  been  seen  in  the  eye 
lesions,  said  Dr.  Finley. 

Changes  were  gradual,  emphasized  Dr.  Finley.  Ap- 
pearing initially  as  a solid  mass,  a lesion  would  first 
lose  its  center  to  leave  a ring-shaped  form.  Then  the 
ring  would  gradually  disappear  until  the  deterioration- 
causing  exudate  was  completely  absorbed. 

Tiny  blood  vessels  of  the  eye,  which  had  long  been 
swollen  by  the  presence  of  the  fat-laden  material,  re- 
sponded more  slowly,  and  this  effect  of  heparin  therapy 
was  more  difficult  to  observe,  said  Dr.  Finley.  But,  in 
the  four  patients  in  whom  definite  improvement  was 
seen,  repeated  careful  observation  of  small  areas  of  the 
eye’s  retina  showed  that  the  vessels  were  gradually  los- 
ing their  redness  and  were  decreasing  in  size. 

The  mechanism  by  which  heparin  causes  these  im- 
provements remains  a mystery. 
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TI)  EFORE  one  can  begin 
^ to  develop  a feasible 
solution  to  the  many  and 
profound  problems  posed 
by  the  threat  of  employ- 
ment of  mass  destruc- 
tion weapons  against  the 
United  States,  the  follow- 
ing tenets  must  be  exam- 
ined and  accepted : 

1.  The  employment  of  mass  weapons  signals 
the  intent  to  wage  total  war  that  may  involve  the 
military  and  the  civilian,  the  male  and  the  female, 
the  adult  and  the  child,  the  healthy  and  the  in- 
firm, the  living  and  the  inanimate,  and  the  rural 
as  well  as  the  urban  areas  of  the  nation. 

2.  In  total  war  the  primary  mission  of  the  mili- 
tary remains  unchanged.  It  is  and  properly  con- 
tinues to  be  defeat  of  the  enemy  in  battle,  utiliz- 
ing the  human  and  material  resources  produced 
by  the  civilian. 

3.  The  military  is  not  diverted  from  its  pri- 
mary mission  of  defeating  the  enemy  in  total  war, 
but  may  be  utilized,  under  civil  control  when 
circumstances  demand  and  permit,  to  assist  civil- 
ian authorities. 

4.  In  total  war  the  primary  mission  of  the 
civilian  is  to  sustain  himself  in  order  that  he  may 
support  the  military. 

5.  In  total  war  the  civilian’s  stake  is  as  great 
as  the  soldier’s,  while  his  participation  is  greater 
and  more  important  than  in  conventional  con- 
flicts. 

6.  The  waging  of  total  war  demands  coordi- 
nated, effective  total  effort  on  the  part  of  the  en- 
tire nation  to  achieve  the  required  results. 

7.  Politics  of  any  nature  has  no  place  in  total 

Read  as  part  of  a symposium  on  disaster  medical  care  during 
the  one  hundred  ninth  annual  session  of  the  Pennsylvania  Medical 
Society  in  Pittsburgh,  Oct.  21,  1959. 

Dr.  Schamber  is  director  of  the  Division  of  Disaster  Medicine, 
Pennsylvania  Department  of  Health. 


An  organizational  plan  for  mass  casualty  care 
in  Pennsylvania.  The  central  group  is  our  own 
Coininission  on  Emergency  Disaster  Medical  Care. 
The  paper  presents  a detailed  scheme  to  augment 
it  for  wider  service. 


war,  whether  in  the  planning,  operational,  or  re- 
covery phases  thereof. 

8.  The  medical  and  health  professions  have 
the  moral  responsibility  to  devote  fully  their 
knowledge  and  skills  to  the  planning,  operational, 
and  recovery  phases  of  total  war,  for  the  welfare 
of  the  nation  rests  on  the  success  of  the  medical 
effort. 

9.  No  government  or  branch  of  government, 
no  single  profession  or  exclusive  grouping  of  pro- 
fessions, can  discharge  effectively  the  medical  re- 
sponsibilities to  a nation  engaged  in  total  war. 
Effective  and  coordinated  actions  between  gov- 
ernments at  all  levels  and  the  health  disciplines  at 
corresponding  levels  are  required. 

10.  Upon  the  medical  profession  rests  the  re- 
sponsibility for  assumption  of  leadership  in  plan- 
ning and  accomplishing  the  medical  and  health 
missions  of  a nation  subject  to  or  engaged  in  total 
war. 

11.  It  is  government’s  responsibility  to  prepare 
plans  for  total  war,  ensure  their  implementation, 
and  provide  the  necessary  means. 

12.  It  is  the  responsibility  of  non-governmen- 
tal medical  and  health  organizations  to  lend  their 
knowledge  and  skills  to  government ; to  recom- 
mend, request  and,  if  necessary,  demand  adequate 
total  war  medical  plans,  jjreparations,  and  means  ; 
to  participate  in,  or  at  least  approve  and  support 
or  improve  and  support,  the  medical  planning  and 
operational  efforts  of  government. 

Organized  Support  Required 

In  the  main,  most  of  the  planning  for  total 
medical  care  under  mass  casualty  conditions, 
state-wide,  can  and  should  be  accomplished  by 
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the  appropriate  departments  of  the  state  govern- 
ment. However,  assistance  in  matters  of  policy, 
princijjle,  and  procedure  applicable  to  highly 
technical  fields  is  required  from  outstandingly 
well-qualified  and  influential  non-governmental 
organizations.  Siqiport,  without  which  no  plan 
can  succeed,  likewise  must  come  from  indeiiend- 
ent,  influential  organizations  and  individuals. 
I'lierefore,  it  became  necessary  to  find  or  form  an 
organization  in  Pennsylvania  that  would  enable 
lioth  governmental  and  private  medical  and  health 
groups  in  the  State  to  discharge  effectively  their 
obligations  to  the  1 1 million  persons  who  could 
become  involved  in  total  war. 

One  influential  organization,  by  tradition  and 
by  virtue  of  its  membership  the  leader  in  the  med- 
ical and  health  fields  within  the  State,  is  the  Penn- 
-sylvania  Medical  Society.  It  has  in  being  a Com- 
mission on  Emergency  Disaster  Medical  Service, 
a group  eminently  qualified  to  represent  the  So- 
ciety and  its  members  in  the  field  of  disaster 
medicine.  It  possesses  the  capability  of  becoming 
one  of  the  most  effective  state  bodies  of  its  type 
in  the  nation.  To  enliance  its  effectiveness,  it  was 
recommended  by  the  Secretary  of  Health  that  the 
commission,  with  required  augmentation,  be 
authorized  to  assist  the  state  government. 

Certain  principles  that  will  ensure  an  effective 
organization  and  efficient  functioning  of  the  com- 
mission have  been  considered.  First,  its  purpose 
has  been  defined.  The  purpose  of  the  commission 
is  to  advise,  assist,  support,  and  recommend  to 
the  state  government,  the  Pennsylvania  Medical 
Society,  and  the  other  health  disciplines,  to  the 
end  that  ma.ximum  results  may  be  achieved  from 
effective  employment  of  the  resources  available 
during  times  of  disaster. 

Second,  the  magnitude  and  comple.xities  in- 
volved have  been  evaluated.  Here  is  a problem 
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that  cuts  across  all  the  medical  specialties,  all  the 
health  disciplines,  and  all  supporting  activities. 
It  involves,  within  the  State  of  Pennsylvania 
alone,  a population  equal  to  the  peak  strength  of 
all  the  United  States  armed  forces  during  World 
War  II.  Each  of  the  11  million  persons  in  the 
State  is  a j)otential  casualty.  Those  who  escape 
the  effects  of  the  weapons  and  survive,  despite 
the  environment,  are  potential  helpers  in  the  var- 
ious health  fields.  Moreover,  the  problem  is  made 
more  complex  by  the  transformation,  within  sec- 
onds, from  life  to  death,  from  health  to  incapacity, 
and  from  the  usual  and  favorable  to  unfamiliar 
and  unfavorable  conditions  for  millions  of  per- 
sons. 

'Phird,  an  inventory  of  the  resources  available 
to  the  commission  has  been  made.  Fortunately, 
there  exists  in  Pennsylvania  a wealth  of  skills  and 
knowledge  in  all  the  health  and  supporting  fields. 
Tliis  presents  no  problem  insofar  as  the  organ- 
ization and  functions  of  the  commission  are  con- 
cerned. 

Fourth  in  the  list  of  matters  considered  to  en- 
hance  the  effectiveness  of  the  commission  is  its 
recommended  structure  and  relationship  to  the 
state  government,  its  parent  organization,  the 
other  health  disciplines,  and  certain  of  the  sup- 
porting industries.  Functions  and  responsibilities 
have  been  sharply  delineated.  Capabilities  have 
been  appraised  accurately.  Lines  of  authorit}- 
have  been  drawn  and  must  be  maintained.  The 
span  of  control  is  and  must  be  kept  narrow. 
Policy-making  is  held  separate  and  distinct  from 
operations.  Positive  leadership  must  be  exhib- 
ited. Clear  and  une(|uivocal  decisions  must  be  ob- 
tainable. An  organization  that  meets  these  crite- 
ria will  be  effective. 

Lastly,  there  is  the  matter  of  the  commission’s 
scope  of  activity.  It  was  suggested  that  the  com- 
mission take  cognizance  of  and  recommend 
proper  actions  on : 

1 . All  phases  of  disaster  and  survival  medicine. 

2.  Organization  and  functions  of  local  and 
state  disaster  headquarters  medical  staffs. 

3.  Commonwealth  disaster  medical  plans,  pol- 
icies, and  principles. 

4.  Disaster  medical  organizations,  their  train- 
ing, employment,  staffing,  equipment,  and  sup- 
plies. 

5.  Utilization  and  training  of  medical  and 
health  personnel. 

6.  Utilization  and  medical  training  in  appro- 
priate fields  of  other  segments  of  the  Common- 
wealth population. 
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Professional  Services  Section 
Composed  of  representatives  from : 

Pennsylvania  Medical  Society,  chairman 
Pennsylvania  Academy  of  General  Practice 
Pennsylvania  Chapter,  Flying  Physicians  Association 
Pennsylvania  Committee  on  Trauma,  American  Col- 
lege of  Surgeons 
Pennsylvania  Dental  Association 
Pennsylvania  Nurses  Association 
Pennsylvania  Osteopathic  Association 
Pennsylvania  Pharmaceutical  Association 
Pennsylvania  State  Veterinary  Medical  Association 
and  representatives  from  the  fields  of  anesthesiology, 
internal  medicine,  obstetrics,  pathology,  plastic  sur 
gery,  thoracic  surgery,  cardiology,  neurology,  oph- 
thalmology, pediatrics,  psychiatry,  general  surgery, 
gastroenterology,  neurosurgery,  orthopedics,  phys- 
ical medicine,  radiology,  urology,  otolaryngology, 
vascular  surgery,  and  geriatrics 

7.  Stockpiling  of  medical  equipment,  supplies, 
and  assemblies  required  for  disaster  use  within 
the  Commonwealth. 

8.  Public  health,  preventive  medicine,  and  sucli 
welfare  matters  as  may  pertain  to  health  within 
the  Commonwealth  subsequent  to  a disaster. 

9.  Medical  aspects  of  chemical,  biologic,  and 
radiologic  warfare. 

10.  Communications,  transportation,  radiation 
monitoring,  and  other  services  required  to  sup- 
port the  Commonwealth  medical  effort  subse- 
quent to  a disaster. 

Plan  of  Organization 

It  would  be  an  imposition  on  if  not  an  impos- 
sible task  for  the  commission  to  accomplish  the 
above  listed  functions,  even  if  the  State  requested 
nothing  more  than  approval  of  its  medical  plans 
and  policies.  To  make  the  task  possible,  to  avoid 
the  imposition,  to  permit  all  interested  groups  to 
participate  and  provide  the  expert  advice  re- 
quired, it  was  recommended  that  the  members  of 
the  commission  comprise  a new  body,  the  State 
of  Pennsylvania  Disaster  Medical  Council,  and 

TABLE  II 
Blood  Section 
Composed  of  representatives  from : 

Pennsylvania  Medical  Society,  chairman 
American  National  Red  Cross 
Pennsylvania  Association  of  Blood  Banks 
Pennsylvania  Association  of  Clinical  Laboratories,  Inc. 
Pennsylvania  Association  of  Clinical  Pathologists 

that  the  council  be  assisted  by  experts  in  the  fields 
pertinent  to  disaster  medicine.  To  allow  for  effec- 
tive delegation  and  to  facilitate  functioning,  it  was 
further  recommended  that  the  council  have  six 
sections,  as  follows ; 


1 . A Professional  Services  Section  made  up 
of  professional  personnel  of  certain  fields. 

2.  A Blood  Section  comprised  of  e.xperts  in  the 
field  of  whole  blood,  blood  derivatives,  plasma, 
and  plasma  volume  expanders. 

3.  A Public  Health  Section  with  membership 
from  the  fields  of  preventive  medicine,  sanitation, 
and  public  health  that  are  pertinent  to  disaster 
conditions. 

4.  An  Allied  Health  Section  with  representa- 
lives  from  state-wide  technical  organizations 
essential  in  support  of  medical  activities  of  any 
nature. 

5.  An  Education  and  Training  Section  to  in- 
clude experts  in  all  phases  of  education  and  train- 
ing for  all  categories  of  personnel  in  the  fields  of 
disaster  medicine. 

6.  A Supply  and  Services  Section  made  up  of 
representatives  of  certain  selected  industries 
without  whose  services  no  profession  or  groiqi 
of  professions  can  long  function. 

The  Professional  Services  Section  consists  of 
a chairman  and  representatives  from  the  Penn- 
sylvania Academy  of  General  Practice  ; Pennsyl- 
vania Chapter,  Flying  Physicians  Association ; 
Pennsylvania  Committee  on  Trauma,  American 
College  of  Surgeons ; Pennsylvania  Dental  As- 
sociation; Pennsylvania  Nurses  Association; 
Pennsylvania  Osteopathic  Association  ; Pennsyl- 
vania Pharmaceutical  Association,  and  the  Penn- 
sylvania State  Veterinary  Medical  Association. 
.Additionally,  each  special  field  of  medicine  and 

TABLE  III 

Public  Health  Sectio.n 
Composed  of  representatives  from  : 

Pennsylvania  Medical  Society,  chairman 
Pennsylvania  Academy  of  Preventive  Medicine 
Pennsylvania  Association  of  Sanitarians 
Pennsylvania  Funeral  Directors  Association 
Pennsylvania  Public  Health  Association 
Pennsylvania  Section,  American  Water  Works  Asso- 
ciation 

Pennsylvania  Water  Pollution  Control  Association 
Pennsylvania  State  Veterinary  Medical  Association 
Pennsylvania  Water  Works  Operators  Association 
and  representatives  from  the  fields  of  industrial  med- 
icine, immunology,  and  radiobiology 

surgery  concerned  with  mass  casualty  care  should 
be  represented.  Table  I shows  the  organization 
of  the  Professional  Services  Section. 

Table  II  shows  the  composition  of  the  Blood 
Section. 

Table  HI  lists  the  members  of  the  Public 
Health  Section.  They  represent  those  organiza- 
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TABLE  IV 

Allied  Health  Section 
Composed  of  representatives  from : 

Pennsylvania  Medical  Society,  chairman 
Dental  Laboratory  Association  of  Pennsylvania,  Inc. 
Licensed  Practical  Nurses  Association  of  Pennsylvania 
Pennsylvania  Association  of  Medical  Assistants 
Pennsylvania  Association  of  Medical  Record  Librar- 
ians 

Pennsylvania  Dietetic  Association 
Pennsylvania  Optometric  Association 
Pennsylvania  Pharmaceutical  Association 
Pennsylvania  Physical  Therapy  Association,  Inc. 
Pennsylvania  Psychological  Association 
Pennsylvania  Society  of  Medical  Technologists  and 
Laboratory  Technicians 
Pennsylvania  Society  of  X-Ray  Technicians 
Pennsylvania  State  Dental  Assistants  Association 
Pennsylvania  State  Dental  Hygienists  Association 
I'.astern  Pennsylvania  Occupational  Therapy  Associa- 
tion 

.\  medical  social  worker 
A psychiatric  social  worker 

lioii.s  and  fields  niosl  concerned  with  jiuhic  health, 
preventive  medicine,  and  sanitation  pertinent  to 
disaster  conditions. 

'I'he  Allied  Health  Section  is  provided  with 
inemhers  from  the  organizations  listed  in  Table 
IV. 

The  Education  and  Training  Section’s  mem- 
hers  are  shown  in  Table  V. 

The  Supply  and  Services  Section  wall  be  com- 
jn'ised  of  representatives  of  the  industrial  organ- 
izations listed  in  Table  VI. 

Such  an  organization,  assisted  and  advised  by 
personnel  of  the  organizations,  specialties,  dis- 
ciplines, and  industries  most  concerned  with  the 

TABLE  V 

Education  and  Training  Section 
Composed  of  representatives  from : 

Pennsylvania  Medical  Society,  chairman 
American  National  Red  Cross 
Hospital  Association  of  Pennsylvania 
Pennsylvania  League  for  Nursing 
Foundation  for  Independent  Colleges,  Inc. 
Pennsylvania  Association  for  Adult  Education 
Pennsylvania  Association  of  Broadcasters 
Pennsylvania  Association  of  Colleges  and  Universities 
Pennsylvania  Citizens  Association  for  Health  and 
Welfare 

Pennsylvania  Congress  of  Parents  and  Teachers 
Pennsylvania  Health  Council,  Inc. 

Pennsylvania  Mental  Health,  Inc. 

Pennsylvania  Newspaper  Publishers’  Association 
Pennsylvania  State  Education  Association 
Pennsylvania  State  School  Directors  Association  and 
the  deans  of  a college  of  osteopathy,  college  of  phar- 
macy, dental  college,  medical  school,  school  of  nurs- 
ing, and  veterinary  medical  college 
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jiroblems  of  mass  casualty  care,  should  prove  to 
be  of  high  value  to  the  Pennsylvania  Medical  So- 
ciety, the  other  state  health  organizations,  the 
state  government,  and  the  population  of  Pennsyl- 
vania. It  W'ould  assure  that,  for  war-caused  or 
natural  disasters : 

1.  The  assistance  and  advice  of  the  most  high- 
ly qualified  persons  in  their  fields  would  be  avail- 
able, since  representatives  of  the  medical  fields 
and  of  the  member  organizations  could  be  ex- 
pected to  offer  only  such  advice  and  recommenda- 
tions as  had  originated  within  or  had  received 
the  approval  of  their  respective  organizations. 

2.  All  plans  and  activities  of  the  medical  and 
health  professions,  educational  organizations,  and 
certain  industries  relating  to  disaster  and  prep- 
arations therefor  would  be  coordinated. 

3.  The  organizations  concerned  would  be  en- 
abled to  keep  their  members  and  their  counter- 
part organizations  at  higher  and  lower  echelons 
apprised  of  the  activities  of  their  own  groups,  as 
well  as  the  activities  of  the  other  participating 
groups. 

4.  Actions  and  activities  deemed  by  interested 
organizations  to  be  essential  to  plans  and  prog- 
ress in  the  field  of  mass  casualty  care  could  read- 
ily be  brought  to  the  attention  of  the  appropriate 
authorities. 

5.  All  plans,  policies,  principles,  and  actions 
taken  or  recommended  by  the  State  in  the  field 

TABLE  VI 

Supply  and  Services  Section 
Composed  of  representatives  from ; 

Pennsylvania  Medical  Society,  chairman 
Associated  Railroads  of  Pennsylvania 
Bell  Telephone  Company  of  Pennsylvania 
Dental  Dealers  of  America  (Pennsylvania  members) 
Dental  Manufacturers  of  America  (Pennsylvania 
members) 

Hospital  Industries  (Pennsylvania  members) 
American  Surgical  Trade  Association  (Pennsylvania 
members) 

Pennsylvania  Bus  Association 
Pennsylvania  Motor  Truck  Association 
Pennsylvania  Orthopedic  and  Prosthetic  Society 
Pennsylvania  Pharmaceutical  Association 
Pharmaceutical  Manufacturers’  Association  (Pennsyl- 
vania members) 

of  disaster  medicine  would  be  subject  to  exam- 
ination, correction,  improvement,  and  approval. 
Support  could  then  be  expected  from  members 
of  those  groups  w'ho  may  at  some  time  be  re- 
quired to  implement  them. 

It  was  the  recommendation  of  the  Secretary 
of  Health,  Commonwealth  of  Pennsylvania,  that 
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the  Pennsylvania  Medical  Society,  through  its 
Commission  on  Emergency  Disaster  Medical 
Service,  assume  the  profoundly  solemn  responsi- 
bility of  advising  the  Secretary  of  Health,  the 
State  Council  of  Civil  Defense,  and  the  Governor, 
with  the  assistance  and  cooperation  of  the  other 
interested  organizations,  on  all  matters  pertinent 


to  the  very  serious  challenge  of  medical  survival 
in  total  war.  The  recommendation  was  approved. 
The  State  of  Pennsylvania  Disaster  Medical 
Council  is  now  in  existence  and  functioning.  In- 
vitations have  been  or  will  be  sent  to  the  organ- 
izations and  to  individuals  to  represent  the  spe- 
cialized fields  listed  in  Tables  I through  VI. 


Graduate  Course  in 
Medical  Hypnosis 

A graduate  course  in  medical  hypnosis  is  being 
offered  to  physicians  and  dentists  by  the  University  of 
Pennsylvania  Graduate  School  of  Medicine  in  18  weekly 
afternoon  sessions  beginning  December  7.  The  depart- 
ment of  neurology  and  psychiatry  has  been  in  charge  of 
organizing  the  sessions. 

The  program  is  in  line  with  recommendations  made 
last  summer  by  the  AMA’s  Committee  on  Hypnosis,  ac- 
cording to  Dr.  Sydney  E.  Pulver,  associate  in  the  de- 
partment of  psychiatry,  who  has  been  active  in  estab- 
lishing this  course  at  the  Graduate  School. 

“Among  the  important  features  emphasized  in  the 
AMA  committee’s  report,”  Dr.  Pulver  states,  “is  the 
desirability  of  making  available  medical  hypnosis  train- 
ing under  the  sponsorship  and  jurisdiction  of  recognized 
medical  educational  institutions.  Too  often  physicians 
and  dentists  who  have  wanted  to  learn  the  proper  use 
of  hypnosis  as  a clinical  tool  have  not  known  where  to 
turn.” 

During  the  first  part  of  the  Graduate  School  course, 
basic  concepts  of  hypnotism  will  be  taught  through  lec- 
tures on  psychiatry  and  hypnosis,  through  demonstra- 
tions, and  through  supervised  practical  work  in  hypno- 
sis. During  the  latter  part  of  the  course,  when  clinical 
applications  of  hypnosis  will  be  covered,  there  will  be 
special  sessions  limited  to  psychiatrists  and  other  ses- 
sions limited  to  general  practitioners,  dentists,  and  spe- 
cialists other  than  psychiatrists. 

The  course  will  be  given  at  the  Institute  of  the  Penn- 
sylvania Hospital,  111  N.  49th  St.,  Philadelphia. 

The  staff  of  eight  which  will  teach  the  course  is 
headed  by  Lauren  H.  Smith,  M.D.,  professor  and  chair- 
man of  psychiatry,  department  of  neurology  and  psy- 
chiatry at  the  Graduate  School  of  Medicine.  Dr.  Smith 
is  physician-in-chief  at  the  Institute  of  the  Pennsylvania 
Hospital  and  vice-chairman  of  the  AMA  Council  on 
.Mental  Health. 


The  Papyrus  of  Ebers,  of  Egypt,  dating  1500  B.C., 
the  oldest  document  pertaining  to  the  identity  of  dis- 
ease and  its  treatment,  referred  to  gold  and  cement 
fillings  in  the  teeth  and  to  artificial  eyes. 


Hospital  Stages 
Disaster  Drill 

In  a simulated,  but  starkly  realistic,  disaster  drill  at 
the  Hospital  of  the  University  of  Pennsylvania  on  Octo- 
ber 27,  the  student  body  of  the  university’s  School  of 
Medicine  under  faculty  supervision  took  over  all  aspects 
of  handling  the  “disaster”  and  the  maintenance  of  its 
“victims.” 

The  drill  involved  the  diagnosis  of  injuries  and  care 
of  125  casualties,  who  were  made  up  in  advance  to  dis- 
play the  actual  types  of  wounds  and  other  traumatic  in- 
juries received  by  persons  felled  in  the  explosion  of  a 
bomb  or  similar  disaster. 

The  “victims”  were  the  125  members  of  the  School  of 
Medicine’s  first-year  class.  The  “doctors”  were  members 
of  the  third-  and  fourth-year  classes,  who  undergo  their 
clinical  training  during  these  years.  Second-year  stu- 
dents served  as  orderlies,  litter  bearers,  messengers,  and 
traffic  directors.  Other  participating  schools  included  the 
School  of  Nursing  and  the  School  of  Dentistry. 

The  Philadelphia  chapter  of  the  American  Red  Cross 
and  the  area  Civil  Defense  office  cooperated  in  the  drill. 
Faculty  and  hospital  staff  umpires  observed  the  effec- 
tiveness of  the  drill.  The  umpires  included  Drs.  Jonathan 
E.  Rhoads,  John  Rhea  Barton  professor  of  surgery. 
Henry  P.  Royster,  professor  of  surgery,  and  Brooke 
Roberts,  assistant  professor  of  surgery.  Dr.  Francis  C. 
Jackson,  of  the  University  of  Pittsburgh  School  of  Med- 
icine, was  chief  umpire. 


New  Anti-Malsria  Pill 

A new  anti-malaria  pill,  which  promises  to  be  the 
most  effective  anti-malarial  drug  combination  developed 
so  far,  soon  will  be  given  to  U.  S.  troops  in  Korea,  the 
Department  of  the  Army  has  announced. 

Resulting  from  Army-supported  studies  conducted  by 
Dr.  Alf  S.  Alving  of  the  University  of  Chicago,  the 
new  tablet  combines  two  drugs  used  separately  in  the 
past  for  malaria  prevention — chloroquine  and  prima- 
quine, both  developed  since  World  War  II.  Dr.  Alving’s 
investigations  have  been  conducted  under  contract  with 
the  Army  Medical  Research  and  Development  Com- 
mand, Washington,  D.  C. 
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Second  Glaucoma  Survey  of 
Allegheny  County  and  Environs 


Pittsburgh  Ophthalmological  Society 
John  C.  Dunbar,  M.D.,  President 


Pittsburgh  Branch,  Pennsylvania  Association  for  the  Blind 
Marcella  C.  Goldberg,  Director  of  Welfare  Services 


I TNDETECTED  glaucoma  was  found  in  1.8 
j)er  cent  of  21,197  persons  over  the  age  of 
40  who  were  screened  during  the  mass  survey  in 
•Allegheny  County  and  environs  in  1958.^’®  This 
compared  favorably  with  the  2 per  cent  reported 
elsewhere,^’  ® although  the  number  of  persons 
seen  during  this  concentrated  three-evening  pro- 
gram, involving  24  general  hospitals,  85  ophthal- 
mologists, and  scores  of  volunteers,  was  unprec- 
edented. 

The  decision  to  repeat  the  survey  in  1959  was 
made  by  ophthalmologists  serving  on  the  medical 
advisory  committee  of  the  Pittsburgh  Branch, 
Pennsylvania  Association  for  the  Blind,  aug- 
mented by  representatives  of  tbe  Pittsburgh  Oph- 
thalmological Society  and  the  chiefs  of  eye  serv- 
ices of  the  24  participating  hospitals.  The  pur- 
poses  of  the  second  screening  were  to  confirm  the 
earlier  findings,  to  evaluate  the  pattern,  and  to 
determine  plans  for  the  future. 

The  procedures  were  to  be  basically  the  same 
as  those  of  the  previous  year,  except  for  the  fol- 
lowing changes,  determined  by  experience  as  be- 
ing essential  to  smooth  operation ; 

1.  Evenings  would  be  limited  to  two  instead 
of  three. 

2.  Hours  of  registration  would  be  advertised 
as  5 to  6 p.m.  with  actual  screening  from 
6 to  8 : 30  p.m. 

3.  Any  hospital  choosing  to  do  so  could  close 
its  registration  after  registering  250  persons 
per  evening. 

4.  Two  suburban  hospitals  would  try  advance 
registration. 

5.  Volunteers  were  to  be  trained  to  secure  and 
record  desired  data. 

6.  Data  cards  were  to  be  coded  in  advance  so 
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Here  is  an  account  of  a splendidly  conducted 
screening  type  of  health  examination.  Other  spe- 
cialties could  well  use  this  as  a stimulus  and  as  an 
example,  for  it  contains  information  beyond  the 
subject  of  glaucoma. 


that  they  could  go  directly  to  key  punch 
operators. 

7.  The  1956  Schiotz  tonometer  scale  was  to 
be  used  uniformly  to  record  tensions. 

Medical  procedures  were  to  include  measure- 
ment of  intra-ocular  pressure  with  Schiotz  to- 
nometers, foot  plates  to  be  cleansed  and  cotton 
dipped  in  aqueous  Zephiran.  Pontocaine  and  opb- 
thaine  were  the  local  anesthetics  of  choice. 
Fundus  examination  was  to  be  done,  and  visual 
acuity  determined. 

Each  chief  of  the  eye  service  agreed  to  secure 
the  cooperation  of  the  hospital  administrator  to 
advise  in  obtaining  equipment  and  in  setting  up 
space.  Hospital  administrators  were  responsible 
for  securing  volunteers.  Each  hospital  sent  two 
representatives  to  a training  session  where  the 
coded  cards  were  explained  and  instructions  giv- 
en for  getting  and  recording  the  desired  data. 
These  persons  in  turn  were  responsible  for  train- 
ing other  volunteers  for  their  respective  hospitals. 

The  publicity  program,  which  had  been  so  suc- 
cessful the  previous  year,  was  planned  on  the 
same  basis,  with  all  releases  to  be  concentrated 
into  one  week  just  preceding  the  screening.  The 
dates  selected,  September  28  and  29,  would  again 
enable  taking  advantage  of  public  sendee  time  for 
Sight  Saving  Month  and  the  United  Fund  cam- 
paign. Two  unforeseen  obstacles  seriously  ham- 
pered the  publicity  campaign ; first,  the  Soviet 
Premier,  in  his  trip  around  the  United  States, 
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Graph  1.  Age  and  sex  distribution. 

visited  Pittsburgh  the  week  before  the  screening, 
causing  glaucoma  publicity  to  be  relegated  to  the 
inside  pages  of  newspapers,  and  reducing  radio 
and  TV  coverage  to  fleeting  spot  announcements ; 
second,  baseball’s  National  League  World  Series 
playoff  games,  which  took  place  on  both  dates  of 
the  screening,  were  televised  from  the  West 
Coast  during  the  screening  registration  hours. 

Despite  relatively  poor  publicity,  6546  people 
were  screened  during  the  two  evening  sessions. 
There  were  2526  males  and  4020  females,  dis- 
tributed by  age  as  shown  in  Graph  1. 

A reading  of  24.4  mm.  Hg.  Schiotz  in  one  or 
both  eyes  on  the  Schiotz  scale  was  selected  as  the 
point  of  referral,  yielding  583  persons  in  this 
group  as  shown  in  Graphs  2 and  3.  Referrals 
were  made  for  481  of  these  persons,  the  remain- 
ing 102  with  tensions  of  24.4  mm.  Hg.  Schiotz 
having  given  a history  of  tonometry  by  their  own 
ophthalmologist  within  the  year,  so  that  referral 
was  not  deemed  necessary. 

Fundus  pathology  was  noted  in  679  persons 
of  the  total  groups,  and  in  77  persons  in  the  ele- 
vated tension  group  (Table  I).  Eliminating 
those  persons  who  gave  a history  of  recent  eye 
care,  referrals  were  sent  to  235  of  these  679 
persons. 


Letters  were  sent  to  each  of  the  481  persons 
with  elevated  tension,  advising  that  a recheck  of 
intra-ocular  pressure  and  more  thorough  eye  ex- 
amination were  indicated.  Letters  recommending 
further  study  for  reasons  other  than  elevated  ten- 
sion were  sent  to  the  235  persons  with  fundus 
])athologv.  Simultaneously,  a letter  recpiesting 
referral  for  further  care  was  sent  to  the  physician 
of  the  patient’s  choice,  together  with  a copy  of 
the  screening  results.  By  the  end  of  the  first 
month,  198  diagnostic  cards  were  returned  from 
the  elevated  tension  group  with  confirmed  diag- 
nosis of  glaucoma  for  53  patients.  The  next 
month,  second  letters  were  sent  to  the  elevated 
tension  group  and  all  further  follow-up  efforts 
have  been  directed  to  this  group. 

After  a period  of  two  to  three  weeks  without 
any  reply,  telephone  calls  were  started  with  sur- 
|,risingly  good  results.  These  were  done  by 
medical  social  workers  with  an  understanding  of 
the  emotional  implications  of  glaucoma  as  well  as 
knowledge  of  community  resources.  Many  of 
these  persons  with  elevated  tensions  realized  the 
importance  of  a complete  eye  examination,  but 
were  confused  as  to  how  to  go  about  getting  it. 
For  some,  straitened  finances  made  private  care 
impossible  and  m those  cases  clinic  referrals  were 
made.  For  others,  working  hours  made  special 
arrangements  necessary.  Where  there  was  no 


Graph  2.  Range  of  elevated  tensions  in  males. 
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Graph  3.  Range  of  elevated  tensions  in  females. 


telephone  available,  home  visits  have  been  made. 
This  is  still  a continuing  process,  and  in  many 
instances  several  contacts  have  been  made  with 
the  same  jjerson  in  a repeated  effort  to  interpret 
the  need  for  complete  eye  evaluation.  With  this 
kind  of  follow-up  and  interpretation,  6 persons 
refused  care  and  44  are  still  pending,  which  indi- 
cates that  10  per  cent  have  not,  at  the  end  of  six 
months,  secured  the  recommended  eye  exam- 
ination. 

-\t  the  end  of  six  months  of  intensive  follow- 
up, the  diagnostic  results  reported  by  ophthal- 
mologists are  shown  in  Table  II. 

The  glaucoma  group,  2 per  cent  of  the  total, 
consisted  of  53  males  and  85  females. 

Among  other  data  tabulated  from  information 
supplied  by  the  patient,  the  following  may  be  con- 
sidered of  interest  even  though  it  is  purely  sub- 
jective response  in  reply  to  questions: 

1.  Date  of  last  eye  examination.  (Table  III) 

2.  Was  tension  ever  taken?  (Table  IV) 

3.  Family  history  of  glaucoma.  (Table  IV) 

It  is  the  consensus  of  the  participants  in  the 
])rogram  that  mass  screening  ( 1 ) in  no  way  sup- 
plants the  more  thorough  eye  examination  that  is 


TABLE  I 


Fundus  Pathology 


Diatmosis 

Both 

Eyes 

Total  Group 
Either 
Eye 

Persons 

Elevated  Tension  Group 
Both  Either 

Eyes  Eye  Persons 

Not  noted  

15 

3 

18 

3 

0 

3 

Negative  

16 

5739 

486 

1 

487 

Not  seen  

30 

110 

U 

3 

16 

Totals  

49 

5867 

502 

4 

506 

.Aphakia  

15 

15 

0 

1 

1 

Congenital  defect  . . 

7 

8 

15 

1 

1 

2 

Conjunctivitis  

59 

3 

62 

2 

0 

2 

Detachment  

5 

5 

0 

0 

0 

Enucleated  

0 

11 

11 

0 

1 

1 

Keratitis  

3 

10 

13 

1 

J 

3 

Lens  opacity  

183 

120 

303 

19 

11 

30 

Optic  atrophy  

6 

9 

15 

2 

2 

4 

Phthisis  

4 

4 

0 

1 

1 

Pterygium  

2 

4 

6 

0 

1 

1 

Retinopathy  

96 

76 

172 

15 

4 

19 

Pathologic  cup  

28 

19 

47 

5 

7 

12 

Uveitis  

10 

11 

0 

1 

1 

Positive  findings  . . . 

385 

294 

679 

45 

32 

77 

Totals  

. 6222 

324 

6546 

547 

36 

583 
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TABLE  II 

Diagnostic  Results  at  the  End  of  Six  Months 


No.  of 
Patients 


Claucorna  diagnosed 

Angle  closure  (narrow  angle)  10 

Chronic  simple  (open  angle,  wide  angle) 77 

Combined  glaucoma 2 

J^otential  or  suspected  glaucoma 49 

Total  138 

No  c7'idence  of  glancoma 

Normal  eyes  149 

Refractive  error  84 

Cataract  19 

Retinopathy  15 

Iritis 1 

Neurosis  1 

Conjunctivitis  1 

Microphthalmos  1 

Further  examination  not  recommended  by 

family  physician  6 

Seen  by  optometrist 11 

Holding  for  diagnosis 5 

Refused  follow-up  6 

Follow-up  pending 44 

Total  343 

Grand  total 481 


needed  for  every  person  over  the  age  of  40,  (2) 
that  the  screening  cannot  hope  to  reach  the  entire 
population,  (3)  that  it  should  be  done  period- 
ically with  ophthalmologic  direction  and  partici- 
pation in  hospital  settings,  and  (4)  it  should  have 
the  sponsorship  of  a neutral  agency  dedicated  to 
the  prevention  of  blindness  and  staffed  with  pro- 

TABLE  III 

Date  of  Last  Eye  Examination 


Elevated 

Tension  Entire 


Year  Group  Group 


93*  1049* 

1901-40  8 89 

1941-45  12  132 

1946-49  11  196 

1950-52  31  212 

1953-55  93  933 

1956-57  165  2152 

1958  105  1000 

1959  65  783 


583  6546 


* Never  examined. 


fessional  personnel  skilled  in  organizing  sucli  a 
program  and  well  informed  regarding  the  com- 
munity resources  that  are  equipped  to  carry  out 
the  needed  follow-up. 

Conclusions 

1.  Mass  glaucoma  screening  performs  two  dis- 
tinct services: 

a.  Educates  tlie  public  and  the  professions  to 
the  importance  of  early  detection  of  glau- 
coma. 

b.  Emphasizes  the  importance  of  thorough  eye 
examinations  for  persons  with  an  elevated 
tension,  and  the  need  for  instituting  imme- 
diate treatment  where  indicated,  in  order 
to  prevent  unnecessary  blindness. 

2.  Concentrated,  intensive  publicity  is  needed 
to  insure  the  success  of  a mass  glaucoma  screen- 
ing program. 

3.  Annual  screening  will  not  get  the  intensive 
publicity  needed  for  the  educational  impact. 

4.  Spaced  interval  screening  will  get  more 
whole-hearted  participation  and  cooperation  from 
ophthalmologists,  hospitals,  family  physicians, 
and  volunteers. 

5.  Pre-coded  cards,  set  for  key-punching,  elim- 
inate extra  volunteer  time  and  reduce  the  in- 
cidence of  error  and  discrepancy. 

6.  Pre-training  of  volunteers  assures  more 
uniform  data. 

7.  Careful  interpretation  by  professionally 
trained  personnel  is  needed  to  insure  adequate 
follow-up,  allay  fears,  and  interpret  screening 
versus  thorough  eye  examination. 

8.  Screening  carefully  done  uncovers  other  eye 
pathology  requiring  medical  care,  refractive 
errors  needing  correction,  and  some  general  phys- 
ical disabilities  which  have  early  manifestations 
visible  in  the  fundus. 

Summary 

An  analysis  of  the  data  derived  from  this  study 
and  the  authors’  experience  in  organizing  and 

TABLE  IV 

Was  Tension  Ever  Taken? 


Yes 

No 

U tiknown 

Entire  group  

759 

4457 

1330 

Elevated  tension  group  . . 

67 

300 

116 

Family  History  of  Glaucoma 

Entire  group  321 

Elevated  tension  group  45 

Glaucoma  diagnosed  14 
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t'oiiduciiii^  iiiabb  glaucoma  scrct'iiiiig  is  [jreseuled. 
Undetected  glaucoma  was  found  in  1.8  per  cent 
ol  il,197  persons  .screened  in  1958,  and  2 ]>er 
cent  of  the  6546  persons  screened  in  1959.  Re- 
ducing the  point  of  referral  from  26  to  24.4  mm. 
Hg.  Schiotz  yielded  211  additional  referrals,  75 
or  3.5  per  cent  of  whom  were  later  diagnosed  as 
having  glaucoma. 

.\ddenda 

At  the  end  of  nine  months  of  intensive  contact, 
four  additional  cases  of  glaucoma  were  reported 
(three  chronic  simple  and  one  potential  glau- 
coma), raising  the  percentage  from  2 to  2.1  per 
cent  of  the  total  screened.  Two  were  males  and 
two  females.  The  original  screening  tensions 
were  25,  26,  27,  and  32. 

All  follow-up  activities  were  closed  with  46 
l)crsons  refusing  care  and  three  had  moved — 
address  unknown.  Of  the  total  group,  1 per  cent 
did  not  res])ond  to  interpretation  of  the  need  for 
care. 
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Major  Medical  Expense 
Insurance  Coverage 

The  American  public,  in  ever-increasing  numbers,  is 
turning  to  Major  Medical  Expense  Insurance  as  a means 
of  financing  medical  care  expenses,  the  Health  Insurance 
Institute  says. 

Major  Medical,  sometimes  called  “catastrophe”  insur- 
ance, covered  5.2  million  persons  at  the  end  of  1955,  or 
one  out  of  every  33  persons  among  the  civilian  popula- 
tion. As  of  June  30,  1960,  however,  Major  Medical 
covered  an  estimated  24  million  persons,  or  one  out  of 
eight  persons. 

Major  Medical,  with  benefits  ranging  as  high  as 
$10,000  or  $15,000,  helps  pay  for  virtually  all  types  of 
medical  services,  including  medicines  and  drugs,  medical 
appliances,  and  physicians’  services,  and  covers  prac- 
tically every  kind  of  treatment  needed  for  recovery — 
either  in  or  out  of  hospital — and  by  a licensed  physician 
anywhere.  This  includes  such  charges  as  care  by  a reg- 
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istered  nurse  at  home  or  in  hospital,  ambulance  or  other 
necessary  transportation  costs,  and  dressings. 

-A.  typical  Major  Medical  policy  has  two  identifying 
features — the  deductible  and  co-insurance.  The  deduct- 
ible, similar  to  that  used  in  automobile  insurance,  may 
range  from  $25  to  $500,  depending  on  the  policy,  and  is 
tlie  amount  of  initial  medical  expenses  the  insured  must 
pay  before  his  policy  benefits  begin.  The  Institute 
pointed  out  that  the  higher  the  deductible,  the  lower  the 
premium. 

Co-insurance,  in  which  the  policyholder  shares  part  of 
the  risk  with  the  company,  comes  into  effect  after  the 
deductible  has  been  applied,  with  the  company  paying 
75  to  80  per  cent  of  the  bills  and  the  insured  paying  25 
to  30,  according  to  policy  provisions. 

The  most  popular  type  of  Major  Medical — covering  14 
million  persons  of  20  million  protected  under  group 
plans — is  one  where  the  “catastrophe”  insurance  supple- 
ments basic  hospital-surgical  insurance,  pajdng  out  ben- 
efits after  the  basic  plan  reaches  its  exhaustion  point 
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Last  year,  at  our  eighth 
^ annual  Health  Confer- 
ence, we  looked  back  over 
a decade  of  Pennsylvania’s 
progress  in  public  health 
practice  and  tried  to  spot- 
light major  milestones  on 
the  path  of  tliat  progress. 
At  this  conference  we  are 
trying  to  look  ahead  for  a decade  in  anticipation 
of  health  problems  to  be  faced  and  to  challenge 
our  best  efforts  to  meet  and  conquer  them. 

Fortune  tellers  and  soothsayers  often  have  a 
polished  sphere  of  crystal,  a little  larger  than  a 
baseball,  on  the  table  in  front  of  them,  which  gives 
forth  enticing,  though  not  too  clearly  defined, 
images.  In  looking  ahead  to  the  challenges  of  the 
decade  we  have  just  entered,  I feel  something  like 
a fortune  teller  looking  into  that  crystal  ball. 

Who  can  tell  just  what  advances  will  be  made 
in  medical  science — what  new  vaccines,  what  new 
chemotherapy,  what  new  surgery  will  be  devel- 
oped? Who  can  tell  what  disease-bearing  insects 
will  produce  species  resistant  to  hitherto  effective 
pesticides?  Who  can  tell  what  new  diagnostic 
laboratory  tools  will  be  discovered?  Yes,  who 
can  even  tell  wliat  will  cause  mass  public  practice 
of  certain  preventive  techniques  and  large-scale 
rejection  of  others? 

A good  fortune  teller  depicts  the  future  upon 
knowledge  obtained  about  the  past  and  present. 
We  do  have  considerable  knowledge  on  hand  as 
to  trends  of  disease  patterns,  trends  in  research 
discoveries,  and  what  makes  large  groups  of  peo- 
ple behave  as  they  do.  We  have  preliminary  fig- 
ures from  the  1960  Census  indicating  a trend 
from  1950  which  may  reasonably  be  expected  to 
continue,  with  minor  variations,  through  the 
1960’s.  We  now  have  increasingly  accurate  and 

Presented  at  the  ninth  annual  Health  Conference  held  at  Uni- 
versity Park,  Pa.,  Aug.  15,  1960. 


reliable  reporting  and  analysis  of  vital  statistics 
information. 

A year  from  now  when  the  much  needed  publir 
health  survey  of  Pennsylvania  has  been  completed 
by  the  Johns  Hopkins  University  School  of  Hy- 
giene and  Public  Health,  we  will  undoubtedly 
have  a much  more  accurate  and  detailed  picture 
of  future  needs.  Nevertheless,  as  Secretary  of 
Health,  I have  been  impressed  with  certain  needs 
and  challenges  of  considerable  significance. 

In  the  field  of  acute  communicable  diseases,  all 
indications  point  to  their  continued  decline  as 
adequate  educational  and  case-finding  activities 
continue.  Most  of  tlicse  diseases,  even  now,  have 
been  reduced  to  low  incidence.  We  must  con- 
tinue to  emphasize  the  importance  of  immunizing 
children,  starting  in  the  second  month  of  life, 
against  diphtheria,  tetanus,  whooping  cough,  and 
poliomyelitis.  Although  the  Public  Health  Serv- 
ice has  not  yet  approved  a live  polio  vaccine  for 
widespread  use  in  this  country,  there  are  indica- 
tions that  such  a vaccine  may  soon  be  considered 
effective  and  safe.  Widespread  professional  and 
popular  realization  of  the  need  to  give  poliomyeli- 
tis and  whooping  cough  immunization  in  early 
infancy  must  be  realized  if  the  challenge  of  these 
diseases  is  to  be  met,  for  these  diseases  are  most 
dangerous  in  infancy  and  in  the  preschool  years. 

Venereal  Diseases  Still  Challenge 

Venereal  diseases  continue  to  be  a constant 
challenge.  An  increase  in  syphilis  and  gonorrhea 
has  been  noted  of  late,  especially  among  teen- 
agers, even  though  adequate  measures  are  avail- 
able for  their  diagnosis  and  cure.  I feel  that  the 
conquering  of  these  diseases  depends  largely,  in 
this  decade  and  in  decades  to  come,  upon  the 
social  mores  and  philosophy  of  living  of  our  peo- 
ple, particularly  as  evidenced  in  the  age  grouf) 
which  includes  adolescents  and  young  adults- — 
the  group  most  susceptible  to  changes  in  social 
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I'oiisciuuMiess.  'riuis,  llie  conquering  of  these 
diseases  is  lodged  deeply  in  the  warp  and  woof  of 
our  social  structure  and  depends  upon  what  might 
he  termed  ‘‘purification  of  our  social  structure” 
as  well  as  upon  adequate  knowledge  and  applica- 
tion of  prophylaxis,  early  diagnosis,  and  proper 
treatment. 

Control  of  our  environment  is  still  a major 
component  in  keeping  well  and  will,  assuredly, 
coutiuue  to  he  so.  Environmental  health  has  to 
do  with  the  prevention  of  infectious  diseases,  hut 
is  also  hecoming  more  and  more  involved  in  the 
control  of  certain  chronic  disease  conditions,  such 
as  those  brought  about  by  excessive  radiation 
exposure,  excessive  exposure  to  air  pollutants, 
and  exposure  to  toxic  materials  in  our  food  and 
■drink. 

Indications  are  that  toward  the  end  of  this 
decade  the  supply  of  pure  clean  water  will  be- 
come a matter  of  increasing  concern  to  certain 
of  onr  communities.  Pennsylvania’s  poj)ulation 
increased  7 per  cent  in  the  past  ten  years  to  ap- 
pro.ximately  11^  million.  Although  we  are  not 
one  of  the  faster  growing  states,  we  can  reason- 
ably expect  to  have  over  12  million  people  hy 
1970. 

The  Sanitary  Water  Board  has  been  vigilant 
in  bringing  about  increased  cleanliness  of  Penn- 
sylvania’s streams,  but  increased  educational  and 
law  enforcement  procedures  can  be  expected  for 
this  decade  in  order  to  preserve  our  natural 
supply  of  pure  water. 

Pollutants  in  our  air  are  being  tagged  more 
and  more  as  being  responsible  for  chronic  lung 
illnesses.  The  dangers  of  severe  generalized  to.x- 
icity,  such  as  happened  at  Donora,  are  always 
with  us.  A state-wide  air  pollution  program  is 
getting  under  way  as  a result  of  action  by  the 
1959  Legislature.  A number  of  studies  have  been 
made  and,  with  the  approval  of  the  Air  Pollution 
Commission  by  the  State  Senate,  a more  positive 
action  for  reducing  air  pollution  throughout  the 
State  can  be  taken.  We  can  expect  this  program 
to  be  increased  in  intensity  as  the  decade  pro- 
gresses. The  same  might  be  said  for  the  program 
to  control  the  insidious  hazards  of  radiation,  as 
our  civilization  brings  more  and  more  radiation 
into  our  milieu.  The  program  of  public  health 
radiation  control,  developed  only  in  recent  years, 
can  be  expected  to  be  a major  one  during  the 
1960’s. 

An  adequate  state  statute  requiring  health  de- 
partment approval  of  sewage  disposal  and  water 
supply  for  any  new  housing  development  before 
construction  begins  is  vital,  and  we  must  con- 
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tinue  to  work  for  such  an  enactment.  Poorly 
solved  sanitation  hazards  concerned  with  waste 
disposal  from  individual  homes  continue  to  plague 
our  Commonwealth.  The  State  Department  of 
Health  receives  more  individual  complaints  on 
this  score  than  on  any  other  subject.  We  con- 
tinue to  have  overflowing  septic  tanks  in  many 
areas  where  soil  conditions  do  not  permit  on-lot 
sewage  disposal  and  where  sewers  have  to  be 
built  finally  and  sewage  treatment  works  con- 
structed to  solve  the  situation.  Only  through 
1 lealth  Department  authority  for  action  can  fur- 
ther extension  of  this  irritating  sanitation  prob- 
lem be  prevented. 

"Big  Push”  Against  TB  Urgent 

Tuberculosis  spans  the  area  between  commu- 
nicable and  chronic  diseases  because  it  is  both 
chronic  and  communicable.  Even  though  modern 
public  health  science  knows  how  to  eradicate  tu- 
berculosis, 1 predict  that  we  will  have  tubercu- 
losis with  us  during  the  next  several  decades  un- 
less we  develop  a ‘‘big  push”  for  the  control  of 
this  scourge.  The  Arden  House  Conference  of 
the  National  Tuberculosis  Association  has  called 
for  just  such  a big  push  throughout  the  nation. 

Tuberculosis  has  become  a disease  largely  of 
older  persons,  with  the  average  age  of  admissions 
to  our  sanatoria  being  over  45.  We  find  that  we 
have  just  not  been  able  to  convince  many  older 
persons  of  the  necessity  for  repeated  chest  x-rays, 
which  would  result  in  early  disease  discovery. 
Consequently,  most  of  these  people  come  to  our 
tuberculosis  hospitals  with  the  disease  in  a far- 
advanced  stage.  Many  of  them  think  that  once 
they  get  to  a tuberculosis  hospital  they  must,  per- 
force, die.  With  modern  therapy  this  is  not  true, 
of  course.  Even  many  of  the  far-advanced  cases 
are  saved.  But  the  early  cases  are  almost  always 
returned  to  their  homes  restored  to  health — and 
in  a relatively  short  time.  Modern  drugs  can  pre- 
vent the  disease  from  becoming  active  in  some 
cases,  can  prevent  recurrence,  and  can  greatly 
aid  in  breaking  the  chain  of  infection. 

Apparently  we  have  not  found  the  key  which 
will  motivate  older  people  to  what  appears  so 
reasonable  to  many  of  us  who  work  in  the  public 
health  field:  annual  chest  x-rays,  admittance  to 
a sanatorium  at  the  first  suspicion  of  disease,  re- 
turn to  good  health  through  modern  drug  ther- 
apy, rehabilitation  procedures  after  discharge 
from  the  hospital,  and  by  these  procedures  the 
prevention  of  the  spreading  of  the  disease  to  other 
persons.  When  this  key  has  been  found,  then  we 
will  have  conquered  tuberculosis.  We  can,  of 
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course,  hope  for  the  day  when  some  “miracle" 
type  drug  is  developed  which  will  accelerate  this 
process  by  quickly  and  easily  killing  the  tubercle 
bacillus. 

We  all  know  that  as  infectious  communicable 
diseases  have  decreased  and  the  life  span  has  in- 
creased (life  expectancy  today  at  birth  is  70 
years)  chronic  diseases  have  taken  over  as  the 
leading  killers  and  maimers.  Some  chronic  dis- 
eases, such  as  pernicious  anemia,  have  been 
brought  under  control.  However,  a recent  survey 
in  Baltimore  showed  that  only  one  person  in  22, 
who  was  65  years  of  age  or  older,  was  free  of 
chronic  disease.  In  only  one  out  of  seven  of  this 
age  group  was  this  chronic  disease  mild  enough 
so  as  not  to  appreciably  interfere  with  or  limit 
daily  activity  or  require  definite  medical  care. 
About  three-fifths  of  these  persons  were  found  to 
have  heart  disease  and  more  than  half  had  arth- 
ritis. Other  leading  chronic  difficulties  found  in- 
cluded obesity,  hernia,  hypertension  without  car- 
diac involvement,  arteriosclerosis,  varicose  veins, 
hemorrhoids,  and  diseases  of  the  genital  organs. 

We  do  not  know  as  much  about  conquering 
the  chronic  diseases  as  we  do  the  communicable 
ones.  However,  much  of  the  present-day  knowl- 
edge with  which  physicians  and  health  scientists 
are  acquainted  as  to  how  to  prevent  ill  health, 
how  to  recover  properly  from  it,  and  how  to  live 
happily  and  usefully  with  a moderate  amount  of 
chronic  illness,  is  not  being  widely  applied.  I be- 
lieve that  this  is  the  greatest  challenge  of  the 
decade. 

There  is  a very  simple  blood  test  for  detecting 
diabetes,  our  eighth  leading  cause  of  death.  Stud- 
ies in  our  state  and  elsewhere  indicate  that  only 
50  per  cent  of  those  having  the  disease  in  a treat- 
able form  are  being  treated  properly.  The  others 
either  do  not  know  they  have  the  disease  or  have 
not  sought  treatment  from  their  physicians.  Yet 
such  treatment  enables  the  diabetic,  in  most  in- 
stances, to  live  a long,  happy,  and  useful  life  with- 
out severe  complications  of  the  disease. 

As  has  been  pointed  out  frequently,  the  three 
leading  causes  of  blindness  in  the  United  States 
are  senile  cataracts,  glaucoma,  and  diabetes.  The 
blindness  of  all  these  conditions  is  largely  pre- 
ventable, so,  obviously,  adequate  preventive  meas- 
ures are  just  not  being  satisfactorily  applied 
throughout  the  population.  In  the  case  of  senile 
cataracts  the  answer  is  surgical  removal  of  the 
opaque  lens  of  the  eye,  substituting  a proper  eye 
glass.  The  older  the  individual,  the  more  apt  he 
is  to  have  a senile  cataract,  yet  a number  of  stud- 
ies have  shown  that  the  older  the  individual,  the 


less  apt  he  is  to  allow  his  cataract  to  be  operated 
upon.  Prevention  of  the  blindness  of  glaucoma 
simply  means  testing  for  increased  eyeball  ten- 
sion or  a similar  test  periodically  over  the  age  of 
40,  and  upon  discovery  of  incipient  disease,  the 
application  of  medicine  or,  in  some  cases,  surgery 
by  an  ophthalmologist. 

Tooth  decay,  the  most  prevalent  chronic  illness 
in  the  country,  can  be  reduced  by  two-thirds  by 
a safe,  effective,  and  cheap  procedure  of  bringing 
the  fluoride  content  of  water  up  to  a proper  level, 
where  there  is  inadequate  fluoride  in  the  water 
to  begin  with.  In  spite  of  overwhelming  scientific 
evidence  to  this  effect,  less  than  half  of  Pennsyl- 
vania’s communities  having  community  water 
supplies  use  this  procedure.  A sizable  challenge 
remains  here  for  further  use  of  an  excellent  pre- 
ventive measure. 

Preventive  Knowledge  Unused 

Even  with  that  diversified  cause  of  injury  and 
death  known  as  accidents,  there  is  a tremendous 
amount  of  preventive  knowledge  not  being  used. 
Accidents  constitute  the  fourth  leading  cause  of 
death  in  Pennsylvania — the  first  cause  of  death 
in  ages  up  to  35.  Vehicular  accidents,  falls,  burns, 
poisons,  and  other  forms  of  accidents  are  largely 
preventable  by  use  of  protective  devices,  but  they 
are  prevented  most  effectively  by  education  of  the 
individual.  The  results  of  such  educational  pro- 
cedures on  a demonstration  scale  have  been  grat- 
ifying, and  it  is  hoped  that  an  expansion  of  this 
program  during  the  1960’s  can  eliminate  much  of 
this  unnecessary  toll  of  life  and  limb. 

Pennsylvania  has  probably  given  more  official 
attention  to  the  human  aspects  of  traffic  accidents 
than  any  other  state.  There  is  a section  on  traffic 
epidemiology  in  the  State  Health  Department 
headed  by  a physician  working  full  time.  We  can 
expect  some  worth-while  results  in  removing 
dangerous  drivers  from  the  road  through  the 
periodic  driver  examination  program  developed 
by  the  Pennsylvania  Medical  Society  and  the 
State  Department  of  Health  and  placed  officially 
into  effect  by  Governor  Lawrence. 

This  examination  is  intended  to  screen  out 
drivers  or  potential  drivers  with  severe  ailments 
which  make  their  driving  dangerous  to  them- 
selves and  to  others.  We  will  continue  to  collect 
data  and  study  the  types  of  individuals  who  have 
most  of  the  accidents.  The  driver  examination 
program  and  the  State  Police  driver  clinics  will 
be  of  great  assistance  in  collecting  this  data.  It 
is  to  be  hoped  that  the  data  collected  and  analyzed 
during  the  1960’s  will  have  far-reaching  results 
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Ill  (kaermiliiiig  the  Inunan  factors  in  traffic  acci- 
dents and  what  can  be  done  to  alleviate  these 
factors.  W'e  already  know  that  excessive  use  of 
alcohol  is  an  important  factor,  and  w-e  are  con- 
vinced that  chemical  testing  for  alcohol  content 
in  the  bodies  of  drivers  involved  in  accidents 
^hould  become  a routine  j;rocedure.  Therefore, 
die  educational  jirogram  along  this  line  will  be 
accelerated. 

'I'he  only  successful  way  1 know  to  apply  the 
considerable  knowledge  which  we  have  today  for 
controlling  the  chronic  diseases  is  for  individuals 
to  have  careful,  periodic  appraisals  hy  their  phy- 
sicians. 'i'his  should  be  done  annually  beyond  the 
age  of  the  young  adult.  A survey  conducted  in 
1951  show-ed  that  only  five  out  of  every  hundred 
patients  seeking  medical  care  or  advice  were  jiri- 
marily  interested  in  preventing  further  disease. 
The  rest  had  acute  troubles  which  caused  them  to 
ask  for  immediate  medical  care.  After  such  care 
had  been  received,  the  patient  usually  refused 
continued  preventive  attention. 

Person- to-Person  Hducation 

1 believe  that  there  are  two  major  ways  in 
which  this  gap  between  acquisition  of  scientific 
knowledge  and  its  widespread  application  can  be 
closed.  First,  it  seems  evident  that  chronic  dis- 
eases are  of  such  a nature  that  adequate  preven- 
tive teaching  for  the  adult  must  be  done  on  a 
lierson-to-person  basis  if  it  is  to  be  effective. 
Health  departments  use  mass  public  education 
procedures,  and  these  are  somewhat  effective. 
Ivven  so,  only  5 to  10  per  cent  of  the  people  are 
seeking  examinations  in  order  to  discover  chronic 
diseases  early  and  bring  them  under  proper  treat- 
ment so  as  to  prevent  death  or  disaster  from  them. 
1 ’erson-to-person  education  must  be  done  by  the 
well-informed  health  scientist  to  the  laymen. 
Public  health  nurses,  sanitarians,  and  nutrition- 
ists do  good  work  in  this  regard,  but  their  num- 
lier  is  relatively  small.  Therefore,  they  do  not 
reach  many  individuals.  Nearly  everyone,  how- 
ever, visits  a physician  from  time  to  time  for 
some  reason.  Thus  the  practicing  physician  be- 
comes the  key  person  in  the  matter  of  preventing 
untoward  results  of  chronic  disease. 

An  editorial  in  the  Dec.  20,  1958  issue  of  The 
Journal  oj  the  American  Medical  Association 
suggested  such  an  approach  and  concluded  b\ 
saying;  "Perhaps  the  future  job  will  be  to  pro- 
mote the  idea  of  total  medical  care  on  a personal 
basis  to  include  seeking  preventive  medical  care 
from  the  physician’s  office.  Every  disease  or  ill- 
ness that  is  prevented  allows  that  much  more 
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lime  to  devote  to  the  sick.”  If  I had  been  writ- 
ing that  editorial,  1 would  have  left  off  the  word 
“perhaps.” 

I feel  that  every  practicing  physician  should 
know  and  be  interested  in  the  principles  and  ap- 
plication of  preventive  medicine.  This  means 
starting  out  with  the  assurance  that  adequate 
teaching  of  preventive  medicine  is  being  given  in 
our  medical  schools.  There  is  some  doubt  that 
this  is  universally  true,  but  representatives  of  the 
six  schools  of  Pennsylvania  have  been  meeting 
together  to  ascertain  whether  there  is  sufficient- 
ly integrated  teaching  of  preventive  medicine  in 
the  medical  schools  of  this  Commonwealth.  The 
idea  of  restoring  a sick  individual  to  health  is 
more  exciting  and  dramatic  than  attempting  to 
teach  him  how  to  stay  well,  particularly  when  he 
may  not  be  initially  interested  in  the  latter  sub- 
ject. However,  such  an  approach  is  the  only  way 
to  appreciably  improve  the  total  health  of  our 
population  and  to  maintain  the  total  health  of 
any  individual  over  his  whole  life  span. 

Classroom  Teaching  Needed 

'I'he  other  basically  important  factor,  as  1 see 
it,  in  keeping  people  well  and  preventing  the  rav- 
ages of  chronic  diseases  is  to  start  popular  educa- 
tion early.  It  is  difficult  to  change  motivation  and 
behavior  among  people  in  the  older  age  groups. 
Most  basic  behavioral  patterns  are  fixed  in  child- 
hood and  are  taught,  to  a large  degree,  in  the 
classroom.  Such  basic  patterns  of  healthful  liv- 
ing, learned  in  school,  will  stay  with  individuals 
throughout  their  lives.  Of  course,  this  teaching 
must  be  accurate  and  up  to  date.  Since  the  teach- 
ing is  done  by  teachers,  the  key  to  this  situation 
for  the  future  is  proper  health  instruction  during 
the  prospective  teacher’s  college  training.  There 
is  indication  that  this  instruction  is  often  meager 
and  inadequate.  Texts  and  informational  mate- 
rial utilized  are  sometimes  out  of  date.  If  we  are 
to  teach  our  children  how  best  to  live  in  this 
modern  world,  isn’t  it  almost  axiomatic  to  say 
that  fundamental  health  principles  should  be  in- 
cluded in  what  they  are  taught  in  school  ? 

Problems  of  an  aging  population  will  un- 
doubtedly continue  to  increase  during  this  decade 
out  of  all  proportion  to  their  increase  in  the 
past.  Even  today  more  than  70  per  cent  of  men 
in  their  late  thirties  and  early  forties  can,  under 
present  circumstances,  expect  to  be  alive  at  65. 
About  83  per  cent  of  women  in  this  age  group 
can  look  forward  to  reaching  at  least  their  65th 
birthday.  For  those  who  reach  65,  20  per  cent  of 
the  men  and  30  per  cent  of  the  women  can  expect 
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to  live  to  85.  Undoubtedly,  iniblic  health  ]dauuer.s 
and  admini.strators  have  to  give  considerable 
thought  to  the  jiroblems  of  the  aging.  Pennsyl- 
'^ania  is  giving  much  study  to  this  matter,  includ- 
ing preparation  for  the  January,  1961  White 
House  Conference  on  Aging. 

Health  care  for  the  aged  is  undoubtedly  impor- 
tant. Provisions  for  this  care  by  an  insuraTice 
|)lan  whicb  will  not  bandica])  either  the  individual 
or  the  nation  economically  must  be  worked  out. 
More  and  better  nursing  homes,  convalescent 
units,  and  home  care  will  demand  thorough  and 
increased  planning  and  attention.  We  can  exj)cct 
considerable  augmentation  of  our  health  program 
in  this  area.  It  is  imjiortant,  1 believe,  that  we 
bear  constantly  in  mind  the  fact  that  the  aged  do 
not  necessarily  have  to  be  infirm.  Most  of  the 
infirmities  which  they  have  are  preventable  if 
discovered  early  and  treated  properly.  And  they 
may  never  occur  at  all  if  proper  ai)idication  of 
methods  of  healthful  living  are  a]>i)lied. 

Health  Research  Patterns 

1 should  not  close  without  sj)eaking  of  the 
health  re.search  patterns  of  the  sixties.  Fortu- 
nately, health  research  has  been  becoming  more 
and  more  popidar.  In  recent  years  Congress  has 
appropriated  more  funds  for  health  research  than 
was  originally  requested  by  the  President.  A 
considerable  portion  of  the  Pennsylvania  Health 
Department’s  funds  has  been  used  for  research 
and  study,  with  the  approval  of  the  Governor  and 
the  Legislature.  I believe  this  research  needs  to 
be  diverted  more  into  the  channels  of  public 
health  practice  and  preventive  measures  as  com- 
pared to  purely  clinical  research.  This  is  a trend 
that  seems  already  to  be  taking  place.  Health  de- 
partments, both  county  and  state,  have  a definite 
responsibility  in  bringing  about  research.  This 
need  not  necessarily  all  be  done  by  the  depart- 
ments themselves.  The  departments  serve  as 
catalysts  and,  at  times,  as  contributing  agencies 
toward  needed  research  activities. 

'I'he  discovery  of  a vaccine  against  poliomyeli- 
tis was  probably  the  most  dramatic  piece  of  suc- 
cessful research  in  the  past  decade,  although  some 
of  the  advancements  in  the  development  of  heart 
diagnoses  and  treatment  were  also  of  great  sig- 
nificance. We  do  not  know  where  the  big  break- 
through may  be  in  this  decade.  It  may  be  in  a 
new  diagnostic  method  or  a new  treatment  for 
cancer.  It  may  be  in  the  development  of  a vaccine 
against  the  common  cold.  It  may  be  in  the  devel- 
opment of  a new  medication  for  some  of  our 
major  mental  illnesses,  or  it  may  be  in  the  recent- 
ly much  publicized  possibility  of  a one-shot  pre- 


\enlive  injection  against  hay  fever.  Whether  it 
is  in  these  lines  or  others,  it  has  been  well  demon- 
strated that  modern  research  methods  in  the 
health  field  will  ]iay  handsome  dividends.  Al- 
though research  projects  need  to  be  carefully 
jilauned  and  conducted  by  competent  scientists, 
it  is  to  be  hoped  and  exjiected  that  research  in 
tields  related  to  health  will  be  accelerated  during 
this  decade. 

Throughout  this  ])aper,  1 have  frc(|uently  used 
the  words  “increased,”  “augmented,”  and  “accel- 
eiated.”  If  these  are  to  have  meaning  to  bring 
about  the  desired  improvements  in  health,  they 
can  be  effectuated  only  with  more  funds  and  more 
trained  people  working  in  the  health  field.  The 
demand  for  health  scientists  today  is  much  greater 
than  the  supply.  Therefore,  a major  part  of  our 
responsibility  as  health  workers  is  to  get  others 
to  enter  the  professional  and  technical  fields  con- 
cerned with  health  and  to  aid  these  people  in  their 
training.  This  is  a day-by-day  activity.  It  is 
neither  something  we  can  let  lie  nor  attack  spas- 
modically. We  must  start  with  the  child  in  high 
school — or  earlier — to  let  him  know  of  the  many 
.satisfactions  the  health  professions  have  to  offer 
as  well  as  the  great  need  and  the  availability  of 
jobs. 

How  wonderful  it  is  to  see  certain  diseases 
driven  from  the  face  of  our  state  and  to  feel  that 
we  have  had  a part  in  this  progress!  How  won- 
derful it  would  be  if  we  could  wipe  out  other  un- 
healthful conditions  where  we  have  the  tools  on 
hand  to  do  so!  From  one  viewpoint,  they  are 
just  sitting  around  waiting  to  be  conquered.  The 
problem  is  to  get  an  army  together  large  enough 
to  conquer  them- — aii  army  of  teachers,  for  all 
public  health  workers  are  primarily  teachers. 
These  public  health  teachers  are  still  in  short 
supply  and  are  much  in  demand  for  voluntary 
health  agencies,  for  county  health  departments, 
for  visiting  nursing  agencies,  and  for  departments 
of  government  administering  health  programs. 
Joint  planning  and  working  together  among  the 
health  agencies,  including  societies  of  various 
health  professions  and  with  community  planning 
agencies,  is  essential  for  future  progress. 

Our  great  challenge  for  the  decade  is  effective 
teaching  of  known  preventive  measures.  The 
English  philosopher,  Bertrand  Russell,  has  said : 
“Not  only  will  men  of  science  have  to  grapple 
with  the  sciences  that  deal  with  men,  but — and 
this  is  a far  more  difficult  matter — they  will  have 
to  persuade  the  world  to  listen  to  what  they  have 
discovered.  If  they  cannot  succeed  in  this  difficult 
enterprise,  man  will  destroy  himself  by  his  half- 
way cleverness.” 
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A Clinicopatliologic  Conference 


(^ase  Report  No.  4 1 

This  72-ycar-old  white  male  first  came  to  the 
emergency  room  of  the  hospital  complaining  of 
low  hack  pain. 

lie  was  referred  to  a private  physician,  who 
found  no  symptoms  other  than  the  pain  in  the 
hack.  The  pain  was  in  the  lower  part  of  the  back 
over  the  vertebrae  and  was  fairly  constant  in 
type.  It  was  actually  more  of  an  ache  than  a sharj> 
pain. 

Physical  examination  at  that  time  revealed  a 
well-developed  and  fairly  well-nourished  elderly 
male  in  no  acute  distress.  Examination  of  the 
chest  revealed  no  abnormalities  in  the  lungs. 
Blood  pressure  was  120/90  with  a pulse  of  88. 
Xo  cardiac  murmurs  were  heard.  Examination 
of  the  abdomen  revealed  no  organomegaly  and 
no  abnormal  masses  were  felt.  Examination  of 
the  extremities  was  negative.  Rectal  examination 
revealed  a very  hard,  slightly  enlarged  prostate 
which  was  not  tender. 

The  physician  told  the  patient  that  he  should 
he  hospitalized  for  evaluation  of  the  enlarged 
prostate.  However,  within  a period  of  a few 
days  before  the  patient  was  to  be  hospitalized  he 
was  brought  to  the  emergency  room  after  having 
had  an  episode  of  syncope.  He  stated  that  he 
awakened  that  morning  with  pain  in  the  chest 
radiating  down  both  arms,  but  more  marked  on 
the  right.  He  had  been  unconscious  for  approx- 
imately 20  minutes.  On  physical  examination  his 
skin  was  cool  and  clammy.  Blood  pressure  again 
was  120/90  with  a pulse  rate  of  80.  Rales  were 
heard  in  the  base  of  the  right  lung.  There  was  a 
protodiastolic  gallop  rhythm  but  no  cardiac  mur- 
murs. Again,  examination  of  the  abdomen  and 
extremities  revealed  no  abnormalities.  Electro- 
cardiogram showed  non-specific  changes. 

The  patient’s  condition  appeared  quite  critical 
at  the  time  of  admission  and  his  blood  pressure 
rapidly  fell  until  by  the  next  day  it  was  80/0.  The 
temperature  was  103.6  and  Aramine  infiltrations 
intravenously  were  not  followed  by  a rise  in  the 
blood  pressure. 

The  next  day  the  patient  had  a seizure  early 
in  the  morning.  Apparently  there  was  twitching 
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This  conference  was  held  at  .Mercy  Ifospltar, 
Pittsburgh,  on  April  6,  1960,  with  Carl  Muschen- 
heiin,  M.D.,  associate  professor  of  clinical  med- 
icine at  Cornell  University  .Medical  College  and 
editor  of  the  Section  on  the  Chest  in  the  Yeor 
Book  of  Medicine,  as  guest  participant. 


of  all  extremities,  more  prominent  on  the  left  side. 
At  that  time  the  patient’s  lungs  were  filled  with 
loud  inspirator}'  and  expiratory  rales  and  rhonchi. 
The  heart  sounds  were  not  audible  and  the  radial 
pulse  was  not  palpable.  Blood  pressure  was 
90/50  and  the  patient  appeared  cyanotic.  There 
was  tonic  weakness  in  the  left  arm  as  compared 
to  the  right  arm.  However,  there  were  no  Hoff- 
man nor  Babinski  reflexes. 

Dullness  developed  in  the  lower  lobe  of  the 
left  lung,  associated  with  harsh  rhonchi  through- 
out the  chest. 

Later  in  the  same  day  the  patient  had  another 
seizure  with  the  convulsive  movements  again  oc- 
curring and  being  predominantly  on  the  left  side. 
Within  a half-hour  of  this  event  he  died. 

An  erythrocyte  count  was  not  done.  Hemo- 
globin was  15  Gm.  and  hematocrit  46  per  cent. 
The  white  cell  count  was  15,800  with  a differen- 
tial of  92  per  cent  neutrophilic  leukocytes,  7 per 
cent  lymphocytes,  and  1 per  cent  eosinophilic 
leukocytes.  The  blood  urea  nitrogen  was  10  mg. 
per  cent,  blood  glucose  100  mg.  per  cent,  pro- 
thrombin time  13  seconds  with  a control  of  12 
seconds.  The  transaminase  test  was  reported  as 
42  units.  The  blood  Wassermann  and  VDRL 
tests  were  non-reactive. 

Ur.  Mark  IM.  Bracken;  “Because  of  the 
hard  prostate  and  the  pain  in  the  lower  part  of 
the  back,  it  was  thought  that  this  patient  might 
have  carcinoma  of  the  prostate  with  metastases  to 
bone.  Portable  x-ray  of  the  chest  revealed  a 
miliary  distribution  of  lesions  throughout  both 
lungs.  The  roentgenologist  suggested  as  the  first 
probability  that  this  was  a miliary  distribution 
of  tuberculosis.  The  possibility  of  either  miliary 
metastatic  carcinoma  or  pneumoconiosis  was  also-j 
suggested. 
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“Autopsy  revealed  inactive  fibrous  tuberculosis 
of  the  apices  of  both  lungs.  There  was  a miliary 
distribution  of  coalescing  caseous  tuberculosis 
throughout  both  lungs.  Miliary  tuberculosis  of  a 
fairly  acute  form  was  found  in  both  the  liver  and 
the  s])leen.  The  adrenals  were  the  seat  of  an  older 
caseous  and  conglomerate  tuberculosis.  This  was 
present  to  such  an  extent  that  most  of  the  adrenal 
tissue  was  replaced  by  caseous  material.  How- 
ever, it  was  felt  that  there  was  enough  adreno- 
cortical tissue  left  for  normal  function.  Exten- 
sive caseation  necrosis  had  replaced  most  of  the 
prostate  and  was  the  cause  of  the  enlargement  of 
that  organ.  In  the  peribronchial  lymph  nodes 
there  was  old  fibrous  tuberculosis  as  well  as  mul- 
tiple acute  tubercles.  Gross  examination  of  the 
brain  revealed  what  was  judged  to  be  multiple 
infarctions  scattered  in  various  areas  throughout 
both  cerebral  hemispheres.  I was  therefore  some- 
what startled  to  find  that  histologically  these  were 
actually  tuberculomas.  The  meninges  had  been 
spared  the  infection.” 

Dr.  Muschenheim  ; "In  discussing  a case 
presented  for  a clinical  pathologic  conference,  it 
occurs  to  me  that  the  first  task  is  to  determine 
in  what  way  the  clinical  manifestations  are  ex- 
plained by  the  autopsy  findings.  I must  say  1 
have  some  difficulty  in  relating  some  of  the  clin- 
ical manifestations  to  the  autopsy  findings  which 
Dr.  Bracken  has  described. 

“It  seems  to  me  that  the  presenting  complaint 
of  back  pain  was  quite  reasonably  attributed  to  a 
probable  metastatic  carcinoma,  particularly  in  the 
presence  of  an  enlarged,  firm  prostate.  This, 
liowever,  is  not  well  explained  by  the  autopsy 
findings  either  of  tuberculosis  of  the  central  nerv- 
ous system  or  of  the  adrenals,  which  in  these 
forms  would  not  usually  cause  pain.  Tuberculosis 
of  the  prostate  also  is  almost  entirely  asympto- 
matic, and  miliary  tuberculosis  does  not  usually 
cause  back  pain  unless  there  is  an  associated 
tuberculous  meningitis.  Apparently  meningitis 
was  not  yet  present,  but  I have  little  doubt  that 
it  would  have  been  had  the  patient  lived  a few 
days  longer.  Certainly  the  pulmonary  tuberculo- 
sis does  not  account  for  the  low  back  pain.  There 
has  been  no  mention  in  the  autopsy  report  of 
Pott’s  disease,  so  we  can  certainly  regard  this  as 
not  having  been  present  as  a cause  of  the  pain. 
Therefore,  we  are  still  not  very  much  enlightened 
as  to  the  mechanism  of  this  patient’s  presenting 
symptom. 

“It  is  also  difficult  to  account  for  the  episode 
of  syncope  just  prior  to  the  hospital  admission.  It 
is  true  that  the  patient  had  adrenal  involvement, 


but  the  episode  does  not  have  the  clinical  char- 
acteristics of  an  Addisonian  crisis ; and  Dr. 
Bracken  tells  us  that  there  was  sufficient  intact 
cortical  tissue  to  permit  normal  functioning  of 
the  cortex  of  the  gland.  The  patient  later  had 
convulsive  seizures  and  it  would  appear  to  me 
that  the  most  likely  explanation  of  the  episode  of 
syncope  was  post-epileptic  syncope.  However, 
there  is  no  clear  history  of  any  actual  seizures 
prior  to  admission. 

“The  history  of  chest  pain  radiating  down  both 
arms  suggests  the  possibility  of  heart  disease  even 
if  the  radiation  was  more  to  the  right  than  to  the 
left.  However,  the  cardiogram  was  reported  as 
normal  and  I believe  the  cardiac  findings  at 
autopsy  showed  no  evidence  of  coronary  disease. 
Dr.  Bracken  did  tell  me  before  the  meeting  that 
there  was  an  aortic  insufficiency  on  the  basis  of 
old  rheumatic  heart  disease  without  an  appre- 
ciable degree  of  aortic  stenosis.  I would  imagine 
that  this  was  not  enough  to  account  for  the  syn- 
cope. 

“The  shock-like  situation  with  systolic  blood 
pressure  of  only  80  gave  me  some  trouble  in  the 
way  of  explanation  until  I had  seen  the  x-ray  of 
the  chest.  This,  indeed,  shows  a rather  florid 
hematogenous  type  of  disseminated  tuberculosis. 
On  seeing  the  x-ray  one  wonders  why  this  man 
was  not  a lot  sicker  than  he  was  and  w'hy  he  was 
not  so  for  a lot  longer.  It  is  very  interesting  to 
see  the  extent  of  lung  involvement  here.  This 
certainly  has  the  appearance  of  a massive  involve- 
ment consistent  with  a fulminating  type  of  tuber- 
culous infection.  This  can  be  associated  with  a 
shock-like  situation  from  the  overwhelming  in- 
fection alone. 

“We  have  the  explanation  for  the  enlarged, 
firm  prostate  in  the  tuberculoma  which  was 
found.  It  is  interesting  to  speculate  whether  the 
source  of  the  disseminated  tuberculosis  was  the 
prostatic  disease  or  whether  it  was  the  old  fibrotic 
lesions  in  the  apices  of  the  lungs,  or  alternatively 
whether  the  prostatic  lesion  was  a j)art  of  the 
same  dissemination  as  the  lung,  liver,  spleen,  and 
brain.  Dr.  Bracken  indicated  that  the  caseous 
disease  in  the  prostate  must  have  been  of  rather 
long  standing,  and  this  I think  could  be  quite 
possible.  I recently  saw  a patient  who  had  had 
pulmonary  tuberculosis  50  years  before,  had  been 
treated  for  over  two  years,  and  then  remained  in 
apparently  good  health  ever  since.  He  had  a 
calcified  lesion  in  the  prostate  which  was  found 
when  he  consulted  a urologic  surgeon  for  an 
epididymitis  which  proved  to  be  tuberculosis. 
The  prostatic  lesion  was  undoubtedly  tuberculous 
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;uk1  probably  had  existed  for  a great  many  years. 

“The  autopsy  in  our  present  case  revealed  no 
reactivation  of  old  pulmonary  disease,  so  I do 
not  think  we  must  necessarily  assume  that  the 
source  of  the  miliary  dissemination  was  the  lung. 
It  may  very  well  be  that  there  were  dissemina- 
tions at  various  times  and  that  the  prostatic 
lesion  was  due  to  an  earlier  one.  I think  we 
might  like  to  hear  from  Dr.  l>racken  later  as  to 
whether  he  can  give  us  any  estimates  of  the  rela- 
tive ages  of  the  various  processes  in  this  patient. 
It  would  be  interesting  to  know  whether  the  le- 
sions in  the  prostate  and  the  brain  appear  to  be 
older  than  the  miliary  dissemination  in  the  lung. 

“It  seems  to  me  that  the  second  task  in  eval- 
uating this  case  is  to  try  to  determine  whether 
the  diagnosis  could  have  been  established  ante 
mortem  and,  if  it  had  been  made,  whether  treat- 
ment would  have  been  of  any  avail. 

“At  the  time  of  admission  there  was  nothing  to 
give  a clue  to  the  central  nervous  system  involve- 
ment. It  is  somewhat  surprising  to  me  that  the 
roentgenologist  reported  tuberculosis  as  his  first 
diagitosis,  in  which  he  was  proved  to  be  correct. 
Roentgenologists,  along  with  the  rest  of  us,  used 
to  think  of  tuberculosis  first  in  almost  anything 
we  saw  in  a roentgenogram  of  the  chest.  Now  we 
think  of  a number  of  other  things  before  consid- 
ering tuberculosis.  Tuberculosis  is  still  a com- 
mon disease  and  atypical  forms  of  it  are  also  still 
common.  However,  among  the  disseminated  le- 
sions, I would  think  that  generalized  miliary  tu- 
berculosis is  probably  one  of  the  less  common 
causes  of  disseminated  pulmonary  disease.  This 
diagnosis  seems  to  me  to  have  been  particularly 
astute. 

‘AVith  the  occurrence  of  convulsive  seizures, 
attention  is  directed  to  the  central  nervous  sys- 
tem and  at  this  time  the  differential  diagnosis  nat- 
urally moved  into  the  area  of  tumor.  To  support 
this  there  was  the  clinical  finding  of  a hard  pros- 
tate. One  might  have  obtained  a clue  at  this  time 
had  a lumbar  puncture  been  performed.  When 
1 said  before  that  I thought  the  patient  was  about 
to  have  tuberculous  meningitis  if  he  had  lived 
long  enough,  I think  this  is  almost  certainly  true. 
It  is  not  unlikely  that  a cerebrospinal  fluid  culture 
might  have  been  positive  even  in  the  absence  of 
any  grossly  demonstrable  tubercles  in  the  menin- 
ges. Several  years  ago,  while  we  were  studying 
miliaiy'  meningeal  tuberculosis  quite  intensively 
in  connection  with  the  development  of  the  various 
antituberculotic  drugs,  particularly  streptomycin 
and  isoniazid,  we  did  obtain  some  positive  cul- 
tures from  cerebrospinal  fluid  which  showed  no 
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other  abnormalities  at  all.  By  that  I mean  there 
was  no  increase  in  cell  count  and  no  change  in 
any  of  the  chemical  determinations.  Without  evi- 
rlence  in  the  cerebrospinal  fluid,  one  would  have 
been  hard  put  in  the  present  case  to  make  a diag- 
nosis of  cerebral  tuberculoma,  inasmuch  as  this 
lesion  is  about  the  rarest  of  the  space-occupying 
lesions  of  the  brain  and  tumors  due  to  neoplasm 
are  much  more  common. 

“From  the  standpoint  of  possible  treatment,  it 
seems  to  me  just  possible  that  this  patient  might 
have  been  treated  with  some  success.  I do  not 
think  there  would  have  been  any  chance  of  recov- 
ery by  simply  treating  him  with  isoniazid  and 
streptomycin ; his  miliary  disease  was  far  too  ad- 
vanced and  he  was  in  a too  depleted  condition. 
However,  in  very  recent  years  it  has  been  found 
that  in  fulminating  types  of  tuberculosis,  as  well 
as  in  tuberculous  meningitis,  the  addition  of  ad- 
renocorticosteroid  hormones  or  corticotrophin 
may  spectacularly  improve  the  situation  in  these 
patients,  even  when  they  appear  moribund. 

“These  drugs  were  introduced  as  adjuncts  in 
the  treatment  of  tuberculosis  because  of  the  ob- 
servation that  even  though  the  infection  in  tuber- 
culous meningitis  might  be  quite  effectively 
treated  with  antituberculotic  drugs,  the  clinical 
outcome  was  very  often  disappointing  in  that  the 
patients  died  with  a great  deal  of  brain  damage, 
with  hydrocephalus,  and  with  cerebral  infarc- 
tions, and  even  if  they  survived,  they  might  have 
serious  neurologic  residua.  This  was  believed  to 
be  due  to  the  cerebrospinal  fluid  block  caused  by 
the  tuberculous  granulation  tissue,  and  the  entire 
rationale  in  using  steroid  therapy  was  in  an  effort 
to  resolve  this  inflammatory  reaction.  Several 
years  ago  Johnson  and  Davey  and  their  associates 
reported  the  results  of  treatment  with  the  hor- 
mones ill  5 cases  of  meningitis.  This  was  a small 
series,  but  the  cases  served  as  their  own  controls 
because  of  the  manner  in  which  the  study  was 
conducted.  It  is  completely  convincing  of  the 
value  of  the  hormones  in  this  situation. 

“The  other  indication  for  the  use  of  the  steroids 
as  adjuncts  which  has  become  quite  definitely  ac- 
cepted is  in  the  occasional  cases  of  fulminating 
tuberculous  infection,  either  pulmonarj^  or  gen- 
eralized, and  this  was  the  situation  in  the  pa- 
tient we  are  discussing  today.  We  ourselves  have 
observed  a patient  with  bilateral  tuberculous 
pneumonia  who  had  been  clinically  ill  for  two  or 
three  weeks  prior  to  admission.  At  the  time  of 
admission  the  diagnosis  was  not  clearly  apparent 
and  the  patient  was  started  on  tetracycline.  After 
several  days  the  presence  of  acid-fast  bacilli  was 
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demonstrated  in  the  sputum  and  she  was  begun 
on  a regimen  of  isoniazid  at  10  mg./kg.  per  day, 

! which  is  about  double  the  average  daily  dose. 

However,  because  she  was  so  ill,  we  took  her 
r out  of  tlie  experimental  series  and  gave  her  a 
t;  more  usual  type  of  regimen  with  three  drugs — 
jh  isoniazid,  streptomycin,  and  PAS.  She  still  did 
3'  not  improve,  so  the  isoniazid  was  again  increased 
I to  the  high  level  of  10  mg./kg.,  the  other  two 
»,  drugs  being  continued.  About  the  third  week  she 
( had  some  abdominal  symptoms  which  were 
I thought  to  be  due  to  a complicating  suppurative 
; abdominal  condition  and  an  exploratory  laparot- 
I omy  was  performed.  Following  this  her  condi- 
^ tion  began  to  deteriorate  very  rapidly  and  in  the 
fourth  week,  after  what  appeared  to  be  a com- 
plete lack  of  response  to  the  antimicrobials,  with 
' the  pulmonary  disease  actually  spreading  under 
the  chemotherapy,  the  patient  was  given  cortico- 
trophin,  80  units,  as  40  units  twice  a day.  With- 
in eight  hours  improvement  was  noted  and  from 
then  on  it  w'as  rapid. 

“The  corticosteroids  or  corticotrophin  may  be 
helpful  even  in  some  of  the  less  desperately  ill 
patients,  but  the  question  is  whether  they  are 
needed  and  whether  the  well-known  complica- 
tions of  steroid  therapy  itself  are  worth  risking 
for  what  is  to  be  achieved.  In  these  fulminating 
cases  it  is  an  entirely  different  situation.  I would 
like  to  add  that  it  makes  no  difference  at  all  in  the 
response  whether  one  uses  corticotrophin  or  cor- 
ticosteroid hormones.  The  status  of  these  pa- 
tients is  not  due  to  adrenal  insufficiency  and  it 
is  not  a matter  of  replacing  a depleted  adrenal 
secretion.  In  one  or  two  of  these  patients  we 
have  studied  the  17-ketosteroid  and  the  hydroxy- 
steroid  excretions  and  found  them  to  be  normal 
as  well  as  the  response.” 

Dr.  Bracken  : “Dr.  Muschenheim  has  asked 
how  old  the  various  lesions  in  the  different  organs 
could  be.  The  fibrous  tuberculosis  at  the  apices 
of  the  lungs  and  the  old  fibrotic  lesion  in  the  peri- 
bronchial lymph  node  were  quite  old,  probably 
having  been  present  over  a period  of  years.  The 
lesions  in  the  adrenal  and  the  brain  and  the  pros- 
tate were  of  approximately  the  same  age,  and 
were  probably  at  least  months  old,  maybe  a year 
or  more.  The  disseminated  process  in  the  lungs, 
in  the  liver,  and  in  the  spleen  was  acute  and  wa.s 
j)robably  no  more  than  a few  weeks  old. 

“At  this  time  I cannot  resist  referring  to  a pa- 
tient in  whom  steroid  therapy  was  used  without 
associated  antituberculotic  drugs.  This  patient 
was  thought  to  have  Hodgkin’s  disease,  but  au- 
topsy revealed  the  lesions  to  be  tuberculosis.  We 


felt  that  the  steroids  probably  helped  to  spread 
the  tuberculosis  in  that  patient. 

“Dr.  Mmschenheim,  would  you  feel  justified  in 
beginning  the  therapy  which  you  mentioned  on 
the  patient  under  di.scussion  today  in  view  of  the 
absence  of  positive  indication  that  the  disease 
j)rocess  was  tuberculosis?” 

Dr.  Muschenheim  : “I  am  very  glad  you 
mention  the  matter  of  aggravating  tuberculosis 
by  the  use  of  the  corticosteroids.  It  is  well  estab- 
lished, both  experimentally  and  clinically,  that 
])rolonged  corticosteroid  therapy  particularly  may 
not  only  aggravate  an  existing  tuberculosis  but 
may  even  reactivate  a latent  tuberculosis.  The 
risk  in  a patient  such  as  the  last  one  I discussed 
was  that  this  patient  might  have  had  tnily  a pri- 
mary drug-resistant  infection,  in  which  case  the 
use  of  corticotrophin  or  corticosteroide  might 
have  made  it  much  worse.  We  were  just  gam- 
bling on  the  probability  that  she  did  have  a drug- 
susceptible  infection  but  that  for  some  reason 
which  we  cannot  define  she  did  not  respond  to  U 
])romptly  enough. 

“In  connection  with  Dr.  Bracken’s  last  ques- 
tion, I think  that  it  would  not  have  been  risking 
very  much  to  have  started  therapy  in  this  patient 
on  the  supposition  that  tuberculosis  was  among 
the  prominent  possibilities.  Certainly  if  it  was 
disseminated  carcinomatosis,  there  wasn’t  any- 
thing that  would  be  lost  by  treating  the  patiCnt 
for  tuberculosis.  One  might  worry  a little  about 
the  possibility  of  a disseminated  fungus  disea.se 
like  cryptococcosis  which  might  have  been  aggra- 
vated by  corticosteroid  therapy.  However,  a 
cryptococcosis  with  this  much  pulmonary  involve- 
ment and  with  evidence  of  central  nervous  system 
involvement  would  probably  have  little  chance 
of  recovery  even  with  amphotericin  B.  I think 
if  it  had  occurred  to  me  that  this  patient  might 
have  had  tuberculosis  (and  on  seeing  the  x-ray 
I know  it  would  have),  I would  not  have  hesi- 
tated to  start  the  most  intensive  antimicrobial 
treatment,  including  corticosteroids.” 

Dr.  Harold  A.  Kipp:  “I  have  been  pleased 
to  listen  to  Dr.  Muschenheim  because  he  has  been 
associated  with  the  development  of  this  revolu- 
tionary type  of  treatnient  of  tuberculosis.  TIk' 
development  of  the  newer  types  of  drug  therap\ 
and  more  recently  the  use  of  corticosteroids  in 
association  with  them  has  completely  changed 
the  outlook  of  the  patient  who  is  suddenly  taken 
ill  with  the  white  plague.  This  patient  takes  us 
back  quite  a few  years  ago  to  a time  when  Profes- 
sor Aschoff  from  Freiburg  came  here  after  the 
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lirst  World  War  and  gave  a series  of  lectures.  At 
that  time  he  said  that  there  are  two  ages  in  life 
when  a miliary  spread  of  tuberculosis  may  occur. 
One  is  when  the  patient  is  quite  young  and  does 
not  have  the  resistance  to  the  disease  and  the 
other  is  when  the  patient  is  over  the  top  of  the 
hill  and  has  started  sliding  down.  I imagine  that 
this  patient  at  73  was  on  his  way  down  and  that 
at  that  time  a quiescent  lesion  might  start  to  dis- 
seminate itself  very  rapidly.  I have  the  impres- 
sion that  this  man  had  his  primary  infection  many 
years  ago  and  was  able  to  control  it.  At  that  time 
he  might  also  have  had  the  tuberculoma  in  his 
prostate.  I cannot  conceive  of  how  he  would  get 
such  a disseminated  infection  throughout  his 
whole  body  unless  it  had  its  origin  in  the  lungs, 
d'here  are  so  many  facilities  in  the  lung  for  the 
spread  of  these  tubercle  bacilli  that  breaking 
down  of  a lesion  in  the  lung  would  provide  the 
means  of  transport  of  them  throughout  the  body. 

“I  have  the  imj)ression  from  our  associates  at 
the  Pittsburgh  Tuberculosis  Sanatorium  that  they 
have  been  very  pleased  with  the  result  of  the  use 
of  the  steroid  adjuncts  in  connection  with  the 
routine  use  of  the  new  antituberculotic  drugs  in 
the  acute  type  of  case  occurring  in  the  young  in- 


dividual, but  in  the  old  chronic  fibrous  types  of 
disease  where  there  is  a residual  cavity  they  have 
been  somewhat  disappointed  in  this  method  of 
therapy.” 

Dr.  Charles  R.  Perryman  : “Dr.  Muschen- 
heim  mentioned  being  somewhat  surprised  that 
the  radiologist  had  considered  tuberculosis  as  his 
first  diagnosis.  Perhaps  that  is  because  the  direc- 
tor of  the  department  is  a former  student  of  his 
and  a little  more  sensitive  about  these  things. 
Actually  the  diagnosis  was  put  first  because  the 
resident  was  sent  up  to  see  the  patient  and  tried 
to  fit  his  diagnosis  in  with  the  clinical  signs  and 
symptoms.  We  feel  that  that  is  very  important  in 
these  lesions  in  which  one  must  use  a rather  long 
differential  diagnosis. 

“We  have  been  seeing  more  tuberculosis,  I 
think,  during  the  past  two  years  or  so,  and  it  may 
be  due  to  the  fact  that  there  is  more  corticosteroid 
therapy  being  used  than  many  of  us  have  realized. 
We  see  tuberculosis  not  only  in  the  lungs  but  in 
joints  which  have  been  injected  with  corticoster- 
oids. Therefore,  we  would  like  to  warn  against 
the  use  of  corticosteroids  in  joints  without  knowl- 
edge of  the  patient’s  pulmonary  status.” 


Filmstrip  Defines 
M.D.  Relationships 

The  concentric  wavelets  that  flow  outward 
when  a stone  is  thrown  into  a pool  symbolize  the 
doctor’s  key  relationships  with  the  world  around 
him  in  a new  filmstrip  of  Mead  Johnson’s  Man- 
agement Principles  in  Medical  Practice  series. 

It  is  the  latest  in  the  series  of  one-half  hour 
animated  filmstrips  designed  to  assist  young  phy- 
sicians in  setting  up  and  managing  a practice. 
The  strips  are  shown  on  request  to  medical 
schools,  hospital  teaching  centers,  and  other  in- 
terested medical  groups  by  specially  trained  Mead 
Johnson  representatives. 

The  new  strip,  entitled  “Public  Relations — the 
Doctor  and  His  Communities,”  defines  the  phy- 
sician’s primary  communities  as  ( 1 ) his  family, 
(2)  his  office,  (3)  the  neighborhood,  (4)  the  hos- 
pital, and  (5)  professional  societies.  The  impact 
of  these  social  and  occupational  units  on  the  doc- 
tor’s professional  career  is  amplified  through  the 
central  character — the  series’  familiar  Dr.  New- 
comer. 


Insurance  Plans  for 
Senior  Citizens 

“At  least  288  voluntary  health  insuring  organizations 
currently  issue  new  individual  hospital  or  surgical 
policies  to  persons  65  years  of  age  or  over,”  according 
to  Ardell  T.  Everett,  second  vice-president  of  the  Pru- 
dential Insurance  Company. 

These  organizations  include  insurance  companies,  Blue 
Cross-Blue  Shield  plans,  and  other  insuring  plans,  Mr. 
Everett  said  in  a speech  delivered  at  the  Health  Insur- 
ance Association  of  America’s  1960  Individual  Insurance 
Forum,  held  in  Chicago.  Mr.  Everett  also  reported  that: 

— At  least  51  insurance  companies  offer  individual 
health  insurance  policies  guaranteed  renewable  for  life- 
time, and,  of  these,  at  least  31  companies  issue  this  life- 
time protection  to  persons  65  or  over. 

— Several  insurance  companies  offer  policies  through 
a mass  enrollment  approach  to  all  senior  citizens  regard- 
less of  medical  history. 

— At  least  82  insurance  companies,  which  issue  90  per 
cent  of  the  group  health  insurance  written  by  the  insur- 
ance business,  and  a number  of  other  insuring  organiza- 
tions offer  policies  continuing  coverage  under  group 
plans  for  retired  employees. 

— At  least  214  insuring  organizations  give  retirees  the 
option  to  convert  from  their  group  plan  to  an  individual 
policy. 
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A joint  labor-medical  liaison  committee  in 
Pennsylvania  has  been  proposed  to  meet  at  reg- 
ular intervals  and  to  work  at  the  state  level  in  the 
study  and  attempted  solution  of  mutual  problems 
concerning  medical  and  hospital  care. 

This  proposal  was  one  of  the  results  of  a two- 
day  conference  on  health  care  attended  by  repre- 
sentatives of  organized  labor  and  organized  med- 
icine in  Pennsylvania,  held  at  the  Hotel  Hershey 
on  November  18-19. 

Sponsor  of  the  conference  was  the  Pennsyl- 
vania Medical  Society,  which  paid  tribute  to  the 
International  Ladies’  Garment  Workers’  Union 
for  having  sponsored  the  first  such  conference  in 
Pennsylvania  in  August,  1958.  The  Society 
served  as  host  for  some  50  representatives  of 
labor  unions  in  the  State,  who  were  joined  by  a 
like  number  of  physicians  plus  staff  members  and 
guests. 


In  welcoming  the  participants  and  convening 
the  conference  at  luncheon  on  Friday,  November 
18,  Thomas  W.  McCreary,  M.D.,  president  of 
the  Society,  called  for  a “creative  conference” — 
one  begun  on  a note  of  mutual  regard  and  repre- 
senting a determined  effort  to  advance  the  cause 
of  improved  health  care  for  all  who  need  it  in 
Pennsylvania. 


Talking  over  highlights  of  the  excellent  conference  on 
health  care  are:  (left  to  right)  Joseph  F.  Burke,  co-pres- 
ident, Pennsylvania  AFL-CIO;  Russell  B.  Roth,  M.D., 
chairman,  State  Society’s  Board  of  Trustees;  Bernard 
Greenberg,  staff  representative.  United  Steelworkers  of 
America;  Thomas  W.  McCreary,  M.D.,  State  Society 
president;  and  William  Ross,  manager,  Philadelphia 
Dress  Joint  Board,  International  Ladies’  Garment  Work- 
ers’ Union. 


DISCUSSION  GROUPS 

\n.  I — ('nmmuuili/  Srrvices  and  Health  Education  of 
Interest  to  J.ahor  and  Medicine.  (left  to  right)  Jainrs 
I).  Weaver,  M.D.,  oice  chairman,  Council  on  Medical 
Service;  Paul  McCloskcy,  M.D.,  member.  Commission 
on  Medical  Economics,  moderator;  George  B.  Kelly, 
director  of  labor  participation  for  Pennsylvania  United 
Eund;  and  Elwood  K.  Keppley,  director  of  education 
and  research.  Pennsylvania  AFL-CIO,  reporter. 


\o.  2 — Permanent  Health  Centers  and  Hospitals.  I.  S. 
Ealk,  Pli.D.,  United  Steeluorkers  of  .America,  standing, 
raises  point  during  discussion.  At  speakers’  table  (left 
to  right),  W.  Benson  Harer,  M.D.,  vice  chairman,  Board 
of  Trustees;  Clarence  J.  McCullough,  M.D.,  member. 
Hoard  of  Trustees,  uho  acted  as  moderator;  Leo  C. 
Eddinger,  M.D.,  president,  Lehigh  County  Medical 
Society,  reporter. 


Xo.  3 — Health  Insurance  Coverages,  (at  table,  left  to 
right)  Bernard  Greenberg,  staff  representative.  United 
Steelworkers  of  America;  Matthew  Marshall,  Jr.,  M.D., 
member.  Commission  on  Medical  Economics;  Sydney 
E.  Sinclair,  M.D.,  member.  Board  of  Trustees,  who 
acted  as  moderator;  and  Martin  Morand,  manager.  Cen- 
tral Pennsylvania  District,  International  Ladies’  Gar- 
ment Workers’  Union. 


Xo.  4 — Liaison  Mechanisms  Between  Medicine  and 
Labor,  (left  to  right)  Louis  Rolnick,  assistant  director. 
Welfare  and  Health  Benefits  Department,  International 
Ladies’  Garment  Workers’  Union;  Edgar  W.  Meiser, 
M.D.,  member.  Board  of  Trustees,  and  Stephen  J. 
Deichelniann,  M.D.,  chairman.  Commission  on  Legisla- 
tion, who  acted  as  reporter  and  moderator,  respectively; 
and  John  S.  Donaldson,  M.D.,  president,  Allegheny 
County  Medical  Society. 


Xo.  5 — Health  Care  of  the  Aged,  (left  to  right)  Ray- 
mond G.  Grajidon,  M.D.,  chairman.  Council  on  Scienti- 
fic Advancement,  and  Roy  W.  Gifford,  M.D.,  first  vice- 
president  of  the  State  Society,  who  acted  as  reporter 
and  moderator,  respectively;  Michael  Plesher,  United 
Steelworkers  of  America,  and  J.  Stanley  Smith,  M.D., 
chairman.  Commission  on  Geriatrics. 
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, Presenting  the  introductory  remarks  for  la1;or, 
j ! Mr.  Harry  Boyer,  co-president  of  the  Pennsyl- 
vania A.F.L.-C.I.O.,  expressed  the  appreciation 
■ I of  the  union  representatives  and  said  : “That  we 
can  get  together  like  this  is  wonderful.  Of  course, 

' there  are  dilYerences  of  opinion  between  our 

' groups  in  some  areas,  hut  that’s  no  reason  why 

^ we  shouldn’t  meet  and  try  to  improve  our  under- 

standing  of  each  other’s  views  and  needs.” 

^ The  keynote  address  was  presented  by  W.  Ben- 

' son  Harer,  M.D.,  vice-chairman  of  the  Society’s 

h Hoard  of  Trustees.  vStating  that  the  conference 

was  more  than  a reciprocal  response  to  the 
1958  “Unity  House”  conference  hosted  by  the 
^ I.L.G.W.U.,  Dr.  Harer  said  that  organized  labor 

and  the  medical  profession  have  a common  objec- 
tive of  high  quality  medical  care  at  affordable 
’ prices  that  can  be  best  and  most  quickly  attained 
i by  whole-hearted  cooperation  between  the  two 
groups.  He  said : 

“We  want  to  help  develop  new  prepaid  medical 
care  plans  and,  where  needed,  to  modify  existing 
plans.  We  believe  all  of  you  will  agree  that  the 
medical  profession  has  a valid  interest  in  such 
plans  and  that  when  developed  or  modified 
through  consultation  with  us,  doctors  have  both 
an  incentive  and  a responsibility  to  help  make  the 
])lans  successful.  Prepaid  medical  care  plans  de- 
veloped by  unions  alone,  however,  provide  less 
incentive  and  impose  less  responsibility  on  the 
medical  profession.  We  ask  you  to  let  us  demon- 
strate our  ability,  our  honorable  intentions,  and 
our  professional  integrity  in  the  development  and 
functioning  of  prepaid  medical  care  plans.  We 
also  hope  tJiat  the  delil)erations  of  this  conference 
will  result  in  further  improvement  in  understand- 
ing and  more  amicable  relationships  between  or- 
ganized labor  and  the  medical  profession.” 

Concerning  the  construction  of  hospitals  by 
! union-sponsored  medical  care  plans,  Dr.  Harer 
urged  caution  and  serious  study,  since  general 
hospitals  in  the  U.  S.  averaged  only  74  per  cent 
occupancy  in  1958.  He  said  that  non-use  is  now 
a problem  of  greater  magnitude  than  is  misuse 
' of  hospitals. 

The  discussions  of  the  conference  were  first 
pursued  through  five  simultaneous  workshops  or 
seminars  on  Friday  afternoon,  each  devoted  to 
a different  subject.  Each  discussion  group  was 
chaired  by  a moderator  and  had  the  services  of 
panel  consultants  representing  labor  and  med- 
icine. Following  the  conclusion  of  a workshop,  a 
reporter,  assisted  by  the  consultants,  prepared  a 
written  digest  of  the  discussion.  These  reports 
were  reviewed  and  discussed  at  a general  assem- 


l)ly,  held  on  Saturday  morning  under  the  chair- 
manship of  Wendell  B.  Gordon,  M.D.,  chairman 
of  the  Society’s  Council  on  IMedical  Service,  who 
had  directed  the  general  preparations  for  the  con- 
ference. Final  summations  were  presented  by 
Mr.  Joseph  F.  Burke,  co-president  of  the  Penn- 
.sylvania  A.F.L.-C.I.O.,  and  by  Russell  B.  Roth, 
M.D.,  chairman  of  the  Society’s  Hoard  of  Trus- 
tees. 

At  the  dinner  meeting  on  Friday  evening, 
Mrs.  Anne  R.  Somers,  research  associate  of 
Haverford  College,  who  has  a background  of 
services  with  the  I.L.G.W.U.,  spoke  on  “The 
Paradox  of  Medical  Progress.”  Daniel  H.  Bee, 
M.D.,  president-elect  of  the  Society,  presided  at 
the  dinner  meeting. 

Following  are  the  summations  of  the  five  work- 
shops : 

Group  No.  1 — Community  Services  and  Healtli 
Education  of  Interest  to  Labor  and  Medicine 

Mk.  Elwood  R.  Keppley,  Reporter 

Tliis  panel  was  perhaps  more  fortunate  than  other 
panels  in  that  its  subject  matter  by  its  very  nature  en- 
couraged a wide  area  of  mutual  interest  and  possible 
cooperation  between  medicine  and  labor,  past,  present, 
and  in  the  future. 

This  may  have  been  due  partly  to  the  fact  that  its 
area  of  operation  included  the  public  as  the  community 
rather  than  a particular  doctor-patient  union  member 
relationship. 

In  his  initial  presentation.  Dr.  James  D.  Weaver  noted 
that  social,  economic,  and  cultural  changes  in  our  society 
since  the  turn  of  the  century  have  created  new  sets  of 
problems  and  needs. 

Efforts  to  meet  community  medical  needs  have 
stemmed  from  individual  efforts,  organizational  efforts, 
and  governmental  efforts  which,  like  Topsy,  have  grown 
rather  than  been  raised.  They  have  resulted  in  overlap- 
ping, confusion,  gaps,  and  ofttimes  wasted  efforts. 


Next  Month  — 


Watch  for . . 

Keynote  ad- 
dress by  W. 
Benson  Harer, 
M.D.,  vice-chair- 
man, Board  of 
Trustees,  at  the 
Conference  on 
Health  Care  at 
the  Hotel  Her- 
shey. 


DECEMBER,  I960 
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A iu;\v  stiuly  by  a (jovcrnor’s  Commission  on  the 
Services  and  Functions  of  Community  Health  and  Wel- 
fare Agencies  is  projected  for  1961. 

The  best  interests  of  both  medicine  and  labor  will  be 
served  by  a clearer  definition  of  the  areas  of  function  in 
tliis  field ; therefore,  this  panel  recommends  joint  sup- 
port of  such  a study  and  the  legislative  revenues  with 
which  it  will  be  made. 

Dr.  Weaver  expressed  a deep  concern  on  the  part  of 
medicine  for  the  almost  exclusive  support  by  the  labor 
movement  for  federated  giving  through  the  United  Fund, 
tlius  excluding  separate  health  service  agencies. 

During  subsequent  discussion,  medicine  enlarged  this 
concern  to  include  the  feeling  that  by  tying  the  very  ex 
istence  of  United  F'und  agencies  to  the  success  of  a 
single  fund  drive  the  failure  of  such  a drive  might  lead 
to  a request  for  government  aid  in  these  fields  and  thus 
ultimately  transfer  this  effort  from  private  to  public 
domain — from  voluntary  giving  to  compulsory  taxation. 

Labor’s  basic  defense  of  federated  giving  was  that  its 
success  is  the  only  alternative  to  government  aid  in  the 
health  and  welfare  field,  and  that  by  placing  its  success 
in  jeopardy  independent  agencies  would,  in  fact,  be  de- 
feating their  own  stated  objectives.  The  labor  movement 
is  not  opposed  to  the  objectives  of  the  separate  health 
agencies — only  to  their  method  of  financing. 

In  this  area  of  community  agencies,  except  for  the 
single  recommendation  noted  previously,  this  panel  has 
no  further  recommendations. 

George  B.  Kelly,  representing  organized  labor,  opened 
liis  presentation  by  outlining  the  background  and  func- 
tions of  the  AFL-CIO  Community  Services  Committee 
and  its  corps  of  counselors  in  nearly  every  Pennsylvania 
community.  This  includes  14  staff  members  serving 
with  United  Fund  agencies. 

Tliis  program  is  basically  a referral  program  based  on 
social  action  and  community  organization. 

Kelly  offered  four  specific  areas  of  potential  further 
cooperation  between  medicine  and  labor  in  the  field  of 
community  services.  This  is  hy  no  means  a complete  list, 
but  rather  one  limited  by  tlie  time  of  the  panel. 

The  first  is  the  matter  of  county  health  units. 

On  this  suggestion  there  was  unanimous  approval  by 
the  panel  for  a recommendation  to  this  body  that  we 
reaffirm  our  mutual  faith  in  the  county  health  unit  plan 
and  that  we  seek  to  amend  the  clause  which  permits 
voters  to  exercise  their  option  to  discontinue  a county 
health  unit  after  only  five  years. 

While  the  panel  recognizes  the  right  of  a citizenry 
to  discontinue  such  units,  it  was  felt  that  five  years  is 
too  short  a time.  It  was  also  felt  that  there  is  not  enough 
cooperation  in  the  establishment  of  county  health  units — 
that  medicine  and  labor  need  to  cooperate  in  seeing  that 
such  units  function  as  intended  in  meeting  the  health 
needs  of  the  communities  within  the  scope  of  their  pur- 
pose. 

The  second  proposal  of  community  fluoridation  efforts 
was  accepted  by  all,  virtually  without  discussion,  and 
the  recommendation  of  this  panel  is  that  this  conference 
endorse  the  principle  of  cooperation  between  medicine, 
labor,  and  other  interested  parties  in  this  area  to  achieve 
the  highest  maximum  community  participation  in  a 
fluoridation  program. 

The  third  proposal  of  mutual  interest  and  concern  was 
that  of  labor  or  community  blood  banks. 

The  recommendation  of  the  panel  is  that  this  confer- 
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ence  refer  labor's  concern  as  to  costs,  organization,  and 
lack  of  uniform  standards  throughout  the  State  to  the 
national  Joint  Council  on  Blood  Banks.  It  was  further 
suggested  that  labor  be  consulted  on  donor  recruitment 
whenever  possible. 

Lastly,  the  panel  considered  Mr.  Kelly’s  plea  that  the 
medical  profession  offer  its  services  in  securing  represen- 
tation for  organized  labor  on  hospital  boards. 

The  panel  makes  no  recommendation  in  this  field  and 
simply  notes  that  during  discussion  there  was  general 
agreement  that  organized  labor  should  be  represented 
on  hospital  boards  but  that  a wide  variety  of  practice  in 
this  field  had  produced  the  odd  situation  in  most  Penn- 
sylvania hospitals  in  which  the  medical  profession  was 
not  represented  on  the  boards. 

A suggestion  was  made  by  a medical  member  of  the 
panel  that  organized  labor  include  a representative  of 
medicine  on  the  boards  of  medical  centers  and  health 
and  welfare  plans  which  offer  medical  services. 

Since  such  funds  are  almost  entirely  employer-financed 
and  the  management  of  such  funds  is  clearly  defined  by 
law,  this  latter  suggestion  was  amended  to  suggest  that 
labor  consult  with  medicine  in  establishing  and  carrying 
on  such  medical  centers  and  health  plans  which  offer 
iTicdical  services. 

Obviously,  in  reducing  the  results  of  a three-hour  dis- 
cussion into  a less  than  ten-minute  paper,  only  the  high- 
lights of  the  panel  discussion  are  touched. 

Running  through  the  entire  discussion  was  expression, 
oft  repeated,  of  the  need  for  early  and  frequent  liaison 
between  organized  labor  and  organized  medicine  on  mat- 
ters of  mutual  concern  on  which  there  is  basic  agree- 
ment. Specifics  in  this  field  we  leave  to  another  panel. 

.And,  while  we  speak  of  liaison  on  matters  of  agree- 
ment, we  urge  also  a liaison  on  matters  of  disagreement 
in  the  hope  that  goodwill,  time,  and  changing  economics 
will  move  many  such  matters  into  the  field  of  agreement. 

Finally,  we  wish  to  acknowledge  our  debt  of  gratitude 
to  Dr.  Paul  M.  McCloskey,  our  moderator,  who  sep- 
arated us  when  necessary  and  brought  us  together  at 
appropriate  times. 

Group  No.  2 — Permanent  Health  Centers  and 
Hospitals 

Leo  C.  Eddixger,  M.D.,  Reporter 

This  panel  met  with  the  full  membership  in  attend- 
ance, plus  a very  interested  group  from  labor  and  med- 
icine numbering  approximately  30.  The  discussion 
opened  around  the  rising  costs  of  hospitalization  with 
Dr.  Harer  giving  an  explanation  of  the  reasons  for  this 
increase.  This  was  followed  by  a discussion  by  Mr.  Ross 
on  the  origins  and  services  of  labor  health  centers  to- 
gether with  an  explanation  of  local  problems  and  organ- 
izations. We  also  stressed  the  problems  of  limitation  of 
services  in  two  health  centers  because  of  the  policies  of 
county  medical  societies. 

The  hospital  as  a health  center  as  a substitute  for 
union  centers  was  then  discussed  by  Mr.  Robert  Sig- 
mond.  He  pointed  out  that  the  present  system  of  many 
independent  hospital  units  results  in  a greater  cost  to 
the  community,  since  only  74  per  cent  of  hospital  beds 
are  occupied  at  one  time.  He  advanced  the  principle 
that  if  the  hospital  is  to  be  a health  center  it  must  ex- 
tend services  to  ambulatory  patients  as  well  as  to  the 
indigent 
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Mr.  Malamed,  of  the  AFL  Medical  Center,  stated 
tliat  an  organization  is  now  starting  a research  program 
at  a cost  of  $200,000  to  study  the  problem  of  coordinated 
liospital  planning.  He  outlined  reasons  why  his  organ- 
ization is  planning  to  build  a hospital  in  Philadelphia, 
even  though  there  are  sufficient  hospital  beds  in  the  area. 
Dr.  Harer  discussed  the  number  of  patients  per  thousand 
members  admitted  to  hospitals  in  New  York  City  under 
HIP,  a closed  panel  system  of  medical  practice,  and 
GHI,  a free-choice-of-physician  insurance  plan  serving 
members  of  three  unions,  whose  members  have  a choice 
between  these  two  plans.  Mr.  Ross  expressed  the  opin- 
ion that  a method  of  control  exists  in  labor-sponsored 
group  practice  plans  through  review  by  the  medical  di- 
rector prior  to  admission  of  a patient  to  a hospital  in 
contrast  to  solo  practice  of  medicine,  where  the  need 
for  hospitalization  is  reviewed  only  after  discharge  of 
the  patient  from  the  hospital. 

Dr.  Bloom  pointed  out  that  cults  have  approached 
labor,  offering  to  establish  a service  for  them  under  ques- 
tionable circumstances,  and  that  labor  is  reluctant  to 
participate  in  such  plans ; instead  it  seeks  the  advice  of 
the  medical  profession.  In  making  medical  care  more 
accessible,  he  asked  for  a more  realistic  approach  to  the 
wants  of  labor  by  the  medical  profession. 

Mr.  Greene  spoke  on  the  matter  of  labor  representa- 
tives on  community  hospital  boards  of  directors.  He 
stated  that  this  would  lead  to  a greater  understanding 
of  the  type  of  service  that  labor  needs. 

Mr.  George  Lescallett  spoke  on  the  need  for  a medical 
care  plan  for  union  members  and  their  dependents  in 
Jefferson  County,  Pennsylvania,  and  on  the  investigation 
by  his  group  of  the  Bristol  Medical  Eye  Care  Center 
and  of  the  unfavorable  reports  he  had  received  concern- 
ing this  plan  from  other  labor  councils  and  the  medical 
profession.  He  pointed  out  that  this  area  has  a great 
need  for  a prepaid  medical  care  plan  and  that  the  union 
officials  must  offer  some  program  and  not  merely  report 
adversely  on  the  Medical  Eye  Center  Care  Plan. 

Frank  J.  Anasti,  subregional  director  of  the  UAW, 
from  Erie,  reported  that  his  organization  is  considering 
a rather  comprehensive  medical  care  program  for  a very 
nominal  sum.  Mr.  Ross  suggested  that  the  program  en- 
visioned would  require  much  larger  financial  expendi- 
tures and  that  further  study  is  advisable  before  a deci- 
sion is  reached. 

Dr.  I.  S.  Falk  summed  up  the  wants  of  the  labor 
groups  in  four  points  : ( 1 ) comprehensive  medical  care, 
(2)  high  quality,  (3)  fully  prepaid,  and  (4)  provided 
under  well-organized  group  practice  systems  or  other- 
wise. He  asked  for  a clarification  and  verification  of  the 
statement  concerning  free  choice  of  physician  and  sys- 
tem of  medical  group  practice  made  by  Dr.  Harer  in 
his  luncheon  address.  Dr.  Daniel  H.  Bee,  president-elect 
of  the  Pennsylvania  Medical  Society,  stated  that  with 
obvious  qualifications  concerning  the  quality  of  medical 
care  and  absence  of  exploitation  of  doctors,  the  state- 
ment is  correct.  Dr.  Russell  B.  Roth,  chairman  of  the 
Board  of  Trustees,  said  that  the  statement  made  by  Dr. 
Harer  is  the  official  policy  of  the  American  Medical  As- 
sociation. Dr.  Falk  then  commented  that  this  policy 
represents  a great  forward  step  in  relations  between 
the  medical  profession  and  organized  labor  and  should 
be  made  known  to  many  other  persons  who  were  not  at 
this  meeting.  Dr.  Leslie  Falk,  area  administrator  of  the 
United  Mine  Workers  of  America,  asked  whether  the 


tune  has  now  arrived  for  the  Pennsylvania  Medical  So- 
ciety to  defend  qualified  doctors  who  are  working  for 
union-sponsored  prepaid  medical  plans  and  to  use  its 
influence  in  securing  hospital  privileges  for  such  doctors. 

In  summary,  this  large  group  agreed  on  three  basic 
principles  as  follows:  (1)  high  quality  medical  care 

should  be  rendered,  (2)  liaison  should  be  established 
between  the  two  groups  on  a permanent  basis,  and  (3) 
the  entire  group  considered  it  very  important  that  “free- 
dom of  choice”  be  interpreted  to  mean  freedom  by  in- 
dividuals and  groups  to  choose  between  individual  phy- 
sicians and  of  groups  to  select  group  panel  systems  of 
medical  care. 

Group  No.  3 — Health  Insurance  Coverage 

Martin  Morand,  Manager  of  Central  Pennsylvania 
District  ILGWU,  Reporter 

This  group  concluded  its  deliberations  without  blood- 
shed. Most  of  us  were  pleasantly  surprised  at  the  large 
area  of  agreement  which  we  found.  The  conflict  in  basic 
philosophy  is  sometimes  more  amenable  of  solution  when 
rendered  to  day-to-day  practical  problems. 

The  joint  problem  of  over  and  under  insurance  would 
seem  to  lend  itself  to  resolution  through  more  rational 
planning.  Some  workers  are  covered  by  duplicate  and 
overlapping  insurance  as  the  result  of  having  members 
of  the  same  family  employed  under  different  collective 
bargaining  agreements.  Other  workers  may  purchase 
duplicate  insurance  as  a hedge  against  the  cost  of  illness. 
These  overlapping  expenditures  could  be  channeled  into 
more  complete  health  care  programs. 

The  paradox  of  over-  and  under-utilization  of  medical 
facilities  continues.  Hospital  beds  remain  empty,  the 
overhead  costs  continue,  and  sick  people  wait  to  be  ad- 
mitted to  hospitals — dramatic  proof  of  the  need  for  a 
more  efficient  approach  to  medical  care.  Possible  solu- 
tions might  include  the  provision  of  prepaid  coverage  for 
out-patient,  office,  or  clinic  diagnostic  studies,  thus  re- 
ducing the  pressure  for  excessive  hospital  admissions, 
and  avoidance  of  duplication  of  existing  facilities  by 
labor,  which  stems  from  labor’s  feeling  that  existing 
area  facilities  are  not  giving  its  members  a fair  shake. 
Such  duplications  might  be  avoided  if  labor  were  wel- 
comed to  the  boards  of  hospitals  and  non-profit  insur- 
ance programs.  By  being  brought  into  the  family  coun- 
sels, labor  might  be  encouraged  to  work  within  exist- 
ing organizations  and  facilities  for  improvement  rather 
than  “going  it  alone.”  Similarly,  the  physicians  feel  that 
if  they  were  consulted  by  labor  in  its  health  care  pro- 
gramming, they  could  offer  valuable  advice  based  on 
professional  experience. 

It  is  generally  felt  that,  despite  limitation  and  com- 
plaints, the  Blue  Cross  approach  is  superior  to  the  use 
of  commercial  insurance  carriers.  For  one  thing.  Blue 
Cross  offers  at  least  a possibility  of  consumer  participa- 
tion in  the  spending  of  its  dollars. 

Side  by  side  with  medicine’s  complaints  in  its  medical 
care  planning  is  a complaint  that  in  the  area  of  disability 
insurance  the  physician  has  been  saddled  with  too  much 
administrative  responsibility.  The  problem  of  the  cer- 
tification of  greater  disability  than  that  actually  existing, 
which  results  from  either  patient  pressure  or  physician 
temptation  to  collect  extra  fees,  needs  to  be  met  by  the 
provision  of  adequate,  objective  professional  review  with 
strong  medical  society  backing. 
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'('Ills  rtijortcr  would  he  interested,  altlioiigli  it  was  not 
liroiiglit  up  in  group  discussion,  in  the  establisliment  oi 
disability  norms  for  a few  hundred  of  the  most  common 
conditions.  In  other  words,  given  a tint  of  good  health, 
middle  age,  average  weight,  etc.,  what  length  of  disabil- 
ity maj'  we  e.xpect  from  a simple  fracture  of  the  femur  or 
an  uncomplicated  appendectomy,  for  example? 

.•\nother  question  requiring  further  study  is  whether 
the  addition  of  an  annual  diagnostic  checkup  (although 
admittedly  valuable  per  se)  might  also  reduce  the  cost 
of  catastrophe  insurance  by  preventing  minor  conditions 
from  reaching  the  catastrophe  stage. 

Of  course,  we  did  not  resolve  the  basic  difference  be- 
tween labor's  desire  to  obtain  complete  prepayment 
health  care  at  an  affordable  cost  and  medicine’s  deter- 
mination that  the  individual  physician’s  income  and 
method  of  practice  must  not  be  “dictated”  by  “outside” 
groups.  The  methoil  for  determining  fee  schedules  was 
discussed  and  the  problem  of  more  fully  developing  the 
service  benefit  was  considered.  Certainly  if  the  medical 
profession  does  not  demonstrate  its  ability  to  control 
the  quality,  cost,  efficiency,  and  availability  of  medical 
care  to  the  satisfaction  of  third  parties  and  individual 
consumers,  then  the  demand  for  governmental  interven- 
tion will  grow. 

Finally,  we  hope  that  the  participants  in  discussion 
group  No.  4 will  arrive  at  a practical  solution  to  the 
liaison  problems  so  that  close  personal,  continuous,  and 
intensive  study  can  be  given  to  our  mutual  problems. 

Group  No.  4 — Liaison  Mechanisms  Between 
Medicine  and  Labor 

Edg.-\r  W.  Meiser,  M.D.,  Reporter 

Dr.  Stephen  J.  Deichelmann,  the  moderator,  called  the 
meeting  to  order  and  introduced  as  the  first  speaker 
Dr.  John  S.  Donaldson,  who  outlined  the  present  Med- 
ical Care  Plan  as  it  is  oiierating  in  the  Tenth  Councilor 
District.  He  described  the  existing  committees  and  their 
functions  in  the  over-all  working  of  this  pilot  plan  in 
the  area.  /Ml  through  his  presentation  he  stressed  the 
methods  of  liaison,  and  the  reasons  for  this  liaison,  with 
all  participating  third  parties  in  the  plan. 

The  second  speaker  was  Louis  Rolnick,  assistant  direc- 
tor of  the  Welfare  and  Health  Benefits  Department, 
ILGWU,  New  York.  It  was  his  opinion  that,  in  the 
e.xisting  changing  society,  medicine  alone  is  no  longer 
in  a position  to  determine  the  methods,  distribution  of, 
or  the  costs  of  medical  services,  without  any  participation 
with  the  large  consumer  groups  of  this  service.  He  also 
stated  that  in  the  attempted  adjudication  of  any  differ- 
ences between  medicine  and  representatives  of  consumer 
groups  of  medical  service,  it  was  totally  unacceptable 
that  the  final  decision  and  disposition  lie  in  the  unilater- 
ally comprised  boards  representing  only  organized  med- 
icine. 

General  discussion,  which  was  at  times  spirited,  fol- 
lowed and  elaborated  on  the  Program  of  Improved  Med- 
ical Service  now  in  effect  in  western  Pennsylvania,  the 
various  echelons  of  organization  of  both  the  Pennsyl- 
vania Medical  Society  and  the  organizational  patterns 
of  the  AFL-CIO.  This  was  deemed  pertinent  to  the 
discussion  since  it  was  agreed  early  in  the  conference 
that  better  liaison  between  the  two  bodies  is  mandatory. 

Several  modes  and  methods  of  liaison  were  discussed. 
The  group  as  a whole  makes  the  following  recommenda- 
tions to  this  conference : 
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1.  The  Pennsylvania  Medical  Society  and  the  state 
echelon  of  AFL-CIO  shall  each  appoint  a working  com- 
mittee to  meet  at  regular  intervals  and,  on  call  from 
either  party,  to  discuss  and  attempt  resolution  of  mutual 
problems.  These  committees  shall  at  the  onset  choose  a 
specific  problem,  such  as  the  increasing  hospital  care 
costs,  and  explore  what  combined  efforts  can  do  to 
ameliorate  this  situation. 

2.  The  state  echelon  of  AFL-CIO  shall,  in  consulta- 
tion with  the  central  labor  unions  now  in  existence  in 
the  Tenth  Cotincilor  District,  appoint  a committee  to 
work  with  the  Medical  Care  Coordinating  Committee 
now  in  existence  in  that  area. 

3.  Both  the  Pennsylvania  Medical  Society  and  the 
.\FL-CIO  shall  inform  the  county-level  units  of  their 
respective  organizations  of  the  existence  of  labor-medical 
liaison  committees,  encourage  the  formation  of  such 
where  none  exist,  and  promote  active  communication 
between  these  groups. 

4.  The  members  of  this  discussion  group  concurred 
that  this  conference  was  of  such  value  to  both  the  Penn- 
sylvania Medical  Society  and  organized  labor  in  Penn- 
sylvania that  similar  conferences  should  be  held  at  the 
discretion  of  the  proposed  joint  committee  made  in 
Recommendation  1 of  this  report. 

Note  ; The  following  recommendation  was  accepted 
by  those  attending  the  conference : 

It  is  the  sense  of  this  conference  that  the  liaison  com- 
mittee at  the  state  level  recommended  by  Group  4 shall 
review  medical  care  services  for  Old  Age  Assistance 
recipients  in  Pennsylvania  and,  directly  or  through  their 
parent  bodies,  shall  consider  advising  the  Secretary  of 
Public  Welfare  and  other  appropriate  state  officers  con- 
cerning the  utilization  of  the  funds  provided  by  the 
federal  government  for  the  purpose  of  improving  those 
services. 

Group  \o.  5 — Health  Care  of  the  .\ged 

R.wmoxd  C.  Gr.\ndo.x,  M.D.,  Reporter 

■ Vt  the  outset,  I would  like  to  point  out  that  the  re- 
port that  follows  was  my  interpretation  of  the  proceed- 
ings of  our  meeting.  If,  however,  I have  misquoted  any- 
one, I would  appreciate  it  being  called  to  my  attention 
during  the  discussion  period  that  follows. 

Group  5 discussion  was  opened  by  the  moderator,  Roy 
W.  Gifford,  M.D. 

Our  consultant,  chairman  of  the  Commission  on 
Geriatrics  of  the  Pennsylvania  Medical  Society,  was 
I.  Stanley  Smith,  M.D. 

Dr.  Smith,  in  his  opening  remarks,  made  mention  of 
the  fact  that  we  have  to  keep  two  concepts  in  mind  in 
discussing  the  medical  care  of  the  aged:  (1)  catas- 

trophic illness,  and  (2)  the  total  medical  and/or  health 
care  of  the  aged. 

With  regard  to  catastrophic  illness,  it  was  pointed 
out  that  one  illness  might  wipe  out  the  entire  life  sav- 
ings of  a familj'.  Such  illness  might  result  from  a stroke, 
an  accident  in  the  home,  on  the  highway,  or  the  like. 

Total  medical  care  of  the  aged  might  include  visits 
to  the  doctor’s  office  or  hospital,  nursing  home  care,  re- 
habilitation, housing,  psychologic  outlook,  etc. 

The  types  of  illness  which  this  age  group  are  prone 
to  have  include  the  chronic  non-disabling  types  or  “grunt 
illnesses”  and  chronic  disabling  diseases  such  as  the  total 
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stroke  victim  who  is  unable  to  talk,  has  difficulty  in 
locomotion,  and  requires  much  paramedical  care.  These 
persons  are  also  subject  to  acute  illnesses  such  as  appen- 
dicitis or  pneumonia,  the  same  as  the  younger  age  group. 

Our  consultant  from  labor  was  Michael  A.  Plesher, 
Ph.D.,  of  the  United  Steelworkers  of  America.  In  his 
opening  statement  he  saw  no  disagreement  with  Dr. 
Smith’s  remarks.  He  further  reported  tliat  information 
was  available  to  him  from  surveys  and  lie  did  not  name 
them.  In  discussing  chronic  disabling  illnesses.  Dr. 
Plesher  remarked  that  unfortunately  many  of  these 
occur  at  the  time  in  life  when  the  income  status  is  on 
the  decline.  As  a result,  the  problem  of  disability  is 
magnified  with  an  increased  financial  burden  when  these 
people  can  least  afford  it. 

Insurance  companies  have,  to  date,  attempted  to  avoid 
insuring  this  age  group  (over  65)  because  they  are 
definitely  a high  risk  group.  He  did  state  that  present 
methods  of  insurance  companies  are  antique.  Only  two 
industries,  namely,  aluminum  and  canning,  under  the 
Steelworkers  Union  continue  medical  care  coverage  be- 
yond retirement  under  the  negotiated  plan. 

In  pointing  this  out,  he  stated  that  one  insurer  devel- 
oped a plan  for  the  over  65  group  a short  time  ago,  and 
before  it  was  on  the  market  they  were  asking  the  Insur- 
ance Commissioner  for  an  increase  in  premium. 

Following  the  initial  presentation  by  the  consultants, 
questions  were  raised  from  the  floor.  Several  of  these 
seem  pertinent.  They  are  as  follows : 

Question  No.  1 : How  many  aged  persons  are  cur- 
rently covered  by  some  form  of  health  insurance  ? 

Answer  to  No.  1:  According  to  the  national  survey 
made  in  1957  by  the  federal  Department  of  Health,  Edu- 
cation and  Welfare,  40  per  cent  of  retired  people  had 
some  form  of  insurance,  but  the  study  questioned  the 
quality  and  quantity  of  the  survey. 

Comment  on  this  question  revealed  that  the  study 
had  been  made  prior  to  the  time  that  the  American  Med- 
ical Association  stimulated  over  65  coverage  by  various 
insurance  companies. 

Question  No.  2:  What  percentage  of  the  pensioners 
of  the  United  Steelworkers  have  availed  themselves  of 
the  opportunity  to  convert  their  health  insurance? 

Afiswer  to  No.  2:  Less  than  40  per  cent. 

The  reasoning  presented  for  this  low  percentage  was 
increased  cost.  Mr.  Tomayko  stated  that  the  present  cost 
of  maintaining  insurance  for  the  pensioner  is  prohibitive. 
He  said  that  a premium  of  $45  a quarter  would  cut 
sharply  into  a $75  a month  pension  check. 

The  major  portion  of  the  afternoon  discussion  cen- 
tered around  the  Kerr-Mills  bill  versus  the  Forand  type 
legislation.  The  Kerr-Mills  bill  or  PL  86-778  provides 
two  programs  which  are  to  be  operated  by  the  state 
government  with  funds  partially  supplied  by  it  and  sup- 
plemented by  the  federal  government.  Essentially  there 
are  two  parts  to  this  law  which  are  of  interest  to  us. 
They  are  (1)  amendments  to  the  existing  Old  Age  As- 
sistance program,  and  (2)  a new  federal-state  program 
called  “Medical  Aid  to  the  Aged.” 

The  first  program  or  amendments  to  the  O.A.A.  will 
allow  the  Commonwealth  to  receive  matching  money  for 
the  purpose  of  beefing  up  the  present  medical  program  to 
Old  Age  Assistance  clients.  The  second  or  M..\.A.  pro- 


gram has  been  newly  suggested  by  Congress  and  it  will 
be  a program  of  aid  t«  the  near-needy — those  who  can 
afford  the  necessities  of  life,  but  not  prolonged  medical 
illness. 

This  second  program  will  require  legislation  by  the 
states,  approval  by  the  Secretary  of  Health,  Education 
and  Welfare,  and  increased  state  appropriation  before  it 
can  be  put  into  effect. 

The  Forand  type  approach  was  explained  as  a vehicle 
which  would  utilize  the  Social  Security  system  by  pro- 
viding certain  enumerated  services  for  which  an  addi- 
tional O.A.S.I.  tax  would  be  levied.  It  was  brought  out 
that  the  Forand  bill  and  other  similar  legislation  provides 
only  120  days  of  hospital  care,  nursing  home  service, 
and  originally  some  surgical  benefits.  It  was  generally 
agreed  that  neither  of  these  two  bills  is  entirely  satis- 
factory. 

The  balance  of  the  meeting  was  devoted  to  considering 
the  Forand  type  approach  versus  the  Kerr-Mills  ap- 
proach. Both  groups  felt  that  each  of  these  legislative 
avenues  left  something  to  be  desired.  The  problem  of 
federal  versus  local  administration  was  raised  frequent- 
ly and,  I am  sorry  to  say,  was  never  resolved.  How- 
ever, the  group  considered  it  desirable  to  continue  to 
work  on  this  problem.  Dr.  Plesher,  in  answer  to  a ques- 
tion concerning  labor's  position  regarding  the  imple- 
mentation of  the  existing  law,  said,  in  effect,  that  in  all 
probability  labor  would  not  actively  work  to  impede  the 
implementation  of  the  Kerr-Mills  bill  on  the  state  level 
to  gain  funds  to  which  the  State  is  entitled  and  would 
continue  its  efforts  to  have  the  program  under  the  Social 
Security  system  at  the  federal  level. 

It  was  evident  during  the  entire  discussion  that  there 
are  two  basic  approaches  to  the  problem  of  health  care 
for  the  aged.  Although  proponents  of  both  approaches 
disagreed  as  to  the  basic  means  for  good  health  care  for 
the  aged,  there  were  other  areas  of  agreement  which 
would  seem  to  indicate  a closer  working  relationship  in 
the  future  between  our  two  groups. 


Seeking  Names  off 
State  Centenarians 

riie  Commission  on  Public  Relations  of  the 
Pennsylvania  Medical  Society  is  seeking  the 
names  of  those  residents  of  Pennsylvania  who 
will  reach  their  100th  birthday  in  1961  so  that 
testimonial  plaques  may  be  presented  to  them. 

A total  of  70  centenarians  were  honored  dur- 
ing 1960,  bringing  to  560  the  total  number  who 
have  received  plaques  since  the  program  started 
in  1948. 

These  hand-lettered,  attractive  plaques  are  pre- 
sented by  officers  of  the  medical  society  of  the 
county  in  which  the  recipient  lives. 

The  name,  address,  and  date  of  birth  of  an\- 
Pennsylvanian  who  will  attain  his  or  her  100th 
birthday  in  1961  should  be  sent  to  230  State  St., 
Harrisburg,  Pa.,  as  soon  as  possible,  as  it  re- 
quires approximately  four  weeks  to  have  a plaque 
prepared. 
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Year  End 
Review 


Councilor  District  Activity 


Reports  on  the  I960  activities  of  the  twelve 
councilor  districts  in  the  State  Society  reflect  firm 
{,'urpose  and  dedicated  performance.  They  illus- 
trate the  healthful  autonomy  that  prevails  and 
demonstrate  the  flexibility  of  organized  medicine 
which  permits  local  units  to  concentrate  on  local 
needs  and  cooperate  in  general  endeavors  of  the 
profession. 

The  official  reports  indicate  steady  progress 
and  growth  across  the  State  in  the  current  year, 
with  an  apparent  lessening  of  some  of  the  ten- 
sions and  controversies  of  prior  years. 

Most  county  societies  speak  of  increased  at- 
tendance at  meetings  and  more  aggressive  inter- 
est in  activities,  especially  when  the  scientific  and 
socio-economic  are  blended  in  an  attractive  bal- 
ance. 

Plans  for  new  headquarters  buildings  were  ad- 
vanced during  the  year  by  the  Allegheny  County 
Society  and  the  Philadelphia  County  Society. 
The  Berks  County  Society  prepared  to  clear  the 
mortgage  on  its  new  building,  and  the  Westmore- 
land County  Society,  celebrating  its  100th  anni- 
versary, established  a new  permanent  office  and 
retained  an  executive  secretary. 

The  Blair  County  Society  also  engaged  an 
executive  secretary,  while  the  Huntingdon  Coun- 
ty Society  held  several  discussions  about  filling 
such  a position  on  a part-time  basis. 

"IMS”  Program  Highlight 

The  State  Society  established  a new  office  in 
Pittsburgh  and  appointed  an  administrative  as- 
sistant and  secretary  to  assist  in  implementing 
the  Program  of  Improved  Medical  Service  which 
has  been  developed  in  the  Tenth  Councilor  Dis- 
trict. 

The  “IMS”  Program  represents  one  of  the 
highlights  of  the  year  in  councilor  district  achieve- 
ments and  provides  a happy  example  of  how  a 
pioneering  effort  in  one  area  of  the  State  may  in 
time  benefit  both  medicine  and  the  public 
throughout  Pennsylvania.  Details  of  the  “IMS” 
Program  already  have  been  made  available  to  the 
Society’s  membership  in  a special  booklet  and 
through  other  media. 
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A number  of  new  projects  were  launched  dur- 
ing the  year  by  the  county  societies.  They  varied 
in  character  according  to  the  needs  of  the  com- 
munity or  the  interests  of  the  membership. 

The  Schuylkill  County  Society  inaugurated  a 
program  of  diabetic  screening.  A new  Food  and 
Nutrition  Council  was  organized  in  Philadelphia 
County.  Montgomery  County  established  an  an- 
nual $1,000  scholarship  for  medical  students. 
Lawrence  County  supported  the  creation  of  new 
clinics  concerned  with  alcoholism  and  mental 
health. 

The  Allegheny  County  Society  co-sponsored  a 
massive  civil  disaster  drill  and  held  a widely  ac- 
claimed Health  Fair  which  set  a pattern  for  a 
series  of  localized  health  fairs.  A Blue  Cross  Re- 
view Committee  was  activated  in  the  Third  Coun- 
cilor District  and  is  working  to  uncover  and  elim- 
inate unnecessary  hospitalization  in  the  Lehigh 
Valley  area.  The  Bucks  County  Society  held  a 
dinner  meeting  with  members  of  the  Bar  Associa- 
tion at  which  medicolegal  problems  were  frankly 
discussed. 

Enterprises  Vary  in  Scope 

Various  county  societies  have  given  vigorous 
support  to  polio  immunization,  as  in  Lehigh 
County  where  90  per  cent  of  the  children  have 
some  protection  against  poliomyelitis.  Other 
county  societies  have  worked  to  advance  plans 
for  the  establishment  of  county  health  units. 

Enterprises  pursued  by  the  county  societies 
ranged  in  scope  from  plaque  awards  for  cente- 
narians to  the  transatlantic  clinicopathologic  con- 
ference between  the  Philadelphia  County  Medical 
Society  and  the  British  Medical  Society. 

Programs  were  arranged  at  a county  level  to 
acquaint  the  public  with  the  problems,  the  accom- 
plishments, and  the  ambitions  of  organized  med- 
icine. Such  is  the  purpose  of  the  bi-weekly  tele- 
vision presentation,  “House  Call,”  which  is  pro- 
duced by  the  Allegheny  County  Society.  In 
Clearfield  County,  the  society  played  host  at  a 
gathering  of  local  congressmen  and  state  legis- 
lators. In  Centre  County,  representatives  of  local 
newspapers  and  radio  stations  were  guests  at  a 
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dinner  meeting  of  the  society.  A novel  approach 
to  internal  communications  was  adopted  in 
Northumberland  County,  where  new  members 
were  invited  to  address  the  society.  Members  of 
the  ])ress  met  and  discussed  medicine  with  the 
Schuylkill  County  Society. 

Most  counties  made  generous  contributions  to 
the  American  Medical  Education  Fund,  and  in 
.\dams  County  the  participation  was  100  per 
cent. 

.\  survey  in  Philadelphia  County  indicated 
that  the  average  physician  member  there  treated 
500  free  patients  in  the  course  of  a year. 

Throughout  the  State,  the  woman’s  auxiliaries 
to  the  county  societies  worked  as  aggressive  and 
imaginative  partners  in  the  advancement  of  the 
cause  of  medical  progress. 

In  the  first  year  of  the  promising  and  challeng- 
ing decade  of  the  sixties,  the  councilor  districts 
and  county  societies  display  vigor  and  unity, 
which  testify  to  intelligent  leadership  and  inspira- 
tion in  organized  medicine’s  dedicated  pursuit  of 
excellence. 


Capsule  Comments 


Malcolm  W.  Miller,  M.D.,  First  District 

At  an  indoctrination  meeting  of  the  Philadelphia 
County  Medical  Society,  your  trustee  and  councilor  was 
privileged  to  speak  briefly  to  a group  of  new  members 
about  their  relationship  with  the  Pennsylvania  Medical 
Society.  Through  the  kindness  of  the  Harrisburg  office, 
we  had  a few  of  the  newly  prepared  brochures  on  “Serv- 
ices and  Functions”  of  the  State  Society.  These  were 
well  received  and  the  group  seemed  interested.  How- 
ever, it  is  regrettable  that,  in  a county  society  which  in- 
cludes over  25  per  cent  of  the  PMS  membership,  so  lit- 
tle is  understood  by  the  membership  at  large  concerning 
the  activities  of  the  state  organization,  its  budgetary  re- 
quirements, or  the  need  and  desirability  of  cooperation 
with  and  appreciation  of  the  problems  of  colleagues 
throughout  the  Commonwealth. 

W.  Benson  Harer,  M.D.,  Second  District 

Those  present  at  the  Second  Councilor  District  meet- 
ing (May  29)  voted  unanimously  to  put  into  effect  cer- 
tain features  of  the  Pennsylvania  Medical  Care  Plan 
which  had  been  publicly  announced  in  Pittsburgh  on 
May  23.  . . . We  believe  this  action  represents  a more 
realistic  and  enlightened  approach  to  relationships  be- 
tween organized  medicine  and  so-called  third  parties. 

Dudley  P.  Walker,  M.D.,  Third  District 

A Blue  Cross  Review  Committee  has  been  function- 
ing in  the  Lehigh  Valley  since  January  1 and  I believe 
will  result  in  lower  costs  to  the  Lehigh  Valley  Blue 
Cross.  . . . As  yet  this  is  the  only  implementation  of  the 
“Pennsylvania  Plan”  in  our  area. 


Charles  L.  Johnston,  M.D.,  Fourth  District 

This  district  lias  had  a quiet  and  profitable  year  with 
no  third-party  controversies  and  no  difficulty  between 
societies  and  members. 

Edgar  W.  Meiser,  M.D.,  Fifth  District 

There  is  a very  noticeable  awakening  and  profound 
interest  in  organizational  affairs,  not  only  on  the  local 
but  on  the  state  and  national  levels  as  well. 

As  the  Board  member  assigned  to  the  Council  on  Med- 
ical Service,  I attended  meetings  of  this  council  and  its 
Commission  on  Medical  Economics.  I was  duly  im- 
pressed with  the  sincerity  of  debate  and  the  logic  with 
which  conclusions  were  reached. 

There  is  much  need  for  and  potential  benefit  in  the 
forthcoming  relative  value  schedule,  but  there  are  also 
hazards  in  misusing  the  schedule. 

William  B.  West,  M.D.,  Sixth  District 

We  are  happy  to  report  that  the  epidemic  of  malprac- 
tice suits,  so  prevalent  in  some  areas,  continues  to  pass 
by  this  district,  so  that  we  feel  free  to  direct  our  entire 
effort  toward  the  practice  of  good  medicine. 

Sydney  E.  Sinclair,  M.D.,  Seventh  District 

The  attitude  toward  the  activities  of  the  State  Society 
in  the  formulation  of  plans  for  improved  medical  service 
and  the  program  of  public  relations  has  been  one  of 
watchful  waiting.  The  impatience  of  some  members  has 
been  tempered  by  the  realization  by  the  majority  that 
implementation  in  these  fields  must  be  based  on  solid 
foundations  which  cannot  be  created  overnight.  As 
Board  representative  on  the  Council  on  Public  Service, 
this  trustee  and  councilor  has  been  most  impressed  with 
the  sincerity  and  purpose  of  the  M.  K.  Mellott  Co.  in 
presenting  their  program.  An  equal  sincerity  and  pur- 
pose of  the  Public  Relations  Commission  permitted  a 
thorough  airing  of  sometimes  quite  divergent  views  with 
a final  mutual  understanding  which  has  resulted  in  the 
program  getting  underway. 

Russell  B.  Roth,  M.D.,  Eighth  District 

There  seems  precious  little  reason  for  physicians  to 
wear  sackcloth  and  ashes  before  the  citizenry.  A curious 
popularity  has  developed  for  admonitions  by  medical 
spokesmen  to  their  colleagues  which  imply  that  doctors 
need  to  give  up  ostentatious  living,  flagrant  overcharg- 
ing, and  callous  attitudes  toward  the  aged,  indigent,  and 
those  unfortunate  enough  to  become  ill  on  holidays. 
This  is  patent  poppycock.  Doctors  of  medicine  seldom 
earn  their  way  into  the  uppermost  income  brackets  of 
any  major  community.  Physicians  commonly  work 
without  pay  for  the  needy,  accept  reduced  fees  when 
appropriate,  and  very  rarely  indeed  are  shown  to  have 
charged  beyond  reason.  Doctors’  fees  show  the  smallest 
rate  of  increase  among  the  usual  components  of  health 
care  cost.  Doctors  have  come  far  in  establishing  methods 
for  dealing  with  abuses,  real  or  fancied,  which  may  crop 
up  in  medical  practice.  Physicians  have  done  more  than 
all  the  legislators,  welfare  workers,  and  do-gooders  en 
masse  in  providing  mechanisms  for  emergency  care  and 
meeting  the  valid  needs  of  the  aging  and  indigent.  It 
becomes  far  more  pertinent  to  dwell  on  the  concrete  ac- 
complishments and  contributions  of  the  bulk  of  the  pro- 
fession than  upon  the  shortcomings  of  the  few. 
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D.iniel  H.  Bee,  M.D.,  Ninth  Councilor  District 

The  six  component  societies  comprising  tliis  district 
maintained  their  traditional  high  level  of  interest  and 
activity  in  professional  and  org;uiizational  work. 

NX'ilbur  E.  Flannery,  M.D.,  Tenth  District 

Pleasure  in  the  office  of  trtistee  and  councilor  is  found 
in  the  association  with  many  physicians  in  the  Tenth 
District  who  arc  dedicated  to  the  idea  of  making  the 
private  practice  of  medicine  work  well  in  our  changing 
.social  order.  I have  found  pleasure  in  the  office,  and  it 
has  been  enhanced  by  seeing  many  doctors  of  our  area 
work  tirelessly,  unselfishly,  and  thoughtfully  for  the 
welfare  of  the  profession. 

Clarence  J.  McCullough,  M.D.,  Eleventh  District 

The  reports  of  the  component  societies  of  this  district 
indicate  that  they  have  had  many  interesting  and  in- 
formative scientific  presentations,  and  that  more  of  their 
[irograms  have  considered  socio-economic  and  legislative 
problems. 

Herman  A.  Fiseber,  Jr.,  M.D.,  Twelfth  District 

The  county  societies  comprising  this  district  have  en- 
joyed 12  months  not  fraught  with  the  problems  of  their 
confreres  in  some  of  the  other  areas. 


Tentative  Plans  for 
Officers  Conference 

Strengthening  the  conniy  medical  society 
tlirongh  better  meetings  and  more  community 
activity  will  be  tbe  theme  of  the  State  Society’s 
1961  Officers  Conference  to  be  held  Thursday 
aiK'l  Friday,  IMarch  2 and  3,  in  the  Penn-Harris 
I lotel,  Harrisburg. 

Tentative  plans  were  outlined  at  a recent  meet- 
ing of  the  Officers  Conference  Committee  headed 
by  George  A.  Rowland,  IM.D.  Other  member.^ 
are  Drs.  A.  Reynolds  Crane,  H.  Robert  Davis, 
Jr.,  James  R.  Gay,  E.  Buist  Wells,  and  W. 
Benson  Harer,  vice-ebairman  of  the  Board  of 
'rrnstees  and  Councilors. 

Some  of  the  topics  slated  to  be  covered  in  the 
two-day  session  include : 

• Program  recommended  by  the  Commission 
on  Public  Relations  calling  for;  (a)  establish- 
ment by  each  county  society  of  an  effective  board 
of  censors  and  grievance  committee;  (b)  a real- 
istic and  organized  program  of  indoctrination  of 
news  members ; and  (c)  a continuing  educational 
program  for  all  members,  with  emphasis  on  med- 
ical economics  and  public  relations. 

• Group  politiad  action — what  physicians  can 
do. 
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• County  medical  society  scholarships. 

• Review  of  steps  beuig  taken  to  implement 
the  Mills  Bill. 

The  Beaver  County  Medical  Society  will  offer 
a discussion  on  indoctrination  of  new  members, 
using  an  actual  dramatic  presentation. 

Breakfast  sessions  on  Friday  morning  will  be 
divided  by  committee  chairmen  and  officers  rather 
than  by  councilor  di.stricts  as  in  the  past. 


Spesrliead  Meeting 
on  Medicsl  Fees 

Thomas  W.  McCreary,  M.D.,  president  of  the 
State  Society,  calls  the  attention  of  member-phy- 
sicians to  the  following  resolution  adopted  by  tbe 
1960  House  of  Delegates  : 

Resolved,  That  tbe  Pennsylvania  Medical  Society  in- 
vite the  Secretary  of  Labor  and  Industry  of  the  Com- 
monwealth of  Pennsylvania  and  such  members  of  his 
department  as  he  may  elect  to  meet  with  the  Council  on 
Medical  Service  and  its  Commission  on  Medical  Eco- 
nomics for  a discussion  of  medical  fees  payable  by  the 
Department  of  Labor  and  Industry  and  its  variou.s 
agencies,  especially  the  State  Workmen’s  Insurance 
Fund,  inasmuch  as  the  Society  completely  rejects  the 
validity  of  the  recent  ruling  of  the  department  which 
equates  its  fees  to  this  Blue  Shield  Plan  “A”  Schedule. 

Until  such  time  as  the  recommended  meeting  is  held 
and  an  agreement  is  reached,  the  Pennsylvania  Medical 
Society  suggests  to  its  members  that  they  bill  the  de- 
partment or  its  agencies  customary  equitable  fees  for 
services  rendered,  and  that  rejected  invoices,  or  copies 
thereof,  be  sent  to  the  Commission  on  Medical  Econom- 
ics of  the  Society  to  form  the  basis  for  subsequent  appro- 
priate action  on  this  matter. 

The  Secretary  of  Labor  and  Industry,  William 
L.  Batt,  Jr.,  has  been  contacted  regarding  an 
early  meeting. 

Rejected  invoices  or  copies  thereof  should  be 
mailed  to  tbe  Commission  on  IMedical  Economics, 
Pennsjlvania  Medical  Society,  230  State  St., 
Harrisburg,  Pa. 


Ten  Commissions 
Meet  in  Two  Days 

Plans  for  simultaneous  meetings  of  10  State  Society 
commissions,  Saturday  and  Sunday,  November  26  and 
27,  in  Harrisburg,  were  outlined  at  a meeting  of  the 
Council  on  Scientific  Advancement  held  Saturday, 
Novemtier  12,  at  the  Penn-Harris  Hotel,  Harrisburg. 
Chairman  Raymond  C.  Grandon,  M.D.,  presided. 
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The  commissions  that  met  and  charted  programs  for 
tlie  ensuing  year  include:  Cancer,  Cardiovascular  and 
Metabolic  Diseases,  Chronic  Diseases,  Geriatrics,  Indus- 
trial Health,  Maternal  Welfare  and  Child  Health,  Med- 
ical Education,  Mental  Health,  Rehabilitation  and  Re- 
storative Medical  Services,  and  Vision. 

It  is  felt  that  this  new  venture  will  conserve  the  tinu- 
of  physician  members  of  the  commissions  and  staff  and 
will  provide  more  opportunity  for  follow-up  and  imple 
mentation  of  programs. 

Favorable  reports  were  received  regarding  the  speak 
ers’  bureau.  Steps  will  be  taken  to  extend  this  program 
and  to  properly  publicize  it,  particularly  for  the  ben- 
efit of  county  medical  societies. 

The  council  reiterated  its  recommendation  that  each 
county  medical  society  establish  a Council  on  Scientific 
.Advancement  along  the  lines  of  the  State  Society  organ- 
ization. 

The  next  meeting  of  the  council  will  be  held  Sunday, 
December  11. 


POSTGRADUATE  COURSES 


This  listing  is  published  monthly  to  alert  mem- 
bers of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one  day  (six  hours) 
or  more  in  length,  must  be  designed  for  licensed 
doctors  of  medicine,  and  must  be  of  interest  to 
physicians  in  an  area  of  several  counties  or  more. 
Courses  of  purely  local  interest  and  those  of  less 
than  six  hours’  duration  will  not  be  published. 

All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  Material 
must  be  received  by  the  first  day  of  each  month 
in  order  to  appear  in  the  Pennsylvania  Med- 
ical Journal  of  the  following  month. 

Address  all  correspondence  to  Committee  on 
Medical  Education,  230  State  St.,  Harrisburg, 
Pa. 

Fractures  and  Other  Trauma,  Philadelphia  Regional 
Committee  of  Trauma  of  the  American  College  of 
Surgeons,  Philadelphia,  March  2 through  4,  1961 ; 
registration  limited.  Fee  $50.  Write  Lewis  Manges, 
M.D.,  2001  Delancey  Place,  Philadelphia  3,  Pa. 

Psychiatry  for  Practicing  Physicians,  Albert  Einstein 
Medical  Center  (Southern  Division),  Philadelphia, 
Wednesdays  from  February  1 through  May  10,  1961, 
from  1 to  4 p.m. ; limited  registration  closes  Jan- 
uary 20;  fee  $75;  45  hours  of  AAGP  Category  I 
credit.  For  further  information  write  Albert  Ein- 
stein Medical  Center,  York  and  Tabor  Roads,  Phila- 
delphia 41,  Pa. 


Advanced  Electrocardiography,  Albert  Einstein  Medical 
Center  (Northern  Division),  Philadelphia,  Wednes- 
days from  February  15  through  April  19,  1961,  from 
2 to  5 p.m.;  registration  closes  February  6;  fee 
$50 ; 30  hours  of  AAGP  Category  I credit.  For 
further  information  write  Albert  Einstein  Medical 
Center,  York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Allergy,  Temple  University  School  of  Medicine  and 
Hospital,  Philadelphia,  daily  from  February  27 
through  March  10,  1961,  9 a.m.  to  5 p.m. ; limited 
registration.  Fee  $175.  For  further  information 
write  to  George  Blumstein,  M.D.,  c/o  Temple  Med- 
ical Center,  Philadelphia  40,  Pa. 

Physiologic  Basis  of  Cardiovascular  Diseases,  Albert 
Einstein  Medical  Center  (Northern  Division), 
Philadelphia,  March  13-17,  1961,  from  9 a.m.  to  5 
p.m. ; limited  registration  closes  March  4 ; fee  $75  ; 
35  hours  of  AAGP  Category  I credit.  For  further 
information  write  Albert  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

.Advances  in  Medical  Practice,  Albert  Einstein  Medical 
Center  (Sheerr  Building),  Philadelphia,  Wednes- 
days from  January  18  through  April  5,  1961,  from 
2 to  5 p.m.  Limited  registration  closes  January  1 ; 
fee  $75 ; 36  hours  of  AAGP  Category  I credit.  For 
further  information  write  Albert  Einstein  Medical 
Center,  York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

A Short  Course  in  Audiology,  Temple  University  School 
of  Medicine,  Philadelphia.  Courses  of  a week’s 
duration  (daily  from  9 a.m.  to  4 p.m.,  Monday 
through  Friday)  are  given  several  times  a year 
starting  in  September.  Fee  $200.  For  further  in- 
formation write  Audiology  Department,  Temple 
University  School  of  Medicine,  3401  North  Broad 
St.,  Philadelphia  40,  Pa. 


Contributions  to  IVIeclical 
Benevolence  Fund 

The  Committee  on  Aledical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  in  the  amount  of  $285.  Contributions 
since  the  last  annual  report  now  total  $406. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  October  were: 

Woman’s  Auxiliary,  Hazleton  Branch,  Luzerne 
County  (in  memory  of  Manfred  H.  Kudlich, 
M.D.) 

Woman’s  Au.xiliary,  Bradford  C<nmty  (in 
honor  of  Mrs.  Walter  H.  Caulfield) 

buzerne  County  Medical  Society  (in  memory  of 
.1.  Thomas  Williams,  M.D.,  and  Gerald  N. 
Fluegel,  M.D.) 

The  Gavel  Club  (in  memory  of  Mrs.  James  I. 
Johnston,  Mrs.  J.  Newton  Hunsberger,  Mrs. 
Edward  Lyon,  Sr.,  Mrs.  Charles  H.  Smith, 
and  Mrs.  David  W.  Thomas,  Sr.) 

Woman’s  Auxiliary,  Clinton  County  (in  honor 
of  Mrs.  Walter  H.  Caulfield) 

W^oman’s  Auxiliary,  Northampton  County  (in 
memory  of  Mrs.  Dudley  P.  Walker) 
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Woman's  Auxiliary,  Indiana  County  (in  mem- 
ory of  Miss  N.  Marguerite  Coe) 

Woman’s  Auxiliary,  Indiana  County  (in  honor 
of  Mrs.  Walter  H.  Caulfield) 

Woman’s  Auxiliary,  Erie  County  (in  memory 
of  Mrs.  Norbert  D.  Gannon) 

Woman’s  Auxiliary,  Erie  County  (in  honor  of 
Mrs.  Walter  H.  Caulfield) 

Woman’s  Auxiliary,  Blair  County 
Woman’s  Auxiliary,  Butler  County  (in  honor 
of  Mrs.  Walter  H.  Caulfield) 


Changes  in  Membership 

New  (34),  Reinstated  (8),  Transferred  (6) 

BEAt'ER  County  : Richard  H.  Crain,  Ambridge. 

Transferred — Francis  E.  McGuire,  Pittsburgh  (from 
.'Mlegheny  County). 

Bucks  County  : Michael  J.  Connelly,  Fairless  Hills ; 
Ra>Tnond  G.  Schmale,  Panndel.  Reinstated — George  W. 
Shaffer,  Dublin. 

Dauphin  County:  Robert  S.  fferman.  Camp  Hill; 
(joeffrey  A.  Corson,  Dauphin ; Lee  H.  Shields,  Harris- 
burg; Donald  M.  Morrill,  Shiremanstown. 

Erie  County:  Transferred — John  G.  Hipps,  Erie 

(from  Allegheny  County). 

Franklin  County:  Harry  D.  Bikle,  Waynesboro. 


Roise  Registration  Fee 

Pennsylvania  physicians  have  been  informed  by 
the  State  Board  of  Medical  Education  and  Li- 
censure that  the  registration  fee  for  licensure  has 
been  raised  from  $1.00  per  annum  to  $5.00  per 
annum,  or  $10  every  two  years. 

The  1959  Legislature  amended  the  Administra- 
tive Code  by  providing  for  biennial  registration 
of  physicians  and  an  increased  registration  fee  of 
$10  every  two  years. 

The  Society  agreed  that  a $1.00  registration 
fee  was  unrealistic  and  did  not  oppose  a reasonable 
increase.  The  Legislature  fixed  the  fee  at  $10 
every  two  years.  This  amendment  was  concurred 
in  by  both  the  House  and  the  Senate  and  approved 
by  the  Governor. 

Other  trades  and  professions  were  affected 
through  similar  legislation.  Following  are  some 
I of  the  biennial  renewal  fees  : 


Dentistry  $10.00 

Engineering  10.00 

•Architecture  10.00 

Chiropody  10.00 

Osteopathy  10.00 

Optometry  10.00 

Pharmacy  5.00 

Veterinary  medicine  10.00 

Medicine  and  surgery 10.00 


Jefferson  County:  Transferred — William  M.  Mc- 
Kinley, Brookville  (from  Montour  County). 

Lavvre.nce  County:  Jack  C.  W.  Brooks,  Ellwood 
City. 

Lehigh  County:  Rex  W.  Green,  Allentown;  Karl 
A.  Dresen,  Northampton. 

Mercer  County:  Lawrence  E.  Fetterinan,  Sharon. 

Montgomery  County  : Robert  W.  Smith,  Abington  ; 
George  F.  Huck,  Jr.,  Meadowbrook;  Charles  K. 
Mervine,  Norristown;  George  R.  Reiss,  Jr.,  Philadel- 
phia. Reinstated — William  C.  Schmidt,  Wayne.  Trans- 
ferred—'Slary  S.  Strang,  Flourtown  (from  Northampton 
County). 

Philadelphia  County:  Leopoldo  E.  Margarida, 

Abington ; Gumersindo  Blanco,  Mark  A.  Blatt,  William 
F.  X.  Coffey,  Edward  Liu,  Raymond  J.  Lodise,  Harold 
I.  Mark,  Roland  W.  Moskowitz,  Arnold  Sadwin,  John 
L.  Sbarbaro,  Jr.,  Marie  J.  Schweibert,  Raymond  H. 
Schweibert,  Larry  H.  Shuman,  M.  Lorenzo  Walker, 
Buford  S.  Washington,  Joseph  C.  White,  and  Charles 
C.  Wolferth,  Jr.,  Philadelphia.  Reinstated — William  F. 
Delaney,  Harry  A.  Felice,  James  F.  Galbally,  Morris 
Gallen,  Samuel  J.  Goldberg,  and  George  F.  Shugert, 
Philadelphia. 

\’Enango  County:  Transferred — Nicholas  J.  Pozza, 
Oil  City  (from  Philadelphia  County). 

Washington  County:  Transferred — Gerald  P.  Dur- 
kan,  California  (from  Allegheny  County). 

Westmoreland  County  : Anthony  J.  Bruno,  New 

Kensington. 

Died  (11),  Resigned  (2) 

Columbia  County  : Died — James  R.  Montgomery, 
Bloomsburg  (Jeff.  Med.  Coll.  ’15),  Oct.  19,  1960,  aged 
71. 

Greene  County  : Died — Edmund  W.  Laidley,  Car- 
michaels (Univ.  of  Pa.  ’92),  Oct.  10,  1960,  aged  94. 

L.ancaster  County  : Died — Robert  D.  Swab,  Lan- 
caster (Jeff.  Med.  Coll.  ’08),  Oct.  14,  196C,  aged  76. 

Lehigh  County:  Died — John  J.  Wenner,  Allen 

town  (Univ.  of  Pa.  ’25),  Oct.  16,  1960,  aged  75. 

Northampton  County  : Died — Herbert  C.  Leigh, 

Easton  (Univ.  of  Pa.  ’10),  Oct.  22,  1960,  aged  71. 

Philadelphia  County:  Died — David  Frank,  Phila- 
delphia (Jeff.  Med.  Coll.  ’34),  Oct.  18,  1960,  aged  55; 
David  S.  Grice,  Philadelphia  (Univ.  of  Rochester  ’38), 
Oct.  4,  1960,  aged  46;  Maurice  S.  Jacobs,  Chalfont 
(Univ.  of  Pa.  ’23),  Oct.  9,  1960,  aged  63;  George  F.  J. 
Kelly,  Merion  (Univ.  of  Pa.  ’15),  Oct.  6,  1960,  aged  66; 
Benjamin  Lipshutz,  Philadelphia  (Jeff.  Med.  Coll.  ’12), 
Oct.  9,  1960,  aged  72.  Resigned— Yon  D.  Mizell,  Fort 
Lauderdale,  Fla.;  Howard  B.  Hamilton,  Narberth. 

Washington  County:  Died — John  W.  Farquhar. 
California  (Univ.  of  Pgh.  ’09),  Sept.  20,  1960,  aged  75. 


Associate  (1) 


Luzerne  County:  Vivian  P.  Edwards,  Edwards- 
ville. 

Active  (1) 

Allegheny  County:  Patrick  G.  Laing,  Pittsburgh. 
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HXCtRFTS  FROM  MINUTES  OF 
MEETINGS  OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

July  14,  1960 

A regular  meeting  of  tlie  Board  of  Trustees  and  Coun- 
cilors of  the  Pennsylvania  Medical  Society  was  held 
July  14,  1960,  at  8 p.m.  in  the  Ilarrishurger  Hotel,  Har- 
risburg, with  Chairman  Daniel  H.  Bee  presiding.  All 
trustees  were  present. 

Officers  present  were  Drs.  Allen  W.  Cowley,  Thomas 
W.  McCreary,  John  T.  Farrell,  Jr.,  William  T.  Lampe, 
Dorothy  E.  Johnson,  Harold  B.  Gardner,  and  Mr.  T,ester 
11.  Perry. 

flthers  present  were  Drs.  Carl  B.  Lechner  (medical 
editor)  and  Charles  L.  Wilbar,  Jr.  (Secretary  of 
Health),  Mr.  Arthur  H.  Clephane  (legal  counsel), 
chairmen  of  various  councils,  commissions,  and  commit- 
tees, and  staff  personnel. 

Chairman  Bee  stated  that  the  next  meeting  of  the 
Board  would  be  held  Saturday,  October  1,  at  2 p.m.,  in 
Chalfonte-Haddon  Hall,  Atlantic  City. 

The  minutes  of  the  May  5-6,  1960  meeting  were  ai>- 
proved. 

Reports  of  Trustees  and  Councilors 

Second  District:  Dr.  Harer  requested  approval  of 
certain  features  outlined  in  his  councilor  district  report 
relative  to  the  Pennsylvania  Medical  Care  Plan  which 
would  soon  be  put  into  effect  in  his  district. 

Reports  of  Board  Committees 

Finance:  Dr.  Roth,  chairman,  stated  that  the  antic- 
ipated income  would  be  approximately  $774,770,  the 
anticipated  expenditures  approximately  $725,822,  and 
the  surplus  may  be  $48,948.  The  budget  was  approved 
as  submitted. 

The  Board  approved  the  recommendation  of  the  Fi- 
nance Committee  that  the  fiscal  year  of  the  Society  be 
changed  to  make  the  fiscal  year  and  the  calendar  year 
coincide. 

The  Finance  Committee  further  recommended  that 
the  Board  initiate  whatever  action  is  necessary  to  pre- 
sent to  the  1960  House  of  Delegates  a change  in  Chap- 
ter X,  Section  1,  of  the  By-laws. 

Reports  of  Special  Committees  and  Assignments 

Governor’s  Highway  Safety  Council:  Dr.  David 

Masland  reported  that  the  physical  examination  forms 
consist  of  two  parts : a visual  acuity  test  to  be  done 
by  the  State  Police  and  a physical  examination  to  be 
done,  preferably,  by  the  applicant’s  own  physician. 

The  legal  liability  of  the  physician  was  discussed, 
and  whether  the  Attorney  General  would  supply  the  ex- 
amining physician  with  legal  counsel  in  case  of  suit. 

Chairman  Bee  stated : “We  shall  address  a letter  to 
the  secretary  embodying  the  suggestions  for  legal  advice 
that  Dr.  Masland  has  mentioned.” 

General  Practitioner’s  Aivard : Dr.  Charles  L.  John- 
ston, chairman,  reported  that  there  were  11  nominees 
for  the  award.  After  due  consideration  the  committee 
unanimously  chose  Dr.  Whittier  C.  Atkinson,  of  Coates- 
ville,  as  the  winner. 


Lay  Secretaries 
of  County  Societies 


Introducing 

Robert  E.  Lynch  has  been  serving  as  executive  sec- 
retary of  the  Cambria  County  Medical  Society,  on  a 
part-time  basis,  since  May  1,  1956.  He  performs  tin 
usual  routine  work  of  tbe  society,  attending  all  meet 
ings,  keeping  mimites,  handling  routine  correspondence, 
etc. 


An  educator  by  profession  since  1940,  he  presently 
teaches  business  English,  business  law,  and  bookkeeping 
and  is  head  of  the  department  of  business  education  of 
Johnstown  High  School. 

Mr.  Lynch  is  a graduate  of  Franklin  High  School, 
Indiana  State  Teachers  College,  and  the  University  of 
Pittsburgh.  He  is  a member  of  Delta  Pi  Epsilon  frater- 
nity, an  officer  of  the  Tri-State  Business  Education 
.Association,  past  president  of  the  Cambria  County 
Business  Teachers  Association;  past  secretary,  treas- 
urer, and  president  of  the  Conemaugh-Franklin  Lions 
Club,  and  a past  president  of  the  Franklin  High  School 
Teachers  Association. 

He  reports:  “I  can  say  that  I enjoy  the  work  im- 
mensely and  hope  that  we  will  have  a long  and  satisfy- 
ing relationship.” 


Benjamm  Rush  Award:  Dr.  Clarence  J.  McCullough, 
chairman,  reported  that  his  committee  had  chosen  Dane 
S.  Wert,  Middletown,  to  receive  the  1960  individual 
Benjamin  Rush  Award.  The  committee  also  chose  the 
National  Council  of  Jewish  Women  as  winner  of  the 
group  Benjamin  Rush  Award. 

Because  of  the  special  work  of  the  Committee  on 
Volunteers  of  Health  and  Welfare  Council,  Inc.,  the 
nominee  from  Delaware  County,  the  selection  commit- 
tee requested  the  Board  to  approve  a special  commenda- 
tion of  merit  award  in  certificate  form  for  1960  for  this 
organization.  The  committee  also  recommended  that 
the  Board  refer  the  Benjamin  Rush  Awards  program  to 
the  Commission  on  Public  Relations  for  study  and  rec- 
ommendation. 


DECEMBER,  i960 
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A motion  was  made  and  ctirricd  that  the  Board  ap- 
prove a special  commendation  of  merit  award  in  cer- 
tificate form  for  the  Committee  on  Volunteers  of  Health 
and  Welfare  Council,  Inc.,  to  be  presented  to  the  organ- 
ization at  the  next  Officers  Conference. 

Reports  of  Councils 

Scientific  Advancement:  Dr.  Raymond  C.  Grandon 

t ei|iK'sted  hoard  action  on  the  following  items ; 

1.  The  Council  on  Scientific  Advancement  had  ap- 
Iiroved  the  recommendation  of  the  Commission  on  Blood 
Hanks  that  all  motor  vehicle  operators  in  the  State 
should  he  blood-typed  and  this  information  should  he 
earrii-d  on  an  ap])ropriate  card;  that  the  information 
^hould  he  recorded  on  operators’  permits;  and  the 
feasibility  of  including  it  in  the  medical  examination 
program  should  he  explored  by  the  Medical  Advisory 
t'ommittee  of  the  Governor’s  Highway  Safety  Council. 
If  this  is  not  considered  feasahle,  the  Commission  on 
Hlook  Itanks  recommended  that  the  Commission  on  Leg- 
islation consider  proper  means  of  introducing  this  matter 
into  the  Pennsylvania  General  Assembly. 

It  was  voted  that  this  problem  of  blood  typing  be 
referred  hack  to  the  Comtnission  on  Blood  Banks  for 
further  study. 

2.  'I'he  Commission  on  Chronic  Diseases  requested 
permission  to  im])lement  and  develop  in  Pennsylvania, 
through  the  various  county  medical  societies,  the  recom- 
mendations of  the  Arden  House  Conference  on  Tuber- 
cnlosis.  This  request  was  approved. 

3.  The  Commission  on  Industrial  Health  recommended 
that  it  be  permitted  to  conduct  a survey  to  determine  the 
number  of  medical  facilities  in  Pennsylvania  industry, 
as  well  as  related  information  which  might  be  obtained. 
This  request  was  approved. 

4.  The  Council  on  Scientific  Advancement  requested 
that  special  consideration  be  given  to  its  budget  re- 
quest for  $2,000  to  cover  the  cost  of  the  council’s  exhibit 
on  home  care  service  at  the  1960  annual  session.  This 
request  W'as  approved. 

Reports  of  Officers 

President:  Dr.  Allen  W.  Cowley  reported  that  since 
the  last  meeting  of  the  Board  he  had  attended  the  fol- 
lowing meetings:  New  York  State  Medical  Society; 
Philadelphia  County  Medical  Society  annual  meeting  at 
which  he  presented  50-year  awards ; annual  dinner  of 
the  Pennsylvania  State  Dental  Association ; annual  con- 
vention of  the  Pennsylvania  Association  of  Medical  As- 
sistants in  Scranton;  New  Jersey  Medical  Society  an- 
nual meeting;  Franklin  County  Medical  Society;  inter- 
professional relations  meeting  called  by  the  president  of 
the  Pennsylvania  Bar  Association. 

Dr.  Cowley  stated  that  Dr.  B.  Frank  Rosenberry  had 
resigned  as  chairman  of  the  Council  on  Scientific  Ad- 
vancement because  of  illness.  He  requested  confirmation 
of  the  appointment  of  Dr.  Raymond  C.  Grandon  as  chair- 
man of  the  council  for  the  remainder  of  the  year.  This 
recommendation  was  approved  by  the  Board. 

Dr.  Cowley  also  requested  confirmation  of  tlie  ap- 
pointment of  Dr.  Clark  E.  Brown,  of  Philadelphia,  as  a 
general  member  of  the  Council  on  Scientific  Advance- 
ment to  fill  the  unexpired  term  of  Dr.  Rosenberry.  This 
recommendation  was  approved  by  the  Board. 

Dr.  Cowley  presented  the  following  matters  which  had 
been  referred  to  him  : 
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1.  A letter  dated  June  16,  1960,  had  been  received  from 
Henry  N.  Hillard,  D.O.,  president  of  the  Pennsylvania 
Osteopathic  Association,  regarding  the  high  cost  of 
drugs  and  the  method  of  unions  in  supplying  drugs  to 
their  members.  The  I.L.G.W.U.  and  the  United  Mine 
Workers,  in  particular,  were  mentioned. 

This  matter  was  referred  to  the  Commission  on  Pub- 
lic Relations  for  further  study  and  recommendation. 

2.  Dr.  Cowdey  had  received  a letter  from  David  H. 
Kurtzman,  Secretary  of  Administration,  and  a telephone 
call  from  Dr.  C.  Earl  Albrecht  relative  to  fees  for  spe- 
cial medical  services  that  are  paid  for  by  various  de- 
partments and  commissions  of  the  Commonwealth. 

This  problem  of  special  fees  was  referred  to  the  Com- 
mission on  Medical  Economics  for  study  and  it  was  re- 
quested  that  Mr.  Kurtzman  be  informed  that  this  is  the 
proper  commission  of  the  Peni>sylvania  Medical  Society 
to  which  he  should  refer  this  problem. 

3.  Dr.  Cowley  discussed  Resolution  No.  12,  introduced 
in  the  1959  House  of  Delegates  by  Dr.  William  A.  Bar- 
rett of  Allegheny  County,  requesting  that  a meeting  be 
arranged  between  the  Secretary  of  Public  Welfare  and 
top  representatives  of  the  Pennsylvania  Medical  Society 
to  review'  the  present  inadequacies  in  the  medical  care 
program  of  the  Office  of  Public  Assistance  and  to  ex- 
[)lore  ways  and  means  of  insuring  adequate  medical 
coinpensation  for  physicians  providing  quality  care  to 
those  citizens  dependent  upon  this  program. 

Dr.  Cowley  presented  much  factual  information  ob- 
tained from  the  Secretary  of  Public  Welfare,  emphasiz- 
ing the  fact  that  the  department  was  43  million  dollars 
in  the  red,  and  stated  that  there  was  no  hope  for  im- 
provement in  this  program  from  the  standpoint  of  pay- 
ment to  physicians  because  there  was  no  money  avail- 
able to  finance  a better  program. 

4.  Dr.  Cowley  had  received  a request  from  the  office 
of  Dr.  Charles  H.  Boehm,  superintendent  of  the  Depart- 
ment of  Public  Instruction,  for  the  names  of  doctors  in 
the  vicinity  who  could  be  used  as  consultants  in  health 
education,  as  there  is  a need  to  standardize  the  cur- 
riculum for  college  students  wdio  are  going  to  become 
health  educators.  It  was  suggested  that  Dr.  Edward  C. 
Raffensperger  and  Dr.  George  R.  Moffitt,  Jr.,  both  mem- 
bers of  Dauphin  County  Medical  Society,  were  well 
qualified  to  act  in  this  capacity  as  official  representatives 
of  the  medical  society. 

Chairman  of  the  Board:  Dr.  Bee  reported  that  he  had 
received  a letter  from  Dr.  William  G.  Mather,  pres- 
ident of  the  Pennsylvania  Health  Council,  regarding  the 
decision  of  this  agency  to  discontinue  efforts  to  secure 
financial  aid  from  the  United  Fund.  Dr.  Mather  had 
been  directed  by  his  executive  committee  to  appoint  an 
ad  hoc  committee  for  the  purpose  of  determining  new 
avenues  of  approach  available  in  the  search  for  funds. 
The  letter  stated  that  Dr.  Mather  would  like  Dr.  Bee 
to  serve  on  this  committee,  together  with  Dr.  C.  Earl 
.Albrecht,  chairman,  Mr.  Philip  S.  Broughton,  and  Mr. 
Edward  M.  Green. 

A motion  was  made  and  carried  that  Dr.  Bee  be  ap- 
proved as  the  representative  from  the  Pennsylvania  Med- 
ical Society  on  the  ad  hoc  committee  of  the  Pennsylvania 
Health  Council. 

President-elect:  Dr.  Thomas  W.  McCreary  stated 

that  he  had  attended  the  meeting  of  the  Ohio  State  Med- 
ical Society  in  Cleveland ; also,  that  all  committee  and 
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A NEW  THERAPEUTIC  ENTITY  FOR  DIARRHEA 


L O M O T I L 

SELECTIVELY  LOWERS  PROPULSIVE  MOTILITY 


LOMOTIL  represents  a major  advance  over  the 
opium  derivatives  in  controlling  the  propulsive 
hypermotility  occurring  in  diarrhea. 

Precise  quantitative  pharmacologic  studies  dem- 
onstrate that  Lomotil  controls  intestinal  propulsion 
in  approximately  Ti  the  dosage  of  morphine  and 
’'in  the  dosage  of  atropine  and  that  therapeutic 
doses  of  Lomotil  produce  few  or  none  of  the  diffuse 
untoward  effects  of  these  agents. 

Clinical  experience  in  1 ,3  1 4 patients  amply  sup- 
ports these  findings.  Even  in  such  a severe  test  of 
antidiarrheal  effectiveness  as  the  colonic  hyperac* 
tivity  in  patients  with  colectomy,  Lomotil  is  effec- 
tive in  significantly  slowing  the  fecal  stream. 

Whenever  a paregoric-like  action  is  indicated, 
Lomotil  now  offers  positive  antidiarrheal  control 
. . . with  safety  and  greater  convenience.  In  addition. 


LOW  DOSAGE  EFFECTIVENESS  : 

OF  LOMOTIL 

EDm  in  mg.  p*r  kg.  of  body  wolght  in  mico 

■ 9.0 

LOMOTIL  MORPHINE  ATROPINE 


hFFlCACY  AND  SAFETY  of  Lomotil  are  indicated  by  its  low  median  effeaivc 
dose.  As  measured  by  inhibition  of  charcoal  propulsion  in  mice,  Lomotil  was 
effective  in  about  i/u  the  dosage  of  morphine  hydrochloride  and  in  about  lAo  ibe 
dosage  of  atropine  sulfate. 


as  a nonrefillable  prescription  product,  Lomotil 
offers  the  physician  full  control  of  his  patients' 
medication. 

PRECAUTION:  While  it  is  necessary  to  classify 
Lomotil  as  a narcotic,  no  instance  of  addiction  has 
been  encountered  in  patients  taking  therapeutic 
doses.  The  abuse  liability  of  Lomotil  is  comparable 
with  that  of  codeine.  Patients  have  taken  therapeu- 
tic doses  of  Lomotil  daily  for  as  long  as  300  days 
without  showing  withdrawal  symptoms,  even  when 
challenged  with  nalorphine. 

Recommended  dosages  should  not  be  exceeded. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (5  mg.)  three  or  four  times 
daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  controlled.  Main- 
tenance dosage  may  be  as  low  as  two  tablets  daily. 
Lomotil,  brand  of  diphenoxylate  hydrochloride 
with  atropine  sulfate,  is  supplied  as  unscored,  un- 
coated white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  (Vjun)  gr.)  of  atropine  sulfate  to  dis- 
courage deliberate  overdosage. 

Subject  to  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available 
in  Physicians’  New  Product  Brochure  No.  81  from 

e. D.  SEARLE  & co. 

P. 0.  Box  5110,  Chicago  60.  Illinois 
Research  in  the  Service  of  Medicine 
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• ■■iiiuil  MuinIxTs  liavf  hi'cn  named  for  1960-61.  He  re 
i|iieste(l  board  approval  of  the  following  appointments 
to  councils : 

Council  on  Governmental  Relations — John  II.  Harris, 
I larrisburg,  chairman  for  tlie  ensuing  year  ; John  S. 
Donaldson,  Pittsburgh,  general  member  for  three- 
year  term. 

Council  on  Medical  Service — Wendell  B.  Gordon, 
Pittslnirgh,  chairman  for  the  ensuing  year;  James 
I).  Weaver,  Erie,  general  member  for  three-year 
term. 

Council  on  Public  Service — John  F.  Hartman,  Jr., 
Erie,  chairman  for  tlie  ensuing  year;  Charles  J.  II. 
Kraft,  Meshoppen,  general  member  for  three-year 
term. 

Council  on  Scientific  Advancement — Raymond  C. 
Grandon,  Harrisburg,  chairman  for  the  ensuing 
year;  James  A.  Collins,  Jr.,  Danville,  general  mem- 
ber  for  three-year  term. 

'Phese  appointments  were  approved. 

Secretary  of  Health  : Dr.  Charles  L.  Wilbar,  Jr.,  com- 
mented on  the  urgency  of  continuing  inoculations  against 
polio  and  the  fact  that  the  Department  of  Health  pro- 
vides inununizing  materials  for  indigent  persons  when 
the  physician  considers  them  to  be  medically  indigent. 
He  stated  that  the  department  did  not  have  funds  to  pay 
for  the  services  of  physicians  who  make  the  inoculations, 
but  could  provide  the  vaccine. 

It  w?as  moved  and  carried  that  a letter  be  sent  to 
county  societies  urging  them  to  cooperate  with  the  De- 
l)artment  of  Health  and  the  Department  of  Public  Wel- 
fare in  the  new  program  for  providing  polio  vaccine  for 
DPA  recipients. 

Secretary:  The  Judicial  Council  met  on  June  23,  with 
a quorum  present,  and  considered  the  matter  referred  to 
it  by  the  Board  of  Trustees. 

The  Committee  on  Educational  Fund  met  on  July  7 
and  allocated  loans  totaling  $30,584  to  38  students  for 
the  1960-61  school  year.  This  was  the  first  year  the 
committee  was  able  to  grant  a loan  to  every  applicant, 
and  most  of  the  loans  were  for  full  tuition. 

Reports  of  Standing  Connnittees 

Educational  Fund:  Dr.  Harer  stated  that  the  commit- 
tee had  imposed  on  him  the  duty  of  presenting  to  the 
Board  certain  ideas  of  the  committee.  He  stated  that  a 
question  had  been  raised  with  regard  to  a loan  requested 
by  a Class  A student  (the  son  of  a doctor)  for  graduate 
work  in  law  school  and  not  in  medicine.  Dr.  Harer  read 
from  Chapter  IX,  Section  8,  of  the  By-laws,  as  follows: 

“The  Educational  Fund  shall  be  used  only  to 
assist,  by  grants  or  loans,  with  or  without  in- 
terest, in  underwriting  the  expenses  of  con- 
tinuing the  education  of  students  in  financial 
need  who  are  (a)  in  high  school,  college,  or 
medical  school  and  are  the  children  of  living  or 
deceased  members  of  this  Society  ...” 

Dr.  Harer  further  stated  that  the  Committee  on  Edu- 
cational Fund  recommended  that  the  Board  approve 
sending  to  the  Reference  Committee  on  Constitution  and 
By-laws  the  following  change:  “We  would  delete  the 

1832 


word  ‘medical’  and  insert  the  word  ‘graduate’  in  para- 
graph 2,  line  5,  Section  8,  Chapter  IX,  of  the  By-laws.” 

Chapter  IX,  Section  8,  of  the  By-laws  would  then 
read,  in  part : 

“The  Educational  Fund  shall  be  used  only  to 
assist,  by  grants  or  loans,  with  or  without  in- 
terest, in  underwriting  the  expenses  of  con- 
tinuing the  education  of  students  in  financial 
need  who  are  (a)  in  high  school,  college,  or 
graduate  school  and  are  the  children  of  living 
or  deceased  members  of  this  Society  ...” 

The  recommendation  of  the  Committee  on  Educational 
Fund  regarding  the  proposed  change  in  the  wording  of 
Chapter  IX,  Section  8,  of  the  By-laws  was  approved. 

Dr.  Harer  said  that  the  second  item  considered  by  the 
committee  had  to  do  with  Class  B applicants  (and  might 
also  in  the  future  apply  to  Class  A students  who  are 
receiving  aid  from  the  Educational  Fund)  who  have  re- 
quested permission  to  defer  making  repajTnent  to  the 
fund  in  order  to  take  graduate  work  beyond  that  for 
which  the  allocations  from  the  fund  were  originally 
made. 

The  Board  approved  the  principle  of  the  Committee 
on  Educational  Fund  allowing  deferment  of  repayments 
to  the  Fund  if  an  individual  is  taking  postgraduate  work. 
The  Board  also  approved  of  the  Committee  on  Educa- 
tional Fund  using  the  services  of  legal  counsel  of  the 
Pennsylvania  Medical  Society  to  develop  the  necessary 
legal  procedure. 

The  third  item  presented  by  Dr.  Harer  had  to  do  with 
the  proposed  study  of  the  AMA  regarding  the  establish- 
ment of  a scholarship  or  loan  fund.  He  mentioned  that 
as  a trustee  of  the  AMA  Dr.  James  Z.  Appel  was  active 
in  this  project  and  he  felt  that  the  Pennsylvania  Medical 
Society  should  consider  broadening  its  help  so  that 
worthy  Class  B students  can  be  granted  aid  toward  pay- 
ing their  tuition  for  the  first  year  in  medical  school  as 
well  as  in  the  succeeding  years.  This  W'ould  require  a 
change  in  the  By-laws.  It  would  also  require  that  more 
money  be  made  available  each  year  to  the  Educational 
Fund  Committee.  Dr.  Harer  stated  that  the  committee 
was  informing  the  Board  of  its  desire  to  study  this  mat- 
ter carefully  and  it  will  later  make  recommendations  to 
the  Board. 

Reports  of  Officers  (continued) 

Chairman  of  AMA  Delegation:  Mr.  William  L.  Wat- 
son, executive  assistant,  reported  briefly  on  the  contents 
of  Dr.  Gilson  Colby  Engel’s  printed  report  telling  of 
the  work  of  the  Pennsylvania  delegates  and  alternates, 
the  staff,  and  legal  counsel  at  Miami,  and  the  re-election 
of  Dr.  James  Z.  Appel  to  the  AMA  Board  of  Trustees 
and  of  Dr.  Russell  B.  Roth  to  the  Council  on  Medical 
Service. 

Dr.  Bee  commented  on  the  fact  that  the  Pennsylvania 
delegation  provided  very  popular  hospitality  through  its 
luncheons  and  presentation  of  souvenirs  characteristic 
of  Pennsylvania  to  all  who  visited  the  suite. 

The  meeting  adjourned  at  1 a.m. 

July  15,  1960 

The  Board  reconvened  at  8:50  a.m.,  July  15,  with 
Chairman  Bee  presiding.  The  attendance  was  the  same 
as  that  of  the  previous  evening  except  for  the  absence 
of  Dr.  Wilbar. 
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Reports  of  Standmg  Committees  (continued) 

Constitution  and  By-laws:  Mr.  Arthur  Clephane, 

legal  counsel,  referred  to  the  activity  of  the  committee 
in  preparing  the  model  by-laws  for  a county  medical  so- 
ciety and  mentioned  the  proposed  amendment  to  the 
Constitution  which  would  permit  Baclielors  of  Medicine 
to  remain  or  become  members  of  the  Society.  The  com- 
mittee requested  board  approval  of  the  model  by-laws  so 
that  copies  might  be  circulated  to  the  county  societies. 

Mr.  Clephane  requested  that  before  voting  on  the 
motion  he  wished  to  refer  to  a matter  in  the  report  of 
the  Special  Committee  on  Control  of  Individual  Phy- 
sicians dealing  with  discipline  which,  to  some  extent,  was 
incorporated  in  the  model  by-laws.  He  stated  that  a 
portion  of  Dr.  Rial’s  report  deals  with  automatic  sus- 
pension from  membership  in  a county  society  for  a period 
of  six  months  in  the  event  that  a physician  is  convicted 
of  a criminal  offense  involving  moral  turpitude.  There 
are  some  difficulties  in  the  areas  where  Dr.  Rial’s  report 
goes  beyond  the  provisions  of  the  model  by-laws,  and 
Mr.  Clephane  felt  that  they  probably  should  be  incor- 
porated into  the  model  by-laws  as  a guide  which  could 
be  added  to  or  detracted  from  as  a given  county  society 
may  desire. 

The  report  of  the  Committee  on  Constitution  and  By- 
laws was  accepted  and  the  model  by-laws  approved  as 
drawn  up  by  the  committee. 

Special  Order  of  Business 

Professional  Advisory  Committee  (Dr.  Palmer):  Dr. 
C.  L.  Palmer  appeared  before  the  Board  with  Mr. 
Charles  L.  Eby,  director  of  the  Bureau  of  Vocational 
Rehabilitation,  and  Dr.  John  A.  Fritchey,  medical  direc- 
tor of  the  Bureau. 

Dr.  Palmer  introduced  Dr.  Fritchey,  who  stated  that 
the  Bureau  of  Vocational  Rehabilitation  had  had  a Pro- 
fessional Advisory  Committee  since  1947  and  Dr.  Palmer 
had  been  its  chairman  since  that  time. 

Mr.  Fby  stated  that  the  Medical  Advisory  Committee 
of  the  Bureau  of  Vocational  Rehabilitation  is  appointed 
by  the  Medical  Society.  It  is  not  the  same  as  the  Pro- 
fessional Advisory  Committee,  but  is  appointed  by  the 
Society  itself. 

Vice-Chairman  Roth  then  attempted  to  rationalize  the 
problem  by  stating  that  it  was  granted  th.at  the  formation 
of  the  Professional  Advisory  Committee  was  properly 
constituted  and  Dr.  Palmer  properly  appointed,  but  the 
fact  remained  that  there  were  no  records  to  this  effect 
in  the  annals  of  the  State  Society.  He  requested  Mr.  Fby 
and  Dr.  Fritchey  to  accept  the  fact  that  appointments  of 
representatives  of  the  State  Society  to  committees  of 
other  organizations  were  made  on  an  annual  basis  and 
tlie  Society  would  be  glad  to  receive  the  names  of  pos- 
sible appointees  from  the  Bureau ; or  the  Society  could 
present  names  from  which  the  Bureau  can  make  a choice, 
the  problem  being  merely  to  straighten  out  the  records 
and  make  annual  appointments  to  the  Advisory  Commit- 
tee. 

Both  Mr.  Fby  and  Dr.  Fritchey  accepted  this  request. 

Chairman  Bee  stated  that,  with  the  Bureau’s  permis- 
sion and  that  of  the  Board,  he  would  suggest  that  a 
member  of  the  headquarters  staff  be  sent  to  discuss  this 
matter  and  attempt  to  resolve  it  at  the  Bureau’s  con- 
venience. 


Reports  of  Special  Committees  and  Assignments 
(continued) 

Control  of  Individual  Physicians:  Staff  Secretary 

David  Moore  reported  for  Dr.  William  Y.  Rial.  The 
committee’s  report  had  been  submitted  to  the  Board  in 
writing  and  there  were  three  recommendations  relative 
to  (1)  excessive  fees,  (2)  automatic  suspension  pro- 
visions, (3)  the  proposed  medical  disciplinary  act. 

Recommendation  No.  1 had  to  do  with  complaints 
emanating  from  third  parties  concerning  the  medical 
profession  and  dealing  with  acts  which  were  uneconom- 
ical in  nature.  The  committee  requested  the  House  of 
Delegates  to  approve  a definition  of  an  excessive  fee  as 
being  “.  . . that  fee  which  exceeds  the  maximum  value 
for  the  procediire  in  question  as  currently  in  effect  in 
the  locale  in  which  the  service  was  performed  ...” 

In  reply  to  a question  as  to  the  meaning  of  the  term 
“uneconomical,”  Mr.  Moore  stated  that  it  was  intended 
to  refer  to  an  excessive  fee. 

Chairman  Bee  stated  that  the  paragraph  would  then 
read : “In  the  past  several  years  the  committee  has  noted 
that  most  complaints  emanating  from  third  parties,  con- 
cerning the  medical  profession,  dealt  with  matters  re- 
garding fees.” 

Prolonged  discussion  followed  regarding  a definition 
for  “excessive  fee.”  It  was  suggested  that  the  definition 
might  be  “that  fee  which  exceeds  the  maximum  fee  for 
the  procedure  in  question  as  currently  in  effect  ...” 

Finally,  the  Board  referred  the  question  back  to  the 
committee  for  another  attempt  at  a definition  of  “exces- 
sive fee.” 

Recommendation  No.  2 stated,  in  part,  “ . . . that  the 
House  of  Delegates  recommend  that  each  component 
county  society  take  action  to  amend  its  constitution  and 
by-laws  to  include  a provision  whereby,  upon  conviction 
of  any  of  the  violations  stated  below,  a member  would 
be  automatically  suspended  from  membership  for  one 
year.”  Three  violations  were  referred  to. 

Mr.  Clephane  discussed  this  recommendation  at  length 
and  summarized  his  discussion  by  stating  that  there  were 
some  features  suggested  which  were  not  practical  and 
not  in  the  best  interests  of  good  disciplinary  enforcement. 

This  portion  of  the  report  of  the  Special  Committee  on 
Control  of  Individual  Physicians  was  re-referred  to  the 
committee  for  consultation  with  legal  counsel. 

Recommendation  No.  3 requested  approval  of  a pro- 
posed Medical  Disciplinary  Act,  as  revised,  the  original 
Medical  Disciplinary  Act  having  been  disapproved  by 
the  House  of  Delegates.  The  committee  suggested  that  it 
be  approved  as  presently  revised. 

There  was  prolonged  discussion  regarding  the  open- 
ing of  the  Medical  Practice  Act  and  the  activities  of  the 
State  Board  of  Medical  Education  and  Licensure. 

Attorney  Clephane  stated  that  information  from  sev- 
eral sources  indicated  that  there  w'as  a real  movement 
to  amend  or  rewrite  the  Medical  Practice  Act.  He 
stated  that  this  was  a serious  problem  and,  if  possible, 
hearings  should  be  delayed. 

Mr.  Perry  referred  to  a special  committee  appointed 
by  the  president  to  study  the  Medical  Practice  Act.  The 
question  was  asked  if  this  would  not  be  the  proper  com- 
mittee to  which  to  refer  this  problem. 

It  was  felt  that  the  Board  did  not  have  sufficient  in- 
formation about  the  opening  of  the  Medical  Practice  Act, 
and  Chairman  Bee  suggested  that,  with  the  approval  of 
the  Board,  item  3 be  taken  up  at  a later  date. 
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Diet  or  Drugs? 


In  the  long  term  control  of  serum  cholesterol, 
dietary  therapy  can  achieve  the  objective  in  the  manner  most 
closely  approximating  physiological  norm. 


The  long  term  control  of  elevated  serum  cholesterol  through  changes  in  the  dietary 
pattern  of  the  patient  puts  nature’s  own  process  to  work  most  effectively  to  achieve 
the  objectives  of  treatment.  Here  are  the  beneficial  features  of  dietary  therapy: 

Offers  a solution  to  the  related  problems  of  obesity. 

Involves  little  or  no  added  expense  to  the  patient. 

May  be  used  with  complete  safety. 

Produces  no  adverse  side  effects. 

Preferable  for  the  long-term  management  of  a chronic  condition. 

Brings  about  reduction  of  serum  cholesterol  through  physiological 
processes,  as  yet  not  fully  understood. 

Does  not  usually  generate  new  compounds  in  the  blood, 
thus  helping  the  doctor  make  a more  accurate  analysis 
of  blood  serum  cholesterol. 


Elevated  serum  cholesterol  has  now  been  linked 
to  an  imbalance  in  the  ratio  of  the  type  of  fat 
in  the  diet.  Reductions  in  cholesterol  levels  have 
been  achieved  repeatedly,  both  in  medical  re- 
search and  practice,  through  the  control  of 
total  calories  and  through  the  replacement  of 


an  appreciable  percentage  of  saturated  fat  by 
poly-unsaturated  vegetable  oil. 

An  important  measure  in  achieving  replace- 
ment is  the  consistent  use  of  poly-unsaturated 
pure  vegetable  oil  in  food  preparation  in  place 
of  saturated  fat. 


ree  Wesson  recipes  for  delicious  main  dishes,  desserts  and  salad  dressings  are  available 

for  your  patients.  Request  quantity  needed  from  The  Wesson  People,  Dept.  N,  210  Baronne  St., 


Poly-unsaturated  Wesson  is  unsurpassed  by  any 
readily  available  brand,  where  a vegetable  (salad)  oil  is  medically 
recommended  for  a cholesterol  depressant  regimen. 


Wesson  is  poly-unsaturated 


hydrogenated  ^ 


never 


More  acceptable  to  patients.  Wesson  is  preferred 
for  its  supreme  delicacy  of  flavor,  increasing  the 
palatability  of  food  without  adding  flavor  of  its  own. 


Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%.  Only  the 
lightest  cottonseed  oils  of  high  iodine  number  are 
selected  for  Wesson,  and  no  significant  variations 
are  permitted  in  the  22  exacting  specifications 
required  before  bottling. 

Economy.  Wesson  is  consistently  priced  lower  than 
the  next  largest  seller. 


WESSON’S  IMPORTANT  CONSTITUENTS 
Wesson  is  100%  cottonseed  oil.  winterized  and  of  selected  quality 

Linoleic  acid  glycerides  (poly  unsaturated)  50-55% 

Oleic  acid  glycerides  (mono  unsaturated  16-20% 


Total  unsaturated  70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated)  25-30% 

Phytosterol  (Predominantly  beta  sitosterol)  0.3  0.5% 

Total  tocopherols  0.09-0.12% 


Never  hydrogenated — completely  salt  free 


Cliairinan  Bee  requested  that  a copy  of  the  verbatim 
miiiutes  pertaining  to  the  report  of  the  Special  Commit- 
tee on  Control  of  Individual  Physicians  be  furnished  to 
Dr.  Rial. 

Dr.  Meiser  stated  that  it  was  his  opinion  that  during 
tile  past  year  it  had  become  evident  that  more  and  more 
items  of  husiness  are  being  presented  to  the  Board  and 
no  printed  copies  of  this  material  arc  sent  to  the  mem- 
bers prior  to  the  meeting.  Most  of  the  discussion  and 
prolongation  of  deliberations  of  the  Board  center  on 
those  particular  items  of  business  presented  at  the  time 
of  the  Board’s  arrival  in  Harrisburg. 

It  was  moved  and  carried  that  the  Board  adopt  a 
policy  that  no  items  of  business  will  be  considered  by 
it  that  have  not  previously  been  distributed,  unless  their 
importance  in  time  of  action  absolutely  necessitates  con- 
sideration at  that  particular  board  meeting. 

Reports  of  Officers  (continued) 

Executive  Director:  Mr.  Perry  reported  that  he  had 
received  resolutions  from  Dr.  William  J.  Kelly,  secre- 
tary of  the  Allegheny  County  Medical  Society,  which 
were  based  on  the  recommendations  that  Allegheny 
County  Medical  Society  originally  made  to  Blue  Shield, 
and  also  upon  the  reaction  of  Blue  Shield  to  the  orig- 
inal recommendation. 

This  portion  of  the  report  was  referred  to  the  Com- 
mission on  Blue  Cross-Blue  Shield,  under  the  Council 
on  Medical  Service,  for  comment  and  referral  back  to 
the  Board. 

Mr.  Perry  mentioned  nominations  which  the  Board 
was  required  to  make  at  the  1960  annual  session.  The 
term  of  Dr.  Elmer  G.  Shelley  as  a member  of  the 
Judicial  Council  was  to  expire  at  the  time  of  the  annual 
session.  The  Board  is  mandated  by  the  By-laws  to 
nominate  at  least  three  qualified  persons  for  each 
vacancy  on  the  Judicial  Council. 

The  following  nominations  were  made  and  seconded : 
Dr.  Elmer  G.  Shelley,  Eric  County  (to  succeed 
himself) 

Dr.  William  L.  Estes,  Jr.,  Northampton  County- 
Dr.  H.  Malcolm  Read,  ^’ork  County 
Dr.  J.  Willard  Smith,  Beaver  County 

Chairman  Bee  instructed  the  executive  director  to 
I>repare  the  list  of  nominees  for  presentation  to  the 
House  of  Delegates  as  coming  from  the  Board  of  Trus- 
tees. 

Drs.  Garfield  G.  Duncan  and  Edward  G.  Torrance 
were  nominated  for  re-election  to  the  Committee  on 
Con\-ention  Program. 

Mr.  Perry  requested  a decision  as  to  who  should 
present  the  necrology  report  at  the  annual  dinner. 

It  was  moved  and  carried  that  this  duty  be  assigned 
to  the  secretary  of  the  Society. 

Mr.  Perry  referred  to  the  problems  presented  at  the 
time  of  the  recent  Blue  Shield  hearings  and  read  a state- 
ment which  had  been  issued  to  the  press  following  the 
controversy. 

At  the  conclusion  of  Mr.  Perry’s  report  and  the  sub- 
sequent discussion.  Chairman  Bee  requested  the  Board 
to  give  its  approval  of  Mr.  Perry’s  decision  that  the 
Medical  Society  not  appear  at  the  Blue  Shield  hearings. 

The  Board  approved  Mr.  Perry’s  action  in  the  matter 
of  the  Blue  Shield  hearing. 


Reports  of  Councils  (continued) 

Governmental  Relations:  Dr.  John  H.  Harris,  chair- 
man, gave  a verbal  report  on  recent  activities  of  the 
staff  and  the  council  concerning  federal  legislation. 

Dr.  Harris  stated  that  a meeting  would  be  held  in 
August  with  the  Board  of  Medical  Education  and  Li- 
censure. It  was  his  opinion  that  apparently  the  Gover- 
nor’s office  had  instructed  the  Attorney  General  to  in- 
stitute proceedings  to  make  changes  in  the  Medical  Prac- 
tice Act. 

Dr.  Harris  suggested  that  this  matter  be  referred  to 
the  new  committee  recently  appointed  by  Dr.  Cowley  to 
act  as  liaison  between  the  Medical  Society  and  the  Board 
of  Medical  Education  and  Licensure  regarding  the  Med- 
ical Practice  Act. 

A motion  was  made  and  seconded  that  the  Board  of 
Trustees  empower  or  instruct  legal  counsel  to  make  a 
study  of  the  Medical  Practice  Act  of  the  Common- 
wealth of  Pennsylvania  and  the  medical  practice  acts 
of  other  states  for  the  information  of  the  Board  and  of 
the  Society  in  its  deliberations  with  the  Board  of  Med- 
ical Education  and  Licensure. 

After  discussion,  Dr.  Harer  amended  the  motion  to 
add  ”...  and  all  pertinent  studies  having  to  do  with 
these  matters  . . . ” (The  seconder  accepted  this 

amendment.) 

The  amended  motion  carried. 

Chairman  Bee  asked  Dr.  Harris  to  clarify  the  status 
of  the  Committee  to  Study  the  Medical  Practice  Act  if 
it  was  still  in  existence.  Dr.  Harris  stated  that  it  was 
a dual  committee  which  had  rendered  its  report  to  the 
trustees,  reported  to  the  House,  and  went  out  of  exist- 
ence. The  Council  on  Governmental  Relations  recom- 
mended that  a new  continuing  committee  be  appointed 
by  the  president  to  act  as  a liaison  committee  between 
the  State  Medical  Society  and  the  Board  of  Medical 
Education  and  Licensure  to  encourage  and  develop  more 
rapport  between  the  two  groups. 

Dr.  Harris  stated  that  such  a committee  had  been 
appointed  a few  days  before  by  Dr.  Cowley  so  that  at 
the  present  moment  there  was  no  committee  that  had 
studied  the  Medical  Practice  .\ct  or  the  proposed  dis- 
ciplinary act. 

The  matter  was  referred  to  the  recently  created  com- 
mittee, which  is  referred  to  as  the  Committee  to  Study 
the  Medical  Practice  Act. 

Chairman  Bee  stated  that  the  motion  encompasses 
referral  with  the  understanding  that  the  immediate  prob- 
lem will  be  taken  care  of  by  members  of  the  Board 
chosen  by  the  Board  to  carry  out  that  liaison  activity. 

Reports  of  Special  Committees  and  Assignments 
( continued) 

Control  of  Individual  Physicians:  Chairman  Bee 

asked  the  Board  to  refer  to  the  incompleted  report  of  the 
Special  Committee  on  the  Control  of  Individual  Phy- 
sicians and  consider  taking  action  on  Section  3 regard- 
ing the  proposed  Medical  Disciplinary  Act. 

A motion  was  made  and  seconded  that  the  third  por- 
tion of  Dr.  Rial’s  report  be  referred  to  the  Committee 
to  Study  the  Medical  Practice  Act. 

Chairman  Bee  stated  that  the  motion  would  properly 
be  that  the  Board  recommend  that  Section  3 of  the  re- 
port of  the  Special  Committee  on  the  Control  of  Indi- 
vidual Physicians  be  received  by  the  Board  as  informa- 
tional ; and  for  further  study  and  probable  implementa- 
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tion  the  Board  suggests  that  they  consult  with  the  Com- 
mittee to  Study  the  Medical  Practice  Act  and  legal 
counsel. 

Dr.  Meiser  accepted  Dr.  Bee’s  statement  as  an  amend- 
ment to  the  motion.  The  amended  motion  carried. 

Unfinished  Business 

Letter  from  Dr.  D.  George  Bloom  re  Practical  Nurs- 
ing: Dr.  Harris  stated  that  the  Board  might  now  con- 
sider a reply  to  Dr.  Bloom’s  letter,  in  which  he  requested 
Board  of  Trustees  action  regarding  the  recommendation 
which  had  been  made  by  the  Commission  on  Nursing 
Needs  and  Resources  in  Pennsylvania. 

Dr.  Harris  stated  that  there  are  two  bureaus  in  the 
Department  of  Public  Instruction  wbich  control  the  re- 
quirements for  practical  nurses.  One  is  administered 
under  the  Law  of  1946,  at  which  time  a number  of  pri- 
vate trade  schools  were  licensed  by  the  Department  of 
Public  Instruction  to  teach  practical  nursing.  These 
schools  give  a didactic  course,  and  they  are  largely 
profit-making. 

In  1955-56  the  “Practical  Nurse  Law”  was  passed 
which  established  requirements  under  the  Board  of 
Nursing  Licensure  for  licensing  practical  nurses.  These 
nurses  must  take  a required  course  or  meet  other  enum- 
erated requirements.  The  graduates  of  the  trade  schools 
did  not  fulfill  these  requirements.  They  could  not  be 
called  licensed  practical  nurses,  however,  there  was  a 
grandfather  clause  in  the  law  stating  that  all  who  had 
taken  the  trade  school  training  would  be  licensed  by 
waiver  in  a three-year  time  if  they  would  take  certain 
steps.  There  are  at  the  present  time  17,000  trade  school 
graduates  licensed  by  waiver  as  licensed  practical  nurses; 
a great  number  of  these  were  licensed  by  having  had 
previous  practical  nursing  experience  and  were  blank- 
eted in  under  the  law  which  expired  in  1959. 

Dr.  Bloom  is  the  official  representative  of  the  Com- 
mission for  Nursing  Needs  and  Resources  in  Pennsyl- 
vania and  makes  these  recommendations : 

1.  That  the  PMS  support  a sound  educational  pro- 
gram for  all  practical  nurses. 

2.  That  there  be  uniform  standards  for  all  practical 
nurses.  (This  might  mean  that  the  trade  schools 
would  be  out  of  business  if  they  failed  to  come  up 
to  the  requirements.) 

3.  Mandatory  licensure  for  all  people  who  are  doing 
nursing  for  hire  “at  some  future  date.” 

Dr.  Bloom  is  not  in  favor  of  mandatory  licensure,  but 
believes  there  should  be  uniform  standards  for  schools 
giving  practical  nurse  training.  The  trade  school  grad- 
uates maintain  that  they  are  filling  a definite  need ; that 
their  graduates  are  qualified  to  care  for  the  sick  and 
help  to  meet  the  shortage  of  nurses  needed  to  take  care 
of  people  who  are  not  necessarily  ill  but  require  some 
type  of  care  in  their  homes.  That  need  is  not  being  met 
in  Pennsylvania. 

The  number  of  schools  licensing  practical  nurses  is 
so  limited  in  Pennsylvania  that  they  cannot  fill  the  need 
for  taking  care  of  patients  who  require  home  care.  The 
trade  schools  submit  that  their  graduates  are  making  a 
living  and  doing  some  type  of  nursing  work.  They 
cannot  work  in  standard  hospitals  but  may  work  in 
county  homes,  in  proprietary  hospitals,  and  in  state  in- 
stitutions. 


motion  was  made  and  carried  that  the  tloard  sup- 
port Dr.  Bloom’s  stand  on  the  problems  presented  in 
the  communication  relative  to  uniform  standards  for 
practical  nurses,  and  approve  uniform  standards,  but  not 
approve  mandatory  licensure. 

Reports  of  Councils  (continued) 

Public  Service:  Dr.  John  F.  Hartman,  ebairman,  gave 
a detailed  report  of  the  activities  of  the  Council  on  Pub- 
lic Service,  outlining  11  points  which  summarized  the 
activities  of  the  Commission  on  Public  Relations.  There 
were  no  requests  for  action  by  the  Board.  Chairman 
Bee  stated  that  the  report  would  be  accepted  as  in- 
formatory. 

Medical  Service:  Dr.  Wendell  B.  Gordon,  chairman, 
referred  to  recent  statements  of  the  AMA  Department 
of  Economic  Research  regarding  the  wisdom  of  relative 
value  studies  and  schedules. 

The  Council  on  Medical  Service  requested  the  Board 
of  Trustees  to  carefully  appraise  all  aspects  of  the  rela- 
tive value  study  and,  if  the  Board  agrees  with  the  AMA 
Department  of  Economic  Research,  to  ask  for  reconsid- 
eration by  the  House  of  Delegates  which  authorized  the 
study  at  the  1959  meeting. 

Dr.  Gordon  stated  that,  before  final  action  by  the 
council  or  the  Board,  the  council,  together  with  the  Com- 
mission on  Medical  Economics  and  the  Subcommittee  on 
Fee  Schedules,  plans  to  hold  an  open  hearing  to  receive 
suggestions  and  complaints  concerning  this  study.  Pend- 
ing results  of  the  open  hearing,  the  Council  on  Medical 
Service  will  be  ready  to  ask  for  the  Board’s  final  ap- 
proval or  rejection  of  the  relative  value  schedule  at  its 
meeting  in  October. 

Dr.  Meiser  stated  his  belief  that  the  only  action  the 
Board  should  take  would  be  to  accept  this  portion  of 
the  report  as  informative  and  instruct  the  council  to 
complete  its  work  before  final  consideration  by  tbe 
Board. 

This  matter  was  received  as  informational,  with  in- 
structions to  the  council  to  complete  its  work  on  this 
subject  and  report  to  the  Board. 

The  Board  next  decided  to  consider  the  letter  from 
Rogers,  Slade  & Hill,  the  organization  which  proposed 
taking  over  the  work  of  establishing  a relative  value 
schedule  for  the  State  of  Pennsylvania. 

It  was  moved  and  carried  that  Rogers,  Slade  & Hill  be 
thanked  for  their  offer  of  assistance,  but  be  informed 
that  the  study  they  offer  to  perform  has  already  been 
done. 

Dr.  Gordon  stated  that  the  Board  of  Trustees  had 
referred  a resolution  to  the  Council  on  Medical  Service 
concerning  conversion  rights  for  retired  employees.  The 
council  approved  the  resolution  as  referred  and  recom- 
mended to  the  Board  of  Trustees  that  the  Council  on 
Governmental  Relations  investigate  the  possibility  of 
obtaining  legislation  of  this  type.  In  effect,  this  resolu- 
tion calls  for  continuation  of  insurance  after  retirement. 

Dr.  Meiser  advised  that  in  the  discussion  of  the  coun- 
cil it  was  pointed  out  that  the  request  in  the  manner  pre- 
sented— as  a resolution— would  be  ambiguous,  imprac- 
tical, and  not  within  the  realm  of  this  Society  to  pre- 
sent to  any  state  department  or  bureau  concerned. 

This  portion  of  the  report  of  the  Council  on  Medical 
Service  was  referred  back  to  the  council  for  specific 
revision  of  the  resolution  as  presently  written,  to  be  put 


DECEMBER,  I960 


1837 


into  mure  iindeistaiKiablc  plirascology  lor  i esnlmiissiuii 
lo  I he  Board  of  Trustees. 

Hr.  Gordon  discussed  an  item  which  the  Board  hafi 
referred  to  the  Council  on  Medical  Servdee  at  the  May 
meeting  which  requested  the  council  to  consider  making 
.irrangements  for  a second  conference  with  union  rep- 
resentatives. 

It  was  moved  and  carried  that  invitations  to  this  pro- 
posed  meeting  he  confined  to  meinhers  of  organized 
labor  alone. 

Dr.  Gordon  read  the  following  action,  taken  by  tlie 

i.'oimiiissio)i  on  Blue  Cross-Blue  Shield  on  May  1,  and 
reipiested  Board  approval  : 

'■'file  commission  suggests  that  the  Council 
(111  Medical  Service  encourage  the  e.xisting  Blue 
(,'ross  Ilians  to  develop  coverage  for  the  low  in- 
come group  over  05,  a policy  to  [irovide  a niin- 
imuin  cost  hospital  bed  and  the  Blue  Shield  to 
develop  a policy  for  the  same  group  which  will 
provide  medical  services,  diagnostic  as  well  as 
therapeutic,  in  and  out  of  the  hospital.” 

It  was  voted  that  the  jiortion  of  the  report  beginning 
with  the  words  ”...  and  the  Blue  Shield  to  develoii 
a policy  for  the  same  group  which  will  provide  medical 
.services,  diagnostic  as  well  as  therapeutic,  in  and  out 
of  the  hospital"  be  deleted  since  it  is  an  accomplished 
fact. 

Item  (d;  of  the  report  was  tidopted  as  amemled. 

Reports  oj  Standing  Committees  ( '-ontinued J 

Objectives : President-elect  McCreary,  chairman,  rc- 
tninded  the  Board  of  the  membership  of  this  committee. 
He  mentioned  several  informative  items  discussed  at 
this  committee’s  meeting.  One  was  the  idea  that  it  might 
Ite  wise  to  continue  the  Segal  Company  as  consultants 
Init  not  to  the  extent  that  they  have  been  employed  in 
the  past  two  years.  The  collectioti  of  AMEF  funds  and 
the  development  of  a plan  by  which  the  Pennsylvania 
Medical  Society  would  receive  due  credit  for  its  con- 
tribution before  the  AM.\  House  of  Delegates  were 
also  considered. 

The  Committee  on  Objectives  discussed  the  matter  of 
cooperation  between  the  medical  school  deans  and  the 
Committee  on  Aledical  Education  and  the  possibility  of 
adding  a dean  or  deans  to  the  membership  of  that  com- 
mittee. 

Indoctrination  of  county  societies  through  the  leader- 
ship of  the  State  Society  was  discussed,  as  was  the  pos- 
sibility of  a membership  drive  in  Pennsylvania  to  be 
directed  by  the  State  Society,  but  implemented  through 
each  county  society  with  a county  membership  commit- 
tee. It  was  estimated  that  there  are  between  4500  and 
5000  non-member  physicians  in  Pennsylvania  who  def- 
initely should  belong  to  the  Medical  Society. 

The  entire  report  of  the  Committee  on  Objectives  was 
accepted  as  informatory. 

Medical  Hducation : Mr.  McKenzie  reported  that  the 
committee  is  of  the  opinion  that  there  does  not  appear  to 
be  a need  for  the  establishment  of  a seventh  medical 
school  in  Pennsylvania,  it  being  only  a part  of  a much 
greater  problem,  and  recommended  that  the  Common- 
wealth be  asked  to  make  a study  of  related  problems 
with  the  active  cooperation  of  the  Pennsylvania  Medical 
Society.  The  committee  suggested  that  this  might  be  a 
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I>art  of  the  study  of  education  now  being  undertaken  by 
the  special  Governor’s  Committee  on  Education. 

The  recommendations  of  the  Committee  on  Medical 
Education  were  approved. 

Reports  of  Special  Committees  and  Assignments 
( continued) 

educational  and  Scientific  Trust:  Dr.  Roth  reported 
as  a member  of  the  Trust  on  the  following  items; 

1.  'I'he  Board  previously  had  transmitted  to  the  Trust 
.1  recommendation  to  study  the  possibility  of  lending 
support  to  the  second  survey  of  public  health  facilities 
in  Pennsylvania.  At  this  time  only  a small  amount  of 
money  (slightly  less  than  $2,000)  was  available  i»  the 
Trust  for  this  purpose. 

2.  The  Trust  voted  to  discontinue  the  hospital  utiliza- 
liun  survey  project  because  it  ran  into  conflict  with  the 
plans  of  the  Insurance  Commissioner.  A communica- 
tion would  be  sent  to  the  Society  suggesting  that  the 
money  contributed  for  the  hospital  utilization  survey 
be  switched  to  the  public  health  survey. 

3.  The  problem  relative  to  the  arrangement  existing 
between  the  Pennsylvania  Medical  Society  and  the 
Trust  with  regard  to  the  State  Society  bearing  the  ad- 
ministrative costs  of  the  Trust  was  also  discussed.  It 
was  suggested  that  this  be  referred  to  legal  counsel  for 
an  accurate  clarification  of  accounting  procedures  and 
to  determine  what  costs  properly  could  be  considered 
administrative  and  which  would  be  allocatable  to  the 
State  Society. 

It  was  moved  and  carried  that  the  Board  request  legal 
counsel  to  confer  with  officials  of  the  Educational  and 
Scientific  Trust  for  clarification  of  the  financial  respon- 
sibility' of  the  Society  to  the  Trust  in  matters  of  admin- 
istration. 

4.  Dr.  Roth  reported  on  an  internal  matter  within  the 
Educational  and  Scientific  Trust  which  involved  em- 
ployees of  the  State  Society  and  required  Board  action. 
He  stated  that  all  had  not  been  well  with  regard  to  the 
administration  of  the  Trust,  and  in  order  to  establish  a 
clear-cut  administrative  organization  the  trustees  re- 
quested the  Board  of  Trustees  of  the  State  Society  to 
grant  permission  to  Mr.  Perry  to  accept  designation  as 
chief  administrative  officer  of  the  Educational  and  Scien- 
tific Trust.  As  such  he  would  nominate  to  the  trustees 
of  the  Trust  a staff  member  to  become  secretary  of  the 
Trust  and  would  be  responsible  for  naming  a project 
director  and  other  employees  of  the  Trust.  The  chief 
administrative  officer  and  the  staff  member  named  as 
secretary  would  not  receive  any  remuneration  from  the 
Trust.  The  project  director  and  other  employees  of  the 
Trust  would  be  paid,  in  part,  by  the  Trust. 

.3.  motion  was  made  and  carried  that  the  Board  of 
Trustees  grant  to  Mr.  Perry  permission  to  accept  the 
position  of  chief  administrative  officer  of  the  Educational 
and  Scientific  Trust. 

It  was  voted  that  the  staff  member  of  the  Pennsyl- 
vania Medical  Society  designated  as  secretary  of  the 
Trust  be  permitted  so  to  serve. 

Martin  E.  Segal  & Company,  Inc.:  Chairman  Bee 
stated  that  this  report  was  a reiteration  of  the  many  sug- 
gestions that  had  previously  been  made;  that  it  con- 
tained nothing  new — no  new  proposal  or  proposition  to 
be  placed  before  the  Board ; that  it  was,  in  fact,  a sum- 
mation. 
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Dr.  Bee  stated  that  the  M.  K.  Mellott  Company  and 
tlie  Martin  E.  Segal  Company  and  their  activities  had 
been  nominally  under  the  supervision  of  the  Advisory 
Committee  to  the  Executive  Director.  The  Advisory 
Committee  was  to  meet  before  the  October  meeting  of 
the  Board  to  review  the  final  reports  and  make  recom- 
mendations to  the  Board.  He  felt  that  the  decision  rela- 
tive to  the  activities  of  these  groups  should  be  made  at 
the  October  meeting  of  the  Board  and  requested  that 
further  discussion  of  this  matter  be  deferred  until  that 
time. 

Mr.  I’erry  questioned  whether  or  not  tlie  report  from 
Mr.  Segal  should  be  presented  to  the  House  of  Dele- 
gates, which  meant  that  the  report  woidd  be  publishetl 
in  the  August  issue  of  the  Journal,  or  whether  it 
should  be  left  to  the  Advisory  C<nnmittee  to  make  that 
decision. 

The  matter  was  referred  to  the  Advisory  Committee  to 
the  Executive  Director  for  a decision  as  to  whetlier  or 
not  the  report  should  be  presented  to  the  House  of 
Delegates. 

Committee  to  Study  Committees  and  Commissions : 
Mr.  Stewart  reported  for  Chairman  Schaeffer.  He  dis- 
cussed items  referred  to  the  committee  by  the  Board. 
'I'he  first  was  the  request  of  the  Committee  on  Medical 
Education  and  the  Council  on  Scientific  Advancement 
tl'.at  the  Committee  on  Medical  Education  become  a 
commission  under  the  Council  on  Scientific  Advance- 
ment. It  was  the  recommendation  of  the  Committee  to 
.Study  Committees  and  Commissions  that  this  change  be 
effected.  Implementation  of  this  will  require  a change 
in  the  By-laws,  and  a resolution  will  have  to  be  intro- 
duced in  the  House  in  order  to  create  the  Commission 
on  Medical  Education. 

This  recommendation  was  approved. 

The  second  item  was  the  request  of  the  Commission 
on  Conservation  of  Blearing  and  Vision  that  it  become 
two  separate  commissions  under  the  Council  on  Scien- 
tific Advancement.  The  Committee  to  Study  Commit- 
tees and  Commissions  recommended  that  this  be  effected, 
and  appropriate  resolutions  had  been  prepared.  This 
recommendation  was  approved. 

The  third  item  was  the  request  of  the  Pennsylvania 
Academy  of  Physical  Medicine  and  Rehabilitation  for 
reconsideration  of  the  purpose  of  the  Commission  on 
Restorative  Medical  Services.  The  Committee  to  Study 
Committees  and  Commissions  recommends  a change  in 
the  name  and  definition  of  this  commission  and  proposes 
that  the  name  be  changed  to  the  Commission  on  Rehabil- 
itation and  Restorative  Medical  Services. 

Mr.  Stewart  said  that  after  the  report  of  the  Study 
Committee  was  sent  to  him.  Dr.  George  S.  Klump  had 
filed  what  amounted  to  a minority  report  stating  that 
he  felt  it  was  not  the  policy  of  the  Committee  to  Study 
Committees  and  Commissions  to  mention  any  specialty 
in  the  name  of  a commission.  At  the  time  he  wrote  Dr. 
Klump  was  unaware  that  the  other  members  of  the 
committee  had  discussed  putting  the  words  “physical 
medicine’’  into  the  commission’s  name.  Dr.  Klump  later 
advised  that  he  still  wanted  his  contribution  to  be  con- 
sidered a minority  report. 

Mr.  Stewart  had  checked  with  Dr.  Nathan  Sussman, 
president  of  the  Pennsylvania  Academy  of  Physical 
Medicine  and  Rehabilitation,  regarding  both  the  change 
in  name  and  the  definition  of  the  commission  recom- 
mended by  the  Committee  to  Study  Committees  and 


Commissions.  Dr.  Sussman  agreed  whole-heartedly 
with  the  recommended  changes  and  said  they  met  their 
objection. 

It  was,  therefore,  the  recommendation  of  the  Commit- 
tee to  Study  Committees  and  Commissions  that  the 
Commission  on  Restorative  Medical  Services  become 
the  Commission  on  Rehabilitation  and  Restorative  Med- 
ical Services,  with  an  appropriate  change  in  definition. 

The  Board  approved  the  recommendation  of  the  major- 
ity report  of  the  Committee  to  Study  Committees  and 
t'ommissions. 

Unfinished  liitsinrss  (continued) 

Request  oj  Commission  on  Maternal  IVeljare  and 
Child  Health:  Dr.  Harer  requested  reconsideration  of 
the  request  of  the  Commission  on  Maternal  Welfare  and 
Child  Health,  which  had  received  partial  approval  of 
the  Board  at  a previous  meeting,  for  permission  to  use 
the  Second  Councilor  District  for  a pilot  program 
study  of  councilor  district  committees  on  maternal  and 
perinatal  mortality. 

It  was  voted  that  this  rather  complex  program  be 
referred  to  the  Council  on  Scientific  Advancement  for 
approval  before  action  by  the  Board. 

Nezo  Business 

Political  Activities  Meeting:  Chairman  Bee  reported 
that  a letter  had  been  received  from  Mr.  C.  Joseph 
Stetler,  secretary  to  the  AMA  Council  on  Legislative 
Activities,  requesting  an  adequate  representation  of 
members  of  the  Pennsylvania  Medical  Society  at  a meet- 
ing scheduled  for  August  26-27  in  Hershey,  Pa.  The 
attendance,  in  particular,  of  the  following  was  denoted : 
the  legislative  key  man ; the  president  of  the  Society ; 
chairman  of  the  Council  on  Governmental  Relations  ; the 
legislative  attorney;  chairman  of  the  Legislative  Com- 
mission ; and  doctors  or  members  of  the  staff  who  are 
active  or  interested  in  political  activities. 

Dr.  Bee  suggested  inviting  the  members  at  large,  i.e., 
administrative  members,  of  our  Council  on  Governmen- 
tal Relations ; all  members  of  the  State  Society’s  Leg- 
islative Commission ; any  member  of  the  Board  of 
Trustees  and  Councilors  who  wishes  to  attend,  with  the 
officers  of  the  Society.  He  said  that  this  meeting  en- 
compassed practically  the  entire  eastern  seaboard  and 
that  inquiries  were  being  received  from  Michigan  and 
other  states  in  the  Midwest,  as  it  seems  that  representa- 
tives prefer  to  go  to  meetings  in  the  east  rather  than 
attend  those  scheduled  in  their  areas. 

The  recommendation  for  invitations  to  official  dele- 
gates to  attend  the  political  activities’  meeting  in  Bler- 
shey  was  approved. 

Election  of  Associate  Members:  It  was  voted  that 

approval  be  given  to  the  printed  list  of  applicants  sub- 
mitted for  associate  membership. 

Correspondence 

Letter  from  Philadelphia  County  Medical  Society  re 
Questionnaire:  Mr.  William  F.  Irwin,  executive  secre- 
tary of  the  Philadelphia  County  Medical  Society,  wrote 
to  Dr.  Gardner  on  May  13,  1960,  regarding  a question- 
naire on  Blue  Shield  policies.  The  letter  had  been  re- 
ferred to  Mr.  Perry.  The  board  of  directors  of  the 
Philadelphia  County  Medical  Society  approved  the  idea 
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i.i  llic  I’miisylvania  Midical  Society  sending  tlie  qties- 
lioimaire  to  all  members  of  tlie  Society. 

Mr.  Perry  stated  that  before  Dr.  Sinclair  had  left  the 
Board  meeting  be  submitted  the  following  question 
which  he  suggested  adding  to  the  questionnaire  if  it  was 
approved : “Do  you  understand  the  meaning  of  the  serv- 
ice benefits  provision  of  Blue  Shield?  Answer  yes,  no, 
or  not  sure.” 

Dr.  Meiser  stated  that  this  was  a request  from  a coun- 
ty medical  society  to  the  State  Society  to  conduct  a 
(|uestionnaire  survey  and  tabulate  the  results  from  all 
members.  Chairman  Bee  asked  what  the  cost  would  be 
and  Mr.  Perry  stated  that  it  would  probably  cost  in  the 
neighborhof)d  of  $500  or  possibly  $1,000  and,  in  addition, 
it  would  require  considerable  staff  time  being  taken 
away  from  other  activities. 

The  questionnaire  was  referred  to  the  Commission  on 
Blue  Cross-Blue  Shield  for  recommendation,  study,  and 
report  to  the  Board. 

Requests  from  Pennsylvania  Welfare  Forum:  It  was 
voted  that  the  letters  from  the  Pennsylvania  Welfare 
Forum  be  referred  to  the  Advisory  Committee  to  the 
Executive  Director  for  whatever  action  they  deem 
proper. 

Letter  from  American  Cancer  Society:  This  was  the 
usual  request  for  nominations  of  district  medical  direc- 
tors to  the  Board  of  Directors  of  the  Pennsylvania 
Division  of  the  American  Cancer  Society.  The  follow- 
ing were  nominated : 

Second  District : Dr.  George  W.  Chamberlin, 
Berks  County 

Fifth  District:  Dr.  John  H.  Harris,  Jr.,  Cum- 
berland County 

Ninth  District:  Dr.  Edward  L.  Sutton,  Jr., 
Butler  County 

Twelfth  District:  Dr.  Donald  Clough,  Brad- 
ford County 

Mr.  Perry  was  instructed  to  notify  the  American  Can- 
cer Society  of  these  nominations. 

Letter  from  Pennsylvania  Citizens  Association:  This 
letter  of  June  30,  1960,  from  Mr.  A.  David  Bouterse,  re- 
quested a representative  of  the  State  Society  to  serve 
on  an  organizing  committee  to  form  a PCA  Council  on 
the  .\ging.  Mrs.  Herbert  C.  McClelland,  past  president 
of  the  Woman's  Auxiliary  and  a member  of  the  board 
of  the  Pennsylvania  Citizens  Association,  stated  that  she 
felt  the  Society  definitely  should  cooperate  in  this  effort. 

This  letter  was  referred  to  the  Advisory  Committee  to 
the  Executive  Director  with  the  authority  to  dispose  of 
this  request  by  whatever  action  it  deemed  proper. 

A^fyointmcHt  to  Chicago  Conference  on  National  De- 
fense: A motion  was  made  and  carried  that  the  chair- 
man of  the  Commission  on  Emergency  Disaster  Medical 
Service  and  the  staff  secretary  who  serves  that  commis- 
sion be  appointed  to  attend  the  conference. 

The  meeting  adjourned  at  3 :05  p.m. 

Daniel  H.  Bee,  Chairman 
Harold  B.  Gardner,  Secretary 


58  Surgeons  Become 
Fellows  off  A.C.S. 

Fifty-eight  Pennsylvania  surgeons  were  inducted  Octo- 
ber 14  as  new  Fellows  of  the  American  College  of  Sur- 
geons in  cap-and-gown  ceremonies  closing  the  annual 
five-day  Clinical  Congress  of  the  organization  held  in 
San  Francisco.  Those  receiving  this  distinction  from 
this  state  are:  William  C.  Cochran,  Abington;  Toshio 
Ezaki,  Allentown;  Hugh  Hayford,  Jr.,  and  James  M. 
O’Leary,  Altoona;  William  P.  Coghlan,  Beaver  Falls; 
Peter  Viek,  Bryn  Mawr;  Chester  W.  Eskey,  Louis 
lozzi,  and  William  P.  Rumsey,  Chester;  Robert  S. 
Wedeen,  Coatesville ; Willard  H.  Love,  Jr.,  and  Isaac 
L.  Messmore,  Danville. 

John  II.  Eves,  Doylestown;  John  J.  DeMarco,  Jay 

D.  Lasher,  and  Thomas  F.  Nolan,  Jr.,  Erie;  William  S. 
Davis  and  Albert  R.  Zavatsky,  Harrisburg;  Gerald  L. 
Andriole,  Hazleton ; Burgess  A.  Smith,  Huntingdon ; 
John  Bono,  Kittanning;  Thomas  W.  Moran,  Latrobe; 
Elmer  W.  Erickson,  McKeesport ; Joseph  V.  Caliguiri, 
McKees  Rocks;  Sidney  H.  Orr,  Merion. 

Jose  H.  Amadeo,  Robert  T.  Boyd,  HI,  Erwin  A. 
Cohen,  John  J.  Detuerk,  Joel  Deutsch,  Bernard  E. 
Finneson,  David  S.  Grice,  Samuel  D.  Kron,  John  W. 
Lachman,  Robert  C.  Laning,  Herbert  Lipshutz,  Gerald 
W.  Peskin,  Edgar  L.  Ralston,  Alan  Rubin,  Robert  G. 
Trout,  and  Fred  A.  Valusek,  all  of  Philadelphia;  Homer 
H.  Hanna,  Phoenixville. 

Albert  L.  Amshel,  Louis  R.  Civitarese,  John  L.  Hap- 
pel,  George  J.  Magovern,  Richard  N.  McGarvey,  Daniel 

E.  Natali,  Oswald  D.  Palmer,  Robert  G.  Pontius,  and  C. 
Norman  Uddstrom,  all  of  Pittsburgh ; William  C. 
Waltemyer,  Jr.,  Pottstown ; Joseph  B.  Griffith,  Sewick- 
ley ; Carl  B.  Eshelman,  Shillington ; Edward  H.  Ken- 
nerdell,  Tarentum ; Robert  A.  Updegrove,  Williams- 
port ; and  Richard  K.  Kleppinger,  West  Reading. 


Bibliograpliy  on 
Rheumatic  Diseases 

The  National  Foundation,  800  Second  Ave.,  New  York 
17,  N.  Y.,  is  publishing  a new  monthly  annotated  bibliog- 
raphy on  arthritis  and  related  diseases.  It  was  sent 
initially  to  3650  selected  individuals  and  institutions  all 
over  the  world. 

The  bibliography  covers  scientific  articles  on  arthritis 
appearing  in  professional  journals  both  here  and  abroad. 
Titled  ‘‘Current  Literature — Arthritis  and  Related  Dis- 
eases,” it  is  designed  to  serve  as  a comprehensive  and 
up-to-date  reference  to  the  vast  international  literature 
on  rheumatic  diseases. 

Among  the  conditions  covered  in  the  bibliography  are 
rheumatoid  arthritis,  osteoarthritis,  rheumatoid  spondy- 
litis, rheumatic  fever,  gout,  arthritis  due  to  various  con- 
ditions such  as  infection  and  trauma,  muscular  “rheu- 
matism,” systemic  lupus  erythematosus,  and  other  col- 
lagen diseases.  Emphasis  will  be  on  papers  dealing  with 
research  and  clinical  investigation  of  these  diseases,  in- 
cluding basic  studies  in  the  anatomy,  chemistry,  phys- 
iology, and  pathology  of  connective  tissue,  the  tissue 
primarily  involved  in  these  conditions.  Epidemiologic 
and  genetic  studies  of  rheumatic  diseases  will  also  be 
covered. 
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C.’ommcnts  of  Headers  on  Cairrent  Eeonoinie 
and  Soeial  Questions  and  Professional  Proh- 
I've  Been  Thinking:  lems;  Suggestions  Regarding  Organized  Ae- 

tivities.  Members  Are  Invited  to  Submit  Ma- 
terial for  This  Page. 


About  hobbies — those  avocations  that  relieve 
the  tensions  associated  witli  our  daily  work  and 
that  make  life  so  mnch  more  enjoyable.  Nearly 
all  of  us  have  some  special  interest  or  activity 
that  falls  in  the  general  category  of  hobbies.  The 
rest  of  us  should  have  such  an  interest.  Philately 
or  stamp  collecting  and  numismatics  or  coin  col- 
lecting are  probably  the  most  popular  hobl.iies  at 
the  present  time,  but  there  are  almost  as  many 
hobbies  as  there  are  hobbyists.  Some  hobbies  are 
quite  unnsnal.  All  are  interesting  and  many  are 
of  considerable  educational  value.  Let  me  tell  yon 
about  one  of  my  hol)bies — the  collecting  of  net- 
snke. 

Netsuke  (pronounced  net-skee)  are  small 
carvings  in  ivory,  various  kinds  of  wood  such  as 
boxwood,  ebony,  cherry,  bamboo,  and  hinoki, 
metals  such  as  gold,  silver,  and  copper,  semi- 
precious stones  such  as  jade,  carnelian,  amethyst, 
crystal,  and  quartz,  horn  such  as  rhinoceros, 
unicorn,  and  deer,  lacquer  ware,  ceramics,  amber, 
mother-of-pearl,  and  other  materials. 

The  earliest  records  of  this  miniature  art  of 
Japan  go  back  to  the  16th  century.  'I'he  netsuke 
at  that  time  served  a very  practical  purpose.  The 
Japanese  kimono  was  devoid  of  pockets.  Small 
personal  possessions  such  as  the  kinchaku  or 
money  pouch,  the  inro  or  medicine  case,  and  the 
tobacco  pouch  were  fastened  to  the  girdle  by  a 
string  or  cord.  The  netsuke  served  as  a button 
or  catch  which  held  the  string  between  the  girdle 
and  the  kimono.  All  netsuke,  therefore,  had  a 
hole,  often  larger  at  one  end  to  conceal  the  knot 
of  the  string  within  the  hole,  at  some  part,  usually 
the  back,  of  the  carving. 

In  addition  to  this  primary  function,  netsuke 
were  adapted  to  various  other  uses.  Some  were 
used  for  medical  purposes  based  upon  the  belief 
of  the  Japanese  in  the  medicinal  value  of  certain 
substances.  Thus  unicorn,  the  upper  jawbone  of 
a species  of  arctic  whale,  was  credited  with  the 
virtue  of  allaying  fever.  Powdered  ivory,  taken 
internally,  was  supposed  to  remove  thorns  and 
splinters  from  the  skin,  and  powdered  deer  horn 
was  considered  to  be  an  antidote  for  the  venom 
of  adders.  Since  unicorn  looks  very  much  like 


ivory,  these  netsuke  were  carved  in  a character- 
istic way  for  purposes  of  identiheation  and  to 
avoid  destroying  the  design  of  the  pieces.  Unlike 
other  netsuke,  these  pieces  had  no  design  on  the 
under  or  nnexposed  surface  around  the  string- 
hole  so  that  the  material  conld  he  scraped  off  this 
area  when  needed  for  medicinal  ])urposes.  Net- 
suke were  also  used  as  a.sh  trays,  cigarette  light- 
ers much  like  our  modern  lighters,  sundials, 
abacus  or  ancient  lajjanese  calculator,  magnifying 
glasses,  and  a number  of  other  less  common  uses. 

Netsuke  are  classified  according  to  material, 
design,  and  shape.  We  have  discussed  material. 
Design  includes  dolls,  human  and  animal  hgnres, 
stage  masks,  and  others.  The  best  classiheation  is 
based  on  form  or  shape.  There  are  four  main 
groups,  Katabori  or  figure  carvings  of  humans, 
animals,  and  other  objects,  Kagamilnita  or  lid- 
covered,  Manju  or  bun-shaped,  and  Ryusa,  a 
variety  of  iManju  in  which  the  netsuke  is  hol- 
lowed out  inside  and  carved  in  opien-work  or  ara- 
besque or  birds  and  flowers.  Kagamibuta  net- 
suke consist  of  an  ivory  or  horn  bowl  fitted  with 
a metal  lid  of  silver,  copper,  or  silver-copper  alloy. 
The  cord  is  fastened  to  the  underside  of  the  lid, 
passes  through  a hole  in  the  bowl,  and  is  tied  to 
the  inro  or  tobacco  pouch.  The  value  of  such 
netsuke  dejiends  upion  the  carving  on  the  surface 
of  the  metal  lid,  although  in  rare  cases  the  ivory 
bowl  is  also  exquisitely  carved. 

The  Japanese  are  highly  artistic  and  very  fas- 
tidious people.  Since  netsuke  were  i)rominently 
displayed  on  the  person  and  fre(|uently  used  in 
conjunction  with  the  money  pouch,  medicine  case, 
or  tobacco  pouch  to  which  they  were  attached,  it 
was  natural  that  they  become  highly  j)rized  pos- 
sessions on  which  wealthy  merchants  and  samurai 
spient  large  sums  of  money.  Some  of  the  greatest 
artists  of  Japan  were  thus  induced  to  turn  their 
attention  to  netsuke  carving.  All  of  the  delicate, 
artistic  skill  for  which  the  Japanese  are  so  justly 
renowned  was  employed  in  the  production  of 
these  miniature  art  objects  which  were  usually 
only  one  to  two  inches,  rarely  three  inches,  tall. 
The  variety  of  designs  is  almost  without  limit, 
hut  all  are  executed  with  painstaking  regard  for 
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proper  j)roportion,  symmetry,  mimite  detail,  and 
balance. 

In  my  collection  is  a boxwood  netsuke  less  than 
two  inches  tall  of  a man  standing  on  one  foot. 
Like  all  good  netsnke  this  one  balances  perfectly 
on  the  one  tiny  foot.  The  delicate  skill  and  scrup- 
nlons  attention  to  detail  is  well  illustrated  in  a 
two-inch  ivory  netsnke  of  a bamboo  shoot.  The 
outside  of  this  netsnke  made  in  the  early  19th 
century  faithfully  depicts  the  sheaths  of  a bamboo 
shoot,  but  is  otherwise  not  nnnsnal.  The  remark- 
able feature  of  the  netsnke  is  that  it  opens  lon- 
gitudinally and  on  either  inside  half  12  scenes  are 
carved,  depicting  the  stories  of  the  24  dntifnl  sons 
of  ancient  China,  honored  by  the  Japanese  as 
examples  of  filial  piety.  A magnifying  glass  is 
needed  to  reveal  the  exquisite  carving  and  minute 
details  of  these  scenes.  A piece  such  as  this  one 
confirms  the  claim  that  months  were  spent  in  pro- 
ducing a single  netsuke.  Space  will  not  permit 
the  describing  of  their  equally  fascinating  net- 
snke, some  with  moving  parts  or  enclosed,  self- 
contained  objects,  all  carved  from  a single  piece 
of  material. 

The  American -Japanese  treaty  of  1853,  engi- 
neered by  Commodore  Peary,  resulted  in  the  first 
exportation  of  netsuke  from  Japan  and  in  the 
decline  of  netsuke  carving  as  an  art.  With  the 
adoption  of  European  clothes  by  the  Japanese, 
the  functional  value  of  the  netsuke  was  lost. 
Since  that  time  netsuke  have  been  produced  for 
commercial,  export  purposes  only,  with  inevitable 
lowering  of  their  artistic  qualities.— W.  Benson 
Rarer,  M.D. 

Why  not  let  us  know  about  your  hobbies  ? 


Seek  Applicants  for 
Foreign  Fellowsliips 

The  Association  of  American  Medical  Colleges  is 
seeking  applicants  for  an  unusual  foreign  fellowship 
program  which  gives  future  American  doctors  oppor- 
tunity to  study  medicine  in  remote  areas  of  the  world. 

The  program,  begun  last  year  as  the  Smith  Kline  & 
French  Foreign  Fellowships,  enables  selected  medical 
students,  who  have  finished  either  their  third  or  fourth 
year  of  training,  to  benefit  from  unusual  clinical  expe- 
riences and  to  practice  preventive  medicine  at  outpost 
facilities  in  greatly  differing  societies  and  cultures. 

Dr.  Ward  Darley,  executive  director  of  the  A.A.M.C., 
said  that  application  forms  and  brochures  detailing  com- 
plete information  on  the  SK&F  Foreign  Fellowships 
have  now  been  mailed  to  deans  of  all  U.  S.  medical 
schools. 

Last  year,  grants  totaling  some  $50,000  were  made  to 
29  students  under  the  program. 
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• An  electronic  flash  system  that  provides  light  for 
photographing  the  interior  of  the  human  eyeball — and 
quickly  enough  to  give  a minimum  of  discomfort  to  the 
patient — has  been  developed  by  Leonard  M.  Hart,  Dur- 
ham, N.  C.,  VA  hospital  medical  illustrator.  The  light- 
ing system  can  be  used  on  a standard  retinal  camera. 


• A medical  specialist’s  patients  are  his  best  friends  as 
far  as  referring  other  patients  are  concerned,  according 
to  the  current  issue  of  Patterns  of  Disease,  Parke,  Davis 
& Company  publication.  A special  survey  covering 
15,000  specialists  reveals,  among  other  things,  that  about 
40  per  cent  of  a specialist’s  referred  patients  are  sent  to 
him  by  his  own  patients.  About  26  per  cent  are  referred 
by  other  specialists  and  22  per  cent  by  general  practi- 
tioners. 

How  many  private  patients  does  a specialist  see  a 
week?  Figures  range  from  none  at  all  to  over  200,  but 
the  typical  number  of  patients  for  all  specialists  is  85  a 
week. 


• “Doctor  draft”  is  back  in  medicine’s  vocabulary 
with  a Defense  Department  announcement  to  call  up 
500  physicians  next  year. 

Discontinued  in  1957,  the  draft  is  being  reinstated  for 
want  of  sufficient  numbers  of  interns  and  residents  en- 
tering service.  The  first  quota  in  March,  1961,  will  ex- 
clude dentists. 


• The  incidence  of  poliomyelitis  in  the  United  States 
for  the  full  year  1960  will  be  well  below  that  for  any 
year  since  the  introduction  of  the  Salk  vaccine  in  1955, 
Metropolitan  Life  Insurance  Company  statisticians  pre- 
dict. 

On  the  basis  of  the  2127  cases  of  the  disease  reported 
in  the  first  38  weeks  of  the  year,  the  statisticians  estimate 
that  there  will  be  approximately  3000  cases  by  the  year’s 
end.  This  compares  with  8425  cases  in  1959,  and  with 
5485  in  1957,  the  smallest  number  for  any  year  since 
1942. 


• The  Veterans  Administration  since  Jan.  1,  1960,  has 
registered  710  cases  of  a tuberculosis-like  disease  which 
has  come  to  the  attention  of  physicians  in  the  United 
States  during  recent  years. 

As  yet  the  disease  has  no  name  more  specific  than 
“infections  due  to  unclassified  mycobacteria.”  Doctors 
are  trying  to  learn  more  about  the  bacteria  that  cause 
it.  The  infections  closely  simulate  tuberculosis  and 
usually  affect  the  lungs. 


• The  first  state  tuberculosis  association  in  .\merica 
was  organized  in  Pennsylvania  in  1892  by  Dr.  Lawrence 
Flick  and  was  known  as  the  Pennsylvania  Society  for 
the  Prevention  of  Tuberculosis. 
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States  Disagreement 

Gentlemen  : 

I was  pleased  to  see  your  article  on  “The  Physician’s 
Responsibility  as  a Voter”  in  the  October,  1960  issue  of 
the  Newsletter.  We  physicians  need  to  be  reminded  of 
our  civic  duties.  I agree  completely  with  your  urging 
us  to  perform  our  responsibilities  as  ordinary  citizens  and 
as  experts  on  health  matters. 

However,  I must  state  my  disagreement  with  the  sixth 
suggestion,  “The  physician  can  help  candidates  of  his 
choice  by  such  means  as  displaying  campaign  literature 
in  his  waiting  room.”  I believe  it  is  a degradation  of 
the  doctor-patient  relationship  to  mix  partisan  politics 
with  it.  The  patient,  being  distressed  by  his  illness  and 
waiting  to  place  his  trust  in  his  doctor,  should  be  spared 
this  assault  by  the  hucksters  of  the  doctor’s  political 
party. 

If  we  encourage  the  physician  to  make  his  waiting 
room  a campaign  billboard,  we  must  tolerate  similar  dis- 
plays in  our  schools,  courtrooms,  and  churches. 

William  R.  Carey,  M.D., 
Wallingford,  Pa. 


Volumes  Available 


Gentlemen  : 

Under  the  direction  of  the  Surgeon  General  of  the 
Army,  we  are  writing,  publishing,  and  distributing  the 
series  of  volumes  entitled  “History  of  the  Medical  De- 
partment, U.  S.  Army,  in  World  War  II.”  The  authors 
and  editors  of  these  books  are  among  the  outstanding 
medical  and  medicomilitary  authorities  in  the  United 
States.  Referring  to  the  clinical  series,  an  eminent  sur- 
geon has  said,  “These  are  excellent  volumes,  readable, 
historically  interesting,  and  accurate.” 

The  Surgeon  General  is  particularly  anxious  that  in- 
formation on  the  existence  and  availability  of  these  vol- 
umes be  circulated  widely  among  the  profession,  both 
military  and  civilian.  The  medical  history  of  World 
War  I did  not  fulfill  its  potential  usefulness  because  of 
a lack  of  publicity.  Medical  personnel  during  World 
War  II  and  the  Korean  War,  in  many  cases  unaware  of 
the  existence  of  the  History,  had  to  learn  the  hard  way 
the  lessons  of  experience  it  contained.  Our  principal  en- 
deavor is  to  prevent  a recurrence  of  this  situation  in  the 
unhappy  event  of  another  war. 


These  clinical  volumes  are  available  at  modest  cost 
from  the  Superintendent  of  Documents,  Government 
Printing  Office,  Washington  25,  D.  C. 


Check  Appreciated 

Gentlemen  : 

I just  returned  to  the  office  from  an  extensive  trip 
and  found  your  letter  and  a check  for  $500  from  the 
Pennsylvania  Medical  Society  in  support  of  the  North- 
east District  Clearinghouse. 

This  was  a wonderful  surprise,  and  I am  notifying  our 
president.  Dr.  John  R.  Schenken,  and  other  board  mem- 
bers of  the  American  Association  of  Blood  Banks  of  this 
generous  contribution. 

As  you  and  the  executives  of  your  medical  society 
know,  the  A ABB  assumed  considerable  indebtedness  in 
taking  over  ownership  of  this  clearinghouse,  and  this 
check  will  be  of  great  assistance. 

Please  express  our  sincere  appreciation  to  the  Penn- 
sylvania Medical  Society  for  this  financial  support. 

Mrs.  Bernice  M.  Hemphill,  Chairman  and  Treasurer, 
National  Committee  on  Clearinghouse. 


Blindness  Increesing 
Among  the  Aged 

The  proportion  of  blind  persons  in  this  country  has 
increased  in  the  last  20  years,  largely  because  more 
people  are  surviving  to  ages  where  they  may  contract 
diseases  that  can  lead  to  blindness. 

This  was  reported  by  Health  Information  Founda- 
tion in  its  monthly  statistical  bulletin.  Progress  in 
Health  Services.  The  foundation  estimated  that  the 
number  of  legally  blind  persons  in  the  United  States  is 
now  about  356,000,  or  about  two  out  of  every  1000 
Americans. 

Legal  blindness,  the  foundation  pointed  out,  means 
that  a person  is  blind  in  both  eyes,  that  is,  cannot  see 
at  20  feet  what  a person  with  normal  vision  can  see 
at  200  feet.  In  addition  to  those  legally  blind,  an  esti- 
mated 1.5  million  persons  are  blind  in  one  eye. 

Using  a different  definition  of  blindness,  the  U.  S. 
National  Health  Survey  recently  found  that  almost  a 
million  persons  cannot  read  ordinary  newspaper  print, 
even  with  glasses.  And  the  American  Optometric  As- 
sociation estimated  a few  years  ago  that  as  much  as  58 
per  cent  of  the  U.  S.  population — over  100  million  per- 
sons— require  some  form  of  vision  care,  such  as  cor- 
rective glasses. 


It's  your  professional  privilege 
to  replenish  your  ranks  . . . 

Give  to 

ixiedical  education 
through  AMEF 

American  Medical 
Education  Foundation 

535  N.  Dearborn  St.,  Chicago  10,  III. 


AMEF 
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Leonard  L.  Collier,  Lt.  Colonel, 
Medical  Service  Corps, 

U.  S.  Army  Medical  Service. 
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on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  hij  the  Nalioticd  Tid)ereuh)sis  Association 

Puhlishecl  ihroiigli  the  cooperation  of  the  Pennsylvania  Tuherculosis  and  Ilealtli  Society 

and  the  Pennsylvania  Medical  Society 


THE  PRICE  OE  TUBERCULOSIS  CONTROL 

Control  oj  liihcrailosis  is  )io7e  zeitlii)i  oitr  grasp  ij  it  is  regarded  as  importa>it  enough  by  leaders  in 
public  health.  Prevention  oj  injection  and  treatment  oj  the  injected  individual  zeill  accomplish  it. 


Despite  substantial  advances  in  diaj^iiosis  and 
therapy  of  tnbercnlosis  as  a disease,  the  l)asic 
])roI)lems  of  tnbercnlosis  control  have  remained 
relatively  nnchangecl  over  the  years.  'I'lie  ma<^- 
iiitnde  of  the  problem  of  control  has  changed,  but 
its  nature  is  the  same.  Prevention  of  infection 
with  its  conseejnent  disease  and  death  is  still  the 
goal  in  the  United  vStates,  and  no  short  cuts  to 
this  goal  have  been  discovered.  The  old  road  of 
isolation  of  the  infected,  pins  treatment  and  edu- 
cation of  the  patient  and  his  contacts  to  minimize 
the  s]>read  of  infection,  is  still  the  highway  to  the 
elimination  of  tnbercnlosis  as  a public  health 
jirohlem. 

New  Infections  Still  Occur 

'I'here  is  good  evidence  that  new  infections  in 
the  Ihnted  States  have  been  substantially  re- 
duced in  number  and  in  rate.  There  is  equally 
good  evidence  that  new  infections  still  occur  in 
most  ])arts  of  the  country.  There  is  even  evidence 
that  the  areas  where  the  nnmher  and  rate  of  new 
infections  is  greatest  can  he  predicted.  At  the 
moment  that  infection  takes  place,  the  continu- 
ance of  this  preventable,  communicable,  and 
chronic  disease  is  assured. 

\\  hat  seems  worth  wondering  about  is  why 
there  is  so  little  concern  about  this  situation.  Do 
we  reserve  all  onr  moral  indignation  about  the 
resigned  or  callous  attitudes  toward  disease  and 
death  for  far-away  j)laces  that  we  can  designate 
as  underdeveloped?  What  are  the  things  that  we 
value  more  highly  than  the  preventioir  of  a dis- 
abling and  deadly  disease  we  know  to  be  prevent- 
able? These,  of  course,  are  slanted  questions. 

Actually,  it  does  not  seem  appropriate  for 

Donald  A.  Travger,  Division  of  Research  and  Statistics,  June 
29,  I960. 


olticial  agencies  and  voluntary  associations  paid 
by  the  public  to  control  tnbercnlosis  to  take  a de- 
tached attitude  in  this  matter.  Can  such  agencies 
he  satisfied  with  anything  less  than  conqdete  con- 
trol? W'hy  this  indecision? 

Areas  of  Indecision 

Some  points  of  indecision  aljont  tuberculosis 
control  are  easily  discernible  : 

1.  The  belief  that,  although  tuberculosis  is  a 
communicable  disease,  it  is  not  so  com- 
municable that  isolation  of  all  cases  is 
deemed  a necessity.  'I'he  risk  of  the  spread 
of  tnbercnlosis  is  more  tolerable  than  in- 
fringement of  individual  liberty. 

2.  The  belief  that  the  interests  of  the  practic- 
ing  physician  are  jiaramonnt  to  the  public’s 
interest  in  tnbercnlosis  control.  How  many 
health  departments  can  count  upon  regular 
verification  that  the  public  interest  has  been 
served  in  connection  with  cases  under  the 
supervision  of  private  physicians? 

3.  The  belief  that  the  effort  required  for  keep- 
ing track  of  the  patient  as  he  moves  from 
suspect  to  diagnosed  case  and  from  one 
form  of  treatment  to  another  isn’t  worth  the 
effort. 

4.  The  belief  that  the  cost  of  tuberculosis  con- 
trol should  be  borne  by  the  patient  if  at  all 
possible. 

5.  The  belief  that  tnbercnlosis  needs  to  be  con- 
trolled only  in  persons  with  legal  residence 
of  various  public  health  jurisdictions. 

6.  The  belief  that  care  (or  neglect  ) of  tnber- 
cnlosis is  cheaper  than  tnbercnlosis  control. 

7.  The  belief  that  control  is  undemocratic,  in- 
humane, bureaucratic,  and  nnneeded. 
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8.  'I'hc  belief  that  patients  must  accept  hos- 
pital treatment  or  be  dismissed  from  bealtb 
department  concern. 

These  are  a few  of  the  most  common  points  of 
indecision  about  tuberculosis  control.  Undoubt- 
edly, many  people  are  infected  each  year  by  peo- 
ple who  do  not  know  they  have  tuberculosis  in  a 
communicable  stage ; others  are  infected  by  peo- 
ple whose  doctors  know  they  have  tuberculosis 
but  the  health  department  does  not,  and  still  oth- 
ers are  infected  by  persons  who  have  been  re- 
ported to  the  health  department  as  tuberculous. 
When  infection  results  in  the  last  two  types  of  sit- 
uations, the  health  department  or  the  medical  pro- 
fession has  failed.  If  we  believe  in  health  dei)ar- 
ment  control  of  tuberculosis,  each  case  of  medical 
profession  failure  is  also  a case  of  healtli  depart- 
ment failure.  When  infections  result  from  ex- 
posure by  a ijerson  who  does  not  know  that  he 
has  tuberculosis,  it  is  appropriate  to  ask  why  he 
did  not  know.  If  he  was  ever  known  to  the 
health  department  or  a physician  as  a case  or  as  a 


suspect  or  as  a contact,  can  we  claim  infection 
was  unavoidable? 

Elimination  of  Tuberculosis  Possible 

Experts  now  believe  that  we  could  eliminate 
tuberculosis,  not  by  waiting  for  it  to  burn  itself 
out  but  by  the  use  of  widespread  chemotherapy  as 
a public  health  measure.  They  believe  this  pros- 
pect of  elimination  may  wane  if  not  pursued 
promptly  and  vigorously.  The  challenge  is 
whether  we  can  accomplish  this  without  more 
control  and  without  coming  to  decisions  about 
matters  which  have  impeded  control  in  the  past. 
Briefly,  it  comes  to  this — -tuberculosis  can  be 
controlled  if  it  is  regarded  by  leaders  in  the  held 
of  jniblic  health  as  important  enough.  In  a spe- 
cialized society  preoccujried  with  many  other  con- 
cerns, vigorous  leadership  is  required.  Leader- 
ship which  waits  for  a clear,  clarion  demand  for 
action  from  the  man  in  the  street  simply  isn’t 
leadership  these  days  and  accomplishes  little. 
Public  health  leaders  must  lead. 


Launch  Study  of 
Infant  Mortality 

The  American  Medical  Research  Foundation  has  made 
a $25,000  grant  to  launch  a pilot  program  which  will 
provide  detailed  information  on  the  births  of  100,000 
babies  in  100  hospitals  during  1961. 

Serving  as  project  director  will  be  Sydney  II.  Kane, 
M.D.,  Pbiladelphia,  who  has  had  experience  in  maternal 
and  newborn  data  processing  for  the  past  14  years.  He 
will  be  assisted  by  an  advisory  committee  headed  by 
I’liilip  S.  Barba,  M.D.,  Pbiladelphia.  The  project  will 
be  centered  in  newly  opened  headquarters  in  Philadel- 
phia. 

“The  key  purpose  of  this  study,”  Dr.  Kane  said,  “is  to 
find  out  ‘how’  and  ‘why’  many  babies  die  at  birth  or 
shortly  afterward.  Our  aim  is  a reduction  in  infant  mor- 
tality as  well  as  a reduction  in  incidence  of  associated 
problems  causing  much  pain  and  anguish  to  parents,  but 
not  necessarily  causing  death.” 

The  American  Medical  Research  Foundation,  which 
will  sponsor  the  study  and  expend  the  $25,000  in  sums 
as  needed,  was  established  by  the  AMA  House  of  Dele- 
gates at  the  Philadelphia  meeting  in  December,  1957. 

Numerous  meetings  of  the  AMA  Committee  on  Ma- 
ternal and  Child  Care,  held  throughout  the  country  in 
conjunction  with  many  other  medical  societies  and  or- 
ganizations, indicated  that  a research  program  was 
needed.  The  American  Medical  Research  Foundation 
subsequently  provided  the  $25,000  to  initiate  a year’s  in- 
vestigation, and  will  act  as  recipient  for  and  assist  in 
obtaining  the  additional  funds  required  to  complete  the 
project. 

The  American  Medical  Research  Foundation  Peri- 


natal Study,  and  the  members  of  its  advisory  committee, 
will  work  with  hospital  staff  committees,  drawing  on  all 
the  disciplines  associated  with  reproduction — obstetri- 
cians, anesthesiologists,  general  practitioners,  pediatri- 
cians, surgeons,  pathologists,  and  nurses.  In  addition  to 
the  hospital  committees,  it  is  hoped  that  similar  commit- 
tees will  be  set  up  at  the  county  and  state  medical  society 
levels. 

(Perinatal  mortality  is  defined  as  “those  deaths  of 
fetuses  and  newborn  infants  occurring  before,  during, 
and  soon  after  birth,”  while  perinatal  morbidity  is  de- 
fined as  “a  pathologic  condition,  or  conditions,  observed 
in  the  fetus  or  infant  during  tlie  perinatal  period.”) 

The  AMRF  Perinatal  Study  will  make  a code  sheet 
available  to  all  participating  hospitals.  This  code  sheet 
provides  uniform  terminology  and  reporting  data.  Staff 
personnel  will  check  for  completeness  of  tlie  data  gath- 
ered, and  anonymity  will  be  provided. 

Data  will  be  collected  on  infection,  infection  transmis- 
sion, bleeding,  cliildbirtli  labor,  age  of  mother,  previous 
reproductive  history,  and  other  information.  All  data 
will  be  forwarded  to  the  AMRF  Perinatal  Study  and 
processed  at  the  Philadelphia  lieadquarters  by  means  of 
the  most  modern  electronic  devices  provided  without  cost 
by  Sperry  Rand  Corporation.  The  statistical  summations 
will  be  turned  back  to  the  hospital  and  state  and  county- 
medical  committees  for  analysis  and  study. 

Dr.  Kane  said  that  “for  the  first  time  anywhere  in  the 
world,  doctors  will  have  access  to  a huge  volume  of  in- 
formation on  newborn  and  maternity  problems  previously 
unknown.”  He  said  that  success  of  the  pilot  study  will 
determine  whether  it  will  be  extended  eventually  to 
cover  a majority  of  babies  born  in  the  United  States. 
Last  year  there  was  in  excess  of  4,000,000  births  in  this 
country. 
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Blue  Shield 


Questions  and  Answers 

What  basic  benefits  are  covered  under  the  Blue 
Shield  federal  employee  program? 

The  following  in-patient  services  are  covered 
by  Blue  Shield  when  j)rovided  and  hilled  for  by  a 
physician : 

1.  Surgical 

2.  Oral  surgical  (limited) 

3.  Obstetric  delivery 

4.  Medical  care,  up  to  120  days  per  admission 
under  the  High  Option  and  up  to  30  days 
per  admission  under  the  Low  Option.  For 
mental  or  nervous  disorders  and  pulmo- 
nary tuberculosis,  days  of  care  in  a hospital 
(not  a sanatorium)  during  any  12  con- 
secutive months  limited  to  30  under  High 
Option  and  10  under  Low  Option. 

5.  Anesthetic  (except  when  administered  by 
the  operating  surgeon  or  his  assistant) 

6.  Diagnostic  x-ray  * 

7.  Basal  metabolism  tests,  electrocardiograms, 
and  electroencephalograms  * 

8.  Pathologic  examinations 

9.  Radiation  treatment 

10.  Physiatry 

The  following  out-patient  department  or  doc- 
tor’s office  services  when  provided  and  billed  for 
by  a physician  : 

1.  Surgical 

2.  Oral  surgical  (limited) 

3.  Obstetric  delivery 

4.  Anesthetic  (except  when  administered  by 
the  operating  surgeon  or  his  assistant) 

5.  Diagnostic  x-ray  * (when  required  as  a 
direct  result  of  an  accident  and  performed 
within  72  hours  after  an  accident) 

6.  Radiation  treatment 

How  should  basic  benefits  under  the  Blue  Shield 
federal  employee  program  be  reported? 

Basic  benefits  should  be  reported  by  complet- 
ing a regular  Pennsylvania  Blue  Shield  Doctor’s 
Service  Report  form,  which  should  then  be  mailed 
to  the  Blue  Shield  office  for  which  the  address  is 
printed  at  the  top  of  the  form. 

* There  are  no  “deductibles”  or  maximums  for  diagnostic  x-ray 
services  or  for  basal  metabolism  tests,  electrocardiograms,  or 
electroencejilialograms. 


What  numbers  from  the  federal  employee’s  iden- 
tification card  should  I use  on  the  DoctoB s 
Service  Report  form? 

The  only  number  from  the  employee’s  identi- 
fication card  which  is  necessary  on  the  Doctor’s 
Service  Report  form  is  his  identification  number, 
which  should  be  used  in  Item  4,  “Agreement 
Number,’’  on  the  report  form.  Be  sure  to  include 
the  letters  “RO”  which  precede  the  identification 
number. 

No  other  numbers  are  necessary  on  the  Doc- 
tor’s Service  Report  form.  Item  3,  “Group  Num- 
ber,’’ should  be  left  blank. 

Are  home  and  office  medical  calls  covered  under 
the  Blue  Shield  federal  employee  program? 
Home  and  office  medical  calls  are  not  covered 
under  the  basic  benefits  for  either  the  federal  em- 
ployee or  his  dejiendents.  Home  and  office  med- 
ical calls  are  covered  under  the  supplemental  ben- 
efits for  the  federal  employee  and  his  dependents, 
subject  to  the  applicable  deductible  and  co-insur- 
ance of  the  supplemental  benefits. 

Are  participating  doctors  hi  Pennsylvania  Blue 
Shield  obligated  to  provide  service  benefits  to 
under-income  Blue  Shield  federal  employees? 
Blue  Shield  participating  doctors  in  Pennsyl- 
vania are  obligated  to  provide  service  benefits  to 
under-income  federal  employees  for  services  cov- 
ered under  the  basic  benefits,  but  not  for  services 
covered  under  the  supplemental  benefits. 

Under  High  Option,  the  annual  income  limits 
are  $4,000  for  the  individual  and  $6,000  for  the 
family,  the  same  as  the  standard  Blue  Shield 
Plan  B.  Under  Low  Option,  the  annual  income 
limits  are  $2,500  for  the  individual  and  $4,000 
for  the  family,  the  same  as  the  standard  Blue 
Shield  Plan  A. 

For  federal  employees  who  are  over  the  income 
limits  and  for  those  who  use  the  services  of  a non- 
participating doctor,  the  established  fee  for  the 
service  performed  will  be  paid,  but  the  employee 
will  be  responsible  for  payment  of  any  balance. 
In  accordance  with  established  procedure  of  the 
Aledical  Service  Association  of  Pennsylvania, 
payment  will  be  made  to  the  federal  employee 
subscriber  rather  than  to  the  non-participating 
doctor. 

It  is  important  that  participating  doctors  deter- 
mine the  eligibility  for  service  benefits  of  enrolled 
subscribers  under  the  federal  employee  program 
for  covered  services.  It  will  not  be  permissible 
for  a participating  doctor  to  send  a bill  for  an 
additional  charge  for  covered  services  to  employ- 
ees who  are  eligible  for  service  benefits. 
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The  Women's  Auxiliery 


MRS.  JOHN  M.  WAGNER,  Editor 
112  Colburn  Ave.,  Clarks  Summit,  Pa. 


President's  Message 

I am  writing  to  you  as 
I return  home  from  a 
round  of  county  visits.  I 
wanted  to  share  these  re- 
warding experiences  with 
yon  when  suddenly  I re- 
membered that  yon  will 
read  this  during  the 
Christmas  season,  the  sea- 

In  the  counties  where  I visited  I heard  over 
and  over  again  about  the  gifts  which  auxiliaries 
are  giving,  not  only  at  Christmas  but  throughout 
the  year. 

What  are  these  gifts  ? They  are  gifts  of  friend- 
ship among  doctors’  wives,  gifts  to  the  Medical 
Benevolence  Fund  to  meet  the  needs  of  “our 
own,’’  contributions  to  the  Educational  Fund  of 
the  Pennsylvania  Medical  Society  to  provide  the 
gift  of  education  for  our  youth,  and  the  generous 
sums  given  to  the  American  Medical  Education 
Foundation  for  our  medical  schools. 

Gifts  of  service  are  visiting  the  ill  in  general 
and  mental  hospitals,  helping  our  young  people 
in  choosing  a useful  career  in  the  field  of  health, 
sponsoring  safety  programs  to  prevent  loss  of 
life  in  the  home  and  on  the  highways,  and  pro- 
moting better  rural  health. 

The  gift  of  good  citizenship  is  given  to  our 
communities  by  helping  with  blood  banks,  health 
programs,  P.T.A.  and  church  groups,  and  serv- 
ing wherever  and  whenever  needed. 

This,  then,  is  my  thought  at  Christmas  : “With 
your  gifts  you  are  keeping  the  spirit  of  Christmas 
each  day  of  the  year.’’ 

God  bless  you  and  a Merry  Christmas  to  you 
all. 

(Mrs.  Walter  H.)  Helen  C.  Caulfield, 

President. 


1961  Mid-Year  Conference 
April  19-20-2 1 


Seen  and  Heard 

National  Conference 

For  state  presidents  and  presidents-elect,  national 
officers  and  chairmen,  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association. 

Reported  by  (Mrs.  Allison  J.)  Louise  Berlin,  pres- 
ident-elect of  the  Woman’s  Auxiliary  to  the  Pennsyl- 
vania Medical  Society. 

Theme:  “Accent  Service  to  Preserve  and  Enhance 
the  Heritage  of  American  Medicine.” 

This  conference,  held  each  year  in  Chicago,  has  the 
same  importance  for  state  presidents  and  presidents-elect 
as  does  our  own  spring  conference  for  these  same 
officers  at  the  county  level.  It  proved  to  be  a time  of 
opportunity  to  exchange  ideas  and  discuss  problems 
with  auxiliary  members  from  every  state  in  the  Union, 
including  Hawaii  and  Alaska. 

The  “Get- Acquainted  Dinner”  on  Sunday  evening  was 
a very  pleasant  experience.  We  met  in  regional  groups 
so  that  the  national  officers  and  chairmen  residing  in 
these  areas  were  among  us.  Our  own  Mrs.  Paul  C. 
Craig,  past  national  president,  was  there,  and  this 
neophite  was  indeed  grateful  to  have  her  friendly  guid- 
ing hand  and  her  knowledge  of  “who’s  who.” 

Opening  session — -Monday  morning:  Mrs.  William 

Mackersie  presided  briefly  and  then  introduced  Mrs. 
Harlan  English,  national  president-elect  and  conference 
presiding  officer.  Each  hour  was  packed  with  words  of 
v/isdom.  The  men  called  on  us  for  more  active  participa- 
tion, and  the  officers  and  committee  chairmen  set  forth 
plans  for  the  year,  using  skits,  interviews,  placards,  and 
other  gimmicks  for  emphasis. 

Greater  Participation  in  Affairs  of  American  Life. 
F.  J.  L.  Blasingame,  M.D.,  executive  vice-president  of 
the  American  Medical  Association,  says  we  are  not  using 
our  full  potential.  Only  5 to  10  per  cent  participated  in 
the  campaign  against  the  Forand  bill,  yet  it  was  effec- 
tive. “We  are  known  by  our  friends  and  our  enemies. 
If  we  do  not  have  enemies,  we  are  doing  nothing.”  “Get 
into  conversation  with  those  of  strong  convictions  whose 
views  are  opposite  to  our  own.”  “Be  informed  and  dedi- 
cated to  the  principles  of  American  medicine.”  “Why  do 
we  fight  socialized  medicine?  Office  calls  in  Japan  cost 
15  cents  and  the  cost  of  average  major  surgery  is  $9 
to  $15.” 

Auxiliary  Role  in  Political  Action.  Edward  R.  Annis, 
M.D.,  Florida,  a member  of  the  AMA  Speakers  Bureau, 
says  we  must  know  the  issues  and  reduce  them  to  under- 
standable terms.  Contact  the  local  Chamber  of  Com- 
merce or  political  action  committee  for  local  informa- 
tion. Beware  of  the  politician  who  claims  to  be  for  the 
underdog — his  concern  is  not  for  those  in  need  but  for 
more  socialization.  The  Minimum  Wage  Law  is  an 
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example — $1.25  an  hour— work  or  not — just  report. 
Benjamin  Franklin  said  that  every  man  should  have  the 
right  to  life,  liberty,  and  the  pursuit  of  happiness.  Let 
us  emphasize  the  pursuit.  The  way  to  communism  is 
through  socitilism.  The  Pilgrims  had  no  Social  Security 
— they  built  their  own  roails,  schools,  churches,  and 
homes.  The  issue  is — shall  we  preserve  for  our  children 
and  grandchildren  the  heritage  that  is  ours?  “When 
small  men  cast  long  shadows,  it  is  a sign  that  the  sun 
is  setting  in  national  life.”  We  need  greater  public  in- 
tegrity. 

Couwiuuity  Service  in  Action.  A skit  titled  “At  the 
Bridge  Table"  was  a very  timely  presentation  by  the 
program  committee  under  Mrs.  Paul  E.  Rauschcnbach. 

"The  I’ublic’s  Image  of  the  Doctor’s  Wife,"  written 
by  Mrs.  John  M.  W'agner,  was  a clever  “public  opinion 
research  interview”  complete  with  “interviewer"  and 
three  members  of  the  public  at  large  ; it  gave  us  a look 
at  ourselves  as  others  see  us. 

The  1960-1961  mental  health  program.  The  Keys  to 
Safety,  Plorizons  in  Plealth  Careers,  the  Bulletin, 
A.M.E.F.,  and  procedures  covering  finance,  history,  by- 
laws, and  report  forms  were  all  a part  of  the  Monday 
sessions. 

Frontiers  in  Religion  and  Medicine.  Dr.  Granger  W. 
Westberg,  associate  professor  of  religion  and  health  at 
the  University  of  Chicago,  was  dynamic  in  his  presenta- 
tion of  this  subject,  which  is  too  often  misunderstood. 

"Early  bird”  discussion  of  parliamentary  procedures — 
Tuesday,  8 a.m. — and  the  room  was  full.  Need  1 say 
more  ? 

At  10  a.m.  the  conference  convened  again  to  become 
ac(iuainted  with  the  remaining  chairmen  and  their  plans 
for  auxiliary  work.  Since  all  of  this  is  included  in  the 
information  sent  by  the  national  auxiliary  to  each  state 
auxiliary  and  in  turn  made  available  to  each  county 
chairman,  1 will  not  go  into  detail. 

Because  of  the  conflict  of  our  Pennsylvania  Aledical 
Society  convention  in  Atlantic  City  with  this  National 
Au.xiliary  Conference,  our  allegiance  was  divided  and  we 
left  Chicago  on  Tuesday  evening  before  the  conference 
was  over.  'J'he  Wednesday  session  included  a tour  of  the 
.\MA  heaikiuarters,  an  AM.A  Roundup,  a “Clinic  for 
.\u.xiliary  Problems,"  and  a filmstrip  showing  of  “Jour- 
ney into  Health.”  A full  report  of  these  will  he  included 
in  the  Bulletin  in  the  near  future. 

State  Convention  Highlights 

Reported  by  (Mrs.  George  W.  ) Dorothy  M.  Patter- 
son, Pittsburgh. 

Convention.  Were  you  there? 


1.  Are  you  wearing  your  largest  shoes  and  lowest 
heels  ? 

2.  Is  your  waistline  showing  the  delicious  cornbread 
and  chicken,  sweet  rolls  and  parfait,  and  asparagus  au 
gratin  (the  recipe  Dr.  Gardner  wants  for  his  wife),  the 
chocolate  eclair  and  the  taffy  that  you  bought  at  the 
Boardwalk  candy  shops? 

3.  Do  you  have  a cold,  or  cough,  or  “presidential” 
la-yngitis?  If  your  answer  to  these  three  questions  is 
“yes,”  then  undoubtedly  you  were  there. 

Blit  did  you  see 

Mary  Buyers  dancing  to  the  Dixie  Docs’  Band?  The 
pink  rosebud  nosegay  presented  to  Doris  with  the  card 
reading  “Welcome  home,”  from  “Buzz  and  the  boys”  ? 
The  beautifully  compiled  and  comprehensive  county 
scrapbooks  ? The  clever  county  report  “worn”  by  Mrs. 
Malcolm  \\’.  Miller,  of  Philadelphia?  The  37  red  roses 
presented  to  Mrs.  Caulfield  from  the  county  auxiliaries 
of  the  Third  District,  and  the  silver  picture  frame  from 
the  Monroe  County  Medical  Society  and  its  auxiliary? 

And  did  you  hear 

The  final  registration  report  of  502  out  of  the  5282 
members  of  our  Pennsylvania  Auxiliary?  The  Atlantic 
City  Barbershop  Quartet  and  chorus?  Dr.  Cowley’s 
Pennsylvania  Dutch  jokes  which  “brought  dowm  the 
house”  at  the  State  Dinner?  Dr.  McCreary’s  solemn 
pledge  of  service  as  the  new  president  of  the  Pennsyl- 
vania Medical  Society?  The  warning  against  “com- 
mercialism” by  the  Practitioner  of  the  Year,  Dr.  Atkin- 
son, of  Coatesville?  The  thunderous  ovation  given  the 
recipients  of  the  Benjamin  Rush  .Awards — Dane  Wert, 
Sunday  editor  of  the  Harrisburg  Patriot  News,  and 
Mrs.  Earl  Pearlman,  president  of  the  wdnning  Pitts- 
burgh section  of  the  National  Council  of  Jewish  Wom- 
en? The  monumental  “whispered”  report  of  Mrs.  Buz- 
zerd’s  31,000  miles  of  travel  on  au.xiliary  business?  Mrs. 
Caulfield’s  inspiring  inaugural  address?  The  program 
of  beautiful  music  by  Yolanda  Dennis  and  Marion  Jack- 
ley?  Wy  W'^agner's  daily  plea,  “Is  there  anyone  who  still 
wishes  a ticket  . . . ?” 

Also,  zvere  you  one  of  us  zvho 

Rode  in  Elmer’s  bus  to  the  charming  Smithville  Inn 
and  Country  Store?  Got  a heel  caught  in  the  Board- 
walk? Were  stranded  at  the  Atlantic  City  Airport  be- 
cause of  the  W’orld  Series  travelers  from  Philadelphia  to 
Pittsburgh  ? As  “locked-up”  tellers  had  the  past  pres- 
idents’ luncheon  served  in  our  private  polling  place? 
Won  the  centerpiece  at  the  inaugural  luncheon  by  find- 
ing a lucky  autumn  leaf  under  our  plate?  Stood  through 
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the  vital  i)iil)lic  relations  meeting?  Won  an  a\sar»l  lor 
our  scrapbook  ami  A.M.lv.l'.  contribution? 

Tht'n,  U'ill  you  join  nw  in  thonhinji 

Co-ebairmen  Mrs.  Wanner  and  Mrs.  l.inn  lor  a most 
enjoyable  convention  in  .Atlantic  City?  The  weatber- 
man  for  perfect  sunny  days  and  that  nm'neous  harvest 
moon  ? 'Pile  state  otVicers  and  committee  chairmen  for  a 
ilerlicated  year  of  leadership  and  well-planned  “work- 
ing” sessions?  The  Lord  for  a safe  return  to  our  loved 
ones  ? 

I'urthcrmorc,  do  yon  shore  in  our  resolve  to 

Increase  our  membership  and  attendance?  Improve 
our  programs?  Work  diligently  for  free  medicine  with 
larger  A.M.lCl’'.  contributions  and  a more  vigorous  par- 
ticipation in  politics,  legislation,  and  community  atTairs? 
Try  to  convince  our  husbands  that  they  are  “sabotaging 
their  own  future  and  prestige  and  that  they  must  relate 
themselves  to  the  greater  society  and  share  in  the  com- 
mon problems  of  their  communities?” 

So 

If  you  saw — and  beard — and  were — and  will — and  do, 
Aren't  you  glad  you  were  there? 


County  News 

“Medical  leaders  are  seeking  to  attract  greater  num- 
bers of  qualified  students  to  the  field  of  medicine,”  a 
Scranton  physician  told  members  of  the  Woman’s  Aux- 
iliary to  the  Lackawanna  County  Medical  Society. 
Speaking  on  “Physician  Drought,”  Dr.  Joseph  J.  O’Brien 
outlined  the  efforts  of  the  AMA  to  attract  students  to 
a career  in  medicine  including  the  50  medical  scholar- 
ships. 

♦ ♦  *  * 

The  nurse  scholarship  fund  of  Schuylkill  County  ben- 
efited from  a large  public  card  party  and  bake  sale  held 
in  October. 

* ♦ * 

M'hile  physicians  were  attending  the  Symposium  on 
Geriatric  Management  in  Philadelphia,  their  wives  were 
entertained  by  the  Pbiladelphia  Au.xiliary.  Miss  Bertha 
Sheppard  .Adkins,  Undersecretary  of  Health,  Liducation 
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ELWYN  TRAINING 
SCHOOL 

New  school  building  dedicated  on 
November  25,  1059 

New  children  are  accepted  between  the 
ages  of  seven  and  fifteen  years,  Klwyn 
has  in  residence  ail  ages  of  the  men- 
tally retarded  from  seven  to  the 
eighties. 

.Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 

Faculty  of  twenty-two  teachers  and 
resident  staff  of  foiu-  physicians. 

New  Research  and  Outpatient  Unit  to  open  1959. 

New  school  open  January  1960 

For  further  inforni.'ition,  catalog,  or  rales  address: 

Gerald  Clark,  M.D. 

Elwyn,  Pa. 

and  Welfare,  Washington,  D.  C.,  was  the  speaker  at  a 
luncheon  meeting.  In  the  afternoon  they  attended  the 
opening  of  the  Delaware  A’alley  Physicians  -Art  c.xbi- 
bition. 

* * * 

.A  “Salute  to  Hawaii”  program  opened  the  Lehigh 
County  .Auxiliary  year  in  .Allentown.  Mrs.  Lewis  J. 
Leiby,  former  state  councilor,  presented  a travelogue  on 
her  recent  trip  to  the  islands. 

♦ ♦ * 

“Patterns  for  Survival"  was  the  theme  of  the  first 
meeting  of  the  Woman’s  .Au.xiliary  to  the  Philadelphia 
County  Medical  Society.  Information  on  fallout,  radia- 
tion, and  disaster  preparations  was  provided.  Up-to-date 
legislation  news  and  action  was  also  on  the  agenda. 


To  train  the  doctors  of  tomorrow, 
medical  education  needs  your  help  today 


Give  to  tlie 

scliool  of  your  choice 
through  AMEF 


American  Medical  Education  Foundation 

535  N.  Dearborn  St.,  Chicago  10,  III. 
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THE  AMERICAN  CANCER  SOCIETY 

is  dedicated  to  saving  lives  from  cancer  and  spear- 
heads the  fight  against  cancer  quackery.  Its  Com- 
mittee on  New  or  Unproved  Methods  of  Treatment 
of  Cancer  has  a membership  of  physicians,  lawyers, 
educators,  and  public  relations  specialists.  This 
committee  has  been  a prime  mover  in  developing 
constructive  action 


Inspired  by  model  legislation  formulated  by  this 
committee  with  the  active  cooperation  of  the  Cali- 
fornia Medical  Association,  California,  Kentucky 
and  Nevada  recently  passed  bills  providing  the  first 
effective  means  of  fighting  cancer  quackery  at  its 
base  of  operations— in  the  local  community. 

To  keep  both  the  public  and  the  medical  profession 
informed,  the  Society  has  established,  in  its  national 
office,  a central  repository  of  material  on  new  or 
unproved  methods  of  cancer  diagnosis,  treatment 
and  cure— a principal  source  of  such  information 
in  this  country. 

The  American  Cancer  Society,  in  this  as  in  all  its 
efforts,  serves  both  the  private  citizen  and  the  prac- 
ticing physician— and  is,  in  turn,  served  by  both. 


THE  AMERICAN  CANCER  SOCIETY 

Presented  cooperatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society,  the 
Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of 
Cancer  Control,  Pennsylvania  Department  of  Health. 
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Medical  News 


Future  Meeting  Calendar 

Clinical  Congress  of  Abdominal  Surgeons — Miami 
Beach,  Fla.,  Jan.  30-31  and  Feb.  1-3,  1961. 

Illinois  Congress  on  Maternal  and  Infant  Health  (fifth) 
— St.  Nicholas  Hotel,  Springfield,  111.,  Feb.  8-10,  1961. 

American  College  of  Surgeons  (sectional  meeting)  — 
Philadelphia,  March  6-9,  1961. 

American  College  of  Allergists  (graduate  instructional 
course  and  17th  annual  congress) — Statler  Hilton 
Hotel,  Dallas,  Tex.,  March  12-17,  1961. 

American  Thoracic  Society  (formerly,  American  Tru- 
deau Society)  (annual  meeting) — Cincinnati,  Ohio, 
May  22-24,  1961. 

Births 

To  Dr.  and  Mrs.  Richard  C.  Putnam,  of  Villanova, 
a daughter,  Nancy  Wynne  Putnam,  October  28. 

To  Dr.  and  Mrs.  Joseph  F.  Smith,  of  Wynnewood, 
a son,  Joseph  Francis  Smith,  Jr.,  October  21. 

To  Dr.  and  Mrs.  Thomas  C.  Kalkhof,  of  Erie,  a 
daughter,  Constance  Marie  Kalkhof,  October  4. 

To  Dr.  and  Mrs.  Charles  A.  DeLone,  Jr.,  of  Camp 
Hill,  a son,  Peter  Lawrence  DeLone,  October  16. 

To  Dr.  and  Mrs.  Francis  M.  Dougherty,  of  Potts- 
ville,  a son,  their  tenth  child,  October  3. 

To  Dr.  and  Mrs.  John  G.  Inghram,  of  Washington, 
a daughter,  Megan  Renee  Inghram,  September  20. 

To  Dr.  and  Mrs.  George  F.  Tibbens,  of  Washington, 
a daughter,  Martha  Ann  Tibbens,  September  26. 

Engagements 

Miss  Lois  H.  Jakubowski,  of  Philadelphia,  to  Don- 
ald Harrison  Greene,  M.D.,  of  Jersey  Shore. 

Miss  Lizanne  Porter,  of  Bala-Cynwyd,  to  Joseph  F. 
Krivda,  M.D.,  of  Philadelphia. 

Miss  Joan  Alexander,  daughter  of  Dr.  and  Mrs. 
Maurice  H.  Alexander,  of  Elkins  Park,  to  Mr.  Ken- 
neth A.  Dettelbach,  of  Shaker  Heights,  Ohio. 

Miss  Jean  Frances  Cusick,  of  Hanover,  N.  H.,  to 
Mr.  Raymond  Leslie  Sphar,  Jr.,  son  of  Dr.  and  Mrs. 
Raymond  L.  Sphar,  of  Charleroi.  Mr.  Sphar  is  a senior 
at  Jefferson  Medical  College. 

Miss  Ellen  Raphine  Willauer,  daughter  of  Dr. 
and  Mrs.  George  J.  Willauer,  of  Philadelphia,  to  Mr. 
Roger  Bradford  Decker,  son  of  Dr.  Harry  R.  Decker, 
of  Pittsburgh,  and  the  late  Mrs.  Decker. 

Miss  Erica  Lynn  Hamilton,  of  Princeton,  N.  J.,  to 
Mr.  Richard  Stockton  Weeder,  son  of  Dr.  and  Mrs.  S. 
Dana  Weeder,  of  Philadelphia.  Mr.  Weeder  is  attend- 
ing the  University  of  Pennsylvania  School  of  Medicine. 

Miss  Nancy  Deane  Baker,  daughter  of  Dr.  and 
Mrs.  Arthur  G.  Baker,  of  Ridley  Park,  to  Mr.  William 


Arden  Fate,  2d,  son  of  Drs.  William  Arden  and  Mar- 
garet W.  Fate,  of  Los  Angeles,  Calif. 

Marriages 

Mrs.  Patricia  Davies  Richardson,  of  Lansdowne, 
to  Mr.  Alvin  Asher  Levin,  son  of  Dr.  and  Mrs.  Moses 
J.  Levin,  of  Philadelphia,  October  22. 

Miss  Anna  Marie  Meshon,  daughter  of  Dr.  and 
Mrs.  Salvador  L.  Meshon,  of  Philadelphia,  to  Dr.  Leo 
A.  Barone,  of  Atlantic  City,  N.  J.,  October  22. 

Deaths 

O Indicates  membership  in  county  medical  society, 

the  Pennsylvania  Medical  Society,  and  the  American 

Medical  Association. 

O John  O.  Bower,  Philadelphia ; Medico-Chirurgical 
College  of  Philadelphia,  1909 ; aged  75 ; died  Oct.  30, 
1960,  at  Hahnemann  Hospital.  Dr.  Bower  was  a former 
clinical  professor  of  surgery  and  director  of  surgical 
research  at  Temple  University  School  of  Medicine  and 
a member  of  the  founders  group  of  the  American  Board 
of  Surgery.  He  was  on  the  surgical  staffs  of  Northeast- 
ern Hospital  and  Philadelphia  General  Hospital  and  the 
staffs  of  St.  Luke’s  and  Children’s  Medical  Center  and 
Woman’s  Medical  College  Hospital.  Dr.  Bower  founded 
the  Foundation  of  Clinical  and  Surgical  Research  in 
Wyncote.  He  was  a Fellow  of  the  American  College  of 
Surgeons.  Survivors  include  his  widow,  three  sons,  one 
of  whom  is  Dr.  Robert  J.  Bower,  of  Philadelphia,  three 
daughters,  a brother,  and  three  sisters. 

O Robert  D.  Swab,  Lancaster;  Jefferson  Medical 
College  and  Hospital  of  Philadelphia,  1908 ; aged  76 ; 
died  Oct.  13,  1960,  at  St.  Joseph’s  Hospital,  Lancaster, 
where  he  had  been  director  of  the  x-ray  department.  Dr. 
Swab  retired  in  1958  and  was  honored  by  the  hospital 
for  38  years  service  in  the  development  of  the  x-ray  de- 
partment. That  same  year  the  Lancaster  County  Med- 
ical Society  presented  Dr.  Swab  with  a plaque  for  his 
50  years  in  the  practice  of  medicine.  During  World 
War  I,  lie  served  overseas  with  the  U.  S.  Army  Medical 
Corps  and  was  discharged  with  the  rank  of  captain.  He 
is  survived  by  his  widow,  two  sons,  and  a sister. 

O George  J.  F.  Kelly,  Merion ; University  of  Penn- 
sylvania School  of  Medicine,  1915;  aged  66;  died  of 
coronary  thrombosis  Oct.  6,  1960,  at  his  home.  Dr.  Kelly 
was  associate  professor  of  ophthalmology  at  the  Grad- 
uate School  and  the  Medical  School  of  the  University 
of  Pennsylvania,  also  senior  consultant  in  ophthalmology 
at  Children’s  Hospital.  He  was  past  chairman  of  the 
eye  section  of  the  College  of  Physicians,  former  eye  chief 
at  St.  Agnes  Hospital,  a past  chairman  of  the  Commis- 
sion on  Conservation  of  Vision  of  the  Pennsylvania 
Medical  Society,  and  a diplomate  of  the  American  Board 
of  Ophthalmology.  A Navy  lieutenant  during  World 
War  I,  Dr.  Kelly  is  survived  by  a brother  and  two  sis- 
ters. 

O William  Hewson,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1910;  aged  76;  died 
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Oct.  2‘t,  1%().  Dr.  llcwbun  was  assistant  [irolcssor  of 
otolaryngology  at  the  University  of  Pennsylvania  Med- 
ical School,  and  served  at  various  times  on  the  staffs  of 
Methodist,  Preshyterian,  Rryn  Mawr,  Children's,  Penn- 
sylvania, Al)ingt(jn  Memorial,  Ko,\borough  Memorial, 
and  the  University  of  Pennsylvania  Hospitals.  He  served 
with  the  U.  S.  Navy  Medical  Corps  during  World  War 
1,  and  was  registrar  general  of  the  Military  Order  of 
h'oreign  Wars.  Surviving  are  his  widow,  a daughter, 
four  sons,  a sister,  and  two  brothers. 

O Henjamin  Lipshutz,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1912;  aged  72;  died  ()ct. 
d,  1960,  at  F.iusteiii  Medical  Center  where  he  was  chief 
of  surgery  at  its  southern  division  for  25  years.  Dr. 
I.ipshutz  was  also  assistant  i)rofessor  of  neuro-anatomy 
at  Jefferson  }^ledical  College,  and  was  a memher  of  the 
Philadelphia  Academy  of  Surgery  and  the  American 
.\ssociation  of  Anatomists,  a diplomate  of  the  American 
Hoard  of  Surgerj’,  and  a Fellow  of  the  .‘\merican  Col- 
lege of  Surgeons.  He  is  survived  by  his  widow,  two 
sons,  one  of  whom  is  Dr.  Herbert  Lipshutz,  of  Phila- 
delphia, a brother,  and  two  sisters. 

O John  J.  VC'enner,  .Allentown ; University  of  Penn- 
sylvania School  of  Medicine,  1925 ; aged  75 ; died  Oct. 
16,  1960,  at  Allentown  Hospital  where  he  had  served  as 
head  pathologist  for  29  years.  In  1954  he  was  appointed 
liathologist  at  Allentown  State  Hospital.  Dr.  Wenner,  a 
former  president  of  the  Lehigh  County  Medical  Society, 
was  a tiiplomate  of  the  American  Board  of  Pathology,  a 
member  of  the  American  Society  of  Clinical  Pathol- 
ogists, and  a Fellow  of  the  College  of  American  Pathol- 
ogists. Surviving  are  his  widow,  a daughter,  Pauline  K. 
Wenner  Reinhardt,  M.D.,  of  Allentown,  and  a brother. 

o Frederick  C.  Smith,  Margate  City,  N.  J. ; Medico- 
Chirurgical  College  of  Philadelphia,  1913;  aged  68; 
died  Sept.  28,  1960,  at  Atlantic  City  Flospital.  former 
resident  of  Philadelphia,  Dr.  Smith  was  editor  of  Phila- 
delphia Medicine,  journal  of  the  Philadelphia  County 
Medical  Society,  from  1940  to  1947.  During  World 
War  I,  lie  served  as  a medical  officer  in  the  British  and 
American  armies  and  was  wounded  in  action.  A mem- 
her of  the  Philadelphia  C<.)llege  of  Physicians,  Dr.  Smith 
is  survived  by  his  widow,  a son,  and  a daughter. 

O Thomas  McKean  Downs,  Jr.,  Philadeljthia ; New 
York  University  College  of  Medicine,  New  York  City, 
1945;  aged  42;  died  Oct.  3,  1960,  at  his  home.  Head 
of  the  research  department  on  alcoholism  at  Lankenau 
Hospital,  Dr.  Downs  was  a former  chief  resident  at 
St.  Luke’s  and  Children's  Medical  Center,  was  asso- 
ciated with  the  Ivastern  Pennsylvania  Psychiatric  Insti- 
tute, and  served  as  assistant  director  of  the  Philadelphia 
Health  Deiiartment's  alcoholism  control  program.  His 
mother  survives. 

O Sidney  Gross,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1952;  aged  32;  died  ,Sept. 
30,  I960,  at  L’niversity  Hospital.  Dr.  Gross,  a derma- 
tologist, was  a member  of  the  medical  staff  of  Philadel- 
phia General  Hospital  and  was  a member  of  the  Amer- 
ican .Academy  of  Dermatology  and  Syphilology.  He 
served  with  the  U.  S.  Army  Aledical  Corps  from  1953 
to  1955.  Surviving  are  his  parents,  two  sisters,  and  a 
brother. 
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O Jesse  Z.  Mase,  Pittsburgh ; Ohio  Medical  Univer- 
sity, Columbus,  1907 ; aged  77 ; died  Sept.  18,  1960,  in 
Jackman,  Maine,  while  vacationing  at  bis  summer  home. 
Dr.  Mase  was  chief  of  the  pediatrics  department  at 
Montefiorc  Hospital  and  was  later  appointed  consulting 
pediatrician  at  Montefiore  and  Homestead  Hospitals. 
He  was  a member  of  the  Pittsburgh  Pediatric  Society. 
Survivors  include  his  widow,  a son,  a daughter,  and  a 
sister. 

O David  S.  Grice,  Philadelphia ; University  of  Roch- 
ester School  of  Medicine,  N.  A’.,  1938;  aged  46;  died 
in  a plane  crash  Oct.  4,  1960.  Chairman  of  the  depart- 
ment of  orthopedic  surgery  at  the  University  of  Pennsyl- 
vania Hospital,  Dr.  Grice  also  was  assistant  director  of 
the  infantile  paralysis  clinic  at  Children’s  Hospital,  Bos- 
ton. Among  his  survivors  are  his  widow  and  several 
children. 

O Kenneili  G.  Keinheimer,  W’eissport ; Temple  Uni- 
versity School  of  Medicine,  1933 ; aged  53;  died  of  car- 
cinoma Oct.  22,  1960,  at  the  Gnaden  Huetten  Hospital, 
Lehighton,  where  he  served  as  a director  for  two  years. 
Dr.  Reinheimer  was  president  of  the  Carbon  County 
Medical  Society  in  1951.  He  is  survived  by  bis  widow, 
his  parents,  a daughter,  a son,  and  a sister. 

O David  Frank,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1934;  aged  54;  died  Oct.  18, 
1960,  at  his  home.  Dr.  Frank  was  chief  of  service  of  the 
chest  division  at  Philadelphia  General  Hospital  and  was 
on  the  staff  of  Presbyterian  Hospital.  He  is  survived 
by  two  brothers,  one  of  whom  is  Dr.  Reuben  Frank,  of 
Philadelphia. 

O Frank  S.  Bakewell,  Alarienville ; Jefferson  Medical 
College  of  Philadelphia,  1909;  aged  77;  died  Sept.  12, 
1960,  in  Greenville  Hospital.  One  of  the  founders  of 
the  Greenville  Medical  Center  Clinic,  Dr.  Bakewell’s 
survivors  are  his  widow,  a son  (Frank  S.  Bakewell,  Jr., 
M.D.,  Washington),  a brother,  and  a sister. 

O Horace  L.  W'einstock,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1927 ; 
aged  57;  died  Oct.  21,  1960.  Dr.  W’einstock  was  asso- 
ciate professor  of  urology  at  Hahnemann,  and  was  a 
Fellow  of  the  American  and  International  College  of 
Surgeons. 

John  W.  Bancroft,  St.  Petersburg,  Fla. ; University 
of  Pennsylvania  School  of  Medicine,  1914;  aged  75; 
died  in  October,  1960.  Dr.  Bancroft  resided  in  Johns- 
town before  moving  to  Florida  and  was  a former  mem- 
ber of  the  Cambria  County  Medical  Societj'. 

O John  W.  Farquhar,  California ; University  of 
Pittsburgh  School  of  Medicine,  1909;  aged  75;  died 
Sept.  20,  1960,  at  the  University  of  Pennsylvania  Hos- 
pital, Philadelphia.  Surviving  are  his  widow,  a daughter, 
and  one  son.  Dr.  John  D.  Farquhar,  of  A^illanova. 

O Edmund  W.  Laidley,  Carmichaels ; University  of 
Pennsylvania  School  of  Medicine,  1892;  aged  94;  died 
Oct.  10,  1960,  at  his  home.  Dr.  Laidley,  the  third  genera- 
tion general  practitioner  in  his  family,  is  survived  by  a 
niece  and  two  cousins. 
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O LeRoy  J.  'Xenger,  Norwood;  New  York  Univer- 
sity College  of  Medicine,  1903;  aged  81;  died  Sept.  17, 
1960,  at  Taylor  Xleniorial  Hospital,  Ridley  Park.  Dr. 
Wenger  is  survived  by  his  widow,  a son,  and  tw'o  broth- 
ers. 

O Herbert  C.  Leigh,  Easton;  University  of  Penn- 
sylvania School  of  Medicine,  1910 ; aged  71  ; died  of 
heart  failure  Oct.  22,  1960,  at  Easton  Plospital.  He  is 
survived  by  his  widow  and  a daughter. 

John  A.  Kahler,  Philadelphia;  Jefferson  Medical  Col- 
lege of  r^hiladelphia,  1920;  aged  72;  died  Oct.  9,  1960, 
at  Jefferson  Hospital.  His  widow,  two  sons,  a daughter, 
and  a sister  survive. 

o Maurice  S.  Jacobs,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1923 ; aged  63 ; died 
Oct.  9,  1960.  He  was  a Fellow  of  the  American  College 
of  Physicians.  His  widow  survives. 

Frederick  G.  Slade,  Philadelphia  ; Medico-Chirurgical 
College  of  Philadelphia,  1916;  aged  72;  died  Sept.  21, 
1960,  at  his  home.  He  had  retired  in  1956. 

O James  R.  Montgomery,  Bloomshurg;  Jefferson 
Medical  College  of  Philadelphia,  1915  ; aged  71  ; died 
Oct.  19,  1960. 


Miscellsneous 


Ned  Maxwell,  M.D.,  is  the  new  medical  director  of 
the  Central  Blood  Bank  of  Pittsburgh.  His  assistant  is 
Vincent  C.  Albo,  M.D. 


William  M.  Perloff,  M.D.,  of  Philadelphia,  partic- 
ipated in  a transatlantic  conference  on  endocrine  prob- 
lems with  the  British  Medical  Association  on  Sunday, 
October  8,  at  Eankenau  Hospital. 


Albert  P.  Seltzer,  Sr.,  M.D.,  of  Philadelphia,  was 
the  recipient  of  an  honor  award  at  the  1960  meeting  of 
the  American  Academy  of  Ophthalmology  and  Otolaryn- 
gology in  Chicago  October  10. 


The  seventh  annual  series  of  Bahamas  Confer- 
ences w'ill  again  be  held  in  Nassau  as  follows : third 
Surgical  Conference,  December  28  to  January  7 ; Con- 
ference on  Hypertension,  January  8 to  14 ; third  Seren- 
dipity Conference,  January  22  to  28;  second  Allergy 
Conference,  February  9 to  15 ; eleventh  Medical  Con- 
ference, April  3 to  15 ; Conference  on  Internal  Med- 
icine, April  30  to  May  6.  For  full  information,  write 
Mr.  Irvin  M.  Wechsler,  Executive  Director,  Bahamas 
Conferences,  P.  O.  Box  1454,  Nassau  in  the  Bahamas. 


Leonard  S.  Girsh,  M.D.,  who  is  in  charge  of  the 
allergy  department  at  St.  Christopher’s  Hospital  for 
Children,  Philadelphia,  and  instructor  in  medicine  at 
Temple  University  Medical  Center,  recently  was  elected 
a Fellow  of  the  American  College  of  Allergy. 


Three  Pennsylvania  physicians — Drs.  Irvin  H. 
Leopold  and  Floyd  J.  Putney,  of  Philadelphia,  and 
Harvey  E.  Thorpe,  of  Pittsburgh — have  been  scheduled 
to  appear  on  the  program  of  the  annual  meeting  of  the 
West  Virginia  Academy  of  Ophthalmology  and  Oto- 
laryngology to  he  held  April  6-8  at  the  Greenbrier  Hotel, 
White  Sulphur  Springs,  W.  Va.  Drs.  Leopold  and 
Thorpe  will  speak  on  ophthalmology  and  Dr.  Ihitney  on 
otorhinolaryngology. 


John  J.  Gartland,  iM.D.,  instructor  in  orthopedic 
surgery  at  Jefferson  Medical  College,  is  the  new  pres- 
ident of  the  Pennsylvania  (Jrthopcdic  Society. 


John  A.  Johnston,  Sr.,  M.D.,  of  Canonshnrg,  was 
recently  sainted  by  the  Canonsburg  Daily  Notes  as  a 
“spotlight  personality.’’  The  feature  article  reviewed 
Dr.  Johnston’s  49  years  of  continued  medical  practice. 


Walter  J.  Gerstle,  M.D.,  of  the  .State  Health  De- 
partment, was  elected  to  the  executive  committee  of  the 
World  Congress  for  Prophylactic  Medicine  and  Social 
Hygiene  while  attending  the  recent  annual  sessions  in 
Bad  Aussee,  Austria.  Official  representative  of  the  In- 
dustrial Medical  Association,  Dr.  Gerstle  spoke  on 
“Preventive  Psychiatry — a New  Concept  in  Industrial 
Medicine.” 


The  Northumberland  County  Medical  Society 
and  the  Pennsylvania  Academy  of  General  Practice 
were  sponsors  of  a Professional  Cancer  Symposium  held 
November  9 in  the  Shamokin  Elks  Home.  It  was  ac- 
cepted for  Category  I study  credit.  Physicians  from 
Northumberland,  Montour,  Schuylkill,  Lycoming,  Sul- 
livan, Columbia,  Union,  Bradford,  Luzerne,  and  Snyder 
counties  were  invited. 


The  English  LIousE,  newly  completed  $1.6  million 
residence  for  student  nurses  of  the  Hospital  of  the  Llni- 
versity  of  Pennsylvania,  Philadelphia,  was  dedicated 
October  24.  The  five-story  structure  houses  196  upper 
class  students  of  the  hospital’s  School  of  Nursing. 


Drs.  John  Y.  Templeton,  3d,  clinical  professor  of 
surgery  at  Jefferson  Medical  College  and  Hospital,  and 
Harry  F.  Zinsser,  associate  professor  of  medicine  at  the 
University  of  Pennsylvania  School  of  Medicine,  have 
been  named  to  the  board  of  governors  of  the  Heart  .As- 
sociation of  Southeastern  Pennsylvania. 

The  Pennsylvania  Division  of  the  .American  Can- 
cer Society,  meeting  at  Bedford  recently,  elected  Roland 
-A.  Loeb,  M.D.,  of  Lancaster,  president  for  the  ensuing 
year.  Thaddeus  S.  Danowski,  M.D.,  of  Pittsburgh,  was 
made  president-elect  of  the  organization. 


Drs.  James  D.  Garnet,  associate  obstetrician  and 
gynecologist  at  Pennsylvania  Hospital,  Philadelphia,  and 
A.  Reynolds  Crane,  director  of  the  hospital’s  .Ayer  Clin- 
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ical  Laboratory,  liave  received  notification  of  approval 
of  a $12,828  grant  for  study  of  uterine  cancer,  known  to 
be  responsible  for  15,000  deaths  annually. 


Kknest  E.  Aeoertek,  M.U.,  professor  and  bead  of  the 
department  of  pathology  at  Temple  University  Medical 
Center,  will  deliver  a paper  on  ‘‘Giant  Cell  Tumor  of 
Bone,”  Uecember  19,  at  Philadelphia’s  VA  Hospital. 
He  will  give  the  same  paper  in  Miami,  Fla.,  on  January 
10,  at  a meeting  of  the  American  Academy  of  Orthopedic 
Surgery. 

Herbert  M.  Staufeer,  M.D.,  professor  and  head  of 
the  department  of  radiology  at  Temple  University  Med- 
ical Center,  was  scheduled  to  present  preliminary  stud- 
ies going  on  at  Temple  University  at  meetings  of  the 
Kadiological  Society  of  North  America  in  Cincinnati, 
Uecember  4-9.  Working  with  Dr.  Stauffer  on  the  proj- 
ect is  George  C.  Henny,  M.D.,  professor  and  head  of 
the  department  of  medical  physics. 


This  year’s  recipients  of  the  ‘‘Golden  Apple” 
(presented  to  outstanding  professors  of  the  University 
of  Pittsburgh  School  of  Medicine  by  a vote  of  medical 
students)  are  Drs.  Jacob  Priman,  professor  of  anatomy, 
and  Campbell  Moses,  associate  professor  of  medicine. 


Walter  W.  Jetter,  M.D.,  of  Latrobe,  recently  ad- 
dressed the  College  of  American  Pathologists  in  Chi- 
cago on  the  subject,  ‘‘Alcohol  as  a Cause  or  Contributing 
Factor  of  Death.”  Dr.  Jetter  has  written  extensively 
in  the  field  of  alcohol  research  and  is  a member  of  the 
National  Safety  Council  Committee  on  Tests  of  Intox- 
ication. 


Physician  golf  champions  are:  Clarence  E.  Moore, 
M.D.,  of  Harrisburg,  who  recently  annexed  his  eighth 
Country  Club  of  Harrisburg  golf  championship,  and 
Henry  Kozloff,  M.D.,  of  Allentown,  who  won  the  Berk- 
leigh  Country  Club  golf  title. 


Two  Johnstown  physicians — Drs.  Lucien  L.  Trig- 
iano  and  Robert  F.  Klemens — have  been  named  to  head 
the  medical  program  at  the  State  Rehabilitation  Center 
in  that  city.  Dr.  Trigiano  will  serve  as  medical  director 
and  Dr.  Klemens  as  staff  physician  in  charge  of  internal 
medicine. 


The  Montour  County  Medical  Society  recently 
announced  the  establishment  of  a bronze  plaque  annually 
honoring  an  intern  or  resident  doctor  of  the  Geisinger 
Memorial  Hospital  or  the  Danville  State  Hospital  sub- 
mitting the  best  essay  on  a medical  subject.  The  first 
name  to  be  entered  on  the  plaque,  as  winner  of  the  1960 
thesis  award,  is  A.  C.  Edmundowicz,  a native  of  Nan- 
ticoke,  who  completed  his  residency  in  internal  medicine 
at  Geisinger  and  is  continuing  his  training  at  the  Mayo 
Clinic. 
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Mario  A.  Castallo,  M.D.,  of  Philadelphia,  partic- 
ipated in  a round-table  discussion  of  the  ‘‘Psychosomatic 
Aspects  of  Gynecology”  during  the  recent  American 
College  of  Obstetrics  and  (gynecology  sectional  meeting 
at  Shawnee.  At  the  same  meeting  a group  presentation 
was  made  of  a paper  titled  ‘‘Vaginal  Bacteriology,  Be- 
fore and  After  Abdominal  Hysterectomy”  by  Drs.  Cas- 
tallo, Nicholas  J.  A.  Policarpo,  and  Amos  S.  Wainer. 


At  its  Nove.mber  meeting,  the  Westmoreland  County 
Medical  Society  played  host  to  14  district  law  enforce- 
ment officers.  President  Andrew  J.  Cerne,  of  Herminie, 
was  in  charge  of  the  meeting.  The  speaker  of  the 
evening  was  Dr.  Marvin  E.  Aronson,  assistant  medical 
examiner  for  the  Philadelphia  Department  of  Public 
Health.  He  gave  the  physicians  and  police  officers  a 
joint  lesson  in  criminal  investigation. 

Alfred  E.  Chadwick,  M.D.,  of  New  Brighton,  who 
has  retired  as  president  of  the  Beaver  County  Mental 
Health  Society,  was  honored  at  a recent  dinner  in 
Beaver,  attended  by  about  150  volunteers  and  profes- 
sional people  from  three  counties.  Dr.  Chadwick  was 
presented  with  a gift  plaque  from  the  society  for  his 
six  years’  service. 


The  Pitt  Medical  Alumni  Association  held  its 
tenth  annual  scientific  day  October  28  at  Scaife  Hall, 
Pittsburgh.  Three  seminars  were  presented  at  the  morn- 
ing session.  Dr.  Robert  J.  Boucek,  professor  of  medicine 
and  chairman  of  the  department  of  cardiovascular  dis- 
eases at  the  University  of  Miami  School  of  Medicine, 
lectured  at  the  afternoon  session  on  the  topic,  “A  Prac- 
titioner’s Look  into  the  Aging  Process  of  the  Coronary 
Arteries.” 


Otto  A.  Miller,  M.D.,  of  Ashland,  Schuylkill  County 
coroner,  is  the  new  president  of  the  State  Coroners’ 
Association.  He  was  elected  at  the  group’s  annual  meet- 
ing in  Erie.  H.  Franklin  Kehler,  of  Ashland,  attorney 
of  the  association,  presented  his  proposed  codification  of 
the  State’s  laws  as  they  relate  to  the  conduct  of  the 
office  of  coroner.  With  a few  minor  amendments,  the 
codification  was  adopted  and  is  now  ready  for  presenta- 
tion to  the  next  session  of  the  Pennsylvania  Legislature. 


George  F.  Potteiger,  M.D.,  of  Hamburg,  passed  the 
93rd  milestone  in  life  on  October  6.  Dr.  Potteiger,  who 
continued  active  in  his  profession  until  about  a year  ago 
when  he  was  afflicted  by  declining  health,  has  been  a 
patient  in  tbe  Reading  Hospital  since  Nov.  21,  1959. 


Following  its  10- year  custom,  the  Lycoming  County 
Medical  Society  participated  in  National  Diabetes  Week, 
November  13  to  19,  with  community-wide  emphasis  in 
Williamsport  on  the  slogan:  ‘‘Detection  Is  Your  Pro- 
tection.” David  L.  McMorris,  M.D.,  was  chairman  of 
the  committee  in  charge  of  the  observance. 
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M.D.s  in  the  News 


Silver  Antelope  Awards  and  Certificates  are  presented  by  Mr. 
Samuel  S.  Moore  (left)  on  behalf  of  the  National  Council,  Boy 
Scouts  of  America,  to  Wilson  A.  Foust,  M.D.,  New  Holland,  and 
Harold  J.  Kinney,  M.D.,  Ligonier.  Philadelphia  Cub  Scout 
Bob  Russell  (age  8)  salutes  the  physician  recipients. 

M.D.S  Honored  for 
Service  to  Scouts 

Two  Pennsylvania  physicians — Harold  J.  Kinney, 
M.D.,  of  Ligonier,  and  Wilson  A.  Foust,  M.D.,  of  New 
Holland — received  the  second  highest  honor  a person 
can  receive  from  the  Boy  Scouts  of  America  at  the 
Scouts’  Region  HI  Golden  Jubilee  annual  meeting  held 
October  21  in  the  Bellevue-Stratford  Hotel,  Philadel- 
phia. 

Samuel  S.  Moore,  Roanoke,  Va.,  presented  the  Silver 
Antelope  Awards  on  behalf  of  the  National  Council, 
B.S.A.  to  Drs.  Kinney  and  Foust  “for  noteworthy  serv- 
ice of  exceptional  character  to  boyhood  by  registered 
Scouters  within  the  territory  under  the  jurisdiction  of 
Region  HI.”  Over  600  Scouters  and  their  wives  attended 
the  colorful  ceremonies. 

Dr.  Kinney’s  citation  as  Physician-Humanitarian 
read : 

“Graduate  of  the  University  of  Pittsburgh  and  the 
Loyola  University  Medical  School;  major  in  the  United 
States  Air  Force  with  service  in  Africa,  Italy,  and 
Alaska;  departmental  surgeon,  Pennsylvania  State  Vet- 
erans of  Foreign  Wars ; member  of  the  American 
Legion  ; member  of  Lions  International ; member  of  the 
Masonic  Order ; professional  consultant  to  his  local  pub- 
lic school  system  and  its  athletic  teams ; organizer  of 
the  Little  League  in  his  community ; member  of  the 
Health  and  Safety  Committee  of  the  East  Boroughs 
Council,  Wilkinsburg,  Pa. 

“As  a part  of  his  year-round  service  to  Scouting  in 
his  council.  Dr.  Kinney  has  directed  the  health  program 
at  Camp  Twin  Echo,  the  council  camp,  for  the  past  16 
camping  seasons. 


“Region  HI  jamboree  Scouts  and  leaders  have  been 
under  his  professional  care  at  four  national  jamborees : 
Valley  Forge  in  1950,  California  in  1953,  Valley  Forge 
in  1957,  and  the  1960  Golden  Jubilee  Jamboree  of  recent 
memory  at  Colorado  Springs,  Colo. 

“Parents  are  understandably  concerned  for  the  safety 
and  well-being  of  their  sons  while  they  are  engaged  in 
the  adventuresome  activities  of  Scouting.  Parental  con- 
fidence, universally  bestowed  upon  the  Boy  Scouts  of 
America,  is  a great  asset  to  the  movement — and  repre- 
sents a grave  responsibility.  Dr.  Harold  J.  Kinney  has 
shouldered  a large  segment  of  that  responsibility  and 
has  helped  immeasurably  to  justify  that  confidence.  Only 
when  one  contemplates  the  scope  and  vital  nature  of  his 
service,  can  the  magnitude  of  his  contribution  to  Scout- 
ing be  fully  appreciated.” 

Dr.  Foust  was  cited  as  Physician-Scouter  as  follows : 

“Graduate  of  Hahnemann  Medical  College,  Philadel- 
phia, Wilson  A.  Foust,  M.D.,  has  spent  most  of  his  pro- 
fessional life  practicing  medicine  in  Lancaster  County, 
Pa. 

“The  heavy  demands  of  his  medical  practice  and  activ- 
ity in  professional  associations  have  been  surmounted 
by  Dr.  Foust  who  finds  time  to  serve  as  an  elder  in  his 
church ; on  the  board  of  education ; in  the  united  com- 
munity campaign ; as  a director  of  the  Farmers  Fair  and 
Memorial  Park  associations.  He  organized  the  Com- 
munity Recreation  Association  and  served  12  years  as 
its  president. 

“Dr.  Foust,  the  father  of  two  Eagle  Scouts,  was  him- 
self a Scout  in  Bethlehem,  Pa.  He  has  had  continuous 
Scouting  service  for  40  years,  even  while  serving  in  the 
African  and  Italian  campaigns  as  a major  in  the  med- 
ical corps  of  the  United  States  Air  Eorce. 

“As  chairman  of  his  council’s  health  and  safety  com- 
mittee, he  has  supervised  this  vital  program  for  nine 
years.  He  has  been  the  council’s  Philmont  chairman  for 
six  years,  during  which  time  over  200  Lancaster  County 
explorers  have  participated  in  expeditions  to  the  ranch. 
He  was  instrumental  in  organizing  a project  which  sent 
a troop  of  40  boys  and  leaders  from  his  community  to 
the  Third  National  Jamboree  in  California. 

“At  four  national  jamborees  and  one  world  jamboree, 
he  traveled  and  camped  with  the  boys  and  leaders  from 
Region  HI,  concerned  with  their  health  and  safety,  ad- 
ministering to  their  medical  needs.  The  devoted  service 
of  Dr.  Wilson  A.  Foust  assuredly  is  in  keeping  with  his 
Hippocratic  oath  and  with  Scouting’s  own  admonition 
to  ‘help  other  people  at  all  times.’  ” 


A surprise  presentation  took  place  September  28  at 
a dinner  given  by  the  pediatrics  staff  of  Lankenau  Hos- 
pital at  Haverford  Hotel. 

Julian  M.  Lyon,  M.D.,  Ardmore,  and  Emily  P.  Bacon, 
M.D.,  Philadelphia,  both  former  chiefs  of  Lankenau’s 
department  of  pediatrics,  were  presented  with  silver 
serving  trays  in  recognition  of  their  years  of  service  to 
the  hospital.  Drs.  Lyon  and  Bacon  are  currently  mem- 
bers of  the  emeritus  staff  of  Lankenau  Hospital. 

The  entire  pediatric  staff  of  the  hospital — 45  phy- 
sicians— and  their  spouses  turned  out  for  the  affair. 
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Dr.  Sieber  Cited 
by  Alma  Mater 

('iftlyslniig  College  recently  cited  Paul  R.  Sieber, 
M.D.,  one  of  its  ilhistrions  graduates,  for  his  “contribu- 
lion  to  football  at  Ciettysbiirg  and  the  honor  he  has 
brought  bis  alma  mater.” 


'rile  Pittsburgh  surgeon  was  (iettysburg’s  first  and 
only  All-American  and  was  among  (il  former  football 
Stars  to  be  nominated  for  the  I960  National  Football 
Hall  of  Fame. 

Dr.  Sieber,  who  is  now  chief  surgeon  at  Mercy  Hos- 
pital, Pittsburgh,  heard  glowing  tributes  from  alumni 
and  friends  at  a testimonial  dinner  October  21  in  the 
Hettysburg  College  dining  hall.  Some  120  persons  at- 
tended. 

Harvey  Harman,  e.xecutive  director  of  the  National 
Football  Foundation  and  Football  Hall  of  Fame,  praised 
both  the  athletic  and  professional  achievements  of  Dr. 
vSieber. 

Among  the  gathering  honoring  Dr.  Sieber  were  many 
outstanding  alumni  of  the  college  as  well  as  numerous 
friends  of  the  physician,  who  was  accompanied  by  his 
wife,  the  former  Cieorgia  Brownlee,  and  their  two  sons, 
Paul  R.  Sieber,  Tr.,  M.D.,  and  John  R.  Sieber,  and  their 
wives. 

Dr.  Sieber,  a native  of  Connellsville,  was  awarded  a 
plaque  by  the  college.  In  his  career  at  Gettysburg  he 
led  the  college  eleven  to  19  wins,  two  ties,  and  seven 
losses  in  the  1904-06  period.  He  scored  26  touchdowns, 
drop-kicked  59  goals  after  touchdowns  and  12  field  goals. 
He  also  played  basketball  and  baseball  at  college  and 
was  in  professional  baseball  prior  to  beginning  his  med- 
ical studies  at  Johns  Hopkins. 

In  1938  Gettysburg  College  conferred  on  Dr.  Sieber 
an  honorary  Doctor  of  Science  degree.  He  was  recipient 
of  the  Gettysburg  Alumni  Meritorious  Service  Award 
in  1939.  Since  1949  he  has  been  a member  of  the  college 
board  of  trustees. 
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A U.  S.  Public  Healtb  Service  grant  of  $60,000  has 
been  awarded  to  C.  Wilmcr  Wins,  M.D.,  associate  pro- 
fessor of  medicine  at  Jefferson  Medical  College.  The 
project  is  for  the  study  of  exfoliative  cytology  for  the 
diagnosis  of  gastrointestinal  cancer. 

Dr.  Wirts  heads  Jefferson’s  division  of  gastroenter- 
ology which  has  long  been  working  on  cancer  detection 
and  toward  the  development  of  better  diagnostic  tech- 
niques. In  conjunction  with  the  Donner  Foundation  and 
the  local  division  of  the  American  Cancer  Society,  pa- 
tients have  been  referred  to  Dr.  Wirts’  department  for 
surveys.  This  project  was  carried  on  under  a Damon 
Runyon  Cancer  Fund  grant. 

The  technique  of  studying  cells  shed  from  the  lining 
surfaces  of  internal  organs  is  not  new.  However,  recent 
progress  has  raised  hopes  in  America  for  earlier  diag- 
nosis, wide  detection,  and  better  results  from  treatment, 
especially  for  gastrointestinal  cancer,  of  the  most  lethal 
forms. 


The  Pittsburgh  Post-Gazette  & Sun-Telegraph  re- 
cently paid  tribute  to  Arthur  F.  F’.  Huston,  M.D.,  85- 
ytar-young  Pittsburgh  physician,  in  a Sunday  section 
feature  headed  “The  Doctor  Likes  to  Sit  and  Chat.” 
The  article  reviewed  Dr.  Huston’s  colorful  56-year 
career  and  quoted  him  as  saying : “Folks  might  call  me 
old-fashioned,  but  I still  like  to  sit  and  chat  with  my 
patients  before  I prescribe  for  their  ills.  A lot  of  folks 
must  like  my  methods  because  they  still  ring  my  door 
bell.” 

Continuing,  the  newspaper  reported : “The  doctor  for- 
bids his  patients  or  visitors  from  smoking  in  his  office 
or  waiting  room.  ‘I  never  smoked  and  don’t  like  the 
smell  of  the  stuff,’  he  said.  ‘A  few  months  ago  a woman 
came  in  to  see  me  and  the  first  thing  she  did  after  sit- 
ting down  was  to  pull  out  a package  of  cigarets.  When 
I told  her  she  couldn’t  smoke  in  my  office,  she  became 
angry  and  wanted  to  know  where  she  could  smoke.  I 
told  her  to  go  outside  and  sit  on  the  curb  if  she  wanted 
to  smoke  and  also  find  another  doctor,’  he  chuckled.” 
Since  his  wife’s  death  three  years  ago.  Dr.  Huston 
has  confined  his  practice  to  office  calls  only. 


Clyde  W.  Conn,  M.D.,  of  York  Run,  Fayette  County, 
who  first  became  associated  with  U.  S.  Steel  in  1910, 
was  honored  recently  during  retirement  ceremonies  at 
the  Uniontown  Country  Club.  He  was  awarded  a gold 
service  watch — the  first  physician  to  receive  a 50-year 
corporation  service  award. 

During  his  half  century  with  U.  S.  Steel,  Dr.  Conn 
assisted  in  the  development  of  medical  practices  that  are 
still  in  use  today. 

Recently,  he  received  a scroll  from  the  L’niversity  of 
Maryland  and  a plaque  from  the  Pennsylvania  Medical 
Society  commemorating  his  more  than  50  years  as  a 
medical  practitioner. 

Although  Dr.  Conn  does  not  expect  to  retire  from  the 
practice  of  medicine,  he  now  intends  to  devote  a little 
more  time  to  his  favorite  hobbies — -hunting,  fishing,  and 
gardening.  He  and  Mrs.  Conn  have  resided  in  York  Run 
for  51  years.  A son,  J.  Douglas  Conn,  M.D.,  lives  in 
Windsor,  Pa. 
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John  H.  Gibbon,  Jr.,  M.D.,  profes.sor  of  surgery  at 
Jefferson  Medical  College  and  pioneer  developer  of  the 
heart-lung  machine  that  launched  the  era  of  open  heart 
surgery,  has  won  a (iairdner  Foundation  award. 

Dr.  Gibbon,  who  lives  at  Media,  was  one  of  four 
.American  and  two  British  medical  scientists  named  to 
receive  $5,()00  awards  for  their  work  in  heart  disease  and 
arthritis. 

Holder  of  the  Samuel  D.  C.ross  chair  in  surgery  at 
Jefferson,  a post  in  which  his  father,  the  late  Dr.  John 
H.  Gibbon,  Sr.,  ]>receded  him.  Dr.  Gibbon  is  a fifth  gen- 
eration physician  in  the  direct  male  line  of  his  family. 

A past  president  of  the  Philadelphia  Academy  of  Sur- 
gery and  the  .American  Surgical  .Association,  Dr.  Gibbon 
is  president  of  the  American  .Association  for  Thoracic 
Surgery  and  an  honorary  fellow  of  the  Royal  College  of 
Surgeons  in  London. 


A brother  team  of  two  e.x- Pittsburghers,  one  a phy- 
sician and  the  other  a nuclear  physicist,  has  developed 
a new  instrument  to  determine  quickly  how  much  blood 
is  left  in  a patient.  They  are  Dr.  John  A.  Williams,  38, 
a surgeon  at  Beth  Israel  Hospital,  Boston,  and  physicist, 
James  B.  Williams,  35,  sons  of  Victor  A.  Williams, 
AI.D.,  of  Pittsburgh. 

The  new  instrument,  somewhat  larger  than  a portable 
typewriter  cabinet,  was  demonstrated  at  the  American 
College  of  Surgeons  convention  in  San  Francisco.  Using 
radioactive  iodine  “tags,”  the  Blood  Volume  Determina- 
tor takes  less  than  IS  minutes  to  do  a job  automatically 
that  normally  takes  much  longer  manually,  it  W'as  re- 
ported. 


E.  Arthur  Whitney,  M.D.,  retired  as  superintendent  of 
the  Elwyn  Training  School  in  Delaware  County  on 
November  1 after  34  years’  association  with  the  insti- 
tution. .A  special  farewell  dinner  was  given  him  by  the 
board  of  directors  of  the  school  on  October  28. 

Dr.  and  Mrs.  Whitney’s  new  address  is  Sycamore 
Mills  and  Ridley  Creek  Road,  P.  O.  Box  97,  Aledia,  Pa. 


Alice  E.  Sheppard,  M.D.,  Pottstown,  recently  w'as 
honored  by  the  Pottstown  area  Alental  Health  Clinic 
at  a Brookside  Country  Club  luncheon. 

Dr.  Sheppard,  vice-president  and  one  of  the  strong- 
est supporters  of  the  clinic  since  it  was  first  suggested 
in  1957,  was  presented  with  a bronze  bust  of  herself  done 
by  Maurice  Miller,  a member  of  the  board  of  directors. 

.About  70  persons  attended  the  luncheon. 


Francis  F.  Borzell,  M.D.,  now'  of  Browns  Mills,  N.  J., 
past  president  of  the  Pennsylvania  Medical  Society,  has 
joined  the  staflf  of  Summers  Laboratories,  Inc.,  as  con- 
sulting medical  director. 

Dr.  Borzell,  former  assistant  professor  of  radiology 
at  the  Lhiiversity  of  Pennsylvania  Graduate  School  of 
Aledicine,  is  a former  speaker  of  the  AMA  House  of 
Delegates,  a diplomate  of  the  American  Board  of  Radi- 
ology, and  a past  vice-president  of  the  American  College 
of  Radiology.  He  will  direct  the  ethical  and  professional 
programming  of  the  laboratories. 


Leaders  of  two  national  organizations  with  medical  interest 
are  shown  in  Dallas,  Texas,  at  the  national  convention  of  the 
American  Association  of  Medical  Assistants.  Shown  (left  to 
right)  are  Dr.  Guy  A.  Caldwell,  New  Orleans,  newly  appointed 
American  Medical  Association  liaison  representative  to  AAMA; 
Mrs.  Virginia  Dougherty,  Philadelphia,  AAMA  president;  Dr. 
E.  Vincent  Askey,  Los  Angeles,  AMA  president;  and  Mrs.  Lillie 
Woods,  San  Francisco,  AAMA  president-elect. 

Medical  Assistants 
Piedge  Aid 

Greater  cooperation  with  physicians  in  serving  the 
health  needs  of  the  puldic  was  pledged  by  the  new'  pres- 
ident of  the  American  Association  of  Aledical  Assistants 
at  the  fourth  annual  meeting,  October  14-16,  in  Dallas, 
Tex. 

In  her  inaugural  address,  Airs.  Virginia  Dougherty, 
of  Philadelphia,  told  the  A.A.M.A  convention  that  “the 
medical  assistant’s  opportunities  for  service  to  patients 
and  the  public  have  never  been  greater  than  right  now.” 

Dr.  Ej.  Vincent  .A.skey  of  Los  .Angeles,  AAIA  pres- 
ident, told  .A.AALA  members  that  a good  medical  assist- 
ant is  among  a doctor's  greatest  assets. 

Dr.  May  Owen,  of  Fort  Worth,  TALA  president,  said 
that  “new  avenues  of  treatment  and  techniques  open- 
ing before  us  require  that  not  only  physicians  but  medical 
assistants  play  a vital  part  in  patient  care.” 

During  the  business  sessions  of  the  House  of  Dele- 
gates, a new  constitution  and  bylaws  patterned  after 
the  .AALA’s  was  adopted  unanimously. 

Other  major  policy  decisions  included  endorsing  the 
action  of  state  and  county  medical  societies  and  the  .AAIA 
in  opposing  Forand-type  legislation  ; noting  the  progress 
of  the  special  study  committee  on  upgrading  the  educa- 
tional standards  of  medical  assistants ; and  approving 
the  publication  of  a second  educational  manual  to  be 
distributed  to  all  dues-paid  members. 

James  1).  Weaver,  AI.D.,  of  lirie,  was  appointed  to 
serve  a three-year  term  on  the  association’s  physician- 
advisory  board. 

Only  four  years  old,  the  .American  Association  of 
Aledical  Assistants  now  has  more  than  9000  members 
in  28  states.  It  w'as  organized  to  help  medical  assistants 
become  more  efficient  on  the  job. 

Dr.  James  Z.  Appel,  of  Lancaster,  served  during  the 
past  year  as  .AALA’s  adviser  to  the  A.AAI.A. 
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Cardiovascular  Briefs 


MEDICOLEGAL  ASPECTS  OF  HEART  DISEASE: 

Part  I 


(JiKbtioiis  asked  by  Hkkhekt  UxtekbEiu'.KK,  M.D.  Questions  answered  by  \Viu.ia.m  (i.  Lea.max,  M.U.,  professor 
of  medicine  at  Woman’s  Medieal  College  of  Pennsylvania,  I’hiladelpbia,  Pa. 


(Q.)  .In’  the  number  of  instLinccs  in  zohich  a cardiac 
situation  presents  a medicolegal  problem  increasing / 

(A.)  Ves.  An  older  and  e.xpanding  population  in  our 
eountry  today  may  be  tile  answer,  ffowever,  a eareful 
study  of  individual  eases  may  bring  to  light  other 
reasons. 

(Q.)  Can  zee  decrease  the  number  of  cases  that  come 
to  formal  hearing  f If  so,  haze.’' 

(A.)  A reorientation  of  physicians,  judges,  and  law- 
yers regarding  the  medicolegal  aspects  of  cardiology 
would  help.  1 believe  the  physician  should  become  more 
familiar  with  legal  procedures.  The  legal  profession,  on 
the  other  hand,  should  become  better  acquainted  with 
modern  scientific  facts  pertaining  to  the  heart.  The 
physician  should  give  his  opinion  in  a clear-cut  under- 
standable manner  and  make  every  effort  to  avoid  eco- 
nomic, soeiologic,  and  political  bias. 

(Q.)  In  attempting  to  do  this,  do  you  think  the  phy- 
sician IS  handicapped  in  any  zeay  in  evaluating  the  car- 
diac status  of  an  applicant  for  an  insurance  policy  or  a 
position  in  industry.' 

(A.)  Yes,  I do.  A correct  history  may  be  hard  to 
obtain  under  these  conditions.  Furttiermore,  the  phy- 
sician may  lack  special  methods  of  e.xamination  (a 
roentgen  plate  of  the  chest,  electrocardiogram,  etc.),  par- 
ticularly when  a i)re-employment  e.xamination  is  made. 
The  absence  of  a complete  cardiac  study  is  a real  hand- 
icap if  a work  injury  involving  the  heart  is  subsequently 
claimed.  \Ve  must  always  remember  that  the  physical 
e.xamination  and  other  key  studies  may  be  entirely 
negative  in  the  presence  of  even  moderately  advanced 
coronary  disease,  for  e.xample.  Here  the  telltale  symp- 
toms could  be  concealed  by  the  applicant. 

(Q.)  Isn't  there  occasionally  a zeidc  difference  of 
opinion  bclzecen  an  insurance  examiner  and  the  patient’s 
ozen  physician? 

(A.)  Yes.  A moderate  blood  pressure  increase,  the 
significance  of  a systolic  apical  murmur,  premature 
beats,  a pronounced  bradycardia,  or  tachycardia  may  be 
common  points  of  difference.  An  insurance  examiner  is 
apt  to  attach  more  importance  to  such  findings.  The 
latter  may  be  guided  by  a more  narrow  range  of  normal 
findings  and,  therefore,  is  more  likely  to  interpret  ab- 
normal findings  in  favor  of  his  company. 

(Q.)  U’hat  recourse  does  the  patient  have  under  these 
circumstances? 

(A.)  Usually  he  seeks  the  advice  of  his  family  phy- 
sician. If  disagreement  persists,  he  may  appeal  to  the 
company  for  a more  detailed  re-evaluation  at  its  home 
office.  There  the  opinion  may  be  reversed  and  an  in- 
creased insurance  rate,  and  at  times  even  a cardiac  neu- 
rosis, can  be  avoided.  If  an  applicant  is  repeatedly  re- 
jected for  employment  on  a cardiac  basis,  the  advice  of 
a cardiologist  should  be  sought. 

(Q.)  In  zvhat  type  of  case  have  you  encountered  most 
of  the  medicolegal  cardiac  problems? 


(A.)  Generally  in  cases  in  which  workmen’s  compen- 
sation is  claimed,  either  on  the  basis  of  a cardiac  disabil- 
ity attributed  to  an  unusual  strain  or  because  of  an  in- 
jury sustained  in  the  course  of  the  claimant’s  employ- 
ment. 

(Q.)  What  is  usually  the  nature  of  these  claims? 

(A.)  First  of  all,  direct  penetrating  or  severe,  non- 
penetrating injury  over  the  precordial  area  may  bring 
about  car<Iiac  disability  whether  the  heart  was  previously 
well  or  diseased.  Xe.xt,  I do  not  believe  that  strenuous 
exertion  can  damage  a normal  heart.  On  the  other  hand, 
many  claims  for  compensation  are  based  on  cardiac  dis- 
ability attributed  not  to  direct  trauma  but  to  unusual  ex- 
ertion, such  as  lifting  or  other  physical  strain,  in  the 
presence  of  a known  cardiac  lesion.  Such  claims  are,  in 
my  opinion,  worth  the  consideration  of  the  court  if  the 
pre-e.xisting  cardiac  disease  can  be  proved.  So  again  we 
see  the  value  of  a complete  pre-employment  cardiac  eval- 
uation, particularly  in  older  persons. 

(Q.)  Do  you  form  your  opinion  zvhen  you  compare 
the  prez'ious  examinations  zvith  the  one  made  after  the 
damaging  event? 

(A.)  Always,  if  these  are  available.  However,  I be- 
lieve we  should  take  into  consideration  the  patient’s  fam- 
ily history,  the  date  of  the  last  examination,  the  present 
weight,  the  interval  symptoms,  and  the  natural  history 
of  the  type  of  heart  disease  in  question.  We  should  also 
remember  that  in  coronary  thrombosis,  for  instance, 
dangerous  arrhythmias  and  heart  failure  are  apt  to 
appear  suddenly  as  natural  events  in  the  course  of  the 
disease.  Proof  of  unusual  e.xertion  or  strain,  therefore, 
would  be  necessary  to  substantiate  a claim  of  com- 
pensable heart  damage.  This  is  particularly  true  if 
cardiac  symptoms  directly  follow  the  incident. 

(Q.)  Hozv  do  you  decide  zvhether  sudden  death  in  the 
presence  of  cardiac  disease  is  related  to  employment ? 

(A.)  This  is  sometimes  quite  difficult.  If  it  can  be 
shown  that  the  worker  had  pre-existent  calcific  aortic 
stenosis  or  heart  block,  episodes  of  dizziness  and  syncope 
may  be  related  to  these  lesions.  If  severe  injury  to  the 
chest,  for  instance,  follows  a fall  caused  by  these  symp- 
toms, this  may  bring  about  or  contribute  to  a fatal  out- 
come. Cases  in  this  category  are  very  hard  to  settle  to- 
the  satisfaction  of  all  concerned.  The  organization  of 
special  panels  of  impartial  cardiologists  to  review  all 
aspects  of  such  cases  has  done  much  to  settle  these  dif- 
ficult problems  in  some  states  and  thus  has  lessened  the 
load  placed  on  the  courts. 

(Q.)  Hozc  arc  opinions  formulated  in  cases  of  sudden- 
death  if  the  cardiologist  has  not  had  the  opportunity  of 
examining  the  patient  previously? 

(A.)  The  physician  is  given  all  the  available  informa- 
tion and  is  asked  to  answer  the  hypothetic  question  either 
“yes”  or  “no.”  Many  times  this  is  quite  difficult.  All  we 
can  do  in  formulating  an  opinion  is  to  weigh  all  the 
known  facts  in  the  light  of  our  clinical  e.xperience  and 
the  medical  knowledge  of  the  day. 


This  Brief  has  been  prepared  by  William  G.  Leaman,  Jr.,  M.D.,  professor  of  medicine  at  the  IVoman’s  Medical 
College  of  Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical 
Society  in  cooperation  zi'ith  the  Pennsylvania  Heart  .Association. 
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IN  GOLDS  AND  SINUSITIS- 

THE  RIGHT  AMOUNT  OF  “INNER  SPACE” 

Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath- 
ing is  no  longer  necessary. 


LABORATORIES 
New  York  18,  N.  Y. 


Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera» 
peutic  turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 


NEO-SYNEPHRINE 

(Brand  of  phenylephrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  AND  SPRAYS 


® For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
%%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 
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Findings  in  Survey  off  Medicsl  Doctors 
Opinions  and  Practices 


Doctors  agree — three  in  every  four — that  all  adults 
should  have  an  annual  health  checkup  no  matter  how 
well  they  feel,  and  that  all  women  should  have  a pelvic 
examination  each  year.  They  also  agree — two  out  of 
three — on  cigarette  smoking  as  a major  cause  of  lung 
cancer. 

'I'hese  are  among  the  findings  in  a survey  of  the  opin- 
ions and  practices  of  a cross-section  of  s])ecialists  and 
general  i)ractitioners  in  the  United  States. 

'I'he  American  Cancer  Society,  at  its  annual  meeting 
in  Xew  York  City,  released  results  of  a survey  made 
for  the  society  by  the  National  Opinion  Research  Cen- 
ter of  the  University  of  Chicago  to  determine  the  educa- 
tional needs  of  physicians  and  how  best  the  society  could 
meet  them. 

The  study  is  based  on  587  interviews  with  physicians, 
drawn  from  a group  of  5000  previously  sent  question- 
naires by  the  society. 

Most  doctors  not  only  agree  on  the  value  of  a regular 
health  checkup  but  two  out  of  three  recommend  it  to 
most  of  their  patients.  A similar  proportion  recommends 
such  other  protective  actions  against  cancer  as  having 


an  annual  chest  x-ray  (66  per  cent),  and  for  women,  an 
annual  i)elvic  examination  (62  per  cent)  and  monthly 
self-examination  of  the  breasts  (71  per  cent). 

Vaginal  smears  are  recommended  to  most  women  pa- 
tients by  40  [)er  cent  of  tbe  doctors  and  to  some  women 
patients  by  another  42  per  cent.  During  the  dozen  years 
that  this  ])rocedure  has  been  used,  deaths  from  uterine 
cancer  have  been  reduced  sharply. 

To  the  question,  “Is  cigarette  smoking  a major  cause 
of  lung  cancer,”  33  per  cent  answered  “definitely,”  31  per 
cent  “probably,”  13  per  cent  “probably  not,”  and  9 per 
cent  “definitely  not.”  Tbe  other  14  per  cent  expressed 
no  opinion. 

Only  43  per  cent  of  the  doctors  smoked  cigarettes 
regularly,  and  5 per  cent  occasionally.  Of  the  29  per 
cent  who  used  to  smoke,  a large  majority  have  quit  dur- 
ing the  last  nine  years. 

Twenty-two  per  cent  of  the  doctors  answered  no  to 
the  question  of  whether  all  men  over  45  should  get 
annual  chest  x-rays.  One-quarter  of  these  gave  as  a 
reason  their  belief  that  radiation  can  be  harmful.  Al- 
though this  is  still  a small  proportion  of  doctors,  it  is 


this  patient 
with  intermittent  claudication 
every  block  was  a mile  long 

arlidin 


now. 


makes  the  blocks  so  much  shorter... 
he  can  walk  many  more  of  them  in  comfort 


u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 


interesting  to  note  that  practically  no  one  gave  this  rea- 
son in  a similar  study  four  years  earlier. 

In  answer  to  the  question,  “Should  adults  get  annual 
checkups  even  if  they  feel  well,”  74  per  cent  said  yes, 
11  per  cent  said  no,  and  15  per  cent  said  that  it  all 
depends. 

Ninety-si.x  per  cent  have  a hospital  affiliation,  and 
49  per  cent  of  them  practice  in  hospitals  which  have 
facilities  for  all  five  major  cancer  services — diagnosis, 
treatment,  smear  laboratories,  x-rays,  and  registry. 

A high  proportion  (93  per  cent)  like  the  .American 
Cancer  Society’s  professional  education  program  for  doc- 
tors, and  82  per  cent  approve  its  program  of  public  edu- 
cation. Only  4 per  cent  of  the  doctors  raised  objections 
to  the  public  education  program — they  felt  that  it  arouses 
too  much  fear  or  exaggerates  the  danger.  The  majority 
liked  the  program  because  it  encourages  earlier  visits 
to  doctors,  educates  people  generally,  and  teaches  people 
cancer  symptoms. 

Half  the  doctors  spend  at  least  five  hours  a week 
reading  medical  journals.  Practically  all  of  them  reg- 
ularly read  at  least  one  journal.  Twenty-six  per  cent  of 
the  general  practitioners  and  12  per  cent  of  the  specialists 
read  the  American  Cancer  Society’s  journal,  CA,  which 
is  the  second  best-read  journal ; the  Journal  of  the 
American  Medical  Association  was  first.  The  doctors 
were  about  evenly  split  on  the  question  of  which  is 
more  important : devoting  more  time  to  patients  or  keep- 
ing informed  on  new  scientific  developments. 


Cieneral  practitioners  spend,  on  an  average,  about  a 
half-hour  on  a general  physical  examination;  special- 
ists take  about  45  minutes.  Specialists  pay  somewhat 
more  attention  than  general  i)iactitioners  to  examining 
the  rectum  and  female  pelvis,  testing  blood  and  feces, 
and  giving  chest  .x-rays. 

Very  few  of  all  doctors  observe  a 40-hour  week. 
Three-fourths  of  the  non-specialists  work  50  or  more 
hours  a week,  43  per  cent  60  or  more  hours,  and  20  per 
cent  70  hours  or  longer.  Only  6 per  cent  of  the  special- 
ists work  70  or  more  hours  a week,  and  about  one-half 
of  them  work  50  or  more  hours  a week.  Two-thirds  of 
the  non-specialists  see  more  than  100  patients  a week, 
and  20  per  cent  see  more  than  200.  Almost  half  of  the 
specialists  see  more  than  100  patients  a week,  and  10  per 
cent  see  more  than  200. 

W’ho  were  the  fathers  of  the  doctors  ? Fourteen  per 
cent  were  physicians,  29  per  cent  professional  men,  25 
per  cent  business  owners  or  managers,  15  per  cent 
farmers,  and  3 per  cent  white  or  blue  collar  workers. 

Nine  of  ten  (92  per  cent)  of  the  doctors  read  a news- 
pai>er  every  day,  and  57  per  cent  read  three  or  more 
non-professional  magazines  regularly  (most  popular  are 
Time,  Life,  Saturday  Evening  Post,  and  Readers’ 
Digest) . 

Practically  all  doctors  have  a hobby ; fishing,  golf, 
swimming  or  boating,  and  hunting  are  the  most  popular. 
One  in  five  gardens  or  works  in  the  yard. 


arlidin 

brand  of  nylidrin  hydrochloride  N.N.D. 


safely  increases  local  blood  supply  and  oxygen 
where  needed  most...  in  distressed  “walking”  muscles 
for  sustained,  gratifying  relief  of  pain  and  spasm  in 


intermittent  claudication  of 
arteriosclerosis  obliterans 
thromboangiitis  obliterans 
diabetic  atheromatosis 


night  leg  cramps 
ischemic  ulcers 
Raynaud’s  syndrome 
cold  feet,  legs  and  hands 


Arlidin  is  available  in  6 mg. 
scored  tablets,  and  5 mg.  per  cc. 
parenteral  solution.  See  PDR 
for  dosage  and  packaging. 
Protected  by  U.  S.  Patent  Numbers: 
2,661,372  and  2,661,373 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

February  28,  March  1,  2,  and  3,  1961 
Palmer  House,  Chicago 

Daily  lialf-liour  lectures  by  outstanding  teaeliers  and  speakers  on  subjects  of  interest  to  both 
general  practitioners  and  specialists. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  C’ourses 

Scientific  exhibits  worthy  of  real  study  and  helpful  and  time-saving  technical  exhibits. 

The  Chicago  Medical  Society  .\nmial  Clinical  Conlerence  should  he  a MUST  on 
the  calendar  of  every  physician.  Plan  now  to  attend  and  make  yoiir  reservation  at 
the  Palmer  House. 


When  too  many  tasks 
seem  to  crowd 
the  unyielding  hours, 
a welcome 

“pause  that  refreshes” 
with  ice-cold  Coca-Cola 
often  puts  things 
into  manageable  order. 
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After  a history  and  a physical  ruled  out  organic  disease, 
the  physician  diagnosed  the  case  as  recurring  states  of 
anxiety.  To  relieve  these  symptoms  for  this  busy,  on-the-go 
housewife,  he  prescribes  Meprospan-400,  the  only 
meprobamate  in  sustained-release  form. 


Calm  and  relaxed,  the  patient  is  no  longer  upset  by  the 
pressures  and  irritations  met  in  everyday  life,  nor  is  she 
likely  to  be  incapacitated  by  autonomic  disturbances, 
drowsiness,  ataxia  or  other  untoward  reactions. 


Peacefully  asleep,  the  patient  enjoys  beneficial  rest . . . 
Meprospan-400  has  relieved  the  tensions  that  previously 
prevented  sleep  or  kept  her  tossing  and  turning  through- 
out the  night. 


As  directed,  the  patient  takes  one  Meprospan-400  capsul 
at  breakfast.  Her  symptoms  of  tension  and  nervousnes 
are  soon  relieved,  and  she  will  not  have  to  remember  b 
take  another  capsule  until  dinnertime. 


Alert  and  attentive,  the  patient  participates  in  a P.T.i^ 
meeting,  following  her  second  capsule  of  Meprospan-40i 
taken  with  the  evening  meal.  Meprospan-400  does  no 
decrease  her  mental  efficiency  or  interfere  with  her  norma 
activities  or  behavior. 

most  widely  prescribed  tranquilizer . . 
most  convenient  dosage  form  . . , 

ONE  CAPSULE  LASTS  12  HOUR 

Meprospan-40C 

400  mg.  MILTOWN®  SUSTAINED-RELEASE  CAPSULI 

Usual  dosaf-e:  One  capsule  at  breakfast  lasts  all  day,  one  capsule  wit 
evening  meal  lasts  all  night.  Supplied:  Meprospan-400,  each  blu< 
topped  sustained-release  capsule  contains  400  mg.  Miltown.  Als 
available:  Meprospan-200,  each  yellow-topped  sustained-release  caj 
sule  contains  200  mg.  Miltown.  For  children:  Capsules  can  be  opene 
and  the  coated  granules  mixed  with  soft  foods  or  liquids. 

Both  potencies  in  bottles  of  30. 

Samples  and  literature  available  on  request. 

^ WALLACE  LABORATORIES  / Cranbury,  N.  /. 


A U.  S.  Senator  recently  said,  “In  investi- 
gating the  pharmaceutical  industry,  we  arc 
inx'cstigating  and  intjuiring  into  an  industry 
that  has  won  and  which  deserves  public  ap- 
proval and  confidence ...  It  has  been  my 
judgment  that  the  hearings  to  which  I have 
referred,  so  far  have  been  prejudiced  and  dis- 
torted.” To  paraphrase  a political  saying... 


Let’s  I^ook  At  The  Record 
On  Drug  Prices 


In  relation  to  “real  income,”  drug  prices  ha\^e  actually  de- 
clined in  recent  years.  At  pre\^ailing  wages  in  1929,  it  took 
91  minutes  ot  working  time  to  pay  for  the  a\^erage  pre- 
scription. Only  86  minutes  ot  labor  paid  for  the  average 
prescription  in  1958.  As  one  economist  put  it,  “If  the  retail 
prices  of  drugs  had  risen  as  much  as  the  consumer  price 


index  since  1939,  it  would  cost  the  consumer  at  least  an 
additional  one  billion  dollars  to  buy  the  drug  preparations 
now  consumed.”  He  goes  on  to  compare  the  $19.02  per 
capita  drug  expenditure  in  1958  with  the  $37.19  spent  on 
tobacco  products  and  $53.72  for  alcoholic  be\^erages.  When 
your  patients  inquire  about  the  cost  of  medication,  perhaps 
these  facts  will  be  helpful  in  explaining  that  today’s  pre- 
scription, averaging  about  $3.00,  is  a relatively  modest 

investment  in  better  This  message  is  brought  to  you  in  behalf  of  the  pro- 

hi  1 1 1 ducers  of  prescription  drugs.  For  additional  infor- 

eaitn  ana  a longer,  malion,  please  write  Pharmaceutical  Manufacturers 

1 . • 1 ■ P Association,  1411  K Street, N.W.,  Washington  5,D.C. 

more  productive  lire. 
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“Well,  ril  send  the  culture 
to  the  lab,  and  we  should 
hear  from  Bacteriology  in  a 
day  or  two.  Now,  how 
shall  we  treat  her  cystitis 
while  we're  waiting?” 


“The  chief  usually  orders  a7,otiiex.  The  azo  dye 
is  an  excellent  urinary  analgesic  and  the 
sulfamethizole  and  tetracycline  are  likely  to  take  care 
of  most  of  the  bugs  you  find  in  the  urinary  tract. 

If  necessary , you  can  switch  to  something  else  after  you  get 
the  lab  findings.  But  it  probably  won’t  be  necessary 


Each  AZOTREX  capsule  contains:  tetrex"  (tetra- 
cycline phosphate  complex)  equivalent  to 
tetracycline  HCI  activity...  125  mg.;  sulfameth- 
izole . . . 250  mg.;  phenylazo-diamino-pyridine 
HCI  ...  50  mg.  Supply:  Bottles  of  24  and  100. 


^ BRISTOL  LABORATORIES 
BRISTOI^  Div.  of  Bristol-Myers  Co, 
SYRACUSE.  NEW  YORK 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Mali  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach.  M.D. 

Medical  Director 


ANNOUNCES 
An  Eastern  Interview  Tour 
JANUARY  15-29,  1961 

for  physicians  interested  in  positions 
with  California  State  Mental  Health 
Programs;  starting  salaries  $12,576  to 
$14,556. 

Representatives,  with  authority  to  make 
definite  appointments,  will  be  in  Wash- 
ington, D.C.,  New  York  and  other  cities. 

Write  for  information  to: 

Medical  Personnel  Services 
STATE  PERSONNEL  BOARD 
801  Capitol  Avenue 
Sacramento  14,  California 
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liwnniEii 

TBSIH—B 

MBIT 


FOR  SIGNIFICANT  ANABOLIC  GAINS  IN:  ASTHENIA  (UNDER- 
WEIGHT, ANOREXIA,  LACK  OF  VIGOR);  CONVALESCENCE  FROM 
SURGERY  OR  SEVERE  INFECTIONS;  WASTING  DISEASES;  BURNS; 
FRACTURES;  OSTEOPOROSIS;  AND  IN  OTHER  CATABOLIC  STATES 

■ PROMOTES  AND  MAINTAINS  POSITIVE  NITROGEN  BALANCE  ■ HELPS 
RESTORE  APPETITE,  STRENGTH,  AND  VIGOR  ■ BUILDS  FIRM,  LEAN 
MUSCULAR  TISSUE  ■ FAVORABLY  INFLUENCES  CALCIUM  AND 
PHOSPHORUS  METABOLISM  ■ PROMOTES  A SENSE  OF  WELL-BEING 

ADROYD  PROVIDES  HIGH  ANABOLIC  ACTIVITY  - The  tissue-building  potential  of 
ADROYD  exceeds  its  androgenic  action  to  the  extent  that  masculinizing  effects  have  not  been 
a problem  in  clinical  use.*  Other  advantages  of  adroyd  are:  Neither  estrogenic  nor  progesta- 
tional. No  significant  fluid  retention.  Apparent  freedom  from  nausea,  vomiting,  and  other 
gastrointestinal  disturbances.  Effective  by  the  oral  route. 

See  medical  brochure,  available  to  physicians,  for  details  of  administration  and  dosage. 

Supplied:  10-mg.  scored  tablets,  bottles  of  30.  <b76o 

•Reports  to  Department  of  Clinical  Investigation,  Parke,  Davis  & 

Company,  1958  and  1959.  parke.davis  & company  - Detroit  32.  Michigan 


PARKE-DAVIS 


DECEMBER,  1960 
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Rautrax-N  lowers  high  blood  pressure  gently, 
gradually  . . . protects  against  sharp  fluctuations 
in  the  normal  pressure  swing.  Rautrax-N  com- 
bines Raudixin,  the  cornerstone  of  antihyperten- 
sive therapy,  with  Naturetin,  the  new,  safer 
diuretic-antihypertensive  agent.  The  comple- 
mentary action  of  the  components  permits  a 
lower  dose  of  each  thus  reducing  the  incidence 
of  side  effects.  The  result:  Maximum  effective- 
ness, minimal  dosage,  enlianced  safety.  Rautrax-N 
also  contains  potassium  chloride  — for  added 
protection  against  possible  potassium  depletion 
during  maintenance  therapy. 


Supply:  Rautrax-N  — capsule-shaped  tablets  — 
50  mg.  Raudixin,  4 mg.  Naturetin,  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified  — cap- 
sule-shaped tablets  — 50  mg.  Raudixin,  2 mg. 
Naturetin.  and  400  mg.  potassium  chloride.  For 
complete  information  write  Squibb,  745  Fifth 
Avenue,  New  York  22,  N.  Y. 

* 

Rautrax-N 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Benzydroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


Squibb  Ouxlity— The 
Priceless  Ingredient 
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Antirheumatic  Analgesic 


PLANOLAR^ 


for 

Rheumatoid 

Arthritis 


Planolar  combines  the  cumulative 
antirheumatic  and  anti-inflammatory 
action  of  Plaquenil®  with  the  prompt 
analgesic  action  of  aspirin. 

Each  tablet  contains:  Plaquenil  60  mg. 

Aspirin  300  mg.  (5  grains) 


Plaquenil . . the  preferred  antimalarial  drug  for 
treatment  of  disorders  of  connective  tissue.. 

Aspirin  belongs  to  . . the  most  useful  group  of 
drugs  for  rheumatoid  arthritis.”^ 


WRITE: 

for  detailed  information 
(clinical  experience,  side 
effects,  precautions,  etc.) 


HOW  SUPPLIED:  Bottles  of  100  tablets 


LABORATORIES 
New  York  18,  N.  Y. 


DOSAGE:  Adults,  2 tablets  two  or  three 
times  daily.  After  two  or  three  months  of  therapy, 
the  patient  may  no  longer  need  the  added  benefit 
of  aspirin.  A maintenance  regimen  of  Plaquenil 
sulfate  alone  (from  200  to  400  mg.  daily)  may  then 
be  substituted. 


•Planolar.  trademark 


REFERENCES: 

1.  Scherbel,  A.  L.;  Schuchter,  S.  L., 
and  Harrison,  J.  W.:  Cleveland 
Clin.  Quart.  24:98,  April,  1957. 

2.  Waine,  Hans:  Arthritis,  rheumatoid, 

in  Conn,  H.  F.:  Current  Therapy  1959, 
Philadelphia,  W.  B.  Saunders  Co., 

1959,  p.  565. 
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NaClex* 


a new  diuretic 
with  an 
unsurpassed 
faciilt}'  for 
salt  excretion 


salt  goes,  so  goes  edema 


A basic  principle  of  diuresis  is  that  “increased  urine 
volume  and  loss  of  body  weight  arc  proportional  to 
and  the  osmotic  consequences  of  loss  of  ions.”' 

Robins’  new  NaClex  is  a potent,  oral,  non-mercurial 
diuretic  that  helps  reduce  edema  through  the  appli- 
cation of  this  fundamental  principle.  It  limits  the 
reabsorption  of  sodium  and  chloride  in  the  renal 
proximal  tubules  {with  a relative  sparing  of  potassium). 
The  body's  homeostatic  mechanism  responds  by  in- 
creasing the  excretion  of  excess  extracellular  water. 
Thus  the  NaClex-induced  removal  of  salt  leads  to  a 
reduction  of  edema. 

a unique  chemical  structure 

NaClex  (benzthiazide)  is  a new  molecule  which  pro- 
vides a “pronounced  increase  in  diuretic  potency”^ 
over  its  antecedent  sulfonamide  compound.  Com- 
pared tablet  for  tablet  with  current  oral  diuretics,  it 
is  unsurpassed  in  diuretic  potency. 


twofold  value 

NaClex  produces  diuresis,  weight  lo.ss,  and  sympto- 
matic improvement  in  edema  associated  with  various 
conditions.  It  also  has  antihypertensive  properties 
and  may  be  used  alone  in  mild  hypertension  or  with 
other  antihypertensive  drugs  in  severer  cases. 

For  complete  dosage  schedules,  precautions,  or  other  informa- 
tion about  .XaCle.x,  please  consult  basic  literature,  package 
insert,  or  your  local  Robins  representative,  or  write  to  the 
.1.  II.  Robins  Co.,  Inc. 

Supply:  Yellow,  scored  50  mg.  tablets. 

References:  I.  Pius,  R.  F.,  .‘\m.  J.  Med.,  24:745,  1958.  2.  Ford, 
R.  V.,  Cur.  Therap.  Res.,  2:51,  1960. 

A.  H.  ROBINS  COMPANY,  INC. 
RICHMOND  20,  VIRGINIA 
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Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 


ANOTHER  YEAR  OF  SYMPOSIA  . . . 


PORTLAND,  OREGON 

Wednesday,  January  1 1,  1961 
The  Sheraton  Portland  Hotel 

MONTGOMERY,  ALABAMA 

Friday,  January  13,  1961 
The  Whitley  Hotel 

MINNEAPOLIS,  MINNESOTA 

Monday,  January  16,  1961 
The  Hotel  Leamington 

LEMONT,  ILLINOIS 

Wednesday,  January  18,  1961 
The  White  Fence  Farm 

CINCINNATI,  OHIO 

Sunday,  January  22,  1961 
The  Netherland  Hilton  Hotel 

NEW  DORP,  STATEN  IS.,  N.  Y. 

Wednesday,  February  15,  1961 
The  Tavern  on-the-Green 

CHARLESTON,  SOUTH  CAROLINA 

Thursday,  February  23,  1961 
The  Francis-Marion  Hotel 


ANCHORAGE,  ALASKA 

Saturday,  February  25,  1961 
The  Westward  Hotel 

BAKERSFIELD,  CALIFORNIA 

Friday,  March  3,  1961 
The  Bakersfield  Hacienda 

WILLIAMSBURG,  VIRGINIA 

Wednesday,  March  8,  1961 
The  Williamsburg  Lodge 

ALBUQUERQUE,  NEW  MEXICO 

Saturday,  March  11,  1961 
The  Hilton  Hotel 

OMAHA,  NEBRASKA 

Thursday,  March  16,  1961 
The  Sheraton-Fontenelle  Hotel 

PHOENIX,  ARIZONA 

Saturday,  March  18,  1961 
The  Westward  Ho  Hotel 

LOUISVILLE,  KENTUCKY 

Thursday,  March  23,  1961 
The  Sheraton  Seelbach  Hotel 


BAY  SHORE,  LONG  ISLAND. 
NEW  YORK 

Wednesday,  April  12,  1961 
The  LaGrange  Inn 

BUTTE,  MONTANA 

Saturday,  April  22,  1961 
The  Finlen  Hotel 

ITHACA,  NEW  YORK 

Thursday,  April  27,  1961 
The  Statler  Club 

ERIE.  PENNSYLVANIA 

Wednesday,  May  3,  1961 
The  Hotel  Lawrence 

SACRAMENTO,  CALIFORNIA 

Wednesday,  May  10,  1961 
The  El  Dorado  Hotel 

LOS  ANGELES,  CALIFORNIA 

Wednesday,  June  7,  1961 
The  Statler  Hotel 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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I 

In  over  five  years) 

! 


Proven 

in  more  tlian  750  published  clinical  studies 


Effective 


relief  of  anxiety  and  tension 


Outstandingly  Safe 


-t  simple  dosage  schedule  produces  rapid,  reliable 
^ traiupiilizatiou  without  unpredictable  excitation 


2 


no  eiunulatit  e effects,  thus  uo  need  for  difficult 
dosage  readjustments 


O does  not  produce  ataxia,  change  in  ajijjetite  or  libido 

( > 


4 


does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 


^ does  not  imjjiair  mental  efficiency  or  normal  beha\  ior 


Milt  own; 

Usual  tl/>sagc:  One  or  two  lOO  mg.  tablets  t.i.d. 

Supplied:  -100  mg.  scored  tablets,  HOO  mg.  sugar-ioated  tablets. 

Also  as  Mt. I'Ko  t Atss*  — 400  mg.  uuuutrkcd.  coated  tablets;  atid 
as  NtH'Kosf.w*—  400  mg.  and  200  mg.  cotttiuuous  release  capsules. 

WALL.VCE  LABORATORIES  / Cranbury,  N.  J. 


:m.2537 


• TftAO£-MARK 


stops  tension 


I For  neuralgias,  dysmenorrhea,  upper  respiratory 
I distress,  postsurgical  conditions ...  new  compound 
kills  pain,  stops  tension,  reduces  fever— gives  more 
complete  relief  than  other  analgesics. 


j Soma  Compound  is  an  entirely  new,  totally  dif- 
j|  ferent  analgesie  eombination  that  contains  three 
i drugs.  First,  Soma;  a new  type  of  analgesic  that 
j has  proved  to  be  highly  effective  in  relieving 
both  pain  and  tension.*  Second,  phenacetin; 
i a “standard”  analgesic  and  antipyretic.  Third, 


caffeine:  a safe,  mild  stimulant  for  elevation  of 
mood.  As  a result,  the  patient  gets  more  complete 
relief  than  he  does  with  other  analgesics. 

Soma  Compound  is  nonnarcotic  and  nonad- 
dicting. It  reduces  pain  perception  without  im- 
pairing the  natural  defense  reflexes.* 


NEW  NONNARCOTIC  ANALGESIC 


soma"  (Compound 


Composilion:  Soma  (carisoprodol),  200  mg.; 
phenacelin.  160  mg.;  caffeine,  32  mg. 

Dosage:  I or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  apricot-colored, 
scored  tablets. 


NEW  FOR  MOKE  SEVERE  PAIN 

soma*  Qompound+ codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts 
the  effectiveness  of  codeine.  Therefore,  only  14  grain  of  codeine  phosphate 
is  supplied  to  relieve  the  more  severe  pain  that  usually  requires  Vz  grain. 

Composition:  Same  as  Soma  Compound  plus  '/i  grain  codeine  phosphate. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


\f/WALLACE  LABORATORIES  • Cianhm-y,  N.  J. 


*References  available  on  request. 


effective  control  of  pathogens... with  an  unsurpassed  record  of  safety  and  tolerance 


BRISTOL  LABORATORIES.  Syracuse,  new  york 
Div.  of  Bristol-Myers  Co. 


activity.  Bottles  of  16  and  100. 

TETREX  Syrup -tetracycline  (ammonium  polyphosphate 
buffered)  syrup -equivalent  to  125  mg.  tetracycline  HCI 
activity  per  5 ml.  teaspoonful.  Bottles  of  2 fl.  oz.  and  1 pint. 
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Industrial  Pulmonary  Diseases.  A symposium  held  at 
tlie  Postgraduate  Medical  School  of  London,  Sept.  18  to 
20,  1957,  and  March  25  to  27,  1958.  Edited  by  E.  J. 
King,  M..\.,  M.D.,  D.Sc.,  E.R.I.C.,  and  C.  AI.  Eletcher, 
C.B.E.,  M.D. (Cantab.),  E.K.C.P.,  both  of  the  Postgrad- 
uate Aledical  School  of  London.  With  98  illustrations. 
Boston : Little,  Brown  & Company,  I960.  Price,  $8.50. 

The  individual  contributions  in  this  hook  cover  the 
whole  field  of  the  pneumoconioses  as  seen  in  Great  Brit- 
ain in  all  their  aspects  including  experimental,  path- 
ologic, physiologic,  and  epidemiologic  studies  as  well  as 
radiologic  and  clinical  diagnosis  and  treatment.  Silicosis, 
stannosis,  byssinosis,  siderosis,  and  occupational  lung 
cancer  are  discussed,  but  the  greatest  emphasis,  by  far, 
is  placed  upon  the  condition  which  the  British  have 
termed  “coalworkers’  pneumoconiosis.” 

The  first  paper,  by  Meiklejohn,  is  an  e.xcellent  intro- 
duction to  tbe  entire  subject  of  industrial  pulmonary  dis- 
ease as  it  occurs  in  Great  Britain.  It  relates  tbe  medical 
and  legislative  history  of  occupational  lung  diseases  and 
includes  an  e.xplanation  of  the  distribution  of  tbe  coal 
fields  in  Great  Britain.  Aleiklejohn’s  analysis  of  certified 
cases  for  the  years  1951  to  1955  shows  a change  from 
the  situation  which  e.xisted  from  1931  to  1946  when  the 
incidence  in  South  Wales  appeared  to  be  nearly  40  times 
greater  than  in  the  rest  of  Great  Britain.  Nevertheless, 
these  more  recent  figures  still  show  that  the  incidence  is 
more  than  twice  as  high  in  the  South  Wales  coal  field, 
which  includes  the  anthracite-producing  mines. 

The  pathology  of  the  pneumoconioses  is  admirably 
covered  in  the  paper  by  Gough  and  Heppleston  who 
have  contributed  so  much  to  this  area  of  knowledge. 
This  paper  reiterates  the  previously  e.xpressed  opinions 
of  these  investigators  that,  despite  the  absence  of 
significant  amounts  of  fibrous  tissue,  the  accumulation 
of  dust  seen  in  the  lungs  of  coalworkers  constitutes  a 
“lesion”  and  is  responsible  for  a specific  disease  by  caus- 
ing focal  emphysema. 

The  reaction  of  the  lung  to  dust  is  briefly  but  clearly 
outlined  by  King  and  Harrison  in  the  third  paper  and, 
with  respect  to  the  action  of  coal  dust,  they  conclude 
that  it  occupies  space  within  the  lung  but  does  not  excite 
fibrosis.  The  physics  involved  in  the  deposition  of  dust 
in  the  lungs  is  the  subject  of  the  fourth  chapter  by  C. 
N.  Davies,  and  this  is  followed  by  an  exhaustive  review 
of  the  theories  of  silicosis  by  Nagelschmidt. 

A short  chapter  dealing  with  the  problems  in  taking 
and  reading  cbest  radiographs,  by  Simon,  precedes  one 
by  Eletcher  on  the  radiologic  diagnosis  of  pneumoconio- 
sis and  another  by  Chapman  on  radiography  in  the  field. 

The  subject  of  normal  lung  function  and  its  measure- 
ment with  discussion  of  lung  function  tests  and  their 
interpretation  is  covered  in  a paper  by  Hugh-Jones,  fol- 
lowed by  an  e.xcellent  dissertation  on  the  disturbance  of 
pulmonary  function  in  industrial  pulmonary  disease  by 
Gilson.  The  use  of  pulmonary  function  tests  in  epidemi- 
ologic work  is  ne.xt  set  forth  by  AIcKerrow  and  includes 
an  explanation  of  the  various  objective  tests  and  an  in- 
terpretation of  their  results.  Hale’s  chapter  on  pneumo- 
coniosis in  Cornwall  covers  tin-mining,  granite-quarry- 
ing, and  china-clay  mining  and  processing.  Ensuing 


chapters  by  AIcLaugblin,  Robertson,  and  Schilling  cover 
iron,  tin  oxide,  and  cotton  dusts,  while  bronchitis,  an 
important  and  widespread  condition  in  England,  is  con- 
sidered from  the  standpoint  of  agricultural,  mining,  and 
foundry  communities  in  the  paper  by  Higgins. 

Occupational  lung  cancer  is  the  subject  of  a chapter 
by  Doll,  who  mentions  nickle,  chromates,  coal  tar,  and 
asbestos  among  the  estal)lished  risks.  The  inclusion  of 
asbestos  in  this  category  is  based  on  his  own  1955  study 
of  113  men  and  does  not  take  into  account  more  recent 
studies  which  drew'  an  opposite  conclusion. 

Epidemiology  of  coalworkers’  pneumoconiosis  and  the 
natural  history  and  management  of  coalworkers’  pneu- 
moconiosis are  the  subjects  covered  by  Cochrane  and 
Ball.  A paper  by  Caplan  on  rheumatoid  disease  and 
pneumoconiosis  and  one  by  Donald  Hunter  on  the  pre- 
vention of  silicosis  complete  the  symposium. 

Altogether  this  group  of  e.xcellently  written  papers 
represents  a concise  expression  of  the  opinions  of  Brit- 
ain’s foremost  authors  in  the  field  and  goes  to  make  up 
a volume  which  must  be  of  interest  and  value  to  any  doc- 
tor concerned  with  occupational  diseases  of  the  lungs. — 
Daxiel  C.  Bkaux,  ALL). 

Synopsis  of  Pathology.  By  W.  A.  D.  .Anderson,  AI.D., 
ALA.,  E.A.C.P.,  E.C.A.P.,  Professor  of  Pathology,  Uni- 
versity of  Aliami  School  of  Aledicine ; Director  of 
Pathology,  Laboratories,  Jackson  Alemorial  Hospital, 
Aliami,  Ela.  With  414  te.xt  illustrations  and  4 color 
plates.  Eifth  edition.  St.  Louis,  AIo. : The  C.  V.  Alosby 
Company,  1960.  Price  $9.25. 

Only  three  years  have  passed  since  I reviewed  the 
previous  edition  of  this  wonderful  little  (by  textbook 
standards)  book.  As  Dr.  Anderson  says  in  the  preface, 
the  rapid  progress  of  medical  research  has,  nevertheless, 
required  a revision,  and  this  has  been  w’ell  done.  Those 
who  have  older  editions  should  discard  them  and  get  the 
new'  one. — John  A.  Eust,  AI.D. 

Yoga.  A Scientific  Evaluation.  By  Kovoor  T. 
Behanan,  Ph.D.  New  York  City:  Dover  Publications, 
Inc.,  1960.  Price,  $1.65. 

Here  is  a paperback  reproduction  of  a book  first 
printed  in  1937.  The  author,  an  Indian,  studied  the  yoga 
discipline  under  a fellowship  from  A’ale  University,  and 
further  experimental  studies,  reported  in  the  concluding 
chapter  of  the  book,  served  to  com]>lete  his  dissertation 
for  the  degree  of  doctor  of  philosophy. 

The  “scientific  evaluation,”  to  be  sure,  is  limited  to 
the  concluding  section  of  the  book  and  consists  mainly 
of  simple  records  of  oxygen  consumption  during  yogic 
breathing  e.xercises  and  a series  of  controlled  perform- 
ance tests  w'ith  the  author  as  subject,  indicating  a de- 
crease in  efficiency  after  the  e.xercises. 

The  bulk  of  the  hook  is,  so  to  speak,  introductory — 
a discussion  of  Hindu  philosophy  and  metaphysics.  Then 
follow's  a description  of  the  basic  e.xercises  and  postures 
of  yoga  and  the  evaluation  mentioned  above. 

It  is  needless  to  mention  that  no  discussion  of  meta- 
physics can  be  called  scientific  nor  can  science  prove  or 
disprove  any  metaphysical  proposition.  The  author 
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candidly  pniiUs  out  that  one  is  tree  to  clioosc  wlialcvcr 
systi-m  he  finds  most  ;iKi'ee;il)le  to  his  intellect  and  emo- 
tions, It  is  of  interest,  however,  that  whereas  the  other 
hifjher  relij^iwns  merely  exhort  their  devotees  to  find 
repose  in  faith,  yoga  oilers  a ])ractic;il  way  to  go  about  it. 

After  retiding  this  hook,  the  air  of  mystery  suriajnnd- 
ing  yogti  will  he  dispelled  and  the  reader  is  sure  to  come 
away  with  material  for  deep  thought  and  increased  re- 
spect for  the  subtilities  of  the  llindu  mind. — O.  K. 
STi-;miiv.xst).\,  M.l). 

Iley  (iro\cs'  Synopsis  of  Surgery,  hidited  by  Sir  Cecil 
W'akeley,  lit.,  K.Ii.l'',.,  C.H.,  U,.D.,  Past  I’resident  of  the 
Royal  College  of  Surgeons  of  king  land ; J''ellow  of 
King’s  College,  l.ondon  ; Consulting  Surgeon  to  King's 
College  1 lospittil  ;md  lielgrave  Hospital  for  Children; 
Senior  Surgeon,  Royal  Masonic  llospittil.  l''ifteenth  edi- 
tion. ilaltimore;  The  Williams  Wilkins  Company, 
1958.  Price,  $8.51). 

This  is  the  fifteenth  edition  of  an  old  favorite  of  iti- 
terns  and  residents  bringing  readily  ttvtiilahle  informa- 
tion on  new  procedures  not  yet  included  in  most  refer- 
ence texts.  It  is  remarkable  that  such  a complete  mass 
of  concise  information  could  be  kept  so  up-to-date. — 
iiuc.ii  Rohkktso.n,  M.I). 

The  Concise  Encyclopedia  of  Modern  Surgery.  I’y 
James  Hale  Rutledge,  R.S.,  M.D.,  F..\.C.S.  Illustrated 
by  the  autlum.  Philadelphia:  Chilton  Company,  Pub- 

lishers— Book  Division,  I960.  Price,  $8.00. 

This  308-page  hook  is  devoted  entirely  to  a popular 
description  of  surgical  procedures.  It  should  he  enthu- 
siastically received  hy  laymen  who  deal  with  medical 
prohleins.  It  should  he  especially  valuable  to  attorneys, 
judges,  members  of  hospital  hoards,  insurance  e.xecutives, 
and  editors.  Diagrams  are  clearly  labeled  and  should  he 
very  easily  understood  by  those  who  know  very  little 
detailed  anatomy. 

An  appendi.x  of  medical  roots,  medical  prefixes,  and 
medical  suffixes  should  be  of  great  help  to  those  unaccus- 
tomed t<i  medical  terms. — Hi'c.ii  RoiiKirrsoN,  M.I). 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  pennits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Adventure  to  Motherhood.  The  Picture  Story  of 
I’regnancy  and  Childbirth.  By  J.  Allan  Offen,  AI.D., 
Assistant  Professor  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Miami  School  of  Medicine;  Attending  Ob- 
stetrician and  Gynecologist,  Jackson  Memorial  Hospital. 
Published  by  Audio-Visual  Education  Company  of 
America,  Miami,  Fla.  New  York  City:  Taplinger  Pub- 
lishing Company,  Inc.,  I960.  Price,  $2.95. 

Care  of  the  Well  Baby.  Medical  Management  of  the 
Child  from  Birth  to  Two  Years  of  Age.  By  Kenneth  S. 


Shepard,  M.D.,  Director  of  Well  Baby  Clinics,  North- 
western University  School  of  Medicine;  Staff  Exam- 
iner, Infant  Welfare  Society,  Evanston;  Pediatrician, 
Evanston  Hospital  Association  and  St.  Francis  Hos- 
pital, Evanston ; .\merican  Board  of  Pediatrics.  With 
31  illustrations.  Philadeliihia  and  Montreal : J.  B.  Lip- 
pincott  Comiiany,  1960.  Price,  $3.25. 

Shaw's  Textbook  of  Operative  Gynecology.  Revised 
by  John  Howkins,  M.D.,  M.S.fEond.),  F.R.C.S.(Eng.), 
F.R.C.O.G.,  Obstetric  and  Gynecologic  Surgeon,  St. 
Bartholomew’s  Hospital;  Gynecologist,  Hampstead 
General  Hospital,  Royal  h'ree  Hospital  Group;  Gyne- 
cologist, Royal  Masonic  Hositital  ; Examiner  in  Mid- 
wifery, L'niversity  of  Eondon  and  University  of  Cam- 
bridge. Second  edition.  Baltitnore : The  Williams  & 

Wilkitis  Company,  I960.  Price,  $20.00. 

Modern  Occupational  Medicine.  Editors:  A.  J.  Flem- 
ing, M.Sc.,  M.D.,  F..\.C.P.,  Medical  Director,  E.  I.  du 
Pont  de  Nemours  & Company,  and  C.  A.  D’Alonzo, 
-M.D.,  F..-\.C.P.,  Assistatit  Medical  Director,  Medical 
Division,  E.  I.  du  Pont  de  Nemours  & Company.  Asso- 
ciate Editor:  J.  A.  Zapp,  Ph.D.,  Director,  Haskell  Lab- 
oratory for  To.xicology  and  Industrial  Medicine,  E.  I. 
du  Pont  de  Nemours  & Company.  Second  edition,  thor- 
oughly revised.  With  66  illustrations,  1 color  plate. 
Philadelphia : Lea  & Febiger,  Inc.,  1960.  Price,  $12.00. 

The  Normal  Skull.  A Roentgen  Study.  By  Robert 
Shapiro,  M.D.,  Chairman,  Department  of  Radiology,  the 
Hospital  of  St.  Raphael,  New  Haven;  Associate  Clin- 
ical Professor  of  Radiology,  Yale  University  School  of 
Medicine;  and  Arnold  H.  Janzen,  M.D.,  Assistant  Radi- 
ologist, the  Hartford  Hospital,  Hartford;  former  Chair- 
man, Department  of  Radiology,  the  Grace-New  Haven 
Community  Hospital  and  Yale  University  School  of 
Aledicine,  New  Haven.  M'ith  645  illustrations.  New 
York  City:  Paul  B.  Hoeber,  Inc.,  Medical  Division  of 
Harper  & Brothers,  1960.  Price,  $18.00. 


DID  YOU  KNOW? 

• That  a city  dweller  is  somewhat  more  likely 
to  have  an  accident  than  a farmer,  but,  urban  or 
rural,  home  is  still  the  place  where  most  accidents 
take  place. 

• That  more  than  600,000  persons  are  bitten  by 
dogs  in  this  country  each  year,  at  a medical  cost 
of  $5  million. 

• That  nearly  22  million  Americans,  or  13  per 
cent  of  the  population,  have  no  teeth ; and  about 
two-thirds  of  persons  75  or  older  no  longer  have 
any  teeth. 

• That  voluntary  hospitals  should  have  one  new 
hospital  bed  every  36  hours  at  a cost  of  $20,000 
a bed  just  to  keep  up  with  population  growth. 

• That  the  philanthropic  public  gave  over  $1 
billion  last  year  to  promote  the  nation’s  health. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

R.-XTES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale. — General  practitioner  to  sell  or  rent  home 
and  modern  office  including  equipment.  Fixcellent  loca- 
tion. Reply  to  JosEi'H  P.  Norris,  M.D.,  32  E.  4th  St., 
Bridgeport,  Pa. 

Available. — Desirable  5-room  doctor’s  office  at  1109 
N.  Second  St.,  Harrisburg.  Suitable  for  any  practice. 
Refined  neighborhood.  Available  any  time.  Plione  Har- 
risburg, CEdar  3-7345. 

Excellent  Opportunity. — For  day  physician-in-res- 
idence. No  nights  or  week-ends.  Salary  open.  Penn- 
sylvania license  required  or  eligibility.  Contact  Admin- 
istrator, Pottstovvn  Hospital,  Pottstown,  Pa. 

Eye,  Ear,  Nose,  and  Throat  Man  Retiring. — Want  eye 
or  eye,  ear,  nose,  and  throat  man  to  take  over.  No  in- 
vestment required.  In  reply  give  all  pertinent  data. 
Write  Dept.  234,  Pennsylvania  Medical  Journal. 

Wanted. — Young  G.P.  interested  in  obstetrics.  To 
share  office  and  emergency  calls  in  Pennsylvania  rural 
community  adjacent  to  Weirton,  W.  Va.  Reply  to 
Dr.  T.  G.  Harper,  R.  D.  1,  Hanlin  Station,  Pa. 


Wanted. — House  physician  for  new  Aliquippa  Hos- 
pital. Must  be  qualified.  Salary  $800  monthly,  room  and 
board  included.  Write  Dr.  Linn,  Administrator,  Ali- 
quippa Elospital,  Aliquippa,  E’a. 


Wanted. — Active  young  general  practitioner,  well  es- 
tablished in  city  of  30,000,  near  modern  360-bed  hospital, 
wants  partner.  Adequate  office  facilities.  Opportunity 
unlimited.  Contact : R.  H.  Griffen,  M.D.,  337  East 
Penn  St.,  Butler,  Pa. 


For  Sale. — General  practitioner  to  sell  three-story  mod- 
ern home  and  office  suite  including  furniture,  carpets, 
and  equipment.  Excellent  location.  Broad  above  Alle- 
gheny, Philadelphia.  Write  Dept.  225,  Pennsylvania 
Medical  Journal. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Wanted. — General  practitioner  to  serve  rural  commu- 
nity near  Williamsport,  Pa.  Town’s  only  physician  de- 
parted recently  for  military  service.  Within  7 miles  of 
75-bed  hospital.  For  details  write  PIartley  Hoof,  Lions 
Club,  Picture  Rocks,  Pa. 


House  Physicians  Wanted. — Far  301-bed  fully  accred- 
ited general  hospital.  Salary  $700  per  month  plus  full 
maintenance.  F'amily  housing  available.  Pennsylvania 
license  required.  Apply  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


House  Physicians  Wanted. — Full  time  for  accident  dis- 
pensary, medical  and  pediatric  services,  also  board-ap- 
proved surgical  residency.  Woman’s  Hospital  of  Phila- 
delphia, Preston  and  Parrish  Sts.,  Philadelphia  4,  Pa. 
Contact  Mark  L.  Dawson,  EJxecutive  Director. 


General  Practitioner. — To  join  small  group  practice. 
Excellent  facilities,  open  hospital  staff,  desirable  com- 
munity of  30,000  located  18  miles  nortli  of  Pittsburgh, 
Pa.  $12,000  first  year,  partnership  later.  Write  Dept. 
239,  Pennsylvania  Medical  Journal. 


Wanted. — Physician  to  take  over  well-established  prac- 
tice of  recently  deceased  physician.  No  capital  needed. 
Combination  home  and  office  fully  equipped.  Excellent 
opportunity.  Hospital  facilities,  excellent  schools.  For 
details  write;  Mrs.  C.  W.  Stotler,  349  Main  St., 
Meyersdale,  Pa. 

Physician  Wanted. — Prosperous  community  of  Boals- 
burg.  Centre  County,  Pa.,  has  need  for  doctor.  No  phy- 
sician at  present.  Hospital  within  10  miles;  incentives; 
explosive  growth  in  area  of  Pennsylvania  State  Univer- 
sity. Contact  Secretary,  Inter-Organization  Council, 
Bo.x  3,  Boalsburg,  Pa. 

Available. — Ophthalmology  and  ear,  nose,  and  throat 
space  available  for  two  young  men  in  new  medical  build- 
ing with  eight  physicians  and  dentist.  Ready  for  occu- 
pancy after  Jan.  1,  1961.  Location — South  Jersey.  For 
information  write  Dept.  238,  Pennsylvania  Medical 
Journal,  or  call  Philadelphia,  Madison  6-4943. 

Anesthesiology. — Opening  for  resident  in  anesthesi- 
ology in  an  active,  approved  program.  Department  of 
five  full-time  anesthesiologists.  Eligibility  for  Illinois 
licensure  required ; beginning  stipend  $400  monthly. 
Contact  Dr.  Wm.  DeWitt,  Department  of  Anesthesiol- 
ogy, St.  Joseph’s  Hospital,  Joliet,  111. 

Industrial  Physician. — Large  Philadelphia  industrial 
firm  has  immediate  opening  in  its  medical  division  for 
a physician  to  assist  in  the  implementation  of  its  em- 
ployee medical  program.  Headquarters  in  Philadelphia 
with  some  travel.  Licensed  or  eligible  for  licensing  in 
Pennsylvania.  All  replies  will  be  held  in  strictest  con- 
fidence. Send  full  details  of  education,  experience,  etc., 
to  H.  A.  Smith,  P.  O.  Box  7258,  Philadelphia  1,  Pa. 

Available. — Approved  residency  in  internal  medicine 
(3  years)  ; Dean’s  Committee,  Veterans  Administration 
Hospital;  1197  beds.  Staff  with  faculty  appointments 
at  Lhiivcrsity  of  Pittsburgh  Medical  School.  Applicants 
must  be  citizens  and  graduates  of  Class-A  medical 
schools.  Stipends : $3,495,  $3,780,  and  $4,475  per  annum. 
Write  Dr.  George  Edwards,  Chief,  Medical  Service, 
V.A.  Hospital,  University  Drive,  Pittsburgh  40,  Pa. 

Wanted. — Physicians  interested  in  neurology  for  full- 
time position  immediately  available  in  active  V.A.  neuro- 
logic center  located  40  miles  west  of  Philadelphia.  Uni- 
versity affiliation.  Prefer  individuals  trained  in  neurol- 
ogy or  internal  medicine.  Must  be  U.  S.  citizens.  Sal- 
ary scale  to  $10,635  depending  on  qualifications,  plus  15 
per  cent  for  board  certification.  Residency  in  neurology 
also  available.  Write  John  A.  Doering,  M.D.,  Man- 
ager, Veterans  Administration  Hospital,  Coatesville,  Pa. 

Open  New  Center 
for  Blood  Research! 

The  new  $500,000  air-conditioned  Cardeza  h'oundation 
Laboratories  Building  of  the  Jefferson  Medical  College 
in  Philadelphia  was  dedicated  November  10.  It  is  re- 
garded as  one  of  the  nation’s  outstanding  centers  for 
research  in  blood. 

Leandro  M.  Tocantins,  M.D.,  Foundation  director,  and 
Thomas  Drake  Martinez  Cardeza  professor  of  clinical 
medicine  and  hematology,  presided  at  a special  meeting 
at  which  the  scope  of  one  of  the  chief  areas  of  investiga- 
tion was  discussed.  The  area  is  the  mechanisms  underly- 
ing excessive  bleeding  and  the  events  responsible  for 
thrombosis  of  blood  vessels.  Investigation  of  these  dis- 
ease states  has  required  studies  of  the  fluidity  and  of  the 
clotting  properties  of  the  blood. 

Drs.  Louis  Kazal,  associate  director,  Melvin  Silver, 
associate  member,  and  Claude  Brosseau,  a research  fel- 
low in  the  Foundation,  read  papers. 
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How  to  give  him  4 years  of 
college  for  the  price  of  3 


Give  him  his  chance  at  America’s  opportunities. 
He  needs  a peaceful  world  to  grow  in.  Every  U.  S. 
Savings  Bond  you  buy  helps  assure  peace  by 
keeping  our  country  strong. 


If  your  money  and  your  young- 
ster grew  up  together,  it  would 
certainly  help  meet  college 
costs,  wouldn’t  it?  That’s  ex- 
actly how  it  works  when  you 
save  for  his  education  with  U.  S. 
Savings  Bonds.  For  example, 
if  you  start  with  $6.25  a week 
when  he’s  2 or  3,  you’ll  have 
put  in  $4900  when  he  reaches 
college  age.  Then  cash  the 
Bonds  as  you  need  them,  and 
you’ll  get  back  about  $6900  — 
enough  for  a fair  share  of  4 
years  at  State. 


WHY  U.S.  SAVINGS  BONDS  ARE 
SUCH  A GOOD  WAY  TO  SAVE 

You  can  save  automatically  on 
the  Payroll  Savings  Plan,  or 
buy  Bonds  at  any  bank  • You 
now  earn  to  maturity, 

34%  more  than  ever  before  • 
You  invest  without  risk  under 
a U.  S.  Government  guarantee 
• Your  Bonds  are  replaced  free 
if  lost  or  stolen  • You  can  get 
your  money  with  interest  any- 
time you  want  it  • You  save 
more  than  money— you  buy 
shares  in  a stronger  America. 


You  save  more  than  money  with  U.S.  Savings  Bonds 
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Written  Consent  Preferable 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  he  given,  however,  for  the  operating  physician  to  use  his 
own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of 
consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof 

Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one 

or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is  au- 
thorized. If  tlie  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parents  or 

guardian. — Board  of  Trustees,  the  Pennsylvania  Medical  Society. 
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